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PREFACE

The functional definition of devel opmental disabilities has
been perplexing to the devel opmental disabilities community since
it became part of the Mental Retardation Facilities and Community
Heal th Centers Construction Act in 1978. As illustration of the
perplexing nature of the functional definition of developmental
disabilities, a Chairperson of a Devel opmental Disabilities Plan-
ning Council once asked this author, "How do | explain who is
devel opmental ly disabled under this definition?" The answer to
the question is |aborious at best and complicated to communicate
unless an individual is famliar with the vernacular wused in
describing individuals who are disabled. Communi cating to the
general public the meaning of developmental disabilities is
difficult.

Because of the conmplexity of the functional definition and
because it is a significant change fromthe categorical definition
which preceded it, there have been few attenpts within or outside
of the developmental disabilities community to operationalize the
definition and identify the devel opmental disabilities population
within a state.

However, if the present pioject of Counting the Devel op-
mental |y Disabled Population in tire State of Arkansas is going to
be acconplished, then exact identification of individuals identi-
fied to be developmentally disabled must be acconplished. In
order to acconmplish the task of identification, some objective
measures must be enmployed which are universally in application and
di scrim nating among handicapping conditions so that individual s
may be consistently identified as being either devel opmentally
di sabl ed or not developmentally disabl ed.

The contents of this report include the analysis used in
i dentifying objective measurement instruments through which one
can identify the devel opmentally disabled population. The report
al so contains an examination Of the eligibility criteria of all
programs which involve individuals who are handicapped. These
criteria are examned to ascertain wherein all or part of the
popul ation could be devel opmentally disabled. The last section of
the report contains an analysis of Individual Plans and a proposed
composite plan which would allow comprehensive programm ng across
all service agencies.

While the author of this work takes responsibility for its

contents, | cannot take credit for the ideas and know edge dis-
pl ayed herein. Many people have contributed to its formulation
and devel opment . | must thank Dr. Elizabeth M Boggs, who pro-

vided critical guidance and displayed her vast experience during
the writing of A WNumerical and Funetional Deserirtion of the
Developmental Disabilities Populat<on through which she introduced
this author to the conplexities and problems of identifying the
devel opmental disabilities population. Dr. Boggs' guidance and
patience with me during that time provided me with the know edge
base necessary to write this report.



Al'so, | mnust thank all the Directors and Conm ssioners of
agencies in Arkansas who so patiently described the eligibility
criteria used within their agencies and organi zations. These busy
adm nistrators have taken tinme to diligently explain to nme the
eligibility criteria and, nost inmportant, their application in
identifying individuals for services in their respective prograns.

Expecially | want to thank M. John Knopp and M. Jim
Moreland who spent tinme with nme describing tests and testing
practices used in the State of Arkansas. These gentlenen were
kind enough to share with nme mnuals and testing information
necessary for this report.

Finally, | must thank Ms. Pat Huber, Planner for DDPC,
and Ms. Floydene Gillihan, Research Assistant to DDPC, for their
assistance in gathering eligibiilty criteria and standards from a
mul titude of sources. Their assistance in this effort is greatly

appr eci at ed. Also, | would like to thank the DDPC nenbers for
funding the project which allowed this inportant planning docunent
to be created. Wi thout the project to count the devel opnental

di sabilities population there would have been no need to identi f?/
objective neasurenent tools for identifying the devel opnenta
di sabilities population.

RLH
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FOREWORD

"The term 'devel opnental disability' means a severe,chronic
disability of a person which--
(A) is attributable to a mental or physical inpairment or com
bi nation of mental and physical inpairnments;
(B) is manifested before the person attains age twenty-two;
(c) is likely to continue indefinitely;
(D) results in substantial functional [|im
more of the following areas of major |
(i) self-care
(ii) receptive and expressive |anguage,
(iii)} learning
(iv) mobility,
(v) self-direction,
(vi) capacity for independent Iiving, and
(vii) economi ¢ self-sufficiency; and
(E) reflects the person's need for a combination and sequence
of special, interdisiplinary, or generic care, treatnent,
or other services which are of lifelong or extended dura-
tion and are individually planned and coordinated."

PL 95-602, Section 102(7)

tations in three or
ife activity:

The definition of devel opmental disabilities is intended to
identify the individuals who have substantial functional limta-
tions in major life activities and need social intervention for
basi ¢ necessities of life. However, many individuals ask the sane
questions about the definition of devel opmental disabilities that
the little girl asked about the song entitled "Do-Re-M" in the
play "The Sound of Music" when she inquired, "But what does it
mean?"

There have been articles written describing the historical
devel opment of the definition. There have been articles written
identifying problems with operationalizing the definition. There
have been articles witten questioning the practicality of the
definition.

A definition is descriptive by nature. We describe a
person, place or thing when we use a definition. The dictionary
defines definition as "a statement of what a thing is." Therefore,
when we read the definition of developnental disabilities we
shoul d know what person in society or group of people in society
are devel opnentally disabl ed. However, it 1is not quite that
sinple, as is denonstrated by the confusion existing within the
professional community over the functional definition of devel op-
mental disabilities.

It is reasonable to assume that if the devel opnental disa-
bilities definition is descriptive of individuals who are handi-
capped, then one should be able to recognize such individuals.
The question which needs to be resolved is whether one creates new
measurement tools to identify the individuals who are devel op-
mentally disabled or one adapts existing nmeasurement tools to
identify individuals who are devel opnmentally disabled. Certainly,
the latter method, if appropriate, would be cost effective and
create | ess confusion.



This report displays the existing neasurenment tools, eligi-
bility requirements and Individual Plans which have been adapted
for use in identifying the devel opmental |y disabled population in
Arkansas in order to be able to accurately count the individuals

who can appropriately be identified as devel opmental ly disabled in
t he popul ati on.

The report denonstrates the appropriateness of using
exi sting nmeasurenments to identify the developnentally disabled
popul ation within the existing service system This approach also
permts the Devel opnental Disabilities Planning Council to con-
stantly update its enunmeration of the developnmentally disabled
popul ation through cooperative agreenents w th agencies providing
services to individuals who are handi capped, w thout the creation
of new and/or duplicative measurenent tools.



INTRODUCTION

The term 'developnental disabilities'" is a concept term
rather than a descriptive term in the sense that the term was
coined in 1970 to represent a concept concerning a popul ation of
disabled individuals in the United States. The devel opnent al
disabilities legislation of 1970 replaced legislation enacted in
1963. The 1963 legislation provided federal assistance for the
construction of facilities "primarily for the nentally retarded."”

Therefore, the name of the 1963 legislation was the "Ment al
Retardation Facilities and Conmmunity Health Centers Construction
Act of 1963." This title still remains the title of legislation

which is now cited as the "Devel opnental Disabilities Assistance
and Bill of Rights Act.”

In the 1963 Regul ations which acconpanied the first act,
the phrase "primarily for the mentally retarded" was interpreted
to mean that nore than 50 percent of the people who use the
service housed in the facility would be nmentally retarded. I n
practice, it was found that such facilities were usually built to
accommodate persons who were noderately, severely or profoundly
ret arded.

The mldly retarded individuals, even in the 1960's, were
nmore generally accomodated in buildings and prograns which were
at least partially integrated wth other people. The mldly
retarded individuals usually received services in the education
and/or rehabilitation service system The reason for the 1963
| egislation was that, at that tine, the existing service systens
were not addressing the needs of the nobst severely handicapped
i ndi vi dual s.

The Mental Retardation Planning Amendnents of 1963 ad-
dressed the needs of those persons who, because of their nmental
retardation and related disorders, would benefit from ongoing
progranmm ng involving different agencies and professional services.

Mental retardation is, by definition, a disabling condition
which begins early inlife. It is a developnental disorder, inter-
fering wth normal devel opnent. There are, of course, a variety
of other handicapping conditions experienced by children which
interfere to sone extent, either directly with their devel opnent,
or indirectly with their schooling and social experiences as
chil dren. Not all of these handicapping conditions persist as
substantial handicaps into adult life.

The nost widely used definition of mental retardation is
that by the Anerican Association of Mental Deficiency, which
states that nmental retardation is "substantially subaverage gener-
al intellectual functioning existing concurrently with deficits in
adapti ve behavior and manifested during the devel opnental period."

It has been argued over the years that devel opnental disa-
bilities are different in effect on one's life than are disabili-
ties which occur after the devel opnental period. The adult who is



di sabled by a stroke, for exanmple, has need for rehabilitation
programs in which he or she relearns activities which have been
| ost because of the stroke. However, the individual who has a
condition at birth or early in life must learn skills and activi-
ties in concert with a disabling condition. Therefore, a devel op-
mental disability is age specific for onset of the condition which
causes the disability. The condition must have onset before the
i ndividual reaches age 22 in order to be considered devel opment-
ally disabled under the present definition.

Recently professionals have challenged the appropriateness
of the age requirement of the definition. The question has been
asked, "if a 50 year old stroke victimwho nust regain the ability
to function independently is any different in quality or quantity
of problems which he or she experiences than a 50 year old cere-
bral palsied individual whose experiences are associated wth
growi ng up handi capped?” It may be argued that with the functional
definition, no matter at what age in life the individual's disa-
bility is manifested, the limtations in life activities are the
s%ne, therefore the habilitation/rehabilitation program should be
the sane.

The argument agai nst having an age specific definition may

have nerit. However, it must be renenbered that the individual
who becomes disabled after age 22 years did not have to learn to
survive with the disability in the devel opmental years. These

i ndividuals were not the participants in special education pro-
grams and were not the participants in the special programs which
hel p the devel opnental |y di sabled conpensate for their disability
and attain maxi mum potential, depending upon the severity of the
disability. There remains a place for legislation which targets
t hose individuals who have special needs during and after the
devel opmental years, not so nmuch because they have different
functional limtations when they attain adulthood, but because
their devel opmental process was different and there should be
continuity of service programmng for them throughout Iife. By
definition, the disability is one that will last for a long time
or lifetime for an individual who is developnmentally disabled.
The circumstances of life are different for an individual who is
devel opmental |y disabled both in the formative years and later in
life than for a person who experiences a developmental period
wi t hout a disability and becomes disabled after the conclusion of
t he devel opmental period. Therefore, the age specific nature of
the devel opmental disabilities definition is not obsolete.

It has becone apparent that the conditions which contribute
to the disability of an adult and which are of early onset are
quite different from those conditions experienced by adults who
become disabled after they are adults. It is apparent that the
condi tions which contribute nost to adult disabilities originating
in childhood are mental retardation; childhood emotional difficul-
ties, such as childhood psychoses; orthopedic inmpairments, includ-
ing cerebral palsy; other health inpairments, including epilepsy,
autism spina bifida, etc.; and children who are nultihandi capped.



The above cited conditions account for 80% of persons who
become entitled to Social Security benefits as a result of disa-
bilities originating in childhood and al nost 100% of all children
eval uated for special education prograns in Arkansas who are iden-
tified as devel opmental ly disabl ed. Many of the disabilities
cited do not occur as discrete entities but frequently occur
together or in conmbination with other inpairments and disorders
such as sensory limtations in sight, hearing, |anguage, etc.

It was because of the conplexity of the conditions that in
1970 the term 'devel opnental disabilities' was first introduced
into federal |aw The term 'developnental disabilities' was
defined as a

"... disability attributable to mental retardation,cerebral
palsy, epilepsy, or another neurological condition of an
individual found by the Secretary to be closely related to
mental retardation or to require treatment similar to that
required for mentally retarded individuals,which disability
originates before such individual attains age eighteen,
which has continued or can be expected to continue indef-
initely, and which constitutes a substantial handicap to
such individual,"l

States did not respond to the phrase "or other neurol ogical
handi capping conditions of an individual found to be closely
related to nental retardation or to require treatnment simlar to
that required by nmentally retarded individuals," but identified
the service clientele as those individuals who were mentally re-
tarded, cerebral palsied, or epileptic or a conbination thereof.
In 1975, Congress added autismto the list of conditions for the
service population contained under the term of 'devel opnental
disabilities.'

There was growing concern within the community of individ-
ual s concerned with persons who are handi capped and subsequently
wi th menbers of Congress that instead of having a definition of
devel opnental disabilities which was flexible and enconpassed
individuals with a variety of disabilities wth the enphasis on
the severity of the disability, there seemed to be an endless
nunmber of groups representing conditions which requested to be
added to the growing list of conditions included under the defin-
ition of devel opmental disabilities.

It was a cause of growing concern that individuals who
coul d appropriately be served under the Devel opnental Disabilities
Program were being left out because of the strict interpretation
of the definition instead of a flexible interpretation

A task force was formed and subsequently reconmended the
definition incorporated into Public Law 95-602 in 1978. The
definition carefully avoids identifying cause of the disability or
namng the disability but goes to length to describe the effects
of the disability on the functional ability of the individual



The functional definition accents the concept of substan-
tiality and severity of the handi capping condition. There appears
to be an equation between the severity of disability for purposes
of the definition with the presence of several limtations related
to different specific life functions. The functional definition
appears to be a commopn sense approach to identifying and planning
for a specific popul ation of handi capped individuals.

The common sense approach rests on the fact that if a
person has a disability which limts his or her functional ability
In three of seven mmjor life activities, then this individual
needs and should have appropriate intervention by society to
assi st the individual in overcom ng, blunting or accomuodating the
disability to the extent that the individual can attain maximm
participation in society.

It is apparent that the devel opmental disabilities popul a-
tion will be a heterogeneous popul ation because of the variety of
conditions which cause the disabilities and the variety of mgjor
life activities in which a person is limted. However, the Devel -
opnmental Disabilities Act provides for a group of concerned citi-
zens, the Developnental Disabilities Planning Council, to nake
sure that this heterogeneous population of individuals wth
severe, chronic disabilities are identified, planned for and
provi ded coordi nated, conprehensive, appropriate services through-
out their lifetime or as long as the condition remains which
causes the functional limtations in mpjor life activities.

To operationalize the functional definition of devel opnment-
al disabilities,one nust seek out that subgroup of each popul ation
of individuals w th handi caps who have nmultiple functional limta-
tions in life activities and whose condition nanifested itself
prior to age 22.

Functional limtations can be neasured by adaptive behavior
scal es since the adaptive behavior scales identify limtations in
the functions of individuals. Many progranms use the results of

adaptive behavior scales to plan the program activity and measure
program achi evement in specific areas of activity for individuals
who are handi capped. Adaptive behavior scales are wdely used in
pl anning and evaluating prograns for individuals who are handi-
capped. Therefore, if it is possible to equate items, parts or
whol e adaptive behavior scales, with functional achievenents (or
limtations) in the seven major life activities in the definition
of devel opnmental disabilities, then there would be objective
measures for identifying the individual who is developnmentally
di sabled within the universe of individuals who are handi capped.
The next section of this report, entitled "Tests", identifies
t hose adaptive behavior scales nost widely used in the State of
Arkansas and identifies those elenents which identify the func-
tional activities in the seven major life activities listed in the
definition of devel opmental disabilities.



A method which can be used to ascertain if, in fact, a
program is serving individuals who are devel opnentally disabled in
Its service population is to examne the programis eligibility re-
quirements for participants. Mny tinmes one must al so exam ne the
application of the eligibility requirenents in order to determne
if, in fact, the devel opmentally disabled are being screened in or
screened out of the program

In order to count the devel opnentally disabled population
in Arkansas, the eligibility requirements for each program which
provi des services to individuals with handicaps in the State were
exam ned. The results of this examnation are contained in the
section of this report entitled "Eligibility Requirenents."

The last section of this report is included as a personal
bi as of the author since it is an area which has caused countl ess
problens for the individuals who are developnentally disabled
t hr oughout the nation. As long as eligibility requirements were
under exam nation, it was easy enough to exam ne the requirenents
for Individual Plans at the sane tine. Therefore, the |ast sec-
tion of this report includes a discussion of individual service
program education and ot her plans for individuals who are handi -
capped.

There are several prograns which, by statute, require an
| ndi vi dual Service Plan be witten for each program participant.
The Devel opnental Disabilities Act requires that an |ndividua
Habilitation Plan be witten for each individual in a program
whi ch receives funds from this act. This same mandate is witten
into many other |aws which provide services to individuals who are
handi capped.

Historically, there is little effort to wite a coordi nated
| ndi vi dual Plan between service agencies even though the sane
person may be participant in two, three or four prograns. In
order to facilitate the activity of producing a comon | ndividual
Plan for individuals who are devel opnentally disabled, the |ast
section of this report contains a discussion of the several Indi-
vidual Plans nowrequired in the State of Arkansas and suggestions
as to how one plan mght neet all statute requirenments and facili -
tate a coordinated service program between agencies for each
I ndi vi dual who is devel opnental |y disabl ed.

It is possible to identify the individuals who are devel op-
mental |y disabled according to the functional definition. One of
the features of our present society is that we count and neasure
skills, functions and activities for each person nore tinmes in his
or her lifetine than at any other tinme in our history. Usi ng
avail able data to identify and plan for the devel opnentally dis-
abl ed population is both cost effective and insures conprehensive
application of the Developnental Disabilities Act in the State of
Ar kansas.



Eighty percent of the individuals who are identified as
devel opnental | y di sabl ed of the school age population in the State
of Arkansas are diagnosed as nentally retarded. Special Education
in the State of Arkansas defines mental retardation as:

" Significantly subaverage general intellectual functioning
existing concurrently with deficits in adaptive behavior and
manifested during the developmental period, which adversely
affects a child's educational perfonnance."2

The Program Standards also contain a l|ist of possible
referral characteristics of a person who is nentally retarded.
The Performance Standards indicate that:

“"From the definition cited above, it would appear that an
obvious consistency exists in the identification and pro-
gramming of mentally handicapped individuals. After all,
the definition addresses two major characteristics, subaver-
age general intellectual ability and deficits in adaptive
behavior. It would appear that mentally retarded individuals
have approximately the same develo;mental pattern and basic-
ally the same needs. However, as one becomes involved in
working with these individuals it becomes apparent that
their behavioral characteristics are extremely diverse and
cover a wide range of performance.n3

It is apparent that for individuals who are nmentally re-
tarded, both the general intellectual ability and the adaptive
behavi or are taken into consideration in identification and plan-
ning for their education program

The definition of developnental disabilities before 1978
focused on the "subaverage general intellectual ability" in iden-
tifying individuals who made up the major part, about 80%, of the
devel opnental disabilities population in the nation. The function-
al definition, inplemented in 1978, now focuses on the "adaptive
behavior" of the individual wthout reference to the degree to

whi ch the individual has "subaverage general intellectual ability."
Adaptive behavior, or the ability of the individual to perform
functions in identified major life activities, has becone the

focal point in identifying and planning for individuals who are
devel opnental | y di sabl ed

I n sel ecting objective neasurenent tools which can be used
to identify individuals who are developnentally disabled our
attention nust turn to adaptive behavior tests, since it is in
this real mof functional capacity that the devel opnental disabili -
ties comunity wants to nmeasure a person's functional capacity in
major life activities.



In researching the tests used for adaptive behavior nea-
surenment in the State of Arkansas,it was found that there are four
adaptive behavior tests nost wi dely used throughout the State. The
four adaptive behavior tests used are

AAND Adaptive Behavior Scal e
vineland Social Maturity Scale
Denver Devel opnental Screening Test
Bayley Scal es of Infant Devel opnent

The followng narrative contains a brief description of
each of these adaptive behavior tools and an adaption of each test
equating selected itens and parts of the tests with the seven
major life activities listed in the definition of devel opnenta
disabilities. These adaptation tables for each of the adaptive
behavior tests permt individuals to use these standard neasure-
ments to identify individuals who are developnmentally disabled
that is, individuals who have substantial functional limtations
Iin at least three of seven major life activities.

