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What i.~ferred: We prefer that the DD be given the
opportunity to become taxpayers instead of tax burdens ...
that potential employers be made aware that the DD are
capable of holding a job ... that an advocate go with the
DO to act as :l liaison between the employer and the DO ...
that, in those cases when the adult DO earns wages at a
level below those necessary for an adequate income, an
income supplement he provided ... and that, to the extent
possible, legislation require affirmative action for the
DD: for example, in some cases, it may be feasihle t.o
require that one of each 25 work stations be reserven
for DO workers.

24.2 What is: Job opportunities for trained DD are very scarce.
Although sheltered workshops are available, they rarely
prOVide opportunities for permanent employment. There
is virtually no attention paid to job development or job
recruitment which results in minimal job placement of
trained DD. As one example, there is little employment
of the trainable mentally rEtarded beyond high school.
Moreover t employers don't SE'em to understand which j r)bf­

can be performed adequately by the DO, and there is no
centrally located center that is able to evaluate the
vocational abilities of individual 00 and help them find
jobs by serving as a liaison with potential employers.

What is preferred: We pref"r that every trained 00 be
able to find a job; that local cities appraise and use the
00 (especially the mentally retarded) in their lnbor
markets; that employers leatn to select jobs that are
suitable for each individual; that a centrally located
employment service for the DO be available; nnd that a
program of permanent _.- that is, long-term _.~ sheltered
workshops be instituted.

24.3 What is: Exist ing sheltered workshops and ac tivi ty
centers are too few in numbf'r and/or too limited in number
of work stations to accommodate the DD who might benet it
from such facilities, e.g., the severely mentally retard~d

What is preferred: We pref"r that there be an increase
in the number of such facilities and in the identification
and development of additional work stations within e-xisting
facilities ... furthermore, that there be a hierarctlY cf
options available within sue:h facilities for slleltered
workshops, ranging froln sheltered work or activity tc
transitional work to outside work experience.



-125-

24.4 Wha t is: Job OpptHtuni ties are extremely 1imi ted f or all
the DD; it is espl!cially hard to find jobs that are even
slightly rewarding or that pay adequate wages. In private
industry, DD workers are not accepted for many reasons,
such as their inability to compete with "normal" workers,
a lack of understanding on the part of employers, poor
efforts to create new jobs, and the inflexibility of
labor and insuranee regulations. In the public sector,
there is a shortage of all kinds of sheltered workshops.

What is preferred: We prefer that the disproportionately
high rate of unemployment among the DD be substantially
reduced. There should be organized efforts to help the
DD identify and obtain jobs (e.g., through job placement
and vocational counseling services); to help potential
employers understand the DD and develop a variety of jobs
and pay scales for them; and to work for liberalized
regulations. We also prefer the establishment of more
sheltered workshops (especially those operating on a
proprietary basis), with more training grants and more
adequate pay for employees.

24.5 What is: Many cerebral palsied individuals find it
difficult to get and hold jobs. For all DD, there is no
interim job step between sheltered workshops and regular
job employment. And for many moderately and mildly
retarded adults, the unavailability of insurance seriously
limits their opportunities for employment.

What is preferred: We prefer that there be earlier and
more vocational counseling, training and placement for the
cerebral palsied during and after high school ... that an
interim step be provided by private industry between
sheltered workshops and full-time employment ... and that
employment insurance be available to those adults who are
moderately or mildly retarded.

25.0 !;eneral Education Programs for DD Children

:~5.l What is: Educational programs for the DD are limited and
inadequate. For example, basic education programs are
limited in the Four-County area. Some MR's are not in
school, but are c,n waiting lists for special education
classes. Adequate public education programs for children
with uncontrolled seizures are not available. There is a
lack of public education programs (particularly pre-school)
for the multihandicapped. And there are few infant educa­
tion programs (birth to 2 years).



