Sl R Tl L A=)

"~y

AT R ETAALTRANY GRSV T R AR R ST RRE AR TR T

T P AT

e TEITNRTRT

T Ry FQ AT AR R

T TSR TR AT S A e T R A TR T

IR LT T T A AT e T

'Ef‘
f
;

DOCUMENT RESUME

ED 027 665 EC 003 470

Arizona's Comprehensive Plan to Help the Mentally Retarded.

Arizona State Dept. of Health, Phoenix. Mental Retardation Section.; Governor’s Advisory Council on Mental
Retardation, Phoenix, Ariz.

Spons Agency-Public Health Service (DHEW), Arlington, Va.
Pub Date 23 Dec 65
Note-77p.

Available from-Arizona State Department of Health, Mental Retardation Section, Arizona State Office
Building, 1624 West Adams Street, Phoenix, Arizona 85007.

EDRS Price MF-$0.50 HC-$3.95

Descriptors-Administration, Caseworkers, Educational Programs, *Exceptional Child Services, Facilities, Health
Services, Incidence, Legslation, Manpower Needs, *Mentally Handicapped, Prevention, Professional Personnel,

Program Planning, Recreation, Rehabilitation Centers, Religious Education, Residential Care, *State Programs,
Voluntary Agencies

Identifiers-Arizona

To help combat mental retardation, 136 recommendations are made for the
following: establishment by siatute of a division of mental retardation, an advisory
council, and a coordinating council of agencies; changes in laws governing the Arizona
Children’s Colony, additional public school legislation, and a study of civil and criminal
law: immediate construction of habilitative residential care centers, service facilities,
and personnel training facilities; training of health personnel at all levels of services,
feaching. administration, and research; prevention; expansion of the organizations
and agencies which have provided services; and expanded research by public and
voluntary health organizations. Also provided is a historical background of mental
health services and a consideration of other factors relating to the mentally retarded
in Arizona. Tables give data on population, waiting lists for services, facilities and
services, incidence, number of special classes, prevalence of PKU testing, aid for the
disabled, school districts, medical personnél, manpower, and demographic factors; a
discussion of metabolic diseases is included. (LE)




U.S. DEPARTMENT OF HEALTH, EDUCATION & WELFARE 1
OFFICE OF EDUCATION

THiS DOCUMENT HAS BEEN REPRODUCED EXACTLY AS RECEIVED FROM THI
PERSON OR ORGAMIZATION ORIGINATING IT. POINTS OF VIEW OR OPINIONS
STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFIC. OF EDUCATION
POSITION OR POLICY.

EDQ27665

ARIZONA'S
COMPREHENSIVE PLAN
TO HELP THE
MENTALLY RETARDED

Published by the

Mental Retardation Section of the Arizona State Department of Health,
in cooperation with the Governor's Advisory Council on Mental Retardation.

ARIZONA STATE BOARD OF HEALTH

Clarence E. Yount, Jr., M.O., Chairman
Prescott

Lyle Crandall, R.Ph., Vice-Chairman
Tucson

Elaine H. McFariand, R.N., Secretary
Phoenix

John R. Phillips, D.D.S.
FPhoenix

William B. Steen, M.D.
Tucson

William J. Moore, M.D., M.P.H., Commissioner

Extra copies of this publication are available from:

Arizona State Department of Health
Mental Retardation Section

Arizona State Office Building

1624 West Adams Street

Phoenix, Arizona 85007

This study was supported . part by a Mental Retardation Planning Grant awarded by the
Public Health Service, Department of Health, Education and Welfare.

§

~ Lloos

gy L e s e b K et opie ndet g s
—




TARE TN

.

GOVERNOR'S ADVISORY COUNCIL ON MENTAL RETARDATION

Norman J. Jensen, Chairman
Scottsdale

Mark E. Keane, Vice-Chairman
City Manager of Tucson

Harold K. Brasell, Ph.D.
University of Arizona

Honorable Francis Donofrio (appointed April, 1965)
Arizona State Court of Appeals

Philip Gaffney, Ph.D.
Arizona State University

Mrs. Laura D. Ganoung
Tucson Public Schools

Harry Gin (appointed April, 1965)
Tucson

Honorable Jack D. H. Hays (resigned March, 1965)
Maricopa County Superior Court

George P. Hoffmann
Yuma

Mrs. Harold R. Holcomb
Phoenix

Raymond J Jennett, M.D.
Phoenix

Clarence Laing, M.D. (appointed April, 1965)
Maricopa County Child Evaluation Center

Honarable Warren L. McCarthy (appointed April,
1965) Maricopa County Superior Court

Francis McKinley (appointed April, 1965)
Arizona State University

Lee Meyerson, Ph.D.
Arizona State University

Donald S. Reagan
Phoenix

Gilbert L. Sechrist, M.D.
Flagstoff

Alvin D. Sidell, M.D.
Phoenix

William J. Moore, M.D., M.P.H.
Commissioner of Health
Ex-Officio Member

CONSULTANTS

Paul W. Bramlet
Bureau of Indian Affairs, Phoenix

Miss Mabel Cook
Department of Public Welfare

M. W. Holdship
Division of Vocationai Rehabilitation

). Thomas Mclntire (retired November, 1964)
Superintendent, Arizona Children’s Colony

Henry T. McNamee
Employment Security Commission

Miss Lois McVey
Bureau of Indian Affairs, Gallup, New Mexico

Mrs. Rosalyn Prieto
Crippled Children’s Services

Kenneth S. Sides (July to December, 1964)
Department of Public Instruction

Mrs. Christina F. Small
Departr-ent of Public Welfare

Gareth Thorne (appointed November, 1964)
Superintendent, Arizona Children’s Colony

STAFF OF THE MENTAL RETARDATION SECTION, ARIZONA STATE DEPT. OF HEALTH

T. K ""Ted" Taylor, Chief
Mental Retardation Planning Section

Kenneth S. Sides (February to August, 1965)
Residential Center Researcher

Mrs. Janice Partridge Cooper
Consultant

Susan Eiker
Secretary

Robert E. Lofgren, Acting Director
Division of Mental Health and Mental
Retardation




Section

II

III

Iv

VII

TABLE OF CONTENTS

LETTER TO THE GOVERNOR

ARIZONA'S COMPREHENSIVE PLAN TO HELP THE
MENTALLY RETARDED

ARIZONA -- PAST AND PRESENT

THE TASK OF COMPREHENSIVE PLANNING

THE RECOMMENDATIONS

RECOMMENDED ACTION

REFERENCES

10
15
19
43

45




s
N
]
Ei:
1
;.
.
5
"
-

R A TR PRI TP T R AT AR TR R e Y

}
J

Governor's Adwvisory Gouneil On Mental Retardation

1624 WEST ADAMS STREET
PHOENIX, ARIZONA 85007

December 23, 1965

Honorable Samuel P. Goddard
Governor of Arizona

State Capitol

Phoenix, Arizona 85007

Dear Governor Goddard:

The Council has spent a productive year in examining the present status
of the social concern for the mentally retarded in the State of Arizona and in
developing a plan of services for this long-neglected group.

We have been impressed with, and we commend, the efforts of the many
branches of the State and Federal governments that presently contribute to
the habilitation of the retarded. We are filled with admiration for the heroic
efforts of the private, voluntary, and parent organizations that for long, lone-
ly years coped almost singlehandedly with what, all of us now recognize, is
an urgent and important social problem. Hopefully, a new day is dawning
which will lend the strength of our entire society to what, in the past, have
been the efforts of a few.

The humanitarian, social, and economic values of finding and aiding
the mentally retarded are obvious and generally accepted. A more basic
reason for governmental concern, however, should be made explicit. It is
not primarily for the benefit of the individuals affected that we aid the men-
tally retarded, but for the benefit of society. A democratic society and a
republican form of government cannot long survive, nor can it prosper, if
an appreciable proportion of its citizens are uneducated, unhealthy, voca-
tionally untrained and socially unproductive. It was for this reason that
our ancestors established public compulsory schooling, publicly-supported
hospitals and other public services. It is in great part for this reason also
that we must be concerned with preventing and treating a disability that af-
fects three per cent of our population directly and a much larger proportion
indirectly.

In the comprehensive plan, we have made 136 specific recommendations
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that are necessary and desirable in any comprehensive plan to combat mental
retardation in this State. We recognize that limitations of time and talent
have not permitted us to consider thoroughly every topic-of critical impor-
tance relating to mental retardation”, nor have we tried to spell out all of
the technical details that inevitably will be subject to growth and change as
more knowledge is acquired abcut this exceedingly complex problem. We
recognize also that the residues of past neglect cannot be corrected over-
night, nor can all of the presently perceived needs be met immediately.
There are, .however, seven major areas in which some immediate action is
feasible. To meet the most urgent needs, we recommend the following:

Administration

1. The Council recommends the e~tablishment by statute of a Division
of Mental Retardation within the Arizona State Department of Health. This
Division should be responsible for providing and coordinating a continuous
planning, implementation and evaluation program for retarded persons in
Arizona with the exception of those programs which are statutorily adminis-
tered by the public school system but including the retardates who are resi-
dent in the Arizona Children's Colony.

2. The Council recommends the establishment of an Advisory Council
on Mental Retardation to be appointed by the Governor and in concert with
the Director of the Division of Mental Retardation, to make recommendations
to the Commissioner and the State Board of Health.

3. The establishment of a Coordinating Council of Agencies providing
health, education, welfare and correction se.vices. The Council cannot
over-emphasize the importance of coordinating the activities not only of
state agencies and the several interagency committees that are recommended
in the body of this report but also of joint planning and action by public and
private organizations.

Legislation

1. The Council recommends specific changes in the laws governing
the Arizona Children's Colony. These changes are detailed in the main
body of the report.

1Por example, the discussion of The Law and the Mentally Retarded (cf.
p. 148) does not cover this topic with the thoroughness that is desirable.
Fortunately, there is readily available the detailed reports of the several




ks S N ETL A . S

T, WS TR PEWT R T A TR

Governor Goddard - 3
(\: December 23, 1965

{ Task Forces of the President's Panel on Mental Retardation as well as the

: comprehensive report of the Panel entitled A Proposed Program for National
Action to Combat Mental Retardation, Superintendent of Documents, U.S.

* Government Printing Office. The Council independently came essentially
to the same conclusions as did the President's Panel on Mental Retardation,
and we endorse their findings. Where the Council's discussion of a topic
is insufficiently explicit, or the intent of the Council is unclear, the re-
lated discussion and recommendations of the President's Panel should be
consulted for clarification.

2. Additional legislation is necessary to improve the educational pro-
visions for the retarded in the public schools.

3. The Council endorses the recommendations of the Task Force on
Law of the President's Panel on Mental Retardation with respect to the de-
sirable provisions in the civil and criminal law to protect the mentally re-
tarded and to facilitate their integration into society. It is recommended
that a special committee be appointed to study and make recommendations
leading to the integration into the laws of Arizona of newly developing legal
() concepts which explicitly recognize the rights and dignity of mentally retar-
' ded persons.

Facilities

1. The Council recommends the immediate construction of residential
care centers (Arizona Children's Colony branches) in the metropolitan areas
of the State. The Council assigns the highest priority to this recommenda-
tion and believes that its urgency cannot be overstated.

It is the recommendation of the Council that these centers be basically
habilitative in character and not custodial. There should be provision for
intensive outpatient diagnosis and treatment; for day care including educa-
tional, vocational and rehabilitative services; and for short-term, interme-
diate-term, and long-term inpatient care for the mentally retarded of all ages.

2. Other priorities for the construction of mental retardation service
facilities are given in the body of the report.

3. Adequate service cannot be given without a supply of trained man-
power applying knowledge gained by research. The Council urges rapid con-
struction of new facilities, associated with Arizona's institutions of higher
learning, for the training of personnel and for research in mental retardation.

) (See also, recommendations for Manpower and for Research)
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Manpower

1. The Council, like the President's Panel, assigns highest priority
to the need for training manpower. There is a tremendous need for the train-
ing of health personnel at all occupational levels for service, teaching, ad-
ministration and research. The responsibility for meeting this need must be
met, in great part, by Arizona's institutions of higher learning. Immediate
expansion of programs for training personnel in mental retardation is recom-
mended.

For the long term, in view of the close relationship between manpower
needs and mental retardation, and in the field of health generally, the Board
of Regents should be urged to explore various organizational patterns which
seek to consolidate or coordinate the training programs of the health related
professions; as for example, a College of Health Related Professions and an
Institute of Health Research in which training of manpower for service in re-
search in mental retardation would be an important component.

2. Greater emphasis should be placed on mental retardation in person-
nel training programs for health, educat.on and welfare services.

3. Increased in-service training in mental retardation for present per-
sonnel in health, education and welfare is recommended.

4. The Council recommends the implementation of a coordinated pro-
gran of public education leading to understanding and acceptance of the men-

tally retarded and to appreciation of the career possibilities in this field.

Prevention

1. Prevention of mental retardation is a major objective of the programs
of public health, applied social sciences and of medical and paramedical
sciences dealing with maternal and child health. Any endeavor that furthers
the aims of these agencies and disciplines should be supported. Their ef-
forts should be expanded to reduce the incidence and the effects of retarda-
tion.

Services

1. The Courncil commends the public and private agencies and organi-
zations whose joint efforts have contributed to the provision of services for
the retarded. It recommends that the work of these agencies and organiza-
tions be supported and expanded.
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2. The Council recommends that additional multidisciplinary diagnostic
and treatment centers be established.

3. The Council recommends the immediate development of high quality
special education classes by school districts individually or in cooperation
with adjoining districts to provide an educational opportunity for every re-
tardec child of school age.

4. The Council recommends increased public support and appropriations
for the Division of Special Education, the Indian Education Office, the Divi-
sion of Vocational Rehabilitation, the Department of Public Welfare, the Em-
ployment Security Commission, the Arizona Children's Colony and the Depart-
ment of Health to coordinate, facilitate and increase their present efforts to
combat mental retardation.

Research

1. The attention of the Board of Regents should be called to the pro-
visions of P.L. 88-164, Title 1, parts A and B, and later amendments pro-
viding for Federal funds for constructing and supporting Centers for Research
on Mental Retardation and Related Aspects of Human Development. The Coun-
cil recommends that application for the development of such Centers be made
by the institutions of higher learning.

2. Research on problems of mental retardation by other public and vol-
untary health organizations is urgently needed and strongly encouraged.

As concerned members of our society, the Advisory Council is honored
to submit this report to you.

Respectfully submitted,

Norman J. Jafseyr; Chairman
Governor's Advisory Council on
Mental Retardation




PREAMBLE

In 1964 the Advisory Council on Mental Retardation was appointed by the
Covernor of Arizona and given the responsibility of developing a Comprehensive
Plan of Services fcr the Mentally Retavded in Arizona.

The Advisory Council initiated a program of planning, by sharing the cit-
izens' concern that no person would be denied his rightful opportunity to develop
his capabiiities to the fuliest extemt, In October of 1563, President Johm F.
Kennedy stated, "...we can say with some assurance that although children_may
be the victims of fate, they will not be the victims of our neglect..."

