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Introduction

The three-week conference for epecisl education administrators
working in residential settings, the proceedings of which are recorded
in this publication, was designed to bring together practitioners end
theorists for the purpose of delineating a rather neglected educational
sarea. To our knowledge, thls effort was the first systematic attempt
to establish a dialogue on residentisl educational problems among a
group of professional educators charged with designing and operating
educational programs for instituticnalized retardates. Conference in-
vitations were limited to ten northeastern states in order to provide
some geographlc and phllosophical cohesiveness. Twenty-six participants
from nine of these states attended and provided & quick refutation to
all preconceived notions about their supposed geographic and philosophical
similarity. The conference employed @ number of recognized asuthorities
in the fields of mental reterdetion, residentisl care, specisl education,
and gencral adulnistretion to present idess which were followed up by
the group in free discussion, structured discussion, and simulation
sessions. Other conference activities included visits to residential
facilities that represent emerging patvterns of institutional care, @
visual aids workshdp provided by the participents, and the viewing of
several popularly distributed films that releted to the toples of the
conference (Charly-Titticut Follies).

In addition to the information which will be given to the reader
by the fcllowing conference papers end discussion summeries, he should
also be aware of the following conclusions which were reached after a
careful evaluation of the participants and their conference sctivities.

1. The conference met an obviously real need of the participants
and their sending institutions for an opportunity to discuss and try to
solve mutunl problems. Apparently, this need is not being met by pro-
fessional orgenizations or any other faciliteting agency in the States
or in the area represented by the group. The participants were very
clear in their insistence that some means must be found to continue the
dialogue stimulated by the conference. No concrete steps to formalize
such continuation were agreed upon but certainly the readiness for such
activity should be seen as & stimulus bu professional groups end govern-
mental asgencies to sponsor regular meetings of residential educational
administrators, both as a group and as & partnership with public school
£ peclal educators, and those residentially oriented professional groups
with which the institutional educator must interact. ’

2. It was very vividly indiceted by the conferee's statements
that it is a grave mistake to generalize about the programs, problems,
and progress of residentiml educetion. Each institution appeers to
stand alone in its willingness, effectiveness, and ability to provide
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adequate or superior instructional services. Perhaps, there is need to
set and apply certain standards but auch activity would seem to have
little basis in reeslity unless it 1s based solidly on & knowledge &and
appreciation of individual problems.

3. The conference staff and speakers were continuelly impressed
by the quality of thinking and the high degree of leadership expressed
by the participants. Perhaps only the best are sent to institutes of
this sort. Or, perhaps 1t is time to re-evaluate the stereotype of the
institutionalized professional as someone who primarily seeks security and
fears upsetting the status-quo. The conference group offers a professional
resource to its collective community and the professional organizations
contained therin thet obviously is only pertieslly topped. The conference
suggests a great need on the part of special educators generally to look
much more closely at their residentially baesed memberships &nd to wel-
come them to the mainstream to which they so deservedly belong.

Ik, 1In addition to the néeds cited sbove, there is another area
that must be studied very quickly. This focus is the entire problem of
how to train residentiel special educators. It is obvious from the facts
revealed by this conference that the institutional administrator requires
speclalized education that is not now available to him. The aontent and
context of such a potential program is rather clear. It 1s the interest
and support for such an endeavor that 1s lacking. A clear field awaits
the creative college or university that is willing to undertake such a
sorely needed progrem.

These comments have attempted to outline some of the ideas for
present and future study suggested by the conference particlpants.
It 18 obvious that these ideas are only fragmentcry and must be filled
out. It is hoped that the resder will achieve realization of such ex-
pansion through the materials that foliow.



The Role of a Residential Facility in Modern Society

Dr. Robert Dentler

The studies of Jules Henry, Bruno Bettleheim, and Er.ving Goffman,
among others, have opencd to question in recent years the extent to which
American national culture prescribes within its vast mosaic a hospitable
place for children. And, those of us who have concenirated for the past
decacie upon studies of the nature of urban public education of the children
of the poor can do little more than echo this question.

Since 1930, the merits of institutionalized care of children have received

hyper-critical exa;mina.tion in the United States. The fruits of this examina-
tion include a revolution in vital aspecis of institutional policy and practice -=-
as to who was remaned, how diagnoses were made, how treatment was
designed, and above all in how such activities as teaching and recreation
were 10 be carried on together with non-normal care-linked activities, The
revolution reversed practices in the processing of orphaned children; it
transformed the public cconception of mental retardation; and it generated

a host of new medical and educativc crafts capable of really helping to
reduce the burdens imposed by disabilities. Progress has been so stunning
that to professional personnel within institutions, these seem like times of
hope and gratification. There have been gre‘a.t positive changes., As I

treat of dilermmas and failures, keep this in mind or you will not sece

why I conclude with three notes of optimism,

Meanwhile, the worst suspicions of those inside treatment institutions about

the realities of life outside have begun to be affirmed. I remember visiting



Dr. Mortimer Kreuter's outstandingly effective high school for boys
imprisoned as criminal delinquents on Ryker's Island in the Bronx in

1963, After witnessing succéssful programs in academic preparatory
studies, automotive repair, baking, botany and gardening, and music,

I inquired about the success rate of gré.duates in the outside world. "Oh,
running this school is a challenge because success on the outside is
impossible,'" said Dr. Kreuter. ''Not one in a hundred graduates will

get a chance at a job, no matier how well educated he has become, and

80 or so0 oul of 100 will be back in prison within two years after getting

out of here. Our school is like a hair shirt," he said, "Il never stops
itching the staff, We have to [ind motivating forces in spite of a fairly
hopeless life situation, If you can educate under these conditions, you
know vou are doing something.'" And, of course, the conditions he referred
to were those common to the outside, not the prison.

It is the community at large that is most ofien opposed Lo half-way

houses, work-study program, shared facilities, and often to mixing of any
kind. It is this community, acting out very ancient culiural prescriptions,
that prefers institutional isolation, remoteness, budgetary starvation, and
harsh modes of institutional care.

It is sociologically very doubtful 1o assume that those who run or those who inhabit
institutioné can do very much to transform the surrounding culture. I
believe that Fmile Burkheim was right in postulating that educational
institutions, among others, are refracted versions of the society that
creates and maintains them. Thus, I agree with the indictment that institutional

psychologists Steve Prati and Jay Tooley make against American mental




hospitals, and I invite you to apply it to closed (that is residential
treatment) institutions for retarded, disturbed, disabled, or delinquent

children:

A vast network of prisons stretches across
our country supplemented by a secondary networlk
of some 500 cleemosynary establishments quaintly
mislabeled 'hiospitals-of-the -mind, ' in which thousands
of citizens, close to a million on any given day, mis-
labed 'mentally ill', are incarcerated. With jus’ a
touch of tautology but quite operationally, many
researchers define what they label 'mental illness' as
the state of being 'hospitalized' in what they meta-
phorically call a 'tnental hospital'. These establish-
ments from the societal level serve neither much nor
well their hapless inmates, but certainly serve with
drastic 'effectiveness!' their true clients -- the social
agencies and gatekeepers of control, correction, and
'benevolence' -- those who have need to put troublesome
people away.

One more lengthy quotation seems to me to be in order, for Pratt and
Tooley summarize most trenchantly, it seems to me, the argument
against closed treatment institutions in American:

This system is ideal for maintaining an
absolute class hierarchy of staff subordination
and beneath that of inmate subordination. Spontaneity,
self-actualization, democratic peer group process,
emergent leadership or inmate or staff -- these
prerequisites of a corrective transactional program
are effectively precluded. Bureaucratic structure
inappropriately transforms secondary institutional
goals of plant efficiency into primary goals. Plant
efficiency as an end in itself is incongruent with
proclaimed goals mislabeled 'treatment' or ‘cure,’
and antagonistic to appropriate goals of psychosocial
actualization through client-client, client-staff,
clienty-community transactions. Vested interests
shore up the status quo and desperately postpone
radical change.




... It may be the only structure available in

this socioeconomic culture to provide ti.e naked and

concealed power arrangements, and authority-derived-

from-professional-position, necessary to perpetrate

... such preposterous operations... Sanctioned by

master-symbols and public mandate, professional

vested interests interlock with society's need for

segregation and incarceration of troublesome

people -- all popularized and sanctified via propaganda

of the mislabeled 'mental health' movement ...
I apree with Pratl and Tooley, except that I believe their anger is
partially misdirected hecause of their own long participation in the pro-
fession of institutional care. They are aware of cuitural context, but
their anpger [focuses too heavily upon the faults inhereni within institutional
practice.
In short, 1 believe the case against tte closed institution was easier to
make ten years and earlier than it is today, for two reasons. TFirst,
we have begun to get a clearer gocial vision of the neture of '"life on the
outside.'' Second, relative to those who treat and cducate on the outside,
the institutionalists begin tc sound more impressive. They criticize them-
selves more openly someotimes and they make more vigorous attempts to changec
than do city school tcachers, or.university professors, or ncighborhood
general practitioners.
The relative view and ihe shift in the angle of vision are both improved, what
is more, when wc attend specifically to the way in which the children of the
minority poor are treated in our society. This, after all, is the proper test,

for these are the children whose reception reveals to us the measure of

humanity appropriate to any civilization. And, these are the children whose




needs stand in relief upon the doorsteps of bolth the community at large and
the closed institution. When the Governor of South Carolina undergoces a
psychic revelation and acknowledges pul)liéally that some citizens of his

state are indeed starving, we should not be surprised that our view of life
within treatment institui:_ions becomes less harsh.

.The practices that institutionalists have been inventing and testing since
World War II, moreover, sound like a roster of the practices that are éniy
ﬁow beginning to permeate the dialogue around public cducation and outpaticnt
hospital ca.rc;. Sensitivity training, staf{ orientation prograﬁns in human relations,
extension of the life of the c¢lient into the community and importation of agents
of the community into the institution, are examples of efforts at effective

change that are increasingly commonplace in closed institutions but are just

now being introduced very tentatively into normal public schools and hospitals.

Experience gained by specialleducationists is still not being transmitted into
general public education to any important extent. . The boundaries between the
bureaus and divisions in our state departments and within the U. 8. Of[icé

of Education are {irm, The special educationists, after years of indifference
from the public and avoidance among the professions, have built up protective
walls that preveni their discoveries from influencing pbl.icy and practice on the

outside. And the few who send relevant massages are seldom well received,

The boundaries arc maintained, too, by preservation of the mythology of

special regimens. The myth thal instructional approaches must be tailored




elaborately around each diagnostic category of learner encourages the prolifera-
tion of professions but reduces the transfer of knowledge about pedagogy.
Yet, when these boundaries bepgin to crumble, I suspect they will crumble
from the outside in, as the non-institutionalists discover that productive
educatianalprogramming has I)cen‘devcloped within special education,

The basic case against closed institutions cannot be transcended in the case
of children. The costs to effective socialization borne by virtue of a

closed institution's diagnostic, staff and ethnic and class segregation;

the burcaucratic routinization of daily life; the impersonality of sequestered
massing; and the ﬁarticipathnuin rituals of symbolic degradation and de-
grouping; these are costs that work against the prospects of cognitive and
alfective growth. |

Still, imaginable alternatives continue to remain far from implementation,
and in the mecanwhile, much bcan be au:comp.l-is}ied by érﬁphasizing the quest
for.opﬁnnnn care, trcatment, and c¢ducation. The alternatives should be
shaped through task forces mobili;ae_d by special educators and their
associates in closed institutions. Unless this comgcs to be true, much

of educative and th'era.peutic value may be lost in thcftxgansition from closed
institutions to an openv-socicty. But this may bc .wis'}.mfui thinking, given the
character of vestment of interest both within institutional staffs and from
the outside, fceder agencies.

All of this has been by way of backdrop to addrcésing the question: what is
of potential value in the closed institution and how may that poten”tial be

realized?



1. Some closed institutions are in a position to formulate and live out

a coherent philcsophy of human transactions. This has happened naturalistically
time and again in the history of leadership in institutions for children with
gpecial disabilities: an outstanding person creates or takes over the
institution and transforms it by virtue of the power and clarity of his

purposes. While we shall always gain from such moments, we are now
capable of engineering an institutional milieu without benefit of charismatic
inspiration.

Closed institutions can stand free of some of the disordered failures that
attend pragmatic ccclecticism, while public schools and state universities,

for example, cannot. Closed institutions can exploit their place in a zone

of comparative indiffercnce and ecological igolation in order to carry out great
experiments in affecling lives. To some extent, closed institutions can even
reverse lhe priorities the culture as a whole prescribes. They can choose to
give much greater weight to values of esteem, respect, and attention,

for example, and less to values of (:ont.rol, competition, and status. Few

do this now, but the options are at hand.

2. Closed institutions serving children could intensify their struggle to
delimit the nature of the clientele they are best equipped to serve. Conditions
may have changed dramatically since 1‘?59 when Donald Bloch and Majorie
Behrens made their Report to the New York State Interdepartmental Health
Resources Board on a Study of Children Referred for Residential l'reatment

in New York State, but I quote them nonetheless to identify the challenge:



The number of children being referred for
residential treatment...drops sharply at around
the age of 13... The percept of the child changes
drastically once he becomes adolescent, The same
child under 13 is felt to be in need of residential
treatment; at a later date he is perceived as a candidate
for a training school. One is forced to recognize the
unity of the 'placement', 'residential treatment', and
'delinquency' proglems, This is, of course, jusi a
matter of a definition chasing ils own tail. For the most
part, there are no residential treatment centers for child-
ren over 13 or training schools for children under 13;
so fewer children over 13 are referred td residential
treatment centers and no children under 13 are referred
to training schools. The point is that they are the
same youngsiers a few ycars older,

Yet, it is not as if the children studied by Bloch and Bel.rens were unidentified.
As they report.

Three-quarters of our cases were known to agency
hefore they were 9 years old and one-half of them were
known before they were six, These children and their
families have been 'found' as cases early and often; they
have been known to community agencies for a long time ..,
they have received a great deal of diagnostic service
(an average of two diagnoses per case); they have
received diagnostic, referral, and placement services
and very little else in the way of treatment, such as
casework, psychotherapy, or special educational
arrangements... There ig little evidence of coordination
of services or of continuity of care.

Is it still true that each child entering a residential treatment institution
carries behind him from three to five applications to that institution?

This was the situation in 1969 in New York? Has the institutional reception

average improved?



Again, ten ycars ago in Kansas, I found that state institutions for the
mentally retarded could not stabilize their client entry rates and

characteristics because of complicated, intensec¢ games that were being

‘played around scarce resources at echelons in the state above the

rcach of institutional officers. 1Is this still the condition in our public
treatiment institutions, or have games of musical chairs and daisy chains
of prestige surrounding control over admissions given way to the specifica-

tion of institutional capabilities?

3. Finally, I would suggest that closed institutions might be in a position to

educale the children they house. Lest this sound absurd to an assembly of specisl

educatorls. let me make clear that we are overwhelmed with evidence in
educational research conducted in non-institutional schools about the extent to
which teaching is not productive of cognitive growth. The chief correlates

of growth are life history antecedents of the learners. A gaping discon-
tinuity obtains between the life of the teaching staff and the life of the student
body, and instructional programs seldorm aimed at reducing the discon-

tinuity. The reasons for this are cultural, historical, and organizational.

All 1 want to assert is that some of these reasons may not be applicable to
the situation of the closed institution. Instructional programs can perhaps be
tailored to meet the learning requirernents of child clients within residential
institutions. The tailoring need not be sla\;ishly preoccupied with diagnoses
or syndromes. But it can, as it has been increasingly for 25 years, aim at
relevant transaction with the child. The prospect is less sanguine in thié

regard in the non-special public school.



O

ERIC

Aruitoxt provided by Eic:

10

In turn, what educates special students will guide others to new interest in
educating all children. This transfer is already occurring from Head-
Start and other compensatory education programs into wealthy white

ghetto schools. It can work for institutional educators, too,



IX

The Present Nature of Residential Populations

Dr. H&N'-’y F. Dinm&r\

Introduction

One of the most obvious facts about an institution for the mentally
retarded is its stability and resistance to change. The location was
selected by the Legislature. The bulldings were constructed by appropriated
funds, and buildings are rarely replaced. The patients are often placed in
an institution with the implicit understanding that they are being removed
from the famlly for life. These are the facts that are self evident to
every employee of the institution.

The employees learn to recognize the patients and their intellectual
deformities, The employees then begin to construct a living society
in which all can function. W¥hen buildings outlive their purpose they are
remodeled for some other function or simply left empty until a program is
developed that could use the buildings. Although new bulildings are built
and new patients. are admitted and new programs are developed, they are viewed
as supplementary or complementery---not as replacements for the old.

Since there are patterns or syndromes of behavior in thé retarded,
and since the retarded can easily be "grouped" on such factors as mental
age, soclal skills, etc.,, the sheer nu-ber of retardates in any facility is
easlly managed by classifying them into the stereotypes that the staff
develops for each group.

The arrival of a research worker can be most frustrating to an
institutional staff, As he develops his research program he becomes

awvare of some of the dynamics of the institution. The patient population,
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on vhich he depends for his subjects, keeps changing in subtle ways;
the gtaff, on whom he relies for support of his research, changes rather

quickly as the months roll by. The systematic remodeling of the wards

(or cottages) produces & shifting population in any one building. An
employee's view of stability may appear to be change to others; serenity

sought by the Legislature for the "children" often seems like chaos to

the research workers.

