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HA~ LIlV4NDER

STATE OF MINNESOTA
MENTAL RETARDATION PLANNING COUNCIL

CENTENNIAL BUILDING
ST. PAUL, MINNESOTA 515101

December 31, 1967

Dear Governor LeVander:

I have the honor to transmit the f'inal- report of' the Mental Retardation
Planning Council.

This report refiects two years of progress made during the implementa­
tion period of the Council's three and one-half' year f'ederal grant to
prepare and implement a comprehensive plan to combat mental retardation
in Minnesota. The report also identifies needs which are yet to be met
and suggests ways of' meeting them.

It is our hope that the Governor's Council on Health, Welfare, and Reha­
bilitation, which you have d&signated as the successor to the Mental
Re1iardation Planning Council, will carry f'orward with enthusiasm the
work which we have begun.

The Planning Council is gratef'ul to you f'or your continuing support and
encouragement. We are confident that, under your leadership, the mentally
retarded of' Minnesota will become f'irst-class citizens in every sense of'
the term.

Respectfully yours,

~J~
Howard L. Paulsen
Chairman

Honorable Harold LeVander
Governor of' Minnesota
St. Paul, Minnesota
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INTRODUCTION

In April, 1964, Governor Karl F. Rolvaag appointed the twenty-five member Minnesota Mental
Retardation Planning Council, charging them to develop a comprehensive plan to combat mental re­
tardation in Minnesota. In July of the same year federal moneys for this purpose were awarded Min­
nesota under Public Law 88-156, thus enabling the beginning of what was to become a three and
one-half year effort to investigate, deliberate, recommend, and implement action to remedy the effects
of many long years of neglect of the mentally retarded.

To chronicle that neglect is not our purpose here. Enough has been written and said and shown
of half-clad bodies herded together in vacant rooms, of children wallowing in their own excrement,
of futile, unheeded headbangers, of outcast inhabitants of back rooms with drawn shades, of modern
day lepers in an age of acceptance. We shall not speak of the innocent who have long been feared
and ridiculed by the knowing.

Our dialogue is a happier one, of hope, accomplishment, and a promise for the future. Because
while once we were able to say "the retarded can be helped," we perhaps for the first time can be­
gin to say with assurance "the retarded will be helped," and even "the retarded are being helped."

In 1966, at the end of eighteen months of planning, reflecting the work not only of the Planning
Council, but also of nine Task Forces and seven Regional Committees whose members number in
the hundreds, a two volume Comprehensive Plan to Combat Mental Retardation in the State of Min­
nesota was completed and published. Volume I consists of the reports of the Task Forces, including
hundreds of recommendations for needed improvements in Minnesota's services to the retarded. Vol­
ume II comprises the Planning Council's recommendations concerning regional deployment of serv­
ices and the facilities needed to house them; this volume, which is revised annually, serves as the state­
wide construction plan required under Public Law 88-164 in order to qualify for federal matching
funds for construction of metal retardation facilities.

We will not repeat here the content or recommendations of the Comprehensive Plan except as
they are related to action which has been taken, or, in some instances, not taken during the two year
implementation period (January, 1966 through December, 1961). We will try to describe the progress
which has been made in caring for the mentally retarded of Minnesota. We will also suggest what
remains to be accomplished in the most immediate future, realizing that the ever-changing pattern of
our knowledge, our goals and attitudes, and our abilities and limitations may enfeeble these exhorta­
tions before the ink is dry.
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PREVENTION, DIAGNOSIS, AND RESEARCH

"As prevention is the ultimate goal in working
with mental retardation, so research is the means
to that goal . .. It is becoming increasingly clear
that research must be carried on by teams that
span the disciplines of the medical and be­
havioral sciences."

"Continuous casefinding must be comple­
mented by completed diagnostic workup, includ­
ing consultation with medical specialists and
psychological evaluation, whenever mental re­
tardation is suspected."O

To assess change in "prevention" is impossible
over so short a time period. We can only point
to a climate of events directed toward preven­
tion, with every confidence that these will bear
fruit.

Biomedical Prevention
• In July of 1965, testing for phenylketonuria

was made mandatory in Minnesota. As of De­
cember, 1966, nine children had been identified
and placed on corrective diets. Although this
yield is statistically small, one has only to talk
with parents of retarded children in whom the
existence of phenylketonuria was not picked up
to appreciate the human significance of this test­
ing program.

• The 1967 legislature passed a bill requiring
measles immunization of all children in Minne­
sota prior to public school enrollment. If national
figures are proportionately valid for Minnesota,
there might thus be prevented annually 20 to
25 cases of mental retardation. Prior to legisla­
tion, organized measles immunization programs
existed only in Minneapolis, St. Paul, and
Rochester, and these were federally funded.

• A new laboratory test to diagnose German
measles in pregnant women is now available via
the Minnesota Department of Health to physi­
cians who suspect the disease during the first
three months of pregnancy, a period in which
there is a 20 per cent risk of infant malforma­
tion if the mother has the disease. Although the
test is considered reliable, there is still no pro­
tection against German measles except for natu­
ral immunity gained through once having the
disease. Researchers are at present trying to de­
velop an effective vaccine.

• Dermatoglyphics (the science of palm
prints) is under extensive study in Minnesota

·Unless otherwise Doted, all quotations at chapter heads
are taken from A Comprehensive Plan to Combat Men­
tal Retardation in the State of Minnesota, 1966.
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as a preventive clue to the possible existence of
"hidden abnortnalities," including forms of mon­
golism and possible phenylketonuria. A pilot
study is under way relating dermatoglyphics to
microcephaly.

.Other ongoing studies which, may have im­
plications for prevention have to do with amino­
acid metabolism in mongolism, PKU and other
metabolic errors, the identification of genetic
carriers in PKU, and a study of chromosomal
abnormalities in the mentally retarded.

• The Comprehensive Clinical and Labora­
tory Study of Mentally Retarded and Neurolog­
ically Handicapped, which was federally funded
in January, 1966, continues at St. Paul-Ramsey
Hospital. Some important aspects of this study
relate specifically to prevention: (1) Identifica­
tion of high-risk mothers and newborns deliv­
ered at St. Paul-Ramsey Hospital; (2) intensive
well baby and child programs stressing home
accident prevention, early identification of physi­
cal and mental retardation, and comprehensive
immunization and nutrition programs; (3)
screening program for all infants delivered at
St. Paul-Ramsey; (4) invesigation of all still­
borns by gross and histologic examination.

• Genetic counseling services are being ex­
panded. New state cytogenetic laboratory serv­
ices for special problems relating to chromosomal
conditions, such as mongolism, sex determina­
tion syndromes, and multiple anomalies, are be­
ing utilized to capacity and will be enlarged.

Sociocultural Prevention
• Project Teach, described as a "kind of Head

Start Program" for severely retarded, multiply
handicapped children, was launched at Fari­
bault and Cambridge State Hospitals in March
of 1967. The project aims to "change the life
style" of severely retarded children in order to
demonstrate that intensive programming in a
day-to-day living and learning situation will
have a lasting effect on their development. Proj­
ect Teach embraces all aspects of care and serv­
ice on a 24 hour a day, 7 day a week basis for
a total of 415 children. Children are taught in
small activity groups - no more than six chil­
dren to a staff person - set up to simulate fam­
ily structure. Project Teach is a three-way par­
ticipation program involving Department of
Public Welfare, institution and central office
staff; community volunteers, parent organiza­
tions and part-time project employees; and De-



partment of Education, federal funding under
Title I of Public Laws 89-10 and 89-313 (Ele­
mentary and Secondary Education Act).

• An operant conditioning program has been
in progress since fall of 1966 at Brainerd State
Hospital with a group of 36 severely retarded
males. Specially trained technicians work with
groups of six residents at a time in a program
incorporating the teaching of seH-care habits, as
well as speech training, cooperative play, and
work skills. These residents were formerly re­
garded as unable to learn; they required full
time nursing care and were confined to their
living quarters because of inappropriate social
behavior. Many now wash, bathe, shave, and
dry themselves. Some are now able to leave the
ward to attend movies, baseball games, and
other activities. The most advanced group has
begun training in the laundry, learning to fold
washcloths and towels; their rate has climbed
steadily and is now over 500 an hour. One resi­
dent works independently in the laundry. Eight
others help in ward work, such as making beds
and cleaning. In May of 1967, the operant con­
ditioning program expanded to include another
ward.

• Breakfast programs have begun in at least
five Minnesota communities under the Child
Nutrition Act of 1966, for pupils who came from
"deprived backgrounds." Participating school
systems include Minneapolis, St. Paul, Crosby­
Ironton, Middle River, and Motley; these sys­
tems serve 2,500 pupils in eight schools.

• The federally financed Children's Bureau
programs for stepped-up prenatal and perinatal
care projects in the core area of Minneapolis and
the continuing statewide Head Start programs
under OEO are both evidence of preventive
progress.

Child Development Centers

Pivotal to the development of diagnostic
services in Minnesota has been the concept of
the Child Development Center. The gemi of this
concept is to be found in the pilot child develop­
ment center at Fergus Falls, established in 1957
as a four-county project by a grant from the
Children's Bureau and later expanded to serve
eight counties. One of the Planning Council's
major recommendations was that a network
of Child Development Centers be established
throughout the state to provide multidisciplinary
evaluation and follow-up services to all handi­
capped children. The 1961 Department of 'Pub­
lic WeHare Manual on MentalRBtardation rec-
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ognizes and supports the importance of compre­
hensive evaluation prior to placement: "No child
shall be considered for placement out of the
home without a comprehensive evaluation not
only of the afBicted child but also of the family
and community resources. Ideally such an evalu­
ation is coordinated and multidisciplinary and
includes pediatric, psychological, social and psy­
chiatric studies." The Council envisaged that
whenever possible existing facilities such as com­
munity mental health centers, local hospitals,
state institutions, crippled children's services,
and private facilities would be utilized for this
purpose. It was hoped that one or more clinics
would also be established on an interstate basis.

The need for such a network of centers is un­
derscored by the knowledge that almost half
the population of Minnesota lives in sparsely
populated, often remote, and sometimes under­
developed areas of the state where few, if any,
specialized services are available. Child Develop­
ment Centers would provide complete diagnostic
evaluations, would make long-range recommen­
dations and referrals to appropriate agencies,
would provide counseling services to parents and
families, would consult with physicians, schools
and community agencies, and would serve as a
vehicle for in-service training for various pro­
fessional workers.

Myriad agencies have become vitally interest­
ed in solving this problem, e.g., Governor's Ad­
visory Council on Children and Youth, Gov­
ernors Advisory Committee on Services to the
Hearing Impaired, State Board of Education,
Governor's Advisory Board on Handicapped,
Gifted and Exceptional Children, Minnesota
Council on Special Education, American Acad­
emy of Pediatrics, Minnesota Association for
Retarded Children, Minnesota Council for Ex­
ceptional Children, Minnesota Association for
the Brain Injured, St. Paul Society for the Blind,
Governor's Interdepartmental Committee on
Children and Youth, Minnesota Society for
Crippled Children and Adults, United Cerebral
Palsy Association, Minnesota Society for the
Hearing Impaired, Minnesota Society for the
Prevention of Blindness, Minneapolis Society for
the Blind, and the State Departments of Health,
Education, and WeHare.

During the latter part of 1966 and the early
months of 1967, representatives of these agencies
participated in a series of meetings with the
purpose of drawing up a bill to establish a state­
wide system of Child Development Centers. De­
spite much controversy about the specific func­
tions, staffing, and administration of the cen-



ters, a bill was finally written and introduced
to the legislature in April, 1967. Although the
bill did not progress beyond the Senate Welfare
and House Civil Administration Committees, a
high degree of professional and public interest
has laid the groundwork for a new and more
carefully developed effort in 1969.

Preparation began in this direction with a
series of talks by Dr. Richard Koch, Director of
the Child Development Clinic and the new
Regional Center for the Retarded at Children's
Hospital of Los Angeles, in November, 1967. Dr.
Koch spoke to physicians and other professional
groups in Minneapolis, Rochester, St. Cloud, and
Duluth concerning the child development center
concept, the role of the physician in provision
of services to the retarded, and the utility of the
multidisciplinary framework in providing serv­
ices most effectively.

Available Diagnostic Services
In the meantime, diagnostic services along the

lines envisioned in the proposed legislation are
making their appearance either in plan or in
reality:

• The West Central :Ylental Health Center of
Willmar has made application for federal moneys
to help expand diagnostic and referral services
to include a social worker, a pediatrician, and
other specialist or paramedical personnel as
needed, primarily to serve more adequately the
approximately 90-100 retarded children or adults
seen each year. Excellent liaison exists between
the center and the local sheltered workshop for
retarded, the schools, and the general hospital.
The center serves eight counties with a total of
150,064 persons (1960 census).

• At St. Cloud (East Central Region), a citi­
zen's group of physicians, educators, and other
interested professionals and laymen has acquired
federal assistance under Public Law 89-10 for
funding of a child development center. This
project stems from the fortuitous existence in
the counties to be served of an assemblage of
medical specialists who have long met as an ad
hoc diagnostic team to discuss and recommend
for multiply handicapped children seen in
private practice.

• At Duluth, the Duluth Mental Hygiene
Clinic offers extensive service to the mentally
retarded, including diagnostic and evaluative
services, liaison with the schools, and parent
counseling.

• At Brainerd, the school district has applied
for federal funds under Public Law 88-164 to
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build a comprehensive diagnostic and day care
center which would serve Northern Minnesota.

• At Grand Forks - East Grand Forks, an
interstate diagnostic center has recently begun
operation with the help of a federal grant. This
center will serve both Northwest Minnesota and
North Dakota residents.

• The Comprehensive Clinical and Labora­
tory Study of Mentally Retarded and Neurologi·
cally Handicapped at St. Paul-Ramsey Hospital
provides, with the help of a federal grant, inten­
sive diagnostic services to a necessarily limited
segment of the infant-child population. It is
hoped that these services can be expanded as
funds and staff time permit.

• The Pediatric Department of the University
of Minnesota Hospitals is organizing a diagnostic
service for multiply handicapped children, in
conjunction with a resident training program.
Exploration is being made of available means of
additional support for the program.