Mental retardation is a very complex problem. Unlike mental illness it
cannot generally be treated medically. The effects of mental retardation can
best be reduced and the retardzte can usually become a productive citizen when
the services in the fields of health, education, welfare and rehabilitation
work in close harmony.

Arizona citizens are called upon to take action to open the doors of op-
portunity for all mentally retarded in the State. The success of this effort
will depend on the support of the citizens.

The Advisory Council is firmly convinced that as you read this report

concerning Arizona's mentally retarded you will want to help your fellow
citizens follow the recommendations as presented in this Comprehensive Plan,

WHAT IS MENTAL RETARDATION?

Mental retardation is a condition which results from a lack of develop-
ment or injury to the brain; thus, mentally retarded persons have difficulty
in learaing and adapting to many of the normal demands of life, or as stated
by the President's Panel on Mental Retardation, ''Mental retardation is impair-
ment in adaptive behavior in conjunction with intellectual deficit," (10)

There are many causes, types and levels of retardation. MNMuch is yet to
be learned insofar as causes are concerned. Types and levels of retardationm,
on the other hand, have been more clearly identified Most professional
people accept the division of the retarded population into five distinct
groups., These are as follows: The profoundly retarded; the severely re-
tarded; the moderately retarded; the mildly retarded; and the borderline re-
tarded. It is important to recognize that the mildly and borderline retarded
groups account for almost 897 of the total number of the mentally retarded. )

LA sl dai 2 LAl 2 A S o

Causes of mild and borderline levels of retardation are more difficult
to identify than are the causes for the more severe and profound levels of
; retardation. Recent research leads us to believe that many cases of retarda-
' tion could be avoided if adequate nourishment and environmental stimulation
'(‘) are present in the home and the community. Every citizen should therefore be
‘ concerned about the importance of appropriate home and community conditionms,
and take steps to provide opportunities for all children to develop normally.
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Recent studies show increasing promise for preventing some of the conditions
that cause children to be retarded. For example, it is now known that some chil-
dren cannot utilize certain common foods., This inability will ultimately proiuce
a toxic or poisonous effect on the functioning of the brain. In such cases spe-
cial diets can be prescribed by the doctor which, if started early in the child's
life, may prevent or correct the retarding effect.

Research has discovered other ways of preventing retardation through sur-
gery, glandular treatment, chromosome studies, etc., but thus far it seems that
only a very small percentage of retardates may be helped in this manner.

"The nation, hotvever, also possesses a substantial reservoir of
knowledge and skill in this demanding field. Could all this
knowledge be put into effective use iumediately, it is estimated
that as much as half of all retardation might be prevented and

the lives of the remaining victims rendered more productive and
fulfilled."

INC "DENCE OF MENTAL RETARDATION

It has been generally estimated that 3% of Arizona's population are mentally
retarded (approximately 46,830 individuals). (See Table #1) The known retarded
in Arizona are enrolled in a variety of programs throughout the State. These
programe include residential care centers, pre-schools for the retarded, post-
school and adult activity centers, sheltered workshops, child evaluation centers,
rehabilitation centers, special education classes in public schools, and three
Public Welfare programs which provide financial support for either, or both, ;o
the retarded and his family. Appruximately 96 out of every 100 mentally retarde? '
live in the community and apparently do not need long~-term institutionalization. 9

Nearly 17,000 persons in Arizona have been identified as mentally retarded.
(See Tables #2 through #12). This means that at least 29,000 mental retardates
now living in Arizona have not yet been identified.

The accepted statistical figure of 3% is low in relation to Arizomna's
school age population. The survey figure of 3.1% elementary and 2.5% secondary
did not include the approximately 4,10V students in special classes for the
retarded which approximates 1.13% of the 1964-65 school year enrollment., (See
Tabies #6 and {8.)

The numbers of mental retardates are increasing in approximately the same
proportion as the general population. We krow more about the number of and
location of the mentally retarded today because of increased public awareness,
diagnostic services, special classes and other related services, A compari-
son of the total number of known retardates in the general population today as
compared with the population of 20 years ago indicates that there are more re=
tardates surviving during the early years and a greater number reaching old
age due to better care and treatment.

Arizoua faces a unique problem because of the rapid influx of people who
come to Arizona. The development of new services for the retarded has not kept ;
sace with the population increase. 1ne Advisory Council is concerned about the p
aumber of retardates who move to Arizona and, because of archaic laws, cannot -
receive immediate care. Admission to Arizona's only state institution for the




mentally retarded requires a three (3) year residence period. Another weakness
of the law, ''provides admission to the state institution only when a person is
under 21 years of age,"

What happens to adult retardates who need such services? What these people
do in the meantime is an important consideration.

MENTAT. RETARDATION TS A SOCTAL PROBLEM

'"Mental retardation is a serious personal matter to at least one out of every
12 people.” (¢ Rarely has society exerted coordinated social action to eliminate
the problems that acccmpany mental retardation.

One hundred ninety-seven (197) adult retardates with a primary diagnosis of
mental deficiency are in the Arizona State Hospital without appropriate services.
(See Table #7.) The State Hospital is a facility for the mentally i1l but adult
retardates are placed there by the courts. The law prohibits their placement in
our State facility for the mentally retarded. Many adult retardates who have
not had rehabilitation opportunities sit idly at home, and cause their parents
to be gravely concerned about their future care, (See Table #9.)

We must find and work with all retardates, We must also initiate prevention
programs to actively combat future recardation.

A continuum of services must be available to the family to help the child

: become as self-sufficient as possible. The Legislature has provided a legal

( ) framework to permit the establishment of class2r €or retarded children of scheol

d age. Pre-school programs would aid in the pre. <cion of pseudo~retardation due

to cultural deprivation. (6) Research supports the concept that society should
provide pre-schools especially for retarded children. The high school work ex-
perience programs are proving their value in providing effective training and
job placement, For those retardates who are beyond school age, vocational re-
habilitation, sheltered workshops and manpower development training projects
can provide appropriate training and job placement.

et b et
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We must make sure that every person who needs these sesvices can participate
‘ in an appropriate program, whether he lives in a rural or urban community.

1f society fails to provide opportunities for the retarded, we will have
an institutional problem of staggering proportions. Over 1,000 retarded chil-
dren are born in Arizona each year. (See Table #14,) Institutionalization of
: citizens who have not had a chance to be productive will not only waste their
; talents but be a waste of society's tax dollar. Conservation of our human
: resources will reduce emotional problems in the home and community.

Each citizen must be concerned and assist society to provide a coordin-
ated program for our mentally retarded.

THE RETARDATE

Mentally retarded persons come from all walks of life. He is a product of
family and community., He makes an impact upon society according to his needs,
wants, and ability to participate and contribute to his own welfare and to that




? of others. The retardate is a human individual. He follows the same patterns of
~ growth and development that everyone does, but sometimes at a slower pace. To
 help the retardate find his identity as a person and fulfillment as a participa-
ting citizen is one of the greatest challenges that must be met,

In our planning we must not think so much of doing things for the retardate,
as doing things with them. This will insure his importance as an individual and
reflect our basic respect for him as a person and a fellow citizen,

In each community there are examples of handicapped citizens who have been
helped to lead more productive and meaningful lives. Not only our state, but
our nation needs the contributions of its handicapped citizenry.

The efforts of all citizens must be directed towards the advancement of our
state and its people which requires that no individual can be ignored even though
his contribution be small.

———
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ARIZONA -- PAST AND PRESENT

HISTORICAL BACKGROUND

The development of services for the mentally retarded in Arizona has been a
slow process over the last 25 years. AS early as 1940 one school district estab-
lished limited services by hiring a part-time social worker. A public school
psychologist was added in 1943, and the service was expanded in 1948 to include
special classes. The Arizona Children's Colony Board employed a superintendent
in 1947 with the responsibility of developing plans to build and operate a facil-
ity for the mentally retarded, which accepted the first children in March of 1952,
A private residential school for girls was established in Northern Arizona in 1947,
A second residential school, originally planned for pre-school retarded children,
opened in 1948, Other school districts began to establish special classes for the
retarded at this time and a county-operated program was begun in 1956. The Child
Evaluation Center in Phoenix started operation in 1957. In the past, the Legis-
lature has enacted a number of laws relating to the education of mentally retarded
students. The First Regular Session, 20th Legislature passed House Bill (HB) 126
in 1951 relating to homebound students. This was amended in 1956 during the Second
Regular Session of the 22nd legislature (HB 161) to aufhorize two or more schaeol
districts, or the county school superintendent, to establish special classes,

The First Session of the 25th Legislature passed HB 90 in 1961 which created the
Division of Special Education in the State Department of Public Instruction and
authorized financial aid for classes of educable mentally retarded students.

HB 231, passed in 1962 by the Second Regular Session of the 25th Legislature,
defines trainable mentally retarded students and provides financial aid for the
special classes.

In 1961, President John F. Kennedy appointed a panel of 27 leading citizens
to develop a National Plan to Combat Mental Retardation. The Panel reported to
the President in October of 1962, and proposed a Program for National Action to
Combat Mental Retardation. The Panel made recommendations for developing the
areas of research, manpower, treatment and care, education, preparation for em-
ployment, legal protection, and the development of federal, state, and local
programs. From these recommendations evolved a legislative program for the
Congress of the United States - Public Law 88-156, the Maternal and Child Health
and Mental Retardation Planning Amendments of 1963, signed into law by President
Kennedy on October 24, 1963. This law gave the states an opportunity to apply
for a federal grant for planning purposes to combat mental retardation within
their state. Public Law 88-164, the Mental Retardation Facilities and Community
Mental Health Centers Construction Act of 1963, was signed into law by President
Kennedy on October 31, 1963,

In a letter to the Secretary of Health, Education and Welfare from Governor
Paul Fannin on January 21, 1964 the Arizoma State Board of Health was designated
as the agency to carry out planning and related activities authorized under Public
Laws 88-156 and 88-164, The Planning Program in Arizona officially began June 1,
1964, In July, 1964 Governor Fannin appointed a thirteen-member Advisory Council
on Mental Retardation and asked representatives of seven state agencies and two
representatives of the Bureau of Indian Affairs to serve as consultants to the
Advisory Council, The first meeting of the Governor's Advisory Council on Mental
Retardation was held July 28, 1964 in Phoenix,

-10-
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Governor Fannin, in his charge to the Advisory Council, said,

", ..0ur task is to establish a statewide planning program
that wiil lead to comprehensive action in combating mental
retardation, We must extend services to the mentally re-
tarded that are presently not available to them. I am

sure that each of us recognizes that great needs exist in
this area and that we are very late in getting started.

We must develop a nlan for accomplishing these objectives.
Our goal should be to prevent retardation wherever possible
through approved detection and treatment centers. We must
provide for the retarded the same opportunities for func-
tional development that are the birthright of every American
citizen., Our goal must be nothing less than for each indi-~
vidual to develop to his capacity to the extent that he may
become as nearly as possible a self-sufficient person, rather
than remaining a beneficiary because of the lack of oppor-
tunities to develop his potentiality. It is a noble venture
upon which you are about to embark. As a result of your
efforts, I trust that within the next few years we shall no
longer have to talk about the lack of programs and trained
persons which are available to the mentally retarded and
their families..."

The Mental Rciardation Planning Program was charged with five main objectives:

(1) To inventory the services and facilities that now exist in the State.

(2) To survey and identify the needs for the mentally retarded in our State.

(3) To carry out a public awareness program that will call to the attention
of the general citizenry the needs of the mentally retarded.

(4) The estabiishment of a state-wide Advisory Council on Mental Retardation
to work with the State Department of Health in planning for the mentally
retarded.

(5) To develop a Comprehensive Plan to Combat Mental Retardation in Arizoma.

In April of 1965, Governor Samuel P. Goddard appointed five additional mem-
bers to the Advisory Council. The members of the Advisory Council worked through-
out the year to prepare this comprehensive plan., Seven committees were established
to study and research vital areas relating to mental retardation., These were Facil-
ities, Planning, Manpower, Legislation, Administration, Prevention and Editing.

A number of surveys were made and analyzed. The results of earlier relevant re-
search was obtained, (See Appendix #1,)

GZ0GRAPHIC, CULTURAL, ECONOMIC AND GOVERNMENTAL FACTORS AFFECTING THE MENTALLY
RETARDED

Arizona is a land of contrast, Geographically speaking, it is divided into
three distinct arcas; the high northern plateau, the central mountain region,
and the low southern desert. Each area has its own typical flora and fauna.

Arizona is the sixth largest state in area. It ranks thirty-fifth in popu-
lation. The 1960 Census showed a 73.7 percent gain over 1950. This was the
second highest percentage increase in the nation. It should be recognized that
53 parcent of the population lives in Maricopa County, and 22 percent resides




in Pima County. The remaining 25 percent are distributed throughout the 12 other
counties.

Anticipating Arizona's projected gain to be twice the national rate, the
need for building a firm foundation for the expansion of necessary services for
the retarded is obvious. (11)

_2e tax base to support the necessary services for all citizens in general
and specific services for the retarded is limited by the lack of taxable land.
The Federal Government owns 45% of Arizona's land. The 19 Indian Reservations
own or control another 27% of the land. The State owns 13% of the land. This
leaves only 15% of the State's total land area for private ownership as a tax

base. (See Chart #1.)

STATE GOVERNMENT

The Governor of Arizona is elected for a two year term, as are six other
state officials. As the chief executive officer, he provides leadership in de-
. veloping programs for the mentally retarded. The appointment of citizens to
: approximately 105 State Boards, Commissions, and Agencies is a part of his res-
t ponsibilities. (3) Specific agencies, such as Health, Education, Welfare, Re-
habilitation, Institutions of Higher Learning, Employment Security, etc., are
directly involved in providing services to the retarded.

AT T

Much of the success of this Plan will rest in the hands of the Arizona
: Senate and House of Representatives. They established the Arizona Children's
ﬁ ) Colony and appropriated funds for special education classes.

4
% It will be your responsibility, as a citizen, to see that the Legislature
g is made aware of your concern for the retarded and that they enact appropriate
‘ laws to provide adequate programs and services.

Other state institutions are involved with the '"continuum care" concept
being developed for the mentally retarded. The State Hospital, Tuberculosis
: Sanatorium, School for the Deaf and Blind, Crippled Children's Hospital, Board
§ of Institutions for Juveniles and the Prison must be concerned about their role
f in rehabilitation. Because so many agencies are concerned with various aspects
of the programs for the retarded, it is desirable that cooperative plans be
developed to promote economical use of their resources.

{ If this Comprehensive Plan is effectively implemented, we should see a
% marked decrease in the incidence of mental retardation. Each agency, public
or private in our state, is urged to adopt the philosophical considerations
as described under Guidelines for Planning.

ARTRTERR TS

=0 inherent weaknesses in all agencies apparently are the shortages of
qualiried manpower and financial resources.

The Advisory Council believes effective utilization and coordination of
our total resources will emable the State and the communities to establisn,
maintain and expand programs for the retarded.

e iR At A Lt R S

At the present time, no agency is specifically charged with the responsi-
bility of coordinating the services of agencies directly involved in the
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- development of programs for the retarded.