Definition of the Population

It would seem that the character of the resident population would
be easily defined for any one day. The number of retardates can be
established and a daily or weekly census of changes will need to be
balanced by taking into account the number of escapes, the number on
official leave, etc.,'however a mmber of problems remain, The identification
of individual patients is often a matter of consensus of the staff. The
characteristics ofba patient, such as Dx, blindness, ethnic status; etc., are
a matter of consensus among the relevant groups that have the responsibility
for meking that Judgment. Often those who judge have little or no training
to qualify them to make the Judgments; nevertheleés, decisions must be
made. These judges then develop rules for decidiﬁg on Dx, whether a~patient'
is epileptic, or whether he has behavior problems. After the decision is
made, the individual is treated as if he were a member of that portion
of patient society whether he really is or not. When there is an error
in the judgment about a patient, the patient often learns to conform to
his new category-state, since it is very difficult to alter an 4gnstitu-
tional decision,

After a patlent has been identified and categorized, the nature

of the population would seem to be easily defined. Thig is really not




so. Most of ti:e patients who are resident at any point or time can be
identified and categorized, i.e., "midnight census.” 1low, in fact,

are patients counted who are living in employee homes, are AWOL, in a
hospital for the acutely ill, or are on leave with their families?

Each set of rules for counting "the population" are different, and they
produce different results.

Assuming that these problems can be surmounted, the tabulations can
then begin. Many institutions have more than 200 categories of information
for each patient., 7The decision on the categories to oe tabulated depends
on the reason for the study. The methods and extent of the tabulation
depend upon the sophistication of the interested individual, as well as the
resources (financial) that are availabie for that purpose.

The Purpose of a Demozraphic Study

It would seem that complete information about the patient vopulation
would be of extreme intexrest to a superintendent of an institution. As
a matter of simple fact, the superintendent wants information to help
him in his role of decision maker. If the data are not properly coded and
structured according to his current information needs, the busy administrator
often has no use for such reports.

Currently basic demographic information regarding the institutionalized
retarded is relatively well known. Numerous studies have documented the
male/female ratio, age , and level of retardation among an institutional
population, etc., as well as the associﬁtion between these characteristics.
The disconcerting frequency of lower social class and minority group members
among the severely retarded comes as no shock to the sophisticated (Sabagh,

et al, 1959; Dingman, et al, 1967). The surveys of genetic factors continue

13



1
to reveal only & miniscule mumber of retardates with identified genetic
problems related to their retardation (Windle, 1962),

The incidence of broken homes and deliquency follows the expectations
from the lower sociml class and minority group experiences. The behavior
dlsorder and the sexual problems among patients characterize the lower
social class mildly retarded. The severe medical problems with scmatic
dlagnosis, as always, reflect the severely retarded from middle class
parents. The age of placement usually reflects the degree of retardation=--
the severely retarded being admitted young and the mildly retarded being
admitted during puberty.

Most of these facts have been known for a half century or more. They
were gathered as part of early federally sponsored "epidemiological"
surveys of the mentally retarded, There has been great concern sbout the
incidence and prevalence of retardation and its prevention., There has
also been concern that the number of retarded were increasing proporticnally
faster than the general population. These "epidemiclogicel" surveys were
supposed to provide data relevant to appropriate action for alleviating
some of these problems, However, the results from some of these early
surveys were often used as excuses for institutionlizing the retarded as well
as sterilizing them.

In recent years the goal of the survey of institutionel populations
has been better social planning for the needs of the retarded, Specifically,
in order to decide the number and type of future beds needed, more recent
studies of institutions included changes between each year-end populations
of institutions in order to more accurgtely evaluate trends in residential
populations, The results of these efforts heve demonstrated the effi=-
cacy and predictabllity of such projeétions (Dingman,et al, 1964, 1965, 1969)

and will be commented upon later.



The institutional staff was usually unaware of the meny studies
concerning release from public institutions. The monograph by Windle
(1962) documented the release studies and accentusted the urgency to
compare population figures over the 5 decades of reported studies., The
purpose of these comparisons, and any others that could be made, was to
evauluate trends or changes in release, retention, mortality and aumission
to institutions for the mentally retarded., In studying these trends, it
is Important to teke advantage of' all the data that arc available on
patients and to attempt to develop hypotheses which lend themselves to
analysis of the changes,

Many states and some reseerch institutions are now documenting thelr
population studies through reports and journel articles. Most of the
surveys, however, still take the form of an annual report to a state or
federal agency. These reports are not widely circulated nor do they inter=-
pret changes in terms of relevant population changes in the community.

At the instigation of the federal government there are & number of
groups studying "cohorts" or groups of patients that had been admitted
during a specific perlocd and followed for a stendard length of time,

The studies of population movement at Pacific State Hospitel (Kramer,

et al, 1957 ; Dingman, 1958; Brown, et al, 1959; Tarjan et al, 1958;
Dingman, 1959; Sabagh, et el, 1959; Tarjan, et al, 1959; Windle, 1959;
Windle, et al, 1959; Dingman et al, 1960; Windle, et al, 1960; Dingman, et

21,1961; Tarjan, et al, 1969) were of this "cohort" type and demonstrated

the hign mortality raté for the very young, severely retarded patients, and
the early release rate for the adolescent, mildly retarded individual. These
studies illustrated the need for special programs for thos patients who did
not benefit by relesse through the existing programs. The state of California

did develop foster care programs, as well as other programs for placing
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younger patients in the community. A follow-up study, conducted by the
cohoxrt method a decade after the first Pacific State Hospital study, re~
vealed a decelerating mortality rate and an acceleration in the number of
severely retarded patients who were placed in the institution early in
life. (Tarjan, et al, 1969),

These changes are influenced by many factors. Increased medical
manpower and new drugs have helped to reduce the mortality rate. Pressure
of parent groups, particularly that directed toward the Legislature, has
produced improved facilities for the young, severely handicapped patient.
While the proportions in the Mier cohorts have changed, the absolute numbers
of mildly retarded patients have remained nearly constant.

In addition to the cohort studies, the research group et Pacific
State Hospital worked with the Westen Interstate Ccumission on Higher
Education to carry out surveys of the institutions for the mentally
retarded in the 11 western states. Annual surveys were done for several
years., The published reports reveal little that is new; (0'Connor, et al,
19663 0'Connor, et al, 1967; Payne, 1968; Payne, et al, 1969; Abelson, et al,
in preas; Tarjan, et al, 1960; O'Connor, et al, 1964; O'Connor, et al, in
press), however, the documentation on such a widespread basis at a single

point in time emphasized the need for more sophisticated siudies,



Figure 1 17

CHANGES IN RESIDENT PATIENT POPULATIONS (1) FOR AGE AND I.Q.
BETWEEN 1964 AND 1968

Note: Numbers represent the precentages of the total resident patient population
for each hospital in each given year,
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Figures 1=l illustrate changes in the composition of resident populations
over a four-year period for Pacific State Hospital, other é‘a.lifqrnia
institutions for the mentally retarded, and institutions in othei western
states, It is immediately apparent that there is a slight trend toward the
accumilation of proportionately older patients from 1964 to 1968, parti-
cularly with reference to age categories O-5 or over 12, it can also be
seen that the type of patients appear to be more severely retarded and non=-
ambulatory in 1968 than in 1964, The state of California shows more aon-
sistent trends across all handicaps than can be seen for the hospitals in
other western states,. The data on agressive and hyperactive behavior, however,
show.: clearly that these problem areas have substantially increased in
all the 1968 resident mental retardates who were surveyed. Nevertheless,
the ratings on patient behavior are not as reliable as theose for pa.tient
handicaps (Abelson, et al, in press; O'Connor, et al, 1964) so that the
more definitive findings in connection with behavior could be an artifact
of the rﬁtings. |
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Tables 1 and 2 provide & further breakdown of the changes in the
composition of resident populations over the four-year period by the three
sets of institutions. In this instance, the percentages of the specified
total patient population were cross-tabulated so that trends of 1Q, am-
bulation, toilet training, and arm~hand use could be examined by age. As
can be seen, the proportion of mental retardgtes withlow IQ's shows a de=-
crease in the younger age group and an increase among the older patients,

In general, the same is true for difficulties in ambulﬁtion, tollet
training, and arm-hand use, Thus the changes over a four-year period
reveal an increase in the number of institutionalized, older mental
retardates whose problems obstruct thelr release. In contrast, younger
- patients, although admitted in greater numbers, are being released at a
higher rate (Tarjan, et al, 1969). In other words, the slight but evident
decline among the younger, more severely retarded patients is explained'
paxrtly by the emergence of suitable release programs for these patients, i,
e., foster care progrems, etc.,, and partly by the 1engthenihg age of some
patients to the point where release becomes difficult.,

In addition to foster ‘are programs, nursing homes are emerging as
prossible release outlets (or the mentally retarded in connectioﬁ'ﬁith
Medi-Cal funds. Although both of these community placement alternatives
are tailored for the young, more severely hanaicapped individual, not
all of these children will be placed. Thexre is some evidence that
acting-out behavior problems, os well as a prominent lack of ambulatory

tollet skills, make it very difficult to place the child, regardless cf
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nursing and i‘oéter care hames, Institutionalized children who are likely
to acquire acceptable behavior and self-help gkills generally do so within
a year after admission (Eyman, et al, submitted AJMD). Children who do not
show improvement are probably those who will continue to collect in institu~
tions and comprise the older group of resident patients,

Many of the changes noted reflect program changes, rather than some~
thing that is happening in the population itself. The state of California
has been enlarging its available gchool programs for the mentally retarded.
It has been postulated that the prc -am of community classes for the train-
able mentally retarded children in foster care homes and when they're
eligible, they are returned to public school classes for the trainable
mentally retarded by the foster'parents rather than an original placement
by the parents themselves,

It 1s probably also appropriate to comment additionally on the child
who is not likely to {ind his way into one of' the classes for the trainable
mentally retarded, To begin with; among octher problems, many retarded chil-
dren are not physiologically capable of being toilet trained at a younger age.
- There are, however, some older individuals who theoretically have ~ontrol
over the musculature yet somehow remain untrained., It is this group of
rgtardates who draw attention because it is this group that we are going
to be seeing more and more of in institutions, These are the individuals
who are going to be institutionalized until scmeone develops a progrem for
them,

Two additional types of surveys need:to be mentioned, :One is based
on cross-sectional data for a given year, similar to that presented in this
paper (Tarjan, et al, 1960). Topographic charts were drawn, which depict

percentages of various handieaps in new admissions and in resident pati~=nts,
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relative to age and IQ, In the set developed for Pacific State Hospital, the
difference between the admission group and the resident patients revealed

a seturation of the higher IQ, older, handicapped resident patients.
Identical results were found on completion of a similar analysis of

resident patients in institutions from the 11 western states coqperatiﬂg

on the WICHE data collection project (0'Connor, et al, in press).

The second and perhaps most important type of survey involves utili-
zation of many variables in development of typologies of resident mentally
retarded patients. The release, retention, and death of spe cified groups
of mental retardates, based on these typologyies, can reveal the role
played by variables related to patient handicaps in the dynemics of an
institution,

For example, Dingman (1959) demonstrated that it is possible to statis-
tically velidate the notion that there are two major types of mental re-
tardates, & notion that has been held for many years by workers in the field.
The advantege of such validation goes beyond simple confirmation. Uti- |
lizing probability technigques, it was possible to assign patients on a
routine basis to thelr most likely classification.. It would have been
difficult, if not impossible, to formulate the rules by which the staff
of the institution would assign patients to one category or another.

Subsequently, Miller, et al (1962) utilized the latent class model
to classify patienta into the two groups. One of the groups contained
almost all of the patients who would be likély to die within £he first
year after admission; thus, membership in this group was predictive of &
greater chance of death, Depth predictions of those newly-admitted
patients were routed to the hospital staff for a seven-month period. Four
patients, who were admitted during this period, died---all from high~risk
group, Since it was expected that 13 patients would die, it could be con=-

sidered that the rxperiment was a success. The medical staff had been alert-
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ed to the patients who might die and were eble to take preventive action.
In fact, certain stef{ members verbally reported that they regarded the
prediction of mortality as a éhallenge to their medical skills. The phy-
siciahs felt that the study was at least a partial success because it had
alerted them to the types of patients who require special attention, who
were then given such attention. The overall well-being of the patients had
been improved. This hypothesis was further supported by the fact that
after the predictions were no longer made, the mortality rates returned
to their formexr levels. The same variables and the same formulas have
been used with reasonable success, for the mentally ill in Austin State Hos-
pital, Texas (Witzke, et al, 1969).
Discussion

The present nature of residential populations is undergoing some changes,,
which are partly due to the development of new programs outside the institu-
tions, and partly due to construction of new facilities, Various methods
of studying the institutionalppopulation give rathexr consistent results,
No model of the institutional population represents our total understanding
of the population. For example, it is not unusual for school teachers and
orincipals to search institution records and wvisit wards in an attempt to
locate patients who can be taken from one program and placed into their pro-
grams. Conversely, hospital staff, having more capable patients working
in their programs, are likely to build defenses so that the patients will
remain, These selector dynamics usually do not find their way into
population models. The successful models are, at best, an ad~hoc set
of procedures from which to draw conclusions on data that has already been
collected,

More specifically, as shown by the reaulis pregented in Tables 1

and 2, the changes in the composition of Pacific State lospital were
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not as consistent or evident as those of other hospitals. In the past,
Pacific State Hospitel had greater access to extramural program funding
than some of the other institutions. Hence, the most dramatic changes
in the population at Pacific State Hospital occurred between 1952 and 1963,
as reported by Terjan, et al (1966). Regarding the large increases
noted for behavior problems, it would appear that institutions have
failed to develop programs for coping with them.

As for the use of a typology, it may be possible to develop prediction
anc. control systems on the basis of cur knowledge of the typology. A
formal system of predictions and testable hypotheses are neressary for
a clear indication that we understand the nature of the r«sidential pop-
ubktions and that we are prepared tc control the social forces that pro-
duce unwanted changes. To continue to collect data and develop new pro-
grams as they appear necessary 1s to simply respond to ever-increasing
nunbers of fire alarms. The social process of serving populations should

require a more thoughtful, foresighted, and understanding approach.
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Multidimensional Problems of Administration in & Residential Setting

Mr, Harvey Stevens

Over 3000 yeers gzo the vFharoahs of uncient Bgypt constructed the pyramids.
One thousund yeurs ago, the Komuns built Lhe agueducts. Several thousund
yeurs w0, the aztecs erected large templese ‘loday, no one in nis right wind
would underbale projects of this mugunitude withoul an arruy of consiruction
equipment, wlong with Lhe necessary power resources such ws olil, pasoline,
oleclricity, stevel, dynamitc, eic. Yot, these resources were ull unknown at
the time thece projecls were constructeds 1o spite of this, they were built,

liow cun thouse fcutys be accounted for? ot that time, there were few known
mechonicul wides--bthe wieel, Lhe lever, the pulley, walcer power wand rudi-
montury igeurs muay have been used in one form or wnother. ''hese accomplish-
ments wust have been accomplished Lhrough the highly coordinuted efforts of
people. One nust assume that there existed a vastly complex, highly inte-
grated orgunizution of peoples ‘This orgunizetion was bruught to beur upon
s0lving this incredibly ambitious construction problem.

All of these greut wccomplishments of untiquity cun only be explained in terms
of the use of a humzn organizution. UIhe Great Wall of China, the irrigation
cunals of the Hile Valley, the Acropolis, the great cothedrals of Burope--ull
were products of highly coordinated human efforts,

As eurly as three conturies sgo, it was posuible for a +ingle man to master
all of the formul knowledge recorded by Western civilization. lie could be a
man who knew everything. lie was even capnble of, in hig lifetime, developing
some degree of proficiency in every skill known to mun at that time.

Toduay the mere uct of uttewpting to reud everything written would reqguire
seversl lifetimes of one wan. 1t ia3 no lonpger possible for any one individual
to be fully informed ubout every field o formul knowledpe~~let alone be o
muster of every humun skill. e can, however, leurn to underuluand problems or
events to a degree never before open to him. !le may uchieve a degree of self
satisfuction by probing in depth some one class of problem. le can follow his
interest to leirn and understund thosge things thut concern him. ile is bound to
a human system--for without it he would be reduced to the basic animal instinct
of self preservation.

The human orpgunization is, in reality, the emancipator of mankind. It surpasses
the limitation of the individual. In so doing, it makes the individual totally
dependent upon the very system which permits him to use and develop his human
qualities.

The dilemma of man todoy is that he is dependent for everything he has upon the
humun system. Man is uble to realize his fullest potential of his individuality
because he is part of the system. Yet, he becomes an individual only through
his depeondence upon o human system. :

Q
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Of importance to the individual is the great variety of suborpjanizations
which constitute hi: immediate enviromment in which he lives. liis family,
his neighborhocd, his c¢ity, his club, his lodge, his church, his friends--
all are importunt groups within his life. 7The averege person seldom thinks
of these subgroups us systems, but that is what they are. Buch system is
composed of people who malte specialised contributions to Lhe group--centers
of controls which specify and limit activities in predetermined ways.
Broadly upealcing, cuch group is o pjowl-seeking unit. Luch is a human system.

I'P2 regidential institution is different from other humun systems only in
the degree to which it iu more precisely constructed, wmore specilic in its
gouls, posuessed of 4 greuter amount of humun resources und more specific in
the npplication of ilu humun resources to the recolution of iti problems.

An orgauiwation of people who shure common pouls, who relute to one onother

in some particulin way, und whose cnergies are coordinuted toward the achieve~
ment of « couwsnon gowl is, in reulity, a mechaniutie systeme Onply when the
systew ‘nd itu people are permitted to prow und develop to meet changing needs,
utilize new teclinologies wnd new information does it rewlly constitute @ human
systeme

The traditionul residential ingtitution has been and continues to be a mech-
anistic system. 1Ithe people in such a sysbtem ure casy to replace. .nyone
with a litlle energy can construct and manuser such an orgunisation. Some
progress can be achieved by providing a little more energy to Lhe system than
anyone else does.