• The projected Children's Hospital complex
in Minneapolis would offer multidisciplinary
diagnostic services including short term residen­
tial care for diagnostics and observation, as well
as other specialized care services. However, the
only progress to be reported so far is the merging
of Children's Hospital with Mt. Sinai, Lutheran
Deaconess, Kenny Institute, and Northwestern
Hospitals, thus bringing closer to reality the
future specialized role of Children's in a com­
prehensive medical complex.

Multidisciplinary Research Institute
The paramount goal of the Research Task

Force, and of the Planning Council with relation
to research, has been establishment of a Multi­
disciplinary Institute for Research in Mental
Retardation and Human Development. Since
1964 federal construction and operating moneys
have been available under Public Law 88-164
on a 75-25 matching basis to help establish such
centers.

Several alternative possibilities were given
serious consideration by the Planning Council:

( 1) Rochester State Hospital, in conjunction
with Mayo Clinic and Mayo Graduate School of
Medicine. The Rochester State Hospital Utiliza­
tion Committee of the Department of Public
Welfare has studied the problem, but no positive
action has ensued.

(2) Faribault State Hospital. This site would
have the obvious advantages of a huge patient
pool as subjects, case records which go back



many, many years, and an active ongoing re­
search program.

(3) University of Minnesota. Attempts to
arouse interest here in establishing a multidisci­
plinary research institute have met with no suc­
cess. It appears unlikely that any such facility
will be built on a University of Minnesota cam­
pus in the foreseeable future.

(4 ) Children's Hospital, Minneapolis. Interest
was high in establishing a research center here
as a part of a regional medical center for chil­
dren, but as yet no concrete steps have been
taken.

(5) Foundation support might be sought to
provide the 25 per cent matching funds which
the federal government requires before it will
appropriate its 75 per cent share under Public
Law 88-164.

Remaining Needs
Preventive activities in Minnesota have at best

kept pace with national happenings, prodded by
the ready availability of federal funds. Much
remains to be done.

One major need is the vigorous dissemination
of present medical knowledge, since so much
which is already known is neither applied nor
utilized.

Another pressing problem concerns the whole
area of the disadvantaged,. the deprived, the
"high risk" families. It is necessary, but not suffi­
cient, that programs of increased genetic coun­
seling, improved prenatal, perinatal, and post­
natal care, enriched educational experience, and
careful identification of high-risk infants and
families be accomplished; these· will be to no
avail unless the disadvantaged public, as well
as the middle-class lay and professional publics,
are unceasingly educated to the value of these
programs.

All available techniques which help to identify
the handicapped child as early as possible must
be utilized. Evidence is accumulating to support
the pre-school years as those in which the child
learns most rapidly. Yet the majority of children
are not identified as mentally retarded until they
reach school age, thereby wasting precious years
in which the handicapped child could be given
the "extras" which may help him to function
more efficiently later. The recently passed per­
missive legislation enabling school districts to
receive state aids to serve preschool children will
help in the task of early identification. The State
Department of Education is continuing to study
the ways in which the school census procedure
can be improved and used as a valuable "case-
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finding" tool, as recommended by the Planning
Council. Although .it was clearly demonstrated
in a pilot study financed with council funds that
an accurate reporting system of all school chil­
dren (under 16) excused or excluded from school
can unearth an astonishing number of handi­
capped children who are receiving no services,
the Department of Education has not yet estab­
lished a statewide centralized system which
would collect this information and ensure follow­
up in provision of services.

The most important step in the guarantee of
early identification of the handicapped child,
with corresponding provision of ameliorating
services, is the establishment of a well-organized
network of child development centers. When
comprehensive diagnostic and follow-up services
become available in centralized accessible loca­
tions, when it becomes widely known in Minne­
sota that such services are available, when par­
ents no longer have to go from one fragmented
service to another in an expensive, exhausting
search for answers and guidance, then the re­
tarded child will be brought out into the daylight
before it is already just a little too late.

The appearan~ of parts of these services in
certain areas of the state is a heartening sign. But
it remains of utmost importance that the state
sponsor a network of centers if we are to be sure
that all handicapped children in Minnesota,
regardless of geographical location or socio­
economic status, receive the full complement of
services to which thev are entitled. Even in the
metropolitan area, where most services are avail­
able, fragmentation results for many families
in confusion and discouragement which the
existence of a known center could eliminate.

Realistically speaking, it seems unlikely that a
federally funded Multidisciplinary Institute for
Research in Mental Retardation and Human De­
velopment will be established in Minnesota in
the foreseeable future. Failing the establishment
of such an institute, it is still possible, and would
be highly desirable, to set up a central clearing
house to facilitate interdisciplinary communica­
tion and dissemination of research findings, to
concern itself with funding and to make
available consultant services.

As important as the expansion of basic research
into the etiology and prevention of mental retar­
dation is the rapid translation of known research
findings into a generally useful form. There is
too great a lag in application of what is already
known. The proposed clearing house could per­
form a valuable service in making information
quickly and widely available.



eDUCATION AND HABILITATION

"Less than half the mentally retarded children
in Minnesota who could benefit from special
education are receiving it. It is assumed - con­
servatively - that two per cent of all school age
children need special education programs for
reason of mental retardation." (1965)

"A special concern is the need to develop shel­
tered work stations for an estimated three to four
thousand retarded adults in Minnesota who will
need such accommodations if they are to make
an economic contribution to their communities."
(1965)

Special Classes
Enrollment in special education classes in

Minnesota grew from 8,008 during the 1964-65
school year to 9,383 in 1966-67. Although this
total increase is not large, it is significant that the
number of trainable classes has grown by about
50 per cent. There are at present 126 special
education classes serving 991 trainable children;
yet an estimated 3,500 more trainable children
need these classes. It is important to realize that
by law children with I.Q.'s of 30 to 50 are ex­
cluded from daytime activity centers and thus
have no training resources available to them.
Recognizing this need, the Planning Council
recommended that trainable classes be made
mandatory by the 1967 legislature. The Depart­
ment of Education took issue with this philos­
ophy but did draft a bill asking that trainable
classes be made mandatory by 1971; the bill did
not become law. Neither did the legislature
grant increased aids for trainable class personnel,
additional transportation aids, or the $900 room
and board allowance for non-resident trainable
children requested by the Department of Edu­
cation to match the $900 presently allowed
educable children.

A step forward in serving trainable children
was taken when the State Board of Education
approved modification of certification require­
ments for teachers of the trainable, such that
those who have had a college major in psychol­
ogy, sociology, nursing, or related fields may
qualify to teach these children. This provision
will be effective as of September, 1968.

A potentially exciting project is the proposed
construction in St. Paul of a special school for
the trainable retarded, which would be made
possible with the help of federal funds. Robbins­
dale, Minnesota is considering a similar project,
a day school for 40 to 50 trainable children, ages
6 to 14.
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Legislative Gains
In other areas, moderate gains were made for

special education in the 1967 legislative session.

• The school consolidation bill, number one
legislative priority of both the State board of
Education and the State Department of Educa­
tion, was enacted into law. This law requires all
state school districts to maintain a program with
grades 1 through 12 by mid-1971; any district
without such a program by July, 1970 must be
dissolved and absorbed by districts with both
elementary and secondary programs by July,
1971. By that date, Minnesota, which once had
some 7,600 school districts and now has 1,000,
will have only about 450 districts. Obviously
consolidation is another step toward provision
of more comprehensive, sophisticated services
which smaller districts cannot furnish.

The consolidation movement is also a develop­
ing trend among urban public school districts in
the form of regional or subregional "cooperation."
For example, a Metropolitan School Boards
Association is functioning; groups of districts
share a special education program which none
can afford separately; the Educational Research
and Development Council of the Metropolitan
Area, a research-oriented association formed in
1963, is now composed of 41 districts; 20 Metro­
politan Area school districts have formed an asso­
ciation for common data processing of records,
reports, and schedules and may soon move into
instruction. This urban counterpart of rural
school district consolidation will also help to
assure provision of the special services and
programs children need.

Another potentially significant development
was the establishment by the 1967 legislature of
an interim commission, funded with $75,000 and
assigned the job of "making a study and investi­
gation of elementary and secondary schools,
schools aids, and related educational problems
with special emphasis on ... the findings, reports,
and recommendations which may be submitted
by other significant research groups, governmen­
tal and private, during the 1968-69 biennium."
It is also assigned the job of recommending to
the next legislature «changes in departmental
and school organization and in Minnesota educa­
tion practices in the light of all such reports and
studies." This project could afford an excellent
opportunity to utilize Planning Council findings
and recommendations in the field of education
as related to mental retardation. The Council



has asked for a hearing before the interim
commission.

• State aids to schools were increased from a
support level of between 45 and 46 per cent to
an estimated average of 47.85 per cent for 1967­
68 and 47.31 per cent for 1968-69. Aids for the
1967-69 biennium will total about $455.6 million
or about $94.1 million more than in the current
biennium. Although the Department goal of 50
per cent was not reached, the allotted increase
will help defray the cost to local school districts
of providing special programs for the retarded
and will stimulate growth of these programs.

• School districts may now prOVide classes for
educable handicapped pupils of preschool age
and will receive aid for each pupil in such
classes. This law, in effect, enables the public
schools to start pre-kindergarten classes for
handicapped pupils and thus increases the possi­
bility of earlier identification and amelioration of
handicaps.

• Reimbursements to school districts for sal­
aries for teachers of educable retarded pupils
were raised from $4,000 to $4,400, the amount
not to exceed two-thirds of the salary. Reim­
bursement for teachers of the trainable retarded,
however, remains $4,000 per year.

• Thirty positions in the Vocational Rehabili­
tation Division were approved during the legis­
lative interim by the Legislative Advisory Com­
mittee. This enabled the hiring of vocational
counselors at all of the state institutions for the
retarded. During the 1967 session, twenty-five
additional positions were approved, together
with increased program funds.

• State matching funds for sheltered work­
shops were increased from $15,000 to $60,000,
with the stipulation that $20,000 be used to start
new workshops.

Federal Legislation

The leadership role which the State Depart­
ment of Education must assume in the nurtur­
ance of handicapped children is taking shape,
primarily as a result of the infusion of federal
moneys under Public Law 89-10, the Elementary
and Secondary Education Act, which specifically
provides for the strengthening of state depart­
ments of education. For example, Title VI of
P.L. 89-10 authorizes grants to states to expand
and improve special education services based on
the number of children between the ages of 3
and 21 who need these services. In order to qual­
ify for such grants, the Special Education Section
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must prepare a comprehensive state plan for
special education; this task is being carried for­
ward with the help of a $42,000 federal grant.
The State Plan will describe current efforts and
present needs and priorities in special education
in Minnesota. Funds will then be allocated to
school districts according to these needs and
priorities. It is hoped that Planning Council find­
ings will be thoroughly studied as the special
education plan is being developed.

Title I of Public Law 89-10 has as its purpose
to improve education for educationally deprived
children, that is, "those children who have need
for special educational assitance in order that
their level of educational attainment may be
raised to that appropriate for children of their
age.'" To date approximately 70 programs, some
of them cooperative district projects, have been
mounted for handicapped children alone, includ.
ing educable and trainable retarded.

The addition of an assistant administrator for
special programs to the Title I staff has done
much to improve the quantity and quality of
special programs, as has the use of regional con­
sultants to help in the development of local ap­
plications. At this writing, Special Programs
under Title I serve approximately 4,000 children
in more than 30 public and private institutions
for the mentally retarded, mentally ill, crippled,
blind, deaf, emotionally disturbed, and neglected
and delinquent. This year eligibility under this
program. has been gained for an additional 527
mentally retarded children in state institutions.
Minnesota's grant to institutions under Public
Law 89-10 totaled $503,993. Almost haH this
amount went to institutions for the retarded. In
addition many more children are being served
in public school special education programs
and summer programs for children of migrant
agricultural workers.

Apart from moneys and programs under P.L.
89-10 specifically earmarked for handicapped
children, the total preventive impact on the
"cultural taproots of dysfunction'" of programs
in which 528 schools have participated, with
total funding of $19,362,416, should not be
underestimated.

Vocational Rehabilitation

The Division of Vocational Rehabilitation of
the Department of Education has completed
its comprehensive plan for rehabilitation fa­
cilities and sheltered workshops. After exten­
sive study, the conclusion has been reached that
long-term sheltered workshops continue to rep-



resent the area of greatest need. It should be
noted that Minnesota in 1965 passed a long-term
sheltered workshop law, which provides for a
subsidy of up to 50 per cent of all operating
costs of long-term sheltered workshops in Min­
nesota; the law also enables counties to levy a
tax to build and support long-term sheltered
workshops.

The following description of progress in shel­
tered workshop expansion in Minnesota is taken
from the Division of Vocational Rehabilitation
plan: (1) The Duluth area, with two new work.
shops planned, is close to meeting its needs.
(2) The Minneapolis area has good facilities;
a $165,000 expansion of Opportunity Workshop
(Richfield) has increased the capacity of that
workshop to 200. Adequate residential accommo­
dations must also be developed. (3) The St. Paul
area, with problems similar to those of Min­
neapolis, has a number of small workshops, one
new, and expansion in the offing for others;
however, long-term sheltered workshop facilities
are badly needed. (4) The Rochester area now

• has an excellent long-term workshop and is in
the process of expanding evaluation and training
services. (5) Mankato has progressed quite rap­
idly. With establishment of a contemplated long­
term workshop and expansion of existing services
at Mankato Rehabilitation Center, immediate
needs could not be met in the future. However,
the presence of Faribault State Hospital and
Owatonna State School in the area should be
noted. (6) The Bemidji area has no existing
facility or workshop; thus the pressing need here
is self-evident. (7) The St. Cloud area, encom­
passing Cambridge State Hospital and Brainerd
State Hospital, has only one small workshop. At
least two more workshops must be established
in the St. Cloud area before it can begin meeting
its needs.

A vocational rehabilitation planning project is
now underway within the State Planning Office,
financed by $200,000 in federal money. Initially,
a proposal has been made to establish seven
regional committees to plan services for handi­
capped persons. Each region would be staffed
full-time, using DVR federal funds. The goal of
the vocation rehabilitation project is to assess
the need for rehabilitative services and to ensure
provision of these services by 1975.