It nust be.pointed out that individuals, in order to be
identified as devel opnental |y disabled, nust also neet the quali -
fications of the other parts of the defini*ion of devel opmental
disabilities. The other parts of the definition are that the
disability is a severe, chronic disability of a person which--

“(A) is attributable to a mental or physical inpairment or
combi nation of mental and physical inpairments;
{B) is manifested before the person attains age twenty-two;
{(c) is likely to continue indefinitely;

(£) reflects the person's need for a conbination and sequence
of special, interdisciplinary, or generic care, treatnent, or
other services which are of lifelong or extended duration and
are individually planned and coordinated."%

When one uses an adaptive behavior scale one is measuring
only the functional limtations for Part b of the definition.
Part D of the definition of developnental disabilities is:

"(D) results in substantial functional limtation in three or
more of the following areas of major life activity: (i) self-
care, (ii) receptive and expressive |anguage, (iii) |earning,
(iv) mobility, (v) self-direction, (vi) capacity for indepen-
dent living, and (vii) econonmic sufficiency."?

The adaptive behavior nmeasurement is used to identify those
i ndi vi dual s who have substantial functional limtations in three



or nore of the areas of self-care, receptive and expressive 1lan-
guage, learning, mobility, self-direction,capacity for independent
[iving, and/or econom ¢ sufficiency.

It is inportant that there be sonme understanding of each

of the seven mpjor |ife activities before descriptions of the
adaptive behavior tests are presented. The descriptions of the
functional limtations in each of the seven mpjor life activities

used in the approved Developmental Disabilities State Plan for
Arkansas are those presented I n the work entitled A Numerical and
Functional Description of the Devel opnental DisabiTities Popula-
Tion by Or. Hizabeth M Boggs and Dr. R Lee Henney. [Ne descrip-
tive definitions for functional limtations in each of the seven
major life activities are:®

1, SELF- CARE

The definition for an individual who has a substantial func-
tional limtation in SELF-CARE is:

A person who has a long-term condition which requires that
person to need significant assistance to look after personal
needs such as food, hygiene and appearance. Significant
assistance may be defined as assistance at least one-half of
the time for one activity or a need for some assistance in

more than one-half of all activities normally required for
self-care.

2. RECEPTI VE AND EXPRESSI VE LANGUAGE

The definition for an individual who has a substantial func-
tional limtation in RECEPTIVE AND EXPRESSI VE LANGUAGE is:

A person who has a long-term condition which prevents that
person from effectively communicating with another person
without the aid of a third person, a person with special skill
or with a mechanical device, or a long-term condition which
prevents him/her from articulating his thoughts.

3 LEARNI NG

The definition for an individual who has a substantial func-
tional limtation in LEARN NG is:

A person who has a Long-term condition which seriously inter-
feres with cognition, visual or aural communication, or use of
hands to the extent that special intervention or special pro-
grams are required to aid that person in learning.



4. MOBILITY

The definition for an individual who has a substantial func-
tional limtation in MOBILITY is:

A person who has a long-term condition which impairs the abil-
ity to use fine and/or gross motor skills to the extent that
assistance of another person and/or a mechanical device is
needed in order for the individual to move from place to place.

5  SELF- DI RECTI ON

The definition for an individual who has a substantial func-
tional limtation in SELF-DI RECTION is:

A person who has a long-term condition which requires that
person to need assistance in being able to make independent
decisions concerning social and individual activities and/or
in handling personal finances and/or protecting his/her oOwn
self-interest.

6. CAPACI TY FOR | NDEPENDENT LI VI NG

The definition for an individual who has a substantial func-
tional limtation in CAPACI TY FOR | NDEPENDENT LI VING is:

A person who has a long-term condition that limits the person
from performing normal societal roles or which makes it unsafe
for that person to Live alone to such an estent that assis-
tance, supervision or presence of a second person is required
more than half the time.

7. ECONOM C SELF- SUFFI CI ENCY

The definition for an individual who has a substantial func-
tional limtation in ECONOM C SELF- SUFFI Cl ENCY i s:

A person who has a long-term condition which prevents that
person from working in regular employment or which limits his
or her productive capacity to such an extent that it i s insuf-
ficient for self-support.

Wth the above conceptual framework clearly in mnd, |et
us now exam ne the four adaptive behavior tests and adaptations
thereof permtting the consistent and universal neasurenment of
substantial functional limtation in each of the seven major life
activities contained in the definition of developnental disabili-
ties.



AAMD ADAPTIVE BEHAVIOR SCALE

Table 1 contains an adaption of the AAMD Adaptive Behavior
Scale showing equivalent items for major life activities listed in
the definition of developmental disabilities. "The AAMD Adaptive
Behavior Scale is a behavior rating scale for mentally retarded,
emotionally maladjusted, and developmentally disabled individuals,
but can be used with other handicapped persons as well. It is
designed to provide objective descriptions and evaluations of an
individual's adaptive behavior. The term 'adaptive behavior' was
introduced and defined by the American Association of Mental
Deficiency in the first edition of its Manual on Terminology and
Classification in Mental Retardation and retained 1n the new
revision. The term primarily refers to the effectiveness of an
individual in coping with the natural and social demands of his or
her environment."”

It is clear from the definition of 'adaptive behavior' used
in this introduction to the AAMD Adaptive Behavior Scale that the
authors of this test are seeking to establish standard measure-
ments for functional activities related to a person's ability to
function in life. If the authors of the test have succeeded in
establishing such standards to the satisfaction of the profession-
als in the field, and if it is possible to relate the items in the
AAMD Adaptive Behavior Scale in part or in all to functional acti-
vities required for self-care, receptive and expressive language,
learning, mobility, self-direction, capacity for independent
living and/or economic sufficiency, then it is possible to use
this test or parts thereof to identify individuals who have sub-
stantial functional limitations in three or more of the major life
activities listed in the definition of developmental disabilities
as contained in PL 95-602, Section 102(7)(D).

The issue of identification of a person's intellectual
capacity as contrasted to the person's functional capacities is
referenced in the introduction to the AAMD Adaptive Behavior Scale
in stating that, "While the 1Q score has some value in evaluating
the potential academic performance of average or above average
persons from middle class communities, it does not provide a full
description on the way an individual maintains his or her personal
independence in daily living or of how he or she meets the social
expectations of his or her environment."8 It is further under-
scored in the manual that the functional capacity of the individ-
ual is "crucial" to the type of training, education and habilita-
tion program needed for the individual. Therefore, the adaptive
behavior or functional definition for individuals who are develop-
mentally disabled is of more benefit to planners and implementors
of programs than is the simple listing of the cause of the disa-
bility.

The AAMD Adaptive Behavior Scale consists of two parts.
Part One of the Scale is designed to evaluate all of the individ-
ual's skills and habits in ten behavior domains. The ten behavior
domains are:



TABLE 1.

ADAPTION OF AAVD ADAPTIVE BEHAVIOR SCALE SHOWING EQUIVALENT SCALE ITEMS FOR M E

MAJOR LIFE ACTIVITIES LISTED IN M E DEFINITION OF DEVELOPMENTAL DISABILITIES

Major
Life Activity

ANVD Adaptive
Behavior Scale Domain

Objective Measurement for
Substantial Functional Limitation

Selt-Care Part | - independent Functioning Score less than the 75th
Domain percentlie
Receptive and Part I = FPhyslcal Domain Score 1 or less on either Vision
Expressive or Hearing Subdomain
Language
OR
Part | - Language Development Score for 8 years and over,
Domain 29 or less; Age 7, 26 or less;
Age 6, 23 or less; Age 5 20 or
less; Age 4, 17 or less; Age 3,
14 or less
Mebllity Part | = Physical Oomain Score 13 or less on Motor
Development Subdomain
Self-Direction Part | - Self-Direction Domain Score below the 60th percentile
OR
Part | - Responsibility Domaln Scora 3 or less
CR’
Part I - Socialization Domain Score 50th percentile or less
OR
Part i - Economic Activity Domain Score 80th percentile or less
Learning Part 1 = Language Development Score for 8 years and over,
Domain 29 or less; Age 7, 26 or less;
Age 6, 23 or less; Age 5 20 or
less; Age 4, 17 or less; Age 3,
14 or less
Capacity for Part I - Domestic Activity Domain Score 65th percentile or below
Independent
Living OR
Part 1 = Economic Activity Oomain Score 80th percentile or below
Economic Part | = Vocational Activity Score 65th percentiie Or below

Sufficiency

Domain

The above adaption of the AAVD

Adaptive Behavior Scale is a modificaticon of the adaption of the

Scale that was originally used in the Linberg and Putman study,which is described in the report
entitled The Developmentally Disabled Of West Virginia, A Protfile of the Substantially Handi-

capped Who Are Not In Institutions.




I Independent Functioning
I Physical Development
1 Economic Activity
Y Language Devel opment
\Y Numbers and Ti me
| Domestic Activity
VI Vocational Activity
L1 Self-Direction
X Responsibility
X Socialization

Part Two of the Scale is designed to measure mal adaptive
behavior related to personality and behavi or disorders. Part Two
is divided into fourteen domains. The fourteen domains are

I Violent and Destructive Behavior
11 Antisocial Behavior
IT1 Rebellious Behavior
v Untrustworthy Behavior
Y Wi thdrawa
Vi Stereotyped Behavior and Odd Mannerisms
VIT nappropriate Interpersonal Manners
VIIL Unacceptable Vocal Habits
I X Unacceptable or Eccentric Habits
X Sel f- Abusive Behavior
XI Hyperactive Tendencies

XII Sexually Aberrant Behavior
XIII Psychol ogical Disturbances
X1V Use of Medications

The AAMD Adaptive Behavior Scale can be reliably used for
several purposes, according to its authors. Two of the genera
purposes for which the Scale can be used are

- To identify areas of deficiency that individuals or
groups have, in order to facilitate proper and useful
assignment of curricula and placement in training pro-
grans.

- To provide a common medi um of information exchange wth-
in, as well as between, organizations through a stan-
dardi zed reporting system?9

These two purposes fit well into the need for adaptive
behavi or information concerning individuals and groups in identi-
fying individuals who are devel opmentally disabled and eval uating
prograns designed for individuals who are devel opnental |y disabl ed.
There is a need to identify areas of deficiency or functional lim
itations in the seven major life activities in order to identify
i ndividuals who are devel opmental | y disabled. Equally as inportant
to the identification is the establishment and maintenance of a
standardi zed reporting system between and anong service providers
to ascertain if developmental process is being made as a result
of program participation. Therefore, adapting the AAMD Adaptive
Behavi or Scal e enabling one to identify functional limtations in
the seven major areas of life activity contained in the definition
of devel opmental disabilities can be helpful in meeting the needs
of the devel opmental disabilities community for a standard measure-
ment tool to measure functional limtations.



VINELAND SOCIAL MATURITY SCALE

Table 2 contains an adaption of the vineland Social Matur-
ity Scale placing equivalent items from the Scale in categories
whi ch correspond to the seven major life activities identified in

the definition of devel opmental disabilities,

tive measurement tool by which substantial functiona
in each of the major life activities may be identified.
TABLE 2  ADAPTION OF YINELAND SOCIAL MATURITY SCALE SHOWING EQUIVALENT SCALE ITEMS FOR

ACTIVITIES LISTED IN ME DEFINITION OF DEVELOPMENTAL DISABILITIES

providing an objec-

[imtations

THE MAJOR LIFE

Under 5 vears

5 years Yo 10 years

10 years to 20 years

Over 20 years

of age of age of age of age
2 or more consecutive |2 or more consecutive 2 or more consecutive 2 or more consecutive
Major - (minus) indicates = (minus) indlicates = (mlnus) Indlcates - (minus) indicates
Lite Activity functional limitations | functlional limitations | functional limitations | functional limitations

Self-Care

Balances head
Rolls over
Sits unsupported
Pulls selt upright
Drinks from cup
assisted
Pulls off socks
Drinks from cup
unassisted
Eats with spoon
Asks to go to toilet
Removes coat or dress
Eats with tork
Gets drink unassisted
Dries own hands
Puts on coat or dress
Buttons coat or dress
Washes hands unalded
Cares for self
at toilet
Washes face
unassisted
Dresses self

Uses table knife

for spreading
Bathes self asslsted
Goes to bed unassisted
Usas table knife

for cutting
Combs or brushes hair
Bathes self unaided
Cares for self

at table

Exarcises complete
care of dress

Same as 10-20 years

Receptive and {Crows: laughs Prints simple words Writes occasional Same as 10-20 years
Expressive Talks: imitates sounds | Uses pencil for short letters
Language Uses names of writing Makes telephone calis
familiar objects Reads an own Answers ads: purchases
Talks in short initiative by mall
sentences Enjoys books, news-
papers, magazines
Communlcates by letter
Follows current events
Mobi lity Walks about room Goes about nslghbor- Goes to nearby places Same as 10-20 years

unattended

Walks upstairs
unassisted

Walks downstairs one
step per tread

hood umattended
Goes to school
unattemded
Gpes aboutt home tawn
freely

alone
Goes to distant
points alone




TABLE 2

(Continued)

Major
Lite Actlivity

Under 5 years
of age
Z or more mnsecutive
- (minus) indicates
functional limitations

5 years to 10 years
of age
2 or more mnsecutive
= (minus) Indicates
functional limitations

10 years to 20 years
of age

2 or mre wnsecutive

= (minus) indicates

functional limitations

Over 20 years
of age
2 or mxre mnsecutive
= {minus) indicates
functional limitations

Self-Diraction

Not appropriate for
this age

Is trusted with money
Makes minor purchases

Is left to care for
self or others

Buys own clothing,
accessories

Goes out unsuparvised
daytime

Has own spending mney

Buys all own clothing

Looks after own health

Goes out nights
unrestricted

Controls own major

expenditures

Assumes personal
responsibllity

Uses money providently

Provides for future

Purchases for others

Learning

Reaches for famlliar
objects

Demands personal
attention

Plays with other
children

Plavs cooperatively at
kindergarten level

Performs for others

Plays competitive
exercise games

Plays simple table
games

Disavows Jitaera!
Santa Claus

Participates in pre-
adolescent play

Plays difficult games
Engages in adolescent
group activities

Assumes responsibility
beyond own need
Contributes to soclal

relfare
Inspires wnfidence
Promtes civic
progress
Shares mmunity
responsibility
Advances general
walfare

Capacity for

Not appropriate for

Is trusted with mney

ls left to care for

Assumes personal

Independent this age Makes minor purchases self or others responsiblility
Living Buys awn clothing. Uses mney providently
accessories Provides for future
Goes out unsupervised Purchases for others
daytime Assumas responsiblity
Has own spending mney beyond own need
Buys all own clothing |Contributes to social
Looks after own health welfare
Goes out nights inspires confidence
unrestricted Promtes civic
Controls own ma jor progress
expenditures Shares mmunity
responsibility
Advances general
wolfare
Economic Not appropriate for Uses skates, sled, Does small remunera- Performs skilled work
Sufficiency this age wagon tive work Engages in beneflcial

Uses tools or utenslis
Does routine household
tasks

Does simple creative
wrk

Pertorms responsible
routine chores

Has a job or continues
schoo!1ng

recreation
Systematizes own wrk
Supervises occupa-
tional pursuits
Directs or manages
affairs of others
Performs expert or
professional work
Creates awn
opportunities




The foreword of the vineland Social Maturity Scale manua
identified the division between identifying individuals because of
the cause of their disability, such as mental retardation, or by
the effects of their disability, such as functional |limtations in
mobility. "It is increasingly evident that the ultimte goal of
each individual is social conpetence, and that helping him (her)
to attain that goal is the purpose of schools and other societal
agenci es. "10

The Vineland Social Maturity Scale was first proposed in
1935. It was devel oped at The Training School at Vineland, New
Jersey, and has been used worldwide for nore than forty years
"The scale provides a definite outline of detailed performances in
respect to which children show a progressive capacity for |ooking
after thenmselves and for participating in those activities which
lead toward ultimate independence as adults. il

It is interesting that the items on the vineland are ar-
ranged in order of increasing average difficulty and are identi-
fied as to the functional activity which is being neasured. The
items on the scale measure functional abilities in self-help,
self-direction, |oconotion, occupation, comunication and social
rel ations. There .are 117 items in the vineland Social Maturity
Scal e. "The central purpose of each item of the scale is to
represent sonme particular aspect of the ability to |look after
one's own practical needs.*'2 The items are presented in matura-
tion order to reflect progressive freedom from need of assistance,
direction or supervision on the part of others, in other words, to
elimnate the need for social intervention and provide the indi-
vidual with maxi mum freedomto fulfill his or her own needs.

DENVER DEVELOPMENTAL SCREENING TEST

Table 3 contains an adaption providing equivalent itens
from the Denver Devel opmental Screening Test in five mpjor life
activities listed in the definition of develop.:ental disabilities.

The Denver Devel opnmental Screening Test was developed to
standardi ze the "devel opnental deviations in young children",
according to the information contained in the introduction of the
manual of instructions for the test. 13 This standardization is
designed to aid the health provider in detecting potential prob-
| ens.