The humin gsystem Ls different. "™e human uystem is cupable of growthe-
purposeful growth. It is capuble of udupting to chunging needs. It is cupable
of meaningfully integrating into its system new knowledge und utilizing new
technigues withoul undue disruption. Coordination gerves to develop its
potential ruther thun control performance.

Ihe orpanisution is nob a tangible thing thiat can be touched or munipuluted;
it is wn ideo--u concewvt~--thuat ultimutely depends upon people to achieve its
objoctives und itu function.

e effective orgunivotion is busically un outcome of the values of its indi-
viduwl participunts. Lhere is, however, more to it than this.

Organizations develop habits, traditions, weaknesses and strengths which can
come to represent more than its current stuff or current leudership. 'The
organization cun preserve values and pass them on to new members. The fact
that every humun system und every institutionul orgunization is a goal-seeking,
self-preserving entity, and Lhat euch cun preserve und pass on its values,
means that each is o vitul and powerful entity. It con create and it can
destroy.

The values thut wre cstablished by the organizution are of the greatest
importance., Without them, it cannolt coordinate the activities of its members
and it may hazard its own destruction. +he human organization must have access
to un awarencss of ite vaulues and the inhcerent capacity to alter them, to
modify them, if it is to grow uand develop.

Q
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The current concern of instilutional orgunisations with human relaliong is a
symptom of the orguniasution's nced to wiintuin ilself internally in a he:idthy
gtute. Horeovor the inutitution which fails to take into account the influence
of political wund sociul lorces may be an wnrcualislic one. The institution
which makes the erroneous assumption Lhat it has the right {o Le indej-endent

of its vociul and politicul setting cun anticipate diflicult times fer itseif.

The heulthiest state {for wny organizution sppeqrs Lo be a developmentul course
which leads o interdependences Interderendence is unquesiionably at the very
corc of so-cuiled dependency relutionships, Lmployecs depend upon Lhe employer
Tor the tools, the teclniyues, the mutericls and the salariec. 'lhe employer,
in turn, must depend upon his employces intellectual to use the resources in a
productive munner in order to achieve the institutionul objectives in un
efficient wnd economic munner,

In the human orgpunization cveryone is intcerdeypoendent with neorly everyone else.
Speciulizubion forces cuch individual to depend upon Lhe others und to be
dependent upon otherse Yhe human system, if it ig to function ef'fectively,
muit Lopter awigeness of and pive increased attenllon to interdependences Only
when zo doeus cun it wenleve tull comanind of ull of ils resourced, through
efficient uie of ity humun resources wnd adaptubility to the needs of Lhe
members it cerves wnd is responsive to the demunds of society.

Grganization theory during the first half of thiy century cun be cheracterized

as beinyg mechanistic in it wpprouch to humun orgunization. ‘'this model has
produced many deficicncies. 'Phis type of orpunizuation operubtes fuirly efficiently.
Its people cun be readily wnd easily repluceds It can be productive for a long
period of time. It is totally dependent upon ibs input--qguality of lewdership

and technicul people. It is extremely limited in modilying snd responding to
changing technologye Its output is limited wnd it is inflexible. It often
increswes efficiency by decrcauing the guality of output. Coordination of

effort in this type of orguniwation is wchieved primerily by pushing and prodding
people througit established channelo.

The mechunistic type of orpunizalion approaches obgoleucence very rapidly. UThey
do not grow or rcupond to chunging philosophics, new knowledge or procedures.
They oftun lowe sight of their basic orgunisutionul objectives wnd poals.

The organiwalion which is fully integrated with iLs stufl and the community and
is responsive to itu social and politicol enviromnment and is cupable of criticul
self evaluution becomes o dynumic and productive one. JIn achieving this, it
must baluance coordination with wutonomy--order with cupability {or change,
cconomy with growith. Such an orgunizatiom is a sgophisticated one, @ complex

one and consluntly directs its people to uchieve an efficiently operated organ-
izutions The administrator of such an organization is recsponsive to change and
a master of transition.

If there is a recognizable change in residential administration today, it is
toward a greater interdependence of component parts, toward greater clarity of
organizational objectives and department:l goals, towurd greoter integration
and assimilation of newer concepts and ideus. Unfortunutely, at this point in
time, this type of orgunization construct is not fully under:.tood, much less
mastered in its application.
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Yet, il is cleiadly evident Lhnt to chumse the Function .nd lhe hility of
residential proprams Lo acliieve ucceptable status, it must chance ils basic
orgunization structure from u mechunistic one to o humwnistic syubtem.
autocratic leudership must be replaced. 1t musbt, of uecessity, involve the
deciuion mukers ut wll levels of operulion.s 1o do less is to remuin slatie
and awalt the day of eventual public oulcry for chumre.

Authority and power are the basic elemcnts of the Lumun orpanization. The

wiry Lhat aulbority and power (are utilived has dene more to permil the erpan-
iwation to achieve iln poals than wny other fuctor, cxcopt competent special-
iznabions  ruglcally, it has also been Lhie orpunicenlion's greatest source oi
wlomenagement of personnel mnd buarrier to sltuinment of ity entubliched jzouls.

Lhe surreuder of individuol power iu o hipgh price to puy--yet by so doing it
hag permilied the wodern crpgunization to ruivunce to helpbts heretolore unuchieved
in adminictroation.

The reul function of power in today's orgunization is to pluce the highest
priority on the uchievement of the orginizational poals us opposed to the
attainment of Lhe individual goals. This emphasis or focus psermits the leuder-
ship people in an organization to pursuc the attainment of complex goals und
objectives Ly utilising groups of pcople--working in concert toward common
pouls.

The amount of power that must be applied in order to wuttain the organizational
objectives is proportionute to the depgree to which the porsonal gools o. the
individual muteh those of the orgunizalion, ‘''he individucl whose gouls wure
incomputbible with the orpuniwvation's jsoals wust, Lf he it to contribute, work
towurd them or cventuully leuve.

The most elemertary rule of orpanirubional power is:  the fewer the individual
needs and oals which the organiculion cun saticfly, the greater the power which
must be wpplicd to ppuin his cooperation in wchieviiy; these proals.  Conversely,
Lhe grenter the proportion of perconul jrouls uatislied by the orgunization, the
lewss power which must Le upplied to wltuin the individual's contribution to
Lthese gouls.

(ne obvious indicator of the wmount of power beinyg applied to puin compliunce
with the orpuniuational objectives is the umount of friction or emotion generuted.
tmotionul reuction represents inefidicient use of power. an orgunization which
generabes emotional conflict is wun or_ unizution thut cun be run with minimal
intesrotion of its members but wubt o vipniticunt and trupic loss of cuch indi-
viduul's potential.

We live in an uge when we nust make the fullest use of available manpower,
purticularly highly specialized manpower. .iow we use this availuble manpower
today foretells how efficient an orgunization one will heve in the future.

Today's administrator must not only know the technical system he munages and be
able to deul ellectively with the people in it, he must also leurn how to inte-
grate the technical systems, the orjpjanizutional systews and the individual systems
into & meaningful, productive relutionuhip. ‘iMiu is no umull task!
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He cust foster interdependence amoiny; individuals, groups and technical
acltivilies. Ilroguently, the individual) is unuble to identily Lhe bulk of
his personal jroals with Lhe orgunizutional jjoals becanse he is never piven
the opportunily to do uol

I1f the cemployee's work it routine ind repetitive, he yuickly overleurna the
ckills involved in it ond soon learnu to set a leisurely puace for himself,

e knows little or nothing awboutl whe problems in o ne:rby depurtment and much
less wboul the institution's objecbives. Viten problems arise in his own urea,
he oy not hnow why but only Lhut lhe supervisor wanto them corrected or
eliminuteds lle interpretad thin increase in pressure not in terms of the
altainment of the institution's objectives but, ruther, vs a potentiosl threat
to his own uecurity. lle is convinced that hipher productivity aund incro: sed
efficiency will not be uaccompupied by increzoed paye ile 1s convinced that if
he ; ets involved in an warpgument with his co-worker or his supervigor, he can
expect thuat judgment will be made of the situation without due repard for his
personel concerns, e io isolited and svme distrnce from the orgpunizotionsd
poals==und his own -ouls-~-s0 he retrects into wpathy, noncommitment or ulti-
mutely reuipgns,

1f his job unly satisfics his minimal needusy, he will only contrivbute minimally
to the job wnd uitimuately only muwrpginully to the institutional soulss

All too often, the averyre cmployce docs nobt know whal Lhe curecent priorities

are, how Lhey hove cluuyyed or, more important, how Lhey were wvrrived ut in the
first places  rFrequently he is kept in the Jdirk even when he is Lo contribute

a vita) piece of informulion Lo o very imporl; nt overull depurtment or insti-

tutionul efrort,

The ugly truth is thnt un aiminicstrution must work hard if it is to involve

any sipnilicuant portion of itu members in ito objectiveus ‘'Lhe averuyge person
will nol cuuually conmit himself. He sust be sold on Lhe idew; he must be
cutered to. Loyully und commitment involve wnd develon out of intense perional
interuction. hiost enyloyee apathy znd luclk of commitment is a result of the
administreotor's {oilure to deal wnore oflectively with the employee.

‘'he administr:.lor who cam help his eople et pust a crisis succesnfully, who
himselfl is a producer, who is consiustently reliable wnd, above «dl, provides
the method for solving a problem or roesgonding Lo a need develops a source of
personul power which is dmmeasurably helpful to 4l concerned. This type of
power it derived from the administritor's relutions with his stalf. ‘'lhere is
seldom unyone sluse on whom the employee cun depend when they encounter a prob-
lem too Lough to solve alone, or when Lhcy cunnot mudce heudway with wunother
employee or department. Thus, the administrutor's ubility to help his staff
members resolve u problem, or backing them up is @ very real source of guwer.

The administrutor who knows how to help people do their work wund who . .rks
hard to make it possible for them to uccomplish what they wre churpged to do--
or set out to do~-is the one who is mukin_ effdcktive use of his power.

"he administi:itor is expected to be u general export. le may have beaen the
best teacher or cliniclun in his field before he w.s promoted, but if he
cunnot expand his abilities to respond to humwn needs and jproblems of ndg
staff, he may well fuil dn his wejor responsibility both to the stoff wembers
and to the orgunizulion.
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With an institution, Lhe btechnicul proLlems ore fresucntly bhe simolesl
aspects of the bolul problems The lock of compelence Lo deal witiv the enlire
organizoationul system prob:ibly ranks ug the greatesl couse for sdminislralive
failure.

One of bthe grentest sources of power uvailuble to Lhe viministrator is
rewurds 'The siwplest ccet ol recognition of wcn individual is @ powerful one,

The effective aduinislrutor tokes care to know his clalf'c nwmes, by recops-
nizing Lhew in o pleasant way when he encounters them, by indicating whal he
Likes wnd whal be dislikes about Lhe way @ job 1o douce hin lisl cun he
expimded and by Lheir use the administrator can use them to increase hio
influence on employew's perlormuance.

ioney, incidenlully, secus to huve only o minimul eftecl ws u reward.

‘fo ensure the effects ol w reward upon performance, it must be piven ag close
to the performunce 25 possible, and sust be withheld from poor performunce

(= la behavior modificution). rew udminigtrators in public institutions have
the authority Lo dole out monctury rewurds. Thuu, it 15 essentiad Lhol other
types of rewards be used.

The alert adminictrutor will also agsume the responsibility to leorn what
type of reward is moust effective with each of hig stoll memberu. Kewurds
have diflering values to differcnt people. ‘The wbilily to muke eflective use
of rewwrds iu dependent upon another siill--Lhaut of being able to identify
whul performunce is cofl'ective and what 1o incflective.

Like (pe %) hus lisled Lhe followimy cxumples ans rewsrds which cun have a
posilive jmpact upon un cuployee's performance:

~~opending time in personal contucl with the employee

~=providing direcclt asuistence when Lhe employce needs it

~-knowing Lue employee's nume, wile's or husbund's nume, peroonal concerns,
special interesls, ctc.

~—asuigning an ocuployee, even temjorurily, to u job he values or auplres Lo

--permitting the cuployee Lime off to attend to personal milters

—=permitting the employee zan opportunity to represent you or your depurt-
ment at o meeting

~~delepubing full responsibility to the employece for certuin jobs

--nominuting the employec for special uwurds or recognition

--covering or correcting obvious mistokes on the employec's purt

-=recommending the employee for adviancement

This list is only a starter--cach udministrator neceds to develop his own reward
system. In the past, this type of reward has been overshadowed by money. Such
rewords should become purt of euch administruator's daily operabing procedurec.

One of the strongeul source of administritive power it to huve clearly defined
objectives For his orpuanirzation or unit. ‘hese need Lo be implemented with well-
slated psouls on tow Lhese objJectives ore Lo be reacheds  Bauch snd every cn.ioyece
should clewsrly under:band what his job ju wnd how iL conbributes to Lhe ulloin-
ment of the organivations objectives und Lhe unit's unlo.



ivople peneraelly underladie & Lask which they feel to be imporlunt and stick

Lo il to ity eompletions croviding people with souls und with the opnortunity
to worlk towird and acunieve Lhese goals iu o glrons wmobivating force witlidn uny
orindini.bion.

a nesntive power ol an administrator i bhe ulilization of punichment.  Suu-
jending employcen, reprimanding wn cmployee in front of Lhis pecrs, sending
letbors of vewinund, cunsing forteiture of solury, nol rewurding an em;.loyoe
when obher cuiploycoes were roew atded, are wll common methods of yunishment.
cunisliment is,y in cffect, Lhe administrator's way to colablish Lhe tolerince
Iimit ol udminlbtrutor Yor unsutisfuctory job performunce or behovior,

cunichuent i never congidered by the ewployee ws help.ful so it Lo nudive of
an adminisbeator to think it will duprove jub performunce. Usuadly it results
in producing a hostile or defensive cmployee bent on seeking revenc.

Discipliue, to be efiective, must be used skillfully and spuringly. ‘Wholesule
jpunishnent ol employces only serves to divide the omployees und tends to teur
the orppudsation apurt. Unwise und unjust punishment does the sume thing.

Crdinacily, the averwyse employee ig probably sincervely committed to hiu orguni-
zation, it's usually Lhe way in which Lhe orgunization handles him and tredtos
himi which maliess him o productive or non-productive employee, and a loyal
employece insteud of w disgruntled cmployee. runishment serves Lhe orguaniszation
only when it s usced sparinglye.

Maybe a successful administrotor is one who possesies personul resources of
power cnouph to cuarry out his job. The effective administrubtor contributes

Lo the eflecctive utilivation of his stufl to uchieve the orpunization's gtated
objectivos and poals.

What, then, is the job of an administruator? wWhat must he do to become eflficient;
successful?  If he iu to survive, he must develop proficiency in most of the
following arcas (Likely p. 197):

~~relating to individuals

-=relating to the organization ws o whole

--controlling the technical aspeccs of the job

~=iolving problems

~=~setting jprioritics

~~rocognizing motivational cues in the behavior of others
~~dealing with emotional situutions

-=h 'ndling his own emotions und Leing objective when uecesuary
—=gupporting other members of Lhe organization when required
-~becoming involved with other people when the situution demands
=-mung;iing conflicts

--negotiating effectively

The style of munagement that the administrator finally develops depends to a
lurge depree upon he character of his orgunlzatlon und the vulue system that
orpunization has developeds
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The wrt of udministering is founded upon Lhe art of cvuluution.

no simple system; there iue no set rules; no permanent guidelines with

which to define the value prioritics of either the orpunisution or the indivi-
duul. Hastering of Lhe evaluative art in leudership cunnot i

sevin without a
full comprehension of one's own human guolitico, potentiul or emotionie Jith-

ont it, leudership dtsell is no more than mechanical ritual.

here is
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Iv
The Current Sfatus of Educaetion in Residential Settings in the United States

Dr. Wesley D. White

Less than ten yearg ago, Dr. Arthur Fleming, then United 3tutes
Secretary of Health, iducation and Velfare, spoaking at the annual meset-
ing of AaMD, referred to our residential facilities for the mentally re-
tarded as YAmericat's national dis;race". MR 67, A First Report tc the
President on the llation's Progress and Remaining Great Needs in the
Campaign to Combat Mental Retardation statea, "Renewed atitentlon must be
siven to public facilities and programs fc. the five percent of the men-
tally retarded who require full or part-time residential care. Thsae
(referrin;; to the residential facilitles) have nqt kept pace with progreass
ir. community activities on behalf of the retarded, Some of the best resid-
entinl programs represent triumphs of resourceful steffs over checrless
facilities, penny-pinching budzets and general indifference. Many are
plainly a disgrace to the nation and to th. states tha operate them."

Cn the 16th of February, 1968, Dr. Volf wolfensberger, lental
Retardaticn Research Consultunt to the President!s Conmlttee on Mental Re-
tardation, and I attended a meeting of the State of the Nation Sub-comaitiee
of the Presidentis Committee on Mental lietardation. Dr. Gunnar Dybwad, who
was also an invited gueat at this meeting, noted that thrse-~quarters of
the nationts more than 200,000 institutionalized retarded live in build-
ings 50 yoars old or more -~ a number of these buildings dating back into
the 19th century. He, too, emphasizad that meny of our state instituticns
for the mentally rotarded are "a disgrace to the natlon and dehumaniz:
and degrade those in their care, Archaic and now discredited ccncepts
ara cast into mortar and steel, Impeding progress into a hopefully better
futuret,

At the above-mentioned mesting, 'Jolfensberger discussed the relev-

O ce of tha coneept of deviancy to mental retardation. He poiated out




that retardation is by definition a deviancy, and that many rctardates are
stigmatlsed by overt sizns of their deviancy which elicit regative social
re;actions. Hovever, mental retardation is only one of many types of dev-
lancy, and society tends to react against deviancy in zZeneral. Ind:zed,

if one compares the ways in which various types of deviancy have been
handled in our society, one will fiid that ~ractices in cne field of dev-

lancy wcre uasually preceded or followed by about 10 years by siwilar prac-

tices in other fields. Four historically comnon ways in whici: society has

dealt with deviancy are:
l. to prevent it
2« to reverae it
3+ to seygregate or lisolate 1%
L. to destroy it
At first, the major goal of residential facilitles was to mdke tne

deviaht undeviant. Seguin, Howe, :Albur and other pioneer: believed that

through education and training the retarded could be enabled t¢ live more
normal llves in soclety. The first institutions these »ioneers created
were small, home-like and located in the heart of the community. A care-
ful study of the records show that these institutions were remarkably
successful in achieving their stated purpose: ccntrary to our history
texts, many residents were returned to society. tor example, by 1Lo9,
eighteen years after Howe had founded the lassachusetts J3chool, its total
enrollment was still less than 9C; During that period, L65 chilidren had
veen admitted, and 365 had been discharged, many of them as self-supporting
members of the comnunity.