Work-Training Programs

During the last few years, a variety of "work­
training" programs have developed, as described
below:
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• School Rehabilitation Program, Minneapolis.
This program operates a separate building which
houses classrooms and work laboratories for
secondary students in the "mechanical, manipu­
lative, and service employment areas," as well as
resources for securing on-the-job training. A stu­
dent remains in the work-study part of this pro­
gram until he is "ready" to work; this period may
be anywhere from a few weeks to more than a
year.

• School Vocational Rehabilitation Program,
St. Paul. This is a program for senior high school
students designed originally for the mentally re­
tarded and aimed at building social indepen­
dence as well as employability. The student
undergoes a work evaluation at the St. Paul
Rehabilitation Center, after which the Voca­
tional Coordinator works with the classroom
teacher to integrate the academic program, psy­
chological studies, and other school diagnostic
resources with the findings of the work evalua­
tion and consults with the teacher throughout
the students stay in the program. The coordi­
nator also counsels students and provides liaison
with the state Division of Vocational Rehabili­
tation, whose funds are used to purchase diag­
nostic training services from community agencies.
Work adjustment training outside the classroom
is arranged through community agencies such
as the St. Paul Rehabilitation Center and Shel­
tered Workshop. Job placement is also ar­
ranged by the Vocational Adjustment Coordina­
tor. Responsibility for the student ends when
he is satisfactorily established in community
employment.

• Cooperative School- Rehabilitation Center,
Glen Lake. The work-study aspect of this pro­
gram, sponsored by the Educational Research
and Development Council with the help of a
federal grant, offers classroom instruction, a vo­
cational adjustment program, and work exper­
ience to '1ess able" retarded adolescents (age
14-20) who commute from a number of school
districts. Students are also offered direct teaching
in skills related to service occupations and "home
competence." On-the-job training is utilized, as
are laboratories in which "elements of employ­
ability" and work sampling are learned. Students
are also helped to find jobs and to establish
themselves in community employment. A fea­
ture of this program is case management, a com­
bination of school psychologist, rehabilitation
counselor, and counselor roles.

• Cooperative Work-Training Program, Du­
luth. The Duluth school system has for a few



years operated a work center, which offers diag­
nostic and work training services. The student
enters the program in his tenth year, spends part
of that year in the classroom, part in the work
center, amassing training in "life competence."
During the eleventh and twelfth years, he spends
half time in the classroom and half in the work
center and community work experience, cul­
minating in full time community placement with
supportive service of the school and the Voca­
tional Adjustment Coordinator. This program
will eventually serve Superior, Wisconsin, as a
good example of interstate cooperation.

• Work Training Program, Anoka. This pro­
gram began in Fall of 1967, when a new area­
vocational-technical school opened there. Part of
the school's program will serve the needs of
senior high retarded students, with the Duluth
model being considered in development of the
program. The services of a Vocational Adjust­
ment Coordinator will be utilized, and it is prob­
able that this program will serve as the base of
an C<interdistrict service complex" in the future.

• In-School Work Stations. Some schools pro­
vide this service as a supplement to classroom
programs. The student may be classified as a
trainee on a minimum salary or may be provided
with competitive part-time employment on the
same basis as non-students who work on school
maintenance or cafeteria staffs. Usually the
special class teacher supplies the impetus and
support in this situation.

The Vocational Adjustment Coordinator pro­
gram has undergone major expansiop in the last
few years, such that, for example, there are now
fifteen Vocational Adjustment Coordinators em­
ployed within eight of the school districts in the
Twin City metropolitan area alone. A Vocational
Adjustment Coordinator is a rehabilitation coun­
selor employed by the school district under joint
agreement between a school district and the
state Division of Vocational Rehabilitation. His
job is to offer intensive vocational services to
students who, because of physical, mental, or
emotional disability, are vocationally handi­
capped and may benefit from his services. The
Vocational Adjustment Coordinator's office is
within the school system and he is considered a
faculty member; however he also participates in
all Division of Vocational Rehabilitation meet­
ings and programs and may purchase or draw
upon Division of Vocational Rehabilitation serv­
ices for his clients. Thus he is ina unique posi­
tion to utilize both school services and Division
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of Vocational Rehabilitation resources to help
the handicapped adolescent.

Remaining Needs

As has already been stated, the State Depart­
ment of Education is being thrust into a role of
leadership by the emergence of a large number
of federal programs and available moneys. The
role of the Department in the development of
the Child Development Centers is a critical
one, since the vast majority of handicapped
children will, at one time or another, receive
school services of some sort. Federal stimuli such
as Public Law 89-10, the provision of state aids
to school districts which structure classes for
educable retarded pre-school children, and the
considerable growth of classes for the trainable
retarded are all aspects of this deePening of re­
sponsibility for the handicapped.

Thus it becomes essential that the regional de­
velopment in educational services recommended
by the Planning Council, including the establish­
ment of regional offices by the Department, con­
sideration of "intermediate units" for administra­
tion of specialized, shared school services, and
establishment of coterminous regions for various
kinds of state servi·ces, be implemented. This has
not taken place, with the exception of the use of
regional consultants to help local school districts
develop applications for funds under Public Law
89-10. Presumably, the completion of the state
plan for special education as well as the investi­
gations and conclusions of the legislative interim
commission which is studying educational prob­
lems will re-emphasize the importance of these
regional developments and give them the au­
thoritative push they need.

As regional services continue to expand, the
task of finding teachers and other school per­
sonnel looms even larger. Although the junior
colleges are moving into the training of semi­
professional personnel, no new four-year college
programs in training special education teachers
have been developed. Yet it has been amply
demonstrated in Minnesota that, when special
training is available, potential teachers of the
retarded can be recruited from the immediate
student body and from nearby communities.
While certification requirements for teachers of
the trainable have been somewhat moderated,
they are still stringent enough to eliminate many
interested persons well equipped with the ex­
perience and warmth necessary to teach the
trainable effectively. Further, reimbursements to
school districts for these teachers were not in­
creased during the 1967 session.



Perhaps most disappointing was the failure to
pass legislation to make trainable classes man­
datory. The 1967 report of the President's Com­
mittee on Mental Retardation indicates that in
those states which have mandatory legislation for
special class establishment, enrollment in both
educable and trainable classes is almost double
that in states having permissive legislation. In
Minnesota, approximately half the estimated
18,000 mentally retarded children who need spe­
cial education services are receiving them. How­
ever, although the number of classes for the
trainable has also grown, only about one-fourth
of the children who might benefit from these
classes are enrolled in them.

In the area of habilitation, much progress has
been noted in the employment of vocational re-

habilitation counselors at each of the state insti­
tutions, the initiation of training programs for
retarded persons at Anoka Area Vocational
School, the important expansion of the Vo­
cational Adjustment Coordinator program,
and the Manpower Development and Training
Program (see Employment). The increase in
1967-69 state appropriations for operation of com­
munity-based sheltered workshops, while mod­
est, is significant. However progress in state
administration of federal Vocational Rehabilita­
tion funds for construction of long-term sheltered
workshop facilities must be stepped up, most
urgently in the Bemidji area, which has no work­
shop facility, and secondarily in the St. Cloud
and Mankato areas, if the Faribault and Cam­
bridge populations are to be adequately served.



Manpower Development and Training Program
Another innovative project which has gone

forward with the financial aid of the federal
government is the Manpower Development and
Training program at Faribault, Cambridge, and
Brainerd State Hospitals and Owatonna State
School. This project, which began in Fall of 1966
and graduated 79 trainees in Spring of 1961, was
a cooperative venture on the part of the Depart­
ments of Education, Public Welfare, and Em­
ployment Security to train retarded persons as
food service workers, house-keeping assistants,
and nursing aides. In addition to the vocational
training offered, self-management skills and es­
sentials of independent living were also stressed.
Courses were taught in the institutions by area­
technical-vocational school instructors. Trainees
were paid 31 dollars a week in adult programs,
20 dollars a week in youth programs.

This MDTA program was an excellent exam­
ple of interdepartmental cooperation. Trainees
were screened for eligibility by institution and
Division of Vocational Rehabilitation personnel,
as well as by the Department of Employment
Security. Local area-technical-vocational school

Private Industry's Role
A number of private industries and business

establishments have made notable strides in em­
ployment of the retarded in the last few years.
The W. T. Grant Company, locally as well as
nationally, has been a leader in employing the
retarded and in establishing policy guidelines
which should enable "normal" employees to
intera(;t with retarded employees with mutual
understanding and benefit. Other companies
which have been .prominent in employing re­
tarded workers are the Waldorf-Homer Paper
Co., the Minnesota Mining and Manufacturing
Company, and the Sheraton-Ritz Hotel Corpora­
tion.

Governor's Committee on Employment of
Handicapped

Because of enthusiasm concerning this pro­
gram, the Governor's Committee on Employment
of the Handicapped has formed a subcommittee

EMPLOYMENT

."Employers have found that employing the re- to study the possibilities for employment of the
tarded is not charity or kindness. It is business. mentally retarded in other governmental units-
They are good workers, and they are a good county, city, school district, village, township.
investment."" As a first step, this subcommittee has initiated

"Help for mentally retarded persons in gaining a survey project, beginning with the office of the
employment is one of the most important sero- Ramsey County ( St. Paul) Director of Per-
ices that can be rendered to the nation and to sonnel, to ascertain occupations or job classmca-
those who are handicapped. Employment has tions in the county departments which might be
both social and economic benefits and few filled by other qualified employable retardates.
aspects of life in our society are more important The Governor's Council is also coordinating sim-
to the individual." ilar efforts on the part of counterpart area coun­

cils in St. Paul. Minneapolis, St. Cloud, Roches­
ter, and greater Steele County.Service Worker Class

A most exciting development in employment
of the retarded in Minnesota has been the crea­
tion of a service worker classmcation in the state
civil service system. This classmcation eliminates
testing of the retarded individual and substitutes
screening by two alternating boards of review.
Each board, comprised of a social worker ex­
perienced in mental retardation, an administrator
from one of the state institutions, a representa­
tive of the Division of Vocational Rehabilitation,
and a state personnel officer studies each case
and designates it "pass" or "fail." Those who pass
are classmed as service workers. Cases are first
recommended by state or private agency to the
local county welfare board, then evaluated for
work potential and social adaptation by experi­
enced Division of Vocational Rehabilitation
workers. Personnel people in all state depart­
ments have been asked to screen their jobs and
to indicate those which could be filled by retard­
ed workers.

It has been anticipated that the new system
will be valuable not only to the retarded whom
it enables to work. but also because it will pro­
vide personnel to work in service occupations in
state facilities, such as institutions for the re­
tarded. It is disappointing to report, however,
that, to date, only nine service workers have
been hired. Breakdown is as follows: Anoka
State Hospital (1); Gillette Hospital (2 ); De­
parbnent of Administration (1); Department of
Health (1); Glen Lake (1); Highway Depart­
ment (1); Willmar State Hospital (1); Faribault
State Hospital (1). 37 persons have passed the
review board and are eligible but have not been
placed.
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Location

Faribault S. H. . 21
Cambridge S. H... 21
Owatonna S. S.. . .. 21
Brainerd S. H 21

directors and coordinators worked closely with
local employment service managers and with
institutional personnel in preparing and admin­
istering the program. District Division of Voca­
tional Rehabilitation representatives, assisted by
state institution administrators, cooperated with
Employment Service representatives in selection
and referral of trainees. A St. Paul based firm,
Economics Laboratory, Inc., became interested
in the potential of retarded workers, contributed
course outlines and dishwashing equipment to
the MDTA program, helped to train the partici­
pants in "warewashing," and has identified 200
jobs which retarded workers can perform.

Follow-up data obtained by the Department
of Employment Security 90 days after conclusion
of the MDTA program indicated the following:

No. of No. in
No. of Job Trn$. Rel.

Trainees Referrals Employment

21 13°
19 15
21 13
21 9

-Five other trainees had been placed in employment but
had returned to the hospital for medical reevaluation.
Salaries range from $.30 to $2.25 per hour.

Application has also been made for a 1968
MDTA grant, its program to be conducted at
Cambridge and Faribault State Hospitals. Re­
tarded persons from the community and from
Brainerd State Hospital may also be included.
Instruction will again be offered in housekeep­
ing, food service, and nursing aide work. The
1967 Warewashing Program initiated by Eco­
nomics Laboratories of St. Paul will probably
continue. .

Problems which arose during administration
of the previous grant and which will be avoided
in the 1968 program include: (1) Working out
satisfactory housing and supervision when em­
ployment is in Twin Cities and residence else­
where. (2) Assigning responsibility for follow­
through on placements (e.g., institution, county
welfare office, etc.). (3) Providing for the situa­
tion wherein trainees were "ready" before the
full training period had elapsed and regressed
because counties would not accept them for
placement.

Problems of Retarded Workers

In an effort to clarify the kinds of problems
retarded persons meet on the job, the Employ­
ment Task Force studied 36 representative job
placements of mentally retarded persons in Min-
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nesota. One-third of the group had attended
some kind of special class. Thirty per cent had
received high school diplomas - 16 per cent
through special classes, 13.8 per cent in regular
classes; 44.4 per cent had completed eighth
grade or less. According to the study, 45 per cent
of the sample group manifested on-the-job prob­
lems which required follow-up. Almost one­
fourth of the reported problems related to "poor
academic skills." Next in descending order of
magnitude were "appearance," "lack of confi­
dence and responsibility," and "social inepti­
tude."

Remaining Needs

A conservatively estimated 65,000 retarded
persons in Minnesota are capable of learning to
support themselves, with the help of proper job
training and placement services, thus relieving
the taxpayer of this financial burden. Although
training programs such as Manpower Develop­
ment and Training are important, the greatest
impact in increasing employment opportunities
will probably be made when we learn to tailor
the job to the man, rather than to train the man
for the job. Jobs can be broken down into parts
and new job descriptions written to fit the partic­
ular abilities of the retarded, much in the man­
ner that will have to be utilized to provide em­
ployment for the economically disadvantaged
who, like the retarded, have little education and
few job skills.

Another change which will enhance employa­
bility of the retarded is the establishment of
homelike group living arrangements - apart­
ments, foster homes, half-way houses, community
hostels, and sheltered living arrangements, whose
appurtenances include personal, social, and
financial counseling, recreational services, and
general supervision and guidance through the
everyday problems of living and working.

