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Mr. RANDOLPH, from the Committee on Labor and Public Welfare, 
submitted the following 

REPORT 
[To accompany S. 33T8] 

The Committee on Labor and Public Welfare, to which was referred 
the bill (S. 3378) to provide assistance for the developmentally dis­
abled, establish a bill of rights for the developmentally disabled, and 
for other purposes, having considered the same, reports favorably 
thereon with an amendment in the nature of a substitute and a title 
amendment and recommends that the bill as amended do pass. 

PURPOSE 

The principal purpose of Title I of S. 3378 is to extend and improve 
the programs initiated under the Developmental Disabilities Services 
and Facilities Construction Act (Public Law 91-517) for five years 
beginning July 1,1974. 

I t is the Committee's intent to insure the continued targeting of 
funds and resources to developmentally disabled individuals through 
a combination of national, State, and local efforts. To this end, this 
legislation is designed to assist the States in developing a compre­
hensive plan which will bring together all available resources so that 
such persons may be served in the most effective, efficient way. Fur­
ther, it will add a new program to facilitate the achievement of 
standards by residential and community facilities in order to protect 
the rights of mentally retarded and other developmentally disabled 
persons. 

The intent of title I I is not only to improve care in residential 
facilities but also to minimize inappropriate admissions and to 
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stimulate States to develop alternative programs of care for mentally 
retarded and other developmental^ disabled persons. I t is clear that 
the provisions of adequate and humane care in large State institutions 
alone is not an adequate answer to the problem. Other initiatives must 
include cutting off the flow of residents into the institution through 
the development of community alternatives. Thus, title I I is directed 
toward these goals. 

NEED FOR LEGISLATION 

As denned in S. 3378, developmental disabilities are those disabil­
ities which originate in childhood and are attributable to mental 
retardation, cerebral palsy, epilepsy, autism, specific learning dis­
abilities, or to certain other conditions. Such disabilities continue in­
definitely and constitute a severe handicap with respect to one's ability 
to function adequately for personal or social needs. 

Over 6 million American citizens suffer from mental retardation; 
those with epilepsy number over 2 million; 750,000 suffer from cerebral 
palsy; those suffering from autism are estimated at 80,000; and nearly 
half a million pupils enrolled in public schools suffer from a specific 
learning disability. A large percentage of these citizens are so severely 
disabled as to require a lifetime array of services to reduce dependency 
or to develop potential abilities for personal and social functioning. De-
velopmentally disabled persons frequently are afflicted with two or 
more overlapping conditions: for example, approximately 35% of 
those afflicted with mental retardation suffer additional severely handi­
capping conditions such as cerebral palsy, epilepsy, deafness or blind­
ness. Obviously, these individuals require programs designed to pro­
vide for specific and multiple problems. 

The concept underlying the Developmental Disabilities Act passed 
in 1970 was that there was a great need for better planning for services 
to developmentally disabled individuals. That legislation, therefore, 
used its limited funding to fill gaps in existing generic and specialized 
services, to extend the reach of currently available services to new 
groups of individuals, and to integrate service resources in a State to 
meet the changing needs of developmentally disabled persons. The 
Act also provided for interdisciplinary training programs in institu­
tions of higher education, for grants for projects of national signifi­
cance, and grants for the construction and operation of University-
Affiliated Facilities (UAFs) for the developmentally disabled. 

Encouraging but limited progress has been made under the present 
law. There has been a limited emphasis on community care and refine­
ments in institutional programs; there are inadequacies in various 
States in terms of advocacy, early intervention, developing alterna­
tives to institutionalization, improvements in institutional services 
and environment, transportation to and from services, and identifica­
tion and tracking of clients. In relation to the magnitude of need, 
accomplishments in these areas have barely scratched the surface. 

Further, in reviewing (at the request of the Subcommittee on the 
Handicapped) the programs supported under the present Act, the 
General Accounting Office found (a) that wide variations existed 
between programs for developmentally disabled persons in the various 
States; and (b) that programs within the same State, supported 
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either by funds for the University Affiliated Facilities or by the grants-
in-aid to the States program, frequently were administered and oper­
ated without coordination and with different goals. 

The Committee has determined that there is a need for continued 
Federal concern for the treatment and dignity of developmentally 
disabled citizens in terms of appropriate legislation and adequate levels 
of financial support. In particular, the Committee believes that there 
is a need for a clear exposition of the purposes for which support 
should be provided under the authorities of the Act and that the pur­
poses and goals of programs located in University-Affiliated Facilities 
and those located in the community should be the same. 

To this end, the Committee bill provides that existing programs and 
services to handicapped individuals be coordinated in their planning 
by providing a focal point for the planning money in order to co­
ordinate the delivery of services to handicapped individuals. While 
this overall goal is similar to that in present law, S. 3378 redesigns the 
existing program by setting up a cooperative relationship between the 
State Planning Councils and the State agencies responsible for the 
implementation of the State plans. The Committee believes that this 
new relationship will be more effective in the planning and catalytic 
deployment of funds so that an integrated and efficient delivery of 
services to developmentally disabled individuals can be achieved. 

In brief, Title I I of S. 3378 reflects the Committee's increasing con­
cern about persons who are institutionalized because they are develop-
mentally disabled. In his statement before this Committee, Dr. Robert 
Cook commented as follows: 

The institutionalized mentally retarded are the most neglected 
of all persons in our society. They have been subjected to ethical 
and legal abuses, with loss of rights, both civil and personal, fre­
quently occurring without even a semblance of due process. Such 
abuses have recently been recognized by class action suits through 
the courts and some change can be expected. Some of the dehuman­
izing aspects result from gross inadequacies of institutional fa­
cilities, programs and personnel, and are not a necessary conse­
quence of residential care. 

There is no question but that residential care outside the par­
ents' home is necessary in some instances. Families for a host of 
reasons may not be able to cope. Families may disintegrate from 
illness; physical, mental, or social. The retarded or disabled may 
present management problems far greater than any parent can 
take care of, or the retarded may age and move into adult life 
without parental care. Thus, we will need residential care for 
many, many years to come. 

The last four years have seen a dramatic increase in public aware­
ness of the needs of institutionalized mentally retarded or develop-
mentally disabled persons. This has been highlighted by scandals in a 
number of institutions, by court cases, and by some excellent work 
done in the mass media. Testimony before this Committee persuasively 
demonstrated that standards in institutions for the developmentally 
disabled are urgently needed and that the Federal Government can 
and should play a significant role in upgrading the care and services 
provided to developmentally disabled persons in public and other fa­
cilities which operate with federal funds. 
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tion program were being felt. Still, large groups of handicapped per­
sons with conditions needing similar services were excluded. 

Public Law 91-517 changed the original 1963 Act in several differ­
ent ways: 

1. I t broadened the population to be served by the legislation, in­
cluding not only mentally retarded persons, but also those suffering 
from cerebral palsy, epilepsy, and neurological conditions closely re­
lated to mental retardation; 

2. Title I, Par t B of Public Law 88-164 had authorized project 
grants for the construction of University-Affiliated Facilities for the 
mentally retarded. The new law extended this program for three addi­
tional years, expanded it to include other developmental disabilities 
besides mental retardation, replaced the term "clinical training" with 
the term "interdisciplinary training" to emphasize the cross-discipli­
nary nature of. the U A F program, and authorized a new program of 
project grants for operational support for programs in facilities of 
this type. 

3. Title I, Par t C of Public Law 88-164 created authority for con­
struction of community mental retardation facilities. Public Law 91— 
517 replaced that authority. The new law mandated a Federal-State 
formula grant program to (a) assist the States in developing and im­
plementing a comprehensive state plan to meet the needs of the devel-
opmentally disabled; (b) to assist public or other nonprofit agencies 
in the construction of.facilities used in the provision of services; (c) 
to provide services to persons with developmental disabilities; (d) to 
support costs of planning, administration, or technical assistance to 
States and local agencies; (e) to train specialized personnel needed in 
this area; and (f) to provide for the demonstration or development of 
new techniques for the delivery of services. 

Public Law 91-517 also established a National Advisory Council on 
Services and Facilities for the Developmentally Disabled to advise the 
Secretary with respect to regulations promulgated pursuant to enact­
ment of Public Law 91-517 and to study and evaluate programs au­
thorized by Par t C under that law. 

In June, 1973, thirteen major authorizations for Federal programs 
(including the Developmental Disabilities program) expired simul­
taneously. They were placed under an umbrella amendment to the Pub­
lic Health Service Act and given a one-year extension. This legislation 
expired at the end of fiscal 1974, and the Developmental Disabilities 
Services and Facilities Construction Act programs are being continued 
under a Supplemental Appropriations bill until September 30.1974. 

The existing Act has provided for the co-mingling of funds under 
this program with those of other programs to facilitate the develop­
ment of comprehensive services for developmentally disabled persons; 
there has been a combination and integration of the efforts in both 
specialized and generic services of agencies representing diverse areas 
such as health, welfare, education and rehabilitation, without imposing 
a set pattern of services on any one State. 

The formula grant program (Part C) has operated through two 
main mechanisms: designated State agencies and State Planning and 
Advisory Councils. One or more State agencies have been chosen to 
administer or supervise a State plan. This plan is to be submitted to 
the Secretary of the Department of Health, Education, and Welfare 
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The Committee included autism and specific learning disabilities 
after long and careful deliberation. I t is true that these additions 
increase the number of persons defined as developmentally disabled. 
I t is also true that the authorizations in this legislation are limited. 
However, since it is the Committee's intent that funds authorized by 
this legislation be used primarily for planning and coordination, it 
will not require a substantial increase in funds to plan and coordinate 
services for autistic persons and persons having specific learning dis­
abilities as well as to plan and coordinate services for persons with 
mental retardation, cerebral palsy, and epilepsy. 

Autism has been the most neglected of the childhood disabilities, 
partly because of ignorance and misunderstanding. Autistic persons, 
-if they are given the medical, educational, and vocational intervention 
to which they have a right, can become functional and productive 
members of society. They have needs which are similar to those of 
individuals with mental retardation, cerebral palsy, and epilepsy; 
therefore, when services are provided under this Act, services for au­
tistic persons can be integrated into on-going or planned programs 
for other developmentally disabled persons without significantly in­
creasing costs. Even where additional expenditures are required, the 
Committee believes that we must provide those services which have so 
long been lacking. 

By including persons with specific learning disabilities, the Com­
mittee is including a population which is by far the largest of any 
category of persons with developmental disabilities; it is generally 
acknowledged that children with specific learning disabilities con­
stitute approximately ten percent or more of our school age popula­
tion. The Committee recognizes the need for and strongly urges the 
development of early screening programs for identification, diagnosis 
and evaluation. There is also a need for pilot programs which would 
develop and implement support services for children with learning 
disabilities who are returning to or remaining in the mainstream of 
education. Planning for and assistance in reaching these goals is com­
patible with the purposes of this legislation. 

I I . UNIVERSITY-AFFILIATED FACILITIES (PART A) 

A. History 
Public Law 88-164, enacted in 1963, intended University-Affiliated 

Facilities (UAFs) to be clinical facilities associated with an institu­
tion of higher education; they would serve three main functions: 

1. Provide clinical training of physicians and other specialized 
personnel to serve the mentally retarded; 

2. Demonstrate new techniques (exemplary services) to diag­
nose, treat, educate, train and care for the mentally retarded; 

3. Provide inpatient and outpatient services for the mentally 
retarded. 

Subsequent legislation introduced the term "interdisciplinary train­
ing" to emphasize that U A F training programs should include doc­
tors, social workers, pediatricians, therapists and professional person­
nel from other disciplines who would work as a team, learning what 
each has to offer in terms of services. 
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B. Demonstration and Training Grants 
Section 102 of S. 3378 continues this program and a system of dem­

onstration and training grants to be used for covering part of the cost 
of administering and operating demonstration facilities and interdis­
ciplinary training programs for professional personnel. Such facili­
ties and programs are connected with an institution of higher educa­
tion and are designed primarily to serve persons with developmental 
disabilities. The Committee has authorized $25 million for F Y 1975 
and each of the four succeeding fiscal years for these grants. 

Any facility desiring to receive a grant must establish goals similar 
to and consistent with those required in the State plans mandated by 
Section 114 of S. 3378. Therefore, in addition to training physicians 
and specialized personnel needed to provide services to development 
tally disabled persons, TJAFs must establish as priority goals: (1) 
deinstitutionalization of persons with developmental disabilities when­
ever possible; normalization outside institutions; development of com­
munity-based programs; and follow-up services for persons who leave 
institutions; (2) early screening, diagnosis and evaluation of infants 
and preschool children who suffer from developmental disabilities (this 
includes maternal care, developmental screening, home care, infant 
and preschool stimulation programs, parent counseling and training) ; 
(3) services for adults, including counseling, client program coordina­
tion, follow-along services, protective services, and personal advocacy 
services; and (4) normalization of institutional life. There is an em­
phasis upon the ability and commitment of the TJAF program to pro­
vide services in the community which are not available under other 
laws to persons with developmental disabilities. 

The Committee feels that the prime reason for the creation of the 
TJAFs was to serve the developmentally disabled community and that 
the TJAFs must become more responsive to the goals of the Develop­
mental Disabilities program. Because they have been funded from mul­
tiple sources, most of their funds ($14.6 million in 1973) have come 
from the Maternal and Child Health Service, and they have not had 
any specified set of goals other than interdisciplinary training, there 
has been a great deal of confusion as to their exact role. Instead, they 
have responded to the varying dollar amounts contributed by Mater­
nal and Child Health, the Bureau of Education for the Handicapped, 
the National Institutes of Health, Vocational Rehabilitation, organiza­
tions and universities. The inevitable result has been a lack of focus 
for TJAF programs, a lack of coordination with State developmental 
disabilities programs, and heavily child-oriented programs. 

The Committee hopes that by establishing specific goals and by man­
dating their serving developmentally disabled adults as well as chil­
dren, TJAFs will be targeted toward the goals which this legislation is 
establishing for the State developmental disabilities programs. In the 
final analysis, the main goal is to get all available services and resources 
to the place where they are most needed"—the developmentally disabled 
community itself. Major support in meeting this goal should be pro­
vided to the State Planning Councils by all TJAFs. 

0. Renovation and Modernization 
Six and a half million dollars are authorized to be appropriated for 

each of the fiscal years 1975,1976, 1977, 1978, and 1979 for grants for 
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I n addition, the GAO study pointed out that the Congressional in­
tent for the program was not being met by the present system estab­
lished under the Act, and that monies did not necessarily perform the 
gap-filling function. For instance, in the nation as a whole, less than 
5% of developmental disabilities funds were spent on any comprehen­
sive planning or needs-assessment studies to determine better utiliza­
tion of resources to assist developmentally disabled persons. 

Faced with the GAO study, the Committee has tried to develop a 
system by which the State Planning Councils can devote their time to 
planning for the needs of the developmental disabilities community; 
this planning should take in the entire spectrum of relevant State and 
Federal programs. The burden of day-to-day administration of grants 
should not lie with the Council, but with the State agency or agencies 
responsible for the expenditure of funds in accordance with a design 
for implementation which has been approved by the State Planning 
Council. 

The Committee, therefore, has designed a system which provides for 
cooperation and complementary functions between the State Planning 
Council and the State agency which administers the program. The 
State Planning Council is to act in a leadership and advocacy role: to 
be responsible for the State plan, for the general direction and goals 
of the program, for, the identification of gaps and of needs, to provide 
the uniform planning authority that is needed for the maximum effec­
tive utilization of the available resources. 

The State agency is to administer the funds through the design for 
implementation which is to be part of the State plan. The design for 
implementation is a document prepared by the State agency and is 
that part of the State plan which includes details on the priorities for 
spending, for the use of funds provided under this Act, on the specific 
objectives to be achieved, on the methods of implementation, on a 
method for periodic evaluation of a program's effectiveness in meeting 
State plan objectives, and also includes a list of programs and re­
sources to be utilized. 

Neither the State Planning Council nor the implementing State 
agency alone can do the job. While the Council has the prime respon­
sibility for the development and updating of the comprehensive State 
plan, the agency has the equally critical responsibility to select from 
alternative strategies those best methods of actually implementing 
the plan through its program development and program evaluation 
procedures. The Committee stresses that bringing needed services to 
persons with developmental disabilities can occur only if this partner­
ship succeeds. 
/ . Projects for Construction, Renovation or Modernization 

Because the Committee is concerned that the limited resources avail­
able under Par t B might be excessively drawn off for construction 
when other sources might be available, it has adopted a 10% limit of 
the State allotment for construction. However, if a State, political 
subdivision, or public or nonprofit private agency wishes to apply for 
funds for construction, renovation or modernization, it shall submit 
an application to the Secretary through the appropriate State agency 
designated for such grants. This application must contain (1) a de-
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scription of the site; (2) plans and specifications; (3) satisfactory 
assurances that title to the site is or will be vested in one or more of 
the agencies filing the application; (4) satisfactory assurances that 
the nonFederal share will be available upon completion of the project; 
(5) a certification by the State agency of the Federal share for the 
project; (6) a certification by the State agency that the project will 
comply with the standards developed pursuant to the Architectural 
Barriers Act of 1968; and, (7) certification that any laborer or me­
chanic employed in the performance of the work will be paid wages 
not less than those prevailing on similar construction in the locality 
(Davis-Bacon Act) . 

The Secretary shall approve the application only if (1) there are 
sufficient funds to pay the Federal share of the cost; (2) the applica­
tion sets forth to his satisfaction the above information; (3) the ap­
plication is in conformity with the State plan; and (4) the applica­
tion has been approved and recommended by the State agency and is 
entitled to priority over other projects within the State according to 
the State plan. If the Secretary disapproves an application, he shall 
afford the State agency adequate notice and an opportunity for a hear­
ing. Any amendment to an application shall be subject to"approval in 
the same manner as the original application. 

J. &'pedal Projects 
Section 122(a) authorizes appropriation of $17,500,000 for F Y 

1975; $20,000,000 for F Y 1976; $22,500,000 for F Y 1977; $25,000,000 
for F Y 1978; and $27,500,000 for F Y 1979 for grants for special proj­
ects and demonstrations which hold promise of expanding or otherwise 
improving services to persons with developmental disabilities (espe­
cially persons who are also disadvantaged or multihandicapped). The 
projects and demonstrations shall include parent counseling and train­
ing, early screening and intervention, infant and preschool programs, 
seizure control system, legal advocacy, community-based counseling, 
care and housing, and other necessary services. The special projects 
are to be reviewed and commented on by the State Planning Council. 

Historically, monies for these purposes have been pieced together 
from portions of several widely varying pieces of legislation, each Act 
designating clearly its parameters of kind of service, to whom, and for 
what purpose. These Acts have included authorities for mental re­
tardation planning and implementation; Comprehensive Health Plan­
ning (Section 314(e) of the Public Health Service A c t ) ; MR Com­
munity Facilities-Initial Staffing; section 4 (a ) (1 ) of the old Voca­
tional Rehabilitation Act (section 304(b)(1) of the Rehabilitation 
Act of 1973). 

In the years prior to the Developmental Disabilities Act, there were 
only these assorted specific authorities with limited funding available 
to initiate services throughout the nation. Out of this approach came 
the design of central office authority for decisions and a national pri­
ority system based not necessarily on the most pressing needs of lo­
calities but on the allowable services under the available Acts. 

The challenge has been to interpret authorities as broadly as pos­
sible to allow flexibility and as much responsiveness to needs in the 
field as possible. The needs were so wide and deep that almost any au­
thority spoke to some great need in the field, but not necessarily the 
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Accreditation of Hospitals ( JCAH) standards for residential and 
community facilities. The alternative standards for community facili­
ties are set forth so that the requirement for standards in residential 
facilities will not result in the placement of individuals in non-regu­
lated community facilities. 

The goal which the standards in Parts C and D of the title seek to 
achieve is one of habilitation of the developmentally disabled indi­
vidual who is in need of services. The alternative standards seek to 
measure a residential or community program's performance in the 
development of the individual. 

The alternative procedures do not attempt to set the criteria by 
which to evaluate development, but only establish procedural criteria 
for the protection of the developmentally disabled individual who is 
receiving the services. 

A. National Advisory Council 
The National Advisory Council on Standards for Residential and 

Community Facilities for the Mentally Retarded and Other Individ­
uals With Developmental Disabilities has been established to advise 
the Secretary on the standards, procedural and performance criteria 
set forth in title I I . Because of the technical nature of title I I , the 
Committee felt it necessary to have a council which consists of experts 
in the field of institutional and community care, as well as consumers. 
Technical expertise should include architects and engineers; other 
advisors should include psychiatrists, psychologists, and educators. 

The Council is meant to play an active role in any revision of stand­
ards that might strengthen or upgrade such standards and act as an 
advisor for the Secretary and his staff with regard to the Administra­
tion's evaluation and enforcement of the standards and procedures set 
forth in this title. 

B. State Plan 
Title I I provides two alternatives to States: (1) the adoption of the 

J C A H standards, i.e. Parts C and D, or (2) meeting the alternative 
standards contained in Par t B. If neither alternative is met, all Fed­
eral funding will be lost within five years. 

Under the State plan: 
(1) A State must provide assurances to the Secretary within one 

year from enactment that each facility and agency within that State 
has adopted a plan for compliance with the requirements (i.e., meet 
requirements of J C A H standards (Parts C and I) or the requirements 
of Par t B ) , and the State must submit to the Secretary a plan which 
demonstrates how compliance will be met. 

(2) The State must agree to do compliance reviews, and the Secre­
tary is required to conduct validation surveys. The State plan for com­
pliance must address the need for deinstitutionalization and for pro­
viding the adequate community services in this thrust toward deinsti­
tutionalization. The State plan also must be found in conformance 
with the regular State development disabilities plan submitted by the 
State Planning Council to the Secretary under title I. 

(3) For those facilities which opt to meet the standards under 
Parts C and D. they must meet the J C A H as provided in Parts C and 
D standards within 5 years. 
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(4) For facilities which opt to meet the alternative standards, they 
must: 

Meet such performance criteria as developed by the Secretary; 
Provide individualized written plans for each developmentally 

disabled person served by a facility or community based agency; 
Assign a program coordinator who is responsible for seeing that 

the services ordered in the individualized written plan are pro­
vided for each individual; 

Ensure that a system of protective and personal advocacy is 
established within the State to monitor programs and protect 
the rights of each individual; and 

Meet certain minimum standards relating to family visitation, 
admission requirements to facilities, personnel normalized envir­
onment and provision of adequate services for habilitation, edu­
cational services. 

C. Noncompliance 
Section 206 provides that five years after the date of enactment of 

this title, no residential or community facility or agency for indi­
viduals with developmental disabilities shall be eligible to receive 
payments either directly or indirectly under any federal law unless 
the facility meets the standards presented in Par ts C and D of this 
title or has demonstrated to the Secretary for a reasonable period of 
time that it has implemented requirements of Par t B of this title. 
D. Alternative Criteria for Compliance 

Par t B establishes the procedural criteria for compliance with the 
intent of title I I in lieu of actual compliance with standards set forth 
in Parts C and D. 

The rationale for Pa r t B exists in the desire of the Congress to 
insure that a handicapped individual placed in an institution or com­
munity program will receive necessary services so that such place­
ment is beneficial to that individual. 

The procedural protections and provisions of Pa r t B place empha­
sis on the goal of assuring that a developmentally disabled individual 
benefits from the services offered by that svstem so that he or she may 
participate within normal society and be able to live with human dig­
nity in an institution. 

E. Performance Criteria 
In developing the alternative procedural protections and provisions 

in Par t B, the Committee recognizes that any standards promulgated 
to protect the rights and assure quality services to individuals with 
developmental disabilities are only as good as the results they produce 
and the beneficial impact they have on the lives of individuals with 
developmental disabilities. The Committee has therefore chosen to 
require certain procedural protections which will ensure that the 
methods by which individual services or treatment plans are provided 
to such individuals protect that person's rights and provide him with 
due process. Title I I also requires adherence to certain minimal stand­
ards protecting the lives and the well-being of such individuals. The 
Committee reiterates the fact that all persons with developmental dis­
abilities have the right to services and treatment which will promote 
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delivery system in a case where it is felt that his rights as an individual 
citizen are being violated. 

/ . Minimum Standards 
The Committee feels that in order to protect the individual's health, 

safety and human dignity and the civil or human rights of the person, 
certain minimum standards have been established for the use of the 
alternative procedures. These minimum standards set forth certain 
physical requirements for the facilities opting to use Pa r t B procedures 
and provides certain minimum protections of the human rights of the 
individual. The Committee feels that these are the absolute minimum 
standards under which the Federal Government can provide funding 
and not violate the Constitutional rights of the individuals in those 
programs. These minimum standards are derived from those published 
by the Joint Commission on the Accreditation of Hospitals for resi­
dential facilities serving the mentally retarded. 

J. Standards for Residential Facilities, and Community Facilities and 
Agencies Serving the Mentally Retarded 

The Committee is aware that the present institutional system in this 
nation is woefully inadequate to meet the needs of the mentally re­
tarded and developmental ly disabled population. In response to the 
situations which exist in Willowbrook, Partlow, and Rosewood and 
many other facilities in this country which, if looked into, would 
provide shocking headlines, the Committee is adopting minimum 
standards based on standards developed by the Joint Commission on 
Accreditation of Hospitals for such institutions. 

These minimum standards for residential facilities and community 
facilities and agencies have been developed by the major accrediting 
counsels and associations in the field of care for developmentally dis­
abled individuals. These are minimum standards guided by the prin­
cipal of normalization of persons with developmental disabilities, 
which insure that persons receiving services from residential facilities 
are protected from violation of their human and civil rights. They are 
the fruition of a partnership of governmental agencies, of professional 
organizations of practitioners in the field, and of consumer representa­
tives, working together in the interest of improving series to men­
tally retarded and other developmentally disabled persons. At the 
same time, they stimulate States to establish plans for community and 
regional programs for this population and minimize admissions to the 
institutional residential facilities while providing funds for alterna­
tive programs of community care. 

There have been many recent advances in the field of residential 
services to developmentally disabled persons, including the establish­
ment of new modes of care such as the group home and the halfway 
house. The Committee anticipates that progress in this area will con­
tinue to occur, and that these standards are the beginning of a goal we 
all seek—treatment and care of developmentally disabled individuals 
which is humane, healthful, and appropriate. 

Finally, the Committee believes that the Federal Government has 
an obligation to implement and honor the commitment to provide 
humane care and treatment to the institutionalized mentally retarded 
and other individuals with developmental disabilities, and to de-
emphasize long-term institutionalization. 



S E C T I O N - B Y - S E C T I O N A N A L Y S I S 

Section 1.—Provides that the short title of this legislation is the 
Developmental^ Disabled Assistance and Bill of Rights A c t " 
Section®-—Contains definitions taken from section 401 of Public 

91-517, changes some definitions, and adds new ones. I t adds as 
nKM-+ ^ T 1 0 5 S : S t a t e P l a n n i n g Council", "Specific learning dis­
ability, Institution of higher education," "Satellite centers" and "De­
sign tor implementation"; it rewrites the definitions on "develop­
mental disability" and "Poverty areas." 

Section 3 {Audit) .—Requires each recipient of a grant or contract 
to keep appropriate records. I t is similar to section 408 (a) and (b) 
in existing law. \ / \ / 

Section 4. (Office of Developmental Disabilities).—Places an Office 
ol Developmental Disabilities (headed by a Director) in the Office of 
the Secretary, Department of Health, Education and Welfare. 

Section 5 {Advance Funding) .—Provides authority for funds to 
be appropriated one year prior to the fiscal vear to which they'apply 
and for which they are obligated. For the purpose of transition to the 
forward funding concept, the appropriations act for the first year may 
contain funding for both that year and the next succeeding fiscal year. 

Section 6 (Employment of Handicapped Individuals).—Thissec­
tion requires the Secretary to insure that recipients of assistance under 
tins Act shall have affirmative action for the employment and advance­
ment of handicapped individuals on the same basis as is required under 
the Rehabilitation Act of 1973 for State agencies, rehabilitation 
facilities, and Federal contractors. 

TITLE I—ASSISTANCE FOE PERSONS W I T H DEVELOPMENTAL DISABILITIES 

Section 100 (Declaration of Purpose and Federal Share).—De-
cribes in general terms the goals of most of its provisions, including 
developing and implementing a comprehensive and continuing State 
plan; renovation and modernization of university-affiliated facilities 
and support of demonstration and training programs; development 
ol regional community programs; support of activities demonstrating 
exemplary services to persons with developmental disabilities who are 
especially disadvantaged; technical assistance; training of specialized 
personnel; and developing or demonstrating new or improved tech­
niques for delivery of services to developmental^ disabled persons. 
Subsections (b) , (c), and (d) concern Federal share: the Federal 
share of any project under Par t A may not exceed 70% of the necessary 
W t„ hf ,F e d e r a l s h a r e of any project under Par t B may not exceed 
<V/o ol the necessary cost, except for poverty areas, where the Federal 
share may not exceed 90%. The non-Federal share must be in cash, 
not in kind. Payments may be made either in advance or as reimburse­
ments. f inally, expenditures by political subdivision of a State or by 
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nonprofit private agencies, organizations and groups shall be con­
sidered State expenditures for the purposes of determining the Federal 
share with respect to any State. 

Section 101 (Renovation and Construction) .—Authorizes $6,500,000 
for F Y 1975 and a like amount for the next four succeeding fiscal years 
for modernization, renovation of TJAF's and satellite centers, and tor 
utilization of existing buildings for satellite centers. Such moderniza­
tion and renovation must comply with Public Law 90-480, relating to 
Architectural barriers. 

Section 102 (Demonstration, Training, and Operational Grants).— 
Authorizes grants to University Affiliated Facilities to cover part of 
the cost of administering and operating demonstration facilities and 
interdisciplinary training programs with emphasis upon the ability 
and commitment of such programs to provide services not otherwise 
available to persons with developmental disabilities in programs of 
community care as alternatives to such services being provided in 
institutionalized settings. The grantee must submit a full report no 
later than six months after the date of such grant on an assessment of 
need for community care services for persons with developmental dis­
abilities in each State not now served by the grantee in the general 
geographical area in which the institution is located, and a feasibility 
study of ways in which grantees, singly or together, can establish and 
operate satellite centers in the area; an amount of funds (not in excess 
of $25,000) from the grant will be allowed for the assessment and 
study. Grants may be made to these U A F s which were constructed 
under Public Law 88-164 to cover part of the costs of administering, 
and operating satellite centers meeting the specifications developed in 
the needs of assessment and feasibility studies; and such grants may go 
to another public or non-profit agency or institution which has clearly 
demonstrated a superior capacity to ensure the provision of services 
and training meeting quality requirements established by the Secre­
tary. Finally, there is an authorization of $25,000,000 for F Y 1975 and 
each of the four succeeding fiscal years, of which for F Y 1975 an 
amount in excess of $4,250,000 and less than $4,975,000 is to be used to 
carry out. the assessment and feasibility studies. After F Y 1975, 
$4,250,000 shall be available for the administration and operation of 
demonstration facilities and interdisciplinary training programs; of 
any amount in excess of this amount, 50% is to be used for satellite 
centers. 

Section 103 (Applications).—Delineates the assurances which each 
application for a grant under Par t A must contain, the provision for 
review and comment by the State Planning Council and the priority 
goals which applications must establish. An application must be sup­
ported by reasonable assurances that (1) it is consistent with the 
appropriate State plan; (2) the facility will be associated with a medi­
cal center or institution of higher education; (3) the plans and specifi­
cations are in accord with regulations promulgated pursuant to this 
Act; (4) title to the site for the project is or will be vested in the 
State, or the agency or institution making the application or operating 
the facility; (5) the non-Federal share of renovation or modernization 
will be available upon completion of the project; (6) the facility will 
comply with standards pursuant to the Architectural Barriers Act of 
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1968 and with regulations of the Secretary of Labor relating to occu­
pational health and safety standards; and (7) any laborer or mechanic 
employed by a contractor or subcontractor must be paid wages in con­
formance with the Davis-Bacon Act, as amended. The State Planning 
Council must review and comment on the application before the Secre­
tary can approve it. If the Council fails to complete its review and 
comment within 30 days after submission, the applicant may request 
the Secretary to approve the application; and if the Secretary finds 
that the Council's failure is "arbitrary, capricious, or unwarranted, he 
may approve the application himself. If the Secretary finds otherwise, 
he shall return the application to the Council for action. The priority 
goals which the applicant must meet are: (1) deinstitutionalization 
and development of community-based programs; (2) early screening, 
diagnosis and evaluation of infants and preschool children; (3) coun­
seling, client program coordination, follow-along services, protective 
services, and personal advocacy for adults; and (4) normalization of 
institutional life. 

Section 104. {Recovery) .—Is the same as in existing law. The United 
States shall be entitled to recover an amount determined by a formula 
if the facility is sold, transferred, or ceases to be a U A F or satellite 
center. 

Section 105 (Maintenance of Effort) .—States that an application 
must contain reasonable assurances that a grant will not result in any 
decrease m the level of State, local, and other non-Federal funds for 
services to persons with developmental disabilities and training of 
professional personnel. 

PART B 

Section 111: (Authorization of Appropriations).—Authorizes 
$50,000,000 for F Y 1975; $85,000,000 for F Y 1976; $95,000,000 for 
F Y 1977; $100,000,000 for F Y 1978; and $110,000,000 for F Y 1979, 
plus such additional sums as Congress deems necessary, for grants for 
planning, provision of services, and construction and operation of 
facilities for persons with developmental disabilities. 

Section 112 (State Allotments) .—Entitles the States to allotments 
based on (a) the population, (b) the extent of need for services and 
facilities for persons with developmental disabilities, and (c) the 
financial need. The minimum allotment for the States is $200,000; the 
minimum allotment for the territories is $50,000. No State shall receive 
Jess than it received in F Y 1974. The minimum is to be increased if 
appropriations after F Y 1975 exceed $50,000,000; the percentage 
increase is the same as the percent by which the appropriations of 
that particular year exceeds the F Y 1975 authorization of $50,000,000. 
In determining the need for services and facilities, the Secretary shall 
take into account the scope and extent of services specified in the State 
plan. 

In addition, construction funds allocated to a State during a fiscal 
year are to remain available to the State in the following fiscal year. A 
State may apportion its allotments for services (but not for construc­
tion) among more than one State agency in carrying out the State 
plan. Also, States may pool their allotments to carry out cooperative 
interstate efforts. Subsection (d) permits the Secretary to transfer 
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(2) Agency; 
(3) Body image; 
(4) Person, disabled person, or disabled; 
(5) Program coordinator; 
(6) Community; 
(7) Cross-disciplinary approach; 
(8) Culturally normative; 
(9) Family; 
(10) Generic services; 
(11) Governing board, board of trustees, board of directors, or 

board of governors; 
(12) Governing body; 
(13) Guardian; 
(14) Guardian of the person; 
(15) Guardian of the property; 
(16) Legal guardian; 
(17) Natural guardian; 
(18) Plenary guardian; 
(19) Public guardian; 
(20) Testimentary guardian; 
(21) Guardian ad litem; 
(22) Indigenous leadership; 
(23) (A) Informed consent; 

(B) Exceptional cases; 
(24) Interdisciplinary approach; 
(25) Multidisciplinary approach; 
(26) Mapping; 
(27) Mental retardation; 
(28) Mobile nonambulatory; 
(29) Nonambulatory; 
(30) Normalization principle; 
(31) Orientation; 
(32) Program; 
(33) Residential facility; 
(34) Service delivery system; 
(35) Advocate; 
(36) Ambulatory; 
(37) Chief executive officer; 
(38) Developmental disability; 
(39) Direct-care staff ; 
(40) Legal incompetence; 
(41) Living unit; 
(42) Nonmobile; 
(43) Public financial support programs; 
(44) Eesident; 
(45) Resident-living; 
(46) Rhythm of life; 
(47) Surrogate; and 
(48) Time out. 

