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COMMISSION ON "H® PRONIEMS OF MENTALLY RETARDED, HAKDICATFED
AND GIFTED CEILDEEN

- Fetruary 10, 1960

The meeting of the Commission on the Frollems of Mentally Betmrded,
Hendicapped and Gifted Childrer was held Wednesdsy, February 10th, 1960,
in the confersnce room at the State School and Hospital et Faribault at -
9:30 A.M. The afternocon meeting consisted of a tour of the Faribsult
State School and Eospital by the Commission members,

Chairmen ¥arnke called the Commission to order and the :t‘ollowing members
were present:

SENATORS © rEFRESENTATIVES
Fay George Child ' ' Moppy Andereon
Valter J. Frane ' Ernest Peedle
Clirford Ukkelberg Curtis B, Varnplke

Absent: Semator Karl ¥, Gritiner and Senator Stanley W. Holmquiet, Represent= |
atiw lawrence P, Cunningham mnd Representative George Vangensteen.

Also present st the meetinz were Senator A. O, Sundet; Hepreesentative

R. C. Eucera; Dr. BE. J. Engberg, Superintendent; Dr. Thoreten Smith, Clinical
Director; Mr. C. M, Henderson, Superintendent of Owatonna State Schooly Mr,
Kpack, Principel of the Faribeult Schools Hr. Oye of Wood ILeke and Miss
Francee Coakley, Supervisor of Mental Deficlency and Epilepey of $he Minnesote .
Department of Welfare. Speakers: Mr. Jerry Walsh and Mr. Ove Wangensteen.

The meeting was called to order by Cheirmen ¥Warnke. Mr. Anderson made a motion
that the minutes of the previous meeting bte approved &g prepered by the clerko
Seconded by Mr. Beedle. Motion carried.

Repreeentative Wornke read the letter from Dr. B, Jo Engherg regarding the
Grandview Cottage to the Committee as followns

Janusry 5th, 1960

Mo requested in your lstter of the 5th, we are submitting the following
informstion regarding Grandview Cottege.

This cottzge was erected in 1914 for the purpose of establishing a farm colony
for boye. The building is of frame construction, with stucco exterior and
a slate roof. Thepe is & concrete sladb over the boller room area.

This unit has two dormitories on the first floor, each accommodating 28 beds
and one dormitory on the sscond floor mccomodating l4. There is & two room
apartment for the charge aide on the firet floor and four single rooms fer
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employees on the second floor. There is also a day room for patients in the
bagsement, ze well as a clothing room on the firat floor; cother storage is
diapersed 4in other arses of the cottoge.

This cottage has its own kitchen for preparing meals and hee dining rooms
for petients and employees. Two deep wells furnish the water supply, with
a septic tank arrangement for sewage disposal. Hezting is Ty & coal fired
iler, stoker fad. A sprinkler system is being installed &t the present
time, Raw foods, supplies and laundry service is eupplied from the nmain
campus.

The present staffing coneiste of 1# Cook Il, 1 Psyehiatric Alds II, and &
Psychietric Ajde I, with relief personnel furnished from the mein mmpus in
case of emergency or prolonged 1llpess.

The electrical power supply for this unit is furnished by the Steele@haseca
Co-operative Electric Co. (R.E.A.).

"~ The cottage 1s located approximately fiwe miles from fhe main institution
cempus, It 18 loceted in & rural e&rss and mcsuse of its location it pre-
gents not only e mserious fire hazard especielly during the winter monthe vhen
roads may Yecome blocked with enow, dut it is aleo an tnefficient unit to
operate btecause of the distence from the mein csampus.

The present population is made up of 70 elderly, snbtulant malee. Our recom-
mendstions to the legisletive Bullding Cemmission included the replacement
of this duilding in 1961.%

SEFATOR CHILD: How do they prepere their food out there?

DR. ERGEFRG: They prepare their own food - baking goods are taken in from
here. :

SENWTOR CHILD: There is danger of fire.

DR. EEGEERG: Yes, The danger now aven with the sprinkler system if fire
did occur and they had to vecate there is no place to dring them guickly
since there is no duildings pearbdy.

SERATOR CHILD: What does the Puilding Commission say?