The Denver Test is designed to be used "with children from
birth to six years of age and is adm nistered by asking achild to
perform various tasks appropriate for his (her) age.*! The test
Is adm nistered to apparently "well' children in order to sort out
those children who have a high probability of being devel opnent-
ally inpaired. The authors of the test indicate that there are
three reasons that this test is valuable to the health provider



TABLE 3

LIFE ACTIVITIES LISTED IN THE DEFINITION OF DEYELOPMENTAL DISABILITIES

ADAPTION OF DENVER DEVELOPMENTAL SCREENING TEST SHOWING EQUIVALENT TEST ITEMS FOR FIVE MAJOR

Major
Life Activity

Indicates limitation at
t year of age if child
falls 2 or more of the Iltems

Indicates IImitation at
3 years of age 1f chiid
falils 2 or more of the ltems

Indicates limitation at
6-1/2 years of age if child
falls 2 or more of the items

Se!f~Care

Regards face

Smifes responstvely

Smiles spontaneously

Feeds self cracker

Resists toy pull

Works for toy out of reach
Initially shy with strangers

Plays pat-a-cake

Plays ball

Indicates wants (not cryingl
Drinks from cup

Imitates housework

Uses spoon, spllliing little
Helps in house

Puts on clothing

Washes and driss hands

Plays Interactive games
Separates from mother easlly
Dresses with supervision
Buttons up

Dresses wlthout supervision

Receptive and

Responds to bell

Da-da or Ma-ma speclfic

Uses plurals

Expressive Vocalizes - not crying 3 words other than above Gives tirst and last name
Language Laughs Combines 2 different words Comprehends cold, tired,
Squeals Points to one named body part hungry

Turns to voice Names one picture Comprehends prepositions

Da-da or Ma-ma, nonspeclflc Follows directions Recognizes colors

Imitates speech sounds Opposlite analogles
Defines words
Composition of things

Mobility Lifts head Walks hoidlng on furniture Broad jump

Head up 45° Stands momentarily Balance | foot 5 seconds

Head up 50° Stands alone well Balance | foot |10 seconds

Chest up, arm support Stoops and recovers Hops on 1 toot

Sit = head steady Walks well Heel-to-toe walk

Rolis over Walks backwards Catches bounced ball

Put up sit, no head lay
Bear some welight on legs
Sits without support
Stands holding on

Pulls self to stand
Gets to sitting

Walks up steps

Kicks bal! forward
Throws ball overhead
Balance on | foot | second

Jumps in place
Pedals tricycle

Backward heel-to-toe walk

Self-Direction

Not applicable at this age

Puts on clothing

Points to one named body part

Dumps ralsin from bottle
spontaneously

Dumps ralsin from bottle
demonstrated

Plays interactive games
Dresses without supervision
Defines words

Composition of things
Imitates bridge

Imitates demonstrated
Draws man - 5 parts

Draws man — & parts

Learning

Grasps rattle

Regards raisin

Reaches for object

Sits, looks at yarn

Sits, takes 2 cubes

Passes cube hand to hand
Bangs 2 cubes held in hands

Helps in house

Polnts to one named body part
Names one plicture
Follows directions

Puts on clothing
Scribbles spontanecusly
Tower of 2 cubes

Tower ot 4 cubes

Tower of B cubes
Imitates vertical lines
Dumps ralsin from bottle

Dresses without supervision
Recognizes colors
Opposite analogies

Defines words

Composition of things
Imitates bridae

Picks longer lins

Copies @

Imitatesm demonstrated
Coples +

Draws man = 3 parts
Coples

Draws man - 6 parts

Capacity tor Not Applicable for thils age
I ndependent

Living

Economic Not Apptlticabdle tor this age

Sufficiency




(a) to screen asynptomatic children for possible problens,

(b) to confirmintuitive suspicions wth an objective nea-
sure, and

{c) to monitor high risk <children such as those who have
experienced perinatal difficulties. 13

The Denver Devel opmental Screening Test formis made up of
105 tasks, or items, witten in the range of acconplishnments of
children in the age span frombirth to six years. These itens are
arranged on the test formin four sectors:

1. Personal -Social - That is, tasks which indicate the
child's ability to get along with people and to take
care of hinmself (herself)

2. Fine Motor-Adaptive = That is, the child's ability to
see and to use his hands to pick up objects and to draw

3. Language, - That is, the child's ability to hear, to
understand, and to use |anguage

4. Goss Mdtor - That is, the child's ability to sit, walk
and jump!®

Since the Denver is designed to test children only from
birth to six years of age, it is limted for use in identifying
i ndi vidual s who are devel opnmentally disabled to those individuals

who are of preschool age. The nunber of areas in which a pre-
school <child has denonstrated skills in mjor life activities
listed in the definition of devel opmental disabilities is reduced
from the seven listed in the definition to five. A preschool

child is not expected to be required to denonstrate functiona
ability in either econom c sufficiency or a capacity for indepen-
dent living at this stage in life. However, the preschool child

can certainly denonstrate sone proficiency in the mjor life
activities of self-care, receptive and expressive |anguage, |earn-
ing, nobility and self-direction. Since these five major life

activities are crucial to the devel opnental process and especially
fundamental to success in the school experience, the lack of
functional ability in these areas certainly limts the success of
the child in the schc»l environnent, thereby restricting opportun-
ities as an adult.

nportant, to identify

It is equally inportant, if not nore i
y in l'ife, who have di agnosed
[

children, especiall the first year of Ii
functional limtations in the five mjor |

fe activities listed
above. Earlﬁ intervention has been dnonstrated to be nore pro-
ductive in blunting or elimnating the effects of functional

inmpai rments during the first year of life than at any other tine



in the child's formative years. Therefore, early diagnosis and
subsequent early intervention activities will greatly reduce the
devel opnental disabilities of many, if not nost children. For
this reason, it is inportant to use a standardized objective
measurenment tool to identify those <children who denonstrate
devel opnental delay during the preschool years.

BAYLEY SCALES OF INFANT DEVELOPMENT

Tabl e 4 contains an adaption of the Bayley Scal es of |nfant
Devel opment, placing equivalent itens from the Scales in categor-
i es which correspond to five of the seven mpjor life activities
identified in the definition of developnental disabilities, pro-
viding an objective measurement tool by which substantial func-
tional imtations in each of the five major life activities my
be identified. Only five major life activities are used in this
adaption since the infant from birth to two years of age is not
expected to denonstrate skills in either capacity for independent
living or econom ¢ sufficiency.

The Bayley Scal es of Infant Devel opnent are a popul ar stan-
dard neasurenent tool used in the State of Arkansas to neasure
i nfant developnent. "The Scale is designed to provide adequate
measur ement of devel opmental progress of infants both for clinica
and research use. "17

The Bayley Scal es of Infant Devel opment are made up of two
separate Scales. The Mental Scale consists of 163 itenms and the
Mot or Scal e consists of 81 itens.

It is inportant that high risk infants in danger of devel-
opnmental delay and/or developnental disabilities are diagnosed
early and provided intervention programs as early as possible in
their life for maxi mum benefit and productivity in blunting and/or
overcom ng the effects of the delay and/or disability.

In the first year of life, the child has no 'set' for
following directions and solving problems at the request of the
exam ner, therefore special nethods nust be used to determne
devel opnental progress and progression for infants early in life.
"The Bayley Scal es of Infant Devel opnment are designed to provide a
tripartite basis for the evaluation of the child s devel opnental
status in the first two and one-half years of 1life."18

"The Mental Scale is designed to assess sensory-perceptua
activities, discrimnations and the ability to respond to these;
the early acquisition of 'object constancy' and nenory, | earning,
and problemsolving ability; vocalization and the beginnings of
verbal conmunication; and early evidence of the aMIitg to form
generalizations and classifications,which is the basis of abstract
t hi nki ng. = 19



TABLE 4,

ADAPTION OF BAYLEY SCALES OF
PARTS OF THE SCALES FOR FIVE MAJOR LIFE ACTIVITIES

DEVELOPMENTAL DISABILITIES

INFANT DEVELOPMENT SHOWING EQUIVALENT

IN THE DEFINITION OF

Major
Life Activity

Indicates limitation aft
1 year of age if child
fails 2 or more of the Items

fimitation at
age if child
more of the {tems

indicates
2-1/2 years of
falls 2 or

Self-Care

behaviors
and rattile

Visual and manual
Responses to bell

Mirror

Receptive and
Expresslve
Language

Vocallzatlon

VYocailzation and words

Mobl I Tty

Turning
Sitting
Gaining vertical
Upright progress

position
to walking

Galinling vertical
furniture

pesition-

Stands up from floor alone
Watkling skill = pull toy
Balance

Stalrs

Walkling board

Jumping from floor
Walks on line

Jumping from height

Self-Direction

Net applicable at thls age

Spoons
Pellet

Learning

Cubes

Manipulative behavior

Capacity for N ot App |l I ¢cabl|l e f or t h i s a g e
Independent

Living

Econornlc N o t A pplicable f or ¥ h I s a g e

Sufticliency




"The Motor Scale is designed to provide a mnmeasure of the
degree of control of the body, coordination of the |arge nuscles,
and finer manipulatory skills of the hands and fingers."<0

The adm ni stration manual for the Bayley Scales indicates
that the Infant Behavior record provides the clinician with a
conpr ehensi ve evaluation of an infant's devel opnent and a neans of
conparing him(her) with his (her) peers.

The Scal es also provide criteria for the early detection of
mental retardation. There is reported research evidence which
i ndicates that there are specific itens in the Bayley Scal es which
successfully differentiate the infants who are suspected of having
neur ol ogi cal handi caps frominfants who have no such handi caps.

It is inportant that once developnental problem(s) are
recogni zed, treatnment nust be geared to the child s devel opnenta
age and di agnosi s. It is inportant that an individual specific
treatment and training program be planned for each infant. The
i nportance of the Individual Plan is underscored by the require-
ment in Devel opnmental Disabilities for an Individual Habilitation
Pl an for each program participant. The Individual Plan requirenent
has been initiated by several other programs which provide ser-
vices to children and adults wth handicaps, including Special
Educati on prograns.

Since the Bayley Scales are designed to test children only
from birth to 2-1/2 years of age, they are limted for use in
i dentifying individuals who are devel opnentally disabled to those
i ndividuals who are in the first two years of life. However, they
do provide a conprehensive neasurement scale for early inter-
vention programs in the first two years of life. The Bayley Scal es
provide an excellent objective evaluation tool for early inter-
vention progranms supported by Devel opnmental Disabilities funds in
order to assure progress for program participants.

Certainly the item equivalents in each of the preceding
tables are opinion in assignnment. Each researcher or program
i npl ementor wll have his or her own opinion as to which discrete
item bel ongs under each of the seven mpjor life activities for
each of the adaptive behavior scales. However, the tables do
illustrate the fact that it iIs possible to adapt each of the
scales to be used in identifying individuals wth substantial
functional Iimtations in specific myjor life activities, thereby
providing the devel opnental disabilities comunity with objective
measurenment tools with standardized norns for identification and
eval uation purposes.

It is also apparent from the discussion herein included
that the functional definition of devel opmental disabilities which
focuses on functional limtations in seven nmajor life activities
has many proponents in the developers of the adaptive behavior
scal es and other professionals in a variety of disciplines.



INTELLIGENCE SCALES

It would not be appropriate to conclude this section of the
report without identifying the tests used in Arkansas for neasur-
ing the intellectual capacity of individuals. As has been stated
previously in this section, nental retardation for Special Educa-
tion in the State of Arkansas "neans significantly subaverage
gener al intellectual functioning existing concurrently wth
deficits in adaptive behavior and manifested during the devel op-
mental period, which adversely affects a child s educationa

per f or mance. " Mental retardation is wusually identified by the
adm ni stration of one of five intelligence scales in the State of
Arkansas. "Intelligence Tests are psychonetric devices, that is,

sets of standardized questions and tasks for assessipg an individ-
ual's potential for purposeful and useful behavior. »2

The results of an intelligence test are translated into an
Intelligence Quotient, or 1Q The term '1Q' was first used by
Wlhelm Stern in 1912 to describe a nmethod of conparing one
child' s score on the Binet Intelligence Scale wWith the perfornmance
of average children of the same age.

Subaverage .general intellectual .functioning denoting a
person who is nmentally retarded neans the person's 1Q test score
Is at | east two standard devi ations bel ow average, that is, an IQ
score of approximately 70 or bel ow As can be seen from the
fol | om ng graph and table from the Stanford-Binet Intelligence
Scal e Manual for Adm nstration, the Mean of the test results for
the experinental group is 101.8, and the standard Deviation is
16.4. The table containing the distribution shows that a score of
70-79 indicates a person is "borderline defective" and that a
score of below 70 indicates the person is "nentally defective" or
mental |y retarded.

The Stanford-Binet Intelligence Scale is used in the State
of Arkansas by sonme professionals to test individuals. However
the four Wechsler Scales are the nost popular intelligence tests
used in the State of Arkansas. The four Wechsler Scal es are:

Wechsl er Preschool and Primary Scale of Intelligence (WPPSI)
(for 4 to 6-1/2 year olds)

Wechsler Intelligence Scale for Children - Revised (WISC-R)
(for 6 to 16 years of age)

Wechsler Adult Intelligence Scale (WAIS)
(for 16 years of age and above)

Wechsl er Adult Intelligence Scale - Revised (WAIS-R)
(for 16 years of age and above)

The Wechsler Adult Intelligence Scale - Revised (WAIS-R) is
conposed of eleven tests, six verbal and five nonverbal. \When the
eleven tests are admnistered together, the tests yield a Full
Scale 1Q The verbal tests may be admnistered separately to
yield a verbal score and the nonverbal may be adm nistered separ-
ately to yield a performance score. The nonverbal tests permt
use of the Wechsler with those individuals who are not able to
conprehend or manage | anguage. 22
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TABLE 5. DISTRIBUTION OF M E 1937 STANDARDIZATION GROUP24

Q Per Cent Classificotion
140-169 0.03
150- 159 0.2 Vary superior
140- 149 7.1
130-139 3.1 s )
120- 129 8.2 uperior
110-11¢ 181 High average
100- 109 23.5 Normal
90- 99 23.0 rmol or gverage
80-89 14.5 Low average
70-79 5.6 Barderlina defective
6069 2.0
50-5% 0.4
M lly defecti
40- 49 0.2 antally detective

30- 39 0.03




CONCLUSION

The whol e question of the functional definition of devel-
opmental disabilities or the categorical definition, in the
opi nion of this author, comes down to the question of what does
society want to do with a person after it has |labeled the person
devel opment al y di sabl ed. Soci ety has been labeling individuals
devel opmental ly disabled since 1970 when the term was coined
in the Devel opmental Disabilities Act of 1970. Soci ety has been
| abeling individuals mentally retarded since the term 'nentally
defective' was coined in 1912, The |abel means nothing unless
something happens to the person to maximze the person's
potenti al .

It is a conclusion from this presentation on Tests that
soci ety knows nore about the person and what he or she can do in
relationship to his or her environment if society knows the
functional limtations of the person. Soci ety knows very little
about the functional aspects of the individual, other than
assumption,if the instrument used to nmeasure the person's ability
tells society only that he or she is intellectually performng
at a level corresponding to persons younger than hinself or her-
self. Therefore, the functional definition, apparently, requires
society to be nore active in its developnental programs and
enabl es society to focus on the functional 1limitations in those
areas of greatest deficits for individuals who are identified as
devel opnmentaly disabled than did the categorical definition. The
functional definition is a step in the direction of humanity in
Iabﬁling individuals in our society, in the opinion of this
aut hor.



ELIGIBILITY REQUIREMENTS

The Devel opnental Disabilities law requires the Devel op-
mental Disabilities Planning Council to define its population and
the service system according to a statement in the approved State
Pl an for arkansas.2> The authors of the State Plan admitted this
to be a reasonabl e request by asking the question, "Who other than
t he pppc should know and be able to find their population as it
recei ves services through the state?"26 The contents of the plan
continue to establish the inmportance of the identification of the
popul ation which is devel opmental ly disabled:

"It is important Eor the DDRC to know its population, iden-
tify the services being provided, and spend money to fill
the gaps in the service network. The privilege of serving
requires the responsibility of reporting. Unless we know who
we serve, how many we serve, and how well they are served,
there might come the time when we will no longer have the
privilege of serving those individuals who so desperately
need assistance.' 2’

In the preparation of the State Plan, many service agencies
were reviewed to ascertain the number of individuals served and

the type of services provided. The dilemma experienced by the
plan preparers in identifying the devel opmentally disabled in each
of the service agencies is expressed in the follow ng: "Grant ed
the definition of an individual with devel opmental disabilities in
Public Law 95-602 will require some interpretation, deliberation
and decision as to who are the severely handicapped individuals
who have a substantial functional limtation in three of the seven

major life activities.. .28

The agencies selected for identification of the devel op-
mental |y disabled population for construction of the State Plan
are identified in the follow ng:

"Many of the major public agencies which have been included
in the DD State Plan fall under the aegis of the Department
of Human Services (DHS). The DHS agencies primarily respon-
sible for serving the developmentally disabled population
are: Mental Health Services, Mental Retardation-Develop-
mental Disabilities Services, Office of Title XX, Office of
Aging, Rehabilitation Services,and Social Services Division,
which has the programs for Public Assistance, Social Ser-
vices, Crippled Children's Services, and Madical Assistance.
The remaining major public agencies with responsibility for
the DD population are: Arkansas Department of Education,

Arkansas Health Department, and State Health Planning and
Development Agency.'29

. It was this list of agencies which provided the starting
point for the counting of the devel opmental disabilities popula-
tion in the State of Arkansas. The essential question which was



asked for each of these agencies was: "What exists in the eligi-
bility requirements of each of these agencies that would indicate
i ndividuals which can legitimately be identified as devel opment-
ally disabled who are part of its service population?" For those
agencies wherein one or nore individuals can be identified as
devel opmental ly disabled in their service population, a second
question was asked: "How many of the individuals served by the
agency can be identified as developmentally disabled using the
functional definition of developnental disabilities contained in
PL 95-602?" The |ast question to be asked of each agency which,
by its own eligibility requirements, was found to be able to
include one or nmore individuals identified as developmentally
di sabl ed was: "How many individuals who are devel opnmentally dis-
abled are presently being served by the agency?" The results of
the answers to these questions are contained in the work entitled
The Devel opnental |y Di sabl ed Popul ati on Registry for Arkansas.

The purpose of this section of the report is to provide an
audit trail identifying the decision points made in relation to
each service program to include or exclude its population or sonme
portion thereof from the count of the developnmentally disabled
popul ation in Arkansas. The examnation of the eligibility
requirements of each of the agencies and the program decisions
resulting therefrom provide the DDPC and its staff with the infor-
mati on necessary to continually update the count of the devel op-
mental |y disabled population in the State of Arkansas. If the
DDPC 1S responsible for the coordination and evaluation of ser-
vices provided to the developnmentally disabled population as
indicated in the State Plan, then this section of the report wll
be nost hel pful in future years to be used in achieving this goal

The method used in evaluating the eligibility requirenments
was a threefold process in which the author met with the Comm s-
sioner or representative thereof asking an explanation of the
eligibility requirements for individuals to receive services,
requesting and reviewing witten eligibility requirements, and
comparing the agency's eligibility requirements with the defini-
tion of developnental disabilities contained in PL 95-602. The
results of this three step process provided information by which
deci sions can be made as to: (1) can any of the individuals served
by the agency be identified as devel opmentally disabled? (2) if
yes, can all of the individuals served by the agency be identified
as devel opmental ly disabled?, or (3) if not all of the population
can be identified as devel opnentally disabled then what portion of
the individuals served by the agency can be appropriately identi-
fied as devel opnentally disabl ed?

The following narrative contains the presentation of the
eligibility requirements for each of the agencies for which eligi-
bility requirements were reviewed and decisions made concerning
inclusion or exclusion of its population or portion thereof in the
count of the developnmentally disabled population in the State of
Arkansas. Total population figures for each of the agencies are
given in order to provide the reader with some reference as to the



number of Arkansas residents being served by each of the agencies
reviewed in the count of the devel opmentally disabled population
in the State.

The agencies and programs for which eligibility has been
revi ewed and which are presented in this section of the report are:

Suppl emental Security Income (SSI)
Medi cai d

Medi care

Aid to Fam | ies of Dependent Children
Speci al Education

Mat ernal and Child Health

Mental Health

Devel opmental Disabilities Services
Title XX

Crippled Children

Head Start

Rehabilitation Services

Long Term Care

Of fice on Aging

SUPPLEMENTAL SECURITY INCOME (SSI)

Suppl emental Security Income (SSI) is nonthly benefits
paid to individuals who are aged, blind or disabled according to
federal regulations relevant to the Social Security Act. The SSI
popul ati on contains individuals who are devel opmentally disabled
and SSI is the main econom c support for many of the development-
ally disabled within the State of Arkansas.