_ Section 202 (National Advisory Council on Standards for Residen­
tial and Community Facilities for Mentally Retarded and Other Per­
sons with Developmental Disabilities).—Provides for the establish-
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(10) The plan shall be written in functional terms understandable 
to the person, or parents or guardians; 

(11) The plan shall be reviewed at least quarterly to measure 
progress, modify objectives as necessary, determine needed services, 
and provide guidance and remediation techniques to modify barriers 
to growth; and 

(12) The plan shall include a written agreement specifying role and 
objectives of each party to the implementation of the individualized 
written habilitation plan. 

Subsection (e) directs the Secretary to insure that, in developing 
and carrying out each plan, primary emphasis will be given to placing 
the person in the least restrictive program and living environment 
commensurate with his capabilities and needs. 

Subsection (f) directs the Secretary to specify detailed performance 
criteria for measuring and evaluating developmental progress of de-
yelopmentally disabled persons attained through the use of such 
individualized plans. 

Section 212 Program Coordination.—Subsection (a) provides that 
each person served by an agency shall be assigned a program coordi­
nator responsible for implementing the person's individual plan. The 
coordinator's services shall be terminated only when responsibility 
for service has been assumed by another agency, at which time a new 
coordinator shall be assigned. 

Subsection (b) directs each agency to insure that— 
(1) The person or his family participate in selection of the co­

ordinator and the coordinator shall be identified to the person, his 
family and appropriate staff members; 

(2) The coordinator shall attend to the total spectrum of the per­
son's needs, and shall determine whether the person's needs are being 
met and how; 

(3) The coordinator shall provide supportive services to the person 
and his family; 

(4) To keep the individual plan up to date, the coordinator shall 
secure relevant data from other agencies providing service; 

(5) The coordinator shall provide documentation relevant to the 
review of the individual plan; and 

(6) The coordinator, or another agency staff member, shall assist 
the person, or his family or guardian, in planning for and securing 
living arrangements adapted to the person's needs. 

Section 213 Protective and Personal Advocacy.—Subsection (a) 
directs the Secretary to insure that a system of protective and per­
sonal advocacy is established in each State to monitor programs and 
services and protect the human and legal rights of each person served 
by facilities or programs within the State. 

Subsection (b) directs the Secretary to insure that for each such 
system an agency or entity is designated which is independent of any 
service-providing agency, is capable of providing protective and per­
sonal advocacy services, and shall be responsible for monitoring and 
auditing the individualized programs of persons to insure that they 
receive all benefits, services, and rights that they are entitled to under 
any law or program. 

Subsection (c) requires each such system to include an independent 
entity with the authority to receive all complaints regarding infringe-
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ment of rights, denial of benefits, or failure to provide necessary serv­
ices. Each such entity will have the power to render decisions respect­
ing complaints, such decisions to be final and binding. Prior to is­
suance of any order or decision, any affected party may request a 
hearing, to be held within 60 days of the receipt of complaint, and 
such order or decision to be rendered within 60 days after the hear­
ing is concluded. Such order or decision is subject to'appropriate judi­
cial review. 

Section 214 {Record Requirements).—Requires residential and com­
munity facilities and agencies to keep such records appropriate to 
evaluate the effectiveness of performance and compliance with the 
provisions of this part. 

Each facility and agency shall identify the number of develop-
mentally disabled persons rejected for services by the facility or 
agency, and the reasons for each such rejection, and report such in­
formation every 6 months to the Secretary and the State. 

Section 215 (Minimum Standards for Use ivith the Alternate Pro­
cedure).—Provides that each residential and community facility and 
agency choosing to use the alternate procedures of this part in lieu of 
compliance with parts C and D must comply with the following 
minimum standards to insure— 

(1) That close relatives be permitted to visit a person at any rea­
sonable hour and without prior notice provided that privacy and 
rights of other residents and persons are not infringed; 

(2) Implementation of advocacy for all residents and persons; 
(3) That no individual whose needs cannot be met by the residential 

facility or agency shall be admitted to it ; 
(4) That the number of persons admitted as residents or persons to 

the facility or agency shall not exceed its rated capacity and provisions 
for adequate programing; 

(5) That there is a regular joint review of the status of each resident 
or person by all relevant personnel, including those in the living 
unit with program recommendations for implementation, including 
consideration of advisability of continued residence and alternative 
programs, and at the time of the resident's attained majority, or if he 
becomes emancipated prior thereto, his need to remain in the facility, 
his need for guardianship, and the protection of his civil and legal 
rights; 

(6) That mistreatment of residents and persons shall be strictly pro­
hibited. that any such mistreatment shall be reported immediately by 
the facility or agency to the State, that all such incidents shall be in­
vestigated, the results to be reported to the chief executive officer within 
24 hours, and appropriate sanctions when such allegations are sub­
stantiated ; 

(7) That living unit personnel shall train residents and persons in 
daily living activities and in the development of self-help and social 
skills; 

(8) That living unit personnel shall be responsible for development 
and maintenance of a warm, family or home-like environment con­
ducive to achievement of optimal development; 

(9) That the rhythm of life in the living unit shall resemble the 
cultural norm of the resident's or person's nonretarded or nondevelop-
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Section 287 {Follow-Along Services).—Defines the term "follow-
along" as used in this part and requires affected facilities and agencies 
to provide follow-along services as needed; educate persons to seek 
such services when needed to enhance their independence; and provide 
each person served a specific point of contact in order to receive such 
services. 

Each facility or agency, together with others, shall identify each 
person's follow-along agency, to promote efficient service and reduce 
duplication of effort. The person and his family must be informed 
of procedures for terminating and reentering such a program. The 
facility or agency must insure that the follow-along service assists 
with transition to a new service, as necessary; that the right to privacy 
is not violated; and that the person's status is recorded at least 
annually. A facility or agency providing such service may have access 
to appropriate information information in the person's records. 

Section 288 {Individual Program Plan).—Defines the individual 
program plan and requires affected facilities and agencies to insure 
that each person has an I P P . The section further describes what the 
I P P contains and how it will be used. 

Section 289 {Program Coordination).—Defines program coordina­
tion as it is used in this part and requires that facilities and agencies 
receiving assistance under the act to insure that each person served 
is assigned a program coordinator to implement his I P P . The section 
further describes the duties and responsibilities of the program 
coordinator. 

Section 290 {Protective Services).—Eequires each State receiving 
assistance under the act to establish a system of continuing legal and 
social protection to monitor programs and assist persons in securing 
their rights and entitlements. Each State is directed to provide advice 
and guidance to persons and to actively intervene in social and legal 
processes, if necessary. 

I n providing the protective services function, each State must 
insure that— 

(1) The protective services function is independent of the direct 
services; 

(2) The services programs of each facility and agency are monitored 
to assure the receipt by each person of all entitled benefits, services 
and rights; 

(3) Services are provided in congregate living situations, as well as 
to those living alone or in families; 

(4) Protective intervention is provided in cases of abuse or neglect; 
(5) No right of a protected person may be abridged without due 

process; 
(6) There is provision for periodic review of need to abridge rights, 

and for restoration if justified; 
(7) Each facility and agency shall participate in education law 

enforcement agencies and local bar association concerning retardation 
and developmental disabilities and their special needs and shall make 
resources available to law enforcement officials if such persons are 
subject to arrest, questioning, or dentention; 

(8) Each facility and agency shall work with officials and courts 
m establishing a system for processing the developmental^ disabled 
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(5) Provide or procure home health services ; 
(6) Insure that special health needs are met by generic commu­

nity resources; 
(7) Provide health supervision for disabled children that conforms 

to the latest edition of American Academy of Pediatric standards; 
(8) Provide nutritional services; 
(9) Provide services to develop functional oral systems; 
(10) Have written policy regarding administration of medication 

used by persons served and written policy specifying medical emer­
gency procedures; 

(11) Insure that each person requiring medication receives appro­
priate supervision, including evaluation and monitoring and labora­
tory assessment; 

(12) Have policies and procedures for dealing with infectious and 
contagious diseases; 

(13) Include in inservice training programs instruction in handling 
of convulsive disorders, to be given to all personnel who work with 
affected persons; and 

(14) Make available family planning and genetic counseling 
services. 

Any facility or agency not providing specialized health services must 
refer persons and families to appropriate agencies and follow up such 
referrals. 

Section 296 (Attention to Developmental Needs).—Provides for 
attention to developmental needs and directs that effective programs be 
based on a developmental model with certain specified assumptions re­
garding the nature of development. The section describes the objec­
tive of services in developmental needs. I t further directs each facility 
and agency to make available attention to developmental needs to every 
person served. Basic and objectives of such a program are described. 

Each facility and agency receiving assistance shall— 
(1) Assist in initiating developmental program beginning in infancy 

continuing throughout the lifespan; 
(2) Insure that its program is determined by individual needs and 

not contingent on age or time restrictions; 
(3) Implement in each person's I P P the progressive steps and goals 

to be attained; 
(4) Define responsibilities of both agency and family as they affect 

attainment of objectives, and the communication mechanism ; 
(5) Provide or procure formal education and training services at all 

levels; 
(6) Insure that the objectives of education and training programs 

are related to long-range goals; 
(7) Insure that education and training programs meet established 

State standards and that instructional techniques, physical settings, 
and materials are appropriate; 

(8) Identify programs and services available from other sources; 
(9) Document the person's participation in selection of alternatives 

relating to activities of daily living; 
(10) Prohibit the use of corporal punishment, verbal abuse, and se­

clusion; and 
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(6) Provide adequate procedures for obtaining informed consent; 
(7) Insure that written or oral agreement by the subject includes no 

exculpatory language to waive legal rights or release the agency from 
liability; 

(8) Insure that the individual conducting research involving hu­
man subjects is affiliated with or sponsored by an agency that shares 
responsibility for protection of the subjects; 

(9) Provide guidelines to deal with emergencies; 
(10) Insure that investigators and others involved in research ad­

here to ethical standards and obtain or have access to record of 
informed consent; 

(11) Insure that the principal investigator of each completed proj­
ect communicates with staff the purpose, nature, outcome, and pos­
sible implications of the research and that outside researchers have 
some obligations relative to staff • information and feedback as do 
agency staff; 

(12) Insure that copies of research reports shall be maintained in 
the agency and that the agency assists in disseminating results of re­
search to other units of the delivery system, assuring anonymity of 
persons and parents; 

(13) Have a mechanism to review findings external to the agency, 
and to implement such findings to improve quality of services pro­
vided; and 

(14) Cooperate with research and research training programs con­
ducted by colleges, universities, and research agencies, or by other 
qualified investigators. 

Subpart 6—Records 

Section 299 (Records).—Defines record and states that the estab­
lishment and maintenance of a functional records system shall be an 
essential activity of each community service program, such records to 
document services provided, action taken, contacts with those rejected 
for service or referred to other agencies, and to be available to parents 
and persons served on demand and to record only objective data ob­
servable behaviors. 

Each facility and agency shall— 
(1) Insure that an adequate record is maintained for each person; 
(2) Insure that all pertinent information is incorporated in the 

record in sufficient detail and clarity; 
(3) Assist the familv in documenting its role in implementing the 

I P P ; 
(4) Insure that the record shall be available to the family and the 

person on demand ; 
(5) Insure that certain specified information are obtained and 

entered in the person's record at time of entry to the program; 
(6) Insure that within 3 months of initial contact, other specified 

data are entered in the person's record; 
(7) Insure that record entries during the period of service shall 

include certain specified information; 
(8) Insure that the discharge summary shall be entered in the rec­

ord within 7 days after termination of" services, to include certain 
specified information; 
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TABULATION OF VOTES IN COMMITTEE 



CHANGES I N EXISTING LAW 

In compliance with paragraph 4 of the rule X X I X of the Standing 
Rules of the Senate, changes in existing law made by the bill, as 
reported, are shown as follows (existing law proposed to be omitted 
is enclosed in black brackets, new matter is printed in italic, existing 
law in which no change is proposed is shown in roman) : 

MENTAL RETARDATION FACILITIES AND COMMUNITY HEALTH CENTERS 
CONSTRUCTION ACT OF 1963, AS AMENDED 

T I T L E I—SERVICES AND F A C I L I T I E S FOR T H E MEN­
TALLY R E T A R D E D AND PERSONS W I T H O T H E R 
D E V E L O P M E N T A L D I S A B I L I T I E S 

SHORT TITLE 

SEC. 100. This title may be cited as the "Developmental Disabilities 
Services and Facilities Construction Act". 

* * * * * * * 

[ P A R T B—CONSTRUCTION, DEMONSTRATION, AND TRAINING GRANTS FOR 
UNIVERSITY-AFFILIATED FACILITIES FOR PERSONS W I T H DEVELOP­
MENTAL DISABILITIES 

[AUTHORIZATION OF APPROPRIATIONS 

[ S E C . 121. (a) For the the purpose of assisting in the construction 
(and the planning for the construction) of facilities which will aid in 
demonstrating provision of specialized services for the diagnosis and 
treatment, education, training, or care of persons with developmental 
disabilities or in the interdisciplinary training of physicians and other 
specialized personnel needed for research, diagnosis and treatment, 
education, training, or care of persons with developmental disabilities, 
including research incidental or related to any of the foregoing activi­
ties, there are authorized to be appropriated $5,000,000 for the fiscal 
year ending June 30,1964, $7,500,000 or the fiscal year ending June 30, 
1965, $10,000,000 each for the fiscal year ending June 30,1966, the fiscal 
year ending June 30,1967, and the fiscal year.ending June 30,1968, and 
$20,000,000 for each of the next five fiscal years through the fiscal year 
ending June 30,1973. Except as provided in subsection (b), the sums so 
appropriated shall be used for project grants for construction of public 
and other nonprofit facilities for persons with developmental disabili­
ties which are associated with a college or university. 
. [ ( b ) (1) Of the sums appropriated pursuant to subsection (a) for 
any fiscal year, beginning with the fiscal year ending June 30,1968, an 
amount equal to 2 per centum thereof (or smaller amounts as the Sec­
retary may determine to be appropriate) shall be available to the Sec-
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retary for the purpose of making grants to cover not to exceed 75 per 
centum of the costs of the planning of projects with respect to the con­
struction of which applications for grants may be made under this 
part. Not more than $25,000 shall be granted under this subsection 
with respect to any project. 

C(2) Planning grants under this subsection shall be made by the 
Secretary to such applicants and upon such terms and conditions as 
he shall by regulation prescribe. Payment of grants under this sub­
section shall be made in advance or by the way of reimbursement, as 
the Secretary may deterimne. 
u E(3) Whenever, in the succeeding provisions of this part, the term 
grant , "grants", or "funds" is employed, such term shall be deemed 

not to include any grant under this subsection or any of the funds of 
any such grant. 

EDEMONSTRATION AND TRAINING GRANTS 

ESEC. 122. (a) For the purposes of assisting institutions of higher 
education to contribute more effectively to the solution of complex 
health, education, and social problems of children and adults suffering 
from developmental disabilities, the Secretary may, in accordance with 
the provisions of this part, make grants to cover costs of administer­
ing and operating demonstration facilities and interdisciplinary train­
ing programs for personnel needed to render specialized services to 
persons with developmental disabilities, including established disci­
plines as well as new kinds of training to meet critical shortages in the 
care of persons with developmental disabilities. 

E(b) For the purpose of making grants under this section, there are 
authorized to be appropriated $15,000,000 for the fiscal year ending 
June 30, 1971; $17,000,000 for the fiscal year ending June 30, 19721 
and $20,000,000 for the fiscal year ending June 3, 1973. 

E A P P L I C A T I O N S 

ESEC. 123. (a) Applications for grants under this part with respect 
to the construction of any facility may be approved by the Secretary 
only i t the application contains or is supported by reasonable assur­
ances that— 

E( l ) the facility will be associated, to the extent prescribed in 
regulations of the Secretary, with a college or university hospital 
(including affiliated hospitals), or with such other part of a col­
lege or university as the Secretary may find appropriate in the 
light of the purposes of this par t ; 

E(2) the plans and-specifications are in accord with regulations 
prescribed by the Secretary under section 139(d); 

E(3) title to the site for the project is or will be vested in one or 
more of the agencies or institutions filing the application or in a 
public or other nonprofit agency or institution which is to operate 
the facility; 
. E(4) adequate financial support will be available for construc­

tion of the project and for its maintenance and operation when 
completed; and 
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[NONDUPLICATION OF GRANTS 

[ S E C . 126. No grant may be made after January 1, 1964, under any 
provision of the Public Health Service Act, for any of the fiscal years 
in. the period beginning July 1, 1963, and ending June 30, 1970, for 
construction of any facility for persons with developmental disabili­
ties described in this part, unless the Secretary determines that funds 
are not available under this part to make a grant for the construc­
tion of such facility. 

[MAINTENANCE OF EFFORT 

[ S E C . 127. Applications for grants under this part may be approved 
by the Secretary only if the application contains or is supported by 
reasonable assurances that the grants will not result in any decrease 
in the level of State, local, and other non-Federal funds for services 
for persons with developmental disabilities and training of persons 
to provide such services which would (except for such grant) be avail­
able to the applicant, but that such grants will be used to supplement, 
and, to the extent practicable, to increase the level of such funds. 

[ P A R T C—GRANTS FOR PLANNING, PROVISION OF SERVICES, AND CON­
STRUCTION AND OPERATION OF FACILITIES FOR PERSONS W I T H DEVEL­
OPMENTAL DISABILITIES 

[DECLARATION OF PURPOSE 

[ S E C . 130. The purpose of this part is to authorize— 
[ ( a ) grants to assist the several States in developing and im­

plementing a comprehensive and continuing plan for meeting the 
current and future needs for services to persons with developmen­
tal disabilities; 

[ ( b ) grants to assist public or nonprofit private agencies in the 
construction of facilities for the provision of services to persons 
with developmental disabilities, including facilities for any of the 
purposes stated in this section; 

[ ( c ) grants for provision of services to persons with develop­
mental disabilities, including costs of operation, staffing, and 
maintenance of facilities for persons with developmental 
disabilities; 

[ ( d ) grants for State or local planning, administration, or 
technical assistance relating to services and facilities for persons 
with developmental disabilities; 

[ ( e ) grants for training of specialized personnel needed for the 
provision of services for persons with developmental disabilities. 
or research related thereto; and 

[ ( f ) grants for developing or demonstrating new or improved 
techniques for the provisions of services for persons with develop­
mental disabilities. 

[AUTHORIZATION OF APPROPRIATIONS 

[ S E C . 131. In order to make the grants to carry out the purposes of 
section 130, there are authorized to be appropriated $60,000,000 for the 
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fiscal year ending June 30,1971, $105,000,000 for the fiscal year ending 
June 30,1972, and $130,000,000 for the fiscal year ending June 30,1973. 

[STATE ALLOTMENTS 

[ S E C . 132. (a ) (1) From the sums appropriated to carry out the 
purposes of section 130 for each fiscal year, other than amounts re­
served by the Secretary for projects under subsection (e), the several 
States shall be entitled to allotments determined, in accordance with 
regulations, on the basis of (A) the population, (B) the extent of 
need for services and facilities for persons with developmental disabili­
ties, and (C) the financial need, of the respective States; except that 
the allotment of any State (other than the Virgin Islands, American 
Samoa, Guam, and the Trust Territory of the Pacific Islands) for any 
such fiscal year shall not be less than $100,000 plus, if such fiscal year 
is later than the fiscal year ending June 30, 1971, and if the sums so 
appropriated for such fiscal year exceed the amount authorized to be 
appropriated to carry out such purposes for the fiscal year ending 
June 30, 1971, an amount which bears the same ratio to $100,000 as 
the difference between the amount so appropriated and the amount au­
thorized to be appropriated for the fiscal year ending June 30, 1971, 
bears to the amount authorized to be appropriated for the fiscal year 
ending June 30,1971. 

[ ( 2 ) In determining, for purposes of paragraph (1), the extent of 
need in any State for services and facilities for persons with develop­
mental disabilities, the Secretary shall take into account the scope and 
extent of the services specified, pursuant to section 134(b) (5) , in the 
State plan of such State approved under this part, 

[ (3 ) Sums allotted to a State for a fiscal year and designated by it 
for construction and remaining unobligated at the end of such year 
shall remain available to such State for such purpose for the next fiscal 
year (and for such year only), in addition to the sums allotted to such 
State for such next fiscal year: Provided, That if the maximum amount 
which may be specified pursuant to section 134(b) (15) for a year plus 
any part of the amount so specified pursuant thereto for the preceding 
fiscal year and remaining unobligated at the end thereof is not sufficient 
to pay the Federal share of the cost of construction of a specific facility 
included in the construction program of the State developed pursuant 
to section 134(b) (13), the amount specified pursuant to such section 
for such preceding year shall remain available for a second additional 
year for the purpose of paying the Federal share of the cost of con­
struction of such facility. 

[ ( b ) Whenever the State plan approved in accordance with section 
134 provides for participation of more than one State agency in admin­
istering or supervising the administration of designated portions of 
the State plan, the State may apportion its allotment among such 
agencies in a manner which, to the satisfaction of the Secretary, is 
reasonably related to the responsibilities assigned to such agencies in 
carrying out the purposes of this part. Funds so apportioned to State 
agencies may be combined with other State or Federal funds authorized 
to be spent for other purposes, provided the purposes of this part 
will receive proportionate benefit from the combination. 
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SEC. 117. (a) Whenever the 
opportunity for hearing to a 
agency or agencies designated pursuant 

Secretary, after reasonable notice and 
State planning council and a State 

to section 114.(b) (1) finds— 
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urn 

upon approval of ah application 
to be completed by two or more 

(b) (1) Regulations promulgated by the Secretary may be waived 
submitted by a State for a project 
political subdivisions or public or 

nonprofit private agencies, or by a combination thereof, which is 
consistent with: applicable law and regulations promulgated by the 
Secretary fat such purposes to provide services to persons with devel­
opmental disabilities by combining funds received from other Federal, 
State, or local programs to the extent that such regulations would 
without such waiver impede the implementation of such project. Such 
waivers shallbe 'reviewed'annually by the Secretary and, issmd on a 
case-by-case basis and for a specified period of time, but in no ease 
longer than thirty-six months. Renewal of such waivers may be granted 
only after a full evaluation of the impact of such waivers by the 
Secretary. The Secretary shall subm it his justifications for any renewal 
of such waivers in a report to the appropriate committees of the 
Congress. 

(£) The Secretary shall publish in the Federal Register the fact 
that an application for waiver under paragraph (1) has been sub­
mitted by a State, and he shall not approve or disapprove swh appli­
cation for a period of not less than 60 nor more, than 00 days after the 
date of such pub licaiion. 

NONDUPLICATION 

SEC. 1W.. (a) In /determining \jie amount of any payment for the 
construction, renovation, or modernization of any facility under a 
State plan approved und-er this part, there shall be disregarded (1) 
any portion of the costs of such construction, renovation, or modern­
isation which are financed by Federal funds provided under any pro­
vision of law other than this part, (2) the amount of any nan-Federal 
funds provided under any provision of law other than this part, and 
(3) the amount of any non-Federal funds required to be expended 
as a condition of receipt of such Federal funds. 

(b) In determining the amount of any States Federal share of 
expenditures for planning, administration, and'services incurred by 
it under a State plan approved under this part, there shall be disre­
garded {!) any portion of such expenditures which are financed by 
Federal funds provided under any provision of law other than this 
part, and {%) the amount of any non-Federal funds required to be 
expended as a condition of receipt'of such Federal funds. 

EVALUATION Of DEVELOPMENTAL DISABILITIES SERVICES 

SEC. 121. (a) The Secretary., in consultation with the National 
Council created pursuant to sect/an 113 of this Act, shall develop and 
transmit to the appropriate committees of Congress, within 18 months 
after the date of enactment of this section, an evaluation system and 
plan for implementation of such system which shall provide a model 
for the development of State evaluation systems for all services de­
livered within the States to persons with developmental disabilities. 

(b) The evaluation system, required by subsection (a) shall be 
designed to-

(1) assess the adequacy of all education and training, habili^-
tation, rehabilitation, early childhood, diagnostic and evaluation 
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view and comment and has heen found to be in conformance with 
the State plan required under section 114(b) Of this Act; 

(6) set forth a schedule of costs to achieve compliance with the 
standards established under part B or parts C and D of this title; 

(7) demonstrate procedures adopted by the State to assure that 
primary emphasis will be given to placing each individual in the 
least restrictive program and- liming environment commensurate 
with that individual's capabilities and needs, and that any assist­
ance available pursuant to State or Federal law under which serv­
ices are provided to persons with developmental disabilities will *" 
be utilised to foster the carrying out of sw)h procedures; 

(S) set forth the detailed performance criteria to be used in as­
sessing the quality of treatment, care, training and habituation 
services, provided that such criteria conform to criteria developed * 
by the Secretary under section 210; 

(9) provide an explanation of the system to be used for gather­
ing, analysing and interpreting information and data for compli­
ance review; and 

(10) provide assurances that all subjective judgments concern­
ing the quality of services rendered will be made by qualified in­
dividuals who are not employed by, or financially obligated to, the 
aqeney responsible for operating the programs for persons with 
developmental disabilities. 

_ (c) The Secretary shall approve a plan which sets forth a reasonable 
time, subject to the provisions of section 206, for compliance with the 
standards established under this title, and shall not finally disapprove 
a plan except after reasonable notice and opportunity for a hearing 
to s%uyh State. 

(d) (1) Each State shall enter into an agreement with the Secretary 
under which the services of the State agency designated pursuant to 
paragraph (A) of subsection (b) will be utilized on his behalf for the 
purpose of determining whether a residential or cdtfwvwtity facility 
or agency is in compliance with standards established Under part B 
or parts C and D of this title. Such determination shall be made on 
the basis of onsite surveys conducted by the State agency. Any State 
agency toMch has such am, aqreement may furnish to suffh 'facilities 
and agencies such specialized consultation services as may be needed •* 
to meet one or more of the standards established under this title. Any 
such services furnished by the State agency shall be deemed to home 
been furnished pursuant to such agreement. Within 90 days followmq 
the completion of each mrvev, the Secretary shall make public in + 
readily mailable form the findings of each such survey. 

(2) In order to assure compliance with the standards under part B 
or parts G and D and the performance criteria developed and estab­
lished pursuant to section 210. the Secretary shall conduct a statisti­
cally valid, independent compliance survey of facilities and agencies 
within each State to determine the accuracy of information and 
data submitted pursuant to subsection (b) and paragraph (1) of this 
subsection. 

(8) The Secretary shall submit annually to the appropriate com­
mittees of the Congress an annual report summarising— 
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(b) The Secretary shall insure that for each such system an agency 
or entity is designated which (1) is independent of any agency pro­
viding services directly or indirectly, (fa) is capable of providing 
protective and personal advocacy services, and (3) shall be responsible 
for monitoring and auditing the individualized programs of persons 
to insure that they receive all of the benefits, services, and rights to 
which they are entitled under any law or program thereunder. 

(c) (1) Such system shall include the establishment of an independ­
ent entity which leas the authority to receive all complaints regarding 
the infringement of rights, or denial of benefits, or the failure to pro- f 

vide services necessary to assure the human and legal rights of all 
developmentally disabled persons within the State. 

(2) Each entity established pursuant to paragraph (1) shall be 
empowered to render a decision with respect to any complaint, includ­
ing an order to provide services or such other remedy which may be 
deemed appropriate, and such decision shall be final and binding. 
Prior to the issuance of any order or decision rendered pursuant to this 
paragraph, any party which may be affected by su>ch order or decision 
may request a hearing, which shall be held within 60 days after a 
complaint is received, and such order or decision shall be rendered 
within 60 days after such hearing is concluded. Such order or decision 
shall be subject to appropriate judicial review. 

RECORD REQUIREMENTS 

SEC. £14- («) The residential and community facilities and agencies 
shall keep such records as the Secretary or the State may deem appro­
priate to evaluate the effectiveness of performance and compliance 
with the provisions of this part. 

(b) Each residential and community facility and agency shall iden­
tify the number of developmentally disabled persons rejected for 
services by such facility or agency, and the reasons for each such rejec­
tion, and report such information every 6 months to the Secretary 
and the State. 

MINIMUM STANDARDS FOR USE WITH THE ALTERNATE PROCEDURE 

_ SEC. 215. Each residential and community facility and agency de- r 
siring to use the alternative procedures of this part in lieu of compli­
ance with parts C and D of this title shaU insure— 

(1) that close relatives shall be permitted to visit a person at 
any reasonable hour and without prior notice: Provided, That the * 
privacy and rights of the other residents and person are not 
infringed thereby; 

(2) the implementation of advocacy for all residents and 
persons; 

(3) that no individual whose needs cannot be met by the resi­
dential facility or agency shall be admitted to it; 

(4) that the number of persons admitted as residents or persons 
to the residential facility or agency shall not exceed— 

(A) its rated capacity; and 
(B) its provisions for adequate programing; 

(5) that there is a regular, at least annual, joint review of the 
status of each resident or person by all relevant personnel, includ-
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(B) undertaking seminars, conferences, workshops, and 
institutes; 

(G) attending college and university courses; 
(D) visiting other residential facilities; 
(E) participation in professional organizations; 
(F) conducting research; 
(G-) publishing studies; 
(H) access to consultants; 
(I) access to current literature, including hooks, mono­

graphs, and journals relevant to mental retardation and de­
velopmental disabilities; 

(6) interdisciplinary training programs shall be stressed; 
(7) The ongoing staff developmnet program should include 

provisions for educating staff members as research consumers; 
(8) where appropriate to the size and nature of the residential 

facility, there shall be an individual designated to be responsible 
for staff development and training, and such individual should 
have— 

(A) at least a masters degree in one of the major disciplines 
relevant to mental retardation or other developmental 
disability; 

^ (B) a thorough knowledge of the nature of mental retarda­
tion and other developmental disabilities, and the current 
goals, programs, and practices in this field; 

(G) a knowledge of the educational process; 
(D) an appropriate combination of academic training and 

relevant experience; 
(E) demonstrated competence in organizing and directing 

staff training programs; and 
(9) appropriate to the size and nature of the residential facility, 

there should be adequate, modern educational media equipment 
{including but not limited to: overhead, filmstrip, motion picture, 
and slide projectors; screens; models and cliarts; and videotape 
systems) for the conduct of an inservice training program. 

(d) Working relations should be established between the residential 
facility and nearby colleges and universities for the following 
purposes : 

{!) making credit courses, seminars, and ivorkshops available 
to the residential facility's staff; 

(£) using residential facility resources for training and research 
by colleges and universities; and 

(3) exchanging of staff between the residential facility and the 
colleges and universities for teaching, research, and consultation. 

CHAPTER 2.—RESIDENT LIVING 

Subchapter I—Staff-Resident Relationships and Activities 

SFC. 2J/.2. (a) The primary responsibility of the living unit staff 
shall be to devote their attention to the care and development of the 
residents as follows : 

{1) each resident shall receive appreciable and appropriate at­
tention each day from the staff in the living unit; 
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(g) Residents shall be trained and encouraged to: 
(?) select and purchase their own clothing as independently as 

possible, preferably utilizing community stores; 
(2) select their daily clothing; 
(3) dress themselves; _ '* 
(4.) change their clothes to suit the activities in tvhich they 

engage; and 
(5) maintain (launder, clean, mend) their clothing as inde­

pendently as possible. 
SEC. 24.6. Storage space for clothing to which the resident has access 

shall be provided. Ample closet and drawer space shall he provided 
for each resident. Such space shall be accessible to all, including those 
in wheelchairs. 

SEC. 247. The person responsible for the residential^ facility's resi­
dent-clothing program shall be trained or experienced in the selection^ 
purchase, and maintenance of clothing, including the design of cloth­
ing for the handicapped. 

Subchapter IV—Health, Hygiene, and Grooming 

SEC. 24-8. (a) Residents shall be trained to exercise maximum inde­
pendence in health, hygiene, and grooming practices, including bath­
ing, brushing teeth, shampooing, combing and brushing hair, shaving, 
and caring for toenails and fingernails. 

(b) Each resident shall be assisted in learning normal grooming 
practices with individual toilet articles that are appropriately available 
to that resident. 

(c) Teeth shall be brushed daily, with an effective dentifrice. In­
dividual brushes shall be properly marked, used, and stored. Dental 
care practices should encourage the use of newer dental equipment, 
such as electric toothbrushes and water picks, as prescribed. 

(d) Residents shall be regularly scheduled for hair cutting and 
styling, in an individualized, normalized manner, by trained personnel. 

(e) For residents who require such assistance, cutting of toenails 
and fingernails by trained personnel shall be scheduled at regular inter­
vals. 

(/) Each resident shall have a shower or tub bath at least daily, 
unless medically contraindicated. Resident's bathing shall be conducted 
at the most independent level possible. Resident's bathing shall be 
conducted with due regard for privacy. Individual washcloths and 
towels shall be used, A bacteriostatic soap shall be used, unless other­
wise prescribed. 

(g) Female residents shall be helped to attain maximum independ­
ence in caring for menstrual needs. Menstrual supplies shall be of the 
mme quality and diversity available to all women. 

(h) Every resident who does not eliminate appropriately and, in­
dependently shall be engaged in a toilet training program. The residen­
tial facilities, training program shall be applied systematically and 
regularly. Appropriate dietary adaptations shall be made to_ promote 
normal evacuation and urination. The program shall comprise a hier-
archu of procedures leading from incontinence to independent toilet­
ing. Records shall be kept of the progress of each resident receiving 
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toilet training. Appropriate equipment shall be provided for toilet 
training, including equipment appropriate for the multiple handi­
capped. Residents who are incontinent shall he immediately bathed or 
cleansed,, upon voiding or soiling, unless specifically contraindicated by 
the training program in which they are enrolled, and all soiled items 
shall be changed. Persons shall wash their hands after handling an 
incontinent resident. 

(i) Each living unit shall have a properly adapted drinking unit. 
Residents shall be taught to use such units. Those residents who can­
not be so taught shall be given the proper daily amount of -fluid at ap­
propriate intervals adequate to percent dehydration. There shall be a 
drinking unit accessible to, and usable by, residents in wlieelchairs. 
Special cups and noncollapsible straws shall be available when needed 
by the multiple handicapped. If the drinking unit employs cups, only 
single-use, disposable types shall be used. 