Further, although the state has made a sig­
nificant forward thrust in employment of the
retarded through the establishment of the Serv­
ice Worker class, it remains for private industry
to take imaginative leadership in redefining jobs
which the retarded can perform and in identify­
ing, if not actually providing, training appro­
priate to these jobs. Although this is a humani­
tarian endeavor, the economic benefit to the
private sector will be of considerable conse­
quence. Its direct benefit will be to enable pri­
vate industry to fill jobs with conscientious, able
workers; its indirect benefit will be to shrink the
welfare rolls and relieve the taxpayer of the
support of many thousands of able persons.



RESIDENTIAL CARE

«The challenge to State institutions is how to
accelerate the change from large, isolated facili­
ties to smaller units close to the homes of the
patients and· to the health, education, and social
resources of the community; and the challenge
to both state and private residential facilities is
hew to replace the old concept of custodial care
wherever it still exists with modern programs of
therapy, education, and research."

Cost-of-eare Bill

The Planning Council has long felt that the
establishment of a pattern of small, community­
based residential facilities cannot move forward
without changing the present inequitable dis­
tribution of cost of residential care. Under pres­
ent law the county of residence pays only ten
dollars a month for the residential care of any
mentally retarded person placed in a state facil­
ity; the state pays the remainder. On the other
hand, if the county places a retarded person in
a non-state facility, the county pays the full cost
of care. Thus it has been financially advan­
tageous for counties to press for placement of
patients in state institutions, rather than in
smaller non-state facilities, irrespective of these
patients' needs.

One of two key pieces of legislation· spon­
sored hy the Planning Council was the Cost-of­
Care bill, which changed the distribution of
financial responsibility for residential care of
retarded persons as follows:

(1) The county would pay 10 dollars per
patient per month whether residential care were
provided by state owned facility or licensed
private facility.

(2) Parents would pay up to 10 per cent of
the cost of care (based on ability to pay)
whether care were provided by state-owned
facility or licensed private facility. The amount
to be paid for care in a private facility would
not exceed the amount which the parent would
pay to a state facility for comparable care.

(3) The state would pay the remainder. Pay­
ment for care provided by a private facility
would be by reimbursement to the county.

The Cost-of-Care bill passed the House and
Senate Welfare Committees with the following
amendments:

( I) Change county responsibility from 10
dollars per patient per month to 10 per cent per

°The other: The Child Development Center bill.
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patient per month, whether such care is provided
by licensed private facility or state operated
facility.

(2) Place a $200 per patient per month limit
on the amount the state would pay for residen­
tial care.

(3) Exclude rent, amortization, and lease as
items in which the state would share the cost.

(4) Provide that financial records of any fa­
cility may be inspected by the Commissioner of
Public Welfare.

The main stumbling block in getting the bill
through the legislature was the sizeable appro­
priation required - an estimated $2,600,000 for
the 1967-69 biennium. The Planning Council
urged that the legislature support the "equaliza­
tion concept" even if at this time the state could
only pay a portion of the total cost. However,
the bill progressed only as far as the Senate Fi­
nance Committee and, having been reported out
of the House Appropriations Committee with no
appropriation, did not reach the floor of the
House.

The most important effect of this legislation, if
passed, would be the placement of every re­
tarded person requiring residential care in the
facility best suited to his needs, without the
prepossessing concern for financial differential
which now exists. Hand-in-hand with this benefit
would go a second, the encouragement of private
non-profit groups to construct and staff residen­
tial facilities, thus gradually relieving the State
of much of this economic burden and enabling
the retarded to live in smaller, home-like units
closer to their home communities.

Two examples illustrate the way in which the
inequity in cost of state vs. non-state residential
care affects the placement process:

(1) A private non-profit group in Minneapo­
lis operates a residential facility designed to
serve 200 young retarded adults who live in and
work either in the community or in a sheltered
workshop on the premises. Because counties
are reluctant to pay 130 dollars a month for the
care of patients presently institutionalized at a
cost of 10 dollars a month, this facility has suf­
fered from scarcity of clients. Yet this type of
retarded person should be returned to the com­
munity where appropriate services exist - for his
own benefit and to alleviate overcrowding in
state institutions.

(2) A private pediatric nursing home is li­
censed to care for 39 non-ambulatory retarded



children. It has never been full since it opened
its doors in January, 1965, Again it may be as­
sumed that counties are unwilling to pay the 200
dollar monthly fee, when for 10 dollars a month
the same child can be kept in a state institution.
Yet it is well documented that non-ambulatory
retarded children benefit immeasurably from in­
tensive care and attention which they cannot
receive in massive, understaffed state institutions.

Additional help in maintaining a greater num­
ber of retarded children in private facilities
would also accompany passage of proposed state
legislation to remove the minimum age limit (18
years) for Aid to Disabled.

Cambridge-Moose Lake Proiect

In Fall of 1965, an experimental program was
initiated to transfer selected mentally retarded
patients from Cambridge State Hospital to
Moose Lake Hospital for the mentally ill. The
transfer of patients began the following March
( 1966). A total of 28 mentally ill, mentally
retarded adult patients were transferred. Patients
for transfer were selected from the Cambridge
population using the following criteria: ability
to walk; ability to speak or communicate; ab­
sence of gross physical defect; existence of men­
tal illness or "emotional problems;" some ability
to adjust to the ordinary daily activities of living;
agreement of patient or relatives to the transfer;
and residence in a county in the Moose Lake
Hospital receiving district. Intelligence test
scores varied from about 30 to 73, with a mean
of 53. Residents thus selected were assimilated
into the already existing program at Moose Lake.

In July, 1967, representatives of the Depart­
ment of Public Welfare met with Cambridge
and Moose Lake hospital personnel to evaluate
this program. Although no attempt was made to
design a research study to assess the effects of
the transfer, consensus of staff and administra­
tors was that the program was generally success­
ful. The anticipated problems of readjustment
to a new environment, acceptance by other pa­
tients, and reorientation of staff were judged to
be "minimal and easily resolved." All but four
transferees improved in varying degrees and
three have been discharged to their communi­
ties. None of the transferred patients seemed to
show any serious regression in general behavior.

Use of State Hospitals for the Mentally III

The Planning Council has given lengthy and
careful consideration to the overall role of state
hospitals for the mentally ill in caring for the
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mentally retarded. The Council recommended
further study of several alternative possibilities:

1. Integration of selected mentally retarded
persons into mental hospital programs. Because
of the apparent success of the Cambridge-Moose
Lake program, plans to extend it to other state
hospitals have been developed by the Depart­
ment of Public \Velfare, the Minnesota Associa­
tion for Retarded Children, and the Planning
Council. Subsequently the legislature issued a
clear mandate to "utilize all available bedspace
to relieve overcrowding of the mentally re­
tarded," thus enabling the Department of Public
Welfare to move forward in its plan to establish
special units for the retarded at hospitals for
the mentally ill. About 50 additional staff posi­
tions were authorized, to be added to participat­
ing institutions as transfers are made. (See p. 14
for details)

2. Conversion of one or more of the state's
seven medical hospitals to a facility serving the
mentally retarded. The Council has taken the
position that conversion of a state mental hospi­
tal to serve the retarded exclusively could be a
major tragedy in that it would perpetuate an
outmoded system of massive impersonal "state
institutions," substandard with respect to care,
programs, and space in which to live as a human
being. The Council has recommended that all
substandard buildings be razed at the earliest
possible date and replaced with small, home­
like regional facilities which would be an inte­
gral part of general regionalization of education
programs, daytime activity centers, sheltered
workshops, private residental facilities, and other
community-based services.

In an attempt to give further study to this
conversion problem, with particular reference to
Hastings State Hospital, Governor LeVander
appointed a Blue Ribbon Committee, of which
the Planning Council Chairman was a member.
This Committee, after brief but intensive study,
concluded that needs of the mentally retarded
must be considered "on an entirely separate
basis from those of the mentally ill group." The
committee supported the concept of small, home­
like facilities and called for long term planning
to determine building needs prior to the 1969
legislative session. However, Governor LeVander
observed in a letter accompanying the com­
mittee's report that "the question of whether
mentally ill and mentally retarded patients can
or should be treated in the same facilities has
not been satisfactorily resolved." The Governor
also recommended that a new study commission



(presumably a reference to the Governor's
Council on Health, Welfare, and Rehabilitation
authorized by Public Law 89-749) should "take
full advantage of the previous work done by the
numerous groups and organizations who have
devoted so much time to the problems of men­
tal retardation and mental health."

3. Establishing separate program8 and living
quarters for retarded persons on the grounds of
state mental hospitals. The possibility of trans­
ferring a substantial number of patients from
state hospitals for the retarded to hospitals for
the mentally ill, with separate programs and
living quarters to be set up for the retarded,
is currently under consideration by the Depart­
ment of Public Welfare, which administers both
kinds of facilities.

The Council has urged that such transfer be
effected only after provision has been made to
structure programs specifically designed to meet
the special needs of those individuals proposed
for transfer. At best a program such as this
should be utilized only on a temporary basis
until more appropriate facilities can be provided.
It could, however, be an acceptable alternative
as part of a much broader program to bring
residents closer to their homes.

It is a truism to say that working with the
retarded is very different from working with
the mentally ill. The primary goal in working
with a retarded person is to help him make
maximum use of his limited capacities in order
to master the skills of everyday living. Profes­
sional and patient care staff accustomed to work­
ing with the mentally ill find it difficult to adjust
to the severe limitations and slow progress of
the retarded, while at the same time trying to
meet the frustrating challenge of day-to-day
demands of service to a variety of retarded
patients, each of whom differs markedly from the
other. Prior to effecting any large scale shift of
residents, staff should be completely retrained.

State Building Plan
How best to serve retarded persons who need

residential care is a continuing urgent problem.
As a partial solution, a long-range State Building
Plan, designed to take full account of modern
regional concepts of residential care, was de­
signed in December, 1965 and further developed
in December, 1966 and in October, 1967 by the
Planning Council, the Department of Public
Welfare, and the Minnesota Association for
Retarded Children.
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The State Building Plan would stabilize the
number of retarded persons in state residential
facilities at about 6,000, including about 730
anticipated placements of retarded persons in
institutions for the mentally ill· The success of
the building plans also depends upon passage
of the cost-of-care bill, which by eliminating cost
as a major factor in residential placement would
help promote the establishment of private, non­
profit community residential facilities; the latter
could absorb many clients who would otherwise
swell the roIls at state institutions. Growth of
daytime activity centers and classes for the train­
able retarded should also enable stabilization of
population at the state institutions.

The Building Plan includes a Regional Plan
designed by the Director of Medical Services,
Department of Public Welfare, wherein four
different types of residential facilities would be
established, utilizing present state hospital sites,
in each of seven regions as follows:

(1) A small multipurpose, central facility
containing diagnostic, treatment, and child de­
velopment units; (2) a larger primary facility
oriented toward education and training of adults
and adolescents; (3) a secondary facility to
provide treatment for a variety of special cases;
(4) an assortment of very small affiliated facil­
ities or separate living complexes throughout
each region. Under this plan central facilities
at St. Paul and Minneapolis would serve chil­
dren exclusively; Cambridge, Brainerd, and
Faribault State HospitalS would serve adults.

Building requests to the 1961 legislature in­
cluded $2,000,000 for replacement buildings at
Faribault - not appropriated; $1,000,000 for
building renovations and small units to house
those displaced by remodeling at Cambridge­
reduced to $560,000 for remodeling; and $500,000
for regional site selection studies and land ac­
quisition in Duluth for a 200 bed facility - not
appropriated. Further construction at Faribault
on a dormitory for about 100 patients authorized
by the 1965 legislature has been temporarily
halted. The Commissioner of Public Welfare has
stated that at present he does not plan to re­
quest new buildings for the retarded at the 1969
legislative session.

-Eventually, 100 transfers will be made to Hastings State
Hospital, 120 to Fergus FaDs, 450 to St. Peter, and
about 60 to Rochester. St. Peter will then get 20 addi­
tional staff positions and Hastings 29. At St. Peter and
Fergus FallS, the retarded will be housed in buil~
separate from the mental ,Patients. At Hastings, about
50 retarded will be merged into wards for the mentally
ill and another 50 will be housed separately.



At the October, 1967 meeting, two major
recommendations were made to the newly
formed Governor's Council on Health, Welfare,
and Rehabilitation:

( 1) "The state should encourage the expan­
sion of private residential facilities primarily by
the adoption of legislation providing reimburse­
ment to counties for persons placed in private
residential facilities, on the same basis as the
state assumes the costs when a person is placed
in a state institution."

(This is, of course, a reiteration of the number
one priority assigned to passage of the cost-of­
care bill in 1969).

(2) "Because of the pressing need for suit­
able facilities for retarded children and adoles­
cents requiring specialized services and treat­
ment, the state should build a residential unit
providing for small living units, fer 100 to 150
retarded children over 5 years of age and ado­
lescents in the Twin Cities metropolitan area."

Placement Process

The placement process was also subjected to
careful analysis by the Planning Council, whose
recommendations centered around the necessity
for comprehensive evaluation prior to placement
and the importance of bringing the local
agency and the family into more intimate rela­
tionship vis-a-vis the placement of a retarded
member.

Reflecting a recognition of this philosophy, the
1966 Mental Retardation Manual prepared by
the Department of Public Welfare states that
"final decision on placement should not be made
until the parents have been told of the variety
of facilities and services available and given the
maximum opportunity to consider their feelings
both about caring for the retarded person and
to consider the effects of separation for shorter
or longer periods of time. . . . Placement should
be considered as a step in a treatment plan."
And further, that "case planning for the retarded
should be done . . . at the local level among
those agencies . . . dealing directly with the
person."

Even more important in bringing placement
service close to these receiving it was the Depart­
ment's edict that, as of October, 1965, "applica­
tion for admission to a state facility will be made
by the county welfare department directly to
the receiving institution, which will maintain its
own waiting list. To this end, the Mentally De­
ficient and Epileptic Section will leave the in-
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itiative for planning and decision with the local
agencies."

Although the DPW Mental Retardation Man­
ual also specifies the need for comprehensive
evaluation prior to placement, evidence i.,dicates
that the state institutions for the retarded still
house many who might well be discharged into
the community if they were properly evaluated
and appropriate followup provided. A systematic
plan should be developed to screen all residents,
as well as candidates for placement, in order to
bring about the best and most appropriate care
and service for each individual.