A8 the early ildealists were replaced by others, and sa non-rehabil-

itated residents accumulated;, the objective of the residential programs
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changed to ome of protection, emphasizing sheltering the deviant fram

gociety. However, to shelter meant to isolate, Furthermore, asylums,
standing in less repute than schools, placed more emphasis upon econony.
e way to economize was to maks use of institutional labor, and to crowd
regsidents into buildings, and the groundwork for exploitsz .ion and warehous-
ing was laid,

| Soon, pity changed to fear and scorn, m:d new dedicated and vocal

leaders began to urge the protecticn of society from the deviant, From

1880 to 1925, mental retardation was considered to be a major menace, a
malienant growth in society, wvhich society, in self-protection, had to
eliminate. During this period, laws wers passud forbidding marriage, and
permLtting or mandating sterilization and the permsnent segregation of the
feebleminded. It became the consensus of tho professionals in the fleld
vo laolate and warehouse the retarded deviant as inoexpensively as possible
for life, to prevent his reproduction, and thereby eit..minate ths cou-
dition, Economy was stressed so that as many deviants as nossible .ould
be segrejated. Efforts to cut costs led to institutionel peonage so that

not even the most promising residents vere rehabilitated. This concept

of the retarded deviant being a menace le. to the dehumanization in our
institutions,

As a result of research and new Imowlecige, old rationales were dis-
carded betieen 1918 and 1925, but through our failure to develop a new
philousophy strongly backed ty dedicated and vocal leadership, the old ways
have continued to the present by their momentum, For example, it was not

until the end of the 1950's that cages which lined the walls of the day

halls at the atate justltution in Qrand Junstien, Coiorado, vere removed,
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The llorth Campus of the heat Itidge School near Denver has a series of
bulldings constructed in the early 1950's. These now have interior patios
which in the origlnal drawings were cell blocks., The buildings would have
been constructed with these concrete, windowless cells had State adminis-
tration not .. vwed undor new leadership at that time. In 'yoming, Dr.
Heryford inherited facilities which contained many cells - facilities,
some of vhich opened after 1960, Ridding the facility of these cells and
the philosophy behind thiem was a monumental task to vhich he has devoted
mich time these past seven years.

In order to build for the future, it is necessary that we understand’
how the facilitiles with which we live came into being »nd to realize that
ite cannot just modify or patch up these monstrosities. what wé need to do
13 to Legin uwith new ideas, nev concepts leading to new pgoals -~ concepts
based on today‘’s knowledge and a respect Cor the human dignity of all,

Let us briefly trace the transition from the educational objectives
of the early pioneers to the vork of the dehur-uizers, a number of whom
gave much of the lead.urship to the American Assoclation on Mental 'eficicney,
during its first forty yeara ol existence,

Dr. ddouard O. Seguin inspired Dr. Hervey B. «ilbur of Barre, Massa-
chusetts, aad Dr. Samuel G, Howe of Boston to begin efforts in behalf of
the feebleminded of their state, Their zeal and enthusiasm brought atten-
tion and legislative sup.,ort, Their work was towards amclloration of the
condition of the fecbleminded,

The successors of these dedscataed early pilanocrs did not continue
their philoanphy iud hellefs, The small schools ;rew and becamwe large.

Trheir level of success di~1ined. TUhilesophy changed and soon the dehuman-
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izing process began,
+hen the American Association on Ment.l Deficiency was formed in
Eluyn in 1876, 3Seguin was its first President, ith the continued prowth
in size of the instituticns, with the shifting philosonhv of new leadcers,
Sepguin's cmcerna were such that he disassoclated himself uvith the new
leadership and new philosophy and creaved a model private school which re-~
mained small and devoted to the education and rehabilitation of the retarded.
Bir 1885, Dr. Kerlin, who also sarved several terms as President of

AAMD, was Chalrman of a standing committee on Provision for Idiots of the

Conference of Charities and Correction, In the report of that Commnittee,
Dr. ferlin mentions moral imbeciles end stated that they should be subjects
for life-long detention,

Other reports to this Conferen:e, in the following years, stated
that life care must be provided for all feebleminded as economically as
possible. These reports claimed that life care is les:s costly than allow-
in3 the retarded to multiply. The older, more capable ones should be held hd
for "irfe-time work, i.,e., (instit.tinal peonage)

In 1897, Dr. Powell, in his report, recommended the permanent in-
stitutionalization . all ;rades of the mentally vetarded and legisla ion
to sustain and enforce methods of prevention. Besides the feebleminded,
it was recommended that another group of deviants, viz., the epileptics,
be isolated. Dr. Carsen, reporting in 1898, stated that the census c¢f
1890 1isted 95,571 fecbleminded in the United States and lamented that only
7, 00 of these werc in public institutions, especially desijined for them.
He went on:

The fact that theie has beon =uch an inecrease in their number,



and that so many are unprotected and unprovided for, is suif-
iciently deplorable in itself; but even more so 1s the fact that
the existence of so many feebleminded estavlishes a c entre from
vhich emanates an almost endless chain ol evil. fhese 95,000
uncared for we find to be not only a burden to their relatives
and {riends, but also a burdien and menace to the public by their
repreduction of other mental weaknesses -~ insanity, epllepsy,
paupcrism, 1llegitimacy, and every form of degeneracy.

In the same year, an article published in Education Magazine, written
by Henry Clap», recommends removi : all feebleminded from the public schools
and placing them in Jnstitutions where they may be permanently segregated
and trained to work,

Jritten in 190L, the book, Mentul Defectives, Their History, Treatment

and Training, by or. llartin V. Barr, another past President of AAMD, 1s a
classic. The book is "dedicated to those whem the French have so téuchingly
named Les Enfantes Du Bon uleu and to a mother deeply interested in them."
In the Foreword, he emphasized "the utter hopelessness of cure, and also
the needless waste of energy in attempting to teach an idiot". In speaking
of the moral imbecile, he points ou® the absolute necessity of life-long
guardianahip and that the "healthy status of a nation depends upon elimin.
ating fraa its arteries this most permicious element" (and placing them)
"where they may live out their brief dayv. The brevity of the day of the
retarded in the institution is well illustrated by his death statistics.
Less than a third of those committed to the tender care of the Elwyn sSchool
lived to the age of twenty. Eight out of 625 made it to forty. The most
comwon cause of death was phthisls although a smaller percent died of c on-
sumption at Elwyn than statistics quote for institutions as a wiole across
the cownisrv. Cne writer gives the number of deaths caused by phthisis as

over fifty percent.




In advising parents wiio inquire if a child will out;row his defect,
Barr states:

e « o« To this, there is but one answer. ile who is born tc¢ this

sad heritage leaves hope behind. ‘e cannot cure what is not dis-

eagsed but defect and that which the cradle rocks the spade will

cover,

He makes a strong plea for desexualization, devoting an entire chapter
of his book to it. HHe cites Lhe improvements 7 *he behavior of boys after
castration and recommends 1t be done as scon as the retarded condition is
discovered.

In describing a case history of a moral imbecils, he cancludes, "If
phthisls would devsiop, it would be the hapiiest issue'.

He states that;

(There is) a dangerous element in our midst, an element unprotected

and unprovided for, this is our heritage {rom the laal century. The

safety of society, therefore, demands its speedy recognition and
separation in order to arrest a rapid and ap»=lling increase, and
furthermore, its permarent detention lest it permeate the whole

body socialistic . . .

And Barr continues:

It 15 not for the mother whose child is dead for whom we should

feel the deepest sympathy, but rather for hor who lives in the

valley of sorrow, and who never csan bury her dead out of sight

nor know true peace until her boy has passed to that far country

vhere dreams come true, where zriefs are changed to joys, and

hopes to reulities,

Planning for the mentally retarded during the last tventy years of
the 19th century and the first part of the 20th century was a monstrous
warping ard tuwisting of the idealistic programs started by Seguin, ./ilbur
and llowes This is the philosophy that is cr~t into the masonry md steel of
more than half of t.e archaic facilities in use today. Although the gust

described philosophy and planning have been thoroughly discredited, it sur-
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vives in rany of the institutions that e operate., Operational procedures
*and uvays of doing things from this unholy past are millstones around the
neck of this organization and many of its professionals, uhich, if not
gotten rid of, should drown us,

As has been pcinted out, early concepts about the attitudes toward
mental retardation made ins“itutional care a kind of warehousing problem:
the idea wvas to keep this l:ving “"wvaste" from contaminating society, to kecp
them s.ored out of sight and out of mind.

Since the retarded were considered as sub~human, there was little or
no concern for ti.em as individual beings. nliiciency and economy, therefore,
were the goals in institutional care. ridnimum custodial care at minimum
cost dictated a preference for large inétitutions and large wards. In order
to handle more patients uith fewer at' endants, the inmates had to be crammed
into large, relatively bare spaces. These masses of idle, untrained inmates
posed management problems and were often handled with callous and crude in-
difference,

Today we accept the retarded as fellow hu.qan beings, who, as we do,
experience hope ani fear, love and hate, pain and pleasure. Years ago it
was comnonly believed that the retarded did not really mind the crowded,
monotonous, often repollent 1i ing conditiors,

It was hbelieved that mental retardates, particular?  the profound cases,
would not live long anyway, so why waste money on medicul care for them.

Today we knoivr that intelligence is not fixed, tha% 1t may be increased
in an enriched environment, Under the old philosophy, vhen no improvement
was «xpected, and little or nc stimulation or trairing was given, little or

no improvement and often repgiession orcurred.



/o no longer tolecrate the old nhilosonhy. Once we learn to think of
the mentally retarded as genuinely human and individual, it becomes natural
to ask, "hcw can we help him learn as much as he 1is capable of learning'.
The institution can no longer justify ituelf by merely exioting; its new
objective must be the maximum jrowth and development of each individual in
its care,

Unfortunately, deupite our new concepts, we must still contend with
the legacy ‘£ the old philosophy. For the old philosophy was cast into
staeel and concrete, and it survives in most of our existing buildin s. Mental
retardates still live, eat, play, and go to classes in buildings which re-
floct archalc and now diseredited ideas,

1r individual ;rowth and development is the prime cbjective of today's
program for the mentally retarded, then all training of personnel, and all
remodeling or replacing of buildings, should be governed by one ccnsider-
ation: the creating of conditions under which mentally retarded persons can
learn best, This means a small family-like group in a2 small home-like unit.
Why?

Je know today that "lack of adequate care, 3atimulation, and motive ion"
can c ause retarduation evon in a potentially perfectly normal child. Eviry
child needs frequent close interaction with a normal adult to develop soui-
ally ard mentally.' Every child needs aciequate care and personalize& atten~
tion if he is to reach out ani explore the world aboui him and develcp
meanin;ful relationships with other children. Learning to explore, learning
how to play, how to handle objects and relate to people -- these skills are

absolutely necessary to gruwth and development.
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tljor and continuing siress, guch as anxicly, fear, or physical dis-
comfort, may retard any childf!s mastery of his physical ind social environ-
ment, The chlld who i3 a victim of severe neglect ig slow to develop lan-
gua,e. ‘'ithout lanpguage skills, the child is not only hampered in mastering
his environment, but he is almost certainly poing to be retarded in develop-
ing what we call reasoning.

For all these reasans, the mentally retarded child, too, necds a ciicle
of security -~ of wvarm, continuing relationships, familiar faces around him,
a feeling of personal Lles and "mine-ness” in his immediste envivcnment.

But he needs this even more than the normal child, for hls mind cannot grasp
83 larpge a Jroup, nor comprehend as larpgs an area, 1If he is vJorced to live ags
part of a larpe proup, in a bewilderingly large environment, he wil' some-
times protect himself by withdrawal -- vhich reduced his learning opportun-~
ities,

The smaller nroup makes it easdier for the attendants of an insgtitutiocn
to provide personal relationships all children need. They come to see a
small  roup, more closely dependent upon them, as individuals, They take
more pride in progress feel more concern for individual discomfort or un-
happinesse There is more interaction between the adults and the children,
particularly in Lhe impurtant nien of specch.

The differ ence is perhaps more crucial with chiliren, but the advan-
tages of small-yroup living is alse extended to adolescents and édults.

It 1s easier for the residents to learn; it is easier for the attendants to
be concerned about individual growth anc development and individual welfare,

Today, eff'iciency consists in getting the hignest quality »f interaction,

the best attitudes and practices, from a given pumber of attendants, and this




kind of fostering reclatiunship develops much more easily in small units than
in large groups.

Some peoplo still favor larger buildings and larger wards under the
migt.aken impression thal such construction is cheaper per resident. Arch-
itects agree that, because of the lighter construction permitted in small
units and other savings, small units naturally lend themselves to the twe
typea cof construction cogt about the same per resident or leus foar the
smaller unit.

The smaller facilities, with lower overhead and greater reinforcement
from existing eommunity organizations and agencies, volunteers, and part-
time professional help, can provide services at a comparable cost or at
less cosi than the large State institution.

The philosophy behind the prograii of care for the retarded must shape;

‘it must shape, or be limitod by the public's attitude, The communities and
affected {amilies must be re-educated, must become more accepting and under-
standing. The ideal Jor the future is to keep the child in the home, if
pussible, reinforeing the family as necessary uith professional help and
the array of supporting community services. If the child cannot be cared
for and properly trained in the home, then he could live in tﬁe communi ty
residential center. Instituticnalization in existing remnants of the lar-
ger but greatly improved Staite facilities should be reserved for those in-
dividuals with gevere problems of retardation in ;rowth and deveIOpment,

to those, who, becausec of their special problems, could not live at home

or be cared for in the cowmnity residential centers,.
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Tomovrow we may have learned enough and have educated owr communities
to tie point that we all will lock back and wonder why today, in our un-
certainties, we defenddd keeping any par:,t of these remants of the pasi.

A Working Confer'ence on Residential Care was held the 13th and 1lith
of Junc =t the University of Hartford in Hartford, Connecticut. Although
time does not poermit the most cursory rm'riew of the resecarch findings pre-

acnbed, ccnclusions drawn from this carefully documented research siudy

definitely shows that the quality of residential care is affocted by the

architecture and size of the facilities, and the staff attitudes. You may

examine the study jin detail in the Fourth Edition of Dr, Sarason!s bock,
"Psycholop,lcal Froblems in Mental Deficiency", which uill be published dur-
ing the winter of 19268-69,

Researchers cuncluded that institutidns differ in thelr effectiveness
as to what they do to those in residence:

1. The most important single factor in improving programs for the
better is size, size of the total institution, size of the units into which

the total institution is broken.

2« The quglity of supervision is another key in inprovement.

3+ Hapniness and unhapniness in retarded perscns can be measured and

has a direct relationship to how he is treated.

4o Unfortunately, administrative structure frequently stays tied

back to the founding set-up and negatively affects nrogram change for better-

ment.

5« Aides and attendants do wh 't you make them do (supervize them into

doing). What they do often has little relationship to the formal training

they receive.




6. Ostaff size is no measure of institutional offcctivencss.

7« Moyt of the needed changes do not take money. ailure to get

additional funds 1s not alwsys a detriment to providing propram improvement.