What is ~~!..r.!~_<:!: We pre'fer that educatjonal pr{jgr.3rn~

for all IlD be ava1letbLe ... th,t has1c educat ion pr,)~ratns

be expanded in local school Hstricts ... that there he
adequate public education programs for children wIth
uncontrolled :3eizures ... lhat there be educational programs
for the multihandicapped ... that there be trainlng programs
for IlDs aged l8-21 ... and that there be education programs
for pre-school DO children.

25.2 What is: There are only limited educational programs
in our community for all DD children. Most of these
programs segregate DD pupils into spec.ial classes (which
isolates them from regular school programs and stigmd­
tizes them as IIdifferent") or put children I)f too hrc,::td
an age range Clr incompatible disorders together in one
class. Furthermorf~~ curriculums are 10t sufficiently
indlviliualizecl, and pupil records are poorly kept.

What is preferred: We prefer that all Illl children ""ceiv"
a full·-time, publicly supported education. This mav
involve. both special classes and integration into regular
classes, with special.L)· l:rained resource teache~s, indivi­
dualized curr iculurns, and methodically kept pupil records.

26.0 Physical Education Programs for Illl Children

26.1 What is: The physical education of DO childree, is often
neglec ted. Automatic J'. E. exemptions for childr€:'n wi th
motor disorders are thE' rule in many publLc schools, while
special schools samet inles do not even provide P. f~. pr0R.ram~~.

What is preferred: We prefer that all Illl chi ldrpn ililv~

the opportunity to parli(~ipate in physical. education pro­
grams, whether they are' ill public or special schools

27.0 Educational 'Programs for DO chIldren With S~e...cial-.!,ei1rning

Disabilities

27.1 What is: DD children with special le3rnillg problems, such
as speech or language (leficiencies, d~ not receive aclequB[F'
services in our public schools. For example, the avail­
ability of speech therapy is very limited. Moreover,
many of the DD are unahl(~. to read or even recognize words
that are important for social or vocatIonal survIval,
Furthermore~ they are frequently unable to COnU1lUnicate

effectively with anoth"r person, either verhally or
nonverbally.
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What is preferred: We prefer that more programs be
provided for DD children with special learning prohlems.
These programs should include more speech therapy and
individualized reading programs, with a minimum goal of
teaching the child to recognize socially and vocationally
important words. We would also like the DD who lack skills
in verbal and nonverbal communication to have such train­
ing.

28.0 Educational Programs for TMR Children

28.1 What is: There are inadequate educational programs, facili­
ties, and trained personnel for all the TMR. Many are not
being served, although they are eligible, especially those
from rural communities who have no transportation.
Existing programs are hampered by over-crowded classrooms,
by the inclusion of too wide an age range of pupils, and
by the lack of an adequate pre-vocational curriculum
focusing on functional academic and self-help skills.

What is preferred: We prefer that more TMR children be
served by special educational and prevocational programs
and by regular visits with trained specialists, such as
speech therapists. Moreover, we prefer that transportation
to these programs and services be available, particularly
in rural areas. Pinally, we prefer that programs emphasize
self-help skills and functional reading and writing,
and that better m,Herials and methods for TMR instruction
be developed.

29.0 Educational Programs for EMR Children

29.1 What is: Educational programs for the EMR, if they exist
at all, tend to place too much emphasis on traditional
academics and negLect the more critical areas of life
adjustment. This is especially true at the junior and
senior high school level, where insufficient efforts are
focused on vocati,)nal, pre-vocational, and social adjust­
ment skills. At the elementary and intermediate levels,
basic skills, particularly reading, are often not taught
effectively. Furthermore, class sizes and age ranges
wi thin classes ar,e frequently too large.

What is preferred: We prefer that appropriate educational
programs be available for all EMR' s in our community; that
these programs include both academic and life skills
(with an emphasis on the latter); that programs at the
secondary level emphasize vocational, pre-vocational,
and social skills (including sex education and on-the-job
training); and that programs at the primary and intermediate
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levels teach basic skiLls in smaller classrooms wj th more
homogeneous age groupings.