(j) Procedures shall be established for: 
(1) monthly weighing of residents, with greater frequency for 

those with special needs; 
(2) quarterly measurement of height, until the age of maxi­

mum growth; 
(3) maintenance of weight and height records; and 
(4) every effort shall be made to assure that residents main­

tain normal weights. 
(k) Policies and procedures for the care of residents with infections 

and contagious diseases shall conform to State and local health de­
partment regulations. 

(I) Orders prescribing bed rest or prohibiting residents from being 
taken out of doors shall be reviewed by a physician at least every 3 
days. 

(m) Provisions shall be made to furnish and maintain in good re­
pair, and to encourage the use of, dentures, eyeglasses, hearing aids, 
braces, and so forth, prescribed by appropriate specialists. 

Subchapter V—Grouping and Organization of Living Units 

Sec. 249. (a) Living unit components or groupings shall be small 
enough to insure the development of meaningful interpersonal rela­
tionships among residents and between residents and staff. The resi­
dent-living unit (self-contained unit including sleeping, dining, and, 
activity areas) should provide for not more than 16 residents. Any 
deviation from this size should be justified on the basis of meeting the 
program needs of the specific residents being served. To maximize de­
velopment, residents should be grouped within the living unit into 
program groups of not more than eight. Any deviation from this size 
should be justified on the basis of meeting the program needs of the 
specific residents being served. 

(b) Residential units or complexes should house both male and 
female residents to the extent that this conforms to the prevailing cul­
tural norms. Residents of grossly different ages, developmental levels, 
and social needs shall not be housed in close physical or social proxim-
ment of all those housed together. Residents who are mobile-nonambu-
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by formal arrangements between ployed by the residential facility, or .^ _, ,„ „., w .^„ . 
the residential facility and other agencies or persons, whereby the 
latter will provide such programs and services to the residential fa 
duty's residents as needed. 
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or legally authorized to perform the stated service. Services listed 
under the duties of one profession may, therefore, be rendered by 
members of other professions who are equipped by training and expe­
rience to do so. 

(d) Regardless of the means by which the residential facility makes 
professional services available to its residents, there shall be evidence 
that members of professional disciplines work together in^cooper'ative, 
coordinated, interdisciplinary fashion to achieve the objective of the 
residential facility. 

SEC. 254- Programs and services and the pattern of staff organiza­
tion and function within the residential facility shall be focused upon 
serving the individual needs of residents and should provide for— 

(1) comprehensive diagnosis and evaluation of each resident as 
a basis for planning programing and management; . 

(2) design and implementation of an individualised habitua­
tion program to effectively meet the needs of each resident; 

(3) regular review, evaluation, and revision, as necessary, of 
each individual's habituation program; 

(4) freedom of movement of individual residents from one level 
of achievement to another, within the facility and also out of the 
residential facility, through training, habilitation, and placement; 
and 

(5) an array of those services that will enable each resident to 
develop to his maximum potential. 

Subchapter II—Dental Services 

SEC. 255. (a) Denial services shall be provided all residents in order 
to maximize their general health by— 

(1) maintaining an optimal level of daily oral health, through 
preventive measures; and 

(2) correcting existing oral diseases. 
(b) Dental services shall be rendered— 

(2) directly, through personal contact with all residents by den­
tists, dental hygienists, dental assistants, dental health educators, 
and oral hygiene aides, as appropriate to the size of the residential 
facility; and 

(2) indirectly, through contact between dental staff and other 
personnel caring for the residents, in order to maintain their op­
timal oral health. 

(c) Dental services available to the residential facility should in­
clude— 

(1) dental evaluation and diagnosis ; 
(2) dental treatment; 
(3) comprehensive preventive dentistry programs; 
(4) education and training in the maintenance of oral health; 
(5) participation, as appropriate, by dentists and dental hy­

gienists in the continuing evaluation of individual residents by in­
terdisciplinary teams, to initiate, monitor, and follow up individ­
ualized, habilitation programs ; 

(6) consultation with, or relating to— 
(.A) residents; 
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(B) families of residents; 
(C) other residential facility services and personnel; 

(7) participation on appropriate residential facility commit­
tees; and 

(8) planning and conducting dental research; cooperating in 
interdisciplinary research; and interpreting, disseminating, and 
implementing applicable research findings. 

(d) Comprehensive diagnostic services for all residents shall 
include— 

(1) a complete extra and intraoral examination, utilizing ail 
diagnostic aids necessary to properly evaluate the resident's oral 
condition, within a period of 1 month following admission; 

(2) provision for adequate consultation in dentistry and other 
fields, so as to properly evaluate the ability of the patient to accept 
the treatment plan that results from the diagnosis; and 

(3) a recall system that will assure that each resident is re­
examined at specified intervals in accordance with his needs, but 
at least annually. 

(e) Comprehensive treatment services for all residents shall 
include— 

(1) provision for dental treatment, including the dental special­
ties of pedodontics, orthodontics, periodontics, prosthodontics, 
endodontics, oral surgery, and oral medicine, as indicated; and 

(2) provision for emergency treatment on a 24-hour, 7-days-a-
week basis, by a qualified dentist. 

(/) Comprehensive preventive dentistry programs should include— 
(1) f,voridation of the residential facility''s water supply; 
(2) topical and systematic fluoride therapy, as prescribed by 

the dentist; 
(3) periodic oral prophylaxis, by a dentist or dental hygienist, 

for each resident ; 
(4) provisions for daily oral care, as prescribed by a dentist or 

dental hygienist, including: 
(A) toothbrushing and toothbrushing aids, such as dis­

closing wafers; 
(B) tooth flossing; 
(C) irrigation; 
(D) proper maintenance of oral hygiene equipment; 
(E) monitoring the program to assure its effectiveness; and 

(5) provision, wherever possible, of diets in a form that stimu­
lates chewing and, improvemsnt of oral health. 

(g) Education and training in the maintenance of oral health shall 
include— 

(1) continuing inservice training of living-unit personnel in 
providing proper daily oral health care for residents; 

(2) providing dental liealth education to direct-care personnel; 
(3) a dental hygiene program that includes: 

(A) discovery, development, and utilisation of specialised 
teaching techniques that are effective for individual residents; 

(B) importing information regarding nutrition and diet 
control measures to residents and staff; 

(C) instruction of classroom teachers and/or students in 
proper oral hygiene methods; 
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(D) motivation of teachers and students to promote and 
maintain good oral hygiene; 

(E) instruction of residents in living units in proper oral 
hygiene methods; and 

(4-) instruction of parents or surrogates in the maintenance of 
proper oral hygiene, where appropriate (as in the case of residen­
tial facilities having day programs, or in the case of residents leav­
ing the residential facility). 

(h) A permanent dental record shall be maintained for each resi­
dent. A summary dental progress report shall he entered in the resi­
dents unit record, at stated intervals. A copy of the permanent dental 
record shall be provided a residential facility to which a resident is 
transferred. 

(i) When the residential facility has its own dental staff, there should 
be a manual that states the philosophy of the dental service and de­
scribes all dental procedures and policies. There shall be a formal ar­
rangement for providing qualified and adequate dental services to the 
residenticd facility, including care for dental emergencies on a 24-hour, 
7-days-a-week basis. A dentist, fully licensed to practice in the State 
in which the residential facility is located, shall be designated to be 
responsible for maintaining standards of professional and ethical prac­
tice in the rendering of dental services to the residential facility. Where 
appropriate, the residential, facility should, in addition, have available 
to it, and should utilize, the program-development consultation services 
of a qualified dentist wlio has experience in the field of dentistry for 
the retarded and other individuals with developmental disabilities. 

(j) There shall be available sufficient, appropriately qualified denial 
personnel, and necessary supporting staff, to carry out the dental serv­
ices program. All dentists providing services to the residential facility 
shall be fully licensed to practice in the State in which the residential 
facility is located. All dental hygienists providing services to the resi­
dential facility shall be licensed to practice in the Stale in xuhich the 
residential facility is located. Dental assistants should be certified by an 
appropriate nationally recognized professional association or should 
be enrolled in a program leading to certification. Dental health edu­
cators shall have a thorough knowledge of— 

(1) dental health; and 
(2) teaching methods. 

(k) Oral hygiene aides, who may supplement and promote the proper 
daily oral care of residents, through actual participation and develop­
ment of new methods in the toothhmshing program, or in the dissem­
ination of oral hygiene information, should be— 

(?) thoroughly trained in current concepts and procedures of 
oral care; and 

(2) trained to recognize abnormal oral conditions. 
(I) Supporting staff should include, as appropriate to the program— 

(1) receptionists; 
(2) clerical personnel to maintain current dental records; 
(3) dental laboratory technicians certified by the appropriate 

nationally recognized professional association; 
(4) escort aides; and 
(5) janitorial or housekeeping personnel. 
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(TO) All dentists providing service to the residential facility shall 
adhere to the code of ethics published by the appropriate nationally 
recognized professional association. 

SEC. 256. (a) Appropriate to the size of the residential facility, a 
continuing education program shall be provided that is designed to 
maintain and improve the skills and knowledge of its professional den­
tal personnel, through means including but not limited^to : 

(1) preceptor or other orientation programs; 
(2) participation in seminars, workshops, conferences, insti­

tutes, or college or university courses, to the extent of at least 60 
clock hours annually for each dental professional, in accordance 
with the standards of the nationally recognized professional den­
tal association and its component societies; 

(3) study leave; 
(4) participation in the activities of professional organizations 

that-have as their goals the furtherance of expertise in the treat­
ment of the handicapped; 

(5) access to adequate library resources, including current and 
relevant books and journals in dentistry, dental hygiene, dental 
assisting, mental retardation, and developmental disabilities; 

(6) encouragement of dentists to qualify themselves for staff 
privileges in hospitals; and 

(7) sharing of information concerning dentistry in its rela­
tionship with mental retardation and developmental disabilities 
as by publication. 

(b) To enrich and stimulate the residential facility's dental pro­
gram,, and to facilitate its integration with community services, the resi­
dential facility with, and provide educational experiences for the den­
tal-career students of, dental, schools, universities, colleges, technical 
schools, and hospitals, whenever the best interests of the residential 
facility's residents are thereby served. 

(c) There shall be adequate space, facilities, and equipment to meet 
the professional, educational, and administrative needs of the dental 
service. General anesthesia facilities for dental care shall be available. 
The services of a certified dental laboratory shall be available. Appro­
priate dental consultation shall be employed in the planning, design, 
and equipment of new dental facilities, and in the modification of 
existing facilities. All dental facilities shall be free of architectural 
barriers for physically handicapped residents. 

Subchapter III—Educational Services 

SEC. 257. (a) Educational services, defined as deliberate attempts 
to facilitate the intellectual, sensorimotor, and effective development of 
the individual, shall be available to all residents, regardless of chrono­
logical age, degree of retardation, or accompanying disabilities or 
handicaps. There shall be a, written statement of educational objectives 
that are consistent with the residential facility's philosophy and goals. 
The principle that learning begins at birth shall be recognised, and 
the expertise of early childhood educators shall be integrated into the 
interdisciplinary evaluation and programing for residents. 
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(b) Educational services available to the residential facility shall 
include but not be limited to— . . 

(1) establishment and implementation of individual education­
al programs providing: . . . 

(A) continuous evaluatoin and assessment of the individ­
ual; 

(B) programing for the individual; 
(C) instruction of individuals and groups; 
(D) evaluation and improvement of instructional pro­

grams and procedures; _ 
{%) participation in program development services, including 

those relating to: 
(A) resident habilitation; 
(B) staff training; 
(C) community activities; 

(3) consultation with, or- relating^ to: 
(A) other programs for residents and staff; 
(B) parents of residents; 
\0) administration and operation of the residential fa­

cility; 
(D) the community served by the residential facility; 

and . 
(4.) research relating to educational programs, procedures, 

and techniques; and the interpretation, dissemination, and ap­
plication of applicable research findings. 

(c) Where appropriate, an educator shall be a member of the in­
terdisciplinary teams or groups concerned with— 

(1) the total programing of each resident; and 
(2) the planning and development of the residential facility's 

programs for residents. 
(d) Individual educational evolutions of residents shall: 

(1) commence with the admission of the resident; 
(2) be conducted at least annually; 
(3) be based upon the use of empirically reliable and valid in­

struments, w henever such tools are availab le ; 
(4) provide the basis for prescribing an appropriate program 

of learning experiences for the resident; 
(5) provide the basis for revising the individual prescription 

as needed; 
(6) the reporting and dissemination of evaluation results shall 

be done in such a manner as to— 
(A) render the content of the report meaningful and use­

ful to its intended recipient and user; and 
(B) promptly provide information useful to staff work­

ing directly with the resident. 
(e) There shall be written educational objectives for each resident 

that are— 
(1) based upon complete and relevant diagnostic and prog­

nostic data; 
(2) stated in specific behavioral terms that permit the progress 

of the individual to be assessed; and 
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(3) adequate for the implementation, continuing assessment, 
and revision, as necessary, of an individually prescribed program. 

(/) There shall be evidence of educational activities designed to 
meet the educational objectives set for every resident. There shall be 
a functional educational record for each resident, maintained by, and 
available to, the educator. 

(g) There^ shall be appropriate programs to implement the resi­
dential facility's educational objectives. Wherever local resources per­
mit and the needs of the resident are served, residents should attend 
educational programs in the community. Educable and trainable resi­
dents shall be provided an educational program of a quality not less 
than that provided by public school programs for comparable pupils, 
as regards: 

(1) physical facilities; 
(2) qualifications of personnel; 
(3) length of the school day; 
(4) length of school year; 
(5) class size; 
(6) provision of instructional materials and supplies; and 
(7) availability of evaluative and other ancillary services. 

(h) Educational programs shall be provided severely and pro­
foundly retarded or developmentally disabled residents, and all other 
residents for whom educational provisions may not be required by 
State laics, irrespective of age or ability. 

(i) Appropriate educational programs shall be provided residents 
with hearing, vision, perceptual, or motor impairments, in cooper­
ation with appropriate staff. 

{]) Educational programs should include opportunities for physical 
education, health education, music education, and art education, in 
accordance with the needs of the residents being served. 

(k) A full range of instructional materials and media shall be read­
ily accessible to the educational staff of the residential facility. 

(I) Educational programs shall provide coeducational experiences. 
Learning activities in the classroom shall be coordinated with activi­
ties of daily living in the living units and with other programs of the 
residential facility and the community. The residential facility shall 
seek reciprocal services to and from the community, within the bounds 
of legality and propriety. An educational program operated by a 
residential facility shall seek consultation from educational agencies 
not directly associated with the residential facility. 

SEC. 258. (a) There shall be available sufficient, appropriately quali­
fied educational personnel, and necessary supporting staff, to carry 
out the educational programs. Delivery of educational services shall 
be the responsibility of a person who is eligible for— 

(1) certification as a special educator of the mentally retarded 
or other individuals with developmental disabilities; and 

(2) the credential required for a comparable supervisory or 
administrative position in the community. 

(b) Teachers shall be provided aides or assistants, as needed. The 
residential facility's educators shall adhere to a code of ethics pre­
scribed by the Secretary. Appropriate to the nature and size of the 
residential facility, there shall be an ongoing program for staff de-
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velopment specifically designed for educators. Staff members shall 
be encouraged to participate actively in professional organizations 
related to their responsibilities. 

(c) To enrich and stimulate the residential facility's educational 
program, and to facilitate its integration with community services, 
opportunities for internships, student teaching, and practicum experi­
ences should be made available, in cooperation with university teacher-
training programs, whenever the best interests of the residents are 
thereby served. 

Subchapter IV—Food and Nutrition Services 

SEC. 259. (a) Food and nutrition services shall be provided in 
order to— 

(1) insure optimal nutritional status of each resident, thereby 
enhancing his or her physical, emotional, and social well-being; 
and 

(2) provide a nutritionally adequate diet, in a form consistent 
with developmental level, to meet the dietary needs of each resi­
dent. 

(b) There shall be a written statement of policies and procedures 
that— 

(1) describes the implementation of the stated objectives of the 
food and nutrition services; 

(2) governs the functions and programs of the food and nu­
trition services; 

(3) is formulated and periodically reviewed by professional 
nutrition personnel; _ 

(4) is prepared in consultation with other professional staff; 
(5) is consistent with the residential facility's goals and policies; 
(6) is distributed and interpreted to all residential facility 

personnel; and 
(7) complies with State and local regulations. 

(c) Whenever appropriate, the following services should be pro­
vided— 

(1) initial and periodic evaluation of the nutritional status 
of each resident, including— 

(A) determination of dietary requirements and assess­
ments of intake and adequacy through— 

(i) dietary interview; 
(ii) clinical evaluation; 
(Hi) biochemical assessment; 

(B) assessment of food service practices; 
(C) assessment of feeding practices, capabilities, and 

potential; 
(2) maintenance of a continuing and periodically reviewed 

nutrition record for each resident; 
(3) incorporation of recommendations drawn from the nutri­

tion evaluation into the total management plans for the resident; 
(4) periodic review of implementation of recommendations 

and of need for modification; 
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(5) participation in the continuing interdisciplinary evalua­
tion of individual residents, for the purposes of initiation, moni­
toring, and followup of individualized habituation programs; 

(6) provision of— 
(A) counseling services to the individual resident;_ 
(B) reciprocal consultation with residential facility staff 

and students; . 
(G) counseling service to residents' families or their 

surrogates; 
(D) nutrition education, on a continuing basis,, for res­

idents, families or surrogates, staff, and students, and de­
velopment of such programs in coordination with various 
education programs within the residential facility and the 
community ; 

(7) coordination of nutrition programs between the residential 
facility and the community, including— 

(A) development of awareness of available programs in 
nutrition; 

(B) development of needed nutrition programs; 
(C) encouragement of participation of professionals and 

students in nutrition programs for the mentally retarded and 
developmentally disabled; and 

(8) development, coordination^ and direction of nutrition re­
search, as well as cooperation in interdisciplinary research. 

(d) Food services shall include— 
(1) menu planning; 
(2) initiating food orders or requisitions; 
(3) establishing specifications for food purchases, and insuring 

that such specifications are met; 
(4) storing and handling of food; 
(5) food preparation; 
(6) food serving; 
(7) maintaining sanitary standards in compliance with State 

and local regulations ; and 
(8) orientation, training, and supervision of food service 

personnel. 
(e) The food and nutrition needs of residents shall be met in 

accordance with the recommended dietary allowances of the food and 
nutrition board of the national research council, adjusted for age, sex, 
activity, and disability, through a nourishing, well-balanced diet. The 
total food intake of the resident should be evaluated, including food 
consumed outside of as well as within the residential facility. 

(/) Menus shall be planned to meet the needs of the residents in 
accordance with subsection (e). Menus shall be written in advance. 
The daily menu shall be posted in food preparation areas. When 
changes in the menu are necessary, substitutions should be noted and, 
should provide equal nutritive values. Menus shall provide sufficient 
variety of foods served in adequate amounts at each meal, and shall 
be: (1) Different for the same days of each week; (2) Adjusted for 
seasonal changes. Records of menus as served shall be filed and main­
tained for at least 30 days. At least a 1-week supply of staple foods 
and a 2-day supply of perishable foods shall be maintained on the 
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premises. Records of food purchased for preparation shall be filed and 
'maintained for at least 30 days. A file of tested recipes adjusted to 
appropriate yield should be maintained. 

(g) Foods shall be prepared by methods that— 
(1) conserve nutritive value; 
(2) enhance flavor; and 
(3) enhance appearance. 

(h) Food shall be prepared, stored, and distributed in a manner 
tlmt assures a high quality of sanitation. Effective procedures for 
cleaning all equipment and work areas shall be followed consistently. 
Dishwashing and panwashing shall be carried out in compliance with 
State and local health codes. Handwashing facilities, including hot 
and cold water, soap, and paper towels, shall be provided adjacent to 
/WOVnj CbVBCt 

(i) When food is transported, it shall be done in a manner that main­
tains proper temperature, protects the food from contamination and 
spoilage, and insures the preservation of nutritive value. Food storage 
procedures shall meet State and local regulations. Dry or staple jood 
items shall be stored at least 12 inches above the floor, in a ventilated 
room not subject to sewage or waste water backfiow, or contamination 
by condensation, leakage, rodents, or vermin. Perishable foods shall 
be stored at the proper temperatures to preserve nutritive values. Food 
served to residents and not consumed shall be discarded. 

(j) There shall be a sufficient number of competent personnel to 
fulfill the objectives of the food_ and nutrition services, including— 

(1) nutritionists or dietitians; 
(2) other food service personnel; 
(3) clerical personnel; 
(4) depending upon the size and scope of the residential facil­

ity, food and nutrition services shall be delivered by one of the 
following—• 

(A) a dietitian who is eligible for membership in the ap­
propriate professional dietetic association, and preferable eli­
gible for registration by such association, or a nutritionist who 
has a master's degree in foods, nutrition, or public health nu­
trition, who is eligible for membership in the appropriate pro­
fessional dietetic association, and preferably eligible for reg­
istration by the association, and who, unless employed by a 
residential facility that also employs a dietition, has had ex­
perience in institutional food management; 

(B) a food service manager who has a bachelor's degree in 
foods, nutrition, or a related field, and who receives consulta­
tion from a dietary consultant; 

(0) a responsible person who has had training and experi­
ence in meal management and service, and who receives con­
sultation from a dietary consultant; and 

(D) the person responsible for food and nutrition services 
should have had training or experience in providing services 
to the mentally retarded, and other individuals with develop­
mental disabilities and should be sensitive to their needs; 

39-422—74 11 
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(5) the dietary consultant shall— 
(A) be eligible for membership in the appropriate pro­

fessional dietetic association, and preferably eligible for regis­
tration by such association; 

(B) serve on a regularly scheduled and frequent basis 
when no full-time dietitian is available; and 

(6) every person engaged in the preparation and serving of 
food in tlw residential facility shall have a valid food handler's 
permit, as required by State or local regulations. No person who 
is afflicted with a disease in a communicable stage, or who is a 
carrier of a communicable disease, or who has an open wound, 
shall work in any food service operation. Every person engaged in 
tlie preparation and serving of food in the residential facility 
shall annually be medically determined to be free of any disease 
in a communicable stage. All dietitians and nutritionists shall 
adliere to the code of ethics of the appropriate prof essional dietetic 
association. 

(k) Appropriate to the size of the residential facility, an ongoing 
inservice training program shall be conducted that is designed to im­
prove and maintain tlie skills of its food and nutrition services staff, 
through means such as— 

(1) seminars, workshops, conferences, and institutes; 
(2) college and university courses; 
(3) participation in professional organizations ; 
(i) participation in interdisciplinary groups; 
(5) visitations to other residential facilities; and 
(6) access to adequate library resources, including current and 

relevant books and journals in nutrition and mental retardation. 
(I) Opportunities should be provided, in cooperation with univer­

sity and other training programs, for students to obtain practical 
experience, under appropriate supervision, whenever the best interests 
of the residents are thereby served. 

(m) There shall be adequate space, facilities, and equipment to ful­
fill the professional, educational, administrative, operational, and 
research needs of the food and nutrition services. Dining areas and 
facilities for food storage, preparation, and distribution shall be— 

{!) designed in cooperation with a dietitian and, when appro­
priate, with assistance from a qualified food service and equipment 
consultant; 

(2) adequate for the storage and preservation of food; 
(3) in compliance with State and local sanitation and other 

requirements; 
(4) adequate for the preparation and serving of food; and 
(5) adequate for sanitary storage for all dishes and, equipment. 

Subchapter V—Library Services 

^SEC. 260. (a) Library services, which include the location, acquisi­
tion, organization, utilization, retrieval,, and delivery of materials in a 
variety of media, shall be available to the residential facility, in order 
to support and strengthen its total habilitation program by'providing 
complete and integrated multimedia information services to both staff 
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and residents. Library services shall make available to the residential 
facility the resources of local, regional, State, and National library 
systems and networks. Library services shall be available^ to all resi­
dents, regardless of chronological age, degree of retardation, level of 
communication skills, or accompanying disabilities or handicaps. 

(b) Library services to residents shall be rendered— 
(?) directly, through personal contact between library staff 

(i^id ypw/i&/¥bts * 
(2) indirectly, through contact between librarians and other 

persons working with the residents, designed to— 
(A) maintain an atmosphere that recognizes the rights of 

the resident to access to information and to personal use of 
library materials appropriate to his level of development in 
communication skills or to his desire to conform to peer 
groups; and 

(B) enhance interpersonal relationships between direct-
care workers and residents, through the mutual enjoyment of 
umtten, recorded, or oral literature appropriate to the resi­
dents level of development and preference. _ 

(c) Library services available to residents should include— 
(1) assistance in team evaluation and assessment of the indi-

viduaVs level of development in communication skills, such as 
listening, comprehension, reading, and ability to respond to stim­
uli in a wide range and variety of media; 

{%) provision of informational, recreational, and educational 
materials appropriate to individual residents at all stages of devel­
opment in communication skills, including media to_ stimulate-
sensory development, both in the library and in the living unit. 
Such materials should include, but need not be limited to— 

(A) books, including picture, juvenile, adult, high interest-
low vocabulary, large print, and talking books; 

(B) magazines, including juveniles, adult pictorial, and 
magazines on talking books; 

(G) newspapers ; 
(D) audiovisual media, including films, filmstrips, slides, 

video tapes, audio tapes, and records, and appropriate equip­
ment; 

(E) graphics; 
(F) experiant materials, such as manipidative materials, 

toys and games, realia, and animals; 
(3) development of programs for individual or group en­

joyment, for development of communication skills, for encourage­
ment and satisfaction of natural human curiosity about anything, 
including sex and the facts of life, and for general enhancement 
of self-image. These programs should include, but need not be 

{A) storytelling, with listener participation through games 
or other activities ; 

(B) reading aloud, including "reading" pictures; 
(0) film or flmstrip programs; 
(D) listenina to recorded media; 
(E) media discussion groups; 
(F) library clubs; 
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(G) touching, browsing, exploring, or naming sensory 
stimuli; 

(H) creative writing, including group composition through 
ditcation, tape recording, etc.; 

(I) puppetry, including the making of puppets; 
(J) creative dramatics; 

(4-) opportunities to visit, and make use of, community library 
services and facilities in the same manner, and on the same terms, 
•as any resident of the community; 

(5) referral services to the, community library most convenient 
to place of residence or employment, when the resident leaves the 
residential facility ; and 

(6) active participation in, and encouragement of, library pro­
grams related to the educational and habUitative services of the 
residential facility, including the supplementation, support, and 
reinforcement of school programs. 

(d) Librarians providing service to residents should act as advocates 
on tJieir behalf if residential facility policies or community library 
policies interfere with the retarded or developmentally disabled per­
son's freedom to read materials of his own choosing or if they deny or 
abrogate his right to information or access to library services of any 
kind, in accordance with the standards adopted by the appropriate 
professional library association. 

(e) Library services to staff should include— 
(1) selection, acquisition, organization, classification, catalog­

ing, procurement through interlibrary loan, and dissemination of 
informational, educational, and instructional library materials 
and audiovisual equipment; 

(2) provision of reference and bibliographic materials and serv­
ices, literature searches, bibliogra,phy compilation, indexing and 
abstracting services, and other guides to the literature relevant to 
mental retardation and developmental disabilities; 

(3) acquisition of materials for evaluation for purchase; 
(4) provision of a current awareness program to alert staff 

to new materials and developments in their fields; 
(5) orientation to library services and functions, including con­

tinuing instruction and assistance in the use of informational 
sources, and participation in general orientations to the residential 
facility; __ 

(6) provision of written and oral translation services; and 
(7) cooperation in inservice training programs by working 

with subject specialists and by recommending, providing, or pro­
ducing materials in various media. 

(/) Library services to the residential facility may include— 
{1) provision of informational materials about the residential 

facility and mental retardation developmental disabilities in 
general, through an organized collection of resources; 

(2) assistance with such public relation functions as preparing 
brochures, program statements, annual reports, writing news 
releases and feaure stories, and offering editorial and research 
assistance to staff preparing professional books and papers; and 
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(3) assistance in preparing grant applications and report 
writing. .-.. 

(a) When library services are provided in the residential -facility 
(1) there shall be a written statement of objectives that make 

possible a well-conceived, comprehensive, long-range program of 
library development, consistent with the overall goals of the 
residential facility, adapted to the needs and aptitudes of the resi­
dents, and designed to be modified as the program of the resi­
dential facility changes; 

(2) there shall be a separate budget, adequate to carry out the 
program in accordance with stated goals and objectives; _ 

(3) library services shall be placed within the organizational 
structure of the residential facility in such a way as to be avail­
able to, and maximally utilized by, all relevant services and 
programs; 

(1) there shall be written policies covering the library s day-to­
day activities, and the coordination of these activities with those 
of other services of the residential facility and with related ac­
tivities in the community; 

(5) there shall be available sufficient, appropriately qualified 
staff, and necessary supporting personnel, to carry out tlie pro­
gram in accordance with stated goals and objectives; 

(6) a qualified librarian shall be responsible for all library 
services. Where the level of need for services does not require the 
full-time employment of a professional librarian, coverage may 
be through the use of consultant service or supervisory personnel, 
through the pooling of resources and the sharing of services by 
two or more residential facilities in a geographic area, or through 
service supplied through a regional library system; _ _ 

(7) the librarian shall participate, when appropriate, in the in­
terdisciplinary planning, development, and evaluation of resi­
dential facility programs ; 

(8) the librarian should coordinate the purchasing of all print 
and nonprint m,aterials for the residential facility, and act as the 
residential facility's informed agent in initiating the purchase of 
print and nonprint materials, and the library should serve as a 
clearinghouse for such holdings; 

(9) librarians should participate in— 
(A) educating appropriate members of the community, 

concerning the library needs of residen ts; 
(B) planning, with community librarians, the utilization 

of library resources to optimize resident adjustment; 
(O) developing appropriate expectancies^ mid attitudes 

within community libraries that residents will use; 
(10) appropriate relationships with other libraries and com­

munity agencies shall be established to more effectively accom­
plish the libarary's ser-vice functions: 

(11) appropriate to the size of the residential facility, there 
should be a staff development program designed to maintain, 
and improve the skills of library services staff through means such 
as— 

(A) staff meetings and inser'vice training; 
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(B) seminars, workshops, conferences, and institutes; 
•(G) college and university courses; 

(D) professional organizations; 
(E) participation in interdisciplinary groups; 
(F) visits to other residential facilities; 
(G) access to relevant professonal literature; 

(12) whenever appropriate, the library should provide training 
for beginning librarians, further the orientation and training of 
library assistants, technicians, or volunteers, and serve as a train­
ing center for library institutes or workshops; 

(13) library services should be located so as to be convenient 
and accessible to all users; 

(14) all library functions should be integrated within a central­
ized location, whenever this does not act as a barrier to accessibility 
for any group; 

(15) space, physical facilities, and equipment shall be adequate 
to carry out the program, and shall comply with the standards for 
library services in health care institutions published by the appro­
priate professional library association of hospitals and institutions 
of the appropriate professional library association; 

(16) the hours during which the library is open should meet 
the requirements of the majority of the library's users, and should 
be as generous as possible; and 

(17) users of library services shall participate in the planning 
mid evaluation of library programs, by means such as advisory 
committees. 

(h) If library services are provided outside the residential facility, 
there shall be a formal agreement that stipulates lines of communica­
tion, areas of responsibility, and hinds of service. 

_ (i) The individual responsible for maintaining standards of profes­
sional and ethical practice in the rendering of library services to the 
residential facility— 

(1) shall have a master's degree in library science from a school 
accredited by the recognized national professional library asso­
ciation; and 

(2) should have preparation in a field relevant to work with 
the mentally retarded and other individuals with developmental 
disabilities. 

(j) Individual rendering library services, including librarians, 
media specialists, library and media technicians, supportive staff, and 
volunteers, shall have qualifications appropriate to their responsibili­
ties and duties. 

Subchapter VI—Medical Services 

SEC. 261. (a) Medical services shall be provided in order to— 
(1) achieve and maintain an optimal level of general health 

for each resident, 
(2) maximize normal function and prevent disability; and 
(3) facilitate the optimal development of each resident. 

(b) Medical services shall be rendered— 
(1) directly, through personal contact betiveen physicians and 

residents; and 
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(2) indirectly; through contact between physicians and other 
persons working with the residents, which is designed to maintain 
an environment that recognizes and meets the health, hygiene, 
sanitary, and nutritional needs of the residents. 

(c) Medical services available to the residential facility should in­
clude— 

(1) evaluation and diagnosis; 
(2) treatment; 
(3) program development services, including those relating to— 

(A) staff training; 
(B) staff training; _ 
(0) conwrbunity participation; 

(4-) consultation with, or relating to— 
(A) residents; 
(B) families of residents ; 
(O) the administration and operation of the residential 

facility; 
(5) medical and ancillary staff training; and 
(6) preventive health services for residents and staff. 

(d) The services of medical and surgical hospitals that are accred­
ited by the recognized national appropriate joint commission on ac­
creditation of hospitals shall be available to residents. Only pathology, 
clinical laboratory, and radiologic services that meet the hospital ac­
creditation standards of such joint commission on accreditation of 
hospitals shall be utilized. Electroencephalographs services shall be 
available as necessary. There shall be evidence, such as may be provided 
by a record of the deliberations of a utilization review committee, that 
such hospital and laboratory services are utilized in accordance with 
proper professional standards. 

(e) Physicians shall participate, when appropriate— _ 
(1) in the continuing interdisciplinary evaluation of individ­

ual residents, for the purposes of initiation, monitoring, and 
followup of individualized habilitaiion programs; and 

(2) in the development for each resident of a detailed, written 
^fof/PUhG'iX't' Of— 

(A)' case management goals, encompassing the areas of 
physical and mental health, education, and functional and 
social competence ; and 

(B) a management plan detailing the various habilitation 
or rehabilitation modalities that are to be applied in order 
to achieve the specified goals, with clear designation of re­
sponsibility for implementation. 

(f) The management plan shall ordinarily include, but not neces­
sarily be limited to­

il) the resident's day-to-day activity program; 
(2) physical rehabilitation to prevent and correct deformity, 

to enhance mobility, and to facilitate training in self-help MUls; 
(3) provision for adaptive equipment necessary to the rehabili­

tation plan; 
(4.) an educational program; 
(5) a vocation and occupational program; 



168 

(6) stated intervals for review of the management plan; and 
(7) short- and long-term goals, including criteria for release. 

(g) Statement of treatment goals and management plans shall be 
reviewed and updated— 

(1) as needed, but at least annually; and 
(%) to insure continuing appropriateness of the goals, consist­

ency of management methods with the goals, and the achievement 
of progress toward the goals. 

(h) Special attention shall he given those residents who, without 
active intervention, are at risk of further loss of function, hy means 
that include— 

(1) early diagnosis of disease; 
(£) prompt treatment in the early stages of disease; 
(3) limitation of disability hy arresting the disease process; 
(4) prevention of complications and sequelae; and 

_ (5) rehabilitation services to raise the affected individual to 
his or her greatest possible level of function, in spite of his or 
her handicap, by maximizing the use of his or her remaining 
capabilities. 