The Dean of the University, in summarizing the ccnference, pointed
out the Federal government is gravely concerned about the £ap betveen

knowledize and proctice. The Federal government is interested in support ing

proprams of implementaticn., Implementation depends chiefly on dedicated

leadershive. Strong pleas were made for small specialized institutions;

for closing the gap Bett-r?.en knowledge and practice; foar us all becoming

mor e concerned with what happens to residents in the institutions; for

closing the tremendous pulf between the superintendents! expression of what

happens in their ingtitutions and what is happening. The concensus of the

cronferoncg was that we need to move now and not wait, for more money, for

more staff, etc. Individual people have individual needs. As a group, we

professionals spend too much.time with concerns about labelling and too

little in meeting the needs of these in our care,

In a March, 1968, PCMR message, Mrs. Hubert Humphrey pleads for the
creation in insiltutions of as normal a living pattern as possible -- for
small, attractive, home-like units located near the homes from which the
residents come. J3he sugpests it mdght be cheaper in the end if we could
Just bulldoze the old institutions down. Other members of the President's
Commi Liee on liental Retardition, in the same message, plead for recogniticn
of the mentally roctarded as human beings with the ripghts basic to all man-

Iddnd.
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Cur society is presently malking major eflforts to "normalize" and
re-integrate many kinds of deviants. \c, as an organization ;vhich played
so strung a role in spawning the past, should dedicate ourselves to glving

‘leadership and idealism towird a new tomorrow,
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The Educational Roles of & Residentionl Center

Mr, David Rosen

Before an educational program can begin, awareness of the sdministration and
staff's philosouphy must be promulgated emong all employees, the parents and thg com-
munity,. Public awareness in an institution is & continuing responsibility of each
department and its components, The creaticn and maintensnce of public awereness and
interest will play an essential role in the repid growth end development of a resi-
dential school's progrem. The most important tenets of good public relations
program are integrity and communication, In an institution, the promulgation of
this philosophy must be initiated first with employees and parents; the primexry
objective of this effort is to develop confidence in the administration and to solicit
the endorsement of the institution's goals and objectives. Employeces and parents
must be made aware of the limitations and potentials of the institution's program.
They must be alerted to the administrations efforts, priorities and timetables in
introducing new programs and in overcoming problem areas. The attainment of these
objectives with parents can be accomplished by utilizing two means of contact and
communication. Parent orientation prior to admission provides a meensg for the esd-
ministrntion to disseminate general and specific information; it is en appropriate
setting in which to answer questions. This exchange tends to set the tone, develop
the climete, advance the philosophy, develop confidence and avareness and allay
apprehension concerining residential placement., If a parent association does not
exist, one should be established, A council, comprised of perent representatives
of each of the cotteges should meet monthly with the superintendent and representa-
tives of hls staff to discuss topics of mutual interest and concern, General meet~
ings for all parents should be held at least every other month., Sufficient programs
for these méetings should be provided by the school department éersonnel, desceribe -

ing their particular impact on the total program, This djnamic relationship can
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result in an empathic rapport belng developed between institutional personnel

and the parent population. Parent support, as a result of this effort, can

result in a deep intereat in the welfare of employees and promotes their well-

being through institution of appropriate action. Employees.must be constantly

informed of changes, lmprovements and objectives in order that they may function more
effectively. In most institutions, they undergo en initial orientation session

prior to assuming their duties. Orientatlon should deanl with the general areas of
operation and the prevailing philosophy of the institution. It is vital that employees
remain in the mainstresm of the school's communication system; not only for the

purpose of being weli informed to better carry ocut their responsibllities, but also
because their attitude and pride in the institution are reflected in the community.
Public relations, like charity, begins at home. Communication within the school

campus can be accomplished by staff and departmental meetings; by employee organiza-
tions, whose formation should be encouraged by the administration; by bulletins, memos,
departmental news, notes end the school newspeper. The effectiveness of this effort
will be exemplified by employee performance during curisis situations such as snowstorms
and civil disturbances.

Concomitant to the development of awareness among parents and employees is the
development of awareness in the community. Visits of local, state and federal officials
as well as county and state parent associations, service clubs, philanthropic organiza-
tions, students and voluntear groups should be encouraged. Scuh visits results in
increas<d public awareness of the problems mental retardation present fo varied dis~
ciplines and form a base for collaborstion with public and private agencies, 8Such
coilaboration has the common goal of improving services for the retarded end leads
to the direct involvement of citizens at large to widespread perticipation in retar-

dation programs. Following visits, public and service clubs invarlably indicete a desir:

to help the residents. This desire has two general muniféatations. Direct offers

of individual or group volunteer assistance and offers of financiml or other tangible
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contributions. It is obvious that there are innumbereble available assignments for
community volunteers which directly or indirectly provide services to the résidents.
Direct patient care, including feeding, recreation, sense gstimulation, parties and
dances, add to the fullness and variety of the residents' deily life. Public aware=-
ness created by direct contact is advantageous and easily recognized. More subtle
bux equally valuable is the communlications established with those in the area who are
nﬁt directly involved. These people though contact with or knowledge of the many
groups and individual volunteers can develop and awareness that the inatitution exists
followed by on understanding of the school and its purpose.

Affilations with colleges and universities develop public and professional
awareness, These associations can be eatablished by encouraging visitation and by
conducting institutes dealing with various professions servicing the mentally retarded.
Affiliations of this nature usuaily result in staff members instructing courses at
nearby colleges and universities and serving as consultants to local, state and federsl
agencies.

The solicitation of area school music groups and professional and amateur per-
formers to present programs for the residents has many benefits, in addition to the
pleasure derivied by the residents, people performing are made aware ot the school's
population and purposes. ‘

A All items of special interest that occur relative to the schocl should be sub-
mitted to daily and weekly newspapers in the area. Newsworthy information of par-
ticular disciplines should be published in professional journals and publications.

The mentally retarded, particularly the insti£utionalized retarded, are a strange

and, sometimes frightening, enigma to a large segment of the public. The printed

and spoken word, the firsthand view, word of mouth passage are all means of communica-
tion. The effort expended in sending the message abroad is returned tenfold to the
institution in the form of morsle, interest and support. Properly nurtured, it

matures, flourishes, and may even blossom into acceptance and understanding of

budgetary needs to provide increased and more sophisticated services to the mentally
Q
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retarded.

It is important that liberal visitetion and vacation regulations be developed,
that parents be informed, be encouraged to offer suggestion and criticism, to eatab~
lish rapport of institutional personnel and to maintain themselves in an atmosphere
of welcome and warmth, Trauma of residential placement and the ensuing emotional
difficulties are alleviated in such a setting. In this environment the parénts
and relatives can serve as so many more additional supervisors end more frequently
be supporters as well., In this kind of environment their concern for their handicap-
ped member tends to manifest itself in a positive, constructive Viéw of the school's
efforts. Communications with parents should always be open. A large percentage of
admissions that come into institutions come from communities where services were =ften
nonexistent, difficult to come by, prohibitive in cost, and presented scheduling and
transportation problems, All too often as a result, no treatment was provided during
the vital formative years. Frequently parents were not encouraged to assume an active
role in develo?;ng and implementing a regular regimen with their child. A lack of
treatment often produces conditions which are difficult tc correct end far easier to
prevent., The inatitution has the opportunity of having under one roof a combination
of evaluation, treatment, treining and therapy services which are not often found in
the conmunity. There ia the recognitiocn from the public that residential placement
may present an opportunity for growth and improvement. The type of professional
services, ancillary services, the effectiveness of a team approach encompassing all
facets of daily living, the availability and use of space and personnel on a continuous
basis, may well implement the hope and aspiretion of parents, We are prone to spesk
of institutionalization as a last resort, as a denial of so much that is worthy
end irreplaceeble that the existence of something which may well be more meaningful
and provide a greater service is too often ignored, There can be considerable satis-
faction among the parent population of the residential school as progress is made by
regidents in ambulation, toilet training, feeding, social development, increased aware-

ness and appreciation of the people and setting sbout them, in an ability to adapt and
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to participate. For parents, small progress is large news. For parents of severely
mentally retarded children, any progress is amazing and in most cases unexpected.
Include the parents as valued meﬁbers-of the teum;> Professional sanctity often
eliminates the parent coupletely, Years of contacf between parent and c¢hild afe negated
by the mere fact of not being profesaionaily based. AL each instltutior, the desire

to communicate with and inform should be paramount. What we do, what we cannot do,

what our expectations are, what the future may hold, all nre open to public dissemination
and discussion. It'is ny view that is is betler to know thean not tc know, it is better
to say we cannot than to raise false hopes, it is better to try then say it 1s not
possible., It 13 better because it is right. It is right because the doing may relieve
pain, it may widen a narrow vista, it mey move and raise a child to a sitting or
stending position and it may stimulate a dormant mind. For the retarded and for their
parents, our capacity to serve and our skill in serving means the difference between
hope and despair, between total dependence and a degree of self sufficiency. It should
be our intention to bring todny'a_skills to problems and handicaps that have been wait-
ing much too long.

Most authorities recopnize the tri-parted plan of treatment, training and therapy
is vital for the growth of retarded children. Nevertheless, there are unfortunately
too many residents excluded from formal institutionel programs. Similarly, it is
regrettable that a considernble percentage of the retarded are still barred from public
school instruction. During the formative years diversified activities are necessary
to develop intellectual functioning, sociai behavior, muscular co-ordination and moti-
vational attitudes. Case histories have demonstrated that retarded children tend to
be stunted by frustrationand privation. Therefora, to achieve higher degrees of
intellecutal, social, emotional, and physical maturity, a program offering a wide
variety of experiences must be presented during childhood and adolescence, One
of the Policy statements on residential care adopted by the board of directors of

the national association for retarded children in October, 1968, states that large

numbers of children in residential facilities for the retarded sre deprived of the
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education rights guaranteed all other children. The policy of N.,A.R.C. asserts that
the regular public education agency should have the responsiblity for the education

of the mentally retarded who are in residential care. Furthermore, the same standards
of certification should apply to all teachers whether employed in the residential
center or the public school. For those retarded with potential for return to the com-
munity, serious consideration should be given to providing their education with their
commuwnity peerr, There ure those of us enaged in working with the retarded wiho

believe that with eppropriate program, even the mentally retarded who are grossly
physically handicapped can profit from such training. I am sure that you are aware
thet almost any institution you may visit can usually exhibit s number of fine examples

of individusals who prior to receiving training and therapy were complete bed patients.

Is it that the severe, the profound end the multihandicapped cannot benefit from programs

presented by certificated teachexrs or is that the teacher has not been prepared in our
institutions of higher learning to cope with the needs of this perpetusily increasing
segment of our institutional population? Can we Justifiably ostracize children and
adults from educational programs because our existing services -nd facilities are not
patterned to meet their needs? The residents are our primary concern. Accordingly

we must alter our programs to fit the require@ents of all residents rather than merely
adapt the residents to the rigid exigencles of the program. As educators, can we
rationally terminate our professional gervices below a particular I1.Q, br M.,A. boundary?
Are we then in essence proféssing an incapability to teach or train, or are we imply-
ing that certailn human beingsiare simply not worth the effort? Tf members of the
mecical professions assumed this attitude, would they proceed to restrict t}eatment

and hence stockpile patients who have a life expectancy of not more than one year or
perhaps five or ten years? We An education must not and cannot accept this concept.

Its validity 1s negated by hé numerous excellent exasmples of the professional teacher
creating dramatically/ghccessful programs with the severe and profound. At present

it is true that not all institutions are financially able to provide sufficient well
prepared certificated teacher for all the severe and profound who can benefit from such

ERIC

IToxt Provided by ERI



63

instruction. However, all institutions have adequate funds to evolve e force of
teacher aides who are qualified to teach and train the severe and profound under
the guidance of a master teacher.

In the state of Washington to satisfy the demand for teacher and program aides,

a program is being spearheaded Jointly by instltutional superintendents and community
college ndministrstors. The outlined proposnl is almed at providing college training
to all qualified attendant-personnel. In pursuit of this pgoal, all attendants at
Lakelond Village will receive an eight week training course with college credit. The
accompanying fees are underwritten by the institution through its federal in-service
training grant, Additional classes taken by the attendants at their own expense will
be offered for a one year certificate and for an associate of arts degree with a two
yeaxr training period., A survey at Lakeland revealed that fifty percent of the non-
professional staff not only iﬁdicuted their desire_to participate in the progrem but
also to auygment their initial instruction with matriculation at a four year college.
Employees who successfully complete the educational stipulations will receive titles
and salaries commensurate with thelr educational training. Now at Lakeland Village
it is contemplated that of the 150 employees hired during the next biennium 130 will
be program or teachers' asides.

Anothier example of a succeasful comprehensive program offering services to all
residents regardless of the severity of their handicap is found at Woodbridge 8chool
in Woodbridge, New Jersey. This ambitious program is undertaken in elghteen cottages,
each of which contains o therapy schoolroom. Ninety=five percent of the reaidents
are aevercly and profoundly retarded, fifty percent are non-ambulatory. At Woodbridge
a certified teacher is assigned to each cottage gulded by interdisciplinary-reports.
She has evaluated each of the epproximately fifty residents in the cottage in order to
structure the program to meet individual needs. Each teacher is assisted by two aides
who have received specisl training. Perliodic training periods and workshops in addition
to supervised on the Job training have been planned to increase the sophistication of
the teachers and aides assigned to implement this program.
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As a supplementary preparation for the multiplicities of training required by the
paysically Handicapped, teachers and aides were enrolled in an intensive month

long formal training program at a nearby physical habilitation center. The activities
in the non-ambulatory cottages are under the direction of a supervisor of instruction,
physietrist, and apphysical therapist. Physical habilitation and rehabilitation, pre-
scriptions and consultations following individual evaluations are forwarded directly

to the teacher by the physiatrist. As the program progressed, prosthetic devices were
purchased as required. Orthopedic surgery has also been planned for those children
who can bYenefit from the procedure. Correction achieved by surgery is followed

by physical rehebilitetion activites to maintain the gains afforded by surgery and to
complete the habilitation of the residents. A schedule for the residents in the non-
ambulatory cottages include physical habilitetion, physical rehabilitation, occupational
therapy, and all other aspects of tralning related to activities of daily living. The
latter include speech tralning, sense treining, self-help, social relationships and -
academic training, pending on indicatlions of its velue, In the ambulatory cottages
under the direction of a supervisor of iinstruction, different techniques which stimulate
the resident's mind and body are exercised by thz teacher and the program alde., During
the period when the teacher is furnishing feimal instruction in the cottage classroom,
the alde provides ancillary training to those children not scheduled for formel class-
room activity at that time. Each ald is well disciplined in the practices reguired

to sustain a daily all inclusive program of self-help, sense training, arts end crafts,
music, sports, games, field trips and supervised social activities on a group end
individual besis. The program in both the non-ambulatory and ambulatnry cotteges has
reached its pinnacle of success largely because the attendants assigned to the cottege
now contribute to the treatment, training and therapy program during the normal work
day. All attendants through the efforts of the cottage life administrative staff and

the »rofessional teacher assigned to the cottage realize their role as essential con-

tributors to the growth and development of each resident. To develop this relationship .
attendants are continually encouraged to attend and to participate in many of the
)
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regidents' recreation and education activities conducted in facilities outside the
cottage, These additional programs for the cottage involve a daily schedule of activite-
ies at one of the five major playgrounds in the multi-purpose building or in the act-
ivities and training center. All activities are appropriate to the residents' physical
and mental functioning level., They include one hour of active games, one hour of
passive games, and one hour of arts and crafts. Residents with more interest and
ablility are assigned to advanced arts and crafts and music groups which supplement the
regular training schedule. Large numbers of residents have been tested and eveluated
for speech competence by the speech and hearing teacher. Individuel therapy for those
in need is given by the specialized teacher., This corrective treining is amplified
by planned speech instruction ad training provided by classroom teachers, aides, recreat=
ional assistants and cottege personnel., The school's classification committee composed
of representatives of the psychological department, medical depertment, education
department, cottage life department and social service department convene regularly
to evaluate the resident's progress. The teacher and cottage supervisor are present
at these meetings to contribute to the proceedings and to profit from them, Recommend-
ations following this assessment are implemented by the appropriate departments, To
1llustrate the education a.ﬁd training program thet was developed at Woodbridge for the
most handicapped segment of its population, 500 severely and profoundly retarded and
multiply handicspped children, I would like to show the following slides which were
presented et the A,AM,D, conference last year at Boston.

I would like to take this opportunity to discuss vocational programs. I hope
we all agree that all residents should participate in education and training programs
designed to meet their specific needs and to raise them to their highest potential.
The areas of education and training for each individual are detqrmined by 1ntgrest,
abilities, previous experience and present and future needs. Fér some, the program
is planned in preparation for community living; for others, it is planned for optimum
adjustment to institutional living. Whateéer the specific purpose, the general aim
¢ 111 programs is to provide experience ﬁhich will enable each resident to become
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a more efficient member of the social group in which he lives. 1 am not one who
believes that special workshops should be estublished within an institution. An
appropriately planned vocationul training program within on institutional setting
contains sufficient and varied work stations for all but the most severely retarded
residents. The workshop progrums that I have scen for the severe and profound

are plorified crefts programs with no more of an objective than keeping the child
gainfully occupied. With patience, fortltude and ingenuity, a vocational program can
be developed for these people which can make them contributors to the institution's
economy. They can derive satisfaction from participuting in household chores, such
as cleaning the dormitories, stacking trays, muklng beds, ete. The importent factor,
however, is to see that they are appropriately trained and supervised by someone
whose main responsiblity is this facet to the program, and not an attendant who is
not treined nor has the time to develop those qualities in the resident required for
the various tasks.

An appropriate vocational program cannot be equated through a strgight work_
assignment. The word training intonates that following a given period an individual
will be able to accept certain responsiblities. How many residents in institutions
have been on so-called vocational training programs for ten or even 15 or 20 yearst
a vocational assignment is‘ggg vocational training. After a period of time without
pay, it is slave labor, Training must be sequential and lead to paid employment.

The major objective of any school program is preparation for life in the family, the
community or the iﬁstitution. Consequently, there are many aspects of thevcurriculum
other than direct training and experience which contribute to the resident's pre-
paration for occupational adjustment. Since preparation for employment is considered
only one of several major objectives, formal classroom instruction should be provided
which interrelates the various other objectiveé. Therefore, in addition to proviqiﬁg
training in voecational skills, the curriculum should include teaching units on health,
safety, 8oclal gevelopment and adjustment, personal grooming, family and community
1iring and occupational information and requiiements. These areas should be formally
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presented in the academic school, inladult education classes and specific orientation
classes. The resident in the vocational programs should not be 2xcluded from
recreation, arts and craifts, muslic, religious Sefvices and ancillary programs

which can be beneficial. Through an intégrated training program, a resident may
became a contributing member of society in the institution or in the community.
Occupational training should be designed to give the residents real life work
experience in a varlety of vocationel assignments within the institution. Full-

time occupational treining assignments, except in the summer, should be made when
residents reach age 18. However, if at that time academic potential has not been
fulfilled, residents shoulil continue acadgmic training on at least a half-day basis.
Full~time school children, mentally and physically capable, should receive occupational
experiences. Emphasis ghould be placed on the development of goud work ﬁabiﬁs,
attitudes and behaviors relevant to vocational adjustment, rather than on' the mere
acquisition of specific vocational skills. Work study programs provide an excellent op-
portunity for the exploration of incentives and attitudes in relationship to employment,
It aleo creates an additional opportunity for the further development of occupational
informetion and desirable job attitudes and increaseas the ability %o adapt to new sit-
uations. Residents' job experiences should be utilized to supplenent classroom ine-
struction. All aspects of the program - placement, discipline ard evaluation - should
be under the direct supervision of the vocational supervisor and his staff. Guidance
and supervision should also be provided by the vocatioral depaitment, in conjuction
with employees in the.area to which the resident is amssigned. Every attempt muaﬁ be
made to place a resident worker in an assignement compatible yith his degree of re-
tardation, physical condition and personality. In addition, assignments should be
reviewed at the request of a particular department, the work area supervisor or the
resident worker h@mself. Changes should be made in the best interest of the worker.