30.0 Social and Recreational Activities for the DO

30.1 What is: There are currently in our region no activity
centers, special recreational facilities, or Hppcial
programs designed to provide the developmentally disabled
of all ages with opportunities for social interaction,
counseling, continued education, recreation, or just .1

variety of kinds of physical exercise.

What is preferred: We prefer that in addition 1.0 scll<Jols
and school programs there be activity centers in each
locality large enough to support them -- ideally, in all
major towns in our region; that there be community-wide
socialization services, special recreational programs
and facilities, and ample opportunities for the DO to
engage in physical exereise; and that organizations
throughout the region make a point of inviting and
integrating the 00 in their c,wn social activities.

30.2 What is: The social and r-ecreational needs of the DD are
not being adequately met. Specifically, the DD are
socially isolated within the community by being separated
from normal participation in clubs and recreational
facilities, and by the lack (Jf activity centers" spec ial
recreational facilities, or other programs designed to
provide them with varied, meaningful activIties. Those
who. are too old to have access to school activities
or who are less able particularly need stimulating programs.

What is preferred: We prefer that the DO be integrated
into the social structure of the community as much as
possible. The community should develop social programs
and recreational facilities (such as clubs and activity
centers) that would serve th.· OD and also allow them con­
tact with members of the wid,'r community. There should
be special provision for oldf'r DDs and for the less able.

31. 0 Counseling and Training Services fc,r Families of the DO

31.1 What is: Some parents find it difficult to acknowledge
or accept their DD children, others are apathetic towdrcl
their children's conditions, and nearly all worry about
how to provide supervised long-term security (fJ'nancial,
physical, and emotional) for their children, particularly
if they are severely disabled. Help for parents who want
their children to remain at home rather than be
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institutionalized is either unavailable or inadequate.
For example, therl~ is a general lack of counseling
services for parents of the DD; there is a particular
lack of counseling services for helping handle matters
of family stress associated with severe (terminal)
illnesses of multLply handicapped children. In addition,
there is a lack of follow-up services and social advocacy
programs for parents, there are few educational seminars
for parents to le,un more about their childrens' legal
rights and social opportunities and about how to stimu­
late and work with them; and there is little research
conducted on the psychological stresses upon parents of
the DD.

What is preferred: We prefer that there be more help
available to parents of the DD to help them accept and
deal with their children -- more frequent and expert
counseling services, on both an emergency and on-going
basis; more parental seminars and training sessions to
develop parental knowledge and skills; and more research
on the psychologi:al problems and stresses facing parents
of the DD.

31.2 What is: Many parents of the DD do not provide their
children with the kinds of early experiences conducive
to good mental, social, emotional and physical develop­
ment. Rather, they inhibit independence and self­
sufficiency by withdrawing interest, over-protecting, or
failing to expose their children to "real-life" situations.
In the extreme, families of the DD ignore the abilities
or limitations of their children and may refuse to
cooperate closely with those able to provide services.

What is preferred: We prefer that (beginning with identi­
fication of a child's disability) families of the DD
receive ongoing professional guidance to help them under­
stand the disability and aid in its treatment. In
addition, we prefer that families either expose their DD
children to more real-life situations or else help them
find alternative living arrangements that encourage their
self-sufficiency, and that families cooperate more closely
with service agencies.

:II. 3 What is: Programs and f acili ties for training parents of
the DD about available services and about skills and
strategies for dealing with the DD child are limited or
nonexistent.
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What is~erred: We prefer that there be cootdinated
parent education programs 1n all areas of the c:,unty to
provide knowledge of sel'vlces and training fOl ~eaJing with
the DD children.

31.4 What is: Most families of the DO need professional
assistance. However, there is little guidance and
training available to hE~lp parents understand their
children and lead them to fuller lives. Parent~i CJTe not

given sufficient individualized training in teac hlng no
children or in hand 1 tng beha\lior problems. M(lr~over.

there is a lack of professional counseling services to
help families cope with specific problems or develop
long-range plans.