Program Standards

As regionalization of facilities for the retarded
moves forward under the impetus of Public Law
88-164, which provides 50 per cent federal
matching money for construction of mental re­
tardation facilities when matched with 50 per
cent by applicant, as well in response to bur­
geoning professional and popular awareness of
modern concepts of care, the need to develop
adequate program standards becomes more and
more urgent. The Planning Council strongly
recommended that program standards be de­
vised and built into the licensing process, to
apply to all individuals and agencies wishing to
care for the retarded on a day or residential
basis. The Council also recommended that stand­
ards be formulated in terms of well-defined
needs of homogenous groups of retarded persons
wherever they might be housed, rather than in
terms of kinds of facility.

Although a special committee of the Residen­
tial Care TaskForce held many meetings to
explore Minnesota's "standards and licensing
lag," their activities never really progressed be­
yond the argumentation stage. Therefore the
Planning Council authorized its staff to prepare
a federal grant application to finance an 18
month project to develop standards for serviceso

appropriate to homogenous groups of retarded
persons in day and residential facilities. The ap­
plication is presently being reviewed. Whether
or not the federal grant is made, it is imperative
that standards be written. They will be useful in
both internal and external evaluation, program
improvement, and licensing and accreditation.
They will furnish indispensable guidelines for
both the providers and consumers of services­
the agency or individual who wishes to serve, the

-Evaluation, treatment, care and management, educa~on,
training, rehabilitation, sheltered employment, recreatIOn.



architect, the placing agency, and the parent or
family-as well as for the licensing agency.

A system of patient grouping developed by
Dr. Richard Bartman, formerly Director of Chil­
dren's Mental Health Services, Medical Services
Division, Department of Public Welfare, has
been used to classify patients in Minnesota's
state institutions for the retarded since June,
1965. Dr. Bartman structured six programs along
the broad dimensions of age and ambulation and
evolved a brief description of each group in
tenns of abilities, distinguishing intellectual and
emotional characteristics, and needs - ranging
from total care to a high degree of independence
and autonomy. While this classi6cation system
is admittedly arbitrary and oversimplified, it
does represent a beginning in the orientation of
institutional staff to the concept of homogenous
grouping as a basis for effective programming.
This, in turn, is a first step in the evolution and
acceptance of program standards.

It is hoped that an important long-tenn bene­
fit of the development of a body of standards
will be the participation of each state depart­
ment responsible for service to the retarded in a
concerted attempt to ensure that standards
which fall within its area of concern are con­
sistently met. The Departments of Health and
Public Welfare and the Divisions of Special
Education and Vocational Rehabilitation would
mount a coordinated effort, perhaps even to the
extent that a trilateral responsibility for licensing
would replace the present confused and arbi­
trary licensing split between the Departments
of Health and Public Welfare.

Construction of Facilities

The availability of federal moneys under Pub­
lic Law 88-164 for the construction of mental
retardation facilities has lent vital impetus to
the growth of private non-pront facilities for
the retarded. Under the stipulations of this law
a Facilities Construction Plan was designed
with the assistance of the Advisory Council on
Mental Retardation Facilities Construction to
guide development of services to the retarded
and set forth tenns of eligibility for these con­
struction moneys. The first annual revision
( 1967) of the Construction Plan was approved
by the Mental Retardation Division of the Pub­
lic Health Service in July, 1967. The only major
change was the inclusion of special education
classes in the regional facilities inventories, re­
flecting the current eligibility of school districts
for federal funds under Public Law 88-164.
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Regional priorities. have been modified accord­
ingly.

In 1966 three construction awards were made,
with all grantees matching federal funds on a
50-50 basis: (1) Hammer School, a residential
school with an enrollment of 42 retardates, age
6 to 56, received $107,685 to help build a new
donnitory housing 29 pupils; total enrollment
will be increased to 50 residents. (2) Fraser
School, a day school for 60 children, age 3 to
20, received $134,830 with which to construct
an entirely new facility to replace its substand­
ard buildings; enrollment will be enlarged to
100. These two facilities held dedication cere­
monies in June of 1967. (3) Lake Park-Wild
Rice Children's Home received $150,000 to help
construct a diagnostic-residential· complex. At
present Lake Park-Wild Rice cares for 25 mod­
erately retarded, emotionally disturbed children
(age 10-16). They plan to expand to a total of
three residential treatment units housing 30 chil­
dren, including the 25 now in residence, and one
diagnostic residential unit housing 10 children
on a short-tenn basis up to one year. The latter
will be children who are in the process of being
evaluated by the•. Child Development Center of
the Lakeland Mental Health Center at Fergus
Falls. The new unit will pennit observation over
a period of time to become part of the evalua­
tion. Further, families living at considerable dis­
tances from the Center will be able to obtain
evaluations without hardship. Approximately
$100,000 of the total will be used to construct
the diagnostic-short-tenn residential unit.

Most recently the Mental Retardation Division
approved a fourth application, that of Mount
Olivet-Rolling Acres for $343,574 in federal
funds for construction of a 48-bed residential
and training facility for ambulatory retarded
children. The facility will be administered and
matching money provided by Mount Olivet
Lutheran Church.

After several months of negotiation, South
Dakota agreed to transfer $100,000 in federal
construction funds to Minnesota. This transfer
was effected by South Dakota when it became
apparent that they would not have applicants
to utilize the federal moneys; the $100,000 will
be applied toward the $150,000 in federal funds
previously awarded Lake Park-Wild Rice Chil­
dren's Home.

At least two proposed projects will come up
for review in fall of 1967. (1) The superinten­
dent of schools at Brainerd has proposed a cen­
ter to include diagnostic, training, and education



services for pre-school, post-school, and school
age retarded persons. (2) A day-night center is
proposed at Chisholm, to provide residential
care, sheltered workshop services, and day care
services for the Northeast region.

Construction of facilities has by no means
been limited to those which are supported under
Public Law 88-164. For example, Nor-Haven,
a $114,000 private residential facility for 112
retarded women, has just opened its doors in
St. Paul. Its proprietors also operate a successful
home for retarded men. The Robert Milton
Home in Redwood Falls, a private residential
facility for 100 men, is under construction with
the aid of a $327,800 loan from the Federal
Small Business Administration.

Remaining Needs

It is evident that residential care in Minnesota
has made some progress. Population in the state
institutions is gradually being reduced. At the
same time, a total of 825 new staff positions have
been allocated to the institutions by the 1965
and 1967 legislature. The 402 positions allocated
in 1967 are not "line items;" in other words, the
Department of Public Welfare may decide how
many nurses, how many psychiatric technicians,
etc., are to be phased into each institutional pro­
gram as a part of the total number of positions
allowed. This flexibility offers a challenge and
an opportunity for creative programming, since
as staff is being phased in, considerable numbers
of patients will be transferred out to the various
mental hospitals.

Smaller private facilities are springing up
throughout Minnesota, with and without federal
assistance. Experimental programs, such as
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Manpower Development and Training, Foster
Grandparent, and those employing operant con­
ditioning, are helping to develop institutional­
ized retarded persons to their greatest capacity
and to combat the dehumanizing effects of
institutionalization.

The fate of further significant progress rests
on passage of the cost-of-care bill, in order to
ensure stimulation of growth of private, non­
profit, community-based facilities. The Commis­
sioner of Public Welfare has stated that this is
his first priority legislative request for 1969.

Moreover, buildings at the three state hospi­
tals for the retarded have been judged unsuit­
able for retarded children and should be razed
and replaced as rapidly as possible, as should
many substandard buildings in which adults
continue to be housed.

Program standards which will be useful in a
variety of residential settings must be developed
and enforced, along with clarification of the
existing confusion of licensing authority.

Comprehensive diagnostic evaluation, with
periodic review as a legal requirement, must be
a prerequisite to placement. The Department of
Public Welfare manual underscores this need:
care must be taken to translate the recommenda­
tion into action, if we are to avoid the many
tragic cases of irreversible deterioration from
unjust placement in an institution.

Lastly, the professional and lay public must
be educated to realize that only about five per
cent of the retarded actually need residential
placement and to know of, and consider, all
other avenues for maintenance in the community
before deciding on placement.



COMMUNITY-BASED SERVICES

-When the community makes available appro­
priate special seroices, retarded persons can
develop to the maximum of their potential and
can become responsible contributing members
of society."

In a sense, all services other than institutional
care are "community-based services." The Plan­
ning Council limited its study to home training,
nursery schools, daytime activity programs, reli­
gious classes, recreational and camping pro­
grams, and social activities.

With the exception of the daytime activity
center program, it is difficult to assess progress
in these areas without simply counting every
program in every community in the state. In
general, it may be assumed that improvements
in Social Security benefits and in the adminis­
tration of welfare programs must be affecting
beneficially the lives of retarded persons living
in the community by permitting improved levels
of subsistence and some assistance with medical
costs. Expansion of public health nursing, which
presumably is occurring as a result of medicare
and medicaid, should also be having an effect.

Daytime Adivity Centers

Minnesota's major advance in the provision of
community-based services has been the growth
of the daytime activity center program. In 1961
the State Legislature appropriated funds to sub­
sidize centers on a matching basis and assigned
administrative responsibility to the Department
of Public Welfare, which also has authority to
license and set standards for centers. The 1965
legislature appropriated $425,000 dollars and
authorized cities, towns, and counties to levy
taxes for matching purposes. By February of
1966, 40 state-supported centers were function­
ing, and 7 more were operating without state
support; a Daytime Activity Center Advisory
Committee had also been appointed.

Today the state provides grant-in-aid funds
to 61 centers, 22 of which received their first
funds in fiscal 1967-68. The Department of Pub·
lic Welfare, upon recommendation of the Day­
time Activity Center Advisory Committee, asked
the 1967 legislature for an appropriation of
$1,500,000 to expand this program. The legis­
lature cut this request to $900,000, still more
than double the 1965 appropriation. In addition,
an amendment to the original daytime activity
center bill was passed, liberalizing the mill limi­
tation on local taxing. Further amendments
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which did not pass were: removal of the per
capita limitation on local funding; inclusion of
the "distressed county" formula; and designation
of rent, lease, and loan amortization as matching
items for state funds. It is anticipated that state
participation in the Daytime Activity Center
program will exceed $2 million by fiscal 1969.

Another exciting development was the appoint~

ment in July, 1966 of an administrative consul­
tant to daytime activity centers for the retarded,
as a part of the community programs section of
the Department of Public Welfare. Prior to this
appointment, the group day care consultants of
the Standards and Licensing Section, Child Wel­
fare Division, Department of Public Welfare,
provided all consultation service to the Daytime
Activity Centers in addition to their multitude
of responsibilities to the non-retarded. Employ­
ment of a full-time consultant whose activities
are limited to centers for the retarded should do
much to enhance and give dimension to this
important program.

As an adjunct 'to the rapid growth of the day­
time activity center program, the St. Paul Health
Department has applied for a federal grant to
help establish home care and routine medical
services for clients of daytime activity centers
and potential clients living at home. These serv­
ices would be invaluable to parents, many of
whom are frustrated and baSed by problems of
home management. .

Camping Services

Camping services for the retarded have also
experienced considerable growth in the last few
years. The Minnesota Association for Retarded
Children owns and administers Camp Friendship
an Annandale, Minnesota, with a program of both
individual and family camping. Camp Winne­
bago in southeastern Minnesota is presently
under construction. It will be not only a camp,
but also a multipurpose recreation center and
possibly the site for a daytime activity center.
The camp, which includes residential camping
for children, family camping sites, picnic facil­
ities, hiking trails, swimming, and fishing, is in­
tended to serve retarded persons and their fam­
ilies from northern Iowa and western Wisconsin
as well as from southeastern Minnesota; uniquely,
it will also serve retarded families from through­
out the nation.



4-H Programs

Another interesting development has been the
launching in 1965 of the first 4-H program for
special education students, at the request of the
students themselves. This program has grown
until it serves 186 educable retarded pupils, ages
8-15, in 15 upper elementary and junior high
special education classes. As an outgrowth of the
success of this movement a special4-H program
was initiated at Washington School Rehabilita­
tion Center, Minneapolis, for 30 educable men,
age 16-21.

Metropolitan Planning

The 7-county metropolitan region presents
special problems in provision of community­
based services, since it embraces a vast diversity
of services and a complexity of private and gov­
ernmental structures. Not surprisingly, communi­
cation among agencies is limited and the vested
interest often takes precedence over cooperative
provision of services. It is estimated that over
one~half of Minnesota's population will reside in
the 7-county metropolitan region by 1970.

Planning progress in this region has been vir­
tually nonexistent, at least on a unified basis.
Originally it was felt that a series of regional
committee meetings would be an effective ve­
hicle for stimulating the development of inter­
county coordination and consolidation of such
services as diagnosis, treatment, residential care,
education, work-training, and daytime activity.
It was apparent after the first meeting that the
regional committee simply did not have the
power necessary to command interest and to pro­
mote rapid implementation of recommendations.

A second proposed approach to metropolitan
planning involved extensive personal contact
with key individuals, in an attempt to educate
them to the desirability of planning for the
region as a whole, rather than in bits and pieces.
The Planning Council decided to hire a half­
time metropolitan coordinater who could give
adequate attention to this major planning effort.
The Minnesota Association for Retarded Chil­
dren agreed to provide the other half of this
individual's salary, in payment for half-time
work for them as a metropolitan field represen­
tative. At this writing, it has not yet been pos­
sible to hire a qualified individual to stimulate
and coordinate mental retardation planning and
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implementation activities in the 7-county metro­
politan region.

Remaining Needs

The mildly retarded, of whom 50 per cent
need special services, and the moderately re­
tarded, of whom 25 per cent need special serv­
ices, can and must be served in the community.

The expansion of the daytime activity center
program has presumably made it possible to
maintain in the community many retarded per­
sons who would otherwise have to be in residen­
tial care. It is important that more centers serve
the post-school age retarded person and that
programs be offered suitable for the profoundly
retarded - available for a few hours a day or on
a less than daily basis. The hiring of a full-time
daytime activity center consultant should prove
to be invaluable in providing guidance to the
daytime activity centers so that they may make
better use of social and medical services in the
community, as well as to fill an important role
in counseling with parents and helping in long­
range planning for the center's clients. Diagnos­
tic evaluations should be required prior to en­
rollment, with good health maintenance follow­
up thereafter. Finally, the goal of a center in
every county is yet to be reached.