The basic definition of disability used to determ ne eligi-
bility for benefits under the Supplemental Security Income (SSI)
section of the Social Security Act is:

"The law defines disability as the inability to do any sub-
stantial gainful activity by reason of any medically deter-
minable physical or mental impairment which can be expected
to result in death or which has lasted or can be expected to
last for a continuous period of not less than 12 months. To
meet this definition you (the recipient of the benefits)
must have a severe impairment which makes you unabie to do
your previous work or any other substantial gainful activity
which exists in the national economy. To determine whether
you are able to do any other work, we (the federal govern-
ment) consider your residual functional capacity and your
age, education and work experience. We will use this defin-
ition of disability if you are applying for a period of
disability, or disability insurance benefits as a disabled
worker, or child insurance benefits based on disability
before age 22,130



It is readily identifiable from the definition of disabil-
ity used to determne eligibility for SSI benefits that the person
must have a "severe disability" and that the disability must have
long-term ram fications. Al'so, it is clear from the definition
t hat individuals under the age of 22 years can receive SS|I bene-
fits, therefore some of the population receiving SSI benefits wll
have disabilities which are manifested prior to age 22. Therefore,
some part of the SSI recipient Population meets four of the five
requi rements contained in the detinition of devel opmental disabil-
ities. Some number of the SSI recipients have a disability which
(a) is attributable to a mental or physical inmpairment; (b) is
mani fested before the person attains age twenty-two; (c) is likely
to continue indefinitely; and (e) reflects the person's need for a
combi nati on and sequence of special, interdisciplinary, or generic
care, treatment, or other services which are of Ilifelong or
extended duration and are individually planned and coordinated.

A further examnation of the Rules for Determning Disa-
bility and Blindness for Supplemental Security Income benefits
i ndi cates that some of the recipients who receive SSI benefits as
di sabl ed individuals will have functional limtations in three or
more of the seven major |ife activities contained in the defini-
tion of developmental disabilities. The Rules for Determning
Di sability and Blindness contain two |[istings of inpairments. The
first listing is contained in Appendix 2, Part A, and provides
“criteria applicable to individuals age 18 and over and to child-
ren under age 18 where criteria are appropriate." 31 This section
of the rules presents inmpairments under 13 classifications of
I mpai rments. The 13 classifications are

1.00 Muscul oskel etal System
2.00 Special Senses and Speech
3.00 Respiratory System

4.00 Cardiovascular System

5.00 Digestive System

6.00 Genito-Urinary System

7.00 Hem c and Lynphatic System
8.00 Skin

9.00 Endocrine System

10.00 Miltiple Body Systens
11.00 Neurol ogical

12.00 Mental Disorders

13.00 Neoplastic Diseases, Mlignant

A close examnation of the etiologies of the conditions
contai ned under each of the above identified classifications shows
that SSI determnation is based not only on the condition but on

the functional limtations inposed by that condition. Chronicity,
for example, is defined under many of the classifications as
"persistence of the condition for at l|east 3 nonths." There are

no conditions just because of their etiology which make an indi-
vidual automatically eligible for Supplemental Security Income



benefits. | ndi vi dual s nmust have functional linmtations caused py
the disability which [ast over a long period of tine.

For exanple, a person with epilepsy qualifies for benefits
based on the type, frequency, duration and sequence of seizures.
Likewise,an individual with cerebral palsy nust have: (A) I Qof 69
or less; or (B) abnormal behavior patterns such as destructiveness
or emotional instability; or (c) significant interference in com
muni cati on due to speech, hearing or visual defect; or (p) dis-
organi zation of notor function.

One last illustration of the requirement of functional
l[imtation before an individual can receive SSI benefits is con-
tained in the requirenents for a person who is nentally retarded.
Mental retardation nust be manifested by the following in order
for an individual to receive SSI benefits:

A. Severe mental and social incapacity as evidenced by
mar ked dependence upon others for personal needs (e.g.,
bat hing, washing, dressing,ete.) and inability to under-
stand the spoken word and inability to avoid physical
danger (fire, cars, etc.) and inability to follow simple
directions and inability to read, write, and perform
simple calculations; OR

B. 1Qof 59 or less; OR
C. 1Qof 60 to 69 inclusive and a physical or other mental

i mpairment inmposing additional and significant work re-
lated limtation of function. 32

The point of the three illustrations is that in all re-
quirements for eligibility for SSI benefits a person nust have
functional limtations in major life activities in order to qual-

ify for such benefits. Therefore, it can be assunmed that any per-
sons, especially children, who are receiving SSI benefits probably
have functional limtations in at |east three of the seven nmjor
life activities listed in the definition of devel opmental disabil-
ities.

If the above assunption is correct, then the task which
remains is to identify those individuals who receive SSI benefits
whose disability manifested itself prior to age 22 years. At |east
it has been denonstrated that some portion of the 1 ndividuals who
receive SSI benefits are individuals who can be appropriatelY
identified as devel opnmental |y di sabled according to the functiona
definition of devel opnental disabilities.

There were 75,473 individuals in the State of Arkansas re-
ceiving Supplemental Security Incone in Septenmber, 1981 according
to a report contained in the Social Security Bulletin for January,
1982. O this population, 33,700 were receiving SSI benefits



because of a disability.33 We can break down the population even
further in a report on the SSI recipients in December, 1980 which
indicates that 3,656 children were receiving SSI benefits bdcause
of a disability in December, 1980.34 As has been described, the
disabled child who receives SSI benefits probably can appropriate-
ly be identified as developmentally disabled according to the
functional definition of developmental disabilities. Some portion
of the adult population, those adults whose disability manifested
itself prior to age 22 years, who are recipients of SSI benefits
because of a disability, probably can also appropriately be iden-
tified as developmentally disabled.

MEDICAID

Title XIX of the Social Security Act was passed July 30,
1965 in Public Law 89-97. This Title of the Social Security Act
brought into existence the Medicaid Program. The Medicaid Program
provides reimbursement for health services for:

"(1) Medical assistance on behalf of famlies with dependent
children (AFDC) and of aged, blind, or permanently and

totally disabled individuals {SSI recipients), whose income
and resources are insufficient to meet the costs of neces-
sary medical services (medically needy)....m35

Eligibility for medical services is basically dependent
upon an individual being eligible for other federal/state programs
Individuals who are determined to be eligible for S8SI benefits,

herein defined, are automatically eligible for Medicaid. Individ-
uals who are determined to be eligible for AFDC benefits are also
automatically eligible for Medicaid. The individuals who become

Medicaid eligible under the medically needy portion of the statute
must meet income and need requirements in order to receive reim-
bursement for medical services.

When an individual is determined to be eligible for ssI
benefits, then the Medicaid Office in the Division of Social Ser-
vices is automatically notified that the individual is Medicaid
eligible also.

Some of the types of medical services for which individuals
may receive reimbursement under Medicaid are:

Inpatient hospital services
Outpatient hospital services
X-ray services

Skilled nursing home services
Physicians' services

Medical care

Private duty nursing services
Clinic services

Dental services

Prescribed drugs



The above is only a partial list as illustration, but not an
exhaustive list of the type of medical services for which reim-
bursement is made under the Medicaid program.

There were 256,828 individuals eligible for Medicaid in
fiscal year 1981 in the State of Arkansas. This number is divided
among 108,099 who were Medicaid eligible because of being SSI
recipients and 148,729 who were AFDC recipients.

The SSI recipients are further divided as follows: aged
(65 and over) 62,674; blind, 1,771; disabled, 43,654.

The AFDC Medicaid eligible of 148,729 are further divided
as follows: AFDC, 128,731; under 21 years, 17,031; foster care,
2,967.

MEDICARE
Title XVvIlIl of the Social Security Act was passed at the
same time as the Medicaid Program came into existence. Medicare

IS an insurance program for individuals age 65 and over who are
entitled to retirement benefits from the Social Security Act and
for individuals who are disabled. In order to be eligible for
benefits from Medicare a person must be receiving Social Security
benefits or must be disabled.

Some of the medical services which are reimbursable under
the Medicare Program are:

Inpatient hospital services
Post- hospital services
Outpatient hospital diagnostic services

The Medicare Program is handled through a contract with
Blue Cross and Blue Shield, Inc. in the State of Arkansas. The
Medicare Program is incidentally involved with the disabled since
individuals can receive Medicare medical services if they are
disabled. However, the majority of the individuals on Medicare
rolls are those individuals 65 years of age and older, therefore
Medicare rolls do not provide a particularly fruitful data base
for finding the developmentally disabled within a state.

AID TO FAMILIES OF DEPENDENT CHILDREN (AFDC)

Aid to Families of Dependent Children (AFDC) is one of the

oldest programs in existence in the United States. The program
was originally authorized in the first writing of the Social
Security Act of August 14, 1935. Title IV of that act was
entitled Grants to States for Aid to Dependent Children. The

original program was to provide financial assistance to 'needy'’
children in each state in the United States. The term 'dependent
child' was defined as follows in 1935:



"(a) The term 'dependent child' means a child under the age
of sixteen who has been deprived of parental support or care
by reason of the death, continued absence from the home, or
physical or mental incapacity of a parent, and who is living
with his father, mother, grandfather, grandmother, brother,
sister, stepfather, stepmother, stepbrother, stepsister,
uncle, or aunt, in a place of residence maintained by one or
more of such relatives as his or their ow1 home."

Since this early beginning, the AFDC has been the basic
wel fare program which has provided basic support to mllions of
dependent children over the years. The basic purpose of the pro-
gram has not changed. The age of eligibility has increased to 21
years. The same basic eligibility remains as a child who "has
been deprived of parental support"™ for whatever reason. AFDC
benefits are in the form of monthly payments which are to be used
for the basic support of the dependent child or children

In fiscal year 1981 there were a total of 148,729 individ-
uals eligible for AFDC benefits in the State of Arkansas.

SPECIAL EDUCATION

There are two |laws which provide assistance for Special
Education programs within the State of Arkansas. The two |aws are
Public Law 89-313 and Public Law 94-142.

PL 89-313 was enacted on Novenber |, 1965 and was an anmend-
ment to PL 815 and PL 874. These amendments provided financia
assistance in the construction and operation of public elementary
and secondary schools in areas affected by a major disaster, elim
inated inequities in the application of PL 815 in certain mlitary
base closings,and made uniformeligibility requirements for school
districts in PL 874.

The last section of PL 89-313 contained financial assis-
tance for Special Education prograns for handi capped children who
were the direct responsibility of a State Agency and not subject
to the jurisdiction of a school district. The eligibility for
Speci al Education funds from PL 89-313 is as follows:

"In the case of a State Agency which is directly responsible
for providing, on a non-school-district basis, free public
education for handicapped children (including mentally
retarded, hard of hearing, deaf, speech impaired, visually
handicapped, seriously emotionally disturbed, crippled, or
other health impaired children who by reason thereof require
special education), the maximum basic grant which that
agency shall be eligible to receive under this title..."37



The other |aw which provides funds for Special Education
programs is PL 94-142, which is entitled The Education For al1l
Handi capped Children Act. The purpose of the law is assuring:

"that all handicapped children have available to them, with-
in the time periods specified in section 612(2)(B) a free
appropriate public education which emphasizes special educa-
tion and related services designed to meet their unique
needs, to assure that the rights of handicapped children and
their parents or guardians are protected, to assist States
and localities to provide for the education of all handi-
capped children, and to assess and assure the effectiveness
of efforts to educate handicapped children."38

PL 94- 142 requires that:

“"all children residing in the state who are handicapped,
regardless of the severity of their handicap, and who are in
need of special education and related services are identi-
fied, located, and evaluated, and that a practical method is
developed and implemented to determine which children are
currently receiving needed special education and related
services and which children are not currenf], receiving
needed special education and related services.vrBJ

The inmplementation of PL 94- 142 assures the citizens of the
state that every effort will be mde to l|locate and provide an
appropriate education for every child with a handicap within the
st ate. The law also requires every effort to be nmade to educate
handi capped children with children who are not handi capped. Thi s
het erogeneous educational structure applies not only to handi-
capped children in regular school classroons but also handi capped
children in public or private institutions or other care facili-
ties within the state. If it is not possible to educate handi-
capped children with children who are not handi capped, then the
| aw requires:

"that special classes, separate schooling, or other removal
of handicapped children from the regular education environ-
ment occurs only when the nature or severity of the handicap
is such that education in regular classes with the use of
supplementgg,, aids and services cannot be achieved satis-
factorily.n4

Not only does PL 94-142 mandate the state to assure the
citizens of the state that all children with handicaps are sought
out and provided a free appropriate public education, but the |aw
requires that each |ocal educational agency take the responsibil-
ity for identification and evaluation of the children with handi -
caps in their district. Section g14(a) of PL 94-142 requires:



"A local educational agency or an intermediate educational
unit which desires to receive payment under section 611(d)
for any fiscal year to provide that all children residing
within the jurisdiction of the local education agency or the
intermediate education unit who are handicapped, regardless
of the severity of their handicap, and are in need of
special education and related services will be identified,
located, and evaluated.né4l

Therefore, it is not only possible to identify the number and
classification of children with handicaps at the state |evel, but
because PL 94-142 is specific to each educational district, it is
possible to identify the number and classification of children
wi t h handi caps in each school district.

Speci al Education has devel oped one of the nost specific
sets of definitions of any program which provides services to a

popul ation with special needs for eligiblity. It is stated in the
Program St andards that:

"A child is'determined eligible when the child has been
evaluated in accordance with state and federal regulations
and has been determined to be mentally retarded, hearing
impaired, speech/language handicapped, visually handicapped,
seriously emotionally disturbed, orthopedically handicapped,
other health impaired, deaf-blind, severely/profoundly hand-
icapped, or to have specific learning disabilities, and who
because of those impairments and the adverse effect on his/
her educational performance is determined eligible for
special education and related services."%2

It can be argued that every individual who is eligible for
Speci al Education could be legitimately defined as devel opmental ly
disabled with the ex~eption that not every individual who is
eligible for Special Euucation has a handi capping condition which
“results in substantial functional [imtations in three or nore of
the seven major life activities."

A person who is eligible for a Special Education program
certainly has a handicap which is "attributable to a mental or
physical inpairment or combination of mental and physical inpair-
ments", which is the first requirement in the definition of devel-
opmental disabilities in PL 95-602.

A person who is eligible for a Special Education program
certainly has a handi capping condition which "is manifested before
the person attains age twenty-two." The age of eligibility for
Speci al Education progranms is at least 5 - 21 years of age in all
states and 3 - 21 years of age in nost states.



It may be argued that not all handicapping conditions whickh
make individuals eligible for a Special Education program are
"likely to continue indefinitely."

Individuals who are handicapped because of being mentally
retarded, hearing impaired, visually handicapped, orthopedically
impaired, deaf-Dblind, multi-handicapped, and severely/profoundly
handicapped most likely have handicaps which will continue indef-
initely.

Individuals who are eligible for a Special Education pro-
gram because they are speech/language handicapped, seriously
emotionally disturbed, other health impaired, with the exception
of individuals who are autistic, and have a specific learning
disability may not have a handicap which "is likely to continue
indefinitely."

However, with the above question noted concerning the
indefinite nature of some of the handicapping conditions, it is
assumed in this report that all handicapping conditions which are
listed in Special Education regulations meet the criteria in the
definition of developmental disabilities that they are "likely to
continue indefinitely."

Certainly each of the individuals who has a handicapping
condition which makes him or her eligible for a Special Education
program is in need of "a combination and sequence of special,
interdisciplinary, or generic care, treatment, or other services
which are of lifetime or extended duration and are individually
planned and coordinated."

The Special Education services are not planned for a life-
time but are individually planned through an Individual Education
Plan (IEP} for at least one year.

There is little question that individuals who are eligible
for a Special Education program have a substantial functional
limitation in learning.

The deficit in learning is mandatory for an individual to
be eligible for a Special Education program. The Program Stan-
dards, in the list of definitions, record that eligibility for
Special Education services requires:

"A student is determ ned eligible for special education ser-
vices when a handicapping condition is present as defined in
PL 94-142 that results in an educational deficit and the
correspondi ng need for specially designed instruction."

The task which remains in order to accurately identify the
developmentally disabled population which exists within the
Special Education population is to identify those individuals who



have two or nore additional functional deficits in the six remin-
ing life activities listed in the definition of devel opmental
di sabilities. The task is to identify those individuals who are
eligible for a Special Education program who have functional
[imtations in at least two of the following life activities:
self-care, receptive and expressive |anguage, mobility, self-
direction, capacity for independent living or econom c sufficiency.

A student in school who is between the ages of 3 through 21
probably will not demonstrate functional ability in the capacity
for independent living or economc sufficiency to the degree that
a person 22 years of age or older would demonstrate functional

ability or functional Iimtation. Therefore, the mpjor Ilife
activities in which the student may show functional limtations in
order to be identified as developmentally disabled wll be in

self-care, receptive and expressive |anguage, nobility, and/or
self-direction.

Tabl e 6 contains a discussion of the categories of individ-
uals which can appropriately be identified as developnmentally
di sabl ed who are enrolled in the Special Education program in the
State of Arkansas. A discussion of the method used in identifying
specific subgroups-of the Special Education popul ation as devel op-
mentally disabled and omttina other subarouus iS presented In
Report Number 3 of the Arkansas Series, entitled becoding Speci al
Education Statistics: Counting the Devel opnmentally Disabled popu-
lation. %%

Just over 19% of the popul ation of Arkansas attends school,
according to the pupil enrollment count as of October 1, 1981.
This count shows that 437,576 residents of Arkansas are enrolled
I n Arkansas elenmentary and secondary schools. Of this nunber,
49,747, or 11.4%,of the school population were enrolled in Special
Education programs within the State.

There were 46,231 students enrolled in Special Education
programs funded under PL 94-142 on Decenmber 1, 1981 and 3,516
students enrolled in Special Education prograns funded under
PL 89-313 on that date

Using the method of identification contained in Table 6,
t here have been 6,480 participants in Special Education programs
identified as developmentally disabled. The 6,480 represents 13%
of the Special Education population and 1.5% of the entire school
popul ation in the State of Arkansas.

A conplete report on the Special Education population in
the State of Arkansas including the conposition of the devel op-
mental ly disabled population contained therein is contained in
Report Number 3 of the Arkansas Series heretofore referenced.



TABLE 8.