What is preferred: We prefer that community-based
programs be developed to provide families with t.he training
they need to cope with the care and problems of their DlJ
members. Parents should havE' information about what is
available for the DO and Individual instruction ([rom
parent training special[sts) in how to teach their chi],lren
In addition, we prefer that professional counselors be
available to help parents (through classes. discussion
groups, or group counse.Ling sess ions) improve fami 1y
life and develop their DD child.

31.5 What is: There is littLe or no professional counseling
help available or readi Ly ace essible to either the DD
themselves or their famlliE's: little or no help tn "life­
span planning; II 1 it tIe t::ounSE~ling for individua 1s and
families with epi lepsy; little help in family crises
(marital or sibling).

What is preferred: We pretel that there be much ITore
counseling available to the IlD and their farni Lies . .. that

there be long-range counseling ... and that there be more
consultative help available. 1.0 all who care f,n the VI>.

32. a Finaneial Assistance to Famil res oj the DD

32.1 What is: Families of the aD -- especially cf low and
middle income -- are burdened with financial problems.
Comprehensive insurance is expensive and limited. Many
expensive servicE's and equipment are not covered by
present insurancE' coverage.

What is~err..<:i.: We prefe]· that services be made directlv
available to all DDs without cost. .. that thE're be financirtl
assistance for treatment ... or that there be mort-tary "dis·­
aster" relief for parti.:ular:i.y expensive services.
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32.2 What is: Families are overburdened with the high costs
of special services (medical treatment, prescription diets,
etc.) for their OJ) members. They must sometimes pay for
services that are free for "normal" children, and there
is little assistance for middle-income families. Foster
OJ) children are not considered adoptable because of the
unrelieved expensl~s of rearing them, nor are their foster
parents adequately compensated.

What is preferred: We prefer that families be relieved
of the heavy expenses of providing special care for DO
members. Services should be available to all the DO,
without costing ml)re than they do for "normal" children,
and families (including foster and adoptive parents)
should have more :financial relief, regardless of their
income.

33. 0 ~espite Services for the DO and Their Families

33.1 What is: There is inadequate part-time or respite care
for all ages of the DO. Specifically, there are too few
babysitting, nursing, or homemaking services for families
with live-in DO m,.mbers, which often prevents the rest
of the family from working, responding to emergencies,
or obtaining periodic relief from their full-time care
responsibilities. Furthermore, there are few community
residential facilities for short-term respite care of
the DD. What is ,wailable is frequently too expensive.
Without these services, families must often place DO
members in institutions.

What is preferred: We prefer that more professional part­
time care be available, including babysitting, nursing,
and homemaking se-rvices. In addition, we prefer that local
facilities be avallable for short-term, residential
respite care.

33.2 What is: There is currently in our region limited help
available to provide personal care for those DDs who are
homebound or homeIast and to relieve persons and families
of the DO who need to provide constant, round-the-clock
care of their dev,.lopmentally disabled family members.
There are, for example, only a limited number of baby­
sitters who can assist the families of the DO as well as
the DDs themselves, and there are no speech therapists
who can provide rl~gular home services for those who are
developmentally disabled.

What is preferred: We prefer that there be more help
available to care for homebound DDs; that respite care be
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available to the families of DDs; that babysitters be
especially trained to handle the n..eds of the DDs; and
that speech therapists be available to provide regular
home services to those DDs who are homebound or homefast.

33.3 What is: There is inadequate part-tim,e care, on either a
regular or respite basis, for all ages of DO. Specifically,
there are too little voluntary or no cost baby-sitting or
homemaklng services availahle to families of the DD, which
often prevents them from heing able to work, respond to
emergeneies, or periodica lly be reliev,ed of hour ly-dail y
responsibilities in the care of DD persons within the
family. A central referral system for these services is
not available.