DR. ENGHERG: I believe that they are racommending that with one of the new
buildings thaet will replace some of the other older btulldinge that we plen
on incorporeting snough beds to tske care of them:. The patients thers are
anbulatory tut esssntially ssnile.

ME. JERRY WAISE: This is as you knov the third general presentation we have

made to the Commission. The first wae mads by John Holahan, the second by

me at Cambridge and this ie the third. At our first meeting we gave you an
outline for suggested areas of study Yy the Commission. The mein headings

were = Institutions ~ Flanning for the Nop-Institutionalized Retarded — Regesrch —
and Division of Mental Retardetion ¥Within the Depertment of ¥Welfare.

ﬂn2e=:
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Ve visualize & Division & for Mental Retardation and Epilepsy and have
given this congideradble thought and havs observed this being developed in
other parts of the country.

1. CBENTRALIZATION OF PROGRAM RESPORSIBILITY

First we should like to indicate why we feel program responeibility for the
montally deficient and epileptic should e within one unit of the Depertment
of Public Velfere. The law pizcer general responsibility for the welfare of
the retarded upon the Commissionsr. It is our telief that unlese the sams
unit within the Department iz respontible for all program activities there
will be & less adequate program provided and that either the duplics.tion or
omission of some needed service will be found., -

Viewing the state program from our standpoint we see the following elanentt
ae compoeing it: :

A community program - (uardianship
Counseling
Education of public
Private residential facilities
Dey~tize fecilities apd recrestion
Clinics
Feychologicel Services
An Institution
. Prograg - ' Frogran of ¢are, training and education
Flacement in community
Commiumity educstion
Clinics (if established)

It i3 our belief that all these services showld e administered 23 cne pro—.
gran: There are of course certain firencial aide to which the mentally re-
tarded may be entitled, tut the determination of eligibility and paymsnt of
aide would naturally rest elsevhere, EHovewer individvel program planning or
case work services as mSy be neoded would s the responeilility of the owerall
unit through dirsction of the wunty welfare bosrds, of course.

Another reason for all progrss plenning for the retarded being located in

the same unity is that Minnesots haz an inter-agency committee on mental re-
tardation. The inter-sgency committes haa representatiwe from the Depariments
of Health, EBducation and Welfare and the Execotiwe Director of the Minnesote
ARC. This is not 2 policy masking body, but it would seem there should de ons
pereon who epeske for the commissioner when discussing policies with other
agencies. This is true ewn though his authority mey be delegated to section
hends in discuseing plane with the other despartments.

Rinnesota also has an sdvisory committee on ths handicapred authorized ty the
legislature. It is of interest that inter<kgency or inter-departmental commitees
of some type are now recommended to the stater by the council of State Govern-
ments. Also almost ewvery state commiselion on mental retasrdation whose reports
kave so0 far been received bty the Minnesota ARC has recommended such A body.

.
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II. DIVISION FOR MENTAL RETARDATION AND EFPILEPSY.

Now I would like to comment on some reasonst for a assparate divieion within
the Department: '

1. The protlems involved are sufficlently complicated and troad end the.
nundbers included sufficiently large %o warrant & separate sdministrative
unit.

The mentally retarded renge from infante to very old persons; in intelli-
gence level they range from the lowest %o those almost adble to “make the
grade® alone; in phyeical, sociml, emotional, finsncial and educationel
status and nesds there is the same Iromd range. Thug work with the retarded
stretches into practically every field concerned with providing services for
individuals and there must te cooperation with a greet number of pub‘.lie and
prl.w.te agencles. .

'I‘ha ¥ational uaociation for Rstarded Children after & ltudy 1nd1estea
that 3% of the population is sufficiently low mentally to be in neced of
gome speclal type of service and there is goneral ggresment with this estin-
ate. I have here a booxlst that Dr. Engberg gave me put out by & group for
advancement of psychiesry and they use also the same 3% figure. The New
York State Joint legislative Committee on Msntal Retzrdation in its 1958
report mekes this statement: "The large number of perwons mentally rotarded
far exceed all other handicappad groupt.® V¥e bave written for this rerort,
Yut have not received it. Ve have however, seen & statoment made ty a mem-
bor of the New York ARC that the 1959 leglelature pacsed & law setiing up &
separate unit for the retardsd within the State Department of Mentsg) Eygienec

2. A person with administrati ve experience. troad knowledge of sll phases of
rental deficiency and the higheet atility will I required to edminister this
total program. .