(i) Preventive health services to resident shall include— 
(1) 

means for the prompt detection and referral of health 
problems, through adequate medical surveillance, periodic inspec­
tion, and regular medical examination; 

(2) annual physical examinations, that include— 
(A) examination of vision and hearing; 
(B) routine sweening laboratory examinations, as deter­

mined by the physician, and special studies when the index 
of suspicion is high; 

(3) maintenance of a graphic record of height and weight for 
each resident, in a form that permits ready reference to standard­
ized norms; 

(4) immunizations, using as a guide the recommendations of 
the United States Public Health Service Advisory Committee on 
Immunization Practices and of the appropriate committee on the 
control of infectious diseases of the appropriate medical specialty 
association; 
_ (S) tuberculosis control, in accordance with the recommenda­

tions of the appropriate medical specialty association as appro­
priate to the residential facility's population; and 

(6) reporting of communicable diseases and infections in 
accordance with law. 

(i) Preventive health services to staff shall include— 
(1) preempioyment physical examinations; and 

_ (2) surveys for the detection and prevention of communicable 
I as> sv e> sin 

(&) There shall he a formal arrangement for qualifod medical care 
for the residential facility, including care for medical emergencies on 
a ^-hour,^ 7-days-a-week basis. A physician, fully licensed to practice 
medicine in the State in which the residential facility is located, shall 
be designated to be responsible for— 

(1) maintaining standards of professional and ethical prac­
tice m the rendering of medical services in the residential facility; 
and ' "' 
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(2) maintaining the general health conditions and practices of 
the residential facility and/or system of health services. 

Each resident shall have a personal {primary) V ^ s i c % a p . ^ ^ ' 
tains familiarity with his state of health and with ^nditions wi^wn 
the residential living unit that I ear on his health. Qualified medical 
specialists of,recognized professional ability shall be-— 

(1) available for a broad range of specialized care and con­
sultation; and _ 

(2) appropriately used. 
(I) Appropriate to the rise of the residential facility, an ongoing 

inservice training program shall be conducted that^ is designed'.to 
maintain and improve the medical skills of its physicians and their 
knowledge of development disabilities, through methods such as staff 
seminars, outside speakers, attendance at professional medical meet­
ings, and informational exchanges with universities and teaching 
l°7m) There shall be adequate space, facilities, and equipment to 

fulfill the professional, educational, and administrative needs of tne 
medical service. 

Subchapter VII—Nursing Services 

SEC. 262. (a) Residents shall he provided with nursing services, in 
accordance with their needs, in order to— . 

(1) develop and maintain an environment that will meet t/ieir 
x total health needs; 

(2) foster optimal health; 
(3) encourage maximum self-care and independence; and 
(4) provide skilled nursing care as needed. . 

(b) There shall be a written statement of nursing philosophy and, 
objectives that are consistent with the purpose of the residential facil­
ity and that give direction to the nursing program. Nursing personnel 
shall be responsible for the formulation, review, and revision of the 
philosophy and objectives. The philosophy and objectives shall be 

(1) direct nursing intervention; 
(2) made available and interpreted to all other personnel. 

(c) Nursing services should be provided through— 
(1) direct nursing intervention; 
(2) instruction and supervision of residential facility staff 

rendering nursing care; 
(3) supporting, counseling, and teaching the resident, his or her 

family, and his or her direct-care staff, at the residential facility 
or in the home; 

{It) consultation and followthrough in the interest of the resi­
dent; and 

(5) participation on appropriate residential facility committees. 
(d) Nursing services to residents shall include, ivhen appropriate-* 

(1) professional nurse participation in— 
(A) the preadmission evaluation study and plan; 
(B) the evaluation study, program design, and placement 

of the resident at the time of admission to the residential 
facility; 
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(C) the periodic reevaluation of the type, extent, and 
quality of services and programing; 

(D) the development of discharge plans; 
(E) the referral to appropriate community resources; 

(2) services directed toward the promotion of health 
including— 

(A) observation and assessment of the developmental 
function of the resident, within his or her environment; 

(B) training in habits of personal hygiene; 
(O) family life and sex education; 
(D) safety education; 
(E) control of communicable diseases and infections, 

through— 
(i) identification and assessment; 
(ii) reporting to medical authority; 
(Hi) implementation of appropriate protective and 

preventive measures; 
(F) development of a written plan for nursing action, in 

relation to the total habituation program,; 
(G) modification of the nursing plan, in terms of the 

resident's daily needs, at least annually for adults and more 
frequently for children, in accordance with developmental 
changes; 

(3) participation in the prevention of disability for all resi­
dents, with special attention to those residents who exhibit the 
lowest level of functional development, including—• 

(A) nursing assessment of the functional level of develop­
ment; 

(B) development, implementation, and coordination of a 
plan to maintain and encourage optimal level of function, 
toith written provision for direct and indirect nursing inter­
vention; and 

(4) planned, intensive nursing care for every resident who is 
medically determined to be acutely ill. 

(e) A professional nurse shall participate, as appropriate, in the 
planning and implementation of training of residential facility per­
sonnel. Direct-care personnel shall be trained in— 

(1) detecting signs of illness or dysfunction that warrant medi­
cal or nursing intervention; 

(2) basic skills required to meet tlie health needs and problems 
of the residents; and 

(3) first aid in the presence of accident or illness. 
(/) Qualified nurses shall be encouraged to become involved in— 

(1) initiating, conducting, and evaluating nursing research; 
(2) evaluating and applying relevant research findings for the 

benefit of residents; 
(3) formulating the policies governing research in the resi­

dential facility; and 
(4) serving as resource persons to schools of nursing, and to 

public health nursing and related agencies, 
(g) There shall be available sufficient, appropriately qualified 

nursing staff, which may include currently licensed practical nurses 
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and other supporting personnel, to carry out the various nursing 
service activities. A registered professional nurse shall be designated 
as being responsible for maintaining standards of professional, legal, 
and ethical practice in the delivery of nursing services according to 
the needs of the residents. The individual responsible for the de­
livery of nursing services— 

(1) should have at least a master's degree in nursing; and 
(2) shall have knowledge and experience in the field of devel­

opmental disabilities. 
(h) Nursing service personnel at all levels of experience and com­

petence shall be— , 
(1) assigned responsibilities in accordance with their qualifica­

tions; 
(2) delegated authority commensurate with their responsibil­

ity; and . . 
(3) provided appropriate professional nursing supervision. 

(i) Organized nursing services and professional nurse practitioners 
should have recourse to qualified and appropriate consultation as 
needed. All professional nurses shall be familiar with, and adhere 
to, the code of ethics published by the appropriate nationally recog­
nized professional nurses' association. 

(j) Appropriate to the size of the residential facility,.there shall be 
an educational program designed to enhance the clinical competencies 
and the knowledge of developmental disabilities_ of its professional 
nursing staff, through means, including but not limited to— 

(1) staff meetings and inservice training; _ 
(2) seminars, workshops, conferences, and institutes; 
(3) college and university courses; 
(4) participation in professional organisations; 
(5) participation in interdisciplinary groups; 
(6) visits to other residential facilities; and 
(7) access to relevant professional literature. 

(k) To enrich and stimulate 'the residential facility's nursing pro­
gram, and to facilitate its integration with community services, edu­
cational experiences for students of all types of professional and 
vocational nursing schools shall be encouraged and defined by a con­
tractual agreement, whenever the best interests of the residents are 
thereby served. 

(I) There shall be adequate space, facilities, and equipment to 
fulfill the professional, educational, and administrative needs of the 
nursing service. Professional nursing consultation shall be included 
in the design and modification of areas and residential facilities that 
will be used, by the ill and the physically handicapped. 

Subchapter VIII—Pharmary Services 

SEC. 263. (a) In order to contribute to improved resident care and 
to promote optimal response to drug therapy by the residents, through 
the full utilization of the knowledge and skills of the pharmacist, 
pharmacy services shall be provided under the direction of a qualified 
pharmacist. There shall be a formal arrangement for qualified phar­
macy services, including provision for emergency service, by means 
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appropriate to the residential facility. Such means may include the 
services of a pharmacist in a local community or hospital pharmacy 
that meets the standards listed herein, as well, as the operation of its 
own pharmacy by the residential facility. There shall be a current 
pharmacy manual that—• 

(1) includes polices and procedures, and defines the functions 
and responsibilities relating to pharmacy services; and 

(2) is revised annually to keep abreast of current developments 
in services and management techniques. 

(b) There shall be a formulary system, approved by the responsible 
physician and pharmacist, and by other appropriate residential 
facility staff. Copies of the residential facility's formulary and of the 
nationally recognized American hospital formulary service shall be 
located and available, as appropriate to the residential facility. 

(c) Upon admission of the resident, a medication history of pre­
scription and nonprescription drugs used shall be obtained, preferably 
by the pharmacist, and this information shall be entered in the resi­
dent's record for the information of the staff. The pharmacist shall— 

(1) receive the original, or a direct copy, of the physician's drug 
treatment order; 

(£) revietv the drug regimen, and any clianges, for potential 
adverse reactions, allergies, interactions, contraindications, ra­
tionality, and laboratory test modifications, and advise the physi­
cian of any recommended changes, with reasons and with an 
alternate drug regimen; 

(3) maintain for each resident an individual record of all medi­
cations {prescription and nonprescription) dispensed, including 
quantities and frequency of refills; 

(4-) participate, as appropriate, in the continuing interdisci­
plinary evaluation of individual residents, for the purposes of 
initiation, monitoring, and followup of individualized habilitation 
programs; 

(5) participate in any of the following activities that are under­
taken in the residential f acidity: 

(A) drug research; 
(B) drug utilization review ; 
(C) infection and communicable disease committee; 
(D) safety committee; 
{E) patient care incident review; and 

(6) establish quality specifications for drug purchases, and in­
sure that they are met. 

(d) The pharmacist should— 
(2) prepare a drug treatment plan, as prescribed by the attend­

ing physician, for inclusion in the resident's record and for use by 
the staff, thai includes— 

(.4) the drag product, dosage form, route of administra­
tion, and time of administration, including, when appropri­
ate, the time with respect to meals, other drugs, and activities; 

(B) a schedule of laboratory tests necessary to detect ad­
verse reactions; 

(C) nothing of any potential adverse reactions for the 
staffs information; 
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(<?) regularly review the record of each resident on medication, 
and have contact with selected residents with potential problems, 
noting in the residents' records and reporting to physicians any 
observations of response to drug therapy, and of adverse reactions. 
and over or underutilization of drugs; 

(3) provide instructions and counseling on the correct use 
of his or her drugs, as prescribed by the attending physician, to 
each resident on home visit and discharge, and/or to his or her 
parents; . . . r , 

U) provide education and counseling to residents in independ­
ent living units on the correct use of their drugs, as prescribed by 
the attending physician, and. on the results expected from correct 
use and from over or under-use; 

(5) participate in programs for sex education and drug abuse 
ffl/)if'ftf/)fi'Y) ' 

(6) provide information on the resident's drug regimen to the 
receiving residential facility pharmacist, ichen the resident is 
transferred, and, with the approval of the resident or his or her 
guardian, to the resident's community pharmacist, his or her 
private physician, and/or the community mental_ retardation 
or developmental disability service when the resident is dis­
charged from the residential facility, so as to insure continuity 
of care; , . , 

(7) participate in inservice education programs for profes­
sional and direct-care staff ; 

(8) orient and teach students in pharmacy and other profes­
sions, regarding pharmacy's services to the residents and regard­
ing drugs and their uses; and 

(9) participate in public educational and informational pro­
grams on mental retardation and developmental disabilities. 

(<?') Where appropriate to the residential facility, there shall be 
a pharmacy and therapeutics committee, that includes one or more 
pharmacists, to develop policy on drug usage in tlie residential facility, 
and to develop and maintain a current formulary. This committee 
shall meet not less than once every 3 months. Minutes of the committee 
meetings shall be kept on file. . . 

(/) Written policies and procedures that govern the safe adminis­
tration and handling of all drugs shall be developed by the responsible 
pharmacist, physician, nurse, and, other professional staff; as appro­
priate to the residential facility. The compounding, packaging, label­
ing and dispensing of drugs, including samples and investigational 
drugs, shall be done by the pharmacist, or under his direct supervision, 
with proper controls and records. Each drug shall be identified up 
to the point of administration. Procedures shall be established for 
obtaining drugs when the pharmacy is closed. 

(g) The unit dose or individual prescription system of drug dis­
tribution should be used. Wherever possible, drugs that require dosage 
measurement shall be dispensed by the pharmacist in a form ready 
to be administered to the patient. 

(h) There shall be a written policy regarding the administration 
of all drugs used by the residents, including those not specifically 
•prescribed by the attending practitioner. There shall be a written 
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policy regarding the routine of drug administration, including stand­
ardization of abbreviations indicating dose schedules. Medications 
shall not be used by any resident other than the one for whom they 
wem issued. Only appropriately trained staff shall be allowed to 
administer drugs. 

_ (i) There shall be a written policy governing the self-administra­
tion of drugs, whether prescribed or not. 

(j) Drugs shall be stored under proper conditions of sanitation, tem­
perature, light, moisture, ventilation, segregation, and security. All 
drugs shall be kept under lock and key except when-authorized person* 
•nel are in attendance. The security requirements of Federal and State 
laws shall be satisfied in storerooms, pha,rmacies, and living units. Poi­
sons, drugs used externally, and drugs taken internally shall be stored 
on separate shelves or in separate cabinets, at all locations. Medications 
that are stored in a refrigerator containing things other than drugs 
shall be_ kept in a separate compartment with proper security. A per­
petual inventory shall be maintained of each narcotic drug in phar­
macy, and in each unit in which such drugs are kept, and inventory 
records shall show the quantities of receipts and issues and the person 
to whom issued or administered. If there is a drug storeroom separate 
from the pharmacy, there shall be a perpetual inventory of receipts and 
issues of all drugs by such storeroom. 

(k) The pharmacist should review the drugs in each living unit 
monthly, and should remove outdated and deteriorated drugs and 
driigs not being used. Discontinued and outdated drugs, and containers 
with worn, illegible, or missing labels, shall be returned to the 
pharmacy for proper disposition. 

(I) There shall be automatic stop orders on all drugs. There shall 
be a drug recall procedure that can be readily implemented. Medication 
errors and drug reactions shall be recorded and reported immediately 
to the practitioner tvho ordered the drug. There shall be a procedure 
for reporting adverse drug reactions to the Federal Food and Drug 
Administration. The pharmacist shall be responsible for the storage 
and dispensing of investigational drugs. The pharmacist shall provide 
the residential staff with pharmacological and other necessary infor­
mation on investigational drugs, including dosage form, dosage 
range, storage, adverse reactions, usage, and contraindications. 

(m) There shall be an emergency kit— 
(1) readily available to each living unit; and 
(2) constituted so as to be appropriate to the needs of its 

residents. 
(n) Pharmacy services shall be— 

(1) directed by a professionally competent and legally qualified 
nharmacist who is a graduate of a school of pharmacy accredited 
by the American Council on Pharmaceutical Education, or its 
equivalent, and who serves on a full-time or part-time basis, as 
the activity of the service requires; 

_ (2) staffed by a sufficient number of competent personnel, con­
sistent with the residential facility's needs, and including— 

(A) pharmacies necessary to provide comprehensive phar­
macy services; . 
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(B) technicians and clerical personnel to_ relieve the phar­
macist of nonprofessional and clerical duties; 

(3) pharmacists should have had training and/or experience m 
providing services to the mentally retarded and other individuals 
with developmental disabilities, and should he sensitive to their 
needs; and 

(4) all pharmacists shall he familiar with, and adhere to, the 
code of ethics of the nationally recognised professional pharma­
ceutical association. _ 

(o) Appropriate to the size of the residential facility, there should 
he a staff development program, designed to maintain and improve 
the skills of its pharmacy staff through means, including hut not lim­
ited to: • 

(1) staff meetings and inservice training; 
(2) seminars, workshops, conferences, and institutes; 
(3) college and university courses; 
(4) participation in professional organizations; 
(5) participation in interdiscipilinary groups; 
(6) visits to other residential facilities; and 
(7) access to relevant professional literature. 

(p) The pharmacy serving the residential facility shall— 
(1) have sufficient space for necessary compounding, dispens­

ing,labeling, and packaging functions; 
{%) have the equipment necessary for compounding, dispensing, 

issuing, storing, and administrative functions; 
(3) he clean and orderly; and 
(4) contain current pharmaceutical reference material to pro­

vide adequate information concerning drugs. 
(q) Space for the storage of drugs in the storeroom, pharmacy, 

and living units shall he sufficent to prevent crowding of the drugs. 
There shall he adequate drug preparation areas, that are— 

(1) properly secured ; 
(2) well lighted; and 
(3) located so that personnel will not be intermpted tvhen 

handling drugs. 
(r) If the residential facility operates its own pharmacy, there 

should be— 
(1) an office for the pharmacist; and 
(2) a private area for instructing and counseling residents 

and/or parents on the correct use of drugs. 
Subchapter IX—Physical and Occupational Therapy Services 

SEC. 264. (a) Although this subsection combines standards for 
physical and occupational therapy, each is a discrete service^ that com­
plements the other in a manner similar to their relationship with all 
other Health and medically related services. Both services, therefore, 
shall be provided, or made available to, residents on, a continuing 
basis, as needed. Physical and occupational therapy services shall he 
provided in order to— 

(1) prevent abnormal development and further disability; 
(2) facilitate the optimal development of each resident^ and 
(3) enable the resident to be a contributing and participating 

member of the community in which he resides. 
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The residential facility shall have a written statement of Us physical. 
therapy and occupational therapy objectives for its residents, con­
sistent with— 

(1) the needs of the residents; 
(2) currently accepted physical therapy and occupational ther­

apy theories, principles, and goals; 
(3) the philosophy and goals of the residential facility; and 
(4) the services and resources provided. 

Physical and occupational therapy services shall he provided.— 
(1) directly, through personal contact between therapists and + 

residents; 
(2) indirectly, through contact between therapists and other 

persons involved with the residents, to: 
(A) create and maintain an atmosphere that recognises ^ 

the physical and psychosocial needs of residents and is con­
ducive to the development and maintenance of optimal physi­
cal and psychological functioning ; 

(B) maximize the effectiveness of all programs for resi­
dents, through the application of knowledge concerning the 
development and maintenance of motor performance and be­
haviors; and 

(G) implement programs for the improvement of physical 
and psychosocial functioning in all environmental settings. 

Physical and occupational therapists shall have a responsibility for 
organizing and implementing programs to achieve physical and occu­
pational therapy goals throughout the resident's daily activities. 

(b) Physical and occupational therapy services available to the res­
idential facility should include— 

( i ) screening and evaluation of residents; 
. (2) therapy with individuals and groups; 

(3) program development services, including those relating 
to— 

(A) resident habituation; 
(B) inservice training of pr-ofessional, direct-care, and 

other staff; 
(C) community participation; 

(Ji) consultation with, or relating to— # 
(A) residents; 
(B) families of residents ; 
(C) medical, dental, psychological, educational, nursing, 

and other services; 
(D) the administration and operation of the residential 

facility; 
(E) the community served by the residential facility; 

(5) training of therapy staff; 
(6) training of physical and occupational therapy graduate 

and/or undergraduate students, interns, supportive staff, and 
volunteer workers; 

(7) asssessment of program effectiveness; and 
(8) conduct of, or participation in, research, and dissemination 

and appropriate application of research findings. 
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(c) Th^/apists should screen residents, in order to— 
(1) determine the characteristics of the residential facility s 

population ; 
(2) identify resident needs and establish program priorities; 

and , , 7 7 

(3) determine the administrative, budgetary, and personnel re­
quirements of the service. 

(d) Evaluation of individual residents by physical and occupational 
therapists should include—• . 

(1) observing and testing performance and motivation in 
sensorimotor, perceptual, behavioral, and self-care activities; 

(2) assessment and analysis of findings, to determine level of 
function and to identify deviations from accepted norms; 

(3) providing information for interdisciplinary staff use, in 
determining diagnosis, functional capacities, prognosis, and man­
agement goals; and . . . 

(4) physical and occupational therapists shall participate7 
when appropriate, in the continuing interdisciplinary evaluation 
of individual residents, for the purposes of initiation, monitoring, 
and followup of individualized habituation programs. 

(e) Physical therapy and occupational therapy staff shall provide 
treatment-training programs that are designed to— 

(1) preserve and improve abilities for independent function, 
such as range of motion, strength, tolerance, coordination, and 
activities of daily living; 

(2) prevent, insofar as possible, irreducible or progressive dis­
abilities, through means such as the use of orthotic and prosthetic 
appliances, assistance and adaptive ^devices, positioning, behavior 
adaptations, and sensory stimulation; 

(3) the therapist shall function closely with the residents 
primary physican and tcith other medical specialists; 

(4) treatment-training progress shall be— 
(A) recorded regularly; 
(B) evaluated periodically; and 
(C) used as the basis for continuation or change of the 

resident's program. 
(f) Evaluation results; treatment objectives, plans, and proce­

dures; and continuing observations of treatment progress shall be— 
(1) recorded accurately, summarized meaningfully, and com­

municated effectively; 
(2) effectively used in evaluating progress; and 
(3) included in the resident's unit record. 

(a) Consumers and their representatives, including residents, fam­
ilies other disciplines, and community groups, shall be utilized in the 
nlanninq and evaluation of physical therapy and occupational therapy 
services. There shall be available sufficient, appropriately qualified 
staff and supporting personnel, to carry out the various physical and 
occupational therapy services, in accordance with stated goals and 
objectives. Physical and occupational therapists shall be— 

(1) graduates of a curriculum accredited by the appropriate 
nationally recognized association; _ _ . 

(2) if a physical therapist, eligible to practice m the btate m 
which the residential facility is located; and 

39-422—74 12 
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(&) if an occupational therapist, eligible for registration by the 
appropriate nationally recognized association. 

(h) A physical therapist and an occupational therapist shall be 
designated as being responsible for maintaining standards of profes­
sional and ethical practice in the rendering of their respective therapy 
services in the residential facility. Each such therapist shall be quali­
fied as in subsection (g) and, in addition, shall— . „ , 

(1) have had 3 years of professional experience, % years oJ 
which should have been in working with the mentally retarded 
and other individuals with developmental disabilities; _ 

(2) have demonstrated competence in administration and 
supervision, as appropriate to the residential facility's program; 

(3) preferably have a master's degree, in an area related to the 
program. 

(i) Therapy assistants shall— _ . 
(1) be certified by the nationally recognized professional oc­

cupational therapy association or be graduates of a program 
accredited by the nationally recognized professional physical 
therapy associatimi; and 

(2) work under the supervision of a qualified therapist. 
(j) Therapy aides shall—-

(1) be provided specific inservice training; and 
(2) work under the supervision of a qualified therapist or 

therapy assistant. , „ , 
(k) Physical and occupational therapy personnel shall fte— 

(1) assigned responsibilities in accordance unth their qualifica-

1 (£) delegated authority commensurate with their responsibili-

(3) provided appropriate professional direction and consulta-
•ha fi/yi, ,-. t 

(I) Physical and occupational therapy personnel shall be familiar 
with and adhere to, the ethical codes and standards of practice promul­
gated by their respective nationally recognized professional orga­
nizations. , , . . 7 

(m) Physical therapy and occupational therapy services operated 
by a residential facility shall seek consultation, at periodic intervals, 
from experts in physical therapy and occupational therapy who are 
not directly associated with the residential facility. Appropriate to 
the nature and size of the residential facility and to the physical and 
occupational therapy services, there shall be a staff development pro­
gram that is designed to maintain and improve the skills of physical, 
and occupational therapy personnel, through methods, including but 
not limited to: 

(1) regular staff meetings; , . 
(#) an organized inservice training program in physical ana 

occupational therapy; 
(3) visits to and from the staff of other residential facilities 

ana1 programs; 
(4) participation in interdisciplinary meetings; 



179 

(5) provision for financial assistance and time for attendances 
at professional conferences; • _ , . 

(6]) provisions for encouraging continuing education, including 
educational leave, financial assistance, and accommodation work 
schedules; . , 

(7) career ladders and other incentives to staff recruitment and 
development; 

(8) workshops and seminars; 
(9) consultations with specialists; and 
(10) access to adequate library resources, ivhich include current 

and relevant hooks and journals in physical and occupational 
therapy, mental retardation, developmental disabilities, and re­
lated professions and fields. 

(n) Space, residential facilities, equipment, supplies, and resources 
shall he adequate for providing efficient and effective physical and 
occupational therapy services, including, hut not necessarily limited 

(1) residential facilities for conducting administrative aspects 
of the program; 
' (2) residential facilities for conducting screenings and evalua­

tions; . . 
(3) residential facilities for providing treatment and training 

for individuals and groups; 
(4.) such other space, staff, and services as are essential to sup­

port and maintain effective programs; and 
(5) appropriate physical and occupational therapy consulta­

tion shall he employed in the design, modification, and equipage 
of all physical and occupational therapy areas and residential 
facilities required to meet the specific goals of physical and occu­
pational therapy services. 

Subchapter X—Psychological Services 

SEC. 265. (a) Psychological services shall he provided, in order to 
facilitate, through the application of psychological principles, tech­
niques, and skills, the optimal development of each resident. Psycho­
logical services shall he rendered— 

(/) directly, through personal contact between psychologists 
and residents; 

(2) indirectly, through contact between psychologists and other 
persons involved with the residents, designed to— 

(A) maintain an atmosphere that recognizes the psycho­
logical needs of residents and that is conducive to the devel­
opment. and 'maintenance of constructive interpersonal 
relationships; and 

(B) maximize the effectiveness of all programs for resi­
dents, through the application of knowledge concerning the 
understanding and change of behavior. 

(b) Psychological 'services available to the residential facility 
should include but not be limited, to: 

(1) evaluation and assessment of individuals and'programs; 
(2) therapy with individuals and groups; 
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(3) program development services, including those relating 
to 

(A) resident habUitation ; 
(B) staff training; 
(G) community participation; 
(D) resident, staff, and community motivation; 

H) consultation with, or relating to— 
(A) residents; 
(B) parents of residents; 
(G) the administration and operation of the residential 

facility; 
(D) the community served by the residential facility; 

(5) psychology^ staff training; and 
{(>) conduct of research, consultation on research design, and 

dissemination of research findings. 
. (c) Psychologists shall participate, when appropriate, in the con­

tinuing interdisciplinary evaluation of individual residents, for the 
purposes_ of initiation, monitoring, and followup of individualized: 
habilitation programs— 

(1) psychologists shall conduct evaluations necessary to— 
(A) meet legal requirements; 
(B) meet research needs; and 
(G) provide data for biostatistical reporting; 

{£) methods of data collection employed in evaluation and as­
sessment shall include, as appropriate— 

{A) standardized tests and techniques; 
(B) observations in natural and experimental settings,. 

using standardized or generally accepted techniques; 
(G) interviews with— 

(i) the resident (or prospective resident); 
(ii) members of the resident's family and other in­

formants; and 
(D) review of all pertinent records, including the com-

parison of current and previous status; 
(3) collation, analysis, and interpretation of data shall— 

(A) be performed in accordance with standards generally 
acceptable in professional psychology; 

(B) provide, as appropriate, both intra- and interindivid* 
ual comparisons, by reference to normative data; and 

(G) utilize appropriate equipment, which is made available 
for the purpose; 

(4.) the reporting and dissemination of evaluation results shall 
be done in such a manner as to— 

(A)^ render the content of the report meajiingful and use­
ful to its intended recipient and user; 

(B) enhance clinical understanding of the individual; 
(G) promptly provide information useful to staff working 

directly with the resident; 
(D) facilitate use of data for research and professional 

education; 
(E) facilitate use of data for statistical reporting; and. 
(F) maintain accepted standards of confidentiality; 
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(5) there shall be developed and maintained for each resident 
« continuing evaluation record that is frequently updated and that 
includes, but is not limited to, psychometric data. _ # 

(d) Psychologists shall participate, when appropriate, mthe••de­
velopment of written, detailed, specific, and individualized habita­
tion program plans that— 

(1) provide for periodic review, followup, and updating; 
(2) are designed to maximize each resident's development and 

acquisition of— 
(A) perceptual skills; 
(B) sensorimotor skills ; 
(0) self-help skills; 
(D) communication skills; 
(E) social skills; 
(F) self direction; 
(G) emotional stability; 
{H) effective use of time (including leisure time) ; 
(1) basic knowledge; 
(J\ vocational-occupational skills; and _ _ 
(K) socioeconomic values relevant to the community in which 

he lives. ..-,-, i, „t 
(e) Psychologists should provide individual, and J'or groups of, 

residents with therapy designed to develop, modify, and maintain be­
havior and attitudes that are rewarding and effective in meeting the 
demands of their intrapersonal and interpersonal situations. Psychol­
ogists should provide consultation and training services to program 
* aff co^rn™-^civles md methods of understandina and changing 

behavior, to the end of devising maximally effective programs for 
(2) principles and methods of individual and program evalua­

tion, for the, purposes of assessing resident response to programs 
and of measuring program effectiveness; . 

(3) psychologists should participate in the development of incen­
tive systems designed to maximize motivation and to optimize, by 
means of provision for feedback, performance, and learning on the 
part of— 

'(A) residents enrolled in habihtation programs; 
(B) staff engaged in resident habilitation programs; and _ 
(0) personnel involved in resident habilitation resources m 

the community. . 
(/) Psychologists should provide assistance and/or consultation re-

(1) developing and conducting evaluations designed to select 
and maintain appropriate and effective staff; 

(8) developing job analyses; 
(3) psychological problems of staff, including the making of 

appropriate referrals; . 
(4) data concerning staff, and reports of evaluations of staff, 

(A) be provided in appropriate form, and only to clearly 
appropriate supervisory staff; 
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• (B) enable data to he used for classification and report­
ing purposes; 

(0) enable data to he used for research purposes; and 
(D) maintain acceptable standards of confidentiality. 

(g) Psychologists should participate in— 
(1) educating appropriate members of the community, concern­

ing the domiciliary, vocational, and recreational needs of residents 
who return to the community; 

(£) planning with community officials the adaptation of domi­
ciliary, vocational, and recreational resources, to optimize resi­
dent adjustments; and 

(3) developing appropriate expectancies and attitudes within 
the community into which residents go. 

(h) There shall he available sufficient, appropriately qualified staff, 
and necessary supporting personnel, to carry out the various psycho­
logical service activities, in accordance tvith the needs of the follotving 
functions: 

(1) psychological services to residents, including evaluation, 
consultation, therapy, and program development; 

(2) administration and supervision of psychological services; 
(3) staff training; 
(J/,) research; 
(5) the residential facility should have available to it the serv­

ices of at least one doctoral-level psychologist who is— 
(A) a diplomate of the nationally recognized hoard of 

professional psychology, or is licensed or certified by a State 
examining hoard, or is certified hy a voluntary hoard 
established by a qualified State professional psychological 
association; 

(B) knowledgeable and experienced in the area of mental 
retardation or developmental disabilities; 

(6) a psychologist, qualified as specified in subsection (h) (5) 
shall he designated as being responsible for maintaining standards 
of professional and ethical practice in the rendering of 'psycho­
logical ser-vices in the residential facility; 

(7) all psychologists providing service to the residential facility 
shall-— 

(A) possess the educational and experiential qualifications 
required for membership in the nationally recognized profes­

sional psychological association; 
(B) have demonstrated knowledge in the area of mental 

retardation and developmental disabilities; 
(8) all psychological technicians, assistants, and clerks em­

ployed hy the residential facility shall work under the direct 
supervision of a psychologist who is qualified as specified in sub­
section (h)(8); 

(9) all members of the psychological services staff shall have 
and be familiar with, the ethical standards of psychologists and 
tlie nationally recognized casebook on ethical standards of psy­
chologists, published by the nationally recognised appropriate 
professional psychological association, and all shall adhere to the 
ethical standards stated therein; 
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(A) all new psychology service employees shall receive 
this material, and he familiarised with it, as a part of their 
orientation; and . 

(B) the application of the ethical standards U practice 
with the mentally retarded and developmentally disabled in 
residential facilities shall he emphasized. 

(i) Appropriate to the, size of the residential facility, an ongoing 
inservice training program shall he conducted that is designed to main­
tain and improve the skills of its psychology staff, through methods, 
including hut not limited to— 

(1) staff seminars; 
(2) outside speakers; 
(3) visits to and from the staff of other residential facilities, 
(A) attendance at conferences; 
(5) participation in interdisciplinary groups; 
(6) informational exchanges with universities, teaching hos­

pitals, community mental health and mental retardation centers, 
and other community resources; and 

(7) adequate library resources, including current and relevant 
hooks and journals in psychology and vwntal retardation and de­
velopmental disabilities shall he available. _ 

(j) The training of interns and graduate students in psychology 
shall he encouraged, and appropriate supervision shall he provided. 
There shall be appropriate space and equipment for psychological 
services, including— 

(1) offices for professional and clerical staff ; 
(2) testing and observation rooms; 
(3) interviewing, counseling, and training/treatment rooms; 
(A) play therapy rooms; 
(5) access to conference rooms; and 
(6) access to research and data anaysis facilities. 

Subchapter XI—Recreation Services 
SEC. 266. (a) Recreation services should provide each resident with 

a program of activities that— 
(1) promotes physical and mental health; 
(2) promotes optimal sensorimotor, cognitive affective, and so­

cial development; , 
{3) encourages movement from dependent to independent ana 

interdependent functioning; and 
(A) provides for the enjoyable use of leisure time. 

(b) The residential facility shall have a written statement of its 
recreation objectives for residents, consistent with— 

(1) the needs of its residents; 
(2) currently accepted recreation principles and goals; 
(3) the philosophy and goals of the residential facility; and 
{A) the services and resources the residential facility offers. 

(c) Recreation services available to the residential facility should 
include— 

{1) recreation activities for the residents; 
I recreation counseling; 
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(3) individual and group instruction of residents in recrea­
tion skills, to achieve maximum proficiency and develop leadership 
potential; 

(4) therapeutic recreation/ 
(5) education and consultation; and 
(6) research and evaluation. 

(d) Recreation activities available to the residents should include, 
as appropriate to the size and- location of tlie residential facility, 
and as adapted to the needs of the residents being served— 

(1) excursions, outings, and other trips to familiarize the resi­
dents with community facilities; 

(2) spectator activities, such as movies, television, sports events, 
and theater; 

(3) participation in music, drama, and dance, such as rhythmics, 
folk dancing, community sings, group music sessions in the liv­
ing units, performance in music or dramatic productions,^ per­
formance in choral or instrumental groups, and informal listen­
ing to records or tapes; . . . 