What is preferred: We prefer that local services For
part-time care be established, includillg provision of
trained personnel who can come to the 110mes of the DO
for baby-sitting and homemaking s ..rvic,es.

33.4 What is: It is difficuJ t for families of the DO to obtain
respite from their normal responsibilities or in times of
crisis. There are, for example, limited day-cate services
for DDs in our region.

What is preferred: We prefer that there be more respJ.te
care available in the county ... that there be, for example,
day care services for DDs available in all areas of the
country.
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1\ Complete List of the Eleven Expanded Problem Statements Adopted
by the Oregon State Council for Use in the State Plan

FIRST PRIORITY

COORDINATION OF SERVICES FOR THE DEVELOPMENTALLY DISABLED

What Is:

There are currently 8 service coordinators in Oregon serving
12 counties (44% of Oregon's population). The service
coordinators: (1) assist the developmentally disabled and
their family in obtaining and utilizing existing services; (2)
disseminate informati,)n to the developmentally disabled and
general public; (3) d"velop and maintain:
(a) a catalogue of s"rvices available to the developmentally

disabled;
(b) a local identifi'oation system of the developmentally

disabled;
(c) local data on th,' unmet needs of the developmentally

disabled and on services provided for input into a
statewide inforrn.3.tion system;

(4) advocate and facilitate program development; and (5) pro­
vide follow-along services to the developmentally disabled.

Wh.lt is Preferred:

We prefer continuation of the existing services provided by
the service coordinators and expansion in the following areas:

prefer to provide Oregon with full geographic coverage
by service coordinators;
prefer combination of state and local funding for the
service coordinator positions;
prefer stronger utilization and involvement of service
coordinators in planning development and coordination
of local programs for the developmentally disabled;
prefer that service coordinators be fully responsible
for the community placement and follow-along of all
institutional residents.
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SECOND PRIOR] TY

PERSONAL RIGHTS OF THE DEVELOPMENTALLY DISABLED

What Is:

The right of the developmentally disabled to receive compen­
sation for work performed is often neglected in vocational
and institutional settings. The developmentally disabled
may be denied use of their personal allowances, be kept tn
institutions against their best interest, or have behavior
controlled wi th med ieat ion in li~~u of sui table programs.

What is Preferred:

We prefer that developmentally d1sabled individuals bE·
protected against exploitation. Where a person is unahle to
determine his rights, protection should be provided by
guardianship and advocacy programs. The Declaration of Rights
of the Mentally Retarded as adopted by the United Nations
and International Congress on Mental Retardation should
apply in all cases.
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THIRD PRIORITY

PRE-SCHOOL FOR THE DEVELOPMENTALLY DISABLED

What Is:

There are too few diH'ct education, training and therapy
services available for the developmentally disabled 0-6
years old. Parent counseling and training programs to support
direct services received by the child are often not considered
an integral part of pre-school programs. Existing early
education programs separate the handicapped from non-handi­
capped -- if the education programs accept the handicapped
at all. Home infant stimulation programs are usually not
con5idered an integral part of pre-school programs.

WhEt is Preferred

We prefer that there be more programs to provide direct
early services to the developmentally disabled children 0-6
years old. These programs should be integrated as much as
possible with "regular" pre-school programs, but should
focus on early interv"ntion in the areas of developmental
as well as academic di_fficulties, plus providing training
in basic self-eare, social adjustment and language develop­
men t. In addition, parental educat ion, training, and home
infant stimulation programs should be made an integral part
of each and every pre--school program.
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FOURTH PRIORITY

SCREENING FOR EARLY IDENTIFICATION OF THE DEVELOPMENTALLY DISABLED

What Is:

At present, screening for early identification of develop­
mentally disabled individuals is inadequate. Further,
comprehensive diagnostic and evaluation procedures are often
unavailable for those who have been identified.