Help is still urgently needed by the parents of
retarded children who live at home in developing
good techniques of management and care. Home
health care and homemaker services must be
developed by County Welfare Departments or
County Nursing Boards and by private social
agencies. Social workers and public health nurses
must be trained and able to go into the home to
offer assistance to parents. University-sponsored
adult education seminars for parents of retarded
children, covering such topics as social and edu­
cational development, learning, and home man­
agement and acceptance, have been successful
in other states and should be attempted here in
Minnesota.

Recreation and camping programs for the re­
tarded are developing, partly because of the
stimulus of the National Project on Recreation
and Physical Fitness for the Mental Retarded
sponsored by the Joseph P. Kennedy, Jr. Foun­
dation, but it is equally important to work for
acceptance of retarded persons into community
Programs for "normal" persons.



MANPOWER

"Only when sufficient numbe1's of weU-trained
professional and semi-professionol pe1'sonnel are
deployed throughout the state wiU the mentaUy
retarded in Minnesota receive the care they
deserve."

Health Careers Council

Although predictions do not always come true,
there is every reason to believe the one which
anticipates a severe shortage of trained man­
power in all health and weHare fields for at
least the next 20 years. In response to the ac­
knowledged accuracy of this prediction, the
Minnesota Health Careers Council was organized
in November, 1966 as an a£Illiate of the National
Health Council, to "seek solutions to the health
manpower problems of the state through co­
ordinated activities of individual agencies in this
area." The broad goal of the Council has been
designated as "coordination of recruitment and
research efforts." More specific objectives are:

( 1) To develop a clearing house for informa­
tion about existing programs; (2) To act as
an advisory body to which educators may turn
for help in defining needs for curriculum expan­
sion, determining. new career lines, patterns of
instruction, and relationship between education
and training, and deciding what programs are
best suited to state colleges, junior colleges, and
vocational schools; (3) To identify obstacles to
the provision of health· care while aiding in the
development of continuing education programs;
(4) To provide liaison between counselOrs and
professional organizations in the recruitment of
health workers; (5) To seek solutions to such
problems as the "40 hoUr week" barrier, the "no
degree - no teach" barrier, and the lack of train­
ing standards for semiprofessional personnel.

The Health Careers Council has thus far held
a series of organizational meetings,· drafted
by-laws, formed sub-committees, and initiated
fundraising activities. In order to assess the
quantitative nature of the manpower need, and
to gather and disse.minate other pertinent infor­
mation, a pilOt project entitled "Upper Midwest
Health Manpower Planning Project" has been
submitted by the Council to Washington for
federal funding. .

The Minnesota Health Careers Council might
well prove to be a vehicle which, by virtue of
eclectic membership and broad financial support,
can amass the power necessary to achieve its
stated aims. It is imperative that, as Council

activities gain momentum, they be made widely
known to professionals working in health, edu­
cation, welfare, and rehabilitation fields through':'
out the state and that vigorous participation and
support on the part of many individuals and pro­
fessional groups be secured. Funds must also be
sought to hire permanent full-time staH if the
Health Careers Council is really to "get off the
ground." The mentally retarded individual, along
with every other citizen of Minnesota, could
benefit greatly by effective functioning of this
Council.

Sources of Personnel
Apart from the diminishing pool of profes­

sional workers, there are at least" five potential
sources of personnel to work with the retarded:
parents; volunteers; part-time workers; older
workers; and semi-professional personnel.

Semi-Professional Workers
The last named has received considerable at­

tention in the past year or so, as a result of
promising experiments in the mental health and
education areas: Although the cult of the college
degree (and of the graduate degree) has, if
anything, gained in intensity, practical necessity
is fathering at least verbal commitment to the
possibility that "helpers" on various levels can
simultaneously do a creditable job and relieve
professionals of some of their time-eonsuming
unprofessional duties.

One of the Planning· Council's strong recom­
mendations concerning the manpower shortage
was that junior colleges, state colleges, and vo­
cational schools should take responsib.ijity for
training persons to assume semi-professional
positions in a variety of mental retardation
facilities. A corollary recommendation was
that agencies and professionals must recognize
the qualifications of and seek to hire semi­
professional persons for those jobs to which they
are suited.

St. Mary's Junior College was a pathfinder in
this field with its federally funded project to
train Child Development Technicians to assist
professional persons in daytime activity centers,
recreation programs, special education programs,
clinical and institutional settings, diagnostic cen­
ters, and health programs. The project includes
a daytime activity center on the campus, used
as a laboratory setting for training students.
The center offers half-day services for fifteen
children aged 4-11.



Brainerd Junior College has also submitted a
proposal to the Commissioner of Education to
establish an associate degree program to prepare
"instructional technicians" to work with teachers
of the retarded. Although this proposal has not
yet been approved, the college began in Fall of
1967 a two year program to train teacher aides
to work in state and private schools and
hospitals.

An Advisory Committee to the Junior College
Board has also been appointed and has been
working on development of curricula appropriate
for training semi-professional persons to work
with the retarded.

The Department of Education adopted in
September, 1965, a statement entitled "Guide­
lines on the Employment of Teacher Aides in
the Minnesota Public Schools," which designated
"clerical and housekeeping activities" as suitable
for performance by aides and "non-clerical"
duties as those reserved for teachers. During the
past two years, experience in using teacher
aides in experimental programs 0 has pointed
to the need for revising the Department's state­
ment so as to take into account the critical
issue of how best to utilize the services of
teacher aides and other semi-professional helpers.
Accordingly, in November of 1967 the Sub­
committee on Teacher Aides of the Advisory
Conunittee on Teacher Education has recom­
mended that the Department of Education adopt
new guidelines, which will let decisions as to
how semi-professional helpers are to be used
"rest in the hands of the professional who is
being assisted:' Presumably, then, the teacher
aide would no longer be limited to clerical and
housekeeping duties. It is anticipated that the
proposed guidelines will be presented to the
State Board of Education in about March of
1968.

A much more global effort must be made
throughout Minnesota, by the University of Min­
nesota, the other state colleges, the junior col­
leges, and the vocational schools, to design and
carry out semi-professional training programs.
The vast majority of personnel needed to work
with the mentally retarded in day and residen­
tial facilities need not be professionally trained
in the conventional sense. Daytime activity cen­
ter programs, sheltered workshops, recreational
programs - all demand skills other than the tra­
ditional ones which accompany a four-year aca-

°For example, 644 teacher aides were employed in 1966-
67 projects in Minnesota under Title I of Public Law
89.10.

demic career. Actually the larger problem is not
how to train semi-professional personnel, or even
how to recruit them, but how to break down the
kind of uninformed professional and lay preju­
dice which insists that the director of a daytime
activity center be a college graduate, that the
administrator of a small "day-night center" have
a doctorate in psychology, that a psychologist
whose job is to administer standard psycholog­
ical tests in a mental health center under super­
cision of an experienced Ph.D psychologist have
a Ph.D. himself.

foster Grandparent Project

A prototype of the kind of program which can
help to dissipate the bias just described is found
in the Foster Grandparent Project, an Older
Worker program within the Community Action
Program of the Office of Economic Opportunity;
supervised by the Administration on Aging of
the U. S. Department of Health, Education, and
Welfare. The Foster Grandparent Project re­
cruits, trains, and employs persons over age 65,
with low incomes, to serve neglected and de­
prived children who lack personal relationships
with adults.

In Minnesota the program serves 120 mentally
retarded children, 40 each from Cambridge,
Brainerd, and Faribault State Hospitals. Each
Foster Grandparent spends two hours a day
with each of two grandchildren, for a total of
20 hours a week. The Foster Grandparent Proj­
ect staff, comprising a director, supervisor, and
field person at each institution, plus an advisory
board, works out policy, programs, and problems
with the institution and the grandparents.

The Foster Grandparent Project, conceptually
similar to the volunteer services approach to
service, has brought an innovative program of
individual attenion and concern to institutional­
ized retarded children, in addition to providing
remuneration and a high degree of emotional
satisfaction for the elderly participants. Profes­
sionals who have participated in, and observed,
the rewards of this program are uniformly en­
thusiastic in their descriptions of the heightened
growth and development of individual children
directly attributable to the program. Yet the
Foster Grandparents cannot even be considered
"semi-professional personnel," let alone persons
highly trained in the care and handling of handi­
capped children.

Part-Time and Older Workers

Obviously, the manpower resources available
to us are enormous, if we have the creativity to
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identify and utilize them with imagination.
There is a vast and growing reservoir of older
workers, such as those employed in the Foster
Grandparent Project, people who are eager to
engage in meaningful activity, many profession­
ally trained and available on a consultant basis.
Housewives are another large group which can
be tapped on a part or full-time basis. Countless
women who have been trained as nurses, teach­
ers, physical therapists, and the like are not
presently working in their career fields but could,
with effective recruiting techniques and financial
incentive, be re-employed. Countless others,
without professional training, can be trained as
aides or semi-professional workers.

Parents
Parents of retarded children and adults, al­

though they often shy away from providing
services themselves, are a critical factor in the
future adequacy of services to the retarded. Dr.
Richard Koch, president-elect of the American
Association on Mental Deficiency and special
consultant to the President's Committee on Men­
tal Retardation, believes that the parents of the
retarded, particularly through the powerful
structure of the state and local Associations for
Retarded Children, must be recruited to work in
professional, semi-professional, and volunteer
capacities if retarded persons are to have any
hope of getting the services they need in the next
few decades. If the success which the parent's
groups, begun in the early 1950's, have bad in
obtaining improvements in services to, and treat­
ment, of retarded children is any measure, Dr.
Koch's confidence is weD deserved.

Volunteen
Volunteers comprise another large and recruit­

able segment of the population. Volunteer serv­
ices, in and of themselves, remove a great bur­
den from the shoulders of staff members and
help to enrich the lives of retarded persons in a
variety of facilities; perhaps even more important,
from the ranks of good and interested volunteers
can come future trainees for semi-professional
and professional careers in mental retardation.
Although there is an abundance of volunteer ac­
tivity in Minnesota, coordination and training
are largely lacking. It was recommended by the
Planning Council that enough volunteer services
coordinators be employed by the state and by the
county welfare departments t9 serve adequately
the ten state institutions, the fn counties, groups
of counties, or regions of the state. To date~ only
six coordinators are employed (in six of the 87
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counties). Training is spotty and most often is a
matter of "finding out on the job."

One recent exception is a volunteer training
program which was developed by Moorhead
State College in conjunction with the Clay
County WeHare Department. This program,
whose purpose was to fit volunteers for "com­
munity service in a variety of settings," was
funded by federal moneys under Title I of
Public Law 89-10 (the Higher Education Act).
It was the first social service training course in
the country to be jointly sponsored by a college
and a county welfare department. 57 people reg­
istered for the two month course, and regular
attendance at the session averaged about 50.
Results of the program are gratifying: ten
women have shown enough promise and interest
to warrant further training as volunteer thera­
pists; 35 of the volunteers have decided to con­
tinue meeting on an informal basis; a volunteer
coordinator will now be employed by the Clay
County Welfare Department.

A special group of volunteers which offers
unique potential from a recruiting standpoint is
junior and senior high school students. The Public
Information program of the Department of Pub­
lic Welfare has kid the groundwork for vigorous
recruitment efforts with this vulnerable age
group through its recently developed curricula
in mental retardation. These materials, in study
guide and motion picture form, have been
widely distributed to high school and junior
high school classes throughout the state. They
offer basic information about mental retardation,
together with directories of community resources
pointing up the kinds of jobs to be done in these
fields. Extensive follow-through is needed in
terms of engaging these same youngsters in
volunteer work with the retarded children and
adults and further interesting them and their
counselors in pursuing professional or semi-pro­
fessional degree programs leading to careers in
mental retardation. 'The SWEAT Program (Sum­
mer Work Experience and Training), which
offers Federal funds to support high school and
college students who wish to work with the re­
tarded, is one splendid source of career material
which bas Dot been exploited in Minnesota.

Legislative Gains

Despite the frightening scarcity of people to
work with the retarded, some modest gains have
recently been made: (1) State institution staff­
ing was substantially increased by the 1967 legis­
lature.· A total of 404 new posjtions, will be

-421 new positions were allocated by the 19651egJslature.



phased in at the four state institutions for the
retarded by 1969 - 138 at Brainerd, 107 at Cam­
bridge, 157 at Faribault, 2 at Owatonna. Al­
though 749 positions had been requested, this
discrepancy is mitigated by the gradual reduc­
tion of institution population. (See Residential
Care). (2 ) Approximately 50 additional posi­
tions were authorized at hospitals for the men­
tally ill, to be added as mentally retarded
patients are transferred to these institutions.
(See Residential Care.) (3) The Division of
Vocational Rehabilitation had 30 positions ap­
proved during the legislative interim, and 25
more during the 1967 session. This enabled the
hiring of Vocational Counselors at all state in­
stitutions for the retarded. (4) The Department
of Public WeHare has recently appointed a
Director of Mental Retardation Programs, a re­
gional consultant for the Northeast region, and
a consultant to daytime activity centers for the
retarded. (See Administrative Issues.) None of
these positions were allocated by the 1967 legis­
lature, since the Department had requested no
new mental retardation consultant or super­
visory positions. (5) A moderate increase in
state pay scales was granted by the 1967 legis­
lature. One important benefit will be the in­
creasing of the salary range of psychiatric tech­
nicians from $292-$400 a month to $356-506.

Provision of Training

No noticeable advances have been made in
the provision of training in mental retardation
specialties. Although numerous in-service train­
ing sessions have been held in nursing, special
education, and other fields of service to the re­
tarded, no full-fledged mental retardation train­
ing programs have been developed in education,
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in medicine, in psychology, or in social work.
The junior colleges have made progress in the
training of semi-professional personnel to work
with the retarded, but the University of Minne­
sota and the other state and private colleges
have lagged behind in analogous professional
preparation.

Millions of dollars in federal funds are avail­
able for the establishment of university-affiliated
training centers in mental retardation and asso­
ciated disorders. The establishment of such a
center in Minnesota would elevate mental re­
tardation from the second-class status it has long
suffered as a professional career field and would
provide badly needed training in the multitude
of areas involved in a holistic knowledge of
mental retardation. Thus far no agency in
Minnesota has applied for such a center.