(4) outdoor and nature experiences, including activities such 
as camping, hiking, and gardening; 

(5) team sports and>lead,-up activities; 
(6) individual and dual sports, such as bowling, archery, bad­

minton, horseshoes, miniature golf, bicycling, and shuffleboard ; 
(7) hobbies, such as collecting, photography, model building, 

woodworking ('including useof power tools) cooking, and sewing; 
(8) social activities, such as clubs, special interest and discus­

sion groups, social dancing, cookouts, parties, and games; 
(9) service clubs and organizations, such as leaders clubs, scout­

ing, 4-H, Junior Red Cross, Junior Chamber of Commerce, Hi-Y, 
Tri-Hi-Y, resident cou,ncils, and senior citizens clubs; 

(10) aquatics, including waterplay, swimming, and boating; 
(11) arts and crafts, including a wide range of activities from 

simple to complex, from reproductive to creative, and consistent 
with, activities found in the community; 

(12) physical fitness activities designed to develop efficient 
cardiovascular and cardiorespiratory functions, strength, endur­
ance, power, coordinatio-n, and agility, sufficient for both usual 
•and extra demands; 

(13) library services for reading, listening, and viewing^, such 
as looking at books, listening to records and tapes, and viewing 
film strips and slides; 

(14) celebration of special events, such as holidays and field 
days; 

(15) winter activities, including snow sculpture snowplay, 
games, and sports; 

(16) opportunities to use leisure time in activities of the resi­
dent's own choosing in an informal setting under minimal super­
vision, such as a udrop-in center''''; 

(17) frequent coeducational experiences, to promote acceptable 
social behavior and enjoyment of social relationships; and 

(18) activities for the nonambulatory, including the mobile and 
•nonmobile. 
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(e) Maximum use should le made of all community recreation 
resources. Recreation counseling should le a continuous process that 
provides for— 

(1) modification of resident's recreation behaviors; 
(2) guidance to residents on hoto to find, reach and utilize com­

munity recreation resources; . 
(3) family counseling in relation to recreation activities; and, 
(4) interpretation of residents' needs and abilities to community 

agencies. . 
(/) Therapeutic recreation, defined as purposive intervention, 

through recreation activities, to modify, ameliorate, or reinforce spe­
cific physical, emotional, or social behaviors, should include, as 
appropriate— , 

(1) participation on an interdisciplinary team, to identify the 
habilitation needs and goals of the resident; 

(2) determination of appropriate recreation intervention, to 
achieve the stated habituation goals; 

(3) a written plan for implementing the therapeutic recrea­
tion objectives, consistent with the recommendations of the evalu­
ation team; and 

(4) evaluation of the effectiveness of such interventions, and 
subsequent redefinition of the resident's habituation needs and 
goals. 

{g) Education and consultation services should include— 
(1) provision of stimulation, leadership, and assistance with 

recreation activities, conducted by the direct-care staff; 
(2) staff training and development; 
(3) orientation and training of volunteers; 
(4) training of interns and students in recreation; 
(5) consultation to community agencies and organizations^ to 

stimulate the development and improvement of recreation services 
for the retarded and other developmentally disabled individuals; 
and 

(6) public education and information, to encourage acceptance 
of the retarded and other developmentally disabled individuals 
in recreation activities. 

(h) Recreational services shall be coordinated with other services 
and programs provided the residents, in order to make fullest possible 
use of the residential, facility's resources and to maximize benefits_ to 
the residents. Activities in health, music, art, and physical education 
shall be coordinated with recreation activities relevant to these areas. 

(i) Records concerning residents should include— 
(1) periodic surveys of their recreation interests; 
(2) periodic surveys of their attitudes and opinions regarding 

recreation services; 
(3) the extent and level of each resident's participation in the 

activities program; 
(4) progress reports, as appropriate; 
(5) reports on relationships among peers, and letiveen resi­

dents and staff; and 
(6) evaluations conducted by personnel at all levels and, where 

appropriate, by staff from other services. 
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_ (j) Established procedures for evaluating and researching the effec­
tiveness of recreation services, in relation to stated purposes, goals, 
and objectives, should include— 

(1) utilisation of adequate records concerning residents1 in-
erests, attitudes, opinions, participations, and achievements; 

(%) time schedules for evaluation that are appropriate to the 
service or program being evaluated; 

(-5) provision for using evaluation results in program planning-
and development; 

, (4) provision for disseminating evaluation results in profes­
sional journals and in public education and information pro­
grams; and 

(-5) encouragement of recreation staff to initiate, conduct, and 
participate in research studies, under the supervision of qualified 
personnel. 

(k) There shall be sufficient, appropriately qualified recreation staff, 
and necessary supporting staff, to carry out the various recreation 
services in accordance with stated goals and objectives. 

(1) Scheduling of staff shall provide— 
(A) coverage on evenings, weekends, and holidays; and 
(B) additional coverage during periods of peak activity. 

{%) Recreation personnel shall be— 
(A) assigned responsibilities in accordance with their quali­

fications ; 
(B) delegated authority commensurate with their responsi­

bility; and 
^ Prov^e<^ appropriate professional recreation suprevision. 

(3) Personnel conducting activities in recreation program areas 
should possess the following minimum educational and experiential 
qualifications : 

(A) a bachelor's degree in recreation, or in a specialty area, 
such as art, music, or physical education; or 
_ (B) an associate degree in recreation and one year of experience 
in recreation; or 

(O) a high school diploma, or an equivalency certificate; and 
2 years_ of experience in recreation, or 1 year of experience in 
recreation plus completion of comprehensive inservice traininq in 
recreation; or 

(D) demonstrated proficiency and expenence in conducting 
activities in one or more program areas. 

U) Personnel performing recreation counseling or therapeutic 
recreation functions should possess the following minimum education 
and experiential qualifications, and should be eligible for registration 
with trie appropriate nationally recognized therapeutic recreation so­
ciety at the appropriate therapeutic recreation specialist level: 

(A) a master's degree in therapeutic recreation and 1 year of 
experience in a recreation program serving disabled persons; or 
_ (B) a master's degree in recreation and 2 years of experience 
in a recreation program serving disabled persons; or 
_ (C) a bachelors degree in recreation and 3 years of experience 
in a recreation program serving disabled persons; or 
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(D) a oomb-fituv^n of education and experience m recreation 
serving disabled persons that totals 6 years. _ 

(5) Education and consultation functions in recreation should be 
conducted by staff members, in accordance with their education, experi­
ence, and role in the recreation program. 

(I) Appropriate to the size of the recreation program, there shall be 
a staff development program that provides opportunities for profes­
sional development, including— 

(1) regular staff meetings ; 
(2) an organized inservice training program in recreation; 
(3) access to professional journals, boohs, and other literature 

in the fields of recreation-, therapeutic recreation, rehabilitation, 
special education, and other allied professions; 

(4) provisions for financial assistance and time for attendance 
at professional conferences and meetings; _ _ 

(5) procedures for encouraging continuing education, includ­
ing educational leaves, direct financial assistance, and rearrange­
ment of ivork schedules ; 

(6) 'provision for tvorhshops and seminars relating to recrea­
tion. planned by the recreation and other professional, and ad­
ministrative staff'; and 7 

(7) provision for staff consultation with specialists, as needed, 
to improve recreation services to residents. 

(m) Recreation areas and facilities shall be designed and con­
structed or modified so as to— 

(1) permit all recreation services to be earned out to the fullest 
possible extent in pleasant and functional surroundings; # 

(2) be easily accessible to all residents, regardless of their 
ft? ^fft)71 / 7/7P S ' 

(3) appropriate recreation consultation shall be employed in 
the design or modification of all recreation areas and facilities; 

(4) toilet facilities, appropriately equipped in accordance with 
the needs of the residents, should be easily accessible from recrea­
tion areas; and . , 

(5) appropriate and necessary maintenance services shall be 
provided for all recreation areas and facilities. 

(n) Indoor recreation facilities should include, as appropriate to 
the residential facility— 

(1) a multipurpose room; 
(2) a quiet browsing room; 
(3) access to a gymnasium; 
(4) access to an auditorium; 
(5) access to suitoMe library facilities; 
(6) access to kitchen facilities; 
(7) adequate and convenient space for storage of supplies and 

large and small equipment; and 
(8) adequate office space for the recreation staff. 

(o) Outdoor recreation facilities slwuld include, as appropriate to 
the residential facility— 

(1) access to a hard-top, all-weather-surface area; 
(2) access to gardening and nature activity areas ; 
(3) access to adequately equipped recreation areas; and 
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(4) the residential facility^ residents should hame, as appro­
priate and feasille, access to year-round swimming and aquatic 
facilities. 
(p) Adequate transportation services for recreation programs 

shall le provided. Recreation equipment and supplies in sufficient quan­
tity and variety shall le provided to carry out the stated objectives of 
the activities programs. Toys, games, and equipment shall le— 

(1) selected on the basis of suitability, safety, durability, and 
multiplicity of use; and 

(2) adapted as necessary to the special needs of the residents.. 
(q) If a music therapy program is provided, it slwuld include— 

(1) participation by the music therapist, when appropriate, on 
an interdisciplinary evaluation team to identify the resident's 
needs and ways of meeting them; 

{2) determination of music therapy goals for the resident and 
development of a written plan for achieving them; 

(3) periodic progress reports, reevaluations, and program 
changes as indicated; 

(4) direction ly a therapist eligible for registration with the 
appropriate nationally recognized association for music therapy; 
and 

(5) appropriate space, facilities, and equipment, with special 
consideration of the acoustical characteristics of rooms used for 
performing and listening. 

Subchapter XII—Religious Services 

_ SEC. 267. (a) Religious services shall le made available to residents ^ 
tn accordance with their needs, desires, capabilities, and in accordance 
with their lasic right to freedom of religion, in order to— 

(1) develop and enhance their dignity; 
(2) provide for the most meaningful and relevant practice of 

their religion; and 
(3) provide spiritual programs designed to aid their develop­

ment and growth as persons. 
(b) Implementation of religious services should utilize community 

resources, whenever and wherever this is possible and in the best inter­
ests of the residents. The objectives of the residential facility's religious 
services for its residents shall be directed toward full integration into, 
and membership in, their faith, and should include— 

(1) upholding the dignity and worth of the individual; 
(2) budding moral and ethical standards of behavior; 
(3) preparing for religious growth in their faith groups; 
U ) establishing healthy self, world, and God concepts; 
(5) establishing constructive value systems; 
(6) giving direction toward greater personal maturity; 
(7) strengthening interpersonal relationships; and 
(8) contributing to growth in personal adequacy and happiness. 

(c) Religious services shall be made available to all residents, 
regardless of their degree of retardation or developmental disability. 
Participation in religious programs shall be voluntary, in accordance 
with the wishes of the resident, if he or she expresses them, or with the 
wishes of his or her parent or guardian. 
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(d) Religious services to residents should include-- _ 
(1) %oorship opportunities, sacraments, and religious rites, ac­

cording to the needs and abilities of the residents and consonant 
with the practices of their respective faiths; 

(2) religious education programs geared to the needs and aoui-
ties of the residents; . . , , . 

(3) observation of dietary practices m keeping with the reu­
nions requirements of residents'faith groups; . 

(4) observation of religious holidays and holy days in keeping 
with the religious requirements of residents' faith groups; 

(5) pastoral counseling, both individual and group, to residents 
and their families: . , 

(6) pastoral visits to residents, with special emphasis on the 
care of the troubled, the sick, and the dying; 

(7) pastoral consultation with persons concerned with the resi­
dent's ID elf are; and . 

(8) referral and communication between religious workers m 
the residential facility and in the community. 

(e) Those who serve the religious needs of the residents, including 
clerqy, religious educators, and volunteers, should whenever possible— 

(1) assert and safeguard the full human and civil rights of the 
(£) participate, as appropriate, in team and other interdisci­

plinary planning regarding programs for individual residents, 
as well as in residential facility-wide or community programs; _ 

(3) keep appropriate records of significant religious events m 
the lives of each resident; . . . ,,., 

U) participate in training programs for residential facility 
personnel, including orientation of direct-care personnel in how 
they may help to further the religious programs for residents; 

(5) participate in training programs for community clergy, 
theological students, and others; 7 MX ?• • 

(6) become involved with community clergy, and with religious 
and other groups, in their concerns for the spiritual care of the 
retarded and other developmentally disabled individuals; 

(7) promote public understanding and acceptance of the re­
tarded and other developmentally disabled individuals; and # 

(8) participate in their own faith group meetings, as required 
to maintain their standing. _ 

(f) There shall be available sufficient, appropriately qualified per­
sonnel, which may include clergy or religious leaders, religious edu­
cators, volunteers, and clerical and supporting personnel, to carry 
out the various religious programs— 

(1) religious services to residents shall be under the direction 
of a person who, in keeping with the size and nature of the resi­
dential facility, may be one of the following: 

(A) a chaplain certified for work with the mentally re­
tarded or other individuals with developmental disabilities 
by a recognized certifying agency; 

(B) a clergyman or religious leader in good standing in 
his religious body; 

(G) a religious educator; or 
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(D) a responsible person, who secures the services of qual­
ified persons in carrying out the toorship and education as­
pects of the program; 

(2) chaplains serving residential facilities for the retarded, on 
a full- or part-time basis, should— 

(A) be clergymen or religious leaders in good standing in 
their religious bodies; or 

(B) be endorsed or assigned by their recognized religious 
bodies; or 

(O) have B.A. and B.D. degrees, or their equivalents; and 
(/>)_ be certified for work with the mentally retarded or 

other individuals with developmental disabilities by a recog­
nized certifying agency; 

_ (3) professional religious educators serving residential facili­
tiesior the retarded or other individuals with developmental dis­
abilities, on a full- or part-time basis, should— 

(A) be endorsed or assigned by their recognized religious 
bodies; or 

(B) have a bachelor's degree, or its equivalent; and, 
(O)be certified for tvorh with the mentally retarded or 

other individuals with developmental disabilities by a recog­
nized certifying agency; 

(4-) nonprofessional religious services personnel, including vol­
unteers, should— 

(A) be screened for ability to perform their assigned 
duties; 

(B) be oriented to, and trained for, their assignments; 
and 

_(0) be provided ongoing supervision by a clergyman, reli­
gious leader; or religious educator of the respective faith. 

(g) Appropriate to the size of the residential facility, there shall 
3 an educational program designed to enhance the competencies of 

religious services personnel, through means such as : 
(1) staff meetings and inservice training; 
(2) seminars, workshops, conferences, and institutes; 
(3) college and university courses; 
U) participation in prof essional organizations; 
(5) participation in interdisciplinary groups; 
(6) visits to other residential facilities; 
(7) access to relevant professional literature; and 
(8) religious services personnel should have access to qualified 

and appropriate consultation, as needed. 
(h) Religious services personnel should be encouraged, when pos­

sible, to involve themselves in activities such as— 
(1) offering clinical pastoral educational programs; 
(2) providing educational experiences for students; 
(3) developing innovative religious education materials; 
(4) developing innovative worship services; 
(5) conducting specific research and development projects; and 

•\ D .jXPlonn9 and expanding citizen advocacy programs. 
(i) Residents shall have access to places appropriate for worship 

and religious education that are adequate to meet the needs of all Re-

be 
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ligious services personnel shall he provided with office and other space, 
equipment, awl supplies adequate to carry out an effective program. 

Subchapter XIII—Social Services 

SEC. 268. (a) Social services shall he available to all residents and 
their families, in order to foster and facilitate— 

(1) maximum personal and social development of the resident; 
(#) positive family functioning; and 
(3) effective and satisfying social and community relationships. 

(b) Social services shall be provided, directly and indirectly, to— 
{!) the resident; 
(2) his or her family ; 
(3) individuals or groups who represent different aspects of the 

social environment of the resident; and 
(Jf.) the community. 

(c) Consumers and their representatives, including residents, famil­
ies, other disciplines, and community groups shall participate in the 
planning and evaluation of social service programs. Social services, as 
part of an interdisciplinary spectrum of services, shall be provided 
through the use of social work methods directed toward— 

(i) maximizing the social functioning of the resident; 
(2) his or Jier family; 
(3) modifying environmental influences leading to or aggra­

vating. mental retardation or developmental disabilities; 
(4) increasing public understanding and acceptance of mental 

retardation or developmental disabilities and its associated prob­
lems; 

(5) creating a favorable climate to assist each retarded person 
to achieve as nearly normal living as is possible for him or her; 

(6) asserting and safeguarding the human and civil rights 
of the retarded and other individuals with developmental dis­
abilities and their families; and 

(7) fostering the human dignity and personal worth of each 
resident. 

(d) Social services available to the residential facility should in­
clude, as appropriate— 

(1) preadmission evaluation and counseling, with referral to, 
and use of, other community resources, as appropriate; 

(2) psychosocial assessment of the individual resident and his 
or her environment, as a basis for formulating an individual 
treatment plan; 

(3) implementation of -an individual social work treatment 
plan for the resident and his or her family; 

(4) planning for community placement, discharge, and fol-
lowup; 

(5) participation in policy and program development within 
the residential facility in relation to— 

(A) the resident's psychosocial needs and development; 
(B) serving the families of the resident; 
(0) use of community supportive and habilitaiive services; 
(D) staff training and development; 
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(6) consultation with, or in relation to— 
(A) programs offered by other disciplines; 
(B) administration and, operation of the residential fa­

cility; 
(6) agencies and individuals in the community served by 

the residential facility; 
_ (7) collaboration with other service delivery systems in plan­

ning and implementing programs for residents; and 
(8) participation in social work and interdisciplinary program 

evaluation and research. 
(e) During the evaluation process, which may or may not lead to 

admission, the resident and his or her family shmdd be helped by social 
workers to— 

(1) know the rights and services to which they are entitled, in­
cluding the means of directing their appeals to the proper sources; 

{2) obtain advocacy on their behalf if rights and services are 
denied them; and 

(3) consider alternative services, based on the retarded or devel-
opmentally disabled person's status and salient family and com­
munity factors, and make a responsible choice as to whether and 
when residential placement is indicated. 

(/) During the preadmission process, the resident and his or her fam­
ily should be helped by social workers to— 

(1) cope^ with problems of separation inherent in placement; 
(#) initiate planning for the resident's return to his or her 

family and/or community; 
(3) begin involving themselves as partners with the residential 

facility staff in developing a treatment/habituation plan; 
(4) become oriented to the practices and procedures of the resi­

dential facility; and 
(5) share information about themselves that will provide the 

residential facility's staff with maximum understanding of their 
situation, so that effective services can be delivered. 

(g) Social workers shall participate, when appropriate, in the con­
tinuing interdisciplinary evaluation of individual residents for the 
purposes of initiation, monitoring, and followup of individualized 
habituation programs. 

{h) During the retarded or developmentally disabled person's ad­
mission to, and residence in, the residential facility, or while he or she 
« receiving services from the residential facility, social workers shall 
provide liaison between him, the residential facility, the family, and 
the community,so as to: •>!*;>•> 

(1) help the resident to— 
(A) cope with problems accompanying separation from 

family and community; 
(B) learn the roles and use the resources that will enable 

him or her to maximise his or her development-
• } • \ Palpate ** programs, in accordance with his or her 
individual treatment plan, that will maximize his or her 
ability for independent living, in or out of the residential 
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(2) help the staff to—• 
(A) individualize and understand the needs of the resident 

and, his or Iter family in relation to each other; 
(B) understand social factors in the resident's day-to-day 

behavior, including staff-resident relationships; 
(C) prepare the resident for changes in his or her living 

situations; 
(3) help the family to develop constructive and personally mean­

ingful ways to support the resident's experience in the residential 
facility through— 

(A) counseling concerned with problems associated with 
changes in family structure and functioning; 

(B) utilization of the family's and the resident's own 
strengths and resources; 

(0) referral to specific services, as appropriate; and 
(4) the family to participate in planning for the resident's 

return to home or other community placement. 
(i) After the resident leaves the residential facility, social workers 

shall provide systematic followup, including— 
(1) counseling with the resident ; 
{2) counseling with family, employers, and other persons 

significant to the resident's adjustment in the community; and 
(3) referral to appropriate community agencies. 

(j) Social services shall help to integrate residential and other com­
munity services, through— 

(1) providing liaison between the residential facility and the 
community; 

(2) providing consultation to community agencies to facilitate 
the identification of needed resources for the retarded and other 
individual with developmental disabilities and his family; 

(3) interpreting the residential facility and its program to 
relevant sectors of the community; 

(4) collaborating with other disciplines to help the community 
develop appropriate resources; and 

(5) involvement with social policy issues that affect the re­
tarded and other individuals with developmental disabilities. 

(k) Social services shall develop and, maintain comprehensive, cur­
rent records, useful for its own programs and those of other services. 
There shall be available sufficient, appropriately qualified staff and 
necessary supporting personnel to carry out the various social service 
activities. 

(1) The residential facility should have available to it a social 
worker who— 

(A) has a master's or doctoral degree from an accredited 
school of social work; 

(B) has had 3 years of post-master's experience in the field 
of social welfare; 

(G) meets the educational and experiential qualifications 
for certification by the appropriate nationally recognized 
academy of certified social workers ; and 

(D) is knowledgeable and experienced in mental 
retardation. 

39-422—74 13 
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(•B) A social worker having the qualifications specified in sub­
section (h)(1) shall he designated as heing responsible for main­
taining standards of professional practice in the rendering of 
social services to the residential facility, and for staff development. 

(3) Social workers providing service to the residential facility 
shall— 

(A) have a master's degree from an accredited sclwol of 
social works ; or 

(B) meet the educational qualifications required for full 
membership in the appropriate nationally recognized pro­
fessional association of social workers and shall have had 3 
years of experience in the field of social welfare. 

(4) Social work assistants or aides employed by the residential 
facility shall work under the supervision of a social worker hav­
ing the qualifications specified in subsection (k) (3). 

(5) Social service personnel, at all levels of experience and 
competence, shall be— _ . 

(A) assigned responsibilities in accordance with their 
qualificatwn^ ; 

(B) delegated authority commensurate with their respon­
sibilities; and 

(0) provided appropriate professional social work super­
vision. 

(6) A full-time supervisor should he responsible for the direct 
supervision of not more than six staff members, plus related 
activities. 

(7) All social service personnel shall be familiar with, and ad­
here to, the code of ethics of the National Association of Social* 
Workers. 

(I) Appropriate to the size of the residential facility's social service 
program, an ongoing program of staff development shall he provided 
to improve the skills of the social work staff through such means as— 

(1) inservice training; 
(2) affiliation with schools o f social work; 
(3) staff consultation with specialists, as needed, to improve 

social services to residents; 
(4) conference attendance, and other educational opportunities 

and forms of professional exchange; and 
(5) career ladders and other incentives to staff recruitment 

anal development. 
(TO) Space, facilities, equipment, supplies, and resources shall he 

adequate for providing effective social services, including— 
(1) offices for social service and clerical staff; 
(2) private interviewing rooms; 
(3) rooms suitable for conferences and group activities; 
(4) dictating and transcribing equipment; 
(5) telephone service; 
(6) travel provisions; 
(7) provision for recordkeeping and information retrieval; 

and, 
. (8) library services. 
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Subchapter XIV—Speech Pathology and Audiology Services 

• SEC. 269. (a) Speech pathology and audiology services shall be 
available, in order to— 

(1) maximize the communication skills of all residents; and 
(2) provide for the evaluation, counseling, treatment, and reha­

bilitation of those residents with speech, hearing and'/or language 
handicaps. 

(b) The specific goals of speech pathology and audiology services 
shall be— 

(_?) appropriate to the needs of the residents served; 
(2) consistent with the philosophy and goals of the residential 

facility ; 
(3) consistent with the services and resources offered by the 

residential facility; and 
(4-) known to, and coordinated with, other services provided 

by the, residential facility. 
(c) Speech pathology and audiology services shall be rendered 

through— 
(1) direct contact between speech pathologists and audiologists 

and residents; 
(2) participation with administrative personnel in designing 

and maintaining social and physical environments that maximize 
the communication development of the residents; and 

(3) working with other personnel, such as teachers and direct-
care staff, in implementing communication improvement programs 
in environmental settings. 

(d) Speech pathology and audiology services available to the resi­
dential facility shall include, as appropriate— 

(1) audiometric screening of— 
(A) all new residents; 
(B) children under the age of ten, at unusual intervals; 
(O) other residents at regular intervals; 
(D) any resident referred; 

(2) speech and language screening of— 
(A) all new residents; 
(B) children under the age of ten at annual intervals; 
(G) all residents, as needed; 

(3) comprehensive audiological assessment of residents, as indi­
cated by screening results, to include tests of pure-tone air and 
bone conduction, speech audiometry, and other procedures, as nec­
essary, and to include assessment of the use of visual cues; 

(4) assessment of the use of amplification; 
(5) provision of procurement, maintenance, and replacement 

of hearing aids, as specified by a qualified audiologist; 
(6) comprehensive speech and language evaluation of residents, 

as indicated by screening results, including appraisal of articula­
tion, voice, rhythm, and language; 

(7) participation in the continuity interdisciplinary evalua­
tion of individual residents for purposes of initiation, monitoring, 
and followup of indivdual habituation programs; 
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(8) treatment services, interpreted as an extension of the 
evaluation process, that include—• 

(A) direct counseling with residents; 
(B) speech and language development and stimulation 

through daily living activities; 
(C) consultation with classroom teachers for speech im­

provement and speech education activities; 
(D) direct contact with residents to carry on programs 

designed to meet individual needs in comprehension (for 
example, speech reading, auditory training, and hearing aid 

• utilisation) as well as expression (for example, improvement 
in articulation, voice, rhythm, and language); 

(E) collaboration with appropriate educators and librar­
ians to develop specialized programs for developing the com­
munication skills of multiple handicapped residents, such as 
the deaf, retarded, and the cerebral palsied; 

(9) consultation with administrative staff regarding the plan­
ning of environements that facilitate communication development 
among residents in—• 

(A) living areas; 
(B) dining areas; 
(C) educational areas ; 
(D) other areas, where relevant; 

(10) participation in inservice training programs for direct-
care and other staff; 

(11) training of speech pathology and audiology staff; 
(12) training of speech pathology and audiology graduate and/ 

or undergraduate students, interns, supportive staff, and volun­
teer workers; 

(13) consultation with, or relating to— 
(A) residents (for example, self-referral); 
(B) parents of residents; 
(C) medical (otological, pediatric, and so forth), dental, 

- psychological, educational, and other services; 
(D) the administration and operation of the residential 

facility; . . . 
(E) the community served by the residential facility; and 

(14) program evaluation and research. 
(14) program evaluation and research. 

(e) Comprehensive evaluations in speech pathology and audiology 
shall consider the total person and his environment. Such evaluations 
should— 

(1) present a complete appraisal of the residents communica­
tion skills; 

(2) evidence concern for, and evaluation of, conditions extend­
ing beyond observed speech, language, and hearing defects; 

(3) consider factors in the history and environment relevant to 
the origins and maintenance of the disability; 

(4) consider the effect of the disability upon the individual and 
the adjustments he makes to the problem as he or she perceives 
it; and 

(5) consider the reaction of the resident's family, associates, 
and peers to the speech and/or hearing problem. 
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(/) Evaluation and. assessment results shall be reported accurately 
and systematically, and in such manner as to— 

(1) define the problem to provide a basis for formulating treat­
ment objectives and procedures; 

(2) render the report meaningful and useful to its intended 
recipient and user; 

(3) where appropriate, provide information useful to other 
staff working directly with the resident; 

(4) conform to acceptable professional standards, provide for 
intraindividual and interindwidual comparisons, and facilitate 
the use of data for research and professional education; and 

(5) provide evaluative and summary reports for inclusion in 
the resident's unit record. 

(g) Treatment objectives^ plans, and procedures shall— 
(./) be based upon adequate evaluation and assessment; 
(2) be based upon a clear rationale ; 
(3) reflect consideration of the objectives of the resident's total 

habituation program; 
(4.) be stated in terms that permit the progress of the individual 

to be assessed; 
(5) provide for periodic evaluation of the resident's response 

to treatment and, of treatment effectiveness; 
(6) provide for revision of objectives and procedures as in­

dicated; and 
(7) provide for assistance or consultation when necessary. 

(h) Continuing observations of treatment progress shall be— 
( i ) recorded accurately, summarized meaningfully, and com­

municated effectively; and 
(2) effectively utilised in evaluating progress. 

(i) There shall be establislied procedures for evaluating and re­
searching the effectiveness of speech pathology and audiology services, 
including but not limited to; 

( i ) utilization of adequate records concerning residents' re­
sponse and progress ; 

(2) time schedules for evaluation that are appropriate to the 
service being evaluated; 

(3) provision for using evaluation results in program planning 
and development; 

(4) encouragement of speech pathology and audiology staff to 
participate in research activities; and 

(5) provisions for dissemination of research results in profes-
sional journals. 

(j) There shall be available sufficient, appropriately qualified staff, 
and necessary supporting personnel, to carry out the various speech 
pathology and audiology services, in accordance with stated goals and 
objectives— 

(1) A speech pathologist or audiologist, who is qualified as 
specified in paragraph (2) of this subsection, and who, in addi­
tion, has had at least 3 years of professional experience, shall be 
designated as being responsible for maintaining standards of pro­
fessional.and ethical practice in the rendering of speech pathology 
and audiology services in the facility. 
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• (2) Staff who assume independent responsibilities for clinical 
services shall possess the educational and experierMal qualifica­
tions required, for the appropriate certificate of clinical compe­
tence issued by the appropriate nationally recognized professional 
speech and hearing association in the area {speech pathology or 
audiology) in which they provide services. 

(3) Staff not qualified for such association certification shall be 
provided adequate, direct, active, and continuing supervision by 
staff qualified for certification in the area in which supervision is 
rendered. 

(A) Supervising staff shall be responsible for: the services 
rendered by uncertified staff under their supervision. 

(B) Adequate, direct, and continuing supervision shall be 
provided nonprofessionals, volunteers, or other supportive 
personnel utilized in providing clinical services. 

(4) Students in training and, staff fulfilling experience require­
ments for such appropriate nationally recognized professional 
speech and hearing association certification- shall receive direct 
supervision, in accordance with the requirements of the appro­
priate nationally recognized professional boards of examiner's 
in speech pathology and. audiology. 

(5) All speech pathology and audiology staff shall be familiar 
with, and adhere to, tlie code of ethics published by the appro­
priate nationally recognized professional speech and hearing 
association. 

(k) Appropriate to the nature and size of the residential facility 
and to the speech pathology and audiology service, there shall be a 
staff development program that is designed to maintain and improve 
the skills of speech pathology and audiology staff, through methods, 
including but not limited to— 

(1) regular staff meetings; 
(2) an organized, inservice training program, in speech patho­

logy and audiology ; 
(S) visits to and from the staff of other residential facilities 

and programs; 
(i) participation in interdisciplinary meetings; 
(5) provision for financial assistance and time for attendance 

at professional conferences; 
(6) provisions for encouraging continuing education, including 

educational leave, financial assistance, and accommodation of work 
schedules; 

(7) workshops and seminars ; 
(8) consultations with specialists; and 
(9) access to adequate library resources, which include current 

and relevant books and journals in speech pathology and audi­
ology, mental retardation, and related professions and fields. 

(I) Space, facilities, equipment, and supplies shall be adequate for 
providing efficient and effective speech pathology and audiology serv­
ices, in accordance with stated objectives, including— 

(/) adequate and convenient evaluation, treatment, counseling, 
and waiting rooms; 
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(2) specially constructed and sound-treated suites for audio-
logical services, meeting appropriate standards; 

(3) design and location such as to be easily accessible to all resi­
dents, regardless of disability; 

(4) specialized equipment needed by the speech pathologist; 
(5) specialised equipment needed by the audiologist, including 

an audiometer, with provisions for sound field audiometry, and 
equipment capable of performing at least the following proced­
ures : hearing screening, pure-tone air and bone conduction with 
contralateral mashing, speech audiometry, site-of-lesion battery, 
nonorganic hearing loss battery, and hearing aid evaluation;_ 

(6) provisions for adequate maintenance of all areas, facilities, 
and equipment, including— 

(A) electroacoustic calibration of audiometers at regular, 
at least quarterly, intervals; 

(B) calibration logs on all audiometers; and 
(7) appropriate speech pathology and andwlogy consultation 

shall be employed in the design, modification, and equipage of all 
speech pathology and audiology areas and, facilities. 

Subchapter XV—Vocational Rehabilitation Services 

See. 270. (a) The residential facility shall provide all its residents 
with habilitation or rehabilitation services, which includes the estab­
lishment, maintenance, and implementation of those program* that will 
insure the optimal development or restoration of each resident, phys­
ically, psyche-logical socially, and, vocationally—-

(/) The residential'facility shall have a written, public state­
ment of its rehabilitation objectives for its residents, consistent 
with— 

(A) the needs of its residents; 
(B) currently accepted rehabilitation principles and goals; 
(C) the residential facility's philosophy and goals; and 
(D) the services and resources the residential facility offers. 

(2) While the habilitation/'rehabilitation concept and process 
embrace all efforts to achieve the optimal development of each 
resident, specific habilitation/rehabilitation services shall focus 
on the maximum achievement of— 

(A) self-help skills; 
(B) social competence, including communication skills; 
(0) vocational competence; and 
(D) ndependent living. 

(b) The ultimate objective of vocational rehabilitation services shall 
be to assist every resident to move as far as he or she can along the 
continuum, from vocational afunction to remunerative employment 
and entry into the mainstream of society as an independent citizen 
and ivoi-ker. Vocational rehabilitation services shall be rendered— 

(/) directly, through personnel contact between vocational, re­
habilitation personnel and residents; and 

(2) directly, through contact between vocational rehabilitation 
personnel and, other persons working with residents, designed to 
enhance and facilitate the development and maintenance of a reha­
bilitative environment. 
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(c) Vocational rehabilitation services available to the residents, 
in accordance with their needs, shall include— 

(1) vocational evaluation; 
(2) the formulation of written vocational objectives for each 

resident; 
(3) the formulation of a written flan to achieve the stated 

objectives; 
(4) implementation of the vocational plan through— 

(A) individual counseling; 
(B) prevocational programs ; 
(0) vocational training; 
(D) vocational placement ; 
(E) referral to appropriate sources for other services; and 
(F) followup. 

(d) Vocational evaluation of each resident shall— 
(1) be initiated within one month after admission to the resi­

dential facility ; 
(2) arise out of a written comprehensive interdisciplinary eval­

uation (medical, psychological, social, and educational) that gen­
erates data relevant to vocational objectives and goals, such as 
information concerning— 

(A) aptitudes and abilities; 
(B) self-help and independent living skills; 
(C) interests; 
(D) self and vocational perception; 
(E) sensorimotor coordination; 
(F) communication skills; 
(G) current social adjustment; 
(H) educational history; and 
(1) vocational and avocational history; 

(3) be adequate for the formulation of vocational goals and of 
a detailed plan for the achievement of such goals; 

(4) be adequate for the assessment of current vocational status 
and for the prediction of possible future status; and 

(5) provide for periodic, but at least semiannual revaluation, 
consistent with the progress of the resident toward the stated 
goals. 

(e) The written vocational plan for each resident shall— 
(1) be consistent with the vocational evaluation,^ 
(2) specify the program to be undertaken to achieve his or Iier 

vocational objectives; 
(3) indicate the order in which the program is to be under­

taken; 
(4.) provide for the implementation of the evaluation teams 

recommendations; and 
(5) assign the responsibility to carry out the plan. 