What is Preferred:

We prefer that every individual have the advantage of a
broad based screening program within a reasonable distance
of his home. Those individuals identified as having a
possible developmental disability should be seen promptly
and, if necessary, included in a system of coordinated
services.
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FIFTH PRIORITY

FUND FOR PROVIDING SERVICES FOR THE DEVELOPMENTALLY DISABLED

Who t Is:

a) Funds for services to the developmentally disabled are
inadequate.

b) Some funds allocated for the developmentally disabled
are lost in the g"neral fund of some agencies.

c) Agencies and services are frequently ineffective or
redundant.

d) Funds are often limited by categorical restrictions.

e) Mechanisms for funding are clumsy and ineffective, cause
confusion in agenl:ies and discourage local services.

What is Preferred:

a) We prefer more loeal, state, and federal funds for
improving programs.

b) We prefer that specially designated funds be used only
for their intended purpose.

c) We prefer that interagency planning for use of develop­
mental disabilities funds be encouraged.

d) We prefer that funds for developmental disabilities be
developed with as few restrictions as possible on types
of developmentally disabled persons eligible.

e) We prefer that funding sources provide suitable time and
support to encourage providers of service.
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SIXTH-SEVENTfl PRIORITY

ALTERNATIVE LIVING ARRANGEMENTS FOR THE DEVELOPMENTALLY DISABLED

What Is:

Alternativ', living arrangements for the developmentally
disabled a·re extremely limit ed. On the one hand, there is
inadequate part-time or respite care for all ages of the
developmentally disabled. Specifically, there are too few
baby sitting, nursing or homemaking services for families
with live-in developmentally disabled members, which often
prevent the rest of the family from periodic relief from their
full-time care responsibilities.

On the other hand, there is a lack of group homes, foster
homes, half-way houses, and other noninstitutional living
facilities which provide care and independent living experiences
for the developmentally disabled, on either a part-· or full­
time basis. Existing fac iJitles are often inconveniently
located, and are not prepared to deal with certain disabili­
ties (such as emotional disturbance or multiple handicaps),
and usually do not provide regular social or educat ional
activities. In addition, their supervisors are oft.en poorly
trained and badly paid.

What is Preferred:

We prefer that a continuum of alternatives for residential
care be available for all ages of the developmentally disabled.
At one end of the continuum, we prefer that professional
part-time care be available, including babysitting, nursing,
and homemaking service, both in and out of the home. We
also prefer that a varlety of community based homelife living
arrangements are available on a full-time basis so that the
developmentally disabled can li,e as independently and
actively as possible. These facilities should be centrally
located and integrated with off-·site community educational,
vocational, recrea tional and transportation servJ.Cf~S.

Finally, we prefer that adequate pay be available for well
trained and qualified individual s to work in Cacili ties
meeting established standards of care.
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SIXTH-SEVENTH PRIORITY

COUNSELING AND TRAINING SERVICES FOR FAMILIES OF THE DEVELOPMENTALLY
DI~:ABLED

(a) COUNSELING

What Is:

Some parents find it difficult to acknowledge or accept their
DD children, others are apathetic toward their children's
conditions, and nearly all worry about how to provide super­
vised long-term security (financial, physical, and emotional)
for their children, particularly if they are severely dis­
abled. Help for parents who want their children to remain
at home rather than be institutionalized is either unavail­
able or inadequate. For example, there is a general lack of
counseling services for parents of the DD; there is a
particular lack of counseling services for helping handle
matters of family str.,ss associated with severe (terminal)
illnesses of multiply handicapped children. In addition,
there is a lack of follow-up services and social advocacy
programs for parents, there are few educational seminars
for parents to learn more about their childrens' legal rights
and social opportunitles and about how to stimulate and work
with them; and there ls little research conducted on the
psychological stresses upon parents of the DD.

flba t is Preferred:

We prefer that there be more help available to parents and
family of the developmentally disabled to help them accept
and deal with their children -- more frequent counseling
services on both an emetgency and on-going basis to include
life span planning, and more research on the psychological
problems and stresses of parents and families of the develop­
mentally disabled.
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(b) TRAINING

What Is:

Programs and facilities for training parents and family
of the developmentally disabled about available services
and about skills and strategies for dealing with the develop­
mentally disabled child are limil:ed.