I3

In some instances; an assignment may be changed to give the resident a change to ex-

perience adjustment to m new situation or simply to provide a change of routine. 1In

no case should an assignment be considered permanent. The occupational training
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Program should be very carefully structured in regard to hours worked, days off

and working conditions. Rules and regulations supporting rights and priviliges
must be comprehgnsively defined and strictly enforced. Full precautionary measures
should be taken to minimize the chance of a resident's beingy exploited. Particular
attention should be given to workers of advancing years or with physical handicaps.
Special assignments should be tailored to the abilities and needs of these workers,
end if this is not possible, they should be released from the program entirely. Stable
workers should‘be rewarded by placement on a resident wage program which brévides
remuneration for each day of work. This money should be credited to the worker's
account and may be used at his discretion. All residents participating in the
occupational training program must be evalua?ed periodically in terms of work
efficiency. Each worker should be rated Joiﬁtly by the vocational department and
the work area supervisor.

Following the successful. completion of a vocationul training program, if we
believe that the mentally retarded are employable, provisions should be made within
the orgunizational structure of each institution to permit the employment of those
residents who have successfully complet2d the vocational training prcgram.

In New Jersey institutions, and recently in Washington, and in at least one
other state, a formalized program to hire the retarded has been promulgated, I
would like to describe this program for you and also another interesting program
that began in New Jersey about a year and e half cgo at the Woodbridge Statelschool,
in which the retarded from the community were trained at the institution and later
employed.

The institutional aide program, in New Jersey and in the state of Washington,
for the employment of residents who make outstanding progress in the vocational
training program and who have participated in coordinated education training programs
and who appear to be candidates for release, may be appointed to the insitutional

aid program. This appointment is made through the social service department,
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after consulation with other staff members. When appointzd, the aide i3 placed

on the institution's payroli and provided with a special uniform. The aides;
staorting salary, in New Jersey, is $100 per month with two increments of $100 each,
In Washington, the resident starts at $60 per month with an increase of $20 per
month for cach of the followini two years. In the initial program it was agreed
that a resident should not be on the progrem in excess of three years.

The institutional aide program is planned to develop the resident's abilities
so that hc will eventually function independently of sheltering and supporting
services. Every attempt is made to help him become self-sufficient in the community,
but the institution continues to provide needed guidance and support. It is felt
that this is necessary in order that the change in soclal status does not adversely
affect the aides, the residents or the employees. When it is deemed necessary,
counseling is provided by social service, psycholopy, vocaticnal and cottage-life
departments. Supervin;nn and control arc consistent with the practices applied to
the care of residents on conditional discherge in the community, since the status of
the aides 1s technically considered to be conditional discharge. The aldes, there-
fore, may be formally discharged on the successful completion of the program in a
period not to exceed three years.

After discharge, the institution may desire to hire the aide as a full employee.,
Should this be the case, the aide retains the option of accepting the position in
the institution or of seeking employment, with assistance of the institution, in
the community. In one institution alone, in New Jersey (The'Vineland State 8chool),

approximately 100 of these residents have been employed at the facllity.

To augment the program, orientation classes are established for all institutional

aides. Careful consideration is given to the work skills and attitudes taught by
the work area employees. ‘The vocational department coordiantes this information

with the subject matter areas in order that optimum benefits are received by the

aide. Mater.tal presented in this class is a review of the objectives and subject

matter of the adult education classes. In addition; it includes orientation
Q
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information, experience in community living and eppropriate field trips. Class
attendance i1s mandetory for a threc month period and thereafter on a voluntary
basis,

Ancther unique occupational program was the development of Project Workout,
which originated at the Wocdbridge State School as a conmunity service. I
initlally suggested this program to the then director of the New Jersey rehabilitation
commission, Mrs. Beatrice Holderman; it was then submitted to the U,S., Department
of Labor, Bureau of Apprenticeship and Truining. It was accepted and put into
operation on November 13, 1967. $156,000.00 was allocated for this project over
& two year period through the coordinated efforts of the U.S. department of labor,
in conjunction with the buresuw of Apprenticeship and Training, M.D.T.A. Aet of
1962, PL Y7415 and the New Jersey rehabilitation commission. The program provided
for a project diréctor, a project supervisior and five teaching assistants. Trainees
for WOrkout are selected and screened by the New Jersey rehebilitation commlssion.
Upon completion of this evaluution and certification of the prospective trainee's
suitability and readiness for training, referral is made to the Woodbridpge State
School for an interview and final determinetion of acceptance. The candidates are
eccepled on the basis of ability of benefit from training and ability to perform
the duties of the job upon completion of training. This judgment is bas2d on all
available inf'ormation about the candidates, including past performence in training
programs, schools and workshops or other experiences which require similar physical
or mentel ebility and mppropriste psychological and medicel examinations, in addition
to thosge criteria used by the rehabilitation commission. 'The counselors from the com=-
mission assume the primary responsibility for receiving referrals from other agencies
and individuals, in addition to screening and evsluating each candidate's suitability
for training. The counselors maintain contact with the trainees and with Woodbridge
State School fo provide such ancillary services as may be required. The trainees
range in age from 17§ to 30, The vocational areas chosen as training grounds for

?brkout are resident care and housekeeping. It is felt that these areas offer u
Q .
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multitude of work situtations in which the mildly retarded can function and where
Job opportunities are plentiful. The successful completion of these training programs
will lead to a civil service career for the graduates. These civil service positions
are secure, and the salaries are higher than most retarded persons can earn in the
comnunity. There are pension benefits and n.desireabla holiday and wvacation plan,

The training course runs for a period of 30 weeks, with the possibility of ex-
tension 1if necessary. The length of training eunch candidate recelves is determined
by his performance progress. A record of each trainee's progress is kept on a scries
of weekly clussroom and on-the=-job progress reports, which are submitted to the project
director. lowever, if a trainee shows evidence &f a thorough knowledge of all the
requirgd skills prior to the end of the 30 week session, he may be immediately
employed. The trainees are instructed in the proper techniques and skills necessary
to qualify them for the position éf institutional attendant. The progrem allows for
flexibility in the teaching methods in order to enable the trainee to receive
immediate assistance from the teacher and to meet individual needs of the stgdents.

A stipend of $20, provided by the MDT Act of 1962, is paid weekly to trainees between
the ages 17& and 21 years, while the indiyiduals are in training. The uniforms are
issued and are to be worn daily, one of wﬁich is provided for the tralunees by the
project, There wi..'u. be a total of 75 trainees over a two year perlod. Twenty=-five
have been scheduled to participate in each of the three 30 week training periods.

Tt is possible in this program to provide teansfer of learning and immediate positive
reinforcements of the subject matter learned in class. This carryover builds
self-confidence on the part of the trainees as well as providing a sense of security.
For example, the t.ainees are taught in class how to recognize many kinds of ailments
that might affect the resident, such as rashes, bruises, swellings, etc. The trainees
are then taken to the cottapzes and required to perform daily routine body checks on
residents in order to become proficient in spotting such problems. This type of
learning situation is possible because there is a teaching assistant éssigned to

2 five traineeis, This teacﬁing assistant actually assists the toacher in the
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classroom and then, acting as a supervisor, takes his group of five trainees out
on the jJob. This is especinlly significent to the project, since one of the great-
est problems encountered in programs of this kind is lack of communication and co-
ordination between classroom instruction and on-the~job experience. This workout |
project is unique in still another way; all trainees who successfully complete

the progrum are guaranteed a civil service poaition.

The .S, Department. of Labor has indicnted that this is the firat project of
this kind that they have ever funded. Before the actual training program began,
the project supervisor and the five teaching assistants worked as institutioﬁal
attendants in both an ambulatory and non-ambulatory cottapge in order to refresh
their knowledge df the job and reacquaint themselves with current practices. Since,
before one can exéect to teach others, he must first be well acquainted with the
Job himself.

During the 30 week training period, trainees perform their on-~the-job training
in eight ditferent cottages, four ambulatory and four non-ambulatory. In this way
the tralnee vbtains experiences in dealing with the various prbblems assoclated
with mental retardation. Since their experience will vary from cottage to cottage,
they should be more readily able to edapt to the cottage environment in which they
are placed when they become insitutional attendants, and thereby will gain the
experience necessary to enable® them to work successfully regardless of the cottage
in which they are placed,

A Workout Project advisory committee was established to devise a practical

vocational training manual, as well as to assist in the development and implementation

of the on-the-job training portion of tre project. The committee was made up of
the project director, the project supervisor and the senior teaching assistant from
the Workout Project, six head cottage training supervisors from the cottage life
department, the coordinator of the in-service training department, the director of

nurses from the medical department, and head institutionanl housekeeper, as well
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a8 sgsenior clerk for recording purposes,

The success of this program is illustrated by the fanct that over 30 of these
individuals have alreudy been employed by the institution. The two aforementioned
programg are just a few 1llustrations of some of the many successful vocational
projects being sponsored by insitutions in this sector of the United 8tates,
Fortunate is the institution that has a sufficiently larpge employee work force
thet they do not have to depend on the residents to complete the tasks and the chores
of the instituion. The many successful day work placement programs that are being
carried out by many institutions could be expanded and sophisticated go that we
could remove fraom our institutional populations all of the mildly retarded. 1Isn't
it a shame, in this day and age, that mandatory appropriate education programs for
the mild and moderately rctarded do not exist in all of cur States? In this
day and age we shquld be consldereing mendatory services for the severe and profound
in our communities!

A word about recreation. An educaticn program should begin and end with recrea-
tion. In an institution, with its wider scope, recrestion is a screening area for
the admission of residents into formal school program. It is a social development
program: A program which makes activities availeble for all levels and conditions
agssocliated with the retarded. It is an excellent medium to develop appropriate
social attitudes, coordination, dexterity and muscular development, and finally, an
area for enjoyment and use of leisure time. With the increase in institutional staff,
«with Title I, is there any excuse, other than poor manegement, why custodial programe
should continue?

In conclusion, I'd like to make some remarks sbout what I feel is the role of
the director of education in an institutional facility. At best, it i8 a role that
is quite complex. Close inﬁerrelationshiﬁ between all of the departments in the
institution make it imperative that the director have a thorough undzrstandipg of the

functions, aims and problems of each department in the entire institution. He should
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be responsible for all educational training, vocatiqhal and recreational activity.
He must foster good relationships and establish coordinatién between the person=
nel in the cotteges and in all departments. He must make a distinct effort to
communicate end sell his program. He can learn much by utilizing the methods

and procedures of industry and commerce in develéping dcceptance of goals and
objectives.

In most facilities the equipmeni and number of personnel available ere far
from adequate. He must be able to improvise with the conditions and équipment
at hand. He must have the ability to visualize many ways whereby every posgible
facility is utilized to the utmost. The 6ther members of the staff shouldfbe aghast
at his suggestions but should admire his resourcefulness and, because of previous
sugcesses, give him their wholehearted cooperation. The director should set
high goals for his department; he should expect each resident to be given an
opportunity to receive training and education which will enable him to develop
to the limit of his capabilities. He should stress the use of every possible
facility to enrich the lives of the residents in every possible area of ;earn;ng.
His policy mu;t be to p.. e the ﬁelfare of thebchildrén above the convenience'of .
an employee. I£ is hié hope that the institution wou;d be.so well adminiatered.that
each resident will show some regret if and when he is placed. Directors of education
must play a very strong role in leadership, in direcﬁiona that will lead to the
wltimate goals desired for the residents. ‘

The director should pave the way for sll supervisors and teachers to use their
individual knowledge, ability and ingenuity for thg best possible development of the
residents. He should recognize and acknowledge the achieVements.of all members of
his staff. He should be loyal to the personnel in his department. He should
always be ready to support éll supervisors and teachers in all matters sl philosophies
that have been agreed upsn even though strong opposition may be expressed by members

of other departments. He must always give his wholehearted supportbto his super-

ERIC

(A ext provided by e



75

visors and teachers in enforcing the rules and regulations of the instituion. Like-
wise, he should be depended upon to come to the defense of his staff tp provide better
instruction. He should coordinate prograﬁu that will be advantageous to his teachers,
He should nid and encourage the development of all necessary courses of study and
curriculum. He should hold regular meetings with the supervisors of fhe education
department to visualize future needs and to formulate plans whereby steps may be
taken to provide for such needs. He muast keep all personnel informed concerning
all changes of policy as détermined by the central department and by his own adminis-
tration. Any matters of policy pertalning solely to the education department should
be determined by the director of education, with the aid of his supervisors and the
sanction of the superintendent. He plays a very important role in respect to public
relnfions. He must be capsable of creating public interest in and greater understanding
of the mentally retarded who are residents at his scnool. He should, througﬁ proper
channels, send items of publig interest to the local newspaper. He should welcome
every opportunity to explain the opportunities his institution provides for
training, educati&n, recreation and vocation, He probably will have to give up
many comfortable evenings at home to talk before groups interesteq in the field

- of mentel retardation in generel and in his institution in particular. He should
be strongly in favor of exhibiting the patients' educationel work and handicrafts at
all public events and at colleges and wherever else it might prove beneficia; in
creating better public reletions.

The director of education of a good program will be requested to act as a con-

sultant to teachers' college and to professional groups; he will be s;ugﬁt after
for advice from parents and lay groups. He should, if he does not aslready have it,
develop a weekly bulletin; pertinent school information for all institutional person-
nel should be included in the bulletin. It should include comments of interest to
all employees. It shouid be distributed to each teacher, each building und to each
department in the entire institution. He should make an honest effort to aid each

A\
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member of his staff in attalning added professional growth. It is his obligation

to conduet a current in-service training program for the members of his department,

He should make special arrangements for them to further their education on both
graduate and undergraduate levels, He should enlarge the professional library

of the education department. He should bring to the attention of the staff wvarious
publications that are of importance to the field of mental retardation. He should
extend the horizons of the teachers through scheduled visits to other institutions

and to exhibits related to their field of work, He should make every effort to

build up school spiriﬁ. Each staff member should be encouraged to participate in work
plens as well as social activities. Each should be encouraged to join and participate
in professional organizations directly related to mental retardation, both on an
institutional and on a public school level, Membership should be encouraged in other
associations that provide for the advancement of education and teaching. He should
encourage his staff to participate in the establishment and serve in institutional
in-service training programs, and very improtant, he should dismiss any staff

member who remains ineffiiclent after all means of guidance and instruction have

falled. If he has been successful, a custodial program will not exist at his facility.




VT
ducat.ionnl Assessment and Placement

Dr. Margaret Jo Shepherd

Educational programs for the mentally retarded are now, and will continue
to be, significantly influenced by altered attitudes toward the nature of
diagnosis and educationasl decision-making. Concepts and techniques of diagnosis
based on a determination of etiology and the measurement of behavior for
purposes of classification and prediction have been augmented by diagnostic
concepts and technigues which stress definitive assessment of the manner in
which an individual interacts with his environment. The result is a qualitative
description of individual status and performence with respect to behavioral
variables related to learning and achievement in an educational setting. While
o traditional =tiological and classificatory orientation to diagnosis reteins
utility for specific purposes, educators and psychologists have become in-
creasingly sensitiye to the limitations of this diagnostic orientation foy
educational planning. Special Educators require descriptive, individualized
information regarding the behavioral consequencés of mental retardation in
addition to medical and psychometric data revealing the cause and degree of
retardation. Emphasls must be placed on the assesament of learner characterisgtics
rather than the more limited, from an educational standpoint, practice of
diagnosis.

The educational conseguence of an assessment orientation which stresses
individual behavioral analysis and description with emphasis on individual
learning style and performanée patterns is a rather radical alteration in the
base for educational decision-making. Major educational decisions can be made

on the basis of data specific to the learner and directly relevant %o the
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educational program rether than overly general and marginally relevant diagnostic
information such as that represented by the intelligence quotient and the
classificatory labels, "educable" and "trainable”. If a teacher knows a child
in terms of specific anssets and deficits in preceptual-motor, language and
cognitive skills, in terms of the nature of his response to re-enforcement,
in terms ol the specific skiils he has acquired through training and in terms
of' the relationship between his performance and task structure, then this
data becomes the basis for making decisions regarding specific educational
objectives, educational placement, grouping and instructional methods and
materials. The result is truly individualized educational planning and pro-
graming and Special Education achileves its real meaning and begins to fulfill
its promise.

It 1s difficult to believe that the direction for Special Education
which this qualitative ussessment orientation provides would not be acknowledged
and implemente@ in institutions for the mentally retarded. The philosophy
and process is'the same regardless of the degree of retardation or the nature
or scope of the educational program. The technology in the form of new tests,
new techniques for controlling and ﬁfograming the educational environient can
be adapted to any setting. The resulﬁé of such an crientation can be observed
and velidated in rclation té‘the e&ﬁcafion of children with sﬁecific learning
disabilities. |

Implementation, obviously,_reéuirés institutional support and administrative
action. Institutional support QGpeﬁds 1argely upon a éommitment to this par=-
ticular philosophy of a5sessment_and.the'recognitibn of the interdependence
and interaction between assessment and educaf{onal planning. Legitimate ad-

ministrative action would appear to défive,_initially, from the study and selection
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ol assessment approaches and the organization of educational procedures and
personnel into a pattern which facilitates the development of an effectively

individualized educational program.