(/) The resident shall be fully involved in his or her vocational 
evaluation, and in the formulation of his or her program plan. Pre­
vocational services shall contribute to the development of work readi­
ness in the resident, and shall provide— 

(/) vocationally relevant academic instruction; 
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(2) instruction m the self-help and social skills necessary for 
vocational success ; 

(3) instruction and practice in the social skills necessary for 
maximally independent functioning in the community, such as 
travel, handling of money, and use of community resources; 

(4) an orientation to the world of work; 
(5) development of work attitudes needed for vocational suc­

cess; 
(6) rotated exploration and try-out of job tasks; 
(7) continuous evaluation of vocational potential; and 
(8) any necessary supportive services, including physical and 

mental restoration. 
(g) Vocational training programs shall meet all applicable legal 

requirements, and shall be provided through means such as : 
(1) work training stations; 
(%) work activity centers; 
(3) transitional sheltered workshops; 
(4) work-study programs; 
(5) on-the-job training; 
(6) trade training, in the classroom or on the job; 
(7) vocational training programs shall— 

(A) provide for an evaluation of training progress at least 
every 3 months; 

(B) make maximum use of job training resources— 
(i) within the residential facility; 
(ii) within the community; 

(8) residential facilities conducting vocational training pro­
grams shall have vocational training personnel assigned, in such 
numbers and for such times as are necessary and appropriate to 
the situation, to supervise the training in each training area; and 

(9) written, detailed training guides and curricula shall be 
available for all vocational training areas. 

(h) Job placement services shall assist the individual to enter into 
appropriate kinds of employment, such as: 

(1) competitive, remunerative employment; 
(2) trade training programs; 
(3) transitional or extended sheltered workshops; 
(4) sheltered employment; 
(5) homebound employment; 
(6) homemaker; and 
(7) in conjunction with job placement services, the individual 

shall be provided assistance related to off-the-job needs, activities, 
and resources, such as— 

(A) living arrangements; 
(B) social and recreation activities; 
(O) medical' services; 
(D) educational resources; 
(E) religious activities; 
(F) transportation; 
(G) legal affairs; 
(H) financial affairs; and 
(i) counseling. 
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(i) Systematic follow-up services shall be provided that— 
(1) continue to be available to the individual for at least 1 year 

following placement; 
(2) involve contact with— 

{A) the individual; 
(B) the individuaVs family or family-substitute ; and 
(0) the individual's employer, if appropriate; 

(3) generate data concerning vocational outcomes to evaluate 
and improve the effectiveness of vocational rehabilitation 
programs. 

(j) There shall be a, clearly designated person or team, responsible 
for the implementation, evaluation, and revision of the residential 
facility's vocational rehabilitation program. 

(1) There shall be available to each resident in a vocational 
rehabilitation program, a counselor to ho is responsible for seeing 
that the resident's vocational rehabilitation program is effectively 
carried out. 

(2) A vocational rehabilitation counselor shall— 
(A) have a masters degree in rehabilitation counseling, or 

a master's degree in a related area plus training and skill 
in the vocational rehabilitation process; or 

(B) have a bachelor's degree and work under the direct 
supervision of a person qualified as in (A). 

(3) Vocational rehabilitation personnel providing training to 
residents in vocational areas shall be— 

(A) vocational instructors certified by the appropriate 
State agency; or 

(B) tradesmen who have attained at least journeyman 
status. 

(k) Appropriate to the nature and size of the residential facility, 
provisions shall be made for vocational rehabilitation staff develop­
ments, through such means as— 

(1) inservice training; 
(2) short-term workshops; 
(3) seminars; 
(4-) attendance at conferences; and 
(5) visits to other residential facilities. 

(I) Every residential facility that has a vocational rehabilitation 
program shall seek to establish working relationships with public 
and private rehabilitation agencies in the community. Each resi­
dential facility should have working relationships tvith university 
training, programs in rehabilitation, including provision for— 

(1) research opportunities; 
(2) practicum experiences; 
(3) internship; and 
{Jj.) consultation. 

Subchapter XVI—Volunteer Services 

SEC. 271. (a) Volunteer services shall be provided in order to en­
hance opportunities for the fullest realization of the potential of each 
resident by— 
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(1) increasing the amount, and improving the quality, of serv­
ices and programs; and 

(2) facilitating positive relationships bettoeen the residential 
facility and the community ivhich it serves. 

(b) The residential facility shall have a written statement of the 
goals and objectives of its volunteer services program that are— 

(1) appropriate to the needs of the residents; 
(2) consistent with the philosophy and goals of the residential 

facility; 
(3) developed in collaboration with the facility's staff; 
(£) specific and measurable; and 
(5) continuously assessed and periodically revised. 

(c) Volunteers shall provide services, which may be direct or in­
direct, that are based on resident needs, staff requests, and volunteer 
skills, and that enhance programs, develop social competence, and 
build self-esteem— 

(1) volunteer services shall supplement, but shall not be used 
in lieu of, the services of paid employees; 

(2) volunteer participation shall comply tvith State laws, such. 
as those relating to labor and insurance; 

(3) volunteer participation shall be open to persons of both 
sexes, and of all ages, races, creeds, and national origins; and 

(4) volunteer services shall be available to all residents, regard­
less of age, ability, or handicaps. 

' (d). Direct services provided to residents by volunteers, as appro­
priate to the residential facility's program and in cooperation with 
its staff, may include, but are not limited to— 

(1) physical, occupational, and music therapy assistance; 
(2) psychological testing assistance; 
(3) behavior modification and programed instruction assist­

ance; 
(4) teacher or classroom assistance; 
(5) religious instruct ion; 
(6) recreation and leisure time activities; 
(7) social skills development; 
(8) library services; 
(9) nursing services; 
(10) transportation and escort assistance; 
(11) visits, vacations, and trips : 
(12) job and home findings; and 
(13) citizen advocacy. 

(e) Indirect services provided by volunteers, as approjn-iate to the 
residential facility's program and in cooperation with its staff, may 
include, but are notlimited to— 

(1) conducting tours; 
(2) clerical and laboratory assistance; 
(3) gift shop and canteen operation; 
(4) public relations and community education; and 
(5) contributions. 

(/) Volunteer services staff should provide the following services— 
(1) to the residential facility s' staff— 

(A) orientation 'in the need for, and philosophy of volun­
teer services; 
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(B) identification of how and where volunteers can he 
utilized; and 

(G) assistance in developing training for volunteers; 
(2) to tlie volunteers— 

(A) orientation, training, and placement; 
(B) opportunities to participate in planning and evaluat­

ing their experiences ; and 
(C) appropriate recognition of their services and contribu­

tions. 
(g) Volunteer services staff functions shall include— 

(1) development and implementation of a plan for recruitment, 
selection, deployment, orientation, training, supervision, evalua­
tion, recognition, advancement, and separation of volunteers; 

(2) development in collaboration with appropriate staff, of job 
descriptions for volunteers; 

(3) maintenance of complete and accurate records, including, 
hut not necessarily limited to— 

(A) hours of volunteer service rendered; 
(B) individuals and organizations providing services; 
(C) materials and* moneys received; and 
(D) operational budget. 

(h) The staff members responsible for residential, facility programs 
utilizing volunteers shall he responsible for providing such volunteers 
with on-the-job training, supervision, and consultation. 

(i) The cooperation and involvement of staff and community, tvhich 
is essential to a successful volunteer services program, should be 
achieved by means such as— 

(1) a standing staff committee on volunteer services, to foster 
communications and cooperation, to evaluate and coordinate ex­
isting programs, and to stimulate new programs; 

{%) a volunteer services advisory committee, composed of rep­
resentatives of appropriate community organizations; 

(3) encouragement of, and involvement with parents groups; 
(4) collaboration with appropriate agencies and community 

groups; and 
(5) recruiting volunteers representative of the community 

served by the residential facility, in respect of age, sex, socio­
economic, religious, racial, and ethnic groups. 

(j) There shall be available sufficient, appropriately qualified staff, 
and necessary supporting personnel, to carry out the volunteer services 
program, in accordance with stated goals and objectives. 

(1) A residential facility staff member shall he designated to 
be responsible and accountable for volunteer services— 

(A) where the size of the residential facility and scope of 
the program warrant, the person responsible for volunteer 
services shall devote full time to this area; 

(B) volunteer services shall be organized within the ad­
ministrative structure of the residential facility in such a 
way as to he available to, and maximally utilized by, all 
relevant services and programs; therefore, the staff member 
responsible for volunteer services should report to an indi­
vidual, with residential facility-wide administrative respon­
sibility; and 
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(6') the staff member responsible for volunteer services 
should have the same relationship to volunteers as.a person­
nel officer has to paid employees. 

(2) The staff member responsible for volunteer services shall 
have— 

(A) the necessary interpersonal, consultative, leadership, 
and organisational and administrative skills and abilities; 

(B) demonstrated ability to identify, mobilize, and deploy 
volunteer resources to meet the needs of residents; 

(0) knowledge of community organization; 
(D) knowledge of current practices and concepts in mental 

retardation and other developmental disabilities; and 
(E) training and/or experience in organizing and admin­

istering volunteer services, as appropriate to the nature and 
size of the residential facility, and preferably— 

(i) a baccalaureate degree in a behavioral science; and. 
(ii) 3 years of experience in volunteer services or 

related area. 
(k) Appropriate to the size of the residential facility, there should 

be a staff development program designed to maintain and improve the 
skills of volunteer services staff, through means such as— 

(1) seminars, workshops, and conferences ; 
(2) college and university courses; 
(3) participation in professional organisations ; 
(4) participation in interdisciplinary groups; 
(5) visits to other residential facilities; and 
(6) access to relevant professional literature. 

(I) There shall be adequate and accessible space, facilities, equip­
ment, and supplies for providing efficient and effective volunteer serv­
ices. If a canteen is operated by the residential facility, it shall— 

(1) be operated for the benefit of the residents ; 
(2) be open to residents, staff, families, and visitors, without 

segregation by space or hours of use, so as to facilitate interaction; 
(3) provide opportunities for residents to purchase items for 

their personal needs ; 
(4) provide opportunities for the training of residents; and 
(5) be operated so that any profits derived are utilized for the 

benefit of residents. 

Chapter 4.—RECORDS 

Subchapter I—Maintenance of Residents1 Records 

SEC. 272. (a) A record shall be maintained for each resident that 
is adequate for— 

(1) planning and continuous evaluating of the residents habil-
itation program; 

(2) providing a means of communication among all persons con­
tributing to the resident's habituation program; 

(3) furnishing documentary evidence of the resident's progress 
anal of his response to his hdbilitation, program, 

(4) serving as a basis for review, study, and evaluation of the 
overall programs provided by the residential facility for its resi­
dents; 
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(0) protecting the legal rights of the residents, residential fa­
cility, and staff; and 

(6) providing data for use in research and education. 
(b) All information pertinent to the above-stated purposes slmll he 

incorporated in the resident's record, in sufficient detail to enable those 
persons involved in the resident's program to provide effective, con­
tinuing services. All entries in the resident's reccrrd shall be— 

(1) legible; 
(2) dated; and 
(3) authenticated by the signature and identification of the 

individual making the entry. 
(c) Symbols and abbreviations may be used in the record entries only 

if they are in a list approved by the residential facility's chief executive 
officer and a legend is provided to explain them. Diagnoses should be 
recorded in full and without the use of symbols or abbreviations. 

Subchapter II—Content of Becwds 

SEC. 273. (a) The following information should be obtained and 
entered in the resident's record at the time of admission to the residen­
tial facility: 

(1) name, date of admission, date of birth, place of birth, citi­
zenship status, marital status, and social security number; 

(2) father's name and birthplace, mother's maiden name and 
birthplace, and parents' marital status; 

(3) name and address of parents, legal guardian, and/or next 
of kin; 

(4-) sex, race, height, iveight, color of hair, color of eyes, identi­
fying marks, and recent photograph; 

(5) reason for admission or referral problem; 
(6) type and legal status of admission; 
(7) legal competency status; 
(8) language spoken or understood; 
(9) sources of support, including social security, veterans' bene­

fits, and insurance; 
(10) provisions for clothing and other personal needs; 
(11) information relevant to religious affiliation; 
(12) report(s) of the preadmission evaluation(s); and, 
(13) reports of previous histories and evaluations. 

(b) Within the period of one month after admission there shall be 
entered in the resident's record— 

(1) a report of the review and updating of the preadmission 
evaluation ; 

(2) a statement of prognosis that can be used for programing 
and placement; 

(3) a comprehensive evaluation and individual program plan, 
designed by an interdisciplinary team; and 

(I.) a diagnosis based on the appropriate nationally recognised 
professional association's manual on terminology and classi­
fication in mental retardation and other developmental disabili­
ties and, where necessary, the diagnostic and statistical manual 
of mental disorders, most recent edition, published by the appro-
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priate nationally recognized professional psychiatric association. 
(c) Records during residence should include— 

, ( i ) reports of accidents, seizures, illnesses, and treatments 
thereof, and immunisations; 

(2) record of all periods of restraint, with justification and au­
thorization for each; 

(3) report of regular, at least annual, review and evaluation of 
the program., developmental progress, and status of each resident; 

(I) observations of the resident's response to his program, 
recorded with sufficient frequency to enable evaluation of its 
efficacy; 

(5) record of significant behavior incidents; 
(6) record of family visits and contacts; 
(7) record of attendance and leaves; 
(8) correspondence; 
(9) periodic updating of the information recorded at the time 

of admission; and, 
(10) appropriate authorizations and consents. 

(d) At the time of discharge from the residential facility, a dis­
charge summary shall be prepared that should— 

(I) include a brief recapitulation of findings, events, and prog­
ress during residence, diagnosis, prognosis, and recommendations 
and arrangements for future programing; 

(£) be completed and entered, in the resident's record within 
7 days following discharge; and 

(3) with the written consent of the resident or his guardian.,,be 
copied and sent to the individual or agency who will be responsible 
for future programing of the resident. 

(e) In the event of death— 
(1) a copy of the death certificate should be placed in the" resi­

dent's record; and 
(2) when a necropsy is performed, provisional anatomic diag-

. noses should be recorded within 72 hours, where feasible, and_ the 
complete protocol should be made part of the record within 3 
months. 

Subchapter III—Confidentiality of Records 

SEC. 27k-. (a) All information contained in a resident's records, 
including information contained in an automated data bank, shall be 
considered privileged and confidential— 

(1) the record is the property of the residential facility whose 
responsibility it is to secure the information against loss, deface­
ment, tampering, or use by unauthorized persons; 

(2) the record may be removed from the residential facility's 
jurisdiction and safekeeping only in accordance with a court order, 
subpena, or statute; 

(3) there shall be written policies governing access to, duplica­
tion of, and dissemination of information from, the record; and 

(It) written consent of the resident or his guardian shall be 
required for the release of information to persons not otherwise 
authorized to receive it. 
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Subchapter IV—Central Record Service 

SEC. 275. (a) The residential facility shall remain an organised 
central record service for the collection and dissemination of informa­
tion regarding residents. A centralized or decentralized system of 
recordkeeping may be used in accordance with the needs of the resi­
dential facility— . 

(1) there shall be a unit record that contains all information 
pertaining to an individual resident for all admissions to the resi­
dential facility ; 

(2) where particular professional services require the main­
tenance of separate records, a summary of the information con­
tained therein shall be entered in the unit record at stated 
intervals; 

(3) records shall be readily accessible to authorized personnel; 
(4) where a centralized system is used, appropriate records shall 

also be available in the resident-living units; and 
(5) a periodic review of the content of the records should be 

be made by—• 
(A) record personnel, to assure that they are current and 

complete; and. 
(B) a committee of appropriate staff, including the record 

librarian, to assure that they meet the standards set forth in 
(6) there shall be a master alphabetical index of all residents 

admitted to the residential facility; and 
(7) records shall be retained for the period of time specified by 

the residential facility, but at least for the period of time consis­
tent with the statute of limitations of the State in which the resi­
dential facility is located. 

Subchapter V—Statistical Records 

SEC. £76. (a) While the type and amount of statistical information 
will depend upon the residential • facility's^ particular needs, such 
in formation should include at least the following : 

(1) number of residents by age groups, sex, race, and place of 
residence; 

(2) number of residents by level of retardation, according to 
the appropriate nationally recognized professional association on 
mental deficiency classification; 

• (-?) number of residents by level of adaptive behavior, accord­
ing to the appropriate nationally recognized professional associ­
ation of mental deficiency classification; 

(i) number of residents with physical disabilities; 
(5) number of residents who are ambulatory and nonambulatory 

(mobile and nonmobile) ; 
(6) number of residents with sensory defects; 
(7) number of residents with convulsive disorders, grouped by 

level of seizure control; 
(8) number of residents by etiological diagnoses, according to 

the appropriate nationally recognized professional association 
and, where necessary, the DSM-II classifications; 
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(9) movement of residents into, out of, and within the resi­
dential facility; and 

(10) length of stay. 
(b) Data shall be reported to appropriate Federal and other agencws 

as requested. 
Subchapter VI—Records Personnel 

SEC: 277. (a) There shall be available sufficient, appropriately quali­
fied staff, and necessary supporting personnel, to facilitate the accurate , 
processing, checking, indexing, filing, and prompt retrieval of records 
and record data. 

(b) The record system should be supervised on a full- or part-time 
basis, according to the needs of the residential facility, by an individ­
ual who—• 

(1) is a registered record librarian; or 
(2) is an accredited record technician; or 
(3) has demonstrated competence and experience in adminis­

tering and supervising the maintenance and, use of records and 
reports. 

(c) Record personnel should—• 
(1) be involved in educational programs relative to their ac­

tivities, including orientation, on-the-job training, and regular 
inservice education programs; and 

(2) participate in workshops, institutes or correspondence edu­
cation courses available outside the residential facility. 

(d) There shall be adequate space, facilities, equipment, and supplies 
for providing efficient and effective record services. 

Chapter 5.—RESEARCH 

Subchapter 1—Encouragement of Research 

SEC. 278. (a) Recognizing that the understanding, prevention, and 
amelioration of mental, retardation and other developmental disabil­
ities ultimately depends upon knowledge gained throuhg research, the 
administration and staff of the residential facility (and, in the case of 
public facilities., the appropriate governmental agency) shall encour­
age research activity. 

(1) opportunities and resources should be made available to 
members of the staff who are equipped by interest and training to 
conduct applied and/or basic research. Research resources and,/or 
necessary research assistance should be made available to all staff 
members who have identified researchable problems related to the 
programs for which they are responsible; 

(2) research by qualified investigators who are not staff mem­
bers of the residential facility shall be encouraged. There shall be 
a written policy concerning the conduct of research in the resi­
dential facility by investigators who are not staff members. Out­
side researchers shall fulfill the same obligations relative to staff 
information and feedback as do residential facility staff members. 
Consideration should be given to the assignment of a residential 
facility staff member to each research project conducted by out­
side investigators; and 

39-422—74 14 
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(3) where feasible, there shall be ongoing, cooperative pro­
grams of research and research training with colleges, universities, 
and research agencies. 

(b) The administration of the residential facility shall make provi­
sion for the design and conduct, or the supervision, of research that 
will objectively evaluate the effectiveness of program components and 
contribute to informed decisionmaking in the residential facility. 

Subchapter II—Review of Research Proposals 

SEC. 279. (a) An interdisciplinary research committee shall review 
all proposed studies to insure—• 

{1) adequancy of research design; and 
(2) implementation of ethical standards in the design. 

(b) Residential facility staff members shall be consulted regarding 
the planning of research and the utilization of research findings in 
their areas of competence and interest. 

Subchapter III—Conduct of Research 

SEC. 280. (a) The residential facility shall follow, and comply with 
the statement of assurance on research involving'human subject re­
quired by the United States Department of Health, Education, and 
Welfare for projects supported by that agency or any appropriate 
more stringent such statement, as appropriate. 

(b) Investigators and- others directly involved in the research shall—• 
(1) adhere to the ethical standards of their professions con­

cerning the conduct of research; and 
(2) have access to the record of informed consent. 

Subchapter IV—Reporting Research Results 

SEC. 281. (a) The principal investigator of each research project 
shall be responsible for communicating to the staff of the residential 
facility the purpose, nature, outcome, and possible practical or theoret­
ical implications of the research. Copies of the reports resulting from 
research -projects shall be maintained in the residential facility. 

(b) Where research findings are made public, care shall be taken 
to assure the anonymity of individual residents and parents. 

(c) Clearly defined mechanisms shall exist for informing staff mem­
bers of new research findings that have applicability to the programs 
and administration of the residential facility. There shall be evidence 
that currently applicable research results are being implemented in the 
residential facility's programs. 

Chapter 6.—SAFETY AND SANITATION 

Subchapter I—Safety 

SEC. 282. (a) The requirements of the Secretary shall be met, with 
specific reference to the following—• 

(1) provision of adequate and alternate exits and exit doors; 
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(2) provision of exit ramps, with nonskid surface and slope 
not exceeding one foot in twelve; and 

(3) provision of handrails on stairways. 
(h) There shall he records that document strict compliance with 

the regulation of the State or local fire safety authority that has pri­
mary jurisdiction over the residential facility— 

(1) aisles and exists shall he free from all encumbrances and 
floors shall he uncluttered; 

(2) flammable materials shall he properly stored and safe­
guarded; 

(3) attics and hasements shall he kept orderly and free of 
rubbish; and 

(4-) there shall he records of periodic fire safety inspections and 
reports. 

(c) There shall be a written staff organization plan and detailed, 
written procedures, which are clearly communicated to, and periodi­
cally reviewed with staff, for meeting all potential emergencies and 
disasters pertinent to the area, such as fire, severe weather, and missing 
persons. 

(1) The plans and procedures should include— 
{A) plans for the assignment of personnel to specific tasks 

and responsibilities; 
_ (B) instructions relating to the use of alarm systems and 

signals; 
(O) information concerning methods of fire containment; 
(D) systems for notification of appropriate persons; 
(E) information concerning the location of firefighting 

equipment; and 
(F) specification of evaluation routes and procedures. 

_ (2) The plans and procedures shall be posted at suitable loca­
tions through the residential facility. 

(d) Evacuation drills shall he held at least quarterly, for each shift 
of residential facility personnel and under varied conditions, in 
order to— 

(1) insure that all personnel on all shifts are trained to per­
form assigned tasks; 

(2) insure that all personnel on all shifts are familiar with 
the use of the firefighting equipment in the residential facility; 

(3) evaluate the effectiveness of disaster plans and procedures; 
(4) evacuation drills shall include actual evacuation of residents 

to safe areas during at least one drill each year, on each shift. 
There snail^ be special provisions for the evacuation of the physi­
cally handicapped, such as fire chutes an mattress loops with 
poles; and 

(5) there shall he a written, filed report and evaluation of each 
evacuation drill. 

(e) An active safety program shall he maintained by a multidisci-
•plinary safety committee that investigates all accidents and makes 
recommendations for prevention. Records of the activities of the 
safety committee shall he kept. There shall he adequate safety shields 
on the moving parts of all dumbwaiters, evelvators, and other machin­
ery, as provided for in applicable standards and codes. 
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(/) All buildings and outdoor recreation facilities constructed after 
1971 shall be accessible to, and usable by, the nonambulatory and shall 
meet standards of the Secretary for making building accessible to, and 
usable, by the physically handicapped— 

(1) all existing buildings and outdoor recreation facilities shall 
be modified so as to conform to the above standards by December 
31,1976; and 

(2) existing residential facilities shall provide— 
(A) entrance ramps wide enough for wheelchairs, not ex- *-

ceeding a rise of one foot in twelve, with nonslip surfaces, 
' and with rails on both sides; 

(B) doorways and corridors wide enough for wheelchairs; 
and , t 

(O) grab bars in toilet and bathing facilities. 
(g) Paint used in the residential facility shall be lead free. Old 

paint or plaster containing lead shall have been removed, or covered 
in such manner that it is^not accessible to residents. 

(h) Appropriate provisions shall be made for emergency auxiliary 
heat by means of alternate sources of electric power, alternate fuels, 
and/or standby equipment. 

Subchapter II—Sanitation 

SEC. £83. (a) There shall be records that document strict compliance 
with the sanitation, health, and environmental safety codes of the 
State or local authorities having primary jurisdiction over the resi­
dential facility. Written reports of inspections by State or local health 
authorities, and records of action taken on their recommendations, 
shall be kept on file at the residential facility. 

(b) The holding, transferring, and disposal of waste and garbage 
shall be done in a manner that will not create a nuisance, nor permit 
the transmission of disease, nor create a breeding place of insects or 
rodents— 

(1) waste that is not disposed of. by mechanical means shall be— 
(A) kept in leakproof, nonabsorbent containers with close-

fitting covers ; and 
(B) disposed of daily; 

(8) containers shall be thoroughly cleaned inside and out, each time 
they are emptied; and 

(3) impervious plastic liners should be used. 
(c) Handwashing facilities shall be available in, or immediately "*' 

adjacent to— 
(1) bathrooms; 
(2) toilet rooms; 
(3) sleeping areas; and 
(4) kitchens. 

(d) There shall be adequate insect screens on all windows and doors 
where needed and adequate janitorial equipment and storage space in 
each unit of the residential facility. 
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Chapter 7.-ADMINISTRATIVE SUPPORT SERVICES 

Subchapter I—Functions, Personnel, and Facilities 

SEC. 284 O ) Adequate, modern administrative support shall be 
provided to efficiently meet the needs of, and contribute to, program 
services for residents, and to facilitate support of a variety of resources, 
which may include, but need not be limited to, the following kinds of 
services: clerical, communication, dietary, financial, housekeeping, 
laundry, personnel, physical plant, records, safety and security, and 
supply and purchasing. 

(b) Administrative support functions should be directed by a 
qualified administrator, trained and experienced to provide skilled 
and efficient coordination of these services, to adequately meet the 
residential facility's program objectives. In larger residential facilities, 
provision may be made for both executive direction, via a chief execu­
tive officer (superintendent, director, and so forth), and administra­
tion of support services (via a business manager, and so forth). In 
smaller residential facilities, a single person may provide both pro­
gram direction and administration of support services— 

(1) the administrator of support services should— 
(A) have at least a baccalaureate degree; or 
(B) have completed formal graduate education in health 

administration or its equivalent; m 
(2) all administrative support personnel shall have sufficient 

understanding and appreciation of the nature and behavior of the 
mentally retarded and developmental^ disabled resident, to as­
sure that each employee's work and his or her relations to the 
residents contribute positively to their welfare. 

(c) There shall be adequate office space, facilities, equipment, and 
supplies for the efficient conduct of all administrative support 
functions. 
Part D—Standards for Community Facilities and Agencies; Pro­

grams for Mentally Retarded and Other Persons With Developmen­
tal Disabilities 

Subpart 1—Individual support system 

CASE FINDING 

SEC. 285. (a) For the purposes of this part the term '•'•case finding'''' 
means the processes of systematically reaching into the community for 
the purposes of identifying persons in need of services provided pur­
suant to this title; alerting persons and their families to the avail­
ability of such services; locating providers of such services; and 
assisting persons to enter the service delivery system. 

(b) Facilities and agencies receiving Federal assistance under this 
Act shall— 

(1) establish written policies for its case finding program; 
(2) designate a staff member to monitor and to follow up the 

case finding process; 
(3) maintain evidence of its case finding activities in the fol­

lowing areas: 
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(A) identifying persons in need of services, locating serv­
ices to meet their needs, and assisting them in entering the 
service delivery system; 

(B) alerting relevant agencies and individuals of the im­
portance of early detection, especially with high risk popu­
lations, and of their role as case finders; 

(G) coordinating its case finding activities with the case 
finding activities of relevant agencies and practitioners; and 

(D) reaching out to meet the expressed or unexpressed 
needs of the inarticulate. 

ENTRY INTO THE SERVICE DELIVERY SYSTEM 

SEC. 286. (a) "Entry", for purposes of this part, means action taken 
by a facility or agency to bring a person in need of services into the 
service delivery system, and to the actions taken by such facility or 
agency immediately preceding and following actual entry. 

(b) In addition to the requirements of section 302(b), facilities 
and agencies receiving assistance under this Act shall— 

(1) establish written policies regarding its entry procedures, 
and stipulate in such policies that persons are accepted for entry 
services without regard to ethnic origin, sex, or ability to pay and 
without regard to the ability of the facility or agency to provide 
direct services; 

(2) obtain, provide, or coordinate any services needed to facili­
tate entry, including assurances that— 

(A) the facility's or agency's hours of operation shall be 
arranged to enable easy accessibility for total family units; 

(B) staff members responsible for the entry interview shall 
be readily accessible; 

(C) transportation shall be arranged, or a home visit made 
if necessary, for the initial interview; 

(D) available sources of funding shall be identified for 
the person and his or her family; 

(3) service, at the point of referral, and followup required to 
facilitate the person's enery into the service delivery system, and 
such facility or agency— 

(A) shall obtain from the person and his or her family, 
and from other appropriate sources, the information needed 
to determine appropriate referrals; 

(B) may use the recorded information to make appropriate 
referrals to other agencies; and 

{€) shall have policies and procedures that define the 
conditions of discharge and procedures for reentry if needed; 

(4) insure that the entry procedure shall be evaluated annually, 
and that such evaluation shall include maintenance of a log of 
requests ^ for information, entries, referrals, follow-up services, 
dispositions, and reasons for rejection, the data from which log 
shall be reviewed as a basis for planning, evaluating, and modify­
ing the facility's or agency's role and as a part of the community 
coordinating process, that such data is shared with other agencies 
for use in planning, evaluating, and modifying the service delivery 
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system in such a way that it does not reveal the identity of the 

individuals. POLLOfV-ALom SERVICES 

SEC 287 (a) "Follow-along" as used in this part means provision 
for a continuing relationship with the person and his or her family 
Zuchmly eltend over the life of the person for the purpose„-ask­
ing that changing needs are recog^^a^roTT^rm^h^ 
facility or agency which provided services to a person shall remain 
LTaUallTas a contact for 'persons who are no ^rj/^ToZSZc-
but who seek support or guidance with respect to needs formerly ac 
commodates by such facility or agency. • 

(b) Facilities and agencies receiving assistance under this Act 
shall 

(1) provide follow-along services to persons as needed; 
W) educate persons it serves to seek follow-along the services 

when such services are need to enhance the independence of such 

P6r(3)SWOvide to each person served specific point of contact 
within the facility or agency, in order to receive folloio-along 

(0) Each facility and agency, together with other appropriate facil­
ities or agencies, shall identify each person'spnnmry o ow-al,mg 
agency, in order to promote efficient service and reduce duplication of 
efforts The person and his or her family shall be informed by the 
Appropriate facility or agency of the-procedures fr %™«?*y<" 
reentering a follow-along service program. Such facility or agency 
shall insure that the follow-along service assists with the transition to 
a new service, as necessary; that the person's right to privacy is not 
violated; and that the person's status is recorded at least annually. A 
facility or agency providing follow-along service may have access to 
any appropriate information in the person's records. 

INDIVIDUAL PROGRAM PLAN 

SEC 28k. («) The individual program plan (hereafter in this sec­
tion referred to as "IPP") is a written plan of intervention and action 
that is developed, and modified at frequent intervals with the partici­
pation of all concerned. It shall specify objectives and goals, and iden­
tify a continuum of development, outlining projected progressive 
steps, and the developmental consequences of services. 

(b) Facilities and agencies receiving assistance under tins Act shall 
insure that— . „ „ 

(1) each person enrolled in a service has an irr; 
(2) the initial IPP is developed within five days after the 

person is enrolled in a service ; 
(3) the IPP includes, at a minimum,, assessment data with, 

respect to the person's sensorimotor development, communicative 
development, social development, affective development, and cog­
nitive development; . 

(A) the objectives of the IPP are developed with the participa­
tion of the person, his or her family, all relevant agency staff 
members, and staff of other agencies involved in serving the client; 
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_{5) each objective of the IPP are stated separately, sequenced 
within a time frame, and expressed in behavioral terms that pro­
vide measurable indices of progress; 
_ (6) the IPP describes the conditions, activities, or barriers that 
interfere with the achievement of the objectives; 

(7) the IPP specifies modes of intervention for the achievement 
of the stated objectives; 
_ (8) the IPP identifies agencies capable of deliverino the serv­
ices required; * 

(£»)_ the IPP identifies a designated focus of responsibility for 
utilizing and coordinating services provided by different practi­
tioners or agencies; * 

{10) the IPP included, day-to-day training activities designed 
to assist in attaining the stated objectives; 

{11) the IPP fa written in terms that are understandable to the 
person and his or her family; 

{12) the IPP is reviewed at least quarterly in order to measure 
the persons progress, modify the objectives as necessary, deter-
T26J ?• 8er^Gfs.that a™ needed, and provide guidance and 
remediation techniques to modify barriers to growth; and 
« ii 'I t- J t1lc}udel a written agreement that specifies the 
roll and objectives of each party to the implementation of the IPP 
and provides for at least semiannual review of the plan bv all 
parties concerned. y 

PROGRAM COORDINATION 

SEC. 289 {a) Program coordination is the process of establishina 
responsibility for implementation of the person's individual program 
plan, buch process includes providing support, procuring direct serv-
TnlXZZ ^ T ^ ' C:°lUctin9 and disseminating data and in-
formation, and monitoring the progress of the person. 

imure that—68 ^ aff6ncieS receivin9 assistance under this Act shall 

{1) each person served by the agency is assigned a program 

P7orfrZplan-Pe ^ imPleimntin9 his or her individual 

(0) the person and his or her family shall participate in the 
selection of the program coordinator, and that the program co-
Z t T ^ T i^fiatto the person, to his or her family, and to 
appropriate staff members; y 

{3) the program coordinator attends to the total spectrin, of 
the persons needs including, but not limited to, homing, family 
relationships, social activities, education, finances, employment 
health, recreation, and records; 

{4-) the program coordinator determines whether or not the 
person s needs are being met, and how the person's needs are being 

{5) the program coordinator arranges supportive services for 
the person and his or her family, locates and procures services 
outside the agency when needed, and coordinates the delivery of 
all services to the person; 
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(6) in order to keen the individual program plan up to date the 
program coordinator secures relevant data from other agencies 

Pr°m The proZamcoordinator provides• documentation relevant 
to the review of the individual program plan required by section 

(8) the program coordinator monitors the operation of the 
services that are provided to the person; and, f+j,„„^ 

(9) the program coordinator facilitates the transfer of the pei-
son to another service or agency when such transfer is determined 
to be appropriate. 