The Director of & Division of Mental Reterdation and Epilepsy should bo &
person who has had expsrience with the mentally retarded and who in ebility
and preparsation in his own field would e on a par with a person holding a
similsar position in the fleld of mental illness.

3, The mentmlly reterded and the mentally 41l do not present identical
protlens. _

¥Yhen the two groups are included in the samc program, our obecrvetlon has
besn that there is a tendency for the progrem to be made to fit the mentally
111, and then the mentally reterded must fit into 1t - that is they simply
"f.ag-u-long ° :

Ag an exanple of thit attitude, I am outlining ome action which I beliew
was done-unconscicusly by Ninnesota's Director of the Division of Medical
Services. A classification of ipetitution patients was made ixn order ¢
deternine the needed number of psychiatric aids, Your attention wes callcd
to this in a previous presentation and the fact thet after trying for eoms
two years, I delieve, to fit the retarded into the phryasing of the descrited
categories, hefore leaving the state Dr. Cameron recommended that the super-
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intendents of the institutione for the mentally retarded consider this word-

ing and change it to fit their own categories. This is & small example, but

we beliew it is the kind of thing that happens frequertly when the mnt.ally
retarded tecoms Just an item in an overall mentzl health program.

I personally have had a feeling that when we speak of mental health we should
not tead to include the retarded. IFf you ever have picked up & booklet on
mental health you will find that it is almoet alweye on mental illness and
1t ie very seldom thet a booklet on mental health will include anything about
the mentally retarded. We are talking atout separate categories and separazie
prograns. ' -

SEBATOR CHIID: In that _‘lb.at ﬁa.rt 1 do not understand Just vhat you are
recommending.

MR. WALSH: The present categor’ies that hawe been set up for deciding on
etaffing, the retardsd or mentally {1l are divided into three groups, 1. 2 and
3, with Group 1 being the lesst able and Groupe 3 the most abdle, and each of
these groupings were descritz=d, phraseology, and this phreseclogy did not fit
the mentally retarded Yocause their problems ere go different. It bat twen
difficult to try and say well nov thie ie the group of retarded thet fite in
the group wo trerefore they should have so nany perchiatric side. Ve etill
will meintain the groups 1, 2 snd 3 but we will rephrase the deseription.

‘SERATOR. CHILD: Because of this inadequate phraseclogy has there baen sy
difference in the mm'bor of employees hiredo

MB, YALSH: 1 think the thing that we haw noticed beceuse of the differ-
ence of phraseclogy is that the descripiions have been interproted differ-
ently by different instiftutior heads and therefore they 21l plan G&ifferently.

SERATOR CHILD: There is po uniformity.

MR, WALSH: A reviev of what is happening in some other states indicates
the same prodlem {8 encountered elsevhere.

In trying to understand why the mentally 1ll get more attention, there scex
several poseidble reasons:

a&c All socislly honmconforming persons were once thought of as invsane,' now
nentally i1ll. The mentally reterded concept ie¢ reletiwely new to the
public. ' - :

b. Any one of us may become mentally 1ll.

Co Mentally ill persons are ususlly basica.lly competent and mey W= roetored
to competency ~ that is they need tremtment for possible recovery. For
the mentally retarded there is not recovery t¢ look forwsrd to.

In comparing the programs for the mentally il) and the montally retarded

we are struck by the following: The numler of infants and cildren whe aras
retarded differentiates thie program markedly from that of the mentally ill;
the mentally {1l program emphasiges tremtment to got well. The mentally
retardied will not get well, but must have in sddition to medical cave, train-
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ing and education to help them fi¢ into life even though 8%ild retardedo o
The emphasis is marikedly different.

4. There is a nation wide trend in the direction of a geparete adminis-
trative agency because of the great and growing interest in the retarded.

Sons examples of the above statement follow., Our sesociation hae request-
ed reporte from all states known to haw or to have recantly had study
commissionn on mental retardation, but few statee have sent these ae yet,

~ ¥e hope therefore to have more information on the plens of other states

at & later date. First a recommendation from an interstate agency.