The Advisory Council is convinced that more effective coordination, communi-
cation, and cooperation - at both state and community levels - will enhance the
expansion of existing programs and the implementation of new programs for the

retarded,

SERVICES AVAILABLE TO THE RETARDED

The State of Arizona operates one residential center solely for retardates,
the Arizoria Children's Colony. In addition, the psychiatrically oriented State
Hospital inappropriately houses 197 aged retardates. There are six private
residential centers and one non-profit community-owned residential center.

(See Tables #2 through #7.) There are nine day-care centers operated by non-
profit community agencies or associationms.

Evaluation-rehabilitation centers have served approximately 1,049 persons
during the past year., Two of these are operated by County Health Departments,
two are university-college Rehabilitation Centers, and the other four are non-

profit community agencies. (See Table #4.)

The Department of Public Welfare, with offices in all fourteen counties,
has three programs serving the retarded. (See Tables #10, #1l, and #12.)

The Division of Vocational Rehabilitation, a state-wide service, has four
special education units located at Yuma, Tucson, Phoenix and Flagstaff, and will
be working with the special education classes of fourteen high school districts

this fall.

The public school districts operated 226 classes for 3,572 educable mentally
retarded students and 50 classes for 504 trainable mentally retarded students
during 1964-65, Of the 239 school districts in the State, only 53 had classes
for the retarded. Only 30 of the 53 districts provided psychological services
according to the annual ''Compilation of Services'" by the Division of Special
Education. ( See Table #13, )

Well Child Clinics are operated by five of the fourteen County Health De-
partments and are scheduled for fifty locations in these counties. Each county
has a Health Department, although some operate with a very limited staff. (See

Table #19 o)

Seven of the fourteen counties have Asscciations for Retarded Children,
which are affiliated with the State and National Associations for Retarded
Children, (See Chart #2.) Some of these associations sponsor pre-schools,
activity centers, recreational programs, and public forumse,

SPECIAL PROJECTS

A number of grants relating to mental retardation have been awarded to
various agencies and associations in the State.

(1) The State Department of Education has traineeships and
fellowships for students desiring to teach exceptional




children of all types. Summer traineeships are also
available.,

(2) The University of Arizona has grants from the Department
of Health, Education and Welfare to provide traineeships
and fellowships for preparing teachers of the mentally
retarded and teachers of other kinds of handicapped chil-
dren.

(3) A five-year Mental Retardation Stimulation Grant (Department
of Health, Education and Welfare) for teacher training at
Arizona State University is im its second year.

(4) A Manpower Development Training Grant from the Department
of Labor was awarded to the Maricopa County Council for
Retarded Children to train and place at least 60 adult
retardates,

(5) A Hospital Improvement Grant (National Institute of Men-
tal Health) to the Children's Colony to improve in-service
training programs is under consideration,

(6) A Department of Health, Education and Welfare Grant to the
Children's Colony to hire a Recreation Director and estab-
lish new programs is in operation.

(7) The Joseph P. Kennedy Jr. Foundation awarded a grant to
Maricopa County Council for Retarded Children to establish
a summer recreation program.

(8) A two-year grant from the U. S, Office of Education was
awarded to the Valley of the Sun School, Phoenix, to study
and devise ways of establishing changes in behavior of the
retarded as they relate to classroom placement.

(9) The original Mental Retardation Planning Grant awarded to
the State Department of Health was increased by a supple-
mental grant to study the feasibility of establishing
small residential centers in Arizona.

(10) Continuing grants to the Department of Psychology, Arizona
State University, have been received over the last 4 years
from the U, S. Vocational Rehabilitation Administration
and from the National Institute of Mental Health for train-
ing psychologists in rehabilitation, including the rehabil-
itation of the mentally retarded,

ARIZONA SOURCES OF PROFESSIONAL MANPOWER

A AT

Where will the professional people come from who will staff these services
that are needed? They will, at least partially, come from the four institutions
of higher learning, four junior college districts, seven professional nursing
schools, and five practical nursing schools.

§ OTHER SERVICES

Homemaker services operate in certain communities and often help families
with the care of a retarded child. The Visiting Nurse Service performs a
similar function in Arizona communities.
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Section IV

THE TASK OF COMPREHENSIVE PLANNING

CHALLENGES TO COMPREHENSIVE PLANNING

There are many challenges to comprehensive planning to combat mental retazrd-
ation in Arizona. They include, but are not limited to, the unique character-
istics of the political, social and economic factors in the State; the development
of a coordinated state program; the acceptance of the concept of residential care
centers to be built in metropolitan centers; and the problems of large geographic
areas with small populations.

PUBLIC INVOLVEMENT

Even though some agencies of our state and local governments are cooperating
in promoting and establishing programs for the retarded, we need to involve more
of the public in developing quality services that will assist retardates in be-
coming more self-sufficient. For example, the joint study of the Arizona Chil-
dren's Colony and the Division of Vocational Rehabilitation to move job-quali-
fied Colony residents into the community where they may be hired by either a
private employer or a public agency is a positive step in providing better
opportunities for the retarded.

Communities should capitalize on the talents of parents and friends of the
retarded as part of their interdisciplinary team working with the retarded.

The findings of the research and demonstration projects need to be made
available to all agencies concerned with the retarded.

The public should be more concerned about the necessity of good pre-natal,
natal, and post-natal care for mother and the child. This effort will reduce
significantly the incidence of mental retardation.

PROGRAM PLANNING IN MENTAL RETARDATION

The planning process involves (1) establishing the organizations for plan-
ning; (2) preparing the design for planning; (3) delineating significant areas
for planning; (4) securing statistics by age groups and by degrees of impair-
ment in the retarded population; (5) assessing current services, practices,
and potential resources; (6) assembling and processing pertinent data; (7)
determining future program needs; (8) setting up tangible goals; (9) projec-
ting concrete plans for expediting program improvements and/or changes in
line with stated goals; and (10) evaluating the results.

The ultimate goals of a well-rounded program for retarded citizens are to
foster mental growth, develop emotional maturity, and in general provide ser-
vices that will allow each retardate to minimize his disabilities and will
maximize his integration into his family, community, state and nation. Every
service should be evaluated using these sawme objectives.

In order to plan effectively, these points must be considered:




1. purpose of the service
2. estimated number of people to be served
3. location
4, program of services to be offered

(a) who is to be served

(b) specific responsibilities to the retarded

and hig family

5. staff -- number and qualifications (training and experience)
6. budget -- (Income and Expenditures)
7. inter-relationships with other services

New specialized community agencies should be established only after it has
been determined that existing agencies cannot provide adequate services.

GUIDELINES FOR PLANNING :

The degree of civilization of a society or a state may be measured by the ]
concern it has for its less fortunate members. This concept is a philosophical
belief of the Advisory Council ia stating the needs of Arizona's retarded chil-
dren and adults. Other philosophical considerations that need to be specified
to provide for the general welfare of these citizens are:

1. Mental retardation is a problem of society.

2. Most mentally retarded persons have the same needs and problems as all
peorle, only some mentally retarded persons have need for unique ser-
vices not normally available in a typical Arizona community. ]

3. The rights and privileges of citizenship of the mentally retarded must ‘
be protected by law.

4, Most retarded children should live at home. ]

5. To help a child make the most of his basic abilities, a stimulating 3
environment and an ample learning opportunity are essential early ]
in iife. 3

$. Early recognition and reporting of mental retardation in each child,
so fdentified, is essential to provide an appropriate program to off-
set his handicap.

7. Programming for the retarded should include all age levels.

8. Services for the retarded should be regarded as a part of the health,
education, and welfare services that have been established in each
community.

9, Programs for the mentally retarded are more successful when all com-
munity resources work closely together.

10, Many of the retarded will be able to support themselves and lead near
norial lives if appropriate programs have been made available.

11, Most retarded persons have difficulty in learning in the normal com-
petitive classrooms. Special education classes, as part of our school
system, are necessary to provide the most suitable learning environment.

12. Some retarded persons are urable to utilize special education classes.
Many of these people can learn and will profit from other ferms of
special :raining, i.e., sheltered workshops, day care centers, and
et cececra.

13, Many children are retarded as a result of malnutrition, poor sanitation,
and lack of good health conditionms.

14. Many forms of retardation can be prevented.

15. When institutional se:vices are required, they should be located close




to the retardate's family and community. This enables the schools and
institutions to serve the individual and his family without severing
family ties which are so important to their emotional security,

16. Colleges and universities have untapped leadership potential. They
offer a vital resource of professional manpower and have a major re-

sponsibility in stimulating and continuing research relating to mental
retardation,

CONCEPT OF PIANNING BASED ON COMMUNITY ACTION

Communities are groups of people who have gathered together because they
need one another and they have learned that this togetherness provides an essen-
tial aspect for human expression, development and survival. The Advisory Council
recognizes the absolute importance of the community as the primary agent for
carrying out its recommendations in behalf of the mentally retarded. Most of -
the services that are needed by the mentally retarded can be provided through m
responsible action by the local community in which they live, even though many '
of these communities are relatively isolated.

AN IDEAL PROGRAM FOR THE RETARDED g
I. Preventive services, for cxample:
(A) Maternal and child health services, including prenatal care
(B) PKU testing
(C) Well-baby clinics
(D) Other rzlevant public health measures

II. Cormunity activities, such as:

(A) Recruiting and training manpower; volunteers, aides, teachers,
and a variety of professionals.

(B) Case-finding services

(C) Central registry of all known retardates.

| (D) Education regarding retardation for both lay and professional

3 pouple -~ starting with high schcol students

: (E) Suppurt of research

III. Services to families of retardates, including:

{A) An information and referral center

(B) Education regarding child development and home management of the
retarded

(C; Counseling and psychotherapy
(D) Assistance in planning for their child's future
(E) Financial assistance

{ IV. Services to homebound vetardates of all ages, including when needed:

(A) Nursing care
(B) Home training

(C) Temporary and emergency care (i.e., a homemaker service providing
occasional relief for parents)




V.

VI.

V1I,

(D) Residential care
Services to pre-school children:

(A) Diagnosis and evaluation, with follow-up to assure that recommended
services are available and accessible

(B) Medical management

(C) Initiation of a training program (probably in a voluntary agency
setting):

1, Life span care and training for the severely and profoundly
handicapped

2, Emphasis on self-care (habit training), socialization, and
language stimulation for the mildly and moderately retarded

(D) Foster home care
(E) Residential care, including a short-term urit

Services to school-aged retarded children:

(A) Diagnosis, evaluation, and re-evaluation

(B) Psychological and social services - counseling and psychotherapy

(C) Medical management

(D) Public school special education for the trainable and the educable
(Mandatory)

(E) Day care for the severely and profoundly retarded

(F) Recreational activities, including day and residential summer camps

(G) Religious activities

(H) Foster home care

(I) Residential facilities, including a short-term unit

Services to adult retardates, including the aged:
(A) Psychological, social and medical serxvices

1. Evaluation and re-evaluation
2, Counseling and treatment

(B) Habilitation services

1, Sheltered workshop

2. Workshop (vocational evaluation training) with job placement
and follow-up; assistance with personal as well as work
ad justment -

(C) Day care for the profoundly handicapped, ard the severely handi-
capped that fail to respond sufficiently to habilitation serxvices

(D) Cooperative boarding home

(E) Residential care, including nursing homes

(F) Religious, social, and recreational activities

(G) Financial advice and assistance

(H) Legal protection and aid




Section V

THE RECOMMENDATIONS

The development of a comprehensive plan is based on an assessment of the
current services, practices, and potential resources within the State. Thus,
the task becomes that of establishing tangible goals. The recommenaations
which follow a: - - projection of the Advisory Council'’s study of the comprehen-
sive needs of t'. retarded in Arizor:.

ADMINISTRATION

1. Advisory Council was charged by the Governor with the responsibility of
develoy ug a comprehensive plan that would stin 1late action to combat mental re-
tardation. The impact this plan will have on the problems of mental retardation
in our state will depend in large measure on the quality of administration. The
following recommendations for administration of mental retardation services and
programs are based on two important considerations:

1. Arizoma, although not a wealthy state, has had and continues to have
a dynamic population growth which has resulted in tremendous demands
for educational and health services. They must be met from a tax
base which has not kept pace with the demands. It is therefore of
utmost importance that due economy be considered and duplication of
administrative personnel and services be avoided so that the maximum
amount of available funds may be expended at the level of the consumer.

2. Because mental retardation affects every aspect of an individual's
life, most governmental agencies must become interested and take appro-
priate action. However, to carry out most effectively the programs
envisioned in this plan, the primary responsibility must be assumed
by a single agency whose functions and programs encompass the widest
spectrum of services required for the retarded.

The Advisory Council, after careful considerationm, has agreed that the
State Department of Health fulfills these requirements. They therefore make
the following recommendations:

1. The Second Regular Session of the 27th Legislature is urged to emact
legislation which will establish a Division of Mental Retardationm,
by statute, within the Arizona State Department of Health effective
1 July 1966 with the responsibility for providing a continuous plan-
rning, evaluation and implementation program for all retarded in
Arizona, with the exception of those programs which are statutorily
administered within the public school system.

2. Additional legislation should be enacted which would transfer the
responsibilities of the Board of the Arizonma Children's Colony to
the Board of the Ar.zuna State Department of Health, effective 1
July 1967,

3. The Second Regular Session, 27th Legislature is urged to enact laws
which would enable the current Board of the Arizona Children's Colony
to begin immediate construction of residential care centers (Cclony
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branches) in the metropolitan areas of our state.

An Advisory Council on Mental Retardation should be appointed by the
Covernor. This Advisory Council on Mental Retardation, in concert
with the Director of the Division of Mental Retardation, would make
recommendations to the Commissioner and the State Board of Health.
Membership should include persons informed and active in the field

of mental retardation who are representatives of consumers of ser-
vices, advisory boards of state residential services, other state
services, voluntary organizations, and the several professions inter-

- = d 2 om
ested im mental retardation,

The Division of Mental Retardation should be responsible for the following:

1.

be

8.

9.

10.

11.

Planning, development and administration of a complete, comprehensive
and integrated state-wide program for the mentally retarded with the
exception of those programs which are statutorily administered within

the public school system.

Administration of the Children's Colony and projected state-supported
facilities for the retarded as identified in the Comprehensive Plan.

Development of program standards for quality care of the retarded and.
legislative proposals to enact these standards of care.

Establishment of a state-wide grant-in-aid program vhich would make
available to city and county units and to public non-profit agencies
funds not to exceed 50% of the operating costs, including staffing,
for community-based programs.

Coordinaticn of the efforts of the Division with those of other state
departments and agencies, municipal governments, and private agencies
goncerned with and providing services for the mentally retarded.

Development of recommendations for legislation leading to comprehen-~
sive services and the protection of rights.

Establishment of regional offices throughout the State as necesséry
to develop services with the communities. (See Chart #3)

provision of leadership, support and involvement in research designed
to relieve the effects of and prevent retardation.