Many parent s of the DD do not provide thei r chi] dren .Ii th the
kinds of early experiences conducive to good mental, social,
emotional and physical development. RathE,r, they inhibit
independence and self-sufficiency by withdrawing interest,
over-protecting,. or failing to expose their children to
"real-life" situations. In the extreme,. families of the DD
ignore the abilities or limitations of their children and
may refuse to cooperate closely "ith those able to provid,>
services.

What is Preferred:

We prefer that there be coordinated parent education programs
in all areas of the state to provide knowledge of services
and training for dealing with developmentally disabled
children. We prefer that community-based programs be
developed t.o provide families with the training they need to
cope with the care and problems of their developmentally
disabled members. Parents should have information about "hat
is available for the developmentally disabled. and indivi-­
dualized and group instruction (Cram parent training special­
ists) in how to teach their children in the areas of language,
motor development, practical living skills, and behavtoral
adjus tment.
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ElGHTH PRIORITY

SE!~VICES FOR POST-SCHOOL DO ADULTS

What Is:

There are gaps 1n the lifespan of service for the post-school
age DO. Gaps occur in at least the following areas in the
post-school age:

a) Activity centers
b) Sheltered workshops
c) COlllll1unity living facilities
d) Recreation and leisure time activities
e) Geriatrics

What is Preferred:

We prefer that a conttnuity of services exist in Oregon
beyond the school age for all DDs to include the availability
of:

a) Workshops or activity centers
b) COlllll1uni ty living,ccommodations
c) Recreation and leisure time activities.
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NINTH PRIORITY

JOB TRAINING AND EMPLOYMENT FOR THE OD

a) What Is:

It is difficult to secure work e>perience training and
adequately paid and suitable jobs for the OD.

What is Preferred:

We prefer that all DD persons have work experience training
at 16 to 21 years of age and that all adults needing work
training receive it too. Programs which provide funds for
vocational training such as Vocational Education Act, VOCH­

tional Rehabilitation Division cooperative agreements, and
OJT-NARC funds should be better L tilized and expended to
serve the DO, Workman's Compensation and Bureau of Labor
regulations should be broadened to encourage employers to
participate in work training programs.

b) What Is:

Vocational training programs for the DD are extremely limited.
Existing training programs are often irrelevant and/or
non-redemptive; many exclude certain disability groups or
depend on unreliable IIcontract work" with private industry;
and many are not suited to the needs or talents of the
individuals involved.

What is Preferred:

We prefer that more job training opportunities be available
to the OD in private industry, in government, and in sheltered
workshops and, to the extent possible, these opportunities
be provided within or near the cc,mmunity. We also prefer
that programs not only emphasize adequate training for specific
and relevant skills, but also develop the individual's full
potential. Moreover, we prefer more complete client evalu­
ation and follow-up services, more effective cooperation
among the agencies involved in vc,cational training, and more
funds for subsidizing client training.
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c) What Is:

There are insufficient. opportunities for the adult DD to
be employed; most who are employed hold jobs that earn only
minimal wages.

What is Preferred:

We prefer that the DD be given the opportunity to become tax­
payers instead of tax burdens ... that potential employers
be made aware that the DD are capable of holding a job ..•
that an advocate go with the DO to act as a liaison between
the employer and the !lD... that, in those cases when the adult
DD earns wages at a level below those necessary for an adequate
income, an income supplement be provided ... and that, to the
extent possible, legi~llation require affirmative action for
the DO: for example, in some cases, it may be feasible to
require that one of each 25 work stations be reserved for
DO workers.

d) What Is:

Job opportunities for trained DDs are very scarce. Although
sheltered workshops are available, they rarely provide
opportunities for permanent employment. There is virtually
no attention paid to job development or job recruitment which
results in minimal job placement of trained DDs. As one
example, there is little employment of the trainable mentally
retarded beyond high school. Moreover, employers don't seem
to understand which jobs can be performed adequately by
the DD, and there is TlO centrally located center that is
able to evaluate the vocational abilities of individual DDs
and help them find jobs by serving as a liaison with potential
employers.