In lieu of provision of interdisciplinary train­
ing, there are such possibilities as, for example,
the offering by the University of Minnesota
Medical School of yearly stipends to medical
students, in exchange for four years of systematic
exposure to training and work with the retarded
and their families. (This is being done at Uni­
versity of Nebraska.) Hopefully, a goodly num­
ber of these young physicians would be inspired
to continue in a mental retardation career
capacity.

However they choose to implement it, the
University of Minnesota, the state and private
colleges, and the state facilities must form a true
partnership for training and field experience in
many kinds and levels of mental retardation
specialties. Only in this way can we hope to
find the people to make the programs work.



ADMINISTRATIVE ISSUES

"As with the air we breathe, we are most
6ware of coordination when it is in short supply."
President's Panel. REPORT OF TASK: FORCE ON

COORDINA'I10N

The Planning Council and its various Task
Forces held many discussions of how to change
government organization, structure, and methods
in order to improve the provision of services to
the mentally retarded. The problem seemed to
divide naturally into three main aspects: (1)
The need for an on-going, committed structure
or agency responsible for programs and planning
for the retarded on a permanent basis. (2) The
need for greater interaction and coordination
among separate state departments and agencies.
(3) The need to reorganize regional structure
of separate state departments in order to achieve
coterminous "zones."

Permanent Responsibility for Programs and
Planning

A plethora of suggestions and ideas finally
reduced to two important considerations:

(a) Should a new and separate Dici8ion of
Mental Retardation be established within the
Department of Public Welfare? Those who fa­
vored such a structure felt that it would secure
for the retarded the status and visibility· which
their problems merit, remedy existing inefficient
fragmentation of services, facilitate the recruit­
ment of high level eHective personnel, and :611
the vacuum created by the termination of the
Mental Retardation Planning Council in Decem­
ber, 1967.

Governor LeVander spoke in favor of aDivi­
sion of Mental Retardation and recommended
in his inaugural address that a Director of
Mental Retardation be hired.

A minority who opposed the establishment of
a Division argued that the present structure, in
which responsibility for the mentally ill and the
mentally retarded is assigned to the Division of
Medical Services, with additional responsibility
for the retarded residing variously with the Di-

• An interesting commentary on the lack of visibility of
the retarded Inheres in the "oversight" by the Depart­
ment of Public WeHare in not requesting of the 1967
legislature any additional central office staff to work in
programs for the retarded. That a request was not made
is the more surprising when one realizes that many
DPW staff people were heavilY involved in the mental
retardation plaiming and implementation process. Be­
lated attempts to remedy this error b~ a supplementary
1;>udget request for ten additional staff persons went no
further than the House Appropriations and Senate Fi­
nance Committees.
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vision of Child Welfare, Public Assistance, Re­
habilitation, and Field Services, is adequate
assuming that the problem of insufficient staff
be alleviated; and that creating a separate divi­
sion to serve the retarded would perpetuate the
fragmentation of services and isolation of the
retarded which it was intended to remedy.

A bill to establish a Division of Mental Retar­
dation in the Department of Public Welfare was
drafted by the Minnesota Association for Re­
tarded Children and presented to the 1967 legis­
lature. The bill, which was introduced very late
in the session, passed the Senate and House
Welfare Committees but died in the Senate
F'mance and House Appropriation Committee.

Subsequently, a Director of Mental Retarda­
tion Programs was hired in the Medical Services
Division of the Department of Public Welfare.
His responsibility will be to design, organize,
and execute a statewide program for the re­
tarded. He will coordinate the services of the
Medical Services staff; consult with federal,
state, and local agencies and with voluntary or­
ganizations; and·direct program development for
the retarded in state institutions. The Director
will also coordin8.te projects through various
federal agencies, develop services through other
state agencies, and relate to parent and profes­
sional organizations. He plans to design methods
to implement Planning Council recommenda­
tions and to evolve programs to meet broad
service needs.

Although the appointment of a Director of
Mental Retardation Services represents a step
forward in strengthening provision of service to
the retarded, it remains to be seen whether
sufficient central office or regional staff will be
added to guide development of mental retarda­
tion services throughout the state. Further, the
prestige of a Division and a Division Director
necessary to ensure high level communication
with other state and private agencies will still
be wanting. Perhaps the greatest danger lies in
the lack of adequate separate staff to carry out
the ongoing responsibilities to the mentally
retarded.

The chiefs of nursing, rehabilitation therapy,
social services, volunteer services, and psychol­
ogy, in their capacity as consultants, will con­
tinue to carry responsibility for both mental
health and mental retardation services, as will
the regional consultants. The dual responsibility
of the latter is particularly troubling in view of



the pressing need for staff to man the regional
agencies serving the retarded, to coordinate ex­
isting mental retardation services, and to bring
new local services to the retarded into being.

The hiring of a new consultant, whose baili.
wick will be limited to daytime activity centers
for the retarded, has been mentioned earlier.
Responsibility for the Mental Retardation Fa­
cilities Construction Plan, whose administration
has been transferred from the MRPC staff to
DPW, has fallen to this same individual. How­
ever, the Department plans to hire another full­
time staff member to administer facilities con­
struction for both mental health and mental
retardation facilities. Both mental health and
mental retardation construction plans must be
revised annually, and consultation and guidance
to various agencies and individuals wishing to
apply for funds is a full-time job.

(b) What is the relationship of the State
Planning Office and the Comprehensive Health
Planning process to future mental retardation
planning?

The State Planning Office, created by the State
Planning Act of 1965, began active operation
in October, 1966. The first tasks to be performed
were set forth as "the design of the first state
comprehensive policies plan and of a compre­
hensive state planning system for the next bien­
nium." Included in the purview of the state
planning agency are social resources planning,
regional planning, and governmental needs plan­
ning, all of which would presumably embrace
certain aspects of mental retardation planning;
a $100,000 federal vocational rehabilitation plan­
ning grant under Public Law 89-333; and, most
important, a federal grant under the Compre­
hensive Health Planning and Public Health Serv­
ices Amendments of 1966, Public Law 89-749,
to develop a comprehensive plan for health
services for Minnesota.

Public Law 89-749 requires that as of July,
1967, certain previously categorized federal grant
funds, such as mental retardation moneys, be
decategorized and spent by each state in accord­
ance with that state's comprehensive health plan.
This law authorized a total of $125 million in
decategorized grants during fiscal 1966. Under
the new block grant system not less than 15% of
available moneys are earmarked for "mental
health" with the balance to be utilized by other
decategorized disabilities. There has been much
speculation as to whether it would be more ad­
vantageous to try to include mental retardation
in the mental illness block or the lump sum grant
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money. In any event, in order that services to
the mentally retarded receive adequate federal
support as well as sufficient. attention on the
state level, needs of the retarded must be well­
defined and incorporated as priorities in the
Comprehensive Health Plan for Minnesota. Gov­
ernor LeVander named the Governor's Council
on Health, Welfare, and Rehabilitation in Sep­
tember of 1967, describing this group as "the
successor to the Governor's Commission on
Health and Rehabilitation and the Mental Re­
tardation Planning Council." (Both were ap­
pointed by former Governor Karl Rolvaag). Gov­
ernor LeVander also said that the new Council
will "serve as a clearing house for recommenda­
tions of the advisory committee on . . . mental
retardation facilities construction."

Coordination Among State Departments

The Task Force on Volunteer Services and
Public Awareness had recommended that the
state Departments of Health, Education and
Public Welfare be combined in order to obviate
duplication of effort and to ensure a greater
degree of communication and coordination in
administering social programs, including mental
retardation. After much deliberation, however, it
was felt that such a combined administration
would make for a department unwieldy in size
and unable to muster community support; fur­
ther, that it would be better to strengthen indi­
vidual state departments rather than superimpose
a central administrative structure on them.

Another suggestion was that the State Plan­
ning Office might assume a coordinating func­
tion, effecting communication and liaison among
the various state departments, since all depart­
mental planning would presumably filter through
the Planning Office.

Coordination among health, welfare, educa­
tion, and rehabilitation services seemed particu­
larly weak at the county level. It has been
suggested that Minnesota initiate a pilot project
in which one county would be selected to merge
all public welfare, health, and rehabilitation
services under the County 'Welfare Board or the
County Health Service, in order to demonstrate
the improvement in provision of services which
would ensue.

Regional Strudure

The establishment of unified regional bound­
aries to supplant the confusing diversity of re­
gions which exist (e.g., Department of Public
Welfare, Department of Education, Department



of Health, hospitals, mental retardation, com­
munity mental health centers) would do much
to facilitate interdepartmental communication
and coordination at the "grass roots" level, im­
prove staffing problems, and encourage maxi­
mum use of services (which would all be located
in one place for any given region.) The zone
center concept as presently employed in Illinois
should be studied as an example of this kind of
consolidation, which takes into account the cru­
cial factor of natural travel and use patterns.
The State Planning Office is in the process of
determining the "best" regional structure to be
used by all state departments and agencies for
purposes of long-range planning.

The Medical Services Division plans to estab­
lish seven regional offices to serve as liaison
between state and local units, and to provide
assistance in developing and coordinating com­
prehensive community-based mental health and
mental retarded programs.

The first of seven regional coordinators was
hired by the Medical Services Division, Depart­
ment of Public Welfare, in July 1967. He will
coordinate mental retardation and mental health
programs for the Northeast region, based at
Duluth. The responsibility of the regional co­
ordinator is "to develop comprehensive mental
health and mental retardation programs" for an
area which includes 5 community mental health
centers, 12 county welfare departments, 8 state
institutions for the mentally retarded and men­
tally ill (Brainerd, Cambridge, Moose Lake),
and the many daytime activity centers in the
region.

In accordance with the Department of Public
Welfare plan for a "comprehensive community­
based mental health and mental retardation pro­
gram," community mental health center boards
and program directors now have broadened re­
sponsibilities to plan, develop, and operate lo­
cally based preventive and care services. The
regional coordinators will also serve as liaison
persons between center boards and the Depart­
ment of Public Welfare. They will also assist
other public and private agencies and organiza­
tions in development and coordination of mental
health and mental retardation programs.

One meeting has taken place, with six more
in the planning stages, to explore the new regional
program of coordinated mental retardation­
mental illness planning and services. This meet­
ing was held at Rochester to discuss the needs
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of the 18 counties in the southeast region. Key
agencies which w«;lre involved included county
welfare departments, community mental health
centers and their boards, state hospitals for the
mentally ill, state hospitals for the mentally re­
tarded, daytime activity centers and their boards,
central office and field staff of Department of
Public Welfare, mental health associations,
associations for retarded children.

The aim of the regional program is to "reduce
the incidence and prevalence of mental disabil­
ities by 1) directly modifying individual func­
tioning or behavior and 2) modifying the ways
that committees deal with the problems." In
order to accomplish these aims, an effort will
be made to clarify at county, state, and regional
levels the "responsibilities and relationships" of
the three systems operated by the Department
of Public Welfare: state facilities for the men­
tally ill and mentally retarded; mental health
and mental retardation services of county Wel­
fare Boards; and community mental health and
mental retardation programs.

Perhaps this plan for widespread regional de­
velopment was· born with the Rochester utili­
zation committee, which helped to shape the
expansion of Rochester State Hospital to include
on its campus a daytime activity center for re­
tarded, community mental health center, and
plans to add for the retarded educational fa­
cilities, a sheltered workshop, and short term
residential care.

Adequate Record-Keeping

Adequate record-keeping on retarded persons
in Minnesota, in a form easy to retrieve and
communicate, remains an indispensable and un­
realized adjunct to planning for a long and short
term needs of the retarded. Agencies do not
seem to recognise the need for this clear identi­
fication, not to be confused with a central regis­
try, of retarded clients. Issues pro and con have
centered around lack of agreement on an appro­
priate definition of mental retardation, the diffi­
culty of making an accurate diagnosis and
deciding whether retardation is a primary or
secondary disability, fear of labeling, difficulty
of changing existing recording methods, confu­
sion about specific information needs, and staff
time required to maintain an adequate system.

Attempts to encourage agencies to develop
effective systems of recording currently active
cases of mental retardation, by age, degree of



retardation, county of residence, and present dis­
position of the case, have not met with success.
It should be noted that this information is avail­
able somewhere in most agency files but is not
systematically incorporated into a routine re-
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porting procedure. Were this to be done, not
only would planning be facilitated but also the
mentally retarded would be acknowledged as a
visible and significant element in a variegated
caseload.



"Justice will be achieved only when those who
are not injured feel as indignant as those who
are." Golan. Athenian Statesman and Author.
188 B.C.

Recodification of Mental Retardation Laws

The Planning Council drafted and introduced
to the 1967 legislature a bill to create an interim
commission to study and recodify all Minnesota
laws pertaining to the retarded. (It will be re­
called that mental retardation planning grant
funds were used to finance the compiling of these
laws, together with pertinent court decisions
and opinions of the attorney-general, at the Uni­
versity of Minnesota law school.) Although the
bill did not pass, the Senate Welfare Committee
was activated as a permanent standing com­
mittee, with the suggestion that one of its study
areas be mental retardation programs and laws.
As a spur to this endeavor, the entire compila­
tion of laws was reprinted and distributed to
members of the Senate Welfare Committee and
other involved citizens, and a presentation which
included the need to recodify these laws was
made to the Committee.

Guardianship
A bill liberalizing commitment and guardian­

ship laws pertaining primarily to the mentally
ill but also to the mentally retarded was enacted
into law by the 1961 legislature. It was the
opinion of the Law Task Force that at the 1969
legislative session separate legislation more
clearly applicable to the mentally retarded
should be adopted and that the new commit­
ment laws should be amended to exclude the
retarded.

LAW

A step in the direction suggested by the Task
Force was taken in a Department of Public
Welfare policy statement dated July 26, 1965,
stating as follows: "Commitment to guardianship
as mentally deficient is not a necessary or de­
sirable step in all cases. A non-committed person
is entitled to the same services as a person under
guardianship. A person need not be committed
as a prerequisite to admission to state institution
for mentally retarded. If commitment is desir­
able, it can be done at anytime in the retarded
person's life and need not be done when the
retardation is first discovered."

Dr. David Vail, Director of the Medical Serv­
ices Division, Department of Public Welfare,
has asked for a separate study of commitment
and treatment procedures for the mentally re­
tarded, encompassing the following areas: (1)
Civil rights of the retarded. (2) Guarantee
that institutionalized persons will have programs
and treatment. (3) Guarantee to prevent institu­
tionalization for too long a period of time.