Establishment of a central information center in each county through
the county health department or other appropriate agency.

Promotion of a vigorous information and public awaremess program
throughout the State.

Promotion of manpower development including the establishment of
continuing educational programs and execution of seminars in co
operation with the colleges and universities for professional and
non-professional personnel throughout the State.
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PREVENTION

The prevention of mental retardation is one of the major objectives of the
programs of public health, applied social sciences and of medical and paramedical
sciences dealing with maternal and child health. Any endeavor that furthers the
aims of these agencies and disciplines will also help in combating mental retar-
dation. The Arizona State Department of Health supports the major objective of
preventing mental retardation and encourages the expansion of those programs
which will help achieve this goal. The Advisory Council recommends:

HEALTH EDUCATION PRCGRAMS

1.

5.

Any effort to improve nutritional environmental health will be re-
flected in improved maternal and child health, Health programs can
function only if utilized by the people. Public awareness and accep-
tance of these programs are essential.

Well planned nutrition-oriented school and adult education programs,

in cooperation with qualified nutritionists and professional societies,
can do much to promote improved maternal and childhood nutritiomnal
practices,

When sound and accepted medical practice endorses new programs of
mass immunization for viral diseases, public awareness and education
will be an important part of thesa programs.

An information and referral center needs to be established in each

. county health department or other appropriate agency.

Continuing professional education is a joint responsibility of the
medical societies, associations, and health departments.

MATERNAL HEALTH PROGRAMS

6.

7.

8.

Improved private maternity care can be promoted by programs of edu-
cation as outlined above.

New concepts of prenatal clinics for low income groups should be
studied and implemented. One of the most promising of such con-
cepts is a clinic to identify and intensively treat those maternal
complications which result in a high rate of retardation. Such a
model clinic has been established in Pinal County. The State De-
partment of Health should actively stimulate the establishment of
similar clinics by appropriate local health agencies.

The migrant health programs now existing in Maricopa, Pima, Pinal
and Yuma Counties, partially supported by U, S. Public Health
Service funds, have produced noticeable results. '"Familiees have
been helped and some workers restored to productive lives through
the efforts of the team." (4) An expansion of these programs,
where needed, is recommended.

PEDIATRIC PROGRAMS

9.

Prematurity and Low Birth Weight Problems

<21~




The greatest opportunity for the prevention of mental retarda-
tion associated with prematurity lies in providing meticulous
nursing and medical care for immature newborn infants. Arizona,
with its few metropolitan centers in an otherwise populated
state, can best meet this problem by establishing Prematurity
Centers in the large, better equipped hospitals to which im-~
mature infants requiring specialized care can be sent., Since
% the specialized equipment and personnel required for proper

Z premature care is exceptionally expensive, provisions should
be considered for subsidizaticn of such Centers to ease the
financial burden.

chinkal i

METABOLIC DISEASES

10. The Governor's Advisory Council on Mental Retardation recommends
that a joint committee be established by the State Department of
Health and a Perinatal Committee of the Arizona State Medical
Association for the purpose of developing a comprehensive and
reliable screening program for phenylketonuria and other similar

metabolic diseases. (See Appendix #2.)

FORGTNR S

\ PREVENTION AND THE SCHOOL SYSTEMS

é The school systems should be encouraged in their assumption of
? responsibility directed toward the prevention of mental retardation
. through additional programming which will:

11. Provide early and continuous cuitural errichment experiences from
nursery school through adult education in culturally deprived areas.

? 12. Provide an early and continuous education in the areas of nutrition,
physical health, and the need for medical care.

13. Provide courses in courtship, marriage and family living, and child
care at a time that precedes the drop-outs leaving school.

14. Provide an educational approach that intellectually stimulates stu-
dents from areas that lack intellectual stimulation.

15. Provide early and continuous programs designed to overcome the
limitations of various sensory defects.

Such programs, well established and begun early, should aid in preventing
the mental deterioration that follows cultural impoverishment, intellectual
deprivation, and undetected and untreated sensory defects, (See Services
for the Multi-Handicapped Citizenms.)

SPECIAL EDUCATION PROGRAMS

The goal of developing the fullest potential of the retardate has frequently
been unrealized because of the lack of good educational programs. Educational
and training programs within the framework of comprehensive planning for each

individual must be the approach.

T ewEa™ 27 ¥ Ayt T wE
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The purposes and goals of such education must be broadly conceived and must
{nclude the means for assisting the retarded individual in terms of his personal,
gocial and economic needs. Formal education agencies such as the school, and
informal agencies such as the home and church must be part of the overall concept.

l TRHL ST AL T WTTVINTON A PR RRAATA T Y T

Improvement in educational services for the retarded requires a clear dis-
tinction between trainable and educable groups. The trainable or moderately
retarded child will need community services for sheltered living. Such services
must include sheltered workshops, occupational centers, gsheltered employment
within the community, residential faciiities, and a home emvironment which can
provide the necessary understanding so that the retardate may live as normally

as possible.

Interdisciplinary approaches toward solution of the educational problems of
the retarded will require new patterns of teacher training and recruitment. A
blending of knowledge and interest in the biological, psychological, educational
and sociological sciences must precede any truly effective understanding of the
problems. The Advisory Council recommendss

1. Appropriate classes should be established for the pseudo-retardates who
are currently participating in classes for the mentally retarded. Pseudo-
retardates are often children requiring special classes designed to serve
those who are either socially maladjusted, emoticmally disturbed, environ-
mentally deprived or who are handicapped by undiagnosed organic impair-
ments, such as hearing loss or vision defects, Many of these pseudo-re-
tardates are potentially capable cZ doing average or better work in regular
classes when their emotional problems can be resolved,

2. Wherever possible, neurologically impaired retardates should be provided
a g table and approved program.

3. The development of a State Study Committee appointed by the State Board
of Education, composed of legislators and special educators to recommend
legislation that will provide more effective special educational programs.

4, The State Department of Public Instruction have a permanent Advisory
Committee on Special Education to act as consultants in educational
planning.

5. A study be made to determine how a census of retarded children may be
facilitated through the State Department of Health, the Division of
Vital Statistics, and the State Department of Education to assist in
long-range educational planning.

6. The establishment of psychological services in all school districts at
the earliest possible moment.

7. The Division of Special Education, Department of Public Instruction:

(a) Maintain a minimum of one permanent consultant in the area of
mental retardation.

(b) Publish a manual devoted specifically to the subject area of
mental retardation and distribute it to every elementary and
high school in Arizona.
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(c) Establish a state lending resources center including books,
films, film strips, and other materials relating to the men-
tally retarded and their educational requirements.

(d) Comduct in-service training programs for gchool personnel on
a district, bi-district, tri-district, etc., or regional basis.

8. The establishment of qualified foster homes in urban areas for children
from rural school districts unable to provide special education classes.

of secondary special education programs and the pro-
vision of help for each superintendent in designing a working agreement
with the Division of Vocational Rehabilitation.

10. The laws relating to the financing of educational programs to changed
to allow the establishment of tax-supported kindergarten and pre-school
programs for the retarded child.

11. The permissive school law should be rewritten to read -- "mandatory
establishment of classes for the mentally retarded with adequate state
aido"

12, Stronger emphasis be given to the request that all children enrolling
in a special education undergo a comprehensive evaluation which will
help to assure a proper class placement and provide the teacher with
a total picture of his social, emotional and physical well being.

13. Individual diagnoses and comprehensive re-evaluation be provided to
assure that the child receives a program designed to meet his changing
needs.

14, Appropriate classes be established for retarded children in accordance
with their needs.

15. If it meets the student's needs, the schools should be encouraged to
integrate the retardate with his normal peers.

DIVISION OF VOCATIONAL REHABILITATION

FERATYRRM R

In 1963-64 nearly 10% of the successfully rehabilitated people served by
the Vocational Rezhabilitation program in Arizona were handicapped by mental
retardation. During the past year 40% of the Division of Vocation Rehabili-
tation's state budget supported mental retardation programs. In the fall of
1965, fourteen high school districts have working agreements with the Division
to assist in vocational training and placement of special education students.
Another significant activity is the development of training programs for older
retardates for whom job training opportunities were not avajlable when they
were of high school age. The pivision has four special education units through-
out the State that are working with retarded youth and adults.

There is a cooperative study between the Division and the Children's Colony
that seeks to place job-qualified Colony residents in the communities.

Increased local, state and national concern for the retarded will challenge
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the Division of Vocational Rehabilitation to maintain their excellent service
and meet the needs for expansion.

The primary problem at this time is the lack of suitable adult residential
centers for job-qualified retardates. The development of half-way houses, foster
home placements, and small group living centers would enable the Division of Vo-
cational Rehabilitation to place more retarded youth and adults in wage earning
positions. The Advisory Council recommends:

1. That appropriate laws be enacted to facilitate the piacement of job-

qualified retardates as tax payers by developing suitable living
facilities.

RESIDENTIAL CARE

In planning the development of additional state-supported residential care
centers throughout the State, it is recognized that the total needs of the men-
tally retarded can best be met when residential facilities are located near the
families of the retardates served. In the coming years, it is essential that
planners consider the development of a number of regional residential care cen-
ters located in the areas of population concentration. In general each of the
centers would be developed as a focal point of services for the mentally re-
tarded in the communities served by the regional centers, but in no case would
they duplicate services already provided by existing agencies. In conjunction
with the agencies of the community, the regional center would provide those
services required to insure that their mentally retarded have a continuum of
care from birth through old age.

In operating residential care centers there must be certain fundamental
changes in the philosophy and present procedure of offering residential ser-
vices, It will be necessary for the centers to have a maximum of flexibility
concerning admissions and release of persons requiring residential-type care.
Persons of any age should be eligible. Admissions to the centers should be
possible on a voluntary basis through an admissions committee under the direc-
tion of the institutional head so that those needing services immediately would
receive it for whatever period of time necessary without having to go through
the lengthy procedure of court commitment. Admissions to a residential center
shorld be based on the concept that between the family and the center a formula
of residential care would be worked out which was most beneficial to the retar-
date,

In addition to residential care, much of the services of the center program
would be devoted to providing programs of pre-school, day care, vocational train-
ing, and sheltered workshops to the mental retardates who are not in residence at
the center but require these services because they are not available to them in
the community. The center should also provide short-term care to assist the
family during a time of crisis. The physical and personnel resources of the
center would be an integral part of community services. The center would also
provide consultation, research opportunities, and a training resource for pro-
fessional people and lay persons intevested in working with the mentally re-
tarded. Regfonal residential centers would work closely with existing agencies,
clinical services, and universities and colleges in the development of compre-
hénsive community services. The Advisory Council recommends:
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3.

6.

7e

8.

9.

That the State provide residential care centers limited in size for the
mentally retarded in areas of population concentration, including pro-
grams of pre-school, day care, vocational training, sheltered workshops,
half-way houses, and rehabilitation services for all ages residing in
the community.

Admission to state-operated residential care centers should be on a
voluntary as well as commitment basis, be flexible, and for such inter-
vals of time as determined by the needs of the mentally retarded person
and his family.

All state-supported residential care centers should function as 2 com-
munity resource developing programs in cooperation with the community
to meet the changing needs of the mentally retarded residing therein.

Support for the construction and operation of state residential care
centers, both current and projected, should come from a state appropri-
ation which would enable the development of a long-range plan of ser-
vice including an organizational structure which would enable the es-
tablishment of career programs in the field of mental retardation as

an integral part of state service.

Financial contribution by parents for the care of their retarded child
in a state residential center should be based on their ability to pay,
with a maximum ceiling placed on the amount of parent contribution and
for a maximum of 21 years.

Present requirements that 2 person reside in Arizona three (3) consecu-
tive years as a basis for eligibility for service in state residential
care centers should be eliminated or reduced to a maximum of one (1)
year. Eligibility for service should be based on the need of the re-
tardate and his family and admission for services should be left to the
discretion of the admissions committee, chaired by the head of the faci-
lity and under the direction of the Board.

Arizona should establish an interstate compact for exchange of services
for the mentally retarded within other states throughout the nation.
This is particularly important in view of the fact that the great ma-
jority of persons living in Arizoma have migrated from other states
within the last 10 years. (See Table #la.)

State residential care centers should also function as research centers
with emphasis on the prevention and amelioration of the problems accom-
panying mental retardation.

Existing and projected state-supported residential care centers should
operate in close coordination with all other state agencies which share
the responsibility for total programming for the mentally r:=-»ded and
related handicapping conditions.

DIAGNOSTIC TREATMENT AND COUNSELING CENTERS

The Maricopa County Child Evaluation Center in Phoenix is operated by the
Maricopa County Health Department under the leadership of its director. The
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Children's Evaluation Center of Southern Arizona is operated by the Pima County
Health Department under the leadership of its director. Both centers are support-
ed by mental retardacion funds through the Arizona State Department of Health from
the Children's Bureau of the Department of Health, Education, and Welfare.

Children through 19 years of age are accepted for study by these Centers and
are evaluated medically, psychologically and socially. Consultants are available
from other disciplines such as neurology, psychiatry, ophthalmology, physical
medicine, audiology, nutrition and dietetics, as needed.

The Maricopa County Child Evaluation Center serves the following counties:
Apache, Coconino, Gila, Maricopa, Mohave, Navajo, Yavapai and Yuma. (See Chart
#4.) Since services to other counties is a responsibility of the Arizona State
Department of Health rather than Maricopa County Health Department, administra-
tive details 2s to the "traveling clinic", exact location of clinics, and area
to be covered by the clinics will be determined by the Arizona State Department
of Health, which is also responsible for local arrangements.

The Children's Evaluation Center of Southern Arizona in Tucson provides ser-
vices for the following counties: Cochise, Graham, Greenlee, Pima, Pinal and
Santa Cruz. (See Chart #4.) In counties other than Pima the case finding res-
ponsibility should rest in the local health departments, under the supervision
of the Maternal and Child Health Section of the Arizona State Department of
Health,

The facilities at the University of Arizona in the fields of Special Educa-
tion, Psychology, Vocational Rehabilitation, Speech and Heuring Pathology, Con-
sultation and Research Services are available. The facilities will be enhanced
by including the College of Medicine now being developed. The Advisory Council
recommends:

1. That the Maricopa Couaty Health Department or other authorized agency
expand the present Child Evaluation Center services, in conjunction
with Arizona State University.

2., That ultimately the departmental organization of the centers might in-
clude the following: General Diagnostic Clini~, Birth Defects Unit,
Psychiatric Unit, Special Education Unit, Speech and Hearing Pathology
Unit, Vocational Rehabilitation Services, Group and Genetic Counseling,
and a Behavioral Science Laboratory.

%. That there be long-range planniay for development of physical facili-
ties for these centers. In Maricopa County the permanent facility
should be constructed in the area of the projected Maricopa County
General Hospital, or in close proximity of the proposed Children's
Colony residential care center,

4. That long-range planning give consideration to the unique opportunities
for training professiomal workers fn mental retardation and for special
studies and research in mental reta.. %ion.