PROTECTIVE SERVICES 

SEC 290 (a) Each State which receives assistance under this Act 
shall establish a system of continuing legal and focicdprotectwn 
which shall monitor programs and assistperso™ ™ securing their 
rights under law, and their entitlement Each such Stat^shaUpro 
vide advice and guidance to persons and, if necessary, actively inter­
vene in social and legal processes. , / w — 

(b) Each State providing protective services shalI insure that 
(1) the protective services function shall be independent of any 

facility or agency providing direct services; w/w/7 
(2) the programs of each facility and agency are monitored 

and audited to an extent which assures the receipt fy™?hJf™™ 
served of all of the benefits, services, and rights to which they are 
m'(V services are provided to persons in congregate living situa­
tions, as well as those living alone or in families; 

(4.) protective intervention is provided in cases of abuse or ne­
glect of either children or adults; , * , * • ' oa„+;nn 

(5) no right of a person protected pursuant to thu section 
may be abridged without due process, which shall vrwlude— 

(A) notice to the affected person, appropriate family mem­
bers, and other interested persons advance of the proposed 
abridgement, and an explanation to the affected person and 
his or her family of the reason for such abridgement, his or 
her rights, with respect thereto, and the means for appeat 
from such abridgement; 

(B) evaluation of the appropriateness of such abridgement 
by individuals'professionally qualified to do so; 

(G) the modification of the right shall be specific to the 
person's ability to exercise that right; and 

(D) opportunity for judicial review. -
(6) there is provision for periodic review of the need to abridge 

the right of any person, and for restoration of any right that is 
abridged, should the circumstances justify its restoration^ 

(7) each facility and agency shall participate m educating taw 
enforcement agencies and the local bar association concerning the 
nature of mental retardation and other developmental disabilities, 
and the special needs of persons with such disabilities and that 
each facility and agency shall make its resources available to law 
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^pP^^VatS:^ * ^ ™ ̂ cted 
o & l s ^ J ^ ? af- a^%f^ ™rk with law enforcement 
TS*%lfJ„m,°7rts™/stf^™9 a system for processing the 
T f f l S ^ . . ^v#,Sn^r t1utb Vrovides recognition of sipZntei^Zf^J4 * ~ ^ -*** ~ 
cor2rZna tff$f ^agencyshall instruct each person it serves 
aTeSanfJ^n ^ ^ ^ °T,she ""* oU™n distance if 
Znvrohut^Jr'°fe- a7% ?Ueh perSOn wh0 ̂  oommunicl 
MnVhimsTi^*h°7f?T t^/ervwe, with a means of identi-
jyvng mmself or herself to law enforcement officials. 

PERSONAL ADVOCACY SBBVICES 

cc^veUnf'Jj) Pers
7
0™1 advocacy services include the provision of 

shllL faCdttV and agem)y Priding personal advocacy services 

\i\^TtifyPers?mneeding personal advocates: 
(3) Zse^f7fZ%\and/rai? o0?™*** as advocates; 

« 2 S ; aUUty °f ea°h W l u n t ^ t0 ***™ competently 

secillZit/2fCa\™^tare t0 Personal locates, and 
rS^/^^T0"* * ~ * that ™* oe needed by 

ori^iSvffLtTUmT'ti0n'?]'/ le9al role> such °» guardian or aaoptive parent, by a personal advocate: 

T l e l t t a r ^ r 8 8 °f * " " ' ^ ^ ""*"" ^ ™ m 

at Zl iZlZHnit%r°C,fUreJ f0T t*™*™^ ^ocacy service at the request of either the advocate or the person: 

resmcttoC%ZCTrm^daU0m °f locates and persons with 
serlZes; exPanswn or modification of personal advocacy 

coillriStlnfierS™ *° " " ^ imtvnsM d U ^ and 

^IgTeZnaZiSrs71 " ^ * " " " ™ " * " * * "* 
,hij)^ ?°oh- P*rs.onal advocate assigned pursuant to this section 

toflz:z:erlrc:t
ual progmm *» ** *™°~ «*~* *> ** 

andTo^etnfZr^ Sha-1 U hnTn t0 the client Program coordinator and to the protective services worker assigned to the person. 

catfs flTfZfTj WUh thJ needs- i the Person< the Phonal advo-
ZtulSto^- SUPP°Hwe social activities shall include, but are 

(A) providing companionship in activites of daily livina; 
IB) providing assistance in solving problems of daily livina: 
(6) supplying missing or needed affective relationships, as par­

ent or sibling substitute, or as friend • ' 
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(D) working to increase the person's competency and independ­
ence; 

(E) helping to obtain needed services; and _ _ 
(F) challenging agency practices that appear to discriminate 

against the person*. 
(3) Each facility and agency shall coordinate its activities with per­

sonal advocacy services personnel to insure that the persons it serves 
receive personal advocacy services if needed. If personal advocacy serv­
ices are not otherwise available, the agency shall proceed to establish 
them. 

GUARDIANSHIP SERVICES 
SEC. 292. (a) Guardianship services are those services provided by 

a person in a public or private agency who is serving as a guardian 
when there is no suitable relative or friend available to assume this re­
sponsibility for the person receiving^ services. 

(b) Each facility and agency assisted under this Act shall—^ 
(1) assist the person, his or her family, and the court in deter­

mining the need for guardianship, including a determination of 
whether guardianship of either the person or the property or of 
both is needed, whether such guardianships should be combined 
or separate and, where State law provides for both plenary and 
limited guardianship, the appropriate level of guardianship; 

(2) assist the person, his or her family, and the court in assur­
ing that a qualified private individual or a qualified individual 
in a public or private agency is available as a guardian to such 
person, insuring that no individual or agency who is responsible 
for rendering a direct service to a person will also be appointed 
guardian of that person; 

(3) if State law provides for corporate guardianship (guards 
ianship by an organization rather than by an individual), assist 
in establishing procedures that will eliminate conflicts of inter­
est; 

(4) assist the guardian in understanding mental retardation 
and other developmental disabilities, and in fostering increased 
independence on the part of his or her ward; 

(5) assist guardians to become more effective in securing the 
rights, benefits, and services for their loards'' needs, and to which 
they are entitled'•; and 

(6) the agency shall work with the client, his or her family, 
and the court to insure that all guardianship procedures provide 
for due process; 

(c) (1) In those cases in ivhich a guardian is compensated for his or 
her services, the facility or agency shall demonstrate its efforts to 
insure that such compensation 'is in accordance with actual duties per­
formed, rather than based solely on the income^ or assets of the ward 
and that no person will be denied legal guardianship services due to 
inadequate resources. • 

- (2) The agency shall assist the client, his or her family, and the 
court in assuring that timely and appropriate procedures are available 
for the orderly continuation or reestablishment of guardianship upon 
the attainment of the age of majority, or for the person who otherwise 
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needs continuation or reestablishment of guardianship, and, where ap­
propriate, the appointment of a suitable successor guardian. 

(3) The agency shall further assist the person, his or her family, and 
his attorney in the appropriate utilization of property management 
devices such as wills and trusts, educate the community concerning the 
need for and tfie availability of guardianship services, and if guardian­
ship services are not available, the facility or agency shall establish one. 

Subpart 2—A gency Service Components 

PURPOSE 

SEC. 293. (a) The client program coordinator shall assist in the 
carrying out of the individual program plan by selective use of the J 
direct services available. Each facility and agency that supplies one 
or more services shall publish a clear statement of the extent and lim­
itations of the service or services that it provides. Such facility or 
agency shall demonstrate a tvillingness to modify its services in rela­
tion to the needs of the person and his or her family, in relation to 
other services, and in response to community planning processes. 

(b) Each agency shall be evaluated in the basis of the specific com­
ponent services that it provides. Each of the service components de­
scribed in this subpart shall be available within the service delivery 
system of each State. 

INDIVIDUAL ASSESSMENT 

SEC. 29 h. (a) Individual assessment means an empirical process 
to determine if, and to what degree, a person has developmental de­
ficiencies, and what interventions and services are needed to increase 
the independent functioning of such person. The individual assessment 
shall identify the present development level of the person, the con­
ditions that impede his development, and, where possible, the etiology 
of the disability. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(2) provide or procure assessment services, identify for persons 
it serves and their families those areas in which it is competent to 
offer assessment services, and have written procedures for refer- „ 
ring the person to other agencies for assessment services that it 
does not provide; 

(2) include in each individual assessment, in order to provide 
data for the individual program plan, comprehensive assessments * 
of sensorimotor, communicative, social, affective, and cognitive 
development; 

(3) provide, through an interdisciplinary team constituted of 
members drawn from, or representing, such professions, disci­
plines, or service areas as are relevant in each particular case, a 
comprehensive medical examination, dental evaluation, visual and 
auditory screening, speech and language screening, and<psyeholog-
ical and social assessments, including specialized assessments, 
where needed; 
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(4) insure that all State licensure, certification^ and registration 
laws regulating the professional disciplines authorised to perform 
specific diagnostic tests shall be observed; 

(5) assign specific responsibility for synthesizing, interpreting, 
and utilizing the results of the assessment components provided 
by different practitioners or agencies; 

(6) insure that the assessment process is adopted to the cultural 
background, language, and ethnic origin of the person and his or 
her family; 

(7) insure that assessment data are recorded in terms that facil­
itate clear communication across disciplines and with persons; 

(8) insure that each assessment identifies the symptomalogy of 
problems or disabilities, and, where possible, their etiologies;^ 

(9) insure that the assessment process identifies all available 
alternatives for the selection of needed services, establishes a 
focus of responsibility for those services, and that such process 
involves the person and his or her family and they are advised of 
the assessment findings ; 

(c) A preliminary individual assessment shall be completed within 
thirty days after entry. Reassessment shall be provided at develop­
mental intervals during childhood, adolescence, and adulthood; pro­
vided at times of crisis; and available when behavioral responses indi­
cate the need. Assessments reports may be sent to other facilities or 
agencies that provide services to the person and his or her family if 
tvritten permission to do so is provided by such person or his or her 
family. 

ATTENTION TO HEALTH NEEDS 

SEC. 295. (a) Health needs include the needs for health care that are 
common to all persons, and any special health needs that arise from 
problems associated with mental retardation and other developmental 
disabilities. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(1) have identifiable procedures for the early detection and 
remediation of the special health needs of the person; 

(2) provide or procure health assessments for each person 
served, including dental evaluations, at regular intervals, but at 
least annually; 

(3) provide for the detection, diagnosis, and treatment of sen­
sorimotor deficits; 

(4) provide or procure corrective or prosthetic devices in ac­
cordance with specialists'' recommendations, along with periodic 
revaluation of corrective or prosthetic devices by appropriate 
professional personnel, to ascertain their continued applicability 
and fitness, and to recommend changes as needed, and instruction 
to parents and to pertinent staff members in the proper use and 
care of such devices; 

(-5) provide or procure home health services to foster imple­
mentation of the home aspects of the special health remediation 
program; 

(6) insure that the special health needs of persons served are 
met by the generic resources of the community; 

39-422—74 15 
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(7) provide that health supervision for disabled children shall 
conform to the regulations of the Secretary; 

(8) provide nutritional services to assist in planning adequate 
and proper diets, including special diets when needed; 

(9) provide services to develop functional oral systems such 
as sucking, swallowing and chewing; 

(10) have written policy regarding the administration of all 
medications used ly persons served, including those not specifi­
cally prescribed by the attending practitioner, except that no medi­
cation shall^ be administered to a person without a written order 
by a physician; and written policy specifying the procedures to be 
followed in medical emergencies, and in rendering emergency 
medical care; 

(11) insure that each person who requires medication shall 
receive appropriate medical supervision, which includes regular 
evaluation of his or her response to the medication, with appro­
priate monitoring and laboratory assessment; 

(12) have policies and procedures for persons with infectious 
and contagious diseases which conform to State and local health 
department regulations, and copies of such policies and procedures 
shall be available to all staffs persons served, and, their families; 

(13) include in its inservice training program instruction in 
the proper handling of persons with convulsive disorders, and in­
sure that such instruction is given to all personnel who work with 
such persons; 

_ (14) make available to persons served and their families spe­
cialized family planning services and genetic counseling services. 

(c) Any facility or agency which does not provide specialized health 
services shall refer each person and his or her family to the appropri­
ate agencies and follow up on such referrals. 

ATTENTION TO DEVELOPMENTAL NEEDS 

SEC. 296. (a) Attention to developmental needs means the provision 
of specific opportunities for growth and development. 

(b) Effective programs for mentally retarded and other develop-
mentally disabled persons shall be based upon a developmental model 
which assumes that (1) change and development begin at conception 
and continue throughout the life span of every human being, (2) 
human development progresses in a sequential, orderly, and predicta­
ble manner, (3) specific opportunities for development must be pro­
vided if development is to occur, and (4) the rate and direction of 
development are influenced by many factors, some of which can be 
significantly modified by utilizing and controlling certain physical, 
psychological, and social aspects of the environment. The objective of 
services which attend to developmental needs shall be to enhance de­
velopment and increase adaptive behavior by modifying the rate and 
direction of behavioral change. 

(c) Attention to developmental needs shall be made available by 
each facility and agency receiving assistance under this Act to every 
person served, regardless of age, or type or degree of disability. Pro­
grams shall be designed to (1) enable such persons to develop an in­
creasing degree of control over his or her environment, and (2) to 
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gradually produce more complex behavior patterns that increase the 
person's capacity to cope with his or her environment. The persons 
individual 'program plan must specify the progressive developmental 
steps and goals that are to be attained. 

Id) Basic goals for development shall include understanding, ap­
preciating, and caring for the natural world; promoting esthetic 
experiences and creating emotional stability; learning to perform 
tvork for reimbursement; and learning a critical or intellectual method 
by which to evaluate experiences and environment. 

(e) The objectives of education and training programs shall be 
to maximise the person's development. Arbitrary time and age limits 
shall not be imposed on any process of education. 

(/) Each facility and agency receiving assistance under this Act 
shall— 

(1) assist in initiating developmental programs that begin in 
infancy and continue throughout the lifespan; 

(2) insure that its program is determined by individual 
developmental needs, and is not contingent on age or time 
restrictions; 

(3) implement in each person's individual program plan the 
progressive developmental steps and goals that are to be attained; 

(%) define the responsibilities of both the agency and the family 
as they affect individual attainment of developmental objectives, 
and the communication mechanism; 

(5) provide or procure formal education and training services 
that begin with early childhood programs and continue through 
post-secondary schools and vocational training activities includ­
ing opportunities for continuing education and retraining with­
out arbitrary time and age limits, and which are directed totvard 
integrating the person in the most appropriate learning environ­
ment that is available in the community; 

(6) insure that the objectives of its education and training pro­
grams shall be related to the long-range goals of its clients, to 
'include the achievement of academic knowledge and the develop­
ment of competence in activities of daily_ living; 

(7) insure that education and training programs meet the 
standards establshed by the appropriate State agency and that 
instructional techniques, physical settings, and materials are 
appropriate to the ages and developmental levels of each person 

(8) 'identify programs and services available to the person and 
his or her family from other sources, to reinforce and enrich its 
education program; 

(9) document the person's participation in the selection of alter­
natives relating to activities of daily living; 

(10) prohibit the use of corporal punishment and verbal abuse 
- (shouting, screaming, swearing, name calling, or any other activity 
that would be damaging to a person's self-respect) and seclusion 
(defined as the placement of a person alone in a locked room,); 
and 

(11) have a written policy that defines the use of behavior 
modification programs, the staff members who may authorize their 
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use, and a mechanism for monitoring and controlling their use, 
in whieh 

.(A) noxious or aversive stimuli shall be employed only in 
very extreme situations and only when reviewed and ap­
proved by the agency''s or facility'1 s research and. human rights 
committees, conducted with the consent of the client's family, 
and the use of such stimuli is described in written plans; 

(B) medication shall not be used as punishment, for the 
convenience of staff, as a substitute for a program, or in t 
quantities that interfere with a developmental program; and 

(C) persons shall not discipline other persons, except as 
part of_ an organized self-government program that is con­
ducted in accordance with written policy. j 

SENSORIMOTOR DEVELOPMENT 

SEC.^ 297. (a) Motor development means the development of those 
belmviors that primarily involve muscular, neuromuscular, or physical 
skills, and varying degrees of physical dexterity. Sensory development 
includes the development of perceptual skills. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(1) include in each individual program plan objectives relating 
to sensorimotor development, including, but not limited to, the 
development of balance and posture, perceptual-motor skills, loco­
motor skills, manipuative skills, and body image; and shall evalu­
ate and record each person's development at least quarterly; 

(2) have specific programs directed to the sensorimotor de­
velopment of nonambulatory individuals; 

{3) have individually prescribed sensorimotor development ac­
tivities performed by each person regularly, where appropriate, 
which are designed to increase individual skills, strength, and 
endurance, modified in accordance with the person's progress to­
ward his or her sensorimotor development objectives; 

(4) provide direct services or obtain consulting services from 
professionally qualified persons to assist person and his or her 
family in sensorimotor training; and d 

(5) demonstrate functional integration of sensorimotor activ­
ities and therapeutic interventions in the educational, social, rec­
reational, developmental, or vocational programs that it provides. 

COMMUNICATIVE DEVELOPMENT 

SEC. 298. (a) Communicative development means the development 
of communication skills, transmitting meaning to others, either ver­
bally or nonverbally. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(1) include in each individual program plan objectives relating 
to communicative development, and the progress of the person 
toivard these objectives be recorded at least quarterly; 

(2) provide appropriate training in the areas of sensory stimu­
lation, aivareness, appropriate gestures, receptive skills, speaking, 
writing, reading, listening, and expression; 
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(3) provide specialized services or procure to correct structural 
or habit deficits that interfere with persons' communicative de­
velopment; , , 

(4) provide for each person specific opportunities for the use 
of functional communication skills in activities of daily living; 

(5) provide instruction concerning the availability and utiliza­
tion of all forms of communication media, such as radio, televi­
sion, telephone, and such specialized equipment as may be required. 

SOCIAL DEVELOPMENT 

SEC. %99. (a) Social development means the formation and growth 
of self-help and interpersonal skills that enable a person to establish 
and maintain appropriate roles and maintain fulfilling relationships 
toithin his or her environment. 

(b) Each facility and agency receiving assistance under this Act 
shall— ' • t -

(1) insure that each individual program plan contains objec­
tives relating to social development, and that the progress of 
the person relative to these objectives shall be recorded at least 
quarterly; , 

(2) provide fm- the development of culturally normative be­
havior by persons it serves, including a sequential life education 
program, opportunities for social development appropriate to the 
person's chronological age, and activities that promote the devel­
opment of socially adaptive relationships with, the opposite sex; 

(3) provide activities for individual social interaction outside 
the training programs; ' , , 

(4) provide programs to (A) assist the person with clothmg 
selection and grooming appropriate to various social situations, 
such as work, school, church, and leisure time activities; and (b) 
as a part of the social development program, provide special train­
ing relatino to safety in all activities of daily living; 

(5) design a program for use by the person's family to en­
courage independent functioning through the acquisition of self-
help and interpersonal skills; 

(6) provide counsel for the person and his or her family con­
cerning interpersonal conflicts, or conflicts arising from isolated 
or disorganized families, and if referral is made for counseling, it 
shall provide follow-up to insure resolution, of the conflict. 

AFFECTIVE DEVELOPMENT 

SEC. 299A. (a) Affective development means the development of feel­
ings and emotions, including behaviors that relate to, arise from,, or 
influence, interests, attitudes, emotions^ and values. 

(b) Each facility and agency receiving assistance under this Act 
shall— . 

(1) include in each individual program plan objectives relating 
to affective development, and the progress of the person toward 
these objectives shall be recorded at least quarterly; 

(£) develop, with the client and his or her family, a plan for 
developing the expression of appropriate tfmotional behaviors; 
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(3) provide a 'warm, accepting environment that is conducive 
to the development of positive feelings, including opportunities 
for the expression of appropriate feelings; 

{Ji) provide for the development and enhancement of the per­
son's self-concept through activities that promote awareness of 
self and the experience of success and security; 

(5) provide a variety of experiences to develop the client's in­
terest in and appreciation of the esthetic components of his en­
vironment; and 

(6) provide specific training objectives for persons displaying i 
maladaptive behavior that lead to more adaptive behavior, and 
maintain records of significant maladaptive behavior, and of ac­
tions taken by parents and staff as a consequence of such behavior, 
and, when necessary, provide specialized therapeutic techniques J 

to develop constructive adaptive behaviors. 

COGNITIVE DEVELOPMENT 

SEC. -299B. (a) Cognitive development means the development of 
those processes by which sensory input is transformed, stored, re­
covered, and used, including processes and abilities involved in per­
ceiving, recognizing, remembering, conceiving, judging, reasoning, 
thinking, and knowing. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(1) include in each individual jjrogram plan objectives relating 
the cognitive development which are written in behavioral terms, 
and progress relative to these objectives shall be recorded at least 
quarterly; 

{2) help parents to recognize and implement their roles in 
fostering the cognitive development of the child; 

(3) provide initial activities in the development of cognitive 
skills at ^ the most basic developmental level, including sensory 
stimulation; 

(4.) provide specialized services to remediate or compensate for 
specific barriers to learnings; and 

(-5) provide opportunities for alternatives leading to independ­
ent ^action,including evaluation of the consequences of the per- •* 
son's decisions. 

SERVICES TO SUPPORT EMPLOYMENT AND WORK 

SEC. H99C. Each person shall be prepared for opportunities to en- * 
gage in productive work or other meaningful occupation that leads 
toward making an economic contribution to society and securing a 
decent standard of living. 

(b) Each facility and agency receiving assistance under this Act 
shall—• 

{1) include work objectives in each individual program plan 
directed to maximizing the independence of the person, which are 
established in cooperation ivith the person, based on a recorded 
evaluation of work potential, and which include the attainment of 
at least partial employability or self-support, or other meaningful 
occupation; • 
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(2) provide opportunities for, and assist the client in the selec­
tion of, alternatives in vocational training and retraining; 

(3) integrate its work and employment programs with the com­
munity by providing or obtaining occupational training, adjunc­
tive therapy, bio-engineering consultations, or other services that 
are designed to maximize the person's level of work functioning; 
establishing locations in the community where on-the-job training 
takes place; facilitating the placement of persons in full-time em­
ployment at the Federal minimum wage or higher; providing or 
obtaining reimbursed work experiences for those persons whose 
evaluations document that they are unable to utilize or attain on-
the-job training, full-time employment, or sheltered work in the 
community; and providing or obtaining follow along to insure 
that the employee has opportunity for job upgrading or revalua­
tion, in order to increase employment potential; _ 

h) provide the person with materials for productive work at 
his or her place of residence, when this is in his or her best interest; 

(5) provide support to the person by helping him or her make 
constructive use of leisure time; assisting in the development of 
peer relationships in leisure time activities; and maximizing^ op­
portunities for increasingly independent living by minimizing 
the effects of tlie disability; 

(6) maintain at least yearly contact with the advocate, guard­
ian, family, or other responsible person to evaluate the work 
expectations and performance of the person; 

(7) maintain documentary evidence of each person's production 
level earning rate; 

(8) insure that persons who are paid for productive work shall 
be provided benefits that include, but are not limited to effective 
grievance procedures; provisions for paid vacations, holidays, and 
sick leave; workmen's compensation; provisions for health in­
surance and retirement; opportunities for continuing educational 
activities; and, provisions for recognizing outstanding contribu­
tions to the agency; and , _ 

(9) utilize definitive time study procedures and competitive 
bidding practices. 

RECREATION AND LEISURE 

SEC. 299D. (a) Recreation means the satisfying use of leisure time. 
Recreation and leisure activities may be elements of a person's^ daily 
life in which participation may be planned, requested, or self-initiated 
to meet a basic need and to provide personal enjoyment. 

ib) Each facility and, agency receiving assistance under this Act 
shall— ' # . 

(?) provide or obtain recreation and leisure time activities that 
are designed to allow the person to choose whether or not to par­
ticipate, and to choose the type of activity in tvhich lie or she 
wishes to participate; develop skills and interests leading to en­
joyable and satisfying use of leisure time; provide opportunities 
'to be successful; provide experiences that develop social inter­
action skills; provide activities that promote physical and emo-
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tional health; and provide individualized therapeutic activities 
for the alleviation of disabilities and the prevention of regression; 

(2) plan and organize recreation programs and activities to 
include_ a specific set of objectives for each person, based upon his 
or her individual program plan; assessments of the person's abili­
ties^ and performance level, to determine the type of recreation 
activities that are appropriate; grouping of persons according 
to their expressed wishes and probable abilities; careful selection 
of the method of presentation, in accordance with the abilities 
of the participants; availability of and access to desired activi­
ties; communication, and coordination with other agencies to de­
velop wider opportunities in programing; opportunities to par­
ticipate with nondisabled people; and parent and family educa­
tion concerning leisure time activities; 

(-5) provide recreation activities to persons who are served by 
other agencies, and to others ivho are not served by any direct 
program, through daytime activities for children; after-school 
activities; after-work and evening activities; weekend- activities; 
and summer activities; 

U) if generic, community recreation programs are not available 
to the disabled, initiate action with appropriate agencies in order 
to make such programs available, including consultation, and 
training services to generic agencies in developing and imple­
menting programs for persons served; 

(6) insure that recreation programs are available to severely 
and, multiple disabled persons; and 

(6) keep the population that it serves informed of all recreation 
opportunities. 

FAMILY RELATED SERVICES 

SEC.%99E. (a) Family related services are those that specifically 
serve both the person and his or her family, to include a range of 
services provided both within and without the home by a variety of 
agencies and disciplines. The term also includes services for a disabled 
adult who is married and lias a family. 

(b) All services provided to persons under this Act shall include 
consideration and involvement of his or her family, and the special 
emotional, social, and educational needs of the family must be recog­
nized. Family msmbers shall be assisted to increase their understand­
ing of the impact of disability, to improve their understanding of the 
person and their relationships with him or her, and to mobilize their 
own strengths in coping with the disability in a constructive fashion. • 
Instruction m ways of facilitating the development of the person, 
including training in specific management techniques, shall be 
proviaea. 

HOME TRAINING SERVICES 

SEC. 299F.{a) Home training services means specialized services 
that are provided to a person and his or her family in the home setting, 
as an extension of his or her total program, 

(b) Each facility and agency receiving assistance under this Act 
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(1) provide home training services through a home trainer, who 
shall: 

(A) develop with the family a developmentally sequenced 
management and training program that is a component of the 
individual program plan, and that is carried out in the home; 

(B) instruct the family in hoio to carry out the program; 
\C) provide for family use of specialized instructional ma­

terial; 
(D) provide information on developmental disabilities and 

developmental patterns; 
(E) develop with the family a method of assessing the as­

sets, liabilities, and level of performance of the person; 
(F) assist the person and the family in incorporating the 

thereapy offered by various disciplines into the daily 
regime; 

(G) coordinate the person's activities with services de­
livered by others; 

(H) demonstrate special procedures; 
(I) help adapt home equipment; 
(J) help the family make or identify resources for obtain­

ing specialized equipment; 
(K) assist the family with special clothing adaptations; 

and 
(L) provide continuing support and assistance; 

(%) coordinate its efforts with other agencies and services that 
are involved with the person and his or her family and if home 
training services are not available the facility or agency shall ini­
tiate such services. 

HOMEMAKER SERVICES 

SEC. 299G. (a) Homemaker services means services^ in caring for 
the family in the home during periods of need or crisis, and teach­
ing family members techniques of home management. 

(b) Each facility or agency receiving assistance under this Act shall 
insure that— 

(1) homemaker services shall be available, when needed, to 
families with a disabled person living at home, and to disabled 
adults in their own homes ; 

(2) the homemaker shall teach appropriate techniques of home 
management, including good health care, meal planning, market­
ing, budgeting, and housekeeping; 

(3) the homemaker's home management skills shall be suffi­
cient to meet a variety of family emergencies, including relief in 
a crisis; 

(4) evaluation of the family's needs shall be made prior to the 
placement of a homemaker, and shall continue after the home-
maker is in the home; 

(5) the homemaker shall be apprised of the family situation 
prior to entering the home ; 

{6) the homemaker shall be prepared to assist with the training 
program of the person, so that he or she may remain in the home; 
and 
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, {?) if homemaker services are not available, the agency shall 
initiate such services. 

RESPITE CARE 

SEC. 299H. (a) Respite care means short-term, out-of-the-home 
care of a person that is provided for the temporary relief of his or her 
family. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(1) provide day and night respite care services; 
(2) identify to persons and their families other agencies that 

provide respite care; 
(3) have a written plan for the retirement, selection, training, 

and evaluation of persons who provide respite care; 
U) monitor respite care services to insure continuity with the 

normal living patterns of those being served; and 
(5) if respite care services are not available initiate such 

services. 
SITTER SERVICES 

SEC. 2991. (a) Sitter services means in-the-home care of a person 
for the temporary relief of his or her family. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(2) provide sitter services, available on an hourly or weekly 
schedule; 

(2) have a written plan for the recruitment, selection, training, 
and evaluation of persons who provide sitter services: 

(;5) insure that sitter services personnel shall have specialized 
training and experience in the management of disabled persons; 

(4) if the agency does not provide sitter services, identify 
sources^ for obtaining qualified sitter services; and 

(5) if sitter services are not available, initiate such services. 

FAMILY EDUCATION SERVICES 

SEC. 299J. (a) Family education services means the provision of 
opportunities for the family to increase its knoivledge and understand­
ing of mental retardation and other developmental disabilities, and of 
other concerns relating to the family unit. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(2) provide family education opportunities on a regularly 
scheduled basis and as family needs arise, in which family mem­
bers are involved in the development and evaluation of family 
education programs; and in which family education techniques 
shall be adapted to the cultural, educational, and economic char­
acteristics of the families being served; 

(2) insure that family members have an opportunity to observe 
the person in a service setting, establishing procedures by which 
these observations are discussed with the appropriate staff • 

(3) insure that planned conferences between staff members 
and individual families are held on a regularly scheduled basis, 
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as needs arise, and either in or out of the home, as appropriate; 
(4) provide parent-to-parent counseling activities for newly 

identified parents and in times of crisis; 
(5) conduct group meetings for siblings of persons who are 

tS(6) maintain a resource library relating to mental retardation 
and other development disabilities, available for use by the jwruly, 
which includes basic information on mental retardation and other 
development disabilities, information on developmental patterns, 
information on techniques of management and training, informa­
tion relating to attitudes and feelings totoard, and understanding 
of, the developmentally disabled, and instructional materials, in­
cluding games and toys, and information for their use;_ and 

(7) have a planned program for mobilizing and utilizing parent 
leadership skills. 

ATTENTION TO NEEDS FOB MOBILITY 

SEC. 299K. (a) Mobility means the ability of persons to move tvithin, 
and thereby interact with, their environment. Attention to needs for 
mobility means helping nonambulatory persons to become mobile or 
partially mobile, as well as enabling them to use public and private 
transportation systems to meet their normal needs. 

(b) Each facility and agency receiving assistance under this Act 

(1) provide services to increase the mobility of disabled persons 
as specified in their individual plans, including services and equip­
ment necessary to improve ambulation and to promote mobility, 
and training in mapping and orientation within the persons im­
mediate environment; . 

(2) promote maximum safety in the use of all mobility devices 
and procedures, including inspection at least quarterly of all 
equipment used in the mobility program to insure that it is m 
proper working condition; , 

(3) actively strive to eliminate architectural banners, and_ to 
modify equipment and facilities to overcome barriers, insuring 
that multistory buildings are equipped with elevators for the use 
of mobile nonambulatory persons, and that restrooms, water 
fountains, and other facilities are accessible for use by mobile non­
ambulatory persons; 

(4.) shall make driver education available to those persons to ho 
are capable of learning to drive; , 

(5) promote or help establish generic community transporta­
tion services that are usable by disabled persons ; 

(6) assist persons in securing transportation that enables them 
to have access to needed programs and services, including trans­
portation after hours and on weekends; _ 

(7) insure that the transportation system is licensed by a btate 
agency; that a current State inspection report is available; that 
all drivers are trained and licensed; that adequate insurance 
coverage, including collision, comprehensive, and liability, ism 
force; that overloads are not permitted; and that transportation 
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provided is adapted to the special needs of the persons receiving 
such service; and 

(8) compile data concerning persons denied or excluded from 
services because of their unique mobility needs. 

Subpart 3—Community Organization 
PURPOSE 

SEC. %99L. The service delivery system shall be so organized that 
each person has services available at the time of need, and in close 
proximity to his or her home. One agency or facility in the service 
delivery system shall be responsible for implementing a systematic 
method of collecting data useful for planning and coordinating activi­
ties, and shall make available to other facilities and agencies current 
information on the resources available 'in the community for serving 
mentally retarded and other developmentally disabled 'persons. 

RESOURCE INFORMATION AND DATA DOCUMENTATION SERVICES 

SEC. 299M. (a) A resource information serviee shall be established 
by the agency identified in section 299H to compile and disseminate 
current and complete listings of all appropriate resources, referral 
procedures, and other pertinent information. A data documentation 
service shall be established by the same agency to collect and dissemi­
nate data that is useful for planning anal coordinating activities. 
_ (o) Within each community a single agency shall provide a central­
ized resource information and data documentation service. 

(c) Each community whose facilities and agencies receive assistance 
under this Act shall— 

(1) maintain a resource information service which shall be an 
easily identifiable point of contact for professionals and agencies 
seeking assistance, and which shall: 

(A) maintain a current directory of local resources; 
(B) have directories of regional and State agencies and 

facilities serving the local area; 
(0) have, standing procedures for obtaining, cataloging, 

and updating information, concerning resources and services; 
(D) have written policies describing minimum standards 

for services to which referrals a,re made; 
_ ^ (E) have regularly followups on its referrals to determine 
if they were completed, and if they were appropriate to the 
request for assistance; 

(E) _ analyze referral requests quarterly to determine 
changing needs and programs, and provide feedback for 
planning and coordinating purposes; 

(G) actively disseminate information about activities, so 
as to facilitate the resources information and referral ac­
tivities of other agencies and facilities; 

(II) work 'with other agencies and facilities to improve 
resource information and referral services; 

(1) make materials available for inservice training and 
community education; and 

{J) provide consultation services to support community 
organization activities; 
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(2) maintain a data documentation service which shall co­
ordinate its activities with those of other data, collection agencies, 
so as to minimize duplication of effort and encourage the use of 
standardized reporting systems, and which shall: 

(A) collect data at least yearly from all agencies and fa­
cilities in the service delivery system; 

(B) provide consultation to local agencies in the design 
of agency reporting systems; 

, (C) disseminate data for community education and social 
action programs; 

(D) regularly categorize the reasons that persons are re­
jected for service, and report this information to planning 

( and coordinating bodies as a means of stimulating program 
modification and development; 

(3) work with other agencies in the service delivery system to 
develop a continuum of services to meet all the needs of the dis­
abled; and 

(4) participate in a regular, at least annual, review of the serv­
ice delivery system that includes, but is not limited, to, an analysis 
of: 

(A) the design of system and agency approaches to solv­
ing problems; 

(B) joint efforts among agencies and facilities to resolve 
problems in providing services; 

(C) the need for integration of ongoing programs within 
the system; 

(D) the identification and resolution of conflicting poli­
cies and practices; 

(E) the identification and resolution of unnecessary dupli­
cation or uneven distribution of services; 

(F) the need for simplification and combination of admin­
istrative, operational, and funding procedures; 

(G) the coordination of data collection, and the use of data 
to study the characteristics and needs of the community; and 

(H) the development of standards for personnel selection 
and performance, and for program evaluation. 

COORDINATION 

SEC. 299N. (a) Coordination means the process of bringing together 
<% all necessary resources in the appropriate sequence in order to accom­

plish a given objective. Coordination involves initiating, sustaining, 
and interrelating the various parts of the service delivery system. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(1) have a written statement that clearly defines its role and 
function within the service delivery system; 

(2) have a directory of all other resources and services within 
the service delivery system; 

(3) have cooperative agreements with other components of the 
service delivery system; and 

(4) have established and written procedures for coordination 
loith other components of the service delivery system, including 
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procedures for coordinated planning of services with other agen­
cies, referrals of persons to other agencies, and follow-up referrals. 

AGENCY ADVOCACY 

SEC. 2990. (a) Agency advocacy means a social action program in 
which an agency acts to support and safeguard the rights and interests 
of disabled persons. 