Commitment to a Philosophy of Assessment

The espoused philosophy of assessment recognizes that mentally retarded
children present attenuated patterns of inter-and intra-individuel dif'ferentiation
and that extreme variation and variabilitiy charsncterize their behavior and per-
formance. Educational programs which derive from considerations other than
the individuality of the learner fail to achieve & precise match between learner
and program and are, consequently, inefficient, and frequently ineffective.

It is to individual behavior patterns that Special Education must respond rather
than to inferred or hypothesized group characteristics. Individual behavior
patterns can only be defined through intensive observation and study.

It is the implicit assumption of this philosophy of assessment that Special
Education must be considered with the acquisition of skill and the development
of potential, that it must always be positive and constructive and that it
mist view children not only in terms of deficits and dysfunctions but also
in terms of assets and strengths. Special Education for the mentally retarded
too long ago abandoned an achievement orientation. Educators' energy must
be directed toward remediation and compensation regardless of “has deyree of
retardation and the ultimate limits on achlievement. Such a philosophic position
demands that children be described in terms of what they can do, what they
have learned, and under what conditions they can respond as well as in terms
of specific behavioral deficits and gcﬁievement limitations, Diagnostic in-
formation must, therefore, be qualitmtive. &

Finally, this assessmentvphilosOphy maintains that the only Jjustifiable




reason for diagnosis is for the purpose of prescribing and providing treatment.
this i8 as true for education 2s it is for medicine. Consequently information
must be provided which is directly relevant to the procedures of educational
treatment so that an educational prescription can be developed, implemented
and evaluated on the basis of its effect on the individual. The educaﬁional
treatment subsequently dssumes the burden of ongoing diagnosis relative to

its own eftfectiveness.

Institutions which acknowledise and respond to the new developments in
psycho-educational assessment must, therefore, be commited to the philoscphy
that diagnosis should specifically prescribe educational treatment, that it
should effect individualization of educational procedures and that it should
re=cstablish a corrective and remedial orientaution in the special education
of the mentally retarded. Such philosophic commitment provides the basis for

ef'fective adminiatrative action.

Assessment Approaches

Specific assessment approaches have evolved from psycho-educational
diagnostic practice ;nd special educational practiceg. Essentially theré are
four such approaches which are neither mutually excluslve nor irreconcilable.
It is concéivable that all four could be utilized in any given institutional
setting. The significant problem 1s the identification and definition of each
of' the assessment upproaches wnid, ultimately, the selection of that approoch
which best f'1ts the nceds of a particular institution.

The first assessment approach 1s similar to the one which has been labeled

the diagnostic-remedial approach by Bateman (1967) and which has been described,

without being 3o titled, in the special education of the mentally retarded
by Kirk (1966)€and Smith (1908). This procedure incorporates a four-stage
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assessment program. Assessment oripinates with a consideration of capaclty
for achievement which is determined tlrough intellectual evaluat;on. It
proceeds to a determination of current achievement status which, dependiny
on the age and ability lcvel of the child eit.er involves standardized
anchievement testing or, for pre-academic st dents, the use of behavioral
development scales similar to that constructed by Valett (1967).

Stage three involves o qualitative description of achievement characteristics
and utilizes either dlagnostic reading; moth or upelliﬁg tests and, for pre=-
academic children, readiness tests and a descriptive analysis of the components
of achlievement evaluated in staﬁe two. The finnl phase of.assessment represents
an intensive study of the perceptual, language and cognhitive correlates of
educational achievement and skill acquisition and results in an extensive
examination of perceptual, perceptual—potor, language and copnitive functions
to determine the nature of individual performance patterns and, subsequently,
the relationship between these functions and achievement characteristics and
capacity for achievement. An educational ﬁrogrnm is derived from this analysis
of individgal 1earnigﬁ characteristics and achlevement patterns which utﬁempts
to utilize learnin: étrengths to foster achievement (ains and whiéh also attempts
to correct, improve or compensate for learning deficits.

‘Specific assessment instruments such as The Illinois Test of Psycholinguistic
Abilities, The Frostir Developmental Tests of Visunl Perception, The Purdue
Perceptual-Motor Survey and The Detroit Tests of' Learning Aptitude are utilized
in this final phase of assessment. Additibnnlly, informal procedures designed
to assess sensory learning processes, vocﬁl and motor expressive functions,
memory and sequential learning functioﬁs are utilized depending, aghin, on

the age of the chiid, his current developmental stetus and fhe degree of in-
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tellectual retardation.

The wWltimate objective of this type of asscssment with mental 1y retarded
children is not to design an educational program which will cure the intellectual
deficiency unless that deficiency represents en crror in diapnosis as a éonp
sequence of specific remediable learning disabilities. Rather, the objective
is to maximize the individuals ability to achieve relative to his own potential
and tb close the [;ap Letwecen potentinl and achievement which so often character=-
izes the performance of mgntully retarded children.

A second ﬁppronch to assessment is incorporated in the model of educational

treatment which has come to be known as Behavior Modification and which was

tformulated {rom the principles and procedures of operant conditioning. Con=
tinuous assesshent along specific behavioral dimensions is an integral component
of this educational treatment procedure. Behavioral assessment of this type

has been described Ly Lovitt (1967) and McCarthy and McCarthy (1969), is a
specific component of the assessment scheme developed by Quay (1967) and

was translated into educational practice with the mentally retarded by Birnbreuer,
Bijou, Woll, Kidder and Tague (1965) among others.

Assessment of this type requires an annlysis of the environmental ante-
cedents to specific responses, the frequency of response occurence, the con-
tingencies which evcke responses and which sustain response production.
Frequently, essesament specifically defines the nature of an effective re=’
inforcer and the ratio between the number of responses and the number of re-
inforcers which defines the most effective reinforcement schedule at any given
time. |

Contrasts and theoretical conflicts between this approach and the diagnostic-

remedial approgch are obvious. The diagnostic-remedial approach to assessment
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relies on an analysis of inferred ﬁa&éhological correclates of observed
behavior and a further set of inferences regarding the relationships between
these psychological processeslﬁnd éducational achievement. Operant assessment
is essentlially a study of the relationship between énvironmental events and
individual response patterns and response rates and as such is not based on
inference but on observable events. Both approaches have advacates but

the theoretical distinctions uré so sharply drawn and the resultant edu-~
catlonal treatments are frequently so diff'erent in emphasis that one

approach is usuelly cmbraced and the other is excluded and, frequently,
denounced.

Task analysis, the third approach to assessment, hag features which
overlap with operant asses.iment. Both are behavioristic in orientation
and stress an analysis of educational deficits rather than learning dis~
abilities. Both approaches are derived from Skinnerian theory and the
educational derivative, programmed instruction. A distinction between
the two assessment concepts may seem, initially, artificial. The operant
approach, however, places primary emphasis on the relationship between
overt behavior and reinforcement contingencies while a task-analytic
approach places primary emphasis on a discrete analysis of the behaiioral
components of educational tasks and the appropriate design of learning
sequences based on thie analysis. Mcst educational_aséessment programs
derived from behaviorist theories contein eleme:.ts of both operant and
task-analytic assessment procedures. Specific procedures do exist,
however, which are singularly task-analytic in orientation (Connor end
Talbot, 1966; Englemann, 1967; Hewett, 1968 and Shepherd, 1963).

Procedurally task-analytic assessment involves the selection of tasks

y* > be learned, the re-statement of these tasks in terms of explicilt, obser-



vable behaviors, & precise specification of the discrete behavioral
components of the totel task and the arrangement of these task components
into & hierarchy beginning with single unit behaviors and moving systema-
¢i 11y to more complex behaviors. Performance is then assessed in
terms of the component behaviors which are present in the individual's
immediate behavioral repertoire and those which have not yet been acquired.
The results of this assessment are subsequently utilized as a basis for
determining the starting point and the direction for instruction. The
ultimate goal of instruction is learner acquisition of the terminal behaviors
which define the task. Assessment tasks ere identical to instructional tasks
and assessment and instruction are continunlly interactive processes. This
approach to assessment can be appiied to any type of behavior and to behaviors
of varying degrees of complexity. | .

The fourth approach to assessment emphasizes the evaluation and selection
of appropriate instructional procedures rather than the assessment of learner

cheracteristics. Called trial remediation (or Remedial diagnosis, Beery, 1968)

this method of assessment involves establishing & criterion for individuel
performance, initiating an instructional procedure and retaining that procedure
" only if the performance criterion is etteined. If individual performance feils
to reach the desireé standard, then another instructional method is utilized.
The manipulation of instructional conditions continues until a set of in-
structional procedures is isolated which influences learned performance in
the desired direction. Responsibllity for learner performance rests entirely
with instruction and the evaluation is, consequently, of the capacity of a
given instructional procedure to exert a positive effect on learner behavior.
AThis assessment approach contains ambigulties in technique which rust

be solved by those individuals who function in the capacity of assessors.
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Specificnlly, procedures must be developed for establishing performance criteria
and for recording learner responses. Additionelly, individual declsions must

be made regarding the selection of initial instructional decisions. The
strength of this method of assessment reste with the emphasis on learner
performance and with the allocation of responsibility for lewrning to instruction
rather than to the recipient of instruction. Despite the ambiguities inherent
in this assessment approach, its potential is obvious, particularly with
severely retarded children.

Although there sre areas of overlap in the four assessment approaches
detalled here, each approach hes a distinct emphasis. The diagnostic-remedial
approach emphasizes a detalled study of the psychologicael characteristics
of the learner and the formulation of diagnostic hypotheses regarding the
inter-reletionships between psychological processes and learning and performance.
Operant assessment stresses a study of overt behavior in relation to environe
mental contingencies while tagk-analytic assessment secks to study patterns
of performance related to the behaviors required by selected learning tasks.
Trial remediation evaluates the effect of instructional procedures on learner
performance. The significant feature of all four forms of assessment is the
coramon emphasis on an efficient interaction between assegsment and treatment.
Effective educational programing for the mentally reiarded depends upon such

an interaction.

Organizational Features of an Assessment=Based Educational Program

Educatiocnal assessment, resulting in definitive and descriptive information
about the learning characteristics and response patterns of individual children,
hes been rationalized as the basis for educational decision-making.and ine-

structional practice. Consider the consequences of this orientation to the




to the organization of an educational program for the mentally retarded.

Placement and grouping practices should be radically altered by the
defined assessment orientation. Traditionally, children are placed in classes
and grouped for instruction oh the basis of general factors which may or may
not be relevant to educational practice. Factors such as chronologicel age,
general achievement levels as measured by standardized tests, intelligence
quotients or the etiology of the disability (organic versus familial) do not
produce homogeneous grouping patterns nor do such grouping practices provide
specific instructional direction for the teacher. 1If, however, children can
be grouped on the basis of common léarning characteristics (superiority of
visual learning channels over auditory learning channels, for example), or
on the basis of similar response to reinforcement, or on the basis of common
skill patterns relative to the components of educational tasks, or on the
besis of effective response to an instructional method, then group homogeneity
on dimensions relevant to ingtruction is established. Systematic educational
assessment permits and determines a relevant basis for educational placement
and instructional grouping. Flexibility 1s an essential feature of this place-
ment pattern. Children may require placement in more fhan one type ol group
during any particular period of time.and, most certainly, may need to be moved
from one group to another as changes in individual performance require accomodation
throuzh alteration in placement. Finally, teacher competencies and rolés can
be differentially defined and & match can ultimately be effected between children's
needs and teachers' competencies.

Obviously, speclalized diagnostic talents are required for the implementation
of an assessment-bssed educational program. This raises two important organiza-

tional questions; the question of personnel and the question of the diagnostic
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setting. Persons with specialized knowledge of educational assessment proe
cedures mist be added to the educationmsl staff, preferably at a ratio of one
such person for every seventy-five students enrclled in the educational program.
The function and responsibilities of these persons would involve initielly

the design end organization of the assessment approach to be utilized in the
particular educational setting. These educational dilagnosticians would conduct
the major portion of educationel assessment for individuasl students. They
would, however, be responsible for defining those components of assessment

which could be conducted by other staff personnel, for training personnel in
assessment techniques and for supervig! n of assessment procedures not ace
complished directly by themselves. Further, they would be responsible for
collecting individual assessment data and translating that data into educational
prescriptions. The educaticnal diegnosticians would have singuler responsibility
for interpreting assessment data to classroom teachers and for directing
placement and grouping decislions. Finally, these diegnosticians wpuld be the
contact and llason persciis between the education department and other depart-
ments in the institution relative to individual conferences and placement and
programing decisions.

The role of an educational dingnostician is a relatively new specialization
in special education. Consequently, quelified personnel are difficult to locate
and to hire. It would appear appropriate and feasible for educational directors
in institutions to select qualified teachers from their existing staffs and
to send these people to universities for advanced training. Currently, the
most relevant training is that which .prepares persons as Learning Disabilities
Specialists.,

Coincident with the addition of edpcational diagnosticians to the instructional
steff, serious consideration should be given to the organization of diasgnostic

ERIC
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classes at the same ratio of classes to students as that applied to hiring
educational diagnosticians. These classes would have multiple functions.
Primarily the classes would function as intake classes where children could

be placed, upon admission to the institution, for the length of time necessary
to conduct & thorough educational nsséssment, to develop an educational
prescription and to meke placement and grouping decisions. The educational
diagnostician would direct the activities of this class which could contain
from one to ten children depending upon immedliate circumstences.

These clesses could contain, for 16nger éeriods of time, those children
vhoge disabilities are so severe and complex that they require extended as
assessment prior to fornmuleting educational programs. It is conceiveble that
some children mould remain in a diegnostic cless for as long as six months
for varying periods of time each day. The diagnostic class would also be a
referral source for students who have been placed in classes but whose progress
has been negligible and who require re~evaluation. Students would also be
placed in the diagnostic classes for brief periods of re-evaluation when new
placement considerations (extra-institutionel or other institutional progrems)
are required. |

It must be recognized that these dimgnostic classes would have a specific
but unique function which must never be confused with the function of other
clagses in an educationai program. Diagnostic classes permit intensive study
of individual behavior on dimensions relevant to educational planning. Con=
sequently the patterns of grouping and the time allocations within these classes
are substantielly different than in other classrooms., For example children
may only be scheduled for two ﬁoui placements in the diagnostic class during
the intake period. If these clésses function properly, in keeping with their
purpose, they can greatly increase the effectiveness and efficiency of the
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educational program.

The employment of educational dlagnosticians, the establishment of diagnostic
clagses, the selection of a diffepént base for educational placement and in-
structional grouping, the commitment to flexible placement patterns and the
orientation to matching specified learner meeds with specific teacher
competencieé are the fundamental organizational features of an assessment-
based educational program. It is not improbable that one of the major oute
comes of this type of educational orientation and organizationl would be a
major shift in emphaeis in educational programing for the mentally retarded.
The shift would be represented in terms of & de-emphasis on the deficits and
dysfunctions imposed by intellectual retardation and an emphesis on the
positive, modifiable variables in a child's behavior and performance. It is
even conceivable that special educators might cease to apply diagnostic
labels to children and begin to label instructional systems and tea.chérs
skills instead (Reynolds, 1968).

Conclusion

Cognizance of the fact that institutions for the mentally retarded have
unique problems which can act as impediments to the development of an assessment-
based educational program is imperati\_re if such programs are to be initiated.
Problems related to the severity, multiplicity and diversity of the handicaps
of institutionalized children make the implementation of assessment approaches
difficult but simultaneously indica.te the absolute necessity for such approaches
i1f educational programs are going to have any meaning to the lives of these
children. Problems related to the edu§atioml orlientation and reltaed com-
petencies of teaching personnel require immediate resolution through starf

.

re-training and re-organization. Perhaps the most significant problem relates




to the ambiguous objectives for education in many institutions for the mentally
retarded. Educational programs rarely have well-defined objectives which are
instructionsl in nature and which are directed toward changing, altering,
correcting or remediating behavioral and learning deficiencies., This should
however, not be viewed as a true restriction to the development of assessment-
based programs. This particular orientation to education has its own ob-
Jective, the evaluation of individualized educational programing and, con=
sequently, generates and de;‘:lnes educational objectives as part of its own
process. | |

The challenge to educators in institutions for the mentally retarded is
to respond immediately and effectively to current develobments in psychology
and special educetion and to re-instate the educational philosophy and
medernized educational procedures of Itard and Seguin in educational programs

for institutionalized mentally retarded children.
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R o n Sy e as P
Adminlistrative Imnlications for Education at Various Ability Ievels

Dr. Robert Erdman

The rapidity of change 1s a phenomenon observable in many segments
of our society. 1Its tentacles have reached into most of our social and
political institutions and have resulted in the necessity for man to
attempt to modify his own ways of behaving. In some céses, change has
been eagerly sought while in others 1t has been rgsisted. The fact
remains that we are observing some of the most dramatic changes in the
history of man. Our challenge is not whether we want change but how are
we to plan for the changes we experience.

This phenomenon of change has been observed in our programs for
the mentally retarded. To some observers, this is a paradox because on
the one hand we are still struggling to establish services while on the
other hand we are finding the necessity to modify those services established.
Perhaps this will always be the case in a field such as mental retardation
because of the availability of new knowledge and resources.

Historically, the state residential school was one of the sarliest
means of providing for the retarded. The schools were initially establisted
for training this population at the.educable and trainable levels. The pur-
poses of the schools were gradually expanded to include provisions for the
severely and profoundly retarded. In many cases, this latter program was
developed without a pliilosophy other than lifetime custodial care.

The establishment of a state residential school was perceived by

much of the citizenry as the means of fulfilling their obligation for the
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care and training of the :etardgd. In many cases, schools were initiated
without regard to the quantity or quality of services offered. Unfortunately,
these attitudes toward residential schools existed for most of the flrst

half of the twentieth century.