The Council of State Governments: _

Thie is from their Report and Recommendations of the Conference on Mental
' a{i:tarrln'l;ion Kovember 20=21, 1958, Interstate clearing house cn Mental
8lthe

On pege 2 there in the following statement:
*Such departments as education, mental health, bealth, welfare, labor,

corrections; and institutions of higher eduncation offer programe and
gservices for the mentally retarded. ¥ithin & ziwen state thers may be

other departments concersed with the mentally retarded. Within each of

these departmente thresh d s £ r'hureaufcrser ceg &

The December 1959 issus of Children limited, the paper of the National
Asgociation for Retarded Childrsn had reports from state ARC groups.

Two Associations reported their states now have special units for the
retarded within an overall stete department (most inetitutions and overall
programe are in & Department of Public Welfare, (Department of Ments) Hygiens
or Mental Haalth or & Depariment of Health). The two reported are:

" New York = Office of Mental Retardetion, esta‘bliahed in the Departmant of
Mental Hygiens with & Deputy Commissioner and an Assistent Deputy in
charge. (An act paased by the 1958 legislature)o A further comment on
this development in Few York is made Yy Dr. Stanley P. Dgvies in & study
of the Mentally Hetarded made for the NRew York State Asscciation for Men—
tal Health in the fall of 1959, On page 55 of thie report, Dr. Davies
speaks of the significance of the appointment of the Commiesloner of mentel
hygliene to the office of Deputy Commiseioner of a man thorcughly qualified
to administer the program. BHe then indicated responsitility as follows:

*In addition to direct responsibility for the administration and de=
velopment of the state schoole for the mentally retarded, the Commie-
sioner and the depzartment are in a strategie position with respect %o
clinical and other community services, through the charge laid upon

- the Commissioner in the State Mental Hygiene law to suporvise, regu-
lates, and giwe direction to the dewelopmsnt and rendering of community
mental health services uhkfer county and city mental heslth toarde.
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Oonnecticut ~ A Division on Mental Retardation, eetabliched in the State
Henlth Department with & Deputy Oonmiasioner in charge (Iaw passed Yy the
1959 legislature).

The Division hes Jurisdiction over institutione, community progremg - evézsr-
thing It public schoole and wocetional rehabilitstion.

¥e have now sone recormendations frow siste commissione walch have stulied
the prodleme of the retarded.

New Jersey: THE STATE'S ORGARIZATIOR FOR SOCIAL WELFARE 48 a repuct of &
ecitigenls commiesion to study the Deperteent of Institutione and agencies
appointed bty the governor and finsnced Yy the Hockefeller fond. It reported
in 1959, On page 23 we find ths folloving: : .

*The Bureau of mental doficiency is nov operated cirtually ee s sepap-
ate Divieion, It would ses: wige either to recognize the defacto
siturtion Yy making the Barsau & divicion, or to deternine that the
defacto situation has been permitted to dewvelop in error. ¥e strong-
1y urge the State Board to take esrly action on thies matter. Our

- Commiselon favors crestion of the new division.”

Illinods: EBEPORT OF THE COMMISSION 7O STUDY MENTAL RETARDATIOR

The gonsral commission appointed by the Governor in 1959 with representstiwe
of the Assen®ly anid public and private egencies. The report wae made on
12<22-58. Recommendation I, Page 3 is ag follows: :

"It is recommended thet a Divieion of mental retardation with funde
to implement an adegunte program be ectablished within the Illinoia
Department of Fublic VWelfare. The purpose of thic divieion would te to:

'Coordinate the services of the Depertment of Pubiic Welfare %o the
stete 'n mentally reterded cititens.

'Focus attention on the problem of mental retardation.-, as dittinguj.!hcﬂ
from the prollem of mentsl illneswc

Carry out the rocomendntiona of this cormisglon as rolated. to the
Department of Public Welfare.'*

Indiapn: Report of legiglative Stuly Committee on Menta) Hetardation. This
This committee failed to meke recommendations other thap that the committee e

continued. However with its report on i1te study of the problem it included &
mexo of recommendations from the St. Joseph County Council for Retardsd Childre
December 10, 1959. On page 2 of this memo there is & list of rseommndationso
One of thenm 1: a8 followss

"Create an offlce of State Commiesioner on Mental Betardation with
regionsl {county) commizsioner under him. The State commiseioner
wontld e responsidle to the Governor and a commitiee composed of
repressntatives from the State Board of Heelih, Department of Pudblig
Velfare, Dopertment of Public Instruction, the Division of Mentel
Heslth, and the Indiens Association for Betarded Children, lnc.®

-? -
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This type of centralizati'on is not vhat the Minnesota Aseocciation recommends,
but it ie quoted to show the extent of thinking along this line.