OTHER HEALTH

FUNCTIONAL LIYITATIONS
DEVELOPMENTALLY DISABLED POPULATION
VIDUALS DIAGNOSED AS MENTALLY RETARDED
VISUALLY HANDICAPPED

IMPAIRED,

HARD OF HEARING.
SERIOUSLY EYOTIOWALLY DISTURBED,
SPECIFIC LEARNING DISABLED

IN MAJOR LIFE ACTIVITIES AMD
IN THE SPECIAL EDUCATION POPULATION FOR

IDENTIFICATION OF THE

INDI -
DEAF. SPEECH IMPAIRED
ORTHOPEDICALLY |IMPAIRED

OEAF- BLIND AND MULTIHANDICAPPED

Classitication
ot handicap

Functional Iimltation In
major life activitios

Jdentlficlation of
developmentally disabled

Mantally Retarded

Will hare functlional Iimitations
in LEARNING. May have functional
{Imltations in SELF-CARE, EXPRES-
SIYE AND RECEPTIVE LANGUAGE. &nd/

Those Indlividuals who are
diagnosed as Mentally
Retarded and assigned to
separate ciasses, separate

or SELF-DIRECTION schoo! facilities or other
sducaticnal environments
Hard ot Hearing Will have functional limitatlions
in LEARNING. May have functlional NONE
limltetions in EXPRESSIVE AMND
RECEPTIVE LANGUAGE
Peaf Will have functliconal timitatlions
I'n LEARNING. May have functlonal NONE
limitations in EXPRESSIVE AND
RECEPTIVE LANGUAGE
Speech Impalrad Will have functlonal IImitations
in LEARNING and EXPRESSIVE AND NONE
RECEPTIVE LANGUAGE
Yisually Handicapped Wili have functlional Iimitatlons
in LEARNING, May have functional NONE

limitations In EXPRESSIVE AND
RECEPTIVE LAYGUAGE

Seriously Emoticnal ly
Disturbed

I
|
{
|
|
'

Will nave functiona! |imitations
in LEARNING., May nave functionsl
limitations in SE_F-CARE, EXPRES-
SIVE AND RECEPTIWE _ANGUAGE, and/

or SELF=DIRECTION

Those individuals rho are
diazncs2d as Severely
Emotionalty Disturbed and
assizned to separate
classrooms, separate
schoot! facilities or other
educational environments

Jrthopedically | will have functional timitations Thosae individuals giag-
Impaired i in LEARNING anc WMTEILI1TY, ™May nosag as Crthapedicaliy
! have tunctional iimitations in Irraired and &sssigned to
| SELF=CARE, EXPRESS. (T AVO secarate schrool facilities
I RELEPTIVE LANGLAGE, a-,:/or or ¢otrar educationai
SELF-DIRECTION | anvieonmants
Cther Health l Will hnave functional limitaticns Those individuals diag=
‘mpa i rments i in LEARNING, May have tunctional nosad as Jther nealth
IIm:+ations in SE_F-CARE, EXPRES~- Impaired a~2: assigned to

SIY¥E AND RECZEPTIV¥E L_ANGUAGE,

saparate C ' 2ssrooms,

MOBILITY, and/or SELF=-C1REZTION separate school facilities
or other educational
enyvironmen*s

Spacitic Learning witl have functiona! |imitations NONE

Cisability

iR LEATN NG

Jeaf-Blind

Will mave functicnal limitations
'n LEARNING, May ~ave functional
limitaticns n JSL_F=JARE, EXPRES-

SIVE AND RECEPTIVE LANGJAGE,

Those indivrduals who are
Ceat-81ind and assignad
+o separate classrooems,
separate schcal facilitiss

MOBILITY, and/for SELF-LIRECTION or other educationa!
enylronments
Myltihandicapped Will mave functional timltations Those Individuals who are

I'm LEARNING,
limitations in

May have functicnal
SELF-CARE, EXPRES-

disgnosed as having Muylti-
handicaps and are assigned

SI1¥E AND RECEPTIVE LANGUAGE, to separate classroams,
MCBI_!TY, and/or SELF-DIREZTION separate school tacit!itias
or other educaticnat
anyi- nants
inst:tute for Zomprehensive Planning March, 1987



MATERNAL AND CHILD HEALTH

Title V of the original Social Security Act was entitled
Grants to States for Maternal and Child Welfare. The original
Soci al Security Act was passed August 14, 1935. Part 1 of Title V
established the Maternal and Child Health Services Program The
purpose of the program is stated as follows:

"For the purpose of enabling each state to extend and improve
as far as practicable under the conditions in such state,
services for promotion of the health of mothers and children

especially in rural areas and in areas suffering from severe
economic distress.. ,"4>

The primary purpose of the Maternal and Child Health Pro-
gram has not substantially been changed over the years. Today,
the Maternal and Child Health Program in the Department of Health
operates several programs which focus on the health and delivery
of a healthy baby. There are a few programs which provide medical
services for critically ill infants and children in need. However,
these services are usually short-termin nature and referrals are
made to other agencies for follow-up or long-term care when such
services are required. Each child and/or adult served in one of
the Maternal and Child Health operated programs who can appropri-
ately be identified as developmentally disabled can probably be
counted from another service agency's rolls rather than ferreting
out the person fromthe Maternal and Child Health Programrolls.

The following programs conducted by Maternal and Child
Health are briefly summarized in the following narrative to iden-
tify the population served and eligibility requirements. The
programs reviewed are:

Home Health Program

Intensive Care Nursery

Maternity and Infant Care Project (M&I}

Maternity Program

Genetic Screening

Hearing and Speech Services

Hearing and Vi sion Screening Program

Children and Youth Project

Dent al Services

Early Periodic Screening, Diagnosis and
Treat ment Program

Chil dhood Bl ood Lead Screening Program

Fam |y Pl anning Program

Arkansas Regional Perinatal Program

Speci al Suppl emental Food Program for Women,
Infants and Children (WIC)

Arkansas Sudden Infant Death Syndrome Project

Home Health Programt This programis primarily engaged in
providing skilled nursing services and other therapeutic services
such as physical, speech or occupational therapy, medical socia
services, and home health aide services to patients who are



homebound due to illness or disability. Seventy-four of the
seventy-five counties in Arkansas meet the conditions for
participating as a Medicare-Certified Home Health Agency. The
Home Health Care program is primarily for individuals who have a

short-termillness or disability and the existence of help in the
home will reduce the individual's time in the hospital or other
institution. For those individuals who have |ong-term needs for

home health care and have a disability manifested prior to age 22
years, they would reasonably be expected to receive additional
benefits such as SSI, Medicaid, etc. and it would not be necessary
to identify them fromthis program

Intensive Care Nursery Project: This program certainly
deals with infants who are at risk of developmental disabilities
and/ or devel opmental delay. The major purpose of this programis
to provide intensive care for infants who are born at risk, who
are potentially at risk, or who become at risk during the first
year of life. The program provides inpatient hospital care,
follow-up clinic programs, and transportation to other hospitals
in the State when necessary.

This programis again a short-term |ife saving program for

those infants at risk. [f the infant needs services over an
extended period of time and the life threatening danger is past
then the infant will be referred to other programs in the State

such as Crippl=d Children, Medicaid, Developmental Center and
other services hich provide extended developmental, educational
and treatment programs for the infant.

Maternity and Infant Care Project (M &« 1): This is a geo-
graphical specific project providing services in two counties in
the State of Arkansas. The project provides conmprehensive
mul tidisciplinary clinic services and medical care to maternity
patients and infants in Pulaski and Jefferson Counties. The
project provides inpatient hospital services during pregnancy and
delivery to a small number of high risk, low income maternity
patients fromthese two counties.

The program is based on the fact that there are a |large
number of women in low income famlies who are receiving poor or
no prenatal care who have a high incidence of complications during
pregnancy, who have a high mortality rate, and who deliver pre-
maturely two to three times as frequently as the national average.
The infants of these mothers are especially vulnerable to brain
damage,neurological disability, mental retardation, and mortality.
Since the program is sensitive to the pregnancy outcome, should
the infant need additional assistance following birth it s
assumed that the program staff would refer the infant to service
agencies which provide early intervention and developmenta
services.



Maternity Program: This program is just what the title
indicates. The program provides prenatal services from the
initial visit to delivery in 54 clinics located in 34 counties.

Genetic Screening: This is a program which is the result of
the Developmental Disabilities Program in the United States, since
the KU screening process was discovered at one of the University
Affiliated Facilities in the United States. This program has as a
goal the screening of all newborns in Arkansas for the presence of
genetically transmitted diseases. At this time, screening services
are limited to (PKRU) phenylkenaria and hypothyroidism. However,
when a positive case is found the infant is referred to the appro-
priate agency for an early intervention program and developmental
services. The Genetic Screening Program is a diagnostic program.

Hearing and Speech Services: The goal of the Hearing and
Speech Services Program is to provide hearing, speech and language
evaluations to Arkansas children from birth to 21 years of age
suspected of having a communication problem. The program is a
referral program; many times the referral comes from the school
system or other programs requesting information of impairment and
diagnosis of the problem. The child or youth so diagnosed as
having an impairment would be reported in the referral agency's
clinic population.

Hearing and Vision Screening Program: This program is con-
ducted in cooperation with the school system, especially in the
kindergarten and elementary grades. Individuals diagnosed as
having sensory problems would be included in the Special Education
population within the school system if the severity of the impair-
ment warranted such a specialized program.

Children and Youth Project: This project is designed to
provide medical services to AFDC recipients at Children and Youth
Clinics and other users under age 16 years, usually low income or
individuals with special needs.

Dental Services: As part of the dental program, the Depart-
ment of Health has a service contract with a clinic located at
Central Baptist Hospital in Little Rock which provides dental
services to Medicaid eligible children or children who are eligi-
ble for Pulaski County Health Unit Services. Individuals who are
provided services through the dental program will appear both on
Special Education rolls and on Medicaid rolls for the purposes of
enumeration.



Early Periodic Screening,Diagnosis and Treatment Program
The purpose of this program is to provide ongoing preventive
health care for Medicaid eligible children. Medical screening and
outreach are the two components of the program \While there my
be individuals served who could appropriately be identified as
devel opmental ly disabled in the program these individuals would
al so appear on the Special Education and Medicaid rolls and very
possibly on the Crippled Children rolls for the purposes of
enumer ation.

Chi |l dhood Bl ood Lead Screening Program The purpose of the
Bl ood Lead Screening Programis to screen children ages | through
5to identify lead poisoning or potential |ead poisoning. Certain-
ly the relationship of |lead poisoning as a cause of mental retar-
dation has been well established in the |ast decade. Therefore
t he population identified through this programcould very well be
devel opmental Iy disabl ed. However, individuals who are mentally
retarded due to |lead poisoning would also be found on the Crippled
Children rolls, the Devel opmental Center rolls, and ultimately on
t he Special Education rolls.

Fam |y Planning Program This program provides education
and services concerning famly size, promoting the health of the
mot her and children, the merits of spacing children, and other
information which contributes to effective and positive parenting.

Arkansas Regi onal Perinatal Program This program focuses
on presenting continuing education courses and semnars for health
care professionals throughout the State. It was fromthis program
that the statewi de transportation system for critically ill new-
borns was established, which has been responsible for transporting
over 700 critically ill babies in the past few years.

Speci al Supplemental Food Program for Women, Infants and
Children (wiC): This program is designed to provide education
concerning nutrition and nutritious food to women who are pregnant
and women who are breastfeeding their infants. The program also
provides nutritious food to infants and children to five years of
age who are at nutritional risk.

Arkansas Sudden Infant Death Syndrome Project (SIDS):
Counseling and information to famlies who have lost an infant due
to sudden infant death syndrome are provided through this program
The program staff of the SIDS Project also provide educational
information to health professionals regarding the handling of
i nfant deaths due to Sudden |Infant Death Syndroae.



As can be seen from the |list of programs cited, the
Mat ernal and Child Health Division in the Department o Health in
the State of Arkansas is concerned with providing conprehensive,
preventive health services to both the Arkansas children and their
mot hers both prior to birth of the infants and imrediately follow
ing the birth of the infants. The prograns and projects cover a
wi de variety of specialized activities which in the past have been
and still are major health problens for expectant and new nothers
and their offspring.

However, in seeking to identify the developnmentally
disabled in the State of Arkansas, the program participants in
Maternal and Child Health prograns do not provide a unique popu-
lation which is not elsewhere presented on the rolls of other
service agencies which also provide services to individuals who
are disabled in the State. Therefore, the clinic population from
Mat ernal and Child Health programs is not pursued in counting the
devel opnental Iy disabled population. However, the Maternal and
Child Health programs should be in the forefront of designing
prevention and early intervention programs since nmany of the
programs operated by the agency provide the first contact in
society with the nother and the infant who is at risk of being
devel opnental |y disabled and/or developnentally delayed, as has
been referenced in the heretofore cited prograns.

MENTAL HEALTH
The Division of Mental Health Services functions as a part
of the systemw thin the Department of Human Services in the State

of Arkansas. The division has as its clientele all individuals in
the State of Arkansas who are in need of mental health services
and/ or individuals who are mentally ill. Mental illness is defined

by the federal government as "an affliction resulting in a dis-
turbance in behavior, feeling, thinking, or judgment to such an
extent that a person requires or chooses to obtain care and treat-
ment . " It is necessary, in the State of Arkansas, for the indi-
vidual to seek assistance and,in acute cases where hospitalization
is necessary, to self-commt to the hospital, except for those
i ndi vi duals who are conmtted to the facility by court order.

The organi zation divisions of the Division of Mental Health
Services provide the reader with an overview of the conplexity and
diversity of services and programs provided by the Division of
Mental Heal th.

"The Division of Mental Health Services consists of nine
organization divisions: The State Hospital at Little Rock,
the CGreater Little Rock Community Mental Health Center, the
George W Jackson Community Mental Health Center at Jones-
boro, the Benton Service Center, the Forensic Psychiatry,
Professional and Continuing Education and Quality Assurance,
Children and Adolescent Treatment Services, Cgppunity Mental
Heal th Services, and Admi nistrative Services. wib

The philosophy of the Division of Mental Health is to
provide mental health services in the closest proximty of the
I ndi vidual s home community as possible and to limt the nunber of



hospital days or residential treatment days as much as possible.
The division works for the prevention of mental health problems
and mental illness for all residents in the State, provides out-
patient treatment programs where needed, and residential programs.

The mental health problems treated through the Division of
Mental Health include alcohol disorders, drug abuse disorders,
mental retardation, depressive affective disorders, schizophrenia,
psychoses, disturbances of childhood and adolescence, social mal-
adjustment, and ot =2r social and cultural adjustment conditions
which cause an individual to be estranged from his or her social
and/or family situation, emotionally, mentally and/or physically.

Acute, intensive psychiatric inpatient treatment programs
are operated at the Arkansas State Hospital. The facilities at
the Arkansas State Hospital include a specialized treatment pro-
gram for youth 13 - 17 years of age. Services for children from
0 - 14 years of age are provided by Child Study Center of the
University of Arkansas Medical Services.

The Benton Services Center Nursing Home is an intermediate
care facility of 630 beds which provides long-term care for indi-
viduals suffering from chronic mental or physical disorders or
those individuals who are mentally retarded or developmentally
disabled and cannot be cared for at home. The Benton Services
Center Program consists of three components, which are education,
recreation, and occupational therapy. The curriculum is individ-
ually planned for each individual and is designed to help each
individual become more self-reliant and a better family member or
to allow the individuals to maintain themselves at their present
level of functioning so that regression does not take place.

The Division of Mental Health has as its priorities for the
five year period between Fy '81 and FY '85 Services to the Chron-
ically Mentally 111, Services to Adolescents, and Services to the
Elderly.

The Chronically Mentally 111 are individuals who, for the
Division's programs, are defined as

An individual with a long term mental illness refers to a
person, 18 and over who:
(a) I's severely impaired in at least two of the three fol-
lowing areas of behavioral functioning:

(1) Social Role: The ability to function independently
in the role of worker, student, or homemaker;

(2) Daily living skills: The ability to engage inde-
pendently in personal care (grooming, personal
hygiene, etc.), and community living activities
(handling personal finances, using comnunity ser-
vices, performing household chores, etc.) at an
age- appropriate level;

(3) Social acceptability; the ability to exhibit ap-
propriate social behavior, the absence of which
would result in the demand for intervention by the
mental health and judicial system;

(b) Has experienced this impaired behavioral functioning
for one year or longer, or, if less than one year, carries

a diagnosis of a mental illness that is likely to result
in seriously impaired behavioral functioning for one year
or longer.

43



It is interesting to note that the definition of chronic-

ally nentally ill is defined in functional limtation terns mnuch
the same as the areas of functional limtations contained in the
definition of developnental disabilities. It is apparent that
i ndi viduals who are chronically nentally ill and have functiona

[imtations in three or nore of the life areas which are in the
definition of developnmental disabilities and whose condition is
mani fested prior to age 22 nust be appropriately identified as
devel opnental | y disabl ed. Therefore, part of the chronically
mentally ill served by the Division of Mental Health can appropri-
ately be identified as devel opnmental | y di sabl ed.

A task force selected in 1978 addressed the issue of ser-
vices to enotionally disturbed children and youth. As a result of
t he deliberations of this task force,the pivision of Mental Health
set forth as one of its mpjor priorities the developnent of a
conprehensive system of care for the enotionally disturbed child-
ren and youth throughout the State.

The conprehensive system of care contains five |evels of
service. Level | is the diagnostic and eval uation service. Leve
11 is the prevention of nental illness for those children and
youth who are identified to be victins of. famly and situationa
crises which inpair or could inpair their nental health. Level III
is for those noderately dysfunctioning youth who have problens
brought to the attention of the comunity, school, and in sone
cases the court. Level IV is for the severely disturbed youth who
are unable to cope with daily living realities and their intense
mal adapti ve behaviors require a restrictive placenment. Level Vis
for the acutely dysfunctioning youth who are an obvi ous danger to
t hemsel ves and ot hers.

It is certainly easy to see that all youth in Levels IV and
V programs can appropriately be identified as devel opnentally dis-
abled. Some of the individuals in Level 111 could be devel opnent -
ally disabl ed, depending upon the severity of the dysfunctioning.

The youth who are severely enotionally disturbed are prob-
ably already identified in the Special Education program prior to
their being referred and placed in one of the adol escent prograns
operated by the Division of Mental Health. However, it is inpor-
tant to underscore the existence of this conprehensive program for
the emotionally disturbed adol escents and the priority it 1Is given
by Mental Health.

The other mmjor priority is services to the elderly. The
pDivision of Mental Health is making an effort to provide nental
health services to individuals in nursing homes and aged individ-
uals in rural areas. Probably this group, the elderly nentally
ill, will not contain a significant numnmber of individuals who
could be appropriately identified as developnmentally disabled.
The fact that nost of this population has illness which causes
functional limtations in mjor |ife activities which manifest
thensel ves after age 22 years elimnates nost of the popul ation
from being considered devel opmental |y di sabl ed.



The Division of Mental Health coordinates its program acti-
vities and relies on funding therefor from many other programs in
the State of Arkansas. Major coordination efforts are arranged
with Health Planning, Titles XVIII, XIX and XX of the Social
Security Act, the Vocational Rehabilitation Act, Community Devel-
opment Act, and Older Americans Act. The division also works
cooperatively with the Department of Education, Division of
Special Education in providing diagnostic and evaluation services
and providing treatment programs when necessary.

The Division of Mental Health provided services through its
CMHC's in FY '80 to 46,956 individuals. Some of these individuals
could appropriately be identified as developmentally disabled,
depending upon the severity of the impairment. High on the list
of probability of individuals being developmentally disabled are
the 996 individuals diagnosed as mentally retarded and the 2908
individuals diagnosed as having disturbances of childhood and
adolescence.

In order to asct tain the exact number of individuals
served by the Division of Mental Health who could appropriately
be identified as developmentally disabled, the reader is referred
to Report Number 1 of the Arkansas Series entitled The Develop-
mentally Disabled Population Registry for Arkansas.

DEVELOPMENTAL DISABILITIES SERVICES

The Division of Developmental Disabilities Services is
located in the Department of Human Services in the State of
Arkansas. The division is responsible for providing operating,
licensing and/or funding programs for selected individuals identi-
fied as developmentally disabled. Eligibility for services in the
division is based on a definition of developmental disabilities
which differs from the definition of developmental disabilities
contained in PL 95-602. The eligibility criteria for services
used by the division are as follows:

"Criteria. Eligibility for services is restricted to persons
who have been diagnosed as being developrmentally disabled
under the legal definition of Act 513, exhibit inmpairnment in
adaptive behavior to such an extent that the ability to func-
tion with peers is substantially limted, and who require
services available from Devel opmental Disabilities Services
or its licensed affiliates. A devel opnetnal disability is
established by the followi ng evidence during the devel oprment -
al years and/or prior to the chronol ogi cal age of 18 years:

a. Mental Retardation - scores of intelligence which fall
two or nmore standard deviations bel ow the mean of a standard-
ized test of intelligence administered by a licensed psycho-
| ogi cal exam ner; Infants/Preschool - developrmental scales
adm ni stered by personnel authorized in the manual acconpany-
ing the instrument used, which indicate inpairment of genera
functioning simlar to that of developnentally disabled
persons ;



h. Cerebral Palsy - the results of a medical exam nation
provided by a licensed physician;

c. Epilepsy - the results of a neurological exam nation
provided by a licensed neurologist andfor licensed physician;

d. Autism - the results of a team evaluation by at leage 5
licensed physician and a licensed psychol ogical exaniner.u£7

The above criteria for eligibility for services operated,
l'icensed and/or funded by Developnental Disabilities Services
lists four conditions which had fornerly been used in the federa
definition of developnental disabilities: mental retardation,
cerebral palsy, epilepsy and autism These criteria also mandate
that the individual "exhibit inpairment to adaptive behavior",
thereby requiring functional limtation. This eligibility require-
ment was adopted on May 10, 1982.

The Division of Developnmental Disabilities Services oper-
ates, licenses and/or funds a wide variety of programs for the
devel opnental |y disabled throughout the State of Arkansas. The
division, besides operating six Human Devel opment Centers which
are residential facilities for severely involved individuals,
licenses and/or funds a variety of community progranms usually
provided by contract with a conunity based organization. The
organi zations which receive operational contracts are wusually
communi ty based non-profit organizations which operate one or nore
programs and/or facilities in an identifiable geographical area

The programs |icensed and/or funded by the Division of
Devel opmental Disabilities Services include the follow ng, which
are conducted by community organizations:

Early Intervention/Family Mai ntenance
Parent Trai ni ng

Preschool

Adul t Devel opment Non- Wor k

Wrk Activity Center

Group Honme

Apart ment Program

Respite Care

The eligibility criteria for each of the programs is the
responsibility of the local organization, but nust conform to the
| egal definition of devel opmental disabilities contained in Arkan-
sas Act 513. The organi zation which provides the service can
devise the eligibility criteria for program participants which is
unique to the organization's interests so long as it serves sone
or all of the individuals identified in the definition.

To be eligible for a program operated, |icensed and/or
funded by the Division of Developnental Disabilities Services a
person nust have a substantial handicap caused by nental retarda-
tion, cerebral palsy, epilepsy or autismor a condition requiring
siml|ar services, such condition being manifested prior to age 18
years and such condition expected to continue indefinitely.



Certainly part, if not all, the Developnental Disabilities
Services population may be identified as devel opnentally disabled
according to the definition of developnental disabilities in
PL 95- 602. Since the definition of devel opnental disabilities in
PL 95- 602 is a definition which focuses on the functional limta-
tions of the individual rather than the cause of the individual's
condition it is necessary to know the adaptive behavior of the
I ndi vi dual s served by Devel opnmental Disabilities Services and its
projects in order to know the nunber of individuals who can appro-
priately be identified as devel opnental | y di sabl ed.

The fact that there are two acceptable definitions of
devel opnental disabilities in the State of Arkansas may cause sone
confusion over the use of the term One acceptable definition is
that one mandated by State law in defining the population to be
served by the Division of Devel opnental Disabilities, which is the
definition which focuses on the cause of the disability, particu-
larly naming nmental retardation, cerebral palsy, epilepsy and
autism The other definition is that definition mandated in
PL 95-602 and used by the Arkansas Governor's Devel opnental Disa-
bilities Planning Council to identify the population for which it
pl ans and eval uates services. The definition in PL 95-602 focuses
on the functional limitations in mpjor life activities regardless
of the cause of the handi cap.

There were 5,921 individuals provided services in prograns
operated, licensed and/or funded by the Division of Devel opnenta
Disabilities Services, according to a report relcsased by the
di vi si on dated Novenber 13, 1981. This report listed the follow ng
distribution of the popul ation

Individuals in Community Client Services 1, 268
I ndividuals in Cormunity Based Prograns 3, 262
I ndividuals in Institutions 1, 391

Total popul ati on known to agency 5,921

TITLE XX

Title XX of the Social Security Act is one of the nmjor
funding sources for providing social services to the residents of
the State of Arkansas. In State fiscal year 1981, Title XX funds
provi ded services for nore individuals than any other single fund-
ing source in the State.

"Title XX of the Social Security Act enables states to claim
[imted federal funds on a matching basis to provide social
services for low income individuals and famlies. The ser-
vices assist an individu ! or famly to become less depen-
dent on others for financial support or personal care; to
protect children and adults from neglect, abuse o exploita-
tion and for family maintenance; to avoid unnecessary or
premature institutionalization; or to gain an appropriate
placement 1if institutionalization is necessary. u48



The Title XX funds are provided to State agencies which
contract with the Office of Title XX to provide specific services
to eligible individuals through the agencies' facilities and pro-
grams. Title XX coordinates its activities with eight different
divisions and agencies in the State of Arkansas, including the
Office on Aging, Office of Alcohol and Drug Abuse Prevention,
Mental Health Services, Developmental Disabilities Services, Reha-
bilitation Services, Division of Social Services, State Spinal
Cord Commission, and Division of Youth Services.

The Title XX funded services must be provided free to the
recipient. To be eligible for services funded by Title XX, an
individual must be:

1. 1In need of one of the services which is in relation to
the five national program goals,

2. A resident of the State of Arkansas, and

3. Financially eligible specific to the service for which
the individual is applying.

In most cases the individual who is eligible for the ser-
vice provided by the providing agency or office is eligible for
Title XX funded services. For example, a person who has a valid
Medicaid Card is eligible to receive Title XX services.

Each agency or office which applies for Title XX funds to
provide services for individuals within its population must direct
its Title XX funded services to one or more of .the following
national program goals:

I. Achieving or maintaining economic self-support to
prevent, reduce Or eliminate dependency.

II. Achieving or maintaining self-sufficiency, including
reduction or prevention dependency.

III. Preventing or remedying neglect,abuse or exploitation
of children and adults unable to protect their own
interests or preserving, rehabilitating or reuniting
families.

IV. Preventing or reducing inappropriate institutional
care by providing for community based care,home~based
care, or other forms of less intensive care.

V. Securing a referral or admission for institutional
care when other forms of care are not appropriate, or
providing services to individuals in institutions.%?

The Title XX funds are primarily distributed through the
eight State offices and agencies to provide services to the indi-
viduals. The particular services for which Title XX funds can be



used are listed in the Title XX State Plan under each of the
agencies or offices in the section entitled Catalog of Services.50

The services listed for each specific agency or
present Title XX State Plan are as follows:

Office on Aging
Chore Services
Day Care for Adults
Home Delivered Meals
Socialization Services
Supervised Living Services
Transportation Services

Offlice of Alcohol and Drug Abuse Preventlon
Special Services for the Disabled
Supervised Living Services

Mental Health Services
Mental Health Services
Supervised LivIing Services

Developmental DIsabllities Services
Day Care for Adults
Day Services for Developmentally Disabled
Special Services for the Disabled
Supervised Living Services

Rehabilltation Services
Special Services for the Bllnd
Special Services for the Disabled
Supervised Living Services
Training and Education Services

Soclal Services
Adoption Services
Chore Services
Day and Residential Camping
Day Care for Children
Emergency Services
Employment Services
Family Maintenance Services
Family Planning Services
Health Related Services
Homemaker Services
Interstate Compact on Juveniles

office in the

Children

Interstate Compact on the Placement of Children

Protective Services for Adults
Protective Services for Children
Services to Children In Their Q0wn Home
Services to Unmarried Parents

Services to Youth in Need
Socialization Services

Substitute Care for Children
Transportatlon Services

State Spinal Cord Commlission
Chore Services
Day and Residential Camping
Special Services for the Disabled
Transportation

Olvislion of Youth Services
Services to Youth In Need
Substitute Care tor Children



Title XX also provides 100% funding for the Refuge Re-
settlement Program This program provides social services designed
to meet the resettlenment needs of adult refugees 16 years of age
or ol der.

Handicapped/disabled is defined for eligibility for Title
XX progranms as follows:

"Any individual who has a physical or mental condition which
substantially limits one or more of such person's major life
activities; has a record of such an impairment; or is re-
garded as having such impairment (includes alcohol and drug
dependence). For the Adult Handicapped Center in Benton,
those mentally retarded, recovering mentally ill, physically
impaired, and alcoholic (with secondary disability of one or
more of the above disabilities) individuals, ages 16 or
above, who have never entered the competitive job market, or
having entered were not able to compete because of a lack of
basic skills necessary to survive in a vocational setting." 51

The above definition is of extreme inportance to the Arkan-
sas Governor's Devel opmental Disabilities planning Council since
it is a functional definition of disability and requires the indi-
vidual to have at |east one or nmore functional limtations in a
major life activity. The individual also must have a 'substantial’
limtation in the life activity. Therefore, many individuals who
are considered by service providers of Title XX programs to be
nandicapped/disabled according to the above definition may very
wel | be individuals who can be appropriately identified as devel-
ovmentally disabled individuals as defined in PL 95-602 for those
i ndividual s whose condition manifested itself prior to age 22.
This definition of handicapped/disabled certainly presents a close
proximty in identifying the individuals who are developmentally
di sabl ed, which is the responsibility of the Devel opnmental Dis-
abilities Planning Council

A conplete analysis of the Title XX population and that
portion which can be appropriately identified as devel opmentally
di sabled is contained in the report entitled The World of Services
to Adults Who Are Handicapped in the State of Arkansas, which i1s
Report Number 4 in the Arkansas Seri es.

Title XX funded programs served a total of 321,897 individ-
uals in the State fiscal year which ended June 31, 1981. Title XX
purchased services for a total of 221,255 individuals from the
agencies and offices |isted above and provided direct funds for
services to an additional 100,642 individuals.



CRIPPLED CHILDREN

The Crippled Children Program has almost come full circle
since first appearing in federal law in August of 1935. The Crip-
pled Children Program first appears in federal law in 1935 as
Part 2 of Title V of the first Social Security Act. Title V in
that act is entitled Grants to States for Maternal and Child Wel -
fare. Part | of this title is Maternal and Child Health Services.
Part 2 of this title is Services for Crippled Children.

The purpose of Part 2 is stated in Section 511 of Title V
as:

"See, 511. For the purpose of enabling each State to extend
and improve (especially in rural areas and in areas suffer-
ing from severe economc distress), as far as practicable
under the conditions in such States, services for locating
crippled children and for providing medical, surgical, cor-
rective, and other services and care, and facilities for
di agnosis, hospitalization, and aftercare, for children who
are crippled or who are suffering from conditions which |ead
to crippling.. .." 52

It was through the Crippled Children's part of the Social
Security Act that many of the model programs for the individuals
who were mentally retarded, research for individuals with cerebral
palsy and epilepsy were carried out in the 1950's before the
passage of the Mental Retardation Facilities and Construction Act
of 1963. Crippled Children Programs have always sought out the
children who are crippled or have conditions which cause children
to be crippled, and provide the medical assistance necessary to
blunt or eliminate the effects of the crippling condition on the
child's developmental period of life.

Crippled Children Programs have been in the forefront of
providing early intervention activities, even while the infant iIs
still in the hospital, immediately after birth. The Crippled
Children Program has been among the first to realize and stress
the importance of early intervention in the success of blunting or
eliminating the effects of a condition which cripples or disables
a child.

The purpose and mission of the Crippled Children Program
has changed little since its beginning in the fall of 1935. The
program professionals in Arkansas continue to seek out those
children who have conditions which cripple or could cripple, sup-
plying medical, surgical, hospitalization and aftercare for such
children.

As of last year, the Crippled Children Program was put back
under the Maternal and Child Health Program in a block grant in
the newest legislation for this important program. The Crippled
Children Program is under the Division of Social Services in the
Department of Human Services in the State of Arkansas at the
present time.

As of April 1,1982 there were 2,289 individual active cases
in the Crippled Children Program.



HEAD START

The Head Start Programis a creation of the War on Poverty
and first appeared in law in 1964. PL 88-452, the Econom ¢ Oppor-
tunity Act of 1964, carried the legal provision for the Head Start
Program which was to give birth to a most inportant social program
and a program which is still in existence today.

Ten years after the first Head Start Programs were opera-
tional, a second |aw was passed which elimnated some of the
original programs contained in the War on Poverty. However, the
Community Services Act of 1974, PL 93-644, was to highlight the
i nportance of the Head Start Program and provide new enthusiasm
for the program its concept, and continuation.

In the last session of Congress, in the Omibus Budget
Reconciliation Act of 1981, PL 97-35, Head Start has a place al
to itself in this act. Section 635 of the Omibus Budget Recon-
ciliation Act of 1981 contains the Head Start Act.

The statement of purpose for the Head Start Program has
stayed intact through all the changes in law and all the rewites.
The fact that the , statement of purpose has remained intact for 15
years indicates that the original concept nust have been correct
and that there is still a need to carry out programs based on that

purpose in our society today. The Statement of Purpose for Head
Start is:

“In recognition of the role which Project Head Start has
played in the effective delivery of comprehensive health,
educational, nutritional, social, and other services to
economi cal ly disadvantaged children and their famlies, it
is the purpose of this subchapter to extend the authority
for the appropriation of funds for such prograns.™ 53

Eligibi1lity for the Head Start Program is "those children
bet ween three years of age and the age of conpul sory school atten-
dance." It is also noted in the statute that "at |east 90 percent
of the children who are enrolled in each Head Start Program shal
be fromlow-income famlies." Also, since the passage of PL 93-644
there has been the requirement that "no less than 10 percent of
the total nunmber of enrollnment opportunities in Head Start Pro-
grams in each state shall be available for handicapped children
The term handi capped children is defined to mean 'nentally retard-
ed, hard of hearing, deaf, speech inpaired, visually handi capped,
seriously emotionally disturbed, orthopedically inpaired, or other
health inpaired children or children with specific learning dis-

abilities who by reason thereof require special education and
rel ated services.'"

The name of the program dramatically expresses the role of
the program for the children involved. The programis to provide



a Head Start in all life areas wherein the preschool child m ght
need help and assistance in order to be conpetitive in school,
community and famly. The Head Start Program seeks that magic
combi nation of education, social and cultural experiences neces-
sary for each individual to gain in order to understand and
participate in the world around himor her. This is the ultimate
program fabric from which a Head Start Program is cut.

The Head Start Programin the State of Arkansas is operated
by 19 community organizations. Head Start Programs are operated
t hroughout the State of Arkansas.

In FY "81 there were a total of 5,156 children enrolled in
the Head Start Prograns. On Decenber 1, 1981 there were 751 pre-
school children who were di agnosed as handi capped according to the
Child Count prepared by the Division of Special Education in the
State of Arkansas.

REHABILITATION SERVICES

The Arkansas Rehabilitation Services are provided through a
division within the Departnent of Human Services. The Division of
Rehabilitation Services is divided into three operational agencies
whi ch are: Rehabilitation Services, which is the general agency
that serves persons with disabilities other than blindness and
deaf ness; Office for the Blind and Visually Inpaired; and Ofice
for the Deaf and Hearing | npaired.

The Division of Rehabilitation Services also operates in
cooperation wth the University of Arkansas, the Arkansas Rehabil -
itation Research and Training Center.

Rehabilitation Services provides services to any individ-
uals who are disabled and who, after extensive evaluation, which
may include nedical, psychological and social conponents, by a
rehabilitation counselor, are i1dentified as eligible for Rehabil-
itation Services. Rehabilitation Services may have one or nore
goals in providing services to the disabled including enploynment,
sheltered enploynent, unpaid enploynment, honenmaker and/or indepen-
dent |iving.

The mmjority of Rehabilitation Services are provided
t hroughout the State in Field Ofices. The major service provided
in the Field Ofice is counseling. The counselor also identifies
di sabled people in the comunity and helps them by witing, in
cooperation with the individual, an Individual Witten Rehabilita-
tion Plan (IWRP) through which the rehabilitation process and
subsequent placenent in enploynment is identified.

The rehabilitation counselor has the authority to purchase
the treatnment, education and/or training necessary for the indiv-
i dual which is identified on the individual |WRP. Most of the



services provided by Rehabilitation Services are purchased from
exi sting service providers in or near the community wherein the
i ndi vi dual resides.

Rehabilitation Services also operates the Hot Springs
Rehabilitation Center, which is one of the few facilities in the
country that has a conprehensive program of rehabilitation ser-
Vi ces. The Hot Springs Rehabilitation Center was opened in
January, 1961. The Center is located on twenty-one acres of |and
whi ch overl ooks the downtown business district of the city of Hot
Springs, Arkansas. The Center is conposed of 42 buildings and is
the property of the State of Arkansas. The first individuals were
enrolled in the Center on January 2, 1961.

"Since then, more than 11,000 students have been enrolled
for the various diagnostic, medical, and work preparation
services. The current average daily census of the Center
is above 350 which is primarily residential, although
increasing numbers of students are enrolled as non-resi-
dents through special arrangement." 54

"The Center offers a conplete combination of skilled ser-
vices essential to achieve medical, social, psychol ogical
and vocational rehabilitation. The service divisions are
Medical - Conplete physical medicine program nedical
consul tation and supervision for all clientele, physical
t herapy, occupational therapy, speech therapy, audiologi-
cal consultation, and prothetic and orthotic clinics.
Program Devel opment - Conplete counseling services,
psychiatric and psychol ogi cal services, vocational evalua-
tion, organized recreational activities, dormtory super-
vision, student adm ssion and chaplain services." 55

There is vocational preparation training which |eads to
m ni mum | evel s of conpetency in thirty major areas of vocationa
preparation offered at the Center. The training activity is very
practical, which aids the handi capped individuals to acquire the
skills necessary to acconmpdate a handicapping condition while
| earning the vocational skills necessary for enploynent.

The Division of Rehabilitation Services opened, in 1979,
an I ndependent Living Center which is a non-residential, consumer
oriented programwith services available to all disability groups.
The 1 ndependent Living Center is located in Little Rock

Rehabilitation Services provides a conplete range of ser-
vices to both the blind and vision inpaired, and the deaf and
hearing inpaired through separate sections of the division

The Rehabilitation Services Agency of Arkansas has an
agreement with the Social Security Admnistration to provide



rehabilitation services to selected persons who receive Supple-
mental Security Income. In order for a handicapped person who is
an SSI recipient to be eligible for Rehabilitation Services the
person must meet the following:

"(1) proof that the handicapped person does receive Socia
Security Disability Insurance, (2) must certify that the
person does have a severe handicapping condition that will
not improve unless VR services are provided and that the
provision of services will enable that disabled person to
return to work in the competitive labor market at minimum
wage or above." 56

Rehabilitation Services also provides supervision and
support services to the sheltered workshops in the State of Arkan-
sas which are operated for the benefit of disabled individuals who
cannot enter the competitive labor market because of their disa-
bility or whose work experience in the sheltered workshop will
enable them to enter the competitive labor market. There are 23
sheltered workshops in the State of Arkansas.

The number of individuals who can be appropriately identi-
fied as developmentally disabled who are in the Rehabilitation
Service population is difficult to determine. However, it is known
that Rehabilitation Services purchases services from existing
service providers and works in cooperative agreement with other
State agencies which provide services to the disabled. For exam-
ple, Rehabilitation Services provides services to individuals in
Nursing Homes and individuals in the Mental Health Services pro-
gram. Therefore, it is assumed that those individuals who are
receiving Rehabilitation Services who may appropriately be identi-
fied as developmentally disabled will also be counted in other
service systems such as Mental Health, Long Term Care and Develop-
mental Disabilities Services.

There were a total of 22,156 individuals provided services
by Rehabilitation Services in the federal fiscal year ending in
September, 1981. An additional 431 individuals were provided
services through the Arkansas Kidney Disease Commission during the
same period of time.

LONG TERM CARE

Long Term Care services are descriptive by their title.
The Long Term Care Programs are programs for individuals whose
medical needs require long term care. Care for individuals found
to be eligible for these programs is usually provided in nursing
homes or health centers specializing in extended care activities.



In order to be eligible for a Long Term Care Program an individual
must be so diagnosed by a physician. The physician must also
recommend a care program for the individual.

In FY '81 there were 20,938 individuals participating in
programs under the Long Term Care Program in the State of Arkansas.
The population of participants is divided into the following
groups: age 65 years and older, 15,944; blind, 164; disabled,
4,837.

OFFICE ON AGING

The Office on Aging is responsible for implementation of
the Older Americans Act in the State of Arkansas. The program is
coordinated through eight Area Agencies on Aging (AAA). These
agencies are non- profit organizations which provide the coordina-
tion of services to the elderly in each of the eight regions in
the State. (Regions referenced are the eight regions formerly used
by the Division of Human Services in the State of Arkansas.)

Eligibility for programs depends upon the residency of the
older residents in the State. The eligibility is not uniform
throughout the State. In Regions 1, 11, III, IV and VIII, an
individual must be sixty years old or older in order to be eligi-
ble for services. In Regions V and VI, those individuals 55 years
of age or older are eligible for services. Handicapped or disabled
individuals of any age are eligible for services, K in Region V.
Handicapped or disabled individuals who are 55 years of age or
older in Region VII are eligible for services.

The services are provided by service providers funded
through contracts with the Area Offices on the Aging. The service
providers are local organizations,usually non- profit organizations
located in local communities.

The services are divided into two classifications. One
classification is Social Services and the other is the Congregate
Nutrition Services. Social Services can be divided into four
categories, which are: access, in-home services, community ser-
vices, and services in care providing facilities. The Congregate
Nutrition Services are divided into two categories, which are:
congregate meal services, and home delivered meals.

Under the category of access, the services of transporta-
tion, outreach and information and referral are provided by local
service providers to the elderly.

In-home services consist of homemaker, home health aide,
visiting/telephone reassurance, and chore maintenance services
which are provided on an as needed basis to the elderly in the
local communities.



Community services consist of legal assistance, escort
service, residential repair and renovation as needed, and health
services where needed to individuals who are elderly.

Services in care providing facilities can be for protective
housing, group home placement, but in most cases mean referral and
placement in a nursing home for those individuals who cannot care
for themselves and need the programs provided in the residential
setting.

The congregate meals are meals served in locations acces-
sible to the elderly population both in the rural areas and the
urban areas. A variety of different facilities are wused to
provide these congregate meals, including but not Iimited to,
churches, schools, public and low income housing sites, and
restaurants.

Home delivered meals are for those individuals who cannot
fix their own meals and who cannot travel to the location where
the congregate meals are served. The purpose of the home delivered
meals IS to insure that the elderly receive at least one hot,
nutritional meal each day.

The Office on Aging served a total of 88,437 in fiscal year
1981. The following is a breakdown of the number of individuals
receiving social services and the number of individuals receiving
meals during that period of time. There were 49,623 individuals
who received social services and 38,814 who received meals in
programs coordinated by the Office on Aging.

ELIGIBILITY REQUIREMENTS

Table 7 contains a summary of the requirements for eligi-
bility for participants in programs which provide the majority of
services to the disabled in the State of Arkansas. Table 7 also
contains the number of individuals served in each of these pro-
grams according to the most recent data available. It is admitted
that in the form in which the data is presented there is a great
deal of duplication of count. However, the information contained
in Table 7 shows that many of the programs provide services to
individuals who can be appropriately identified as developmentally
disabled using the definition of developmental disabilities con-
tained in PL 95-602.

The number and percent of all individuals appropriately
identified as developmentally disabled are contained in Report
Number 1 of the Arkansas Series, which is entitled The Develop-
mentally Disabled Population Registry for Arkansas.

The number and percent of individuals in Special Education
programs in the State of Arkansas who can appropriately be
identified as developmentally disabled are contained in Report
Number 3 of the Arkansas Series, which is entitled Decoding



TABLE 7.

ELIGIBILITY REQUIREMENTS

INCLUDING SERVICE POPULATION.

OTHER PROGRAMS

SERVING SAME POPULATION AND NARRATIVE CONCERNING THE SERVICE POPULATION RELATIVE TO

THE DEVELOPMENTALLY DISABLED FOR SSI,

MATERNAL AND CHILD HEALTH.

START,
OF ARKANSAS

MENTAL HEALTH,
REHABILITATION SERVICES.

MEDICAID.
DDS, TITLE
LONG TERM CARE,

MEDICARE,

AFDC.
XX,

SPECIAL EDUCATION,
CRIPPLED CHILDREN,
AND OFFICE ON AGING

HEAD

IN THE STATE

Portion of
population

Other programs tdentitled
wherein as devel-
Sarvice Ellgibility Individuals opmental ly
Program population requirements will be found disabled
Supplemental 75,473 A person ot any age, Medicald; Ail children
Securfty Income of which must have a severe Special and youth under
(5581} 33,700 {mpalrment whlch causes | Education; 22 years and
disabled functional IImitations Mental Health; all adults
(Sapt.19871) In work, school or pDS; Titie XX over 22 years
other life activitles Crippled whose dlsabl |-
continucus for at least | Children; Tty was mani=-
a twelve month period Rehabliiitation tested prior
Long Term Care to _age 22
Medlcald 45,425 Any Indlividual rho ts 5S5t; AFDC; All chlildren
Medicaid a reclpient ot SSI Special and youth under
eliglble benefits or AFOC bene- Education; 22 years and
tor 1980-81 ]| flts 15 automatically Mental Health; all adults over
because of ellglble and individ- DOS; Title XX; 22 years whose
bllindness orl vals who are datermined | Cripplad disablilty was
disability alligible as medically Chitdren; manltested
needy are eligibie Rehabllltatlon prior to age 22
Long Term Care rho are 5§51
reciplants,
probably few,If
any, AFDC or
medlically needy
recipients
Medlcare Unknown Individuat must be 65 Office on Aging | None of Medi-
years of age or over care population
and enflitled to reflire- if Medicare Is
mant banaflts under the only program
Soclal Security Act. In tor which
some cases, disabled individual
indlviduals are Is eligible
ellglble for benefits
Ald to Families 128,731 individuals under 21 Service programs| None of AFDC
of Dependent for years, deprivsed ot approprilate to poputation it
Children (AFDC) 1980-81 parental support and age AFDC is only
who are Income ellgible program tor
which individ-
ual is eligible
Special 49,747 A child (3-21), must be | Sarvice programs| individuals rho
Education (Dec. 1, diagnosed as having a approepriate to are dlagnosed
1981) speclfic itmpalrment or age Including as mentally
Impairments and who. Crippled Chlld- | retarded.
because of those Impair-| ren,0DS, Mental orthopedlcally
ments, Is adversely Health, etc. Impaired. seri-
affected in hls or her ously emotion=-

learnlng experience

ally disturbed,
other health
impaired, deaf-
blind, multi~-
randicapped and
placed In other
than the requ-
lar classroom
for thelr edu-
cation program




TABLE 7 (Continued)

Portion of
population

Other programs identified
whereln as devel-
Service ElfTgiblllty Individuals opmentally
Program population requirements wili be found disabled
Maternal and Various Programs are mostly Service programs| Primarlly the
Chlid Health programs, designed to serve such as Crippled programs are
numbers pregnant women and Chltdren; desligned to
specifle critically {tl Infants Developmental prevent infants
to each and children, usually Oisabilltles; from being born
program focusing on AFDC, Speclal Educa- with develop-
Medlcald reclipients, tion and others | mental disabi{-
and low income familles | such as Medicaid| Itles. All
and chlldren and SS§I ctlents served
who could be
appropriately
fdentiftlaed as
DD probably are
In other
servicea agency
populations and
more easily
counted on
those rolls
Mental Health 46,956 Serves all ages ot 551; Medlcald; That portion of
Undup!icated| Individuals from blrth Titre XX; the chronically
fiscal year | through elderly popula- | Spectlal mentally ill
ending tlons who are In need Educatlion; population In
6/30/B0 of mental health ser- Medicars; which illness
vices and provides a Head Start; manifested
wlide range of education [ Developmental Itself prior
and Informatlon pro- bDisabilities to age 22.
grams and dtagnostlic Children and
services for other youth wlth
service programs severe mental,
amotional and/
or substance
abuse problems
Developmental 5,921 Individuals wlth SSI; Medlcaid; That portion of
Disabilities (Report substantial! handlcaps Special the population
Services dated caused by mental re- Education; which has
1 /13/781) tardatlon, cerebral Medlcare; substantial
palsy, epilepsy, autlsm |Rehabilitation; | handicaps which
or other similar Head Start IImit the
condltlons, manifested fndlviduals in
prlor to 18 years of three or more
age and expected to of the seven
continue Indefinitely major life
activities
listed in the
definitlon of
developmenta
disabllltles
contalned in
PL 95-602
Title XX 321,897 Individuals: Aging; Alcohol That portion of
Undupllcated I. who need a service and Drug Abuse; the population
State which meets one of tlve | Mental Health; which has sub-
fiscal year | priority areas; Developmental stantial handli-
endling 2. who are residents of [ Disabilities caps in three
6/30/81 Arkansas; Services; or more areas

3. who are tlnanclally
elliglble tor specifle
service for which they
are applylng

Rehabilitation;
Social Services;
Spirnat Cord,;
Youth Services

of seven major
life activities
and which were
mani fested
prior to age

22 vyears

59



TABLE 7 (Continued)

Portion ot
population

Other programs identifled
wherelin as devel-
Service Elfgibillty Indlviduals opmental |y
Program populatlon reqguirements will be found disabled
Crippled 2,289 Disablted chlldren to DDS; Pre-School;f Akl chlldren
Chlldren active age 21 years, depending | Head Start; whose dlsabl |-
cases on on severity of dis- Special Ity results In
4/1/82 ablllty and cost of Educatlon functional
treatment Ilmltatlons in
three of flve
major Ilife
actlvitles
Head Start 5,156 Chlldren 3 to 6 years Speclal "robably very
Unduplicated of age. Nlnety percent | Education few of these
count of children must be chlldren, since
for FY '81 from familles which Head Start does
751 meet tinancial test, not generally
Undupllicatedl 108 must be chlldren involvae

nandlcapped
being served

with handicaps

severely in-
volved chlldren

12/1/81 wlth handicaps
Rehabtlitation 22,156 Ellglblllty require- SSI; Medlcald; Some Individ=-
Services FYy '81 ments for Rehabllltatlon| DDS; uals who are
Undupllicated| Services are: Mental Health; recelving
count , I. a dlsabllng condltlonl Youth Services; Rehablliitation
431 must exist; Spinal Cord: Services may
Arkansas 2. It must be demon- Special very well be
Kidney strated that thls con- Educatlon appreopriateiy
Commlsslon | ditlon Imposes a sub- Idantifled as

stantial handlicap to

developmentally

employment; and dlsabled
3. there must be a
reasonable expectation
that an individual can
benetit In terms of
employablillty after the
provislon of Rehablili-
tatlon Services
Long Term Care 5,004 Ellglblllty Is deter- 5s1; Those individ-
Undupllcated mined by physlcian's Offlice on Aging;|l uals whose
count dlagnosls and determin- ) Medlcald; condltlons
far FY 181 atlon that services are | Medicare; are severe and
because of requlired Rehabilitatlon; whose condition
blindness ar DDS; was manitested
disabl ity Mental Health prior to age 22
Offica on Aglng 49.623 All Indlviduals 60 years SSI; Maedicald; Most IndivIid-
Undupllicated of age or older are Mental Health; uals dlagnosed

count FY '81
tor Socia
Services
38,814
Unduplicated
count FY '81
for meals

ellgible for services.
In reglons V and VI
Indlviduals 55 years
of age and older are
ellgibie for services.
disabled/handicapped
Indlviduals of any age
In Reglon V

Medlcare;
Rehablilttation;
Long Term Care

as disabled/
handicapped
whose condltion
was manifested
prior to age 22




Popul ati on. The nethod used for extracting the devel opmental
disabled population from the Special Education population
described in detail in this report.

Speci al Education Statistics:Counting the Devel opnentally Disabl ed
Ly
IS

The nunber and percent of individuals who are in prograns
designed to serve the adult popul ation which is handi capped and/or
di sabl ed throughout the State of Arkansas is the subject of Rﬁpoht
Number 4 of the Arkansas Series. Report Number 4 is entitled- he
Wrld of Services to Adults Who Are Handicapped in the State of
Arkansas. This report contains a detalled description of the
method used to identifv the developmentallv disabled population
wi t hin each of the programs which provide services to individuals
who are handi capped. The report also contains the nunber and
percent of adults who can appropriately be identified as devel op-
mental |y disabled using the definition of devel opmental disabili-
ties contained in PL 95-602.




INDIVIDUALIZED PLANS

Service progranms for individuals who are handi capped and
di sabl ed have alternated between institutionalization and integra-
tion into the community throughout the last century and one-half.
There were times before the turn of the century that program
i npl ementors wanted to 'mminstream the disabled into society,
followed by periods when it was felt that mainstreami ng was an
overly idealistic and unrealistic goal. Therefore, at the turn of
the century, institutionalization was the practice rather than the
excepti on.

The White House Conference on Children and Youth in 1930
was the culmnation of a quarter century of great professional
productivity and enthusiasm in the field of nental retardation.
The nomentum generated by the 1930 conference was blunted by the
ensui ng depression, which was followed by the Second World Wr.
However, during these troubled tinmes the amendnments to the Socia
Security Act of 1935 contained federal grants in aid to states for
Maternal and Child Health and Welfare and services to Crippled
Chi I dren.

The National Mental Health Act of 1946 brought about sone
support for the nentally retarded. This act was followed by the
establishment of the National Institute of Neurological Disease
and Blindness in 1950. The Institute supported research in
epi |l epsy and cerebral palsy.

Hi gher education becane involved in training professionals
for work with the mentally retarded in the 1950's. One of the nost
famous of the early efforts was in Nashville, Tennessee at the
Geor ge peabody Col |l ege for Teachers. Here, a doctoral curriculum
I n psychol ogy was established which enphasized nental retardation.

Projects for the nentally retarded and other handicapped
persons were funded out of the Children's Bureau during the |ast
half of the 1950's. In 1955, this bureau funded seven such pro-
jects with a total of $121,064. By 1960, the bureau had increased
thFI_nunber of projects to 49 and the anobunt of noney to $1.1
million.

The great |eap forward for services to the nentally retard-
ed and ultimately the devel opnentally disabled cane in 1961 when
President Kennedy appointed the 27 menber "President's Panel on
Ment al Retardation.”

Public Law 88-164 was the first |aw which established a
categorical program for individuals with nmental retardation. The
| aw, Mental Retardation Facilities and Community Mental Health
Centers Construction Act of 1963, mandated the building of
research centers, established University Affiliated Facilities,
and encouraged states to build community facilities for the
mental |y retarded.



Today, there are many programs which provide services to
t he handi capped and the disabled. There are a variety of Public
and State Laws which identify certain individuals as disabled and
who are therefore eligible for specific services. The follow ng
definitions are provided as illustrations of the variety of defin-
itions of disability which exist at the present time. The defin-
ition of disability used by the Arkansas Governor's Devel opnent al
Disabilities Pl anning Council is:

"A devel opnental disability is a severe, chronic disability
of a person which
(A) is attributable to a mental or physical impairment,or com
bi nation of mental and physical inpairnments;
(B) is manifested before the person attains age twenty-two;
(c) is likely to continue indefinitely;
(D) results in substantial functional limtations in three or
more of the following areas of major life activity:
(i) self-care,
(ii) receptive and expressive |anguage,
(ii1i) learning,
(iv) mobility,
(v) self-direction
(vi) capacity for independent |iving, and
(vii) economic self-sufficiency, and
(E) reflects the person's need for a conbination and sequence
of special, interdisiplinary, or generic care, treatment,
or other services which are individually planned and coor-
dinated."?/

The eligibility for services used by Devel opnental Disabil -
ities Services in the State of Arkansas is:

"Criteria. Eligibility for services is restricted to persons
who have been diagnosed as being devel opmentally disabled
under the legal definition of Act 513, exhibit inmpairment in
adaptive behavior to such an extent that the ability to func-
tion with peers is substantially limted, and who require
services available from Devel opnmental Disabilities Services
or its licensed affiliates. A devel opnental disability is
established by the follow ng evidence during the devel opnent -
al years and/or prior to the chronol ogical age of 18 years:

a. Mental Retardation - scores of intelligence which fall
two or more standard deviations below the mean of a standard-
ized test of intelligence adm nistered by a |icensed psycho-
| ogi cal exam ner; Infants/Preschool - devel opmental scal es,
adm ni stered by personnel authorized in the manual acconpany-
ing the instrument used, which indicate inpairnment of genera
functioning simlar to that of developnmentally disabled
persons;

b. Cerebral Palsy - the results of a nmedical examnation
provided by a licensed physician

c. Epilepsy - the results of a neurological exannation
provided by a licensed neurologist and/or I|icensed physician;

d. Autism - the results of a teamevaluation by at leag, ,
i censed physician and a |icensed psychol ogi cal exaniner.ngs



The definition of disability used to determine individuals
eligible for Supplemental Security Income (SSI) is as follows:

"The |aw defines disability as the inability to do any sub-
stantial gainful activity by reason of any medically deter-
m nabl e physical or nental inpairment which can be expected to
result in death or which has lasted or can be expected to |ast
for a continuous period of not less than 12 nonths. To neet
this definition, you(the recipient of the benefits) nust have
a severe inpairment which makes you unable to do your previous
work or any other substantial gainful activity which exists in
t he national economy. To determ ne whether you are able to do
any other work, we (the federal government) consider your
resi dual functional capacity and your age, education and work
experience. W will use this definition of disability if you
are agplying for a £eriod of disability, or disability insur-
ance benefits as a disabled y,.ker,or child insurance benefits
on disability before age 22. w59

The definition of the chronically mentally 1ill used by
Mental Health in the State of Arkansas is:

An individual with a long term mental illness refers to a
person, 18 and over who:
(a) Is severely impaired in at least two of the three fol-
[ owi ng areas of behavioral functioning

(1) Social Role: The ability to function independently
in the role of worker, student, or honmemaker

(2) Daily living skills: The ability to engage inde-
pendently in personal care (groeming, persona
hygi ene, etc.), and community living activities
(handling personal finances, using community ser-
vices, performng household chores, ete.} at an
age- appropriate |evel;

(3) Social acceptability; the ability to exhibit ap-
propriate social behavior, the absence of which
woul d result in the demand for intervention by the
mental health and judicial system

{(b) Has experienced this inpaired behavioral functioning
for one year or longer, or, if less than one year, carries

a diagnosis of a nmental illness that is likely to result
in seriously inpaired behavioral Functioning for one year
or | onger.