5. That public school representatives, vocaticnal rehabilitation counselors,

and public health nutritionists be included when appropriate as part of
the multidisciplinary evaluation team.
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6. That workshops and counseling services for parents be ~rovided to facil-
{tate their understanding of the retarded child's need., and to provide
informatfon relating to facilities, services and programs.

MANPOWER NEEDS

The challenge to recruitment may well be a broadened outlook on retardation

which will attract the creative individual who may now see his career in terms
of productive results rather than in an air of hopelessness characterizing much
past endeavor.

How may planning relate to the changing of long standing attitudes toward
the mentally retarded and their accompanying effects on career choice? The
answer may be found within the core of the planning process itself, which is
based upon the total development of the individual, mobilization of community
avareness and in clearly identifying the needs and roles of all groups related
to the development of the individual.

In order that planning may be active and vital, public and professional sup-
port is essential. To a large extent the shortages of manpower are a result of
limited career information, The phenomenal growth of knowledge of mental retard-
ation has caused exciting breakthroughs in treatment and educational programming.
This dynamic career field has unlimited job opportunities with related benefits
to both the retarded and our society.

The Advisory Council, like the President's Panel, assigns highest priority
to the need for training manpower. There is a tremendous need for the training
of health personnel at all occupational levels for service, teaching, administra-
tion, and research. The responsibility for meeting this need must bte met, in
great part, by Arizona's institutions of higher learning. Immediate expansion
of programs for training personnel in mental retardation is recommended.

For the long term, in view of the close relationship between manpower needs
and mental retardation, and in the field of health generally, the Board of Regents
should be urged to explore various organizational patterns which seek to consoli-
date or coordinate the training programs of the health r~lated professions; as
for example, a College of Health Related Professions and an Institute of Health
Research in which training of manpower for service ii research in mental retarda-
tion would be an important component.

PROFESSIOMAL PERSONNEL

During the 1964-65 school year, 276 teachers were assigned to classes for
the mentally retarded. According to an elementary and secondary survey of edu-
cational needs, approximately 585 special education teachers are needed in the
State. The three State colleges of education graduated 56 special education
teachers in the spring of 1965. This leaves a projected shortage of over 500
special education teachers for Arizoma schools. {See Table #24,)

The number of psychologists needed, as reported by principals on the schcol
surveys, was 27 full-time and 90 part time. The Arizona universities graduated
10 psychologists in the spring of 1565. (See Table #24.)




Approximately 200 registered nurses graduated in 1965. (See Table #24.)
The need for Public Health nurses, using the ratio of 1 to 5,000 residents, is
116. (See Table #19.)

Half of the counties have a practicing pediatrician in private practice,
" Only 2 of the 14 counties have psychiatrists in private practice. (See Table
#22,) Two Arizona counties do not have any practicing dentists and 5 Arizona
counties do not have professional social workers. Licensed midwives practice
in 8 counties, (See Table #23.)

Seven of the 14 county health departments operate with extremely limited
staff, 3 of which have not had Public Health nurses during the past year. (See
Table #19.)

The need 13 obvious for efficient utilization of persomnei resources. The
tagk of recruiting and holding high quality people for the various programs ser-
_ ving tlie retarded must be a ‘concern of all citizens.

In an attempt to help solve the problem of recruiting, training, and reten-
tion of highly qualified personmnel, the Advisory Council recommends:

TO THE BOARD OF REGENTS AND THE PRESIDENTS OF THE STATE COLLEGE AND THE
UNIVERSITIES, THAT THEY:

1. Support the expansion of the faculties of college and university
programs to facilitate the education of sufficient personnel to
staff new mental retardation services. These programs include
the following:

(a) The University of Arizona's proposed establishment of a re-
gional Special Education Demonstration Program and Research
Center. (See Appendix #3.;

(b) The five-year Mental Retardation Stimulation Grant for
teacher training at Arizona State University.

(c) Arizona' State College's expanding programs in the prepara-
tion of special education teachers and rehabilitation coun-
selors,

(d) The University of Arizoma's Dual-Specialist Program with
its rural orientation.

(e) Arizona State University's program for training psycholo-
gists in rehabiliitation,

(£) The University of Arizona's program for the training of
rehabilitation counselors.

(g) The provisions of Public Law 88-164, Title 1, Par.s A and
B, and later amendments providing for federal funds for
construction and operation of Centers for Research on
Mental Retardation and Related Aspects of Human Develop-
ment, and Title 3, Section 301 which provides fellowships
and traineeships for the Training of Teachers of Handicapped
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2,

3.

4,

S

6.

Children, and Section 302 relating to grants for Research and
Demonstration Projects in Education of Handicapped Children.

Enrich the professional education of students of medicine, psychology,
nursing, education including teachers, counselors and administrators,
rehabilitation, public administration, and recreation by adding courses
about mental retardation including the services and programs available
in Arizona.

Urge the various departments preparing students for employment in the
mental retardation fieid to include work experience with the retarded
as part of their training program, under the supervision of highly
qualified personmnel. The resources of the various mental vetardation
facilities throughout the State could provide excellent opportunities
for both the student and the participating agency.

Standardize the requirements for the certification of teachers of the
mentally retarded {requirements now are 18-30-39 units) as a means of
upgrading the quality of teacher training programs.

Study the feasibility of establishing small classes (5-10) for teachera
in the sparsely populated areas during the academic year to help meet
the demand for fully certified teachers.

Assist with the establishment of pre~employment training programs for
persons desiring to work in institutions for the mentally retarded.

TO THE STATE BOARD OF EDUCATION, THAT THEY:

7.

8.

9.

10,

11,

12,

Encourage the establishment of high school Special Education Confer-
ences for interested junior and senior students. This program would
provide information about the mentally retarded, direct experiences
with exceptional children, and knowledge of career opportunities.

Encourage the Division of Special Education of the State Department
of Education to expand local, state and federal scholarship programs
.3 part of their in-service training responsibilities.

Urge the Manpower Development Training Act Office to assist in the
establishment of pre-employment personnel training programs for in-
stitutions for the mentally retarded.

Urge the schools offering practical nurses training to develop course
material which relates to and provides experiemce with the mentally
retarded.

Amend the Rules and Regulations for the Certification of Teachers and
Administrators for out-of-state applicants to include at least a survey
course in the education of exceptional children.

Request the high schools to include in their classes in Child Guidance,
Human Relations, Careers or other appropriate titles, specific informa-
tion about the mentally retarded and other exceptional children including
the responsibility of society in planning with and for the retarded.




13, Urge the Division of Special Education to prepare a Careers brochure
out)ining the occupational choices, opportunities and training require-
ments relating to the broad field of mental retardation.

14. Require teachers of the homebound to hold a Special Education Certificate.

TO THE HOSPITAL NURSING SCHOOLS, THAT THEY:

15. Include work experience with retarded children as part of the nursing
curriculum, and provide information about services and facilities for
the mentally retarded in Arizcna.

TO THE STATE BOARD OF JUNIOR COLLEGES, THAT THEY:

16, Expand the Child Care Program as planned for Arizona Western College
and Phoenix College to all units of the Junior College system and in-
clude material about the mentally retarded amd the services and pro-
grams available in Arizona.

TO THE INSTITUTIONS EMPLOYING PUBLIC HEALTH NURSES, THAT THEY:

17, Utilize registered nurses and licensed practical nuxses under the super-
vision of qualified professional personmel, even though this may necess-
ftate changes in typical employment practices. The shortage of qualified
public health nurses in Arizona is a tremendous obstacle that retards
the promotion of effective public health prograums throughout the state.
(See Table #19.) The 291 licensed practical nurses and the 1,491 pro-
fessional nurses, reported as not currently employed (3/65) by the
Arizona State Board of Nursing, suggest the need for a study. Some
of these people might be interested in part-time positions i£ they
wvere made available, (See Table #20.)

18, Develop in-service training programs relating to mental retardation
for Public Health Nurses.

TO THE ARIZONA MEDICAL SCCIETY, THAT THEY:

19, Cooperate with local Associations for Retarded Children in establishing
training programs for GEMS (Good Emergency Mother Substitutes) through-
out the State, with emphasis on caring for retarded children, A success-
ful program in certain Arizona communities, GEMS is recognized as an
opportunity for qualified teenagers to learn about retarded children
and related career opportunities.

TO THE DEPARTMENT OF PUBLIC WELFARE, THAT THEY:

20. Establish training programs for current or potential foster home parents
who have or desire to provide temporary or foster homes for the mentally
retarded,

T0 THE EMPLOYMENT SECURITY COMMISSION, THAT THEY:
21. Provide continuous in-service training for their counselors to acquaint

them with the capabilities of the mentally retarded and the types of
jobs for which they can be trained.




TO THE ASSOCIATIONS FOR RETARDED CHILDREN, THAT THEY:

, 22, Cooperate with the Arizona Medical Society in developing the GEMS Train-
] ing Program to identify teenagers who could be counseled about career
opportunities in the field of mental retardation.

23, Increase their scholarship programs wherever possible to assist in the

education of qualified personnel for mental retardation services. The
3 efforts to date of the parent groups in providing scholarships are com-
mendable; however, the need is acute,.

Rl

'DEPARTMENT OF PUBLIC WELFARE

The three principal programs which relate to the mentally retarded are:

1. Aid to Dependent Children (See Table #10.)
2, Chila Welfare services (See Table #1l.)
3, Ald to Permanently and Totally Disabled (See Table #12.)

a O, T IR TRy A WA R e R TR S

g The basic purposes of these three programs is to provide assistance to people
%who independently, or through their families, are unable to maintain a reasonable
 standard of living., The Welfare caseworker is the key person in these programs.
‘1f his caseload is of desirable size, he can assist the recipients and their
families in rehabilitation as is appropriate to the individual case. Unfortun-
ately, many caseworkers have neither the :-ime nor the resources to adequately

‘engage in this process.

s’

{

; It is to be noted that the County Board of Supervisors are, by law, respon-
3ible for all medical care to dependent children including diagnostic and treat-
‘ment care. The quality and adequacy of medical care for dependent and needy
_children, including the mentally retarded, varies in degree from county to county
~depending upon the Supervisors' convictions about the importance of diagnostic and
treatment care, the county budget, and the available resources within the county

and state to provide the services,

; The high relationship between low social economic conditions and the incidence
of mental retardation necessitates the appropriation of adequate funds and the em-
ployment of sufficiently well-qualified caseworkers who can assist in preventing
'mental retardation, or at least reduce the effects with better utilization of
community programs., Therefore, the Advisory Council recommends to the Department

- of Public Welfare that they:

1. Provide in-service training for caseworkers which will help them:

(a) 1Identify potentially retarded individuals.
(b) Leaxrn skills and methods of helping the mentally retarded
client and/or his family.
; (¢) Learn skills and methods of assisting families with a
: mentally retaxded member to accept him as an individual
E and help him develop to his maximum potential.

? 2. Make available to the casework staff the current status of community
resources for the mentally retarded, including the location of special

education classes.

T Wy T o e TR R TR #
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3.

4o

5.

6.

7.

8.

9.

Make appropriate use of foster care facilities for the retardates:

(2) Who need placement in order to attend special edycation classes.

(b) Who are ready to leave the Children's Colony for job placement
and may need supervised living.

(c) Who may need temporary living arrangements to attend a rehabili-
tation or evaluation training program.

(d) Who need placement to relieve physical and emotional pressures
that disrupt family relationships, affect the growth and develop-
ment of other children in the home, and/or are detrimental to the
well being of the retarded child.

Assign caseworkers with special qualifications in mental retardation
to cases involving mentally retarded adults and children,

Coordinate and establish job training programs designed to help the
mentally retarded client become more self-sufficient and self-sup-
porting on a continuing basis.

Assist in obtaining medical care to prevent retardation whenever possible,

Seek resources for consultative psychiatric and psychological services
as needed in planning a remedial program for the retarded individual.

Seek changes in residential requirements to accommodate the 'nomadic
nature' of so many American people.

Propose legislation as needed to achieve the aforementioned recommenda-
tions.

FACILITIES

The construction of facilities to house gervices that are necessary in com-
bating mental retardation will utilize all available sources of revenue. The
Advisory Council recommends:

1.

2.

Facilities which wili assist in the prevention of retardation should
receive high priority. These would include:

(a) State-supported residential centers located in metropolitan areas
with day-care programs can be most effective in helping the retard-
ates become more self-sufficient.

(b) Nursery and pre-school services throughout the State with parti-
cular emphasis in the lower social economic regions which are
conmonly celled high risk areas.

(¢) Half-way houses, sheltered workshops, and small residential
ceniters for adults which can be instrumental in slowing the
regression of the adult retardate.,

The proposed Regional Special Education Demonstration and Research Center
of the University of Arizona is important in the develcpment of adequate
manpower and should be given priority consideration on both a state and




regional basis.

3. Privately-operated residential centers with high standards of treatment
and care are an integral part of the facilities needed for the retarded.
These centers catering to families who prefer privately-operated services
are encouraged to cooperate with the institutions of higher learning for
research and personnel training programs.

4. Facilities which will provide semi-~independent living for young adults
enrolled in rehabilitation programs are in great demand by the Division
of Vocational Rehabilitation,

5. The relocation of the non-psychotic adult retardates in the State Hos-
pital to more appropriate facilities is urgently recommended.

6. The establishment of facilities to provide day-care service for children
and adults who, for reason of age or degree of handicap, are not eligible
for special education classes and sheltered workshops should be accomp-
lished where needed in the various communities of the state.,

7. The development of camping facilities for day and overnight use where
communi ty-integrated recreational programs can be established on a year-
round basis is encouraged. (See Recreation,)

There may be other facilities which relate directly to the needs of the re-
tarded that may not have been mentioned; therefore, the Advisory Council is not
closing the door to other proposals which may help the retarded and their families.

EMPLOYMENT SECURITY COMMISSION

If it is true that 89% of the retarded can, with assistance, acquire job
skills and lead productive lives, the State Employment Service offers an impor-
tant aspect of comprehensive planning. The responsibilities of job promotion,
job development, job counseling, placement, and follow-up belong to this depart-
nent of state government., No less important task is that of coordination with
training and rehabilitation services in the various communities of the state to
see that the handicapped L. : a chance to develop job skills.

Equally important is the responsibility of establishing contacts with em-
ployers who will appreciate qualified applicants for positions formerly held by
workers of a higher intelligence level. The Advisory Council recommends to the
Employment Security Commission that they:

1. Conduct a state-wide study of employment opportunities including an
assessment of mental abilities needed to fill them.

2. Assist in the establishment of sheltered workshops for those individuals
who are not llkely to fit into the labor market but are capable of some
productive work.

3. Establish orientation programs for their employees which will stress
the productivity level of the job applicant over that of the verbal
test level,
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4., Establish aggressive programs to develop skills among the high percentage
of the unemployed who are unemployable because of social deprivation re-
sulting from mental retardation.

COORDINATING COUNCIL OF YEALTH, EDUCATION, WELFARE AND CORRECTION AGENCIES

There is an immediate need for a Coordinating Council of State Agencies pro-
viding health, education, welfare and correction services, Such a Council would
facilitate communication between the Governor and agency administrators, and among
the group of administrators. This would contribute a great deal to assure coordi-
nation of services. The Advisory Council recommends:

1. The Governor appoint a Coordinating Council composed of representatives
from the health, education, welfare and correction agencies of the state.