(b) Each facility and agency receiving assistance under this Act 
shall— 

(i) participate, where appropriate, with a coalition of other 
agencies in developing a coordinated plan for agency advocacy, 
and such a plan shall identify communitywide problems that con­
front disabled persons and their families, methods for resolving 
problems within the service delivery system, and strategies for 
resolving legal or legislative problems that compromise the rights 
and privileges of disabled persons; 

(2) periodically, or as the need arises, make its findings and 
recommendations known to the public and to appropriate govern­
mental bodies; and 

(3) encourage and demonstrate the participation of persons 
served, their families, and their advocates. 

COMMUNITY EDUCATION AND INVOLVEMENT 

SEC. 299P. (a) Community education and involvement means an ac­
tive program of ready, open, and honest communication with the pub­
lic, aimed at creating community awareness of the needs of mentally 
retarded and other developmentally disabled persons, and at stimulat­
ing social action to meet those needs. 

(5) Each facility and agency receiving assistance under this Act 
shall— 

(/) conduct an ongoing community education program that is 
designed to create community aioareness and acceptance of 
mentally retarded and other developmentally disabled persons, 
focusing specific attention on understanding the general and 
special needs of disabled persons, and on the right of disabled 
persons to participate in the mainstream of community life; 

(2) establish a fixed point for collecting and disseminating 
information and have procedures for disseminating such informa­
tion during a crisis; 

(3) participate in making the community aware of the causes 
of mental retardation and other developmental disabilities; 

(Jf) educate the general public concerning community programs 
that are available and needs that remain unmet; 

(-5) educate the community by employing a variety of tech­
niques such as brochures on services currently provided, fact 
sheets describing program, components, newsletters, audiovisual 
materials, a speakers bureau, program presentations, meetings, 
and seminars, school and college class presentations, a total media 
publicity program, including press releases, staff interviews, and 
consumer interviews, and a library and bibliography of books and 
publications for staff, families, and general public; 
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(6) identify, and conduct informational sessions, for, special 
audiences, such as public officials; 

(7) conduct educational sessions for public and private officials 
on the advantages of normalized living arrangements for disabled 
persons, to promote the adoption of zoning ordinances that pro­
mote normalization, and licensing standards that promote nor­
malization; and 

(8) promote community involvement by methods that include, 
but are not limited to: 

(A) using volunteers in the community education program; 
(B) involving citizens in writing and contacting their leg­

islators in support of needed legislation; 
(C) sponsoring special events that appeal to broad com­

munity interests in support of program needs; 
(D) conducting activities that express and recognize citizen 

support of program needs; 
(E) recognizing community leaders for their participation 

in and, support of netv program, developments; 
(F) encouraging fraternal, civic, and social organizations 

to support programs for mentally retarded and other devel-
opmentally disabled persons; and 

{G) encouraging organizations to invite mentally retarded 
and other developmentally disabled persons to become mem­
bers, and to participate in activities with their peers. 

PREVENTION 

SEC'. 299Q. (a) Prevention means the process of arranging forces in 
the society so as to mitigate or eliminate those factors which contribute 
to mental retardation or other developmental disabilities. 

"(&) Each agency or facility receiving assistance under this Act 
shall— 

(1) maintain current information concerning preventive serv­
ices available in the community, including information neces­
sary to make referrals; 

(2) insure that preventive services are readily accessible to any 
family, regardless of the family's ability to pay for such'services; 

(3) make provisions for providing or procuring preventive 
services for all conditions known to entail risk of mental retarda­
tion or other developmental disability; 

(^) have provisions of ongoing child health programs, includ­
ing immunization, screening, regular assessment of physical and 
mental health, and periodic assessment of development; 

(5) insure that highly specialized preventive services, such as 
genetic screening and counseling, are available, at least on a re­
gional basis; and 

(6) insure that services are offered to those who are not aware 
of their problems, or %oho are unaccustomed to asking for help; 

(7) include current information concerning prevention in or-
rientation and inservice training programs for staff; 

(8) participate where appropriate, with a coalition of other 
agencies in implementing communitytoide preventive activities; 
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(9) provide opportunities for young people and parents to learn 
about child development and child rearing, designed to enable 
participants to understand children by appreciating the various 
stages of child development, and develop ability and confidence 
in child rearing; 

(10) _ undertake preventive activities in environmental areas 
including: amelioration of conditions that adversely affect health, 
amelioration of social and racial discrimination, reduction of 
cultural conflicts, and working to make "community resources ac­
cessible to those who need them; 

(11) undertake biomedical preventive activities including: im­
munization programs that comply with standards established by 
the American Academy^ of Pediatrics, voluntary detection or 
screening programs for infections, voluntary detection or screen­
ing programs for endocrine and metabolic disorders, comprehen­
sive health care programs for all women of childbearing age, 
family planning services, comprehensive prenatal care programs 
(including nutrition education and services, detection of abnor­
malities of the placenta and of blood group incompatibilities, and 
precautions to reduce complications due to radiation, medication, 
and drug abuse), and comprehensive natal and neonatal care pro­
grams to reduce risks due to mechanical, infectious, endocrine, 
metabolic, neurologic, and nutritional factors, and to toxic drugs : 
and - y ' 

(!£)_ undertake special preventive services including genetic 
screening and counseling and accident prevention and safety 
programs. 

MANPOWER DEVELOPMENT 

SEC. W9R. (a) Manpower development means the cooperative proc­
ess through which the agencies in a community strive to assure the 
availabilty of an adequate present and future supply of qualfied per­
sonnel to work in programs providing services to mentally retarded 
and other developmentally disabled persons. 

(b) Each facility and agency receiving assistance under this Act 
shall cooperate with other agencies to assure the availability of an 
adequate present and future supply of qualified personnel through 
activities such as : 

(1) establishng working relationships between agencies and 
nearby colleges and universities to, 

(A) make credit courses, seminars, and ivorkshops avail­
able to agency staff, in accordance with their needs, and as re­
lated to their occupations, 

(B) make agency resources available for training and re­
search, while maintaining the primary goal of serving men­
tally retarded or other developmentally disabled persons, 

(V) permit exchange of staff between agencies and colleges 
or universities for teaching, research, and consultation, 

(D) allow students to visit and observe agency programs, 

(E) allow students to participate in field placements that 
are supervised by agency staff; 
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(2) establishing working relationships with other nearby man­
power training centers to, 

(A) provide follow-up and feedback regarding the effec­
tiveness of training programs, 

(B) identify new manpotver training needs, and 
(G) evaluate manpower training programs yearly;^ and_ 

(3) participating in training programs conducted by university 
affiliated facilities, where available. 

VOLUNTEER SERVICES 

SEC. £99S. (a) Volunteer services means an organized and carefully 
supervised activity in which the varied skills of unpaid personnel are 
utilized to support and supplement the efforts of paid agency staff. 

(b) Each agency or facility receiving assistance under this Act 
shall— 

(1) use volunteers to support and supplement the activities of 
its paid staff; 

{2) follow established toritten policies concerning recruitment, 
selection, training, assignment, supervision, evaluation, recogni­
tion, and separation of volunteers; 

(3) insure that volunteer participation is open to all persons 
regardless of sex, race, creed, age, or national origin; 

(4.) insure that volunteer participation complies with all appro­
priate State and Federal laws, including those relating to labor 
and insurance; 

(5) insure that volunteer services are^ available to all persons 
served, regardless of age, ability, or handicap ; 

(6) designate a staff member to be responsible for conducting 
the volunteer services program who shall have education or 
experience in the administration of volunteer services, devote 
sufficient time to the administration of the program, in accordance 
with its size, and have the same relationship to volunteers as a 
personnel officer has to paid employees ; 

(7) maintain accurate records concerning volunteer services, 
including, but not limited to the types, hours, and results of volun­
teer services provided, individuals and organizations providing 
services; materials and moneys received, and operational expendi­
tures; and , 

(8) provide a volunteer services advisory committee, composed 
of representatives from the agency, the consumer population and 
the community, plans, reviews, and recommends improvements 
in the volunteer program. 

Subpart 4—Program Evaluation 

PROGRAM EVALUATION 

SEC 2%9T. (a) Program evaluation means a process in which pro­
grams outcomes are measured against the previously stated goals and 
objectives of the agency. , , . . 

(b) Each agency or facility receiving assistance under this Act 
shall— 

39-422—74-
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(/) have a written statement of its goals and objectives, insur­
ing that such objectives are related to the objectives of the service 
delivery system of which the agency is a pari, and to the identified 
needs of the population served by such service delivery system, 
and that such objectives define the population to be served, the 
services to be provided, and the modalities to be utilized in pro­
viding these services; 

(2) periodically, and at least annually, evaluate its perform­
ance against its stated goals and objectives, including in such 
evaluation assessment of the agency''s objectives, the relation, of 
the agency's objectives to the objectives specified in the individual 
program plans, agency program standards, program methodolo­
gies, staff performance, staffing requirements; 

(3) provide for staff, persons served and family involved in the 
evaluation process; 

(4-) measure the effectiveness of its programs and services in 
terms of the progress of persons served toward the objectives 
specified in their individual program plans; 

(5) have procedures for continuous monitoring of the person's 
progress toward the objectives stated in his individual program 
plan; 

(€) provide in its evaluation process mechanisms for the con­
sequent review and modification of objectives, policies, and 
practices; 

_ (7) insure where cooperative efforts among agencies are de­
signed to achieve a common goal, provide that services are evalu­
ated cooperatively and in relation to one another; 

(8) have evidence of its cooperative efforts xoith other agencies 
to develop a continuum of services to meet all of the needs of 
mentally retarded and other developmentally disabled persons'-
and ' 

(9) insure that the number of persons served by agencies in 
the service delivery system is consistent with the needs for service, 
as determined by a survey of community needs; 

(10) insure that appropriate alternatives and options exist 
within the system to meet the varied needs of mentally retarded 
and other developmentally disabled persons; and 

(11) jrrovide its funding sources with qualitative evidence of 
accomplishments and shortcominqs in relation to its stated goals 
and objectives, documenting its efforts to facilitate maximum co­
ordination among its funding sources with respect to licensing 
requirements, required reports, accountability requirements, and 
delays between approval and receipts of funds. 

Subpart 5—Research and Research Utilization 

RESEARCH AND VTLIZATION 

SEC. 229V. (a) Research meam a systematic and detailed attempt 
to discover or confirm facts relating to the problems associated with 
mental retardation and other developmental disabilities. Research 
utilization shall include the dissemination of research findings and 
the use of such findings to improve services to and for mentally re­
tarded and other developmentally disabled persons ' 
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(b) Each agency and facility receiving assistance under this Act 
shall— , 

(1) indicate in its statement of purposes whether or not the 
agency will engage in research activities; 

(£) provide a written policy concerning the purpose and con­
duct of all research involving the agency's staff, persons served, 
or services; 

(3) consult agency staff members regarding the development 
of research efforts in their areas of competence and interest, and 
make available to staff members who have identified researchable 
problems, and who are equipped by interest and training to con­
duct applied or basic research opportunities, resources, and other 
necessary research assistance and insure that an agency staff mem­
ber is assigned to provide liaison with each research project con­
ducted by outside investigators. 

(4) establish an interdisciplinary research committee that in­
cludes both agency staff members and qualified persons who are 
not members of the agency's staff who shall be qualified by train-^ 
ing and, experience to conduct initial and continuing reviews of 
research projects; and such committee shall review all proposed 
studies to insure adequacy of research design, implementation of 
ethical standards in the design, and compliance with the regula­
tions published by the Department of Health, Education, and 
Welfare, maintaining a continuing review of all research activity; 

(5) establish a human rights committee to assure that the rights 
and welfare of research subjects are protected, and such com­
mittee shall include disabled persons or their representatives, and 
relevantly qualified professionals who are not involved in the 
research project under review; and, the committee shall insure 
that informed consent is obtained by adequate and appropriate 
methods, that methods for obtaining infor-med consent are re­
viewed at least annually, and that disabled persons are not used 
as a captive source of research subjects for purposes unrelated 
to their specific welfare, unless they or their families have agreed 
to the research, and, the research is in no way detrimental to their 
tvelfare; 

(6) provide procedures for obtaining informed consent that 
include: 

(A) a fair explanation of the procedures to be followed, 
including an identification of those that are experimental : 

(B) a description of the attendant discomforts and risks; 
(0) a description of the benefits to be expected; 
(D) a disclosure of appropriate alternative procedures 

that toould be advantageous for the subject; 
(E) an offer to answer any inquiries concerning the proce­

dures; and 
(F) an instruction that the subject is free to withdraw his 

or her consent and to discontinue participation in the project 
or activity at any time; 

(7) insure that the written or oral agreement entered into by 
the subject includes no exculpatory language through which the 
subject is made to waive, or appear to waive, any of his or her 
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legal rights, or to release the agency or its agents from liability 
for negligence; 

(8) insure that the individual conducting research involving 
human subjects is affiliated with or sponsored by an agency that 
can and does share responsibility for the protection of the subjects 
involved; 

(9) provide appropriate guidelines to deal with any emergency 
that may develop, even in the course of seemingly routine research 
activities. 

(10) insure that investigators and others directly involved in 
research adhere to the ethical standards of their professions 
concerning the conduct of research and obtain informed consent 
from each subject, or have access to the record of informed 
consent; 

(11) insure that the principal investigator of each completed 
research project is responsible for communicating to the staff 
of the agency the purpose, nature, outcome, and possible practical 
or theoretical implications of the research, and that outside re­
searchers have the same obligations relative to staff information 
and feedbacks as do agency staff members; 

(12) insure that copies of reports resulting from research 
projects shall be maintained in the agency and that the agency 
assists in disseminating the results of its research to other units 
of the service delivery system, assuring that when research find­
ings are^ made public, the anonymity of individual persons and 
parents is maintained; 

(13) have a mechanism to review research findings external 
to the agency, and to implement those findings that will improve 
the quality of services being provided; and 

(14) cooperate with programs of research and research training 
that are conducted by colleges, universities, and research agencies, 
or by other qualified investigators. 

Subpart 6—Records 

RECORDS 

•jEO' ®'"V- (a) The person's record is a compilation of data thai pro-
vies the basis for planning and evaluating his or her individual pro­

gram plan; that provides a means of communication among all staff 
members who are involved in implementing that plan; that furnishes 
evidence of the person's progress; that serves as a basis for review 
and evaluation of the agency's programs; that assists in protecting 
the legal rights of the person, the staff, and the agency; and that pro­
vides data for use in research and education. 

(b) the establishment and maintenance of a functional records sys­
tem shall be an essential activity of each community service program. 
hecords shall document the services provided the person, and any 
action taken in his or her behalf, contacts with persons who were 
rejected for service, or ivho were referred to other agencies, shall be 
available to parents and persons served upon demand, and shall 
record only objective data and observable behaviors 

v 



241 

(c) Each facility and agency receiving assistance under this Act 
shall— 

(1) insure that a record is maintained for each person that is 
adequate for: 

(A) developing and continuously evaluating the individual 
program plan; 

(B) providing a means of communication among all per­
sons contributing to the individual program plan; 

(C) recording progress in achieving the objectives specified 
in the individual program plan; 

(D) serving as a basis for review, study, and evaluation 
of the programs provided by the agency for its patients; 

(E) protesting the legal rights of the person, agency, and 
staff; and 

(F) providing data for use in research and education; 
(2) insure that all information pertinent to the above stated 

purposes^ is incorporated in the person's record in sufficient detail 
and_ clarity to enable those persons involved in implementing the 
individual program to provide effective, continuing services, and 
insure that all entries in the record are legible, dated, authenti­
cated by the signature and identification of the person making the 
entry, to the extent possible, written in non-technical terms, and 
include symbols abbreviations only if they are in a list approved 
by the agency's chief executive officer, and if a legend understood 
by the staff is provided to explain them; 

(3) assist the family in establishing and maintaining a record 
to document its role in implementing the individual program 
plan; 

(4) insure that the person's record shall be available to the 
family and that person upon demand; 

(5) insure that the following information shall be obtained 
and entered in the person's record at the time of entry to the 
program: 

name, date of initial conduct, date of birth, citizen­
ship status, marital status, and social security number; 

. _ (B) sex, race, height, weight, color of hair, color of eyes, 
identifying marks, and recent photograph; 

(O) name and address of parents, legal guardian, advo­
cate, and/or next of kin; 

{D) reason for entry, referral, or rejection; 
(E) legal competency status; 
(F) language spoken or understood; 
(G) sources of support, including social security, veterans' 

benefits, and insurance; 
(II) information relevant to religious affiliation; 

_ (7) reports of previous histories, evaluations, or observa­
tions; 

(J) age at onset of disability; 
(K)name and address of family physician or health fa­

culty providing medical care; and 
(L) medication history; 
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(6) insure that within the period of three months after initial 
contact, there shall be entered in the person's record: 

_ (A) a report of the revieiv and updating of the entry 
information; 

(B) a statement of short-term goals that can be used for 
programming and placement; 

(C) a comprehensive assessment and individual program 
plan, designed by an interdisciplinary team; and, 

(D) when possible, a diagnosis based on the American 
Association on Mental Deficiency (AAMD) Manual on Ter­
minology and Classification in Mental Retardation; the Diag­
nostic and, Statistical Manual of Mental Disorders, second 
edition (D8M-II), published by the American Psychiatric 
Association; or another accepted standard nomenclature; 

# ( /) insure that record entries during the period of service shall 
include : 

(A) reports of regular and specific reviews and evaluations 
of the individual program plan; 

(B) observations of response to the individual program 
plan, recorded with sufflcent frequency to enable evaluation of 
its efficiency; 

(G) records of significant behavior incidents; 
(D) records of agency contacts with the person's family 

or guardian; 
(E) records of services provided, and attendance; 

_ (/') periodic updating of the information recorded at the 
time of initial contact; 

(G) appropriate authorizations and consents; and 
(H) medication response profile; 

(8) insure that a discharge summary shall be entered in the 
record tvithm seven days after the time of termination of agency 
services, which shall include— 

(A) a brief recapitulation of findings, events, and progress 
during the period of service; 

(B) specific recommendations and arrangements for future 
programing and follow along services; and 

(O) the agency's evaluation of the appropriateness of the 
reason for terminating agency services, when termination is 
contrary to the agency's recommendations; 

(9) insure that all information contained in the person's record, 
including information, contained in an automated data bank, shall 
be privileged and confidential, including assurances that— ' 

{A) the agency shall be responsible for safekeeping of any 
record, and for securing it against loss or use by unauthorized 
persons; 

(B) the record may be removed from the agency's juris­
diction and safekeeping only in accordance with court order, 
subpena, or statute; 

(C) there shall be written policies governing access to, 
duplication of, and dissemination of information in the 
record; 
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(D) information in the record may he released only after 
the requesting individual or agency clearly documents the 
need to know ; and 

(E) written account of the person or his or her family shait 
be required for the release of information to persons not 
otherwise authorised to receive it; _ 

(10) maintain an organized record system for the collection and 
dissemination of information regarding persons served, which is 
compatible with an existing community or State system;_ con­
tains all information pertaining to the person; where particular 
professional services require the maintenance of separate records, 
includes a summary of the information entered in the persons 
unit record; are readily accessible to authorized personnel; are 
periodically reviewed to assure that they are current and com­
plete, and that they meet agency, community, or State standards; 
include a master index of all persons seen by the agency; and 
are retained for a reasonable period of time as specified by the 
agency; 

(11) insure that statistical information includes at least the 
following: , 

(A) number of persons served by age group, sex, race, and 
place of residence; , 

(B) number of persons served by level of retardation, ac­
cording to the American Association on Mental Deficiency 
classification; . 

(C) number of persons served by level of adaptive be­
havior, according to the American Association on Mental 
Deficiency classification; 

(D) number of persons with physical disabilities; 
(E) number of persons served who are ambulatory, mobile 

nonambulatory, and nonmobile; 
(F) number of persons with sensory defects; 
(G) number of persons with, communication handicaps; 
(H) number of persons with convulsive disorders; 
(I) number of persons with emotional and behavioral 

problems; 
(J) number of persons served by etiological diagnoses, 

according to the American Association on Mental Deficiency 
Manual on Terminology and Classification in Mental Re­
tardation; the Diagnositic and Statistical Manual of Men­
tal Disorders, second edition, published by the American 
Psychiatric Association; or another accepted standard 
nomenclature; 

(K) number of persons with multiple disabilities, in­
clusive of numbers listed separately in preceding categories; 

(L) movement of persons into, out of, and within the 
agency; and 

(M) length of service; and 
(12) insure that data is reported to appropriate community, 

State, and Federal agencies as required. s ' 
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Subpart 7—Administration 

PHILOSOPHY, POLICIES, AND PRACTICES 

SEC. 299W. (a) Administration means that segment of an agency 
that determines its mission and purpose, and that is responsible for 
planning, organizing, directing, controlling, and coordinating the 
activities of the organization. 

(b) Each agency or facility receiving assistance under this Act 
shall— 

(1) have a written statement of philosophy that stipulates its 
mission, purpose, and role in the service delivery system : 

{A) Copies of this statement shall be distributed to agency 
staff and shall be available to persons served, consumer repre­
sentatives, and the interested public; 

(2) insure that the ultimate aim of the agency is to foster those 
behaviors that maximize the human qualities of the disabled 
person, increase the complexity of behavior, and enhance ability 
to cope with the environment: 

(A) the agency shall accept and implement the principle 
of normalization, defined as the use of means that are as 
culturally normative as possible to elicit and maintain be­
havior that is as culturally normative as possible, taking into 
account local and subcultural differences; and 

(B) the agency's philosophy and goals shall require the 
Uie °J ^'emt restrictive alternatives that are consistent with 
the developmental needs and objectives of its clients; 

(3) facilitate integration by seeking to make generic services 
accessible to the consumer population when appropriate to its 
needs; 

(j) insure that the agency and its service delivery unit shall 
be located within, and shall be conveniently accessible to, the 
population served; 

(5) regulate its services and resources to those of all other 
agencies in its community;. 

(6) have a written statement of policies and procedures con­
cerning the rights of the consumer population that: 

(A) assures the civil rights of all persons; 
(B) is in accordance with the Declaration of General and 

Special Rights of the Mentally Retarded of the Interna­
tional League of Societies for the Mentally Handicapped; 

(C) is in accordance with the Bill of Rights for the Handi­
capped published by the United Cerebral Palsy Associa­
tions; 

{D) is in accordance with the Bill of Rights adopted by 
the National Association for Autistic Children; and 

(E) defines the means of making legal counsel available 
to persons, for the protection of their rights; 

(7) have a written statement of policies and procedures that 
protect the financial interests of its consumer population and that 
provide for: 

(A) determining^ the financial benefits for tohich consumer-
population are eligible; and 
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(B) assuring that consumer population receive the funds 
for incidentals and for special needs (such as specialized 
equipment) that are due them under public and private sup­
port pro gams; 

(8) have evidence that the views and opinions of the person on 
matters concerning him or her are elicited and given considera­
tion in defining the processes and structures that affect the person, 
unless the person is clearly unable to communicate in any ivay : 

(A) The agency shall have written procedures for the ap­
peal of agency decisions by a person or his or her family; and 

(B) The agency shall have written procedures for notifying 
a person's family in the event of an emergency; 

_ (£) have a waiting list policy and procedure that specifies the 
interim services to be provided persons who have not been ad­
mitted to programs. The agency shall provide assisted referral 
services to any person upon request. 

(10) require that services provided its consumer population by 
other agencies meet the standards for quality of services as stated 
m_ this title, and all contracts for the provision of such services 
stipulate that these standards shall be met. 

(11) insure that residential services provided by the agency 
comply with the Standards of title II of this Act. 

(12) have documentary evidence of its source of operating 
authority : 

(A) A public agency shall have documents that describe 
the administrative framework of the governmental depart­
ment in xohich it operates; 

(B) A private agency shall have documents that include 
its charter, its constitution and bylaws, and, tvhere required, 
its state license. 

(13) insure that the governing body of the agency shall exer­
cise general direction and shall establish policies concerning the 
operation of the agency and the welfare of the clients served: 

(A) If the governing body is a board: 
(i) its members shall visit all program components 

of the agency during operating hours; and 
(ii) the agency shall provide orientation and training 

for new members. 
(U) insure that the governing body shall establish a job des­

cription Jor the position of chief executive officer, including 
appropriate qualifications of education, experience, personal 
factors and skills : 

(15) insure that the governing body employs a chief executive 
officer so qualified, and delegates to him or her authority and 
responsibility for the management of the affairs of the agency in 
accordance with established written policy. Procedures shall pro­
vide for the designation of an individual to be in charge of the 
agency when the chief executive officer is not available. 

(16) provide for meaningful and extensive consumer and pub­
lic participation in the development of agency policies, through 
the folloiving means: 

. (-^') If the agency has a governing board, its members 
include consumers and/or their representatives, interested 
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citizens, and relevantly qualified professionals presumed to be 
free of conflicts of interest; 

(B) If the agency does not have a governing hoard, its 
governing body actively seeks advice from an advisory board 
composed as described above; and 

(0) The agency shall provide for periodic peer review, or 
consumer advisory committee assessment, of agency practices 
and services, including services provided by other agencies 
that support those provided by the agency itself. 

(17) be administered and operated in accordance with sound 
management principles. The type of administrative organisation 
of the agency shall be appropriate to the program needs of its 
consumers. The agency shall have a current table of organization 
that shows the governance and administrative pattern of the 
agency. The organization shall provide effective channels of 
communication in all directions. 

(18) have a policies and procedures manual that describes the 
current methods, forms, processes, and sequences of events that 
are utilized to achieve its objectives and goals. These policies and 
procedures shall be: 

(A) consistent with the needs of the agency's consumers; 
(B) consistent with the agency's philosophy and 

objectives; 
(C) consistent toith currently accepted tlieories, principles, 

and goals; 
(D) consistent ioith the resources available; and 
(E) applicable to all services provided. 

(19) have copies of the laws•,• rules, and regulations that are 
relevant to its functions. 

(20) have implemented a plan for a continuing management 
audit to insure that: 

(A) effective implementation of its stated policies and 
procedures; and 

(B) com-pliance of its policies and procedures with laws 
and regulations. 

(21) have a written plan for improving the quality of staff 
and services^ that reflects the staff's programmatic responsibilities 
m establishing and maintaining standards for services to clients : 

_ (A) Each program component of the agency shall be 
licensed by the appropriate State agency; and 

(B) The services of consultants not directly associated with 
the agency shall be available to the staff of each program. 

(22) provide for effective staff and consumer participation and 
communication in the following ways: 

(A) Staff meetings shall be held regularly; 
(B) Standing committees appropriate to the agency shall 

meet regularly; 
(C) Committees shall include client participation when­

ever appropriate ; 
(D) Minutes and reports of staff meetings and of standing 

and ad hoc committee meetings, including records of recom­
mendations and their implementation, shall be kept and filed; 
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(E) Summaries of the minutes and reports of staff and 
committee meetings 'shall he distributed to participants and 
to appropriate staff members; and 

(F) Summaries of the minutes and reports of governing 
board meetings shall be distributed to staff and to consumer 
representatives. 

(23) have a sufficient number of appropriately qualified and 
adequately trained personnel to conduct its^ programs in accord­
ance with the standards specified in this title. 

(24,) provide space, equipment, and an environment that is 
appropriate and adequate for conducting its program in accord­
ance tvith the standards specified in this title. 

(25) insure that funds are budgeted and spent in accordance 
tvith the principles and procedures of program budgeting: 

(A) The fixed and incremental costs for adequate program­
ing for the person shall he recorded; 

(B) The hudget requests submitted by the agency shall 
reflect its program needs, as developed by its staff; 

(C) The hudget requests submitted by the agency shall be 
documented and interpreted; 

(D) Budget performance reports shall he prepared at ap­
propriate intervals and shall be submitted to those staff and 
governing hoard members who participate in hudget and 
management responsibilities; and 

(E) There are provisions for rebudgeting of funds m ac­
cordance with changing program needs; 

(26) insure that individuals acting on the agency's budget re­
quests (such as board members, State budget officials, and mem­
bers of appropriations committees) shall have firsthand_ knowl­
edge of its operation and needs, obtained by regular visitation 
and observation of its programs; . . . . 

(27) insure that a full audit of the agency's fiscal activities 
is performed annually by a qualified accountant independent of 
the agency; 

(28) insure that fiscal reports are prepared annually and com­
municated to the agency's public; 

(29) insure that there are written purchasing policies regard­
ing authority and apiyrovals for supplies, services, and equip-

(30) have insurance that includes, but not limited to, insurance 
against public and professional liability, fire, theft, and disaster; 

(31) provide that charges for services shall have a written 
schedule of rates and charge policies that is available to all 
concerned; 

(32) insure that fundraising activities comply with local and 
State laws and tvith applicable ethical practices. 

(33) insure that adequate services for personnel ^administra­
tion shall be provided by means appropriate to the size and func­
tion of the agency; 

(34.) provide a statement of its personnel policies and practices 
which insures: 
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(A) the hiring, assignment, and promotion of employees 
shall be based on their qualifications and abilities, without 
regard to sex, color, creed, age, irrelevant disability, marital 
status,^ ethnic or national origin, or membership in an 
organisation; 

(B) there shall be written job descriptions for all positions; 
(C) personnel shall be licensed, certified, or registered as 

required by the State in which the agency is located; 
(D) parapro fessional personnel shall be supervised by 

qualified and licensed, certified, or registered supervisory 
personnel; 

(E) each professional staff member shall be familiar with 
and shall adhere to the code of ethics and standards of prac­
tice promulgated by his or her professional organization; 

(F) all personnel shall be medically determined to be free 
of communicable and infectious diseases at the time of em­
ployment and annually thereafter. All personnel shall un­
dergo a medical examination at the time of employment and 
annually thereafter; 
_ (G) all employees shall be appointed for a limited proba­

tionary period in order to determine if they are capable of 
of fulfilling the specific requirements of their jobs; 

(H) each employee shall be evaluated at least annually 
after the initial trial period. The evaluation shall be: 

(i) reviewed with the employee; and 
(ii) recorded in the employee's personnel record; 

(I) there shall be an authorized procedure, consistent with 
due process, for suspension or dismissal of an employee for 
cause; 

(J) methods of improving the welfare and security of 
employees shall include : 

(i) a merit system or its equivalent; 
(ii) a salary schedule covering all positions; 
(iii) effective grievance procedures; 
(iv) provisions for vacations, holidays, and sick leave; 
(v) provisions for health insurance and retirement; 
(vi) permitting^ employee organizations; 

_ (vii) opportunities for continuing educational expe­
riences, including educational leave; and 

(viii) provisions for recognizing outstanding contri­
butions to the agency; 

(K) a statement of the agency's personnel policies and, 
practices shall be provided to all its employees; 

(35) develop with each consultant, professional, and parapro-
fessional staff member a performance description of his or her 
assigned duties. Each performance description shall include, but 
not be limited to: 

(A) the staff member's accountability for accomplishing 
mutually determined objectives; 

(B) the staff members role in implementing individual 
program plans; 
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(0) the development of outcome measures to evaluate the 
staff member's performance ; 

(D) specified performance evaluation techniques; and 
(E) a signed performance description agreement between 

the agency and the staff member; 
(36) provide a written statement of the agency's policies^ and 

procedures for handling cases of neglect or abuse of its clients. 
Alleged violations shall be reported immediately: 

(A) all alleged violations shall be thoroughly investigated, 
using specified investigation procedures; _ 

(B) at least preliminary results of such investigations shall 
be reported to the chief executive officer, or his or her desig­
nated representative, within twenty-four hours of the report 
of the incident; 
'(C) the results of the investigation shall be recorded in 

the employee's personnel record; and 
(D) sanctions shall be invoked when an allegation is 

sustained; 
(37) Staff shall be sufficient so that the agency is not dependent 

upon the use of the consumer population or volunteers for pro­
ductive services. There shall be a written policy for protecting 
persons from exploitation when they are engaged in training and 
productive work. Persons tvho function at the level of staff in 
occupational or training activities shall have the same privileges 
as staff, and be paid at the same legally required wage level when 
employed in other than training situations; 

(38) insure that a staff development program is provided that 
(A) orientation for all new employees to acquaint them 

with the philosophy, organization, program, practices, ami 
goals of the agency; 

(B) induction training for each new employee, so that his 
or her skills in working with the consumer population are 
increased; 

(0) inservice training for employees who have not achieved 
the desired level of competence, and opportunities for con­
tinuous inservice training to update and, improve the skills 
and competencies of all employees; 

(D) supervisory and management training J or all em­
ployees in, or candidates for, supervisory positions; _ 

(E) training programs designed to facilitate an increase 
in personal effectiveness, as well as lateral and upward 
movement; 

(F) emphasis on interdisciplinary training programs; 
(G) studies to assess the training needs of the staff; and 
(H) participation of appropriate staff in staff development 

programs; and 
(39) insure that provisions is made for all staff members to im­

prove their competencies by: 
(A) attending staff meetings; 
(B) attending seminars, conferences, workshops, and 

institutes ; 



250 

(O) attending college and university courses; 
(D) visiting other agencies and facilities; _ 
(E) participating in professional organizations; 
(F) conducting research; 
(G) publishing studies; and 
(II) having access to a professional library. 

(4.0) If the agency provides food services, provide a written 
statement of goals, policies, and procedures that: 

(A) shall govern all food service and nutrition activities; 
(B) shall "be in compliance with State and local regula-

(C) shall provide for a planned, nutritionally adequate 
diet; 

(D) shall contain provisions for feeding persons who have 
special needs, and for the development of self-feeding skills, 
including attention to such matters as the texture of food and 
needs for special diets, feeding techniques, and equipment; 

(E) sliall be prepared by, or with the assistance of, a 
nutritionist or dietitian; 

(F) shall be reviewed regularly by the nutritionist or die­
titian; and 

(G) shall be distributed to agency personnel; 
(41) Persons with special eating disabilities are provided with 

am interdisciplinary approach to the diagnosis and remediation of 
their problems, consistent with their developmental needs; 

(42) Provide when food services are not directed by a nutri­
tionist or dietitian, that regular consultation with a nutritionist or 
dietitian shall be documented; and 

(43) Provide that copies of the daily menu shall be posted; and 
kept on file for at least thirty days. 

(44) Insure that the requirements of the National Fire Protec­
tion Association Life Safety Code, shall be met, with specific refer­
ence to the following: 

(A) provision of adequate and alternate exits and exit 
doors; 

(B) provision of exit markings at each exit; 
(O) provision of exit ramps, with nonskid surface and slope 

not exceeding one foot in twelve; and 
(D) provision of handrails on stairways; 
(E) There shall be records that document compliance with 

the regulations of the State or local fire safety authority that 
has primary jurisdiction over the agency; 

(F) Aisles and exits shall be free from all encumbrances 
and floors shall be uncluttered; 

(G) Flammable materials shall be properly stored and 
safeguarded; and 

(H) There shall be records of periodic fire safety inspec­
tions and reports; 

(45) insure that records that document compliance %oith the 
sanitation, health, and environmental safety codes of the State or 
local authority having primary jurisdiction over the agency; 
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