The definition of disability used to determine if a person
is eligible for Special Education services in the State of Arkan-
sas is:

"A child is determned eligible when the child has been eval -
uated in accordance with state and federal regulations and has
been determned to be mentally retarded, hearing inpaired,
speech/language handi capped, visually handicapped, seriously
emotional |y disturbed, orthopedically handicapped,other health
i mpai red, deaf-blind, severely/profoundly handicapped, or to
have specific learning disabilities, and who, because of those
impai rments and the adverse effect on his/her educationa

performance is determned eligible Eor special education and
related services."



The definition of disabled/handicapped used for prograns
which receive funds from Title XX in the State of Arkansas is as
fol | ows:

"Any individual who has a physical or mental condition which
substantially limits one or more of such person's major life
activities, has a record of such an impairment, or is regarded
as having such impairment (includes alcohol and drug depen-
dence). For the Adult Handicapped Center at Benton, those
mentally retarded, recovering mentally ill, physically im-
paired, and alcoholic (with secondary disability of one or
more of the above disabilities) individuals, ages 16 or above,
who have never entered the competitive job market, or having
entered, were not able to compete because of a lack of basic
skills necessary to survive in a vocational setting.' 61

The definition of disability used by Rehabilitation Ser-
vices for individuals referred for rehabilitation fromthe Suppl e-
mental Security Income Programis as follows:

"In order for a handicapped citizen to receive VR services
under this program the following requirements must be met:
(1} Proof that the handicapped person does receive Social
Security Insurance, (2) Must certify that the person does have

a severe handicapping condition that will not improve unless
VR services are provided and that the provision of services
will enable that disabled person to return to work in the

competitive labor market at minimum wage or above.' €<

It is easy to see from the exanples presented that the
definitions for disability vary from program to program throughout
the State of Arkansas. I't is again appropriate to note that each
| ocal community devel opnental program and sheltered worksho
establishes its own eligible criteria for individuals whom it wl
serve, therefore further proliferating the definitions of disabil-
ity within the State.

Regardl ess of the definition of disability which is used by
a program,it has been denonstrated that there is sone rel ationship
bet ween the various popul ati ons of disabled served in the various
progr ans. It has been established that these individuals with a
disability can, in fact, be identified either by the cause of the
disability or the limtations in functional ability in major life
activities. I dentification and relationship between popul ations
are discussed in sections 2 and 3 of this report.



Since the individuals who are eligible for services in the
various programs have been identified, the question now becomes,
what is going to happen to the individual? How are effective and
productive services going to be provided to the individual?

It was late in the last decade,in 1968, that a new approach
to providing services to the disabled was being formulated. The
federal government, in an effort to insure quality services and
facilitate coordination among programs providing services to the
disabled, included in pertinent legislation requirements for
Individualized Plans, defined as:

“...a written tool to organize and coordinate the goal-ori-nted
care of each individual with a handicapping condition. LIS
based on the interdisciplinary or multidisciplinary evaluation
of the individual's specific medical, education, devel opmental
social and rehabilitative needs."63

Since this beginning in 1968, Individual Plans have become
a requirement of most of the programs which provide services to
individuals who are disabled. Mot of the programs which provide
services to individuals who are disabled in the State of Arkansas
require an Individualized Plan to be prepared for each participant.

Most of the legislation which provided programs for indi-
viduals who are disabled which was passed in the 1970's included
requirements for or encouraged the use of Individualized Plans for
the benefit of individuals receiving services through the various
programs. Examples of legislation which require Individual Plans
are the Developmental Disabilities Act (PL 95-602), Rehabilitation
Act (PL 93-516), Education For All Handicapped Children Act
(PL 94-142), Social Services - Title XX of the Social Security Act
(PL 93-647), and Medicaid - Title XIX of the Social Security Act
(PL 89-97).

It was in 1974, with the passage of PL 94-103, that the
developmental disabilities community became intimately involved
with habilitation plans. Section 112 was added to the law in this
year. This section of the law contains a mandate that:

"...each program which receives funds from the state's allot-
ment under such part [Part €], (1) has in effect for each
devel opmental |y disabled person who receives services from or
under the program a habilitation plan meeting the requirements
of subsection (b); and (2) provides for an annual review, in
accordance with subsection (c), of each such plan,"64



The Individualized Plans presently used in the State of
Arkansas contain nost of the conponents required in the Habilita-
tion Plan as described in Section 112 of PL 95-602, the Devel op-
mental Disabilities Act. A copy of Section 112 of PL 95-602 is
contained in Appendix 1 of this report. The Individual Program
Plan (1 PP) required of service providers under contract to the
Di vi sion of Developnmental Disabilities Services in the State of
Arkansas contains all of the conponents required in the IHP
described in PL 95-602. A copy of the requirenents of the conpon-
ents to be included in the Individual Program Plan (ipp) required
by Devel opnental Disabilities Services (DDS) is contained in
Appendi x 2 of this report.

Tabl e 8 contains a conparison of the conmponents in five of
the Individualized Plans required of service providers or agencies
or organizations which fund and/or |icense progranms for individ-
uals who are disabled in the State of Arkansas. The five prograns
for which the conponents in Individualized Plans are conpared in
Table 8 are: The Arkansas Governor's Developnmental Disabilities
Planning Council (DDPC), Developnental Disabilities Services
(DDS), Rehabilitation Services, Special Education, and Supple-
mentary Security lIncome (SSI).

There are a variety of Individualized Plans required. Most
of the plans require the same or simlar information. The plans
are referred to by different nanes and are displayed in different
formats. The following is a list of the nanes of the different
I ndi vidualized Plans required for selected programs which provide
services to individuals who are disabled in the State of Arkansas.

Program Name of |Individualized Plan

DDPC I ndividual Habilitation Plan (IHP)

DDS I ndi vi dual Program Pl an (IPP)

Speci al Education I ndi vi dual Education Plan (IEP)
Rehabilitation I ndividual Witten Rehabilitation Plan (IWRP)
S I ndi vidual Plan (IP)

There is certainly a need which can be denpbnstrated for the
State of Arkansas to seriously consider establishing a uniform
| ndi vidualized Plan and planning process for individuals who are
di sabl ed. If it 1s agreed that Individualized Plans are the
cornerstone to a quality case managenment system and if it is
agreed that |Individualized Plans assist program providers to
provide quality services neeting the needs of each individual,
then there nmust be a need to insure that services are uniformy
provided by all service providers both during the sane time period
and across tine.

A uniform Individualized Plan and planning process would
assi st each service provider to build on the programs and attain-
ments of the forner service providers and current service



TABLE 8 COMPARISON OF COMPONENTS REQUIRED IN INDIVIDUALIZED PLANS FUNDED BY
AND/OR PROVIDED BY THE ARKANSAS GOVERNOR'S DEVELOPMENTAL DISABILITIES PLANNING
COUNCIL (DDPC), DEVELOPMENTAL DISABILITIES SERVICES (DPS), REHABILITATION
SERVICES, SPECIAL EDUCATION, AND SUPPLEMENTARY SECURITY INCOME (S$S1}) IN THE
STATE OF ARKANSAS AS REQUIRED BY FEDERAL AND/OR STATE LAW OR REGULATIONS

Service Providers
Special
Individualized Plan Componants' pppc? pps> | rehab? Ed ss1é
Goals + + + + +
Objectives + + + + +
Steps and Methods + + + + +
Criteria for Evaluation + + + +
Persons Responslible + + + +
Qualifications of Program Implementors + +
Frequency of Program + + + +
Data on Progress + +
Start Date + + + + +
Target Date + + + +
Completion Date + + + + +
Revliew Date + + + + +
ExIt Plan +
Cost +
integqration of Other Plans +
Approval of Individual + + + +
Approval of Parent {(where appropriate) + + + +
teast Restrictive Environment + +
Assurance of Rights + +
* means Plan has (required) component
TA listing and explanation of each Plan component Is contained in Appendix 3 of
this report.
Required under Section 112 of PL 95-602.
3Developmen1’a| Disablitlties Services requires an Individual Program Plan {IPP)
tor each particlipant in all programs which i+ operates and/or supervises.

Intormation collected by the Individualized Plan Coalition of the Utah Councl!
for Handicapped and Developmentally Disabled Persons.



providers for each individual. A uniform Individualized Plan
woul d greatly assist in guaranteeing the snooth transition between
service providers. For exanple, a wuniform Individualized Plan
woul d assist in the transition between early intervention prograns
to preschool prograns; from preschool programs to school prograns:
and from school programs to day and work p-ograns.

The devel opnental |y disabled, by definition,are individuals
who are substantially handi capped and are in "need of a conbina-
tion and sequence of special, interdisciplinary, or generic care,
treatment, or other services which are of Ilifelong or extended
duration and are individually planned and coordinated," according
to the definition of developnmental disabilities contained in
PL 95-602.

There are many |laws, as has been reviewed in this report,
t hrough which services are provided to the individuals who are
devel opnmental | y disabl ed. Each of these services requires or
encourages t he devel opnent of an Individual Plan for the services
provi ded under the specific |aw However, none of the laws re-
quires the integration of plans with other Individual Plans which
affect the same devel opnental |y di sabl ed person. Therefore, indi-
vidual s may have several different Individual Plans and there is
no guarantee that the plans will not require contradictory pro-
cedures or will not require a person to be involved in devel op-
mental activity nore than 100% of his or her tinme.

As has been already pointed out in this report, there are
five laws which require an Individual Plan for each individual
receiving services from programs funded by the |aw The five
prograns are

Educati on For All Handi capped Children
Rehabi litation

Title XX
Devel opmental Disabilities
881

There are also other |aws which encourage the devel opnment
of Individual Plans, such as the Maternal and Child Health Law

It would facilitate the developnental process for the
i ndi vi duals who are developnentally disabled in Arkansas if al
agencies which are required to wite Individualized Plans would
use the same or a simlar format for the devel opment of the
| ndi vi dual i zed PI an. It would also aid the devel opnental process
of the individual if each agency or program would use an |ndivid-
ualized Plan which contains the same or simlar conponents since
two or nore plans may be witten for the sane person and conpari -
son of developnmental services is difficult if not inpossible if
the Individual Plans contain different conponents.

The wuniform Individualized Plan wuld also assist the
I ndi vi dual s who are devel opnentally disabled and the individual's



parents and guardians in participating in developing a service
plan across time. The present situation requires that the indi-
vidual and his or her parents or guardian are required to become
familiar with and understand a new and different Individualized
Plan each time the individual changes service providers. A
uniform Individualized Plan would allow the individual and his or
her parents or guardian to be familiar with the planning process
and the Individualized Plan format from early intervention through
adult day care and work training programs. The uniformity would
greatly enhance the effectiveness of the participation of the
individual and his oOor her parents or guardians in developing and
responding to the service program.

Services to individuals who are developmentally disabled
are usually age specific. If the Individualized Plan used in the
developmental program for the preschool child differs from the
Individualized Plan used in the school system there is a chance
that the developmental plan used in the school system will not
capitalize on the developmental program previously provided to the
individual. Uniformity of the Individualized Plan would provide
for coordination of programming between service providers across
time.

There is a need, in the opinion of this author, to develop,
field test, and attempt to implement a uniform Individual Plan
format containing the same components and to be completed by
individuals who are similarly trained throughout the service
community which provides services to individuals who are develop-
mentally disabled in the State of Arkansas.
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APPENDI X 1

PUBLI C LAW 95-602
HABI LI TATI ON PLANS

SEC. 112.(a) The Secretary shall require as a condition to
a State's receiving an allotment under part C that the State
provide the Secretary satisfactory assurances that each pro-
gram (including prograns of any agency, facility, or project)
whi ch receives funds fromthe State's allotnment under such
part (1) has in effect for each devel opmentally disabled per-
son who receives services fromor under the program a habili -
tation plan neeting the requirements of subsection (b), and
(2) provides for an annual review, in accordance with sub-
section (c¢), of each such plan.

(b) A habilitation plan for a person with devel opnent al
disabilities shall meet the follow ng requirenents:

(1) The plan shall be in writing.

(2) The plan shall be devel oped gointly by (A) a
representative or representatives of the program pri-
marily responsible for delivering or coordinating the
delivery of services to the person for whomthe plan is
established, (B) such person, and (c) where appropriate,
such person's parents or guardian or other representa-
tive.

(3% The plan shall contain a statenent of the |ong-
term habilitation goals for the person and the interned-
late habilitation objectives relating to the attainments
of such goals. Such objectives shall be stated specifi-
cally and in sequence and shall be expressed in behav-
ioral or other terms that provide measur abl e indices of
progress. The plan shall ( A) describe how the objectives
wi |l be achieved and the barriers that mght interfere
with the achi evement of them (B) state objective
criteria and an eval uation procedure and schedule for
determ ni ng whet her such objectives and goals are being
achieved, and ( C) provide for a program coordi nator who
will be responsible for the inplementation of the plan.

(4) The plan shall contain a statement (in readily
under standabl e form of specific habilitation services
to be provided, shall identify each agency which wll
deliver such services, shall describe the personnel (and
their qualifications% necessary for the provision of
such services, and shall specify the date of the initi-
ation of each service to be provided and the anticipated
duration of each such service.

(5) The plan shall specify the role and objectives of
all parties to the inplenmentation of the plan.

(c) Each habilitation plan shall be reviewed at |east
annual ly by the agency primarily responsible for the delivery
of services to the person for whomthe plan was established or
responsi ble for the coordination of the delivery of services
to such person. In the course of the review, such person and
the person's parents or guardian or other representative shal
be given an opportunity to review such plan and to participate
in 1ts revision,



APPENDI X 2

DEVELOPMENTAL DI SABI LI TI ES SERVI CES
M NI MUM STANDARDS
FOR
| NDI VI DUAL PROGRAM PLAN



Center

Component

Date

Surveyor

DbS
MINIMUM STANDARDS

Programming - General

A. Each client will have an individualized program
plan,

k],

*2.

#3,

*4,

*3,

*a.

*b.

LY

*g,

collaboratively developed, which:

Is developed within thirty (30) days of
admission;

Reflects the use of criterion-referenced
developmental assessment data;

The criterion-referenced developmental
assessment is comprehensive (covers the four
developmental areas: communication, cognitive.
sensorimotor, social);

Insures that the IPP is developed with the
participation of the client, the client's family,
all relevant staff members, and staff of other
appropriate servicing agencies. Dated and signed
by each person involved in the development of

the plan;

Contains an outline of overallstrengths and needs as

reflected in the assessment but not limited to the
assessment.

Contains a complete set of goals/objectives:
Written in measurable terms;

Initiation date;
Target date;

Completion date;

Hating of 0 = No Compliance

Rating of 1 = Partial Compliance

Rating of 2 = Program is in Substantial
Compliance with Standards

/A = Not Applicable
= |ndicates Mandatory Item, 100%
Compliance Required Within 30 Days

RATING QOVVENTS




vrogramming = General (Cont'd)

6.

*T.

*B.

*9.

*e. With criteria for success;
*f. Methods/Materials for implementation;
*g. Which specifies each person responsible.

Contains a summary of input from client, parent,
and/or guardian in .development of the plan;

Describes the conditions that interfere with
the achievement of the needed goals/objectives;

Evidence indicates that coordination of the
program plan exists when clients participate in
an adult activity center, work activity center,
sheltered workshop, day service center, infant
stimulation program, and/or group living
facility.

Each client service record contains a descriptive
report of client progress:

*].

*2.

*3.

4.

Progress reports written at least quarterly.
(every 3 months), with formal update by
entire team annually.

Progress reports are written, dated and signed
by staff responsible for implementation.

Progress reports relate to goalslobjectives
on the IPP.

Other pertinent information, if applicable.

Progress notes document referral to program team
for modification of IPP, as applicable.

RATING

COMMENTS




APPENDI X 3

COMPONENTS OF AN | DEAL
| NDI VI DUAL SERVI CE ( HABI LI TATI ON) PLAN

1. Goals
2, Objectives
3. Steps and Met hods
4., Criteria for Evaluation
5. Persons Responsible for Inplenentation
6. Qualifications of Program I nplementors
7. Frequency of Program
8. Data on Progress
9. Starting Date
10. Target Date
11, Review Dates
12. Conpletion Date
13. Exit Plan
14. Integration of Other Plans
15. cost
16. Approval of the Individual
17. Approval of Parent or Guardian
18. Rights

19. Least Restrictive Environment

These nineteen conponents for an Individualized Plan are the result
of a report conpiled by The Individualized Plan Coalition of the
Utah Council for Handi capped and Devel opnentally Disabled Persons
and contained in the report entitled Regcomendations to Upgrade the
Potential for Utilization of Individualized Plans, Uah Council for
Handi capped and Devel opmental |y Di sabl ed Persons, March, 1981.




DEFI NI TI ON or THE | DEAL COVPONENTS
CF AN | NDI VI DUAL SERVI CE (HABI LI TATI ON) PLAN

1 Goal s

The nost basic component of an individualized plan is the
goal statement. This provides clear direction of service
outconmes for both the consumer of the service and the provider
of the service.

2. bjectives

The objective statement sets forth in broad terns the
means necessary to achieve stated goals. The objective
statenment breaks down the goal into specific areas for
achi evenent .

3. Steps and Met hods

The steps and methods of the plan describe how the
objectives will be achieved. The steps and nethods may be
presented by a time frame for task conpletion, speed of work,
date of acquisition of specific skills, etc.
4 Criteria for Evaluation

Criteria for evaluation are to be witten for both the
obj ectives of the plan and the nethods which are to be used
in obtaining the objectives.
5 Persons Responsible for Inplenmentation

Persons responsible for inplementation of the steps and
met hods necessary for objective and goal achievenent.
6. Qualifications of Program | nplenmentors

Qualifications of the persons responsible for inplenenta-
tion of the plan should be listed by professional training,
posi tion and experience.
7. Frequency of Program

The frequency of programming is provided to ensure that

the conponents of the program are offered which permt
achi evenments of the program objectives and habilitaton goals.



8. Data on Progress

The type of data and frequency of reports on the develop-
mental progress of the individual relates directly to the
criteria for evaluation in obtaining objectives.
9. Starting Date

The date on which services will begin are part of the
habilitation plan.

10. Target Date

The date which specifies when services will be completed,
at which time the objectives will be obtained.

11. Review Dates

Review dates at which time the progress in training will
be assessed to determine the appropriateness of programming
methods and the reality of goals and objectives.

12. Completion Dates

Date at which the individual will be terminated from the
program.

13. Exit Plan

The exit plan which describes the transition plan to the
next appropriate services for the individual.

14. Integration of Other Plans
A listing of all activities in which the individual is

involved from other programs to ensure coordination and
compatability of programming for the individual.

15. Cost

The cost of the service identified by component parts.

16. Approval of the Individual

The plan must be signed by the individual for whom the
plan is written.



17. Approval of Parent or Guardian

In cases where the individual is either too young or too
disabled to consent, the parent or guardian must sign the
plan.

18. Rights

The rights of the individual to protest the provision of
unwanted services or program methods must be described in the
plan.

19. Least Restrictive Environment

A description of a systematic evaluation of the appro-
priateness of the placement of the individual in each agency
and/or program ensuring the activity is provided in the |least
restrictive environment.