Now, during the second half of this century, a renaisance in
phllosophy and progrum fin our state residential schools appears to be
emergling. This revival of Interest has been brought about by factors
such as the advent of community and state programs, a population shift
to greater proportions of profoundly and éeverély retarded individuals
with a multiplicity of handicaps, a growing aﬁarenegg that severely and
profoundly retarded children can profit f;om training, and an awakening
of society's attitudes and responsibilitiéé’for all the retarded. Con-
scequently, the residential school today finds itself being cast into a
new role...sa role which is yieued as part of a cohtinuu@ of serylcea for
the retarded...a role which demands that the philoéophtcal and program
foundations of the residential school Qe re~cxamined.

Thus, professionals in the .leld of retardation are confronted with
a search for answers to some very basic questions 1if new courses are to
be set in programming in a residgntial setting. Questions such as:

1. What is/are the philosophy(ies) of thg_program? Who determines?

2. What program(s) have been conceptualized and implemented? Are

they consistent with the philoaophy(ies)?

3. What role(s) (Individual, unit) have been created to "execute"

the program? low aré they defined?

4, How was the role established? Who did it?
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5. What happens when roles are not clearly defined? Overly
defined? Cannot he defined?

6. How can roles be coordinated to achleve a common purpose?
Whose responslblility is thia?

7. How can we pian for change so that we minimize philosophical,

program, and/or role crisis?

ORGANIZATION OF PAPER

The changing nature of residential schools suggests that the role
of education must be re-examined. Therefore, the particular focus of
this paper is on the role of education in the residential setting.

The paper 18 divided irto three major parts. The first part pre-
sents a8 brief overview of education in a residential setting. The second
part describes 3'p119t project at the Utnﬁ State Tréining School designed
to strengthen educaiional (tralning) programs and some of the administr@-
tlve and program problems encountered. It conciudes with some questions
to be considered for similar future programming. The final section pre~
sents selected concépts from the theory of change which may provide some

clues for educational'leadera in bringing about desired changes.

SOME PROBLEMS OF EDUCATION IN.A RESIDENTIAL SETTING
The particular focus of this paper 1is on the role of education 1in
the residentirl setting. Traditionally, the education departments of
residential schools have been characterized by a high degree of autonomy.
The chlldren 1ived 1ﬁ cottages and were sent to school for varylong pericds
of time ranging from an hour to a fulllday. What transpired in the

school getting was not generally communicated to ward attendants, recreation




workers, or others contering into the life of the child and vice versa.
Thus the chi1ld may have been exposed to a variety of programming without
having the benefit of a team working jointly toward ‘common goals which
would enhance his or her development. 1In all probability, one area of
activity may have at times ncgated the endeavers of another.

The school %rogram was most frequently perceived as a place for the
t :aching of the §R's. Some of the more progressive education programs
were stressing cognitive skills, self-help skills, motor development,
language development, and vocatlional skills. Today, the situatlon ls
beginning to change. What was once thought of as appropriate educational
experiences for a given group of children no longer seems to suffice.
This 1s partially being brought about by the shifting nature of the types
of children served in the residential setting.

Further, residential schools are now beginning to nercelve of their

»

total function as one of education and/or tfaining as contrasted to
;ﬁstodial care. Thus, what once was perceived of as the primary responsi-
bility of an education department s now a total school responsibility.
Protoundly and scverely retarded chlldren once thought of as not being
eligible for schovl programs are now attending varlous educational activities.
Con. :quently, a gtrong need appears for recasting the role of cducation
and education departments into new frames of reference.

To further the challenge, professional observers find that in mény
states the increased number of community services appears to be duplicéting

the new efforts of the residential school. This duplication centers in

the education and training function.




In summary, educatlion departments in residential schools are con-
fronted with the task of re-assessing the nature of their educational
program, how this program relates to the total residential school goals

and philosophy, and how the program relates to other community services.

A PILOY. PROGRAM
General Program Description

The Hosp@tnl Improvement Program (HIP) at the Utah State Training
S<hool (USTS)* provides an example of how one state residential school
i3 attempting to modify programs because of the changing characteristics
of their population. The program is also lllustrative of the challenge
confronting reslidential schools in developing a philosophy of programming
and coordinating staff efforts toward common program goals. In this
context, education becomes an integral part of the total residential
school program. The HIP has been in operation for approximately two
years, Therefore, this description must be viewed as a progress report
rather than as a repoft on a project which has been completed. Financial
support for the projcct comes from Title T monles.

The basic goal of the project has been to explore a means by which
more of the USTS resldents could flow through a trainkng program and be
placed back into communlty programs. The general structure of the program
is shown In Fiéure 1. One of the key concepts built Into the program has

been the family unit. Project participants were divided into a family of

*The writer is indebted to Mr. Paul Szgers, Superintendent, and Mr.
Gary Elton, Director of Professional Services, for their cooperation in
supplying this information. Additional information about the project may
be secured by writing to Mr. Elton. ‘



FIGURE L

STRUCTURE OF HIP PROGRAM - TITLE I
UTAIl STATE TRAINING SCHOOL
AMERICAN FORK, UTAH

[ASSESSMENT |
[HOSFIEAL i KOVHHINT |

[TAKTY TRATNING ]

DU (R U S "
[ PRU-FOSTER PLACEMENT | | PRE-VOCATIONAL, TRAINTNG |  [(DOWALTORY |
[FOSTER HOME | ((VOCATIONAL TRAINING ]
- | P
SEMI-INDEPENDENT " DORMITORY |
(PRE-PLACEMENT)

["COMMUNTTY |

ten (five boys and five girls). Lach family has two sets of parent-
trainers (each set having a young man and woman for one-half day). The
parent trainers attend school with thelr famlily and serve as teacher aides.
The familics live together and share common llving quarters. They eat,
have recreatlon, and attend school together. 1In qther words, an attempt
is made to simulate actual family living.

Movement of chlldren from one project phase to another is decided
at a weekly staff meeting. Behavioral check lists and logs are kept by

the staff on each child to help record individual progress. The weekly
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The prrject was inltiated with 48 residents with CA's between 8 and
13. The average IQ was 17, and most of the participants had MA's between
1-2 years. Only four ot the children could feed themselves when the
program was started. The children were selected for the program because
tiiey were .. ageable and the staff felt they could prufit from such an
approach. Behavior modification approaches have been used extensively
throughout the entire project. Consultants work with personnel in develop-
ing techniques to cmploy this method.

The following sections provide a brief description of the various
program components shown in Figure 1.

Asgessment Period

The major purpose of this period is to hegin formulating behavioral
prescriptions for each project participant. Psychological tests, behavior
check lists, social maturity scales, and speech and hearing tests pro-
vide much of the data. Particular attention is given to preparing
prescriptions for all phases of the partici). :ts' activities.

Hospital Improvement Period

The children officlally start the program at this point. They
attend school Eor one-half day (four hours) and spen& the balance of
the day in family activities. The schoél program emphasizes language
development, music, physical education, and crafts. Each of these 15
taught by a specialist in that area.

Family activities stress se}f—help skills, locomotion, and socializa-
tion. These are under the aegis of the parent trainers with counsel from

the professional staff, e.g., physical therapists.



Habit Training Period

This period emphasizes a continuation of the HIP activities.
Children are given an opportunity to fFurther develop the skills acquirced
during the [irst period.

At the terminatlon of this period, chlldren are programmed [nto
one of threc arcas: pre-foster placement, pre-vocatfonal training, or
dormitory living. 4The decision again 1s made by the staff basced upon
the child's ability to profit from such an experience.

The reader should be reminded that since the program is relatively

new, children have not of this date been programmed into the balance of

pericds indicated in Figure 1. The remainder of this description

répresents projected plans and descripticns.

Pre-Foster Placement Period

This period will be devoted to preparing a chiid for placement in
a foster home. The stalf anticipates that success of this phase will be
highly dependent upon the availability of foster homes.
Pre-Vocational Training Perlod

This period will be used to help prepare children for some type of
job role in the comnunity or in the residential school. The plan is to
work on the attitudes and work skills which will contribute to job
success within some type of restricted enviromment. Boys and girls will
be separated during this period.

Dormitory Living Period

The staff anticlpates that some children will not make sufficlent

N

progress to warrant placement in elther of the other two tracts.
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Presumably, this tract will attempt to help make their living in the

residential school as meaningful as an individual*s ablllty permits.

Some Administrative Observations about
the Project by the Resldentlal School Administration

The project concept recelved varying degrees of resistance from
groups in the residentlal school. The motivation for such resistance
may have emanated from factors such as: potential change of the
image of various professional roles, fear of loss of authority in

the power structure, lack of knowledge about the new program, or

lack of interest in making any change arnd maintaining the status quo.
Established professional and paraprofessional employees experienced
trouble in changing their expcctation level for the type of children
served.  [n general, years of traditional practice have probably led
employees to believe the children were less capable and therefore had
limited potential for much favorable response. The administration
felt that the newer employees responded much more favorably to the
project because they had not cstablished strong attitudes about per-
formance level of various types of retarded children.

Some ¢f the teachers resented having aids and/or parent-trainers in
the classroom while teaching. Expressions frqm the teachers suggegteq

that the presence of paraprofessionals represented subtle pressures

- that impeded their performance.

Soume of the teachers had difficulty accepting the children as families
for teaching purposes. They felt the more traditional methods of

grouping children in special education programs were more advantageous.
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The resldentlal school administration indicated that it took more
than onc-~half year to have the parent-trainers begin to think of
themselves as families. Perhaps, the long traditions of  the resi-
dential school had been so entrenched in the thinking of prospective
employees and the regular employees that they found it difficult to
change their behavior.

Many of the teachers had a strong orientation to teaching retarded
children capable of profiting from the more formal special education
curriculum. They expressed concern about teaching sclf-ﬂelp skills,
language development skills, etc., becausce of thelr lack of prepara-
tion to teach in these areas. DPerhaps this Ls another manlfestation
of expectation as 1t relates to wha: 1s the purpose of an educational
program in a resldentlal setting. A plan of designed in-service
meetings was developed to help better prepare the teachers for these
roles.

The entire staff had to learn to function as a team and begin to
think in terms of planning for the establishment and maintenance of
common behaviors throughout a twenty-four hour period. For example,
the staff discovered the need for mal..taining a common vocabulary.
They found that varlous personncl were using different words to
dcscrlbé bodlly functlons. Consequently, the children were not
recelving consistent reinforcement for the language being taught

in the school program.

The project to date has had a ratio of one employee to five children.
Although highly desirable, this type of ratio could not be maintained

without outside funding.
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9. The project needed a well defined administrative structure. Super-
imposing a project cutting across traditional residential hierarchial
roles created confusion as to role expectation and authority. The
project belonged to no one area or group. In this particular case,
the problem was resolved temporarily by having the Assistanf Super-
intendent assume administrative responsibility for the project.

10. The parent-trainers were students f;om a local university. Altiaough
they contributed substantially to the project, their tenure with the
residential school was relatively brief. Thus, the turnover of

employees has created problems in maintaining project stabllity.

Some Areas for Furfher Study

The author recognizes that this particular project was one segment
of a total resldential school program. Presumably, thls project and the
many others currently belng conducted in residential schools throughout
the country arc pilot attempts to modify programs in accordance with
shifting school roles and populations. Residential schools are to be
commended for their efforts in seeking more effective and efficient
means of programming. However, efforts such as these are raising a
number of questions which demand further study by all individuals with
a commitment to improving services for the retarded. In particular, the
role of education (training) appears to emerge in a state of limbo because
the traditional parameters seem to be disappearing.

Assuming that residential schools are moving more toward an educa-
tional orientation, topics such as the following may warrant further
discussion and study 1f the residential school ls'to proceed in program

building with some degree of order.
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The definition of a residential schooli as primarily an educa-
tional agency appears to be most notable. However, what does
this mean for other existing agencles in a state or community
with similar objectives? How wlll all these cducational pro-
grams be articulated to protect the interests of the child?

Could residential programs be more effectively and efficiently
maintained in a variety of smaller community centers? What
type(s) of models for residential school roles should be evolved?
The administrative structure of many residential schools 1s based
on a prototype of hospital administration. 1In view of the
apparent shift toward the educational orientation, do current
administrative patterns best serve this need? Are there differences
in administrative structure based upon program demands, or is a
given gtructure suitable to a wide variety of programs?
Traditionally, responsibility for the educational component in

a residential scﬁool has been ussignea to the education depart-
ment. What does a shift in attitude and program in the total
school mean for this unit? Are there previously existing
patterns which are becoming obsolete? What is the role of an
education department under this new orientation? 1Is there still
a role for the 'professional educator" or is this role subsuméd
under other professional roles, e.g., social worker, psychologist,
etc.?

Adoption of educational goals for a total residential school is

a relatively complex task. Who determines the nature of these

goals and the methods by which they are achleved? Are these
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really any different from thoée implied by or explicltly stated
in most traditional programs? Should they be?

5. Teacher education programs preparing teachers of the mentally
retarded have represented a potpouri of approaches. Only within
the past decade have we really, begun to observe varying degreces
of differentiation between prog;ams pfeparing teachers of the
educable and trainable. Do current trends suggest that even
greater differentiation is required? Do we have to begin pre-
paring specialists in given curricular areas as contrasted to
generic teachers? Do we need "certified teachers" for the so-
called new educational roles emerging in residential schools?

6. The changing of attitudes and behaviors in residential school
staffs appear to bz a critical dimension for success of the

new program orientation. What method(s) do we have which can

asslist In this task?

THE PROCESS OF. CHANGE

The changing role of our residentigl schools 18 a reality. These
changes are taking place whether they are desired or not. The challenge
to educational leaders and/or residential school administrators becomes
one of planning for this change and attempting to understand some of the
dynamics —ssociated with this process. |

The process of change is a complex system. Social psychologists
and others are just beginning to formulate theories which might explain
the dynamics of this phenomenon. At best, we have some clues which can
serve as tentative guides for the present. Future research should lend

even greater clarity and precision as to the mechanics of the process.




Basically, the concern of this discussiou focuses on seeking ways
to change behavior in the staff of an educatiorsl program--changes which
are necessitatéd because of new knowledge resulting from empirical or
research findings.

Successful programs do not exist in a vacuvm. They exist because
of people--individuals with competence, motivation, a willingness to
work toward common goals, and an attitude of inquiry. Residential schools
demonsérating this progressive, forward~looking approach have usually been
able to asgemble a group of individuals with these qualities. They
recognlze that change is constant and that plans must be made for this
to become an integral part of program planning and implementation.

What then are some clues that can serve as a guide in the process?
The following discussion is a brief resume of some of the ideas proposed

in Theory into Practice: Changing the School (1).%

All of us have found ourselves in the roles of being acceptors and
rejectors of change, depending upon our frams of mind and the point at
issue. We may have also found ourselves shifting from one role to another.
Theoretically, both roles are essefitial ingredients in the process of change.
The rejector may help in leading to refinements of an idea which may in
turn increase quality and sophi;ticatiou. At the same time, rejection
may lead to a state of inertia and no changes take place. Likewise, blind
acceptance is as harmful as prolonged and unreasonable rejection. Thez
task of educational leaders is to understand the processes involved in

each of these roles so that we may plan accordingly.

*The reader 1s directed to this reference for a more comprehensive
discussion of the topic.
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Research findings in the field of agriculture and rural sociology
(1, p. 265) suggested that the process of accepting an innovation con-’
‘ sists of the following five stages:
awa;'eness——-a:lnt:etest:u—-'—y evaluation —- trial-—> adoption - -
Eicbholz (1, p. 265) has proposed that a thaory of rejection of
an innovation consists of five parallel stages. These are:
awatenessf-—>disintetest-=>den181-—4>ttial-—3tejection
He developed his theory as a result of using depth interviews with forty-

‘

five elementary teachers concerning their attftudés-toward'audio-visual

+ media, including materials ranging from films to globes. Each teacher

‘had been previously identified as a rejector.
| These teacﬁers rejected'an innovation in five different forﬁs--

ignorance, suspended judgment, situational, personal, and experimental.
All of these forms are on a continuum, and a teacher may move from one

' to another. Such factors as th; nunbet.cf years of teaching experience

or the grades taught made no appreciable difference in whether a teacher
rejectea a specific inp~vation. |

Based upon this research, Eichholz (1, p. 266) proposed the following:

framework for the identification of the forms of rejection:

insert table 1 here

He suggested (1, p. 267-268) the following steps that can be taken
to overcome the warious forms of rejection:

"Ignorance. There is little reason for any teacher to live
uninformed in a culture so permeated by mass communication. However,
information can be made more readily &avzilable by placing professional
magazines in the lounges; by regularly discussion at faculty meetings
innovations and changes occurring in other schools; and by creating
both informal and formal channels of communication--finding out more
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TABLE 1

A Framework for the Iuentification of
Forms of Rejection

Form of Cause of State of . Anticlipated
Rejection Rejection Subject Response
Ignorance Lack of dissemina- Uninformed "The information is not easily
tion available.”
Suspended Data not logically Doubtful " "I want to wait and see how
compelling good it is before I try."
Situational Data not materially - 1. Comparing "Other things are equally as
compelling good."
2. Defensive "The school regulations will
not permit 1t."
3. Deprived "It costs too much to use in
time and/or money."
Personal Data not psycho- 1. Anxious "I don't know Lf I can operate
logically compelling equipment."
2. Guilty "I know 1 should use them, but
I don't have time."
3. Alfenated "These gadgets will never re-
place a teacher."
Present or past Convinc:d "I tried them once and they

Experimental
t

trials . aren't any good."




about the personal relationships among teachers and using these as
well as formal routing channels to circulate information.

"Suspended Judgment. Some teachers want to walt and see how
good a new idea Is before they try it. They view with anxiety any
change that might endanger past success. MHowever, a few teachers
in any school will accept change readily and the administrator should
encourage them to experiment instead of attempting to involve the
entire faculty. Gradually the successes of a few will 'spin-out'
old practices. The principal, therefore, should constantly communi-