What is Preferred:

We prefer that every trained DO be able to find a job; that
local cities appraise and use the DD (especially the mentally
retarded) in their labor markets; that employers learn to
select jobs that are suitable for each individual; that a
centrally located employment service for the DD be available;
and that a program of permanent -- that is, long-term -­
sheltered workshops be instituted.
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e) What Is':

Existing sheltered workshops and activity centers are too
few in number and/or too limited in number of work stations
to "ccommodate the DD who might benefit from such facilities,
e.g." the severely mentally retarded.

What is Preferred:

We prefer that there be an increase in the number of such
facilities and in the identification lInd development of
additional work stations within existing facilities ...
furthermore, that there be a hierarchy of options available
within such facilities for sheltered workshops, ranging from
sheltered work or activity to transitional work to outsidE'
work experience.

f) What Is:

Job opportunities are extremely iimited for all the DDs; it
is especially hard to find jobs that are ~ven slightly
rewarding or that pay adequate wages. In private industry,
DD workers are not accepted for many reasons, such as their
inability to compete with "normal" workers, a lack of under­
standing on the part of employers, poor efforts to crE~ate

new jobs, and the inflexibility of labor and insuranCE'
regulations. In the public sector, there is a shortage of
all kinds of sheltered workshops,

What is Preferred:

We prefer that the disproportionately high rate of unemploy­
ment among the DD be substantially reduced. There shc,uld be
organized efforts to help the DD identify and obtain jobs
(e.g., through job placement and vocation"l counselln,',
services); to help potential employers understand the DD
and develop a variety of jobs and pay scales for them; and
to work for liberalized regulati"ns. We also prefer the
establishment of more sheltered Iwrkshops (especially those
operating on a proprietary basis), with more training grants
and more adequat.e pay for employees.
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g) What Is:

Many cerebral palsied individuals find it difficult to get
and hold jobs. For all DDs, there is no interim job step
between sheltered workshops and regular job employment.
And for many moderately and mildly retarded adults, the un­
availability of insurance seriously limits their opportuni­
ties for employment.

What is Preferred:

We prefer that there be earlier and more vocational counsel­
ing, training and placement for the cerebral palsied during
and after high school ..• that an interim step be provided by
private industry between sheltered workshops and full-time
employment ... and that employment insurance be available to
those adults who are rnoderately or mildly retarded.
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TENTH PRIORITY

TRAINING FOR THE DD WITH RESPECT TO BASIC LIVING ~;KILLS

What Is:

DD .Lndividuals often lack sufficient skills to prepare them
for independent or semi-dependent living i.n the conununity.

What is Preferred:

We prefer t.o establish basic training programs in self­
help skills, social skills and the ability to manage fi.nan­
cial affairs.
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ELEVENTH PRIORITY

GHERAL EDUCATION PROGRAMS FOR DO CHILDREN

Wha t Is:

Educational programs for the DO are limited and inadequate.
Some DO children are not in any educational classes. Many
existing programs inappropriately segregate DO pupils into
special classes which isolate them from regular school
programs, or place students of incompatible disorders to­
gether in one class. Furthermore, many curriculums are not
sufficiently individualized and public records are poorly
kept. Few educational programs include pre-school and the
18-21 age group.

WhEct is Preferred:

We prefer that all DO children from 18 months to age 21
receive a full-time, publicly supported education adequate
to each individual neE,d.
(Reference PennsylvanIa Decision)