Oregon: REPORT OF LEGISLATIVE INTERIM COMMITTEE OR MENTAL ERTARDATION A¥XD
EMOTIONAL DISTRUBANCE, October. 1958.

A b11) was drawn for the establishment of an Inter-depertmental Board of
Beelth, Education and Welfare, with considerable responsibility for recosm-
mending chengee {bill begine on Page 89)., One reason for thie Board was
given " There exists a need for a fundamental re-evaluation of the organita~
tion of agencies sdminietering Health, Bducation and Welfsre and other social
pervices &t the state lewsl." This may not sutomaticelly mean & coordinated

program under one head in ecch departiment, but since the organization is to Yo
re-evaluated, this msy happen. _

¥e hope to haw other reports soon. Certainly the irend throughout the country
iz to re—=ewmluate programe for the mentally retarded in order to maks sure :
their needs are met adequately, and in the most effective manner. VWe beliew
thet in Minnesota this could test be accompliehed by & Divicion on Mental ke-
tardntion and Epilepey which would include all progrms or llcensing and super-
vising of prograums for these groups.

Thoee are our comments on a Divigion. As ] la.yls it is something that we have
observed for & number of years and is the type of program we feel would ‘ba
mneficiel to the retarded,

MR. OVE WANGERSTEEN, Desputy Director, Department of Welfars. Mr. Chairman

the matter of organitetion of any State Department is, of couree, ors that

can dbe disputed one way or the other. Commiseioner Hursh wanted very muoch to

be here this morning bBut two other commitments prevented him from coming.:

‘We had discussed in the central office this matter and Mr. Bursh ie aware of
this. It is trus thet centralization of program responsibility ie one thing

that we are very much interested ip and I zup-ose in the Stats Department of
Public Velfare it ie poseible for us to eset up many move divisions within our
Department than we presently have. Howevwer, at ths present time the Commissioner
hes reporting directly to him five seporesie alrsedy ectebliched Diviclone within
the Dopartment s¢ well ss & personnel officer, myself ss Deputy Commissioner, and
other auxilary services. This comse to the guestion of span of control in terms
of basic organization es to what any one person can reasonably be asaumed to
handle., This matter of & grest msny persons reporting to him might be detri-
mental to the program. Kaybe he would not have tims along with hias other ad-
ministrative responsibilities to spend s much time on any further divietone
within our Department than he now doez, That 18 & bagic problen in administra-
tion which I suprose can be disputed znd argued onc way and the other, Put

Just the bdasic problem of spen of conirel for a person in ope office 18 &
great deal of ruponuhilit}'a
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Meny things that Jerry has pentionsd is wery, very interesting and certeinly
tear further digcussior and thought. I suppose sgicslly the setzdlishment
o7 another division would not throw our organisation too far out of line,

tut along with this, of courss, comas intercets of other grouvps concerned
about tle prodblems of people and their neeitoo to want &iditionsl divisions
within the Department created, and functionslly we get to the point where we
categorize pecple of every minuts prodlem that they mby haveo They night

be Yuilding up an empire that would be ertremely &ifficuls to edminister.

I don®t think thet I an qualified %o dispute any of the thinge that Jerry
beo pretented. I thipk tome of them are very goed. It is trus that mental
retardation ie different than mentsl $llinses. Kentsl retsardation, s far

a8 the central office is concerned, we Teel thers are social ramifications;
there ere mesdical ramificationt, and both require s graat deal of atiention.
¥ow the Commissioner does haws reeponsidility for all tho izstitutions, the
hospitale in the State and cne of the administrative devicees presently em-
ployed is an organigzation or a supervisory group of the Stats Superintendenta
. of the Eoepitals apd Schools getting together regularly once & month to dig-
cuze mutual protiems, Tha sstadlichment of &8 separste diviesion of retarded
and epileptic could poesibly interfere with this ee tnstitutionsl manage-
nent often time tear similar administrative prodblemms, and it is possidle for
this group working together to benefit from experiences one upon the other,
For instance, one of the projecte at the Hastings State Hoapital is being
considered by Dr. Engberg, Dr. Atkine and Mr. Peterson. They think thie
might work = they hawve been using this device and they think this might work.
They haw Yeen using this device with the mentally 111 end they think that
there is & poseibility +that thie can be 8 very fine thing in treating
mentally retarded persons too, so there 1s an interpley-f information between
the superintendents of all the hospitals which we feel e very, very valuable.

I think in terms of the differencee tbat Jerry has mentioned, of claesifi-
cations between institutions that this i reslly an acsdemic thing. I think
there are differences in our classifications of mentslly ill persont tod that
are not totally sgreed upon ty different peychistrists and whethe or not the
estsblishment of & hard and fast cleseification of patiente ie necessary, I
don’t know. There ix, of couree, tha mentally 111, the minute disgnoses,
gome are accepted by some peychistriste end not by others. I think thie i¢
. also trus of the mentally reterded. It is pretty hard to teke m person who
might fall right in the middle and plsce him ore way or the other. This
really 1is & matter of individual interrretation by the person vho has the
mowledge of that individual psrson.

Concerning the Purenus and definitiore you mentioned in other atates. I
think 811 state governmente have minute 4ifferencee and organirations and

to use the icformation you presented in its entirity we would have to etudy
the whole of that individual state government to find cut why this particu-
lar buresu or divimion vac established and its relationshiyp to other state
departments. Then weo feel very strongly, the Department of Fublic Valfare,
anéd I slways emphazize this baceuse this hee deen my experience that ithe
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Department'e relationship with the County Welfars Posrde are: the most
valuable thing we have. The State Department of Public VWelfere hy law

ar it relates to the County Welfere Boards is the supervisory sgency. The
County Yelfare Boarde are locally administered tut are supervised by the
State Department of Welfare. This, of course, is & very valuable asset to
the central office of the Department. Our relationship with the County
¥Welfare Bomrds would protably not be severed, not even disturbed, if we
created a mepersteo divieion of mental retardstion; but there is emphseis

in the Section of Mentally Deficient and Ipileptic on the County Welfars
Board. WYhen 1 first started ae & case worker in western Minmeeota, one of
ouwr programs, along with 21l the other responsibilities of the County Wel-
fore Foard was that of the mentally deficient and epileptic and I felt st
that time, and ¥iss Coakley knows this, that acturlly this really basic
organization which we had then and which we now have emphasised this Pro=
£ram. Many counties, and Meeker County where I was employed. had a very smell
case load of mentally deficlent and epileptic, Yhut program wise the County
¥elfare Board spent & disproporticnate amount of i¢s time on this particular
program. This has been very good. The Section on Mentally Retarded and
Epileptic in the State Department of Public Welfare har Teen & strong section
with far reaching influence to the County Welfare Boards where rost of the
case uork gervices are acturlly being provided. o

The coor&ination of services between the State Departmente is quite well
handled, Our relaticnship with the Dspartment of Education has leen very
good, The coordination of the Meptally Retarded and Epileptic with the
Department of Biucation bas been as far as I knov quite satisfactory., The
focuting of atiention on prollems of menta) retardation as distinguished
from mental illness is something that I have been under the impreseion has
always been quite strong. A separate section within the madical services of
the Division for the Menislly Retarded snd Epileptic hes been £ strong sec-
tion because of strong lesdership and they bave pretiy well ststed their
~ease. This hae been sccepted Yy the whole Depariment as & real coordination
of servicee for the people in Mirnmesotac. I would be very glad to try to
answver additionanl guestions when they come up. IDasically we weuld like to
strengthen all services to people for which the Depertment of Public Welfare
hat a reeponsitlity. How best to achieve this in an orgenization in an

. administrative manner can be discuesed from now until doome day and there

. will always be two points of thought. ¥e very much appreciate the efforts
that Jerry's group has put on this e&nd it will gulde us in our thinking too.
¥e ars not closing the door on 1t 1y any means. We have t#ome pretty strong
convictions concerning our present orgsnization but any organization that is
static of course ie not progressing and these things, of course, will be
sericusly considered and it might be that changes in organization, whether
it be the establishment of & seperate divieion or not will be made. Miss
Coskley ig here and has had far greater experience than I in this field,

= 10 =
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SENATOR CEILD: Hawe you figurse on what the additionsl cost would Te?

MR, ¥ALSH: I don't think sc. There ic & pocition authoriged for am
aspistant to the Director of Msdical Services to hendle the work but that
position hes not been filled But the apprepristion hes been made. It would
be filled by pulling in people who are elreeding wirking in other ssctions
into thie section. Yor instence thers i¢ one man vwho desis exclusively with
licensing of facilities for the retarded. He works with day care centers,
resldential type of bueinese or homes, ete. He has to do with licensing and
also the typs of program that is carried on in this particwlar type of pri-
vete facility. It would & the matter of bringing & person 1ike this into
the Divition. There would te fome additionsl personnel. i

MR, WANGENSTEEN: This sgain becomee the question of basic organization.

For instence, we heve within the Child Welfare Division & Section on
Stendarde and Licensing. We have one men responsible for licenging insti-
tutions for the retarded. They heve other people there vho have reseponsi-
bility for liceneing ceniers for other children. They sleo licente board-
ing hopea. The County Welfare Feard recrult and rscommend licensure. Thess
boarding homes often timee &re used for both, it might be for a retarded
child or it might te for & neglected child. There ie no baeic difference for
licensurer. 1t agtin depards on your iagic conceplt comcerning organisaticn
functionsl approcch versuc self contzined, providing total services, -
Thie is trus in our filscel or edeinisirstive gervicet division which hag
recponeibility for etatisticel, sceounting reporiing, proesdures, edc. I
euppose theoretically thie could b contaired within & emeller; broken down.
and provided within all the esctiong but I don’t think this would be econ-
omieal in terms of total operation. ¥m,of course, mve very much diversified
informetion going to &£ll our sectionk whether it W on the ¢ld age asseiztance
program or the program for the mentally ill or mentally retarded. It 4s 21l
conteined in one troad sdminietretive eservices geciion. IV providez informe-
tion to all the divisions within the Department.

ME. ¥AREEE: I notice in this ststement on the Coumcil of State Governments

it s3ys -
"within each of these departments, there ghould Pe & divicion or
buresu for servicec to ths mentslly retarded or & special consultant
with gpecific revponeibility for the dewlopment and administration
of these servicee.®

Your reconmendstion is more for the Divitiont

MR. WALSH: Yes.
MR, WARNEB: Have you given suy thoughi to ths epscisl consultsni type?

MH:. WALSE: Actuslly we have & number of tpeciel coneultents within the
Section -~ we have Fen Reuben who ie & conzulient on community services

to the retarded and Francit Coakley who is ceritsinly in meny of her regpon-
gibilities would be to comeult with people who haw protlems in mental re-
tardation within the County Velfere Boarde and other places - we dc have
consulbants.
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MR. ANDERSON: I am not feriliar with the program for the apileiice Yhat
treatment do they get in the heepitaie, 1g there s cure for them spf &re
they making prozress in this particulsr fieldl

MR. WANGENSTEEY: There is an evoclutlonsry reason why ratarded and epileptic
go together. Miss Coskley will angwer that. )

MISS COARIEY: In answer toc your guettion there has heen graat progrese im
ths field of epilepey so that &ctually through the dewlopment of detter
nedicine anéd trestment the largest anumber of the epileptic mey remain in

the community and there is no nesd for & commitment in epilepy, or use of
any institutional facility for their/care. It ie only in a very gmall aum-
ber of epilepiice that would rsquire guardianship and who would reguire
ingtitutional trestment. They sre nov belng pleced in our inetitulicons

for mentally retarded where the medionl steff is providing the medicel irect-
ment along with the social treatment and therapr snd we hops thet eventually
they night return to the community. It is & very ®mell number.

MR. KEDERSOE:; One more quettion = can they be cured?

KISS COAEIRY: 1 would think thet they could. Dr. Englsrg and Dr. Swith
mizrht be more competent to respond to that. I would certsinly expect &
pratty good chance of sucteleo

DR. FHGEERG: I think that one thing we heve to keep in mind hsrs snéd that

iz if we epeak sbout epllepey from a medicul standpoint we ars thinking about
{Giopathic epilensy. There sre & good many patients who are seen wherse ithe
rublic would look upon them a# epileptic bul vhere the condition mey Pz some
other condition -~ & brein tumor o r toms local condition in the brain can o
causing the convulsive atiech 80 that basieslly cone hag to b sure of your
dicgneeis., If L% ie what we cell idicpathic eplilepsy which meens thsat ae far
&2 & know no organic condition is reeponsiltle for it, moet of those cases
urder present treatment reepond wery favorshly. In the group that does not
recpond vill be & large nurber whoe are alse mentally defective so thet the
commitment might be either mentslly defective or spileptic. There are others
vhere yvou have btehsvior diecrders. These are the wnurunl canes where we gre
heving what we call an epileptic equivalent, instead of Just the pormel con-
vulasive attach there is 2 change in behavier that might be & very dengerous
type of btebavior. Those zre the excepiional cases. They are the type of
caser under the precent comzitment that wouvld come to us and would be the
kind that wenld regulre wvery careful peychostric tiudy eni vhere your reepon-
elve trestmernt many timee is not very good.

MR. VWANGENSTERE: I understend the percentige of the epileptic is very small.
DR. ENGEERG: Very tmall requiring institutional cere. I they are in it s

becauge they are montally defective in addition to being epileptic or present
geriour behavior diserderi.
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MR. WANGEXSTEXN: Mey I filustrate ¥r. Anderson's gquestion. Before I lsfi
the County ¥Welfare Depertment we mede srrangements for returaning two
epileptle wosesn who hed een in institutions, ome for 40 years snd one for

in excews of 20 yeark. Why they were in the inptitutlions that long it ie
hard to sxplazin, but you tee that even that long term boepitelization they
#till returned to the mmrunity and ae far as I know they nrde & s&tizfactury
ad justment .

SENATOR CEILD: Ik connection with this propossl = presently are the retssded
kept somewhat msparate from the mentslly 111 within (hese inﬁ«ituﬁiont o BB
thay thrown togethert

ME, VARGEHRSTEEN: There ere twe commitmentz, one in mentel illnsae end
ore in mental retardation. Feriwuli, Cambridges and Breinurd are for the
retorded end epileptic, the sthere sre for the mentslly 11l. There sre fimosg
vhen & mentelly reterded psricn can MmComs mentq-iy 111 tees They are keypt
pretty mush geparated,

DE. BYGTERG: 1 might expliein &s far as Faribeult is conteraed . we do have
some vatiente that we look uvpon them as mentally ill. They are the so-
called childhood wchizophrepic patient that are mentslly 131 but sre
ordinazily handled ae mentally retardsd snd those ypetients s we have then
are with other potients. The eplleptic iz &lss with the mentelly retorded
so there ie no segregetion. I think thet is the guestion you sre asking.
Segregation from thone vhe ars mentally retarded. The onee that ve have
ars nob the sontelly 111 4{yps that ordinerily are regarded a8 guch, the ones
with delusions. Theke are Yebavior disordert end it i tiat cimss of indie
vidusl. Many times there is & very very &ifficuls differtial disgneosiz io
meke in theee psrileviar ceses, Ape they menbelly 413, thet is g chiidbood
achizophrenic, &rz they emoilionslly disturbed - 1% dekez & long tims of
obserwation by & wory compeient person 30 make & Aifferntisl disgnosis he-
tween those conditions.

¥IBS COAEIRY: There are several comments that 1 would liks %o make eusen~
tially revoriing Kr. Wangengbeen't views on this. On the report presoanlsd

I would like to refer to the first pege in relationship to FFrogram Bospon-
£1b41i¢y®, 1 think there 1# no qussbion but what the Hipnesots Assccieticn
for Retardsd Children would includes good mesesrch. botk in coumunity pro-
gramning and institution programming & o vital pert of eny program iz msntsl
retardstion. Thie resesrch would be ic the ares of preventlos s well s

in the aress of diegnosis, tresiment, therspy aad eayithing thet night heln
to Wring about tter tresiment for the roterded. I would puk emphisie on
resssrch in the commuhity programe Just ag sirongly &# an institutionzl pro-
ETER.

I keve & fosling that thesc of ug who are workisg in mentsl retardstion heve
heen able to profid a great desl from the kmovledze zad skille of aliied '
flelds; referring net only to the mwentslly ill, the vhole peychisbric fisid,