Rights of the Retarded
'.

The Minnesota Association for Retarded Chil-
dren has created a: new Committee on the Men­
tally Retarded and the law to study the rights of
the mentally retarded under existing state legis­
lation. Its chairman is the same individual who
chaired the Law Task Force of the Planning
Council. The committee, composed mostly of
lawyers and judges, will analyze present laws,
draft and review proposed legislation, and seek
adoption of a new improved commitment law for
the retarded. They will also study the problem
of the so-called "defective delinquent."
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PUBLIC AWARENESS

"Intensive public information and re-education
is needed before the negative failure stereotype
concept of mental retardation is eradicated and
the new positive hopeful approach is substituted."

Unquestionably the professional and lay pub­
lic has been made far more aware of the
existence of the mentally retarded during the
last three and one-half years of planning and
implementation activities in the 50 states. These
endeavors have stirred up considerable interest,
and even a measure of understanding, as has
the work of the President's Committee on Men­
tal Retardation, the Kennedy Foundation, and
the many federally funded programs aimed at
helping the retarded.

There is a long distance to traverse between
knowing that 5,000,000 mentally retarded per­
sons exist, in many cases barely, and becoming
sufficiently involved with their plight to seek
actively to help them. However, it may be
assumed that inroads into the public conscience
have been made in Minnesota via such action
as the following:

Govemor's Conference
Perhaps the single most important event in

the career of the Mental Retardation Planning
Council, from the standpoint of professional and
law involvement, was the Governor's Conference
on Mental Retardation, held on September 25,
and 26, 1966. The 1326 persons who taxed the
capacity of the Grand Ballroom of the St. Paul
Hilton Hotel included state, county, and muni­
cipal officials, a variety of professional persons,
parents, agency personnel, and just people who
were interested.

The conference was jointly sponsored by the
Jaycees, Mrs. Jaycees, Minneapolis Association
for Retarded Children, Minnesota Association
for Retarded Children, Minnesota Congress of
Parents and Teachers, St. Paul Association for
Retarded Children, and the State Volunteer
Council.

At the Governor's Conference, the comprehen­
sive plan and the Facilities Construction Plan
made their public debuts. Mrs. Eunice Kennedy
Schriver and Bert Schmickel of Connecticut were
excellent drawing cards as well as provocative
speakers. Governor Rolvaag shone as the star of
the occasion and Mrs. Hubert H. Humphrey's
presence lent a special charm. The conference
was a vehicle through which public recognition
was given to the entire membership of the task
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forces, the regional committees, and the many
professionals involved in both planning and
implementation.

The real work of the conference was done on
the second afternoon, in ten concurrent work­
shops focused on implementation of the compre- .
hensive state plan, through financing, legislation,
and public education and involvement. Each
workshop was led by a resource panel comprised
of a mental retardation task force chairman, a
legislator, and a representative of a state
department.

Research Conference

Members of a specific "professional public,"
important and often difficult to reach through
every day channels of communication, turned
out in surprisingly large numbers to attend a
statewide research conference on mental retarda­
tion. Here each educated the other in an ex­
change of ideas across disciplinary lines; the
Planning Council merely provided the structure
and little more was needed. Four important
recommendations were framed at this conference
and later embodied in the Comprehensive Plan:

(1) Establishment of a multidisciplinary Men­
tal Retardation Research and Diagnostic Center.

(2) Regional diagnostic centers to be set up
throughout the state.

(3) A central clearing-house to facilitate and
coordinate research activity and communication.

(4) A permanent coordinating body to imple­
ment mental retardation planning.

Archited Institute

Proliferation of facilities and of elaborate
plans for facilities, stimulated by wider aware­
ness of modern, regional concepts of care, as
well as by federal moneys available under Public
Law 88-164, inspired the Planning Council to
convene a one-day institute for architects. "De­
sign of Facilities for the Mentally Retarded" was
held in January, 1967, with architects, institution
administrators, operators of private facilities, and
planners in attendance.

The morning session included slide presenta­
tions by two nationally known architects, A.
Rorke Vanston, Division of Health and Medical
Facilities, Public Health Service, and Arnold
Gangnes, Architectural Consultant to NARC.
The afternoon session was given over to informal
group discussion led by the Planning Council



chairman, with architects, Department of Public
Welfare personnel, and operators of private
facilities as resource persons.

Some important points emerged from a spirited
day of inter and intra-professional dialogue:

• We must find answers to such questions as:
How small can a facility be and still function at
an optimum program and economic level? What
should be the optimum number of patients in a
"small" facility? How few in number may the
patients be without jeopardizing eHective func­
tioning? Answers to these questions must evolve
in a framework which makes full use of generic
and special services available in the community
and contracts for these services which cannot
reasonably be provided on the premises.

• In considering numbers of staff necessary
to provide individualized care, one must realize
that a ratio of one staff person to six residents is
not the same as a ratio of four staff persons to
24 residents, despite mathematical equivalence.

• Communication between professionals plan­
ning new facilities for retarded and the archi­
tects who are supposed to design these facilities
often bogs down in semantic misunderstanding.
Seminars in which architects and administrators
learn to speak each other'~ language would be
invalliable~

• Budget requests of state residential institu­
tions should include architectural consultant
positions. This is day-to-day need, as well as a
long-term need.

• Planning and design of new facilities should
be accompanied by conference with the people
who work in these facilities everyday - aides,
technicians, nurses, etc. After all, one would cer­
tainly consult a housewife about what she would
like in her kitchen.

• Program and physical standards which can
guide architects and their clients in planning fa­
cilities for the retarded are badly needed. Archi­
tects simply have no reliable benchmarks. Pro­
gram standards, although harder to devise than
~hysical standards, are for the retarded the sine
qua nOn. Even though concepts of care are con­
stantly changing, standards must be drawn,
albeit flexibly enough to be changed as the
future dictates.

Regional Meetings

Four series of regional meetings, covering the
entire state, were held dUring the planning· and
implementation period.
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(1) Distributed "tentative rough draft" of the
Comprehensive PI8:n together with question­
naires based on specific task force areas of con­
cern, the latter to be answered by regional
committee survey of each region.

(2) Tabulation and summary of regional
questionnaires was shared with each regional
committee. A reassessment of needs was formu­
lated into the Comprehensive Plan.

(3) Reviewed Volume II of the Comprehen­
sive Plan - the Facilities Construction Plan­
region by region. Additions and suggestions of
regional committees were later included to what­
ever degree feasible.

(4) Focus was largely legislative, with great­
est attention centered on cost-of~are bill and
child development center bill. All pieces of pro­
posed legislation related to mental retardation
were reviewed in the context of the continuum of
care concept and were assessed with regard to
their role in actualizing this concept.

Meetings with Professional Publics

The Public Awareness Task Force met with
physicians, school administrators, clergymen, em­
ployers, and "teachers of teachers." Forty highly
specmc recommendations for the enhancement
of awareness of mental retardation in each of
these groups are to be found in Volume I of the
Comprehensive Plan.

Visiting Experts

Three distinguished visitors lent color as well
as profound counsel on the needs of the mentally
retarded during their stays in Minnesota.

(1) Dr. Hallvard Vislie, Medical Director of
the Oslo Mental Retardation Region, was
brought to Minnesota during the summer of 1966
as consultant on mental retardation to the De­
partment of Public Welfare. Dr. Vislie's report
on services and facilities ran to many pages but
can be summarized as follows:

• Minnesota's three state hospitals for the re­
tarded need a "radical reduction in population."
None of the buildings at these institutions are
suited for mentally retarded children and none
could be made suitable without great expense.

• Entirely new facilities for children should be
constructed; some present buildings might be
remodeled into small living units for adults. The
units for children should have 8 to 12 beds, those
for adults 16 beds.

• All three institutions need much more in the
way of facilities for training, education, and



work therapy programs. Some of the inadequate
living facilities could be remodeled for these
uses when new living units were built.

• Seven regions should be established, each
to have a central institution for the retarded,
outpatient diagnostic services, and a regional
office responsible for all services, state and
private, in the region.

(2) Mr. Bengt Nirje, secretary-general of the
Swedish Association for Retarded Children, vis­
ited Minnesota for two weeks in March, 1967 as
guest of the Minnesota Association for Retarded
Children. He saw in Minnesota "things I am
deeply shocked by, that I didn't think existed."
Mr. Nirje was referring to the large state hospital
wards with '1ittle staff and no program." He
used such words as "horrible" and "inhuman" to
describe these conditions. The Swedish expert
termed the large institution system an "utterly
costly mismanagement of human resources."

(3) Dr. Richard Koch, Director of the Child
Development Clinic and the new Regional Cen­
ter for the Retarded at Children's Hospital in
Los Angeles and associate professor at the Uni­
versity of Southern California, spoke to hundreds
of professional persons on a whirlwind tour of
Minnesota November 2 and 3. Dr. Koch ad­
dressed physicians, social workers, psychologists,
nurses, educators, and agency personnel in
Duluth, Minneapolis and Rochester. Amid a
wealth of fascinating material, several points
stand out:

• More than 25 per cent of children who ap­
pear to be mentally retarded can be saved from
actual mental retardation if they are seen early
enough. This means by the age of 2 or 3. Dr.
Koch pointed out that there are· a "whole host"
of problems which can cause a child to appear
mentally retarded, among them vision and hear­
ing impairments, emotional disturbances, cul­
tural disadvantages, and medical problems such
as thyroid disease or low blood sugar.

• About 96 per cent of the children who are
actually mentally retarded can be helped to
function far more successfully in everyday life
- if they are found early enough. The vast ma­
jority of them can be helped to become "tax­
payers instead of tax users."

• The key to helping all mentally retarded
children develop as normally as they can is the
provision of high quality comprehensive diag­
nostic, evaluative, and counseling services as
early as possible. Dr. Koch stressed the inability
of an individual physician or other prof~ssional
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worker to give these children the help which a
team of specialists studying them from various
points of view can offer.

• Institutional care is a poor solution for two
out of three retarded children, the third being
the very severely retarded or completely de­
pendent child.

• Mental health and mental retardation serv­
ices do not belong together. The orientation and
philosophy of those who choose to work with the
mentally ill is usually quite different from that
of professional workers in the field of mental
retardation. However, under the "mental retar­
dation umbrella" it is possible to save children
with many other handicaps often associated
with retardation.

• Universities must take the lead in provision
of mental retardation services - training, re­
search, and direct service. Only the university
can lend the "dignity and stature" to mental
retardation endeavors that they merit.

• Parents of retarded children must be fully
utilized as a great manpower pool to provide
many services their children need, in view of
the critical nature of the professional manpower
shortage during the next 20 years.

The Written Word

• Another public education device, which,
although conventional in format, has aroused
a gratifying response from professional and lay
persons is the monthly newsletter. Circulation
has been expanded to 2,500 and includes State
legislators, probate and district judges, repre­
sentatives of mass media, and a multitude of
generic agencies. Some of the most lively letters
in response to Newsletter articles come from
busy physicians. The newsletter has provoked
controversy, elicited praise, and piqued the
interest of the indifferent.

• The two-volume Comprehensive Plan has,
at least, reached the shelves of those to whom
mental retardation is a vital interest. To date
about 800 copies have been distributed.

• A 20-page digest of the Comprehensive
Plan entitled "Action Speaks Louder" was pre­
pared in connection with the Governor's Con­
ference. This digest was distributed to all ,
participants in the conference. Since then nu­
merous requests for quantity orders of the digest
have been received, and it has been widely
disseminated in Minnesota and in other states.

• There has been ample press coverage of
mental retardation issues and progress in rural



weeklies as well as metropolitan dailies. Articles
have been placed in professional periodicals and
journals.

The Spoken Word

• It was arranged that a variety of task force
members, who were also excellent speakers,
appear on a number of well known radio and
television programs, in interviews and panel
discussions concerning mental retardation. Two
members of the Public Awareness Task Force,
both professionals in the public relations field,
prepared· spot annoucements about boarding
care for the retarded for television affiliates.

• Project staff has had countless opportunities
to speak on many aspects of mental retardation
-local, stateWide, regional, national.

Remaining Needs

Public education is not a job which can be
measured in discrete units. It must be continuous
and consistent to really take effect. The Plan­
ning Council has focused its efforts to educate
the public concerning mental retardation on so­
called "priority publics." This approach has en­
gendered much fruitful dialogue with physicians,
legislators, school administrators, clergymen, em-
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ployers, teachers of teachers, architects, and "re­
searchers." But oJily a modest beginning has
been made toward implementing the rich pool
of ideas and suggestions derived from these
discussions. Further, many other specific publics
remain to be canvassed, outstanding among them
the hard-to-reach "high risk," lower socio­
economic segment of the population. Legisla­
tors and other public officials must also be given
an extra measure of attention, for their actions
can change the lives of the retarded in important
ways.

It would seem to be the joint responsibility
of the Director of Mental Retardation Programs,
Department of Public Welfare, through the
Public Information Section of the Department,
and the Minnesota Association ·for Retarded
Children, through its Public Information Direc­
tor and its local chapters, to tell the people of
Minnesota about the mentally retarded. What
they have to tell, in this decade of the 'sixties is
positive, hopeful, and filled with evidence that
the mentally retarded are taking full advantage
of the opportunities being offered them to grow,
to realize their capabilities, and in most cases to
become taxpayers instead of tax users.

'.

That kind of a message always finds good
listeners.



EPILOGUE

The most urgent «unfinished business" of the Mental Retardation
Planning Council:

(1) The need to develop a viable system of diagnostic and evalu­
ation services as related to the child development center
concept;

(2) The need to establish a pattern of small, community-based
residential facilities as related to the cost-of-care legislation;

(3) The need to assure development of good programs through
the mechanism of an effective standards and licensing
process;

(4) The need to develop an improved administrative structure
at the state level to guide and direct an ever-broadening
spectrum of mental retardation programs;

(5) The need to accelerate training and research activities, as
related to the establishment of a university-affiliated training
and research center;

(6) The need to devise methods to recruit sufficient trained man­
power to provide needed services;

(7) The need to study and recodify state laws concerning the
mentally retarded.

With your help, this "unfinished business" can become
"a fob well done:'

STAT - 0- ·I!'·"'-·-'OTAl:. r ~VI i l\J 1"\ t:. 0 .
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