This Council should meet regularly with the Governor (or his chief adminis-
strative assistant) acting as Chairman. Each state agency should be represented
by its admiristrator, and there should be a salaried full-time staff person to
facilitate the Council's action.

RESEARCH

Research on the problems of mental retarcdation by other public and voluntary
health organizations is urgently needed and strongly encouraged. The attention
of the Board of Regents should be called to the provi.sions of Public Law 88-164,
Title 1, Parts A and B, and later amendments providing for federal funds for
constructing and operating Centers for Research on Mental Retardation and Related
Aspects of Human Develogment., The Advisory Council recommends:

1. That application for the development of such Centers be made by the
1nstiﬁktions of higher learning.

-

SERVICES FOR THE MULTI-HANDICAPPED CITIZEN

A number of special problems are posed by retarded people who are multi-
handicapped. Quite often the fields of mental retardation, mental health,
deafness, blindness, corrections, general health and rehabilitation cverlap.
According to the 1964 study of the patient population of psychiatrically-ori-
ented Arizona State Hospital, 197 residents had a primary diagnosis of mental
deficiency. (ooc Table #7.) It is quite conceivable that some of these resi-
dents could reside within their local communities if appropriate services were
available, Resolving of this problem should be given high priority in the coming
year .

Another problem i{s related.to the delinquent youth who is either mentally
retarded or functioning on a retarded level because of educational deprivation
or emotional disturbance. Residential services for the complete evaluation,
treatment, and habilitation of handicapped delinquents should be provided by
the state. These services should be located in the larger population centers
where appropriate professional services, extremely limited in existing insti-
tutions, are available.




The problem of the school age retarded youngster in need of psychiatric care
and guidance is of great concern to the Advisory Council. Appropriate professional
services are sometimes found in the metropolitan centers, but special facilities
ghould be plamned to alleviate these handicapped conditions. The heads of state
services are urged to coordinate their planning efforts with the goal of providing
conprehensive services for the citizens who have more than one type of handicap,
such as retarded-deaf and retarded-blind,

Again, the contributions of voluntary agencies are not to be overlooked
because they may be able to provide more immediate services.

S i e L

RELIGIOUS NURTURE

The mentally retarded can profit from religious training just as the general
populace does. Besides helping provide a strong moral foundation for their lives, f
religious training can be a very fine socializing activity for the mentally re- ;
tarded child and adult, : ;

In January 1965, a questionnaire was mailed to 440 clergymen throughoyt
Avizona selected on a random basis from telephone directories. Information re-
garding mental health and mental retardation activities under religious auspices
was requested. A total of 143 clergymen from all sections of the state returned
questionnaires. This 33% return included 79 religious leaders from Maricopa
County, 16 from Pima County, and 48 from the 12 other counties,

Little of the pastoral counseling was specifically concerned with mental
retardation problems. In the past year, only 58 families had sought help (from
33 of the reporting clergy) with a problem related to mental retardation.
Neither do the churches offer many services (that is, special Sunday School
classes) for retardates and, in reply to the questionnaire, relatively little
need was expressed for additional services related to mental retardation,.
Thirty-six clergymen did report a total of 134 retarded children enrolled in
their regular Sunday School, and 62 other retardates were identified as needing
special classes,

The heavy response of the religious leaders to the ''resources would use if
available" section on the questionnaire may indicate that efforts should be comn-
centrated on familiarizing clergymen with the basic resources that exist, since
they have a real need tc make frequent referrals., Most of the services that were
checked "would use if available" are available in Maricopa and Pima Counties, at
least to a limited extent, However, even the services which are technically
available are not readily accessible in the 12 sparsely populated counties which
lack metropolitan areas. It is essential that clergymen be provided with ade-
quate information about resources since many parents traditionally turm first
to a religious leader for help.

A careful analysis of the implications of these findings is needed. An
awvareness program geared to the clergy, to Sunday School teachers, apd to
churches as a whole appears to be appropriate and noteworthy., The Advisory
Council recommends cooperative action by the various ministerial associations,
the Associations for Retarded Children, and the Mental Retardation Office to:

1. Plan drive-in conferences for religious leaders to further under-
standing of needs and programs for the retarded,
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2, Prepare and distribute current information about community and state
resources for the retarded to all religious leaders in the state.

3, Involve religious leaders in mental retardation activities wherever
possible.

ARIZONA'S INDIANS

ORI  TEEY  T A R A N T My y
A Y St Ealtar Al et iy

In 1960 Arizona's Indian population was 83,387 according to the annual census.
Approximately 65% of this number are located in the three Northeastern counties -
apache, Navajo, and Coconino. They equal nearly 50% of the total population of
these three counties. The remaining 30,000 are found in the eleven other counties.

The problem of identifying the mentally retarded in the various Indian tribes
is compounded by the unique characteristics of each tribe, Therefore, standard
measuring techniques are of limited value when working with most Indian children.
Promising research by Arizona State College Rehabilitation Center in developing
a measuring instrument is now underway. Current planning called for the estab-
lishment in September of special classes on the Navajo Reservation at Teec Nos
Pos Boarding School, and two classes at the Whiteriver School on the Fort Apache
Regervation., The Advisory Council recommends:

1. Coordinated action by the Bureau of Indian Affairs, the Indian Education
Office of the State Department of Education, and related health and wel-
fare agencies to promote more opportunities for the integration and
assimilation of the Indians into the total state effort.

RECREATION

Recreation plays a vital role in the daily lives of all people., With in-
creased automation, fewer work hours, and the ever-increasing pressures of modern
day living pecple need to take advantage of their leisure time opportunities.

Recreation can be the key that unlocks the door to self-discovery, to res-
pect for self, to the joy of sharing mutual interests and experiences with others.
Recreation crosses barriers of language and cultural differemnces., It is not con-
fined by space or locality. Recreation is universal.

The mentally retarded can benefit greatly from recreation. The following
goals should be kept in mind by those concerned with recreational planning for

the retarded,

1. To promote wise use of the leisure time of the handicapped at home and
in‘the community.

2. To assist the handicapped in getting out of their homes and into the
social activities of the community.

3. To help develop the physical and emotional potential of these persons
to the fullest extent possible through the use of interesting recrea-

tional programs.

4, To help the retardate to develop an understanding and appreciation of




good sportsmanship, team, effort, and friendship.

S. to assist as many as possible to achieve independence and vocational
potential by providing motivation, confidence, physical coordination,
and socialization which are go important for living and working with

others in the community.

6. To promote the inclusion of the retarded in the normal on-going recrea-
tion programs wherever they can participate successfully.

grams in Arizona is a joint
t

The development of adeqi
e. The Advisory Council

responsibility of many agencie
recommends:

te
8,

public and priva

1. The STATE PARKS BOARD comsider recreational needs of the retarded as
part of its state-wide inventory of programs and facilities.

R b BN

2. The CITY and COUNTY RECREATION DEPARTMENTS conduct in-gservice programs
for recreational personnel and identify specific recreational programs
] as being planned for the retarded, but not limited necessarily tc the

retarded,

kel -

3, The COLLEGES and UNIVERSITIES develop specific courses geared to the
recreational needs of the retarded with emphasis on corrective physical

education and music therapy, art therapy, and craft activities that are
% meaningful.

4, The STATE ASSOCIATIONS concerned with recreation and retarded children
establish regional workshops that will foster recreational programs for
the retarded and be directed towards acceptance and enlightenment of
parents, volunteers, agencies and the public.
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tial camp facilities to provide more

% 5. The development of regional residen
retarded who cannot participate in

recreational opportunities for the
regular programs.

6. More adequate community support to enable a larger number of children
to receive recreational opportunities, The 1965 survey of Arizona
recreaticnal camps conducted concluded that more camp sites could be

made available for retarded children,

fations concerned with retardation and recreation
hire a recreational specialist who would assist
blishment of recreational programs for the re-

7. The agencies and assoc
jointly seek funds to
any agency with the esta

tarded.

VOLUNTARY ORGANIZATIONS

In considering the future role of the State and County Associations for
Retarded Children, and other volunieer groups, the principal assumption is that
programs and gservices for the mentally retarded will nmeet with the greatest
success when there is a close working relationship ard a sharing of responsi-
bility by both lay and professional personnel. Neither group caa provide all
of the needs without the cooperation of the other. Experience in Arizona has




shown the necessity for both strong articulate voluntary associations and high level,
competently trained and devoted professional staffs.

Some specific responsibilities the volunteer associations will continue to
assume are the following:

1. The continued need to finance expansion of existing programs and ser-
vices,

2, The upgrading of the quality of existing programs and services,

3. The initiation of pilot demonstrations. Volunteer associatioms canm, in
many cases, initiate pilot programs long beforo governmental agencies
can get started,

4. New programs and services require the tralning of large numbers of new
staff members. The volunteer associations can be of invaluable assis-
tance in stimulating young people in high school and college to become
volunteers so that they might become acquainted with career opportuni-
ties in this field.

5. Increased public education will continue to be a primary responsibility
of volunteer associations. New Programs that are needed must be under-
stood by the citizenry -- Phenylketonuria, a day-care center, a Colony
residential care center, a sheltered workshop -- the Associations can
make these terms meaningful and real to the cowmunity. This is a res-
ponsibility which requires expansion of their efforts,

6. The Associations must educate their own members and the general public
to promote needed new legislation,

7. The Associations can play a leading role in developing programs for the
parents of the retarded. A most important aspect of the voluntary asso-
ciation is that of supporting the retardate's parents, particularly the
parents of a newly identified retarded child -- by way of friendship,
association, and discussion, Parents gain a great deal from one another,
and the parent of a newly identified retardate obtains support from learn-
ing about the problems and the successes of others. The Governor's
Advisory Council recognizes the contributions the voluntary associations
can and will make to the programs for the retarded.

STANDARDS FOR RESIDENTIAL CARE

The Standards for State Residential Institutions for the Mentally Retarded,(l)
recommended by the American Association on Mental Deficiency, expresses the philo-
sophy, practices and goals which those responsible for residential institutions
should strive to achieve and maintain. Compliance with these objectives will
help to insure the kind and quality of institutional services needed by the
mentally retarded.

The Advisory Council recommends:

1. The adoption of this manual of minimal standards by the Arizona State
Department of Health in developing the State Plan for the Construction
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of Facilities for the Mentally Retarded.
2, The adoption of this manual of minimal standards by all residential

facilities - public and private - providing care for the retarded in
Arizona.

CONSTRUCTION OF MENTAL RETARDATION FACILITIES

The Arizona State Department of Health is responsible for the State Plan for
Construction of Mental Retardation Facilities pursuant to Public Law 88-164, Title
1, Part C, the Mental Retardation Facilities and Community Mental Health Centere
Coastruction Act of 1963, This State Plan is the guide for the allocation of

federal matching funds for construction purposes.

Arizona Revised Statute 36-1203 provides for the Advisory Survey and Con-
struction Council. Four representatives concerned with mental retardation pro-
grams from the following categories -~ (a) one from a state agency, (b) one from
a non-governmental organization or group, (c) two consumers of services -- are
appointed by the Governor to serve on this Council. '

The allocation of federal matching funds to construct mental retardation
facilities should reflect the following priorities. The Advisory Council re-
commends:

1. Residential care centers (Children's Colony branches) in the metropoli-
tan areas of the state.

2, Non-profit, private residential facilities.

3. State-supported pre-schools for the retarded not in connection with the
Children's Colony expanded services.

4, State-supported sheltered workshops not in connection with the Children's
Colony expanded services.

5. Small adult reéidential centers.

6. Diagnostic and evaluation centers.

STATE DEPARTMENT OF HEALTH

The Department, as the agency to administer the Mental Retardation Planning
program and the Mental Retardation Facilities Construction program, has other
responsibilities directly related to mental retardation. The staff of the Mater-
nal and Child Health Section provides consultation services throughout the state.
Their areas of concern include the programs of migrant health, well child clinics,
maternal and infant care projects, fostering good nutritional practices, public
health nursing including case finding and follow-up services, school nurse con=-
sultations, and the two Child Evaluation Centers. The success of their primary
responsibility of helping establish better maternal and child health practices
for all mothers and children will relate directly to the incidence of mental
retardation.
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Other programs of the Department which contribute to the improvement of
health conditions throughout the state include Acute Communicable Disease Con-
trol, Tuberculosis Control, Accident Prevention, Environmental Health, Health
Education including the film library available to the general public, the Labor-
atory, and Mental Health services. The mobilization of these programs with the
related improvement of general health conditions are positive steps towards re-
ducing the incidence and effects of mental retardation. Therefore, the Advisory
Council recommends:

1, Utilization of all available resources that will assist in the implemen-
tation of this Comprehensive Flan.

2. Expansion of the Health Education Library to include current training
end information f£ilms, books, and pamphlets relating to mental retard-
ation.

WESTERN INTERSTATE COMMISSION FOR HIGHER EDUCATION

The Western Interstate Commission for Higher Education (WICHE) is authorized
to grant medical school enrollees tuition aid when out-cf-state college enrollment
is necessary in any of the eleven states which are members of the compact. The
Staff Development Committee of WICHE provides consultation services to state agen-
cies and universities. Interstate planning has also been fostered by WICHE to
explore the possibilities of establishing regional residential treatment centers
for severely handicapped children. Such treatment is extremely expensive and
requires a specific facility. The Advisory Council recommends:

1. The state should continue to actively support WICHE by providing the
necessary funds for adequate interstate programs.

2, All state agencies and universities should utilize the consultation
services of WICHE when applicable.

LAW AND LEGISLATION

Arizona Revised Statutes define mental retardation in three different titles.
Title 8 relates to the Children's Colony and defines the eligibility requirements.
Title 14 relates to the Probate Code and refers to the need for guardianship ser-
vices. Title 15 relates to education and defines special class requirements.
Furthermore, Title 15 makes a distinction between trainable mentally retarded
children and educable mentally retarded rhildren. Legislation should be enacted
to revise our present laws which will enable the state and its subdivisions to
establish comprehensive scxvices for the mentally retarded. The Advisory Council
recommends:

1. Adoption of a uniform definition of mental retardation throughout the
legal code of the state,

2. Modification of present statutes to enable the state to establish com-
prehensive residential facilities and provide out-patient services on
a fee basis as a function of the residential facility.

3, Modification of present statutes to provide that operational costs of all




be

S

6.

7.

8.

9.

10.

11,

12,

state-operated residential carxe facilities come from a state appropri-
ation.

‘Establishment of a maximum charge to parents based on their ability to

pay, for a maximum of 21 years.

Revision of the present age limit for admission to state-operated resi-
dential care facilities to include mentally retarded persons of all ages.

Revision of statutes to enable admission for residential care on a volun-
tary basis as well as commitment by court order.

Reduction of the residence requirements to a maximum of one year as a
basis for eligibility for services from state residential care centers,
except where reciprocity agreements have been made.

Consideration should be given to the waiving of residence requirements
for the dependents of military personnel stationed in Arizona.

Waiver of residency requirements for short-term emergency admissions
(under one month duration).

Substitution of the words RETARDED PERSONS wherever the words deficilenmt
children now appear in Title 8 relating to the Children's Colony.

Enactment of legislation to define the duties of the Arizona Children's
Colony Board, effective July 1, 1967 as advisory in nature and transfer
the resppnsibility for the operation of the Children's Colony to the
Arizona State Board of Health in conjunction with the recommendations
on administration of mental retardation services.

Enactment of legislation to imp]ement the recommendations that require
changes or modifications of the state's legal code. These recommenda-
tions were included in previous sectiens.




Section VI

RECOMMENDED ACTION

In this Comprehensive Plan, the Advisory Council urges all Arizona citizens
to take further action to open the doors of opportunity for all mentally retarded.
It is the Advisory Council's opinion that the key to opening the doors for the
mentally retarded will be found in each of these prime recommendations.

1.
(a) The Second Regular Session of the 27th Legislature ig urged to
enac’ legislation which will establish a Division of Mental Re-

tardation, by statute, within the Arizona State Department of
Health effective 1 July 1966, with the responsibility for pro-
viding for all retarded in Arizona, with the exception of those
programs which are statutorily administered within the public
school system, but including the retardates who are residents
of the Arizona Children's Colony.

(b) Additional legislation shouid be enacted which would transfer
the responsibilities of the Board of the Arizona Children's
Colony to the Arizona State Department of Health, effective
1 July 1967.

2. The Second Regular Session of the 27th Legislature is urged to enact
laws which would enable the Board of the Arizona Children's Colony to
‘ begin immediate construction of residential care centers (Colony
' branches) in the metropolitan areas of our state.

3. The adoption of valid preventive techniques by the State and its sub-
divisions, public and private, will help reduce the incidence of and
relieve the effects of mental retardation.

4. The establishment of special education classes by all school districts
will provide an educational opportunity for every retarded child of
school age. '

“5. The establishment, by an appropriate agency, of multidisciplinary diag-
nostic, treatment, and counseling centers designed to serve a county
or counties which lack these services.,

6. The implementation of a coordinated program of public education and
awareness by all agencies, public and private, concerned about the
retardate which will:

(a) Stimulate understanding and acceptance of the retardate.

(b) Create awareness of career opportunities in the field of mental
retardation.,

(c) Encourage a united effort on the part of all citizens to assume
their responsibilities toward the retarded.

It is the Advisory Council's desire that this Comprehensive Plan be utilized
to strengthen the humanitarian objectives of our democracy,
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TODAY FOR TOMORROW

There is some potential for growth in every human being. For each person,
society should provide the opportunity to develop to the limits of his capa~-
bilities. Public understanding and acceptance of the retardate and his needs
will be an on-going responsibility of all citizens.

All efforts in behalf of the retardate will be unending. One should not be-

come discouraged because progress seems so slow, so uncertain, Many years may
pass before all of the aspirations we have for the retarded today will be ful-
filled.

The submissicn of this Comprehensive Plan is only the beginning of the
larger task of developing services and programs for and with the mentally re-
tarded.

The task of helping local communities is a broad one and involves various
governmental agencies and voluntary and professional associations. The organi-
zation of medical, educational, social welfare and rehabilitative services lies
ahead in most Arizona cities and towns. No less challenging is that of estab-
l1ishing a central point for information and referral in each county and local
community to assist the parents in developing a treatment and training program
for their retarded child.

The implementation of this Comprehensive Plan is the responsibiiity of all
members of our society. Cooperative efforts by the various governmental agencies,
the Governor and the Legislature, professionals, and lay people will put this
Comprehensive Plan into action.
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Table No. 1
ARIZONA POPULATION FIGURES — PAST, PRESENT AND FUTURE

State Population

% Increase Mentally Retarded Residential Necds
Year Population Figures by Decade Using 3% Using 1%
1950 744,587 22,487 749
1960 1,302,161 13% 39,058 1,302
1964 *1,561,000 46,830 1,561
1970 *1,648,000 30% 58,440 1,948
1980 *2,640,000 34% 79,200 2,640

* Bureau of Census estimated figures.

Table No. 1-a
NATIVITY OF ARIZONA’S POPULATION

1940 Census 1950 Census 1960 Census
Native Population ......... et et e et et e et e ten e e neeneees .. 460,568 699,280 1,231,843
Born In Arizona ..................... eteereen s rnaennan e 219,268 291,690 462,241
Born in Other States ............ BN e 239,248 405,155 763,136
Born in U. S. Outlying Area ...........ccooveeeeene..... 2,051 2,435 6,466
Foreign Born ........cccovomoooeeeeenn. et R 38,693 50,307 70,318
Table No. 2
] INVENTORY OF RESIDENTIAL FACILLTIES, SPRING 1365
,” * Name of Facility Level of Retardation Age Grouping
. | Pre- | School
3 Total Mild | Moderate| Szvere | Profound | School Age Adult
Coolidge
Arizona Children’s Colony| 902 124 %12 225 341 27 623 252
Cortaro
Hobby Horse Ranch Scheol 22 5 10 5 2 4 18
Phoerix
Alexander Home for Girls 18 9 5 4 16 2
3 Country Playland for
) Handicapped Children 12 6 6 i 7 4
{ Shattuck Home 11 | B 1) 1 il
- Trautman Home 5 3 1 1 5
N ) Valley of the Sun School 128 32 22 13 61 24 102 2
K Skull Valley
p Skull Valley Ranch School 12 12 4 8
’ TOTALS: 1,110 173 268 264 405 63 761 286
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Table No. 3
INVENTORY OF DAY-CARE FACILITIES, SPRING 1965

Name of Facility Level of Retardation Age Groups
Pre- School
Total Mild Moderate | Severe | Profound}School Age Adult

Kingman

Jolly Day School 3 3 2 1
Phoenix

Adult Activity &

Training Center 91 63 28 19 72

Arizona Pre-School

for Retarded Children 16 8 7 1 16

Arizona Foundation for S

the Handicapped

(Perry Institute) 180 85 93 2 6 115 59
Mesa

MARC School 47 15 30 2 17 30
Prescott

Handicapped Children’s

Center 10 10 10
Tucson

Beacon Foundation 23 2 20 1 13 10
Douglas

Maryvale School 8 2 2 8 2
TCTALS: 318 | 173 193 9 3 54 190 134
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Table No. 4
INVENTORY OF DIAGNOSTIC AND EVALUATION FACILITIES, SPRING 1965

Name of Facility Level of Retardation Age Groups
Pre- School
Total* Mild Moderate | Severe | Profound|School Age Adult

Phoenix

Maricopa County Child

Evaluation Center 307 148 81 58 18 170 137
Tucson
**Child Evaluation Center

of Southern Arizona 31 4 5 1 2 12

These facilities also
se>ve the retarded as
part of their total
services:

Flagstaff

Arizona State College
Rehabilitation Center 30 25 5 25 5

Phoenix

Barrow Neurological
Institute 200 1 40 20 41 20

Samuel Gompers
Memorial Center 110 98 12

(b
n

55 40

United
Cerebral Palsy Center 76 21 34 19 2 14 52 10

Jane Wayland
Child Center 35 30

n
p—t

34

Tucson

University of Arizona
Rehabilitation Center 260 212 45 3 220 40

TOTAL: 1,049

] * Number of Individuals served in one year.
: *¢Facility opened January 1965.
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Table No. 5

KNOWN WAITING LIST FOR MENTAL RETARDATION SERVICES, SPRING 1%5

Type of Service:

RESIDENTIAL
Alexander Home ..o 2
Children’s Colony ............... eeeeeeneeseeistearess e anasasesans 339
Valley of the Sun School ... _ 5
SUb-Total ... ene s 396
DAY CARE
Arizona Pre-School ........o.woeeemmeeecrerseressesnres 15
Beacon Foundation ..........ccoccoiiinencnicncennenee. 5
MARC Sthoo!l oo esesnn e e ssnnes 18
SUD-TOLAl oo oo seseerssesee e 35
DIAGNOSTIC
Barrow Neurological Institute ...........ccoeeeneee 30
Child Evaluation Center of Southern Arizona 83
Maricopa County Child Evaluation Center ...... 26
SUDb-TOtal ..ot e 139
00% U\ PR 570
Table No. 6
NUMBER OF SPECIAL EDUCATION CLASSES AND STUDENTS BY COUNTIES
EDUCABLE MENTALLY RETARDED TRAINABLE MENTALLY RETARDED
. '62 - '63 '63 - '64 '64 - '65 62 - "83 '63 - '64 '64 - '65
Counties: Ciasses | Students [Ciasses | Students | Clames | Students | Classes | Students | Classes | Students | Classes | Students
APACHE
COCHISE 4 54 4 47 7 4
COCONINO 4 55 5 66 7 88
GILA 1 15 1 9
GRAHAM 2 30 3 45 4 60
GREENLEE 1 14 1 15
MARICOPA 74 | 954 |92 1300 (112 |1830 9 &8 14 112 14 126
Accommodation
Schools 7 161° 5 125° 9 | 142° 11 97 | 16 150° | 17 181°
MOHAVE
NAVAJO 2 26 4 55 4 56
PIMA 58 | 809 | 69 84 | 63 |1023 10 | 104 14 130 14 149
PINAL 2 23 4 48 5 64 1 11 2 18
SANTA CRVZ
YAVAPAI 6 113 11 128 9 | 119 1 10 1 8 10
YUMA 2 20 1 17 4 48 10
Totals: 161 2245 199 [2729 {226 {3572 31 299 | 46 411 50 | 504
1 — 7 Students out-of-county. 4 — 5 Students out-of-county.
2 —17 € udents out-of-county. § — 6 Stu 5. nt= out-of-county.
3 — 16 Students out-cf-county. 6 — 11 Students out-of-county.
Taoble No. 7
ADULT RETARDATES AT ARIZONA STATE HOSPITAL
CURREMT PATIENT POPULATION, MAY 1964, WITH PRIMARY DIAGNOSIS
OF MENTAL DEFICIENCY
County Total County Tetal
ADICRE ..o oo seenmmssnnssss s mssassene 9 MORRVE .....oovececeenereenesseccsncamsenesosssssassasassassnsssssensss 0
COCDESE oo ressaasesneeees ssassesessastasasatace 14 ) 177 [ Yo . 9
COCOMUNO ...oooreeeeeeeeereecessessacrensscsscassesenassasssanssas 4 FiMA oooooeeeeeecssencssscnesacsenns . 31
G oot e e ee e ssaenenssraers Seressenatasses 9 Pinal ..ooooooeeececeeenceneancannenene .19
GIANAM oooeoeeoeeeeeeetereeeseesarcecsencssiscstsssenasnanssces 12 SANLA CTUZ ...ooecenerreerenenreraenssssssaecessssssssasssssssansases 4
GIrEENILE ....oooooeeeeereerreene e rcencreiseserneneseasssaseosasens 5 YaVAPAL ..oocrecrinennninrenisnscsescssinsissssessosssssmssenanes ]
MATICOPR .......covoreecnmanrimmmrmsssssssecesenesascsanssnassnssnnen T4 YUINA cooooereieniensscmeceeenesesrersesssssasasasansastassscscsssnens 6
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Table No. 8
NUMBER of ARIZONA STUDENTS CLASSIFIED MENTALLY RETARDED by their TEACHERS

Elementary Survey — Spring 1964
Arizona State Department of Health

Survey Returns
COUNTIES: Number of Number of
Schools Per Cent Students Per Cent

APACHE 6 75% 274 9.0%
COCHISE 17 81% 214 3.2%
COCONINO 11 T%% 64 1.7%
GILA 13 72% 101 3.0%
GRAHAM 4 100% 72 5.6%
GREENLEE 3 100% 65 3.2%
MARICOPA 34 68% 3500* 3.2%
MOHAVE 4 67% 38 3.9%
NAVAJO 11 73% 64 1.9%
PIMA 27 82% 818* 2.3%
PINAL 19 T%% 324 4.9%
SANTA CRUZ § 86% Not |Significant **
YAVAPAI 11 85% 8 2.7%

YUMA 17 85% 244 3.8%

C ) TOTALS 187 %% 6605 3.1%

Secondary Survey - January 1964
, Arizona State Department of Health
; Survey Returns | Dropouts Due
COUNTIES: Number of Number of to Mental
Schools Per Cent Students Retardation

APACHE 3 75% 5
COCHISE 9 0% 89 6
COCONINO 2 40% 40

E GILA 2 50% 23 3

' GRAHAM 3 75% 26 5
GREENLEE 2 67% 29

MARICOPA 24 80% 698 61

5 MOHAVE 1 100% 28 4
NAVAJO 3 60% 58 17
PIMA 6 60% 176 13

: PINAL 8 90% 295 23

() SANTA CRUZ 2 100% 43

T YAVAPAI 4 67% 36 3

- YUMA 4 80% 65

TOTALS 73 75% 1611 =259 137 =.2%
* Statiatically Weighted **Limited Returns
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Table No. ¢

WAITING LIST

AGE 21 AND OVER
ARIZONA CHILDREN’'S COLONY
AUGUST, 1%
Boys _E}glg Total
Apache 2 0 2
Cochise 4 4 8
Coconino 2 3 5
Gila 0 3 3
Graham 0 0 0
Greenlee 0 0 0
Maricopa 41 25 66
k Mohave 0 0 0
} Navajo 2 0 2
Pima 19 10 2
Pinal 10 3 13
‘ Santa Cruz 2 2 4
1 Yavapai 2 2 4
; Yuma 2 2 4
Total 86 54 140
_ }
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Table No. 10
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Table No. 12
AID to the PERMANENTLY and TOTALLY DISABLED
Adult Menta! Retardates

Age Group Total
18 - 25 57
26 - 30 34

(VA
oty
|
(V]
(]
()

36 — 40 32
41 - 45 37
46 - 50 43
51 - 55 28
56 — 60 45
61 - 65 29
TOTAL 338
Total by County
Apache 19
Cochise 15
Coconino 13
Gila 9
Graham 8
Greenlee 6
Maricopa 165
Mohave 7
Navajo 19
Pima 78
Pinal 16
Santa Cruz 5
é Yavapai 5
Yuma 8
) TOTAL 373 *
T * . This figure larger than the age group total due to the fact some
3 records failed to show age figure.
“ Source: Arizona State Department of Public Welfare, August 1964.
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Table No. 13

PSYCHOLOGICAL SERVICES AVAILABLE and/or NEEDED

Number of gli:mcsu!‘:gé?dm Child Guidance s‘?‘é&ﬁﬁﬁf:}“‘ Ply%?l);?g:il&l
’ Counties: DSc“l&?:L Pl)é:lxil::silcal E‘g::taetxi'? %2:1::‘ Count‘;r(.:::\%tteel' Full Tlmg ed;’ut Time
. APACHE 14 0 1 3
' COCHISE 24 1 X X 3 8
‘' COCUNINO 7 1 X 1 4
. GILA 9 0 X 0 6
. GRAHAM 7 0 X X 1 1
- GREENLEE 4 1 X 1 5
- MARICOPA 55 16 X X X 9 20
. MOHAVE 16 0 X 0 3
- NAVAJC 18 1 X X 3 5
. PIMA 17 3 X X X 4 8
. PINAL 21 3 X 2 13
. SANTA CRUZ 9 0 X 0 1
. YAVAPAI 22 2 X 1 5
. YUMA 16 2 X X 2 8
- Totals: 239 30 2 7 12 27 90

. 1— Division of Special ¥ducation Report 1964-65.
. 2 — Mental Health County Committees.

. 3 — Principals’ estimated needs, Elementary School Survey, May 1964.

Table No. 14

The RECORDED BIRTHS in ARIZONA for the LAST FIVE YEARS are as follows:

NUMBER

36,169
36,986
37,785
37.378

36,655

INCIDENCE of

MENTAL RETARDATION (using 3%)

1,085
1,109
1,133
1,121

1,009




Table No. 15
PREVALENCE OF PKU TESTING iN

ARIZGNA NON-FEDERAL, DEPARTMENT OF DEFENSE, & INDIAN HEALTH SERVICE HOSPITALS

CONDUCTED JOINTLY BY:

Department of Arizona, American Legion Auxiliary
and the
Arizona State Department of Health, Mental Retardation Section

NUMBER OF
NON-FEDERAL
BY COUNTIES: Hospitals Testing
Hospitals Providing Administering Procedures No Testing
Newbomn PKU Tests Under
Care Study

APACHE 3 3 2 1
COCHISE 7 7 4 3
COCONINO 4 4 3 1
GILA 3 3 2 1
GRAHAM 1 1 1
GREENLEE 1 1 1
MARICOPA 27 18 11 2 5
MOHAVE 1 1 1
NAVAJO 3 3 1 1 1
PIMA 1 5 4 1
PINAL 5 5 3 1 1
SANTA CRUZ 1 1 1
YAVAPAI 3 2 1 1
YUMA 1 1 1

TOTALS 71 55 33 8 14

-

DEPARTMENT OF
DEFENSE 7 4 4
INDIAN HEALTH
SERVICE 8 7 3 4
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Table No. 24
MANPOWER STATISTICS

Good
Ariz. State Ariz. State University  Phoenix St.Joseph St.Mary's Samaritan
Graduates University  College of Arizona  College Hospital Hospital Hospital Totals
Teachers
(for Mental
Retardation
Classes)
1964 ... 30 1 7 38
1965 ............ 37 9 10 56
*1506 ..ot 53 5 17 75
Psychologists
1965 .......... 2 10
*1966 ............ 5 7 12
*1967 ... 8 7 15
Professional
Nurses
1965 ........... 23 12 31 29 35 20 51 201
*1966 ............ 40 19 35 40 20 58 212
*1967 ............ 45 40 40 20 44 189
Social Workers
(MSW)
1965 ........... 16 16
*1965 .......... 25 25
*Projected

CERTIFICATION STATUS OF:
Teachers of the Educable Mentally Retarded:

Special Education Certified .......... rereetenns 212
Special Education Non-certified ........... 6
Total ............ et peeeenes 218%%
Teachers of the Trainable Mentally Retarded:
Special Education Certified .......... eeeeenn 47
Application Pending ... 1
TOtal .o cnaees 48**

Projected demand for teachers from the ele-
mentary and secondary surveys:

Elementary Educable ... 440
Elementary Trainable ..........cocvniiminnnne. 26
Secondary Educable .........cccocmiiinirieinscnns 119

TOTAL NUMBERS NEEDED.... 585

*sFigures do not agree with number of classes since some teachers have 2 classes.

Source: Division of Special Education, April 1965.
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Appendix No. 1

SURVEYS SOLICITING INFCRMATION RELATED TO MENTAL RETARDATION

The process of collecting data, ideas, opinions, and priority judgements which are
reflected in part in this Comprehensive Plan involved surveys, aralysis of relevant
research, interviews, committee activities, field trips, etc, The surveys included:

DATE

May, 1964
June, 1964

July, 1964
July, 1964
July, 1964
January, 1965
Spring, 1965
Spring, 1965
Spring, 1965

March, 1965
May, 1965

NUMBER OF
REPLIES

2700
18

79
34
53

143
89% of

principals

85
23

31
522
57

SOURCE

Elementary School Teachers

Mental Retardation Seminar - Ariz. State
University

Workshop on the Exceptional Child - Ariz.,
State University

Mental Retardation Workshop - Ariz. State
College

Governor's Advisory Council Banquet

Arizona Clergymen

Secondary School Principals

Hospital Practices -- PKU Testing

AFL-CIO Support of Mental Retardation
Programs

Colleges and Universities - Manpower Study

Arizona Physicians

Knowledgeable people to suggest priorities

Countless numbers of conversations involving many hundreds, even thousands, of
people were held by the Advisory Council members, and the Mental Retardation
staff, The agencies and associations who were contacted included the Arizoma
Association for Retarded Children and its 6 county units, Handicapped Child
Development Center in Prescott, the Arizona Academy of Pediatricians, the Child
Evaluation Centers in Phoenix and Tucson, the various departments of the 3 state
institutions of higher education, Arizona Children's Colony Board and staff, the
Children's Colony Parents Association, 2 committees and several members of the
Governor's Advisory Committee on Mental Health, staff members of the Board of
Institutions for Juveniles, Arizona Public Health Association, numerous program
directors in the State Departments of Health, Education and Welfare, Crippled
Childrens Services, Arizona State Hospital, Vocational Rehabilitation, a number
of community agencies providing residential and day care services, Community
Council leaders in the 2 major cities, the Board of Directors of the Arizona
Jaycees and member units, local and regional officers of the Civitan Clubs,

the 2 local Councils for Exceptional Children, PTA officials, and 4 specifizc
meetings with the Bureau of Indian Affairs representatives and the 3 state

colleges and universities.,

-68-~




Appendix No. 2

METABOLIC DISEASES - PHENYLKETONURIA AND OTHERS

1. Definition: Individuals affected by this disease have a deficiency of the
enzyme responsible for the conversion of the essential amino acid, phenyla-
lanine to tyrosine.

2. Incidence: Although varying figures ranging from 1l: 10,000 to 1: 20,000 are
quoted, the former figure probably approximate the true incidence.

3. Genetics: The disease is trans~itted as an autosomal recessive, that is the
trait must be inherited from both parents before the disease is manifested.

4, Diagnosis: A presumptive diagnosis can be made by finding phenylpyruvic
acid in the urine utilizing the test agent, ferric chloride. Diagnosis is
confirmed when persistently high levels of phenylalanine are found in the
blood.

5. Treatment: This consists of placing the affected infant on a diet low in
phenylalanine for as yet an undetermined period of time.

6. Screening Programs:

(a) Urine tests: Urine tests continue to have value as'a check for cases
not detected by neonatal screening tests utilizing blood.

(b) Blood tests: Two types of such tests are currently used. The Guthrie
test has the advantage of being relatively inexpensive and easy to per-
form. There is, however, a significant incidence of false positive
tests. The fluorcmetzic method is more expensive; however, when done
by well-trained technicians in a properly equipped latoratory, this
test has a high degree of reliability. It can be used as either the
primary screening test, as a confirmatory test for a positive Guthrie
or urine test, and serially as an index of the efficacy of dietary
treatment of an affected patient. Before recommending any mass screen-
ing programs on newborn infants during their hospital stay, certain fac-
tors affecting the validity and desirability of these two blood tests
nust be considered,

(c) Reliability and accuracy: Neither of the methods based on the deter-
mination of serum phenylalanine levels are valid unless the infant has
been on milk feedings for at least 24 hours prior to the test. A clini-
cal pathologist in a major Phoenix hospital whose laboratory is being
equipped to perform the fluorometric assay on a routine basis suggested
that a system be devised whereby the parents of an infant whose screen-
ing test was done under any condition less than ideal be given a card
advising them that the test should be repeated at the infant's first
check-up. This test would be repeated at minimel or no cost to the
parents.

(d) Present status of hospital screening programs: A recent survey of
Arizona hospitals was carried out by the American Legion Auxiliary
with a follow-up by the State Department of Health's Mental Retarda-
tion Planning Program office. Replies were received from 55 of 56




' hospitals caring for newborn infants. Of these, a routine or voluntary
-— screening program exists in 33. The Guthrie test is utilized in 4 hos-
a K pitals, the fluorometric test in 2, and some form of urine test in 11,
Sixteen hospitals reported that the test was 'standard procedure" but
the method was not specified. .

(e) Economic aspects: The cost per test in the two Mesa hospitals, utili-
zing the fluorometric method, is currently $5.00. One private laboratory
charges $2.00 for the wet diaper test and $10,00 for the Guthrie test.
One clinical pathologist interviewed on this aspect thought that with
sufficient volume the test could be performed for $3.00., He proposed
that in the interests of economy the larger regional hospitals could
set up a program with smaller community hospitals providing the tests
at a significantly lower cost than could be obtained if each hernital
attempted to do their own tests. Quality of tests would also probably
be higher under such a system.

7. Summary:

(a) It is generally accepted that early dietary treatment can ameliorate the
effects of phenylketonuria.

(b) Available evidence strongly supports the recommendation that all newborn
infants be tested for the disease during the first few weeks of 1life.
The committee on the fetus and newborn of the American Academy of Pedi-
atrics stated that:

[ '\)
{
N

"A blood test for elevated concentrations of phenyla-
lanine performed no sooner than 24 hours after onset
of milk feedings and prior to discharge is recommended
for all newborn infants."

(c) Although hospital testing has the advantage of assuring the closest ap-
proach to universal screening, the applicability to Arizona hospitals
is questionable., The average newborn hospital stay is 72 hours and
many infants are discharged earlier than this. Some bottle fed babies
and almost all breast fed babies will not have received a sufficient
protein loading to render the test reliable.

(d) A survey of all doctors in Maricopa County is underway to obtain more
exact information regarding testing practices and a state-wide survey
should be made.

(e) The need for general and professional education is pointed up by the
fact that at least 10 hospitals with screening programs are using a
urine test which was little if any value during the immediate neonatal
period.

(f) The fluorometric method of direct measurement of blood phenylalanine is
the most reliable and satisfactory test now available. Specimens can be
easily mailed by small hospitals in which an in-hospital screening pro-

N gram is being considered. They shculd establish a working relationship
() with regional hospital centers to obtain this test, or such services
should be provided by the State Department of Health's laboratory.




(2)

(h)

(1)

),

(k)

Metabolic diseases have important public health aspects and their detec-
tion is relatively expensive; therefore, thought should be given to the
partial subsidization of such programs by public funds.

A method of reporting cases of phenylketonuria and other metabolic dis-
eases to the State Department of Health or other central registry should
be developed.

The incidence of phenylketonuria and other metabolic diseases %s rare;
"metabolic diseases account for about 5% of all retardation." (/) There-
fore, the establishment of clinics in larger hospital cemters where sus-
pected diagnoses may be confirmed and treatment controlled by careful
laboratory monitoring is recommended.

Each child with phenylketonuria discovered early can possibly save the
tax payers as much as $100,000 - the cost of life-time care in an in-
stitution - and help the child to be productive as a citizen who can
pay taxes, too.

Questionnaires designed to elicit the opinions of Arizona physicians
regarding various mental retardation aspects of their medical prac-
tices were distributed in the Spring of 1965 among members of the
Arizona Medical Association by the State Department of Health, The
521 responses represent a 38 per cent (38%) return. Eighty-eight per
cent (88%) of the responses were favorable to phenylalanine testing,




Appendix No. 3 !

PROPOSED REGIONAL SPECIAL EDUCATION DEMONSTRATION AND RESEARCH CENTER OF
1

THE UNIVERSITY OF ARIZONA

The College of Education of the University of Arizona has recommended to the
President of the University that a Regional Special Education Demonstration and
Research Center be established. The University has received grants from the U.S.
Office of Education and offers programs of teaching preparation for the mentally

| retacrded, deaf and hard of hearing, visually handicapped, physically handicapped,
4 and emotionally disturbed children. The regional concept of such a center is
justified in that the University is one of two institutions of higher education
in the United States that has received U.S.0.E. grants in five areas of special
education. The College of Education offers a doctoral program including the
Doctor of Philosophy and Doctor of Education degrees which prepare candidates

; for careers in administration, college teaching and research.

This proposed Center would cooperate with state and private facilities such
as the School for the Deaf and the Blind, Children's Colony, Arizona Children's
Home, and Fort Grant Industrial School for Boys in research and demonstration

" projects. The Center would enlist the active cooperation of the University of
orizona's rehabilitation program, medical c.llege, and community agencies to pro-
vide ancillary services when indicated. Other University programs such as the
Reading Center, the Experimental Learning Center, and Speech and Hearing Clinic

1 would be involved.

% ) "Recent studies show that special education is not only socially and
- educationally sound, but good economic practice to provide the de-
velopmental and corrective training required for the exceptional
yout:h."2

The Regional Special Education Demonstration and Research Center would be
another resource in the preparation of special education teachers and adminis-
trative personnel. Furthermore, this Center could provide leadership to strengthen
training programs and research in special education.

Rtttk 6l A L
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1, Paulsen, F, Robert, A Preliminary Prospectus for A Regional Special Education
( ) Program and Center. University of Arizona, Tu¢son, 1965.

2, 1Ibid., page 11,




3.

&e

S5,

6.

7.

8.

9.

10.

11.

BIBLIOGRAPHY

American Association on Mental Deficiency. American Journal of Mental
Deficiency, Monograph Supplement #2, January, 1964.

Amarican Medical Association. Mental Retardation, A Handbook for the
Primary Physician. Chicago, Illinois, 1965. Page v.

Arizona Almanac, Bill Turnbow's, 1965; Arizona Legislative Review, The.
December 30, 1964; Arizona Tax Research Association Newsletter. May, 1965.

Arizona State Derartment of Health, Report to the Commissioner of Health.
Phoenix, Arizona, 1965.

Kennedy, President John F. Press Conference. Washington, D.C. October,
1963.

Kirk, S.A. and Weiner, B.B. Behavioral Research on Exceptional Children.
Council for Exceptional Children. Washington, D.C., 1963. Page 59.

Koch, R., Fishler, K., Graliker, B., Ragsdale, N., and Schild, S. A Multi-

disclplinary Approach to the Young Retarded Child and His Family. Children's

Hospital. Los Angeles, California, 1962. Page 38.

National Association for Retarded Children. Facts on lental Retardation.
New York, N.Y., 1964, Page 15.

President's Panel on Mental Retardation. National Action to Combat Mental
Retardation. U.S. Government Printing Office. Washington, D.C., October,

1962. Page 197,

President's Panel on Mental Retardation. Report of the Task Force on
Behavioral and Social Research. U.S. Government Printing Office.

Washington, D.C., March, 1964. Page 1.

Valley National Bank. Arizona Progress. Phoenix, Arizona, May, 1965.

-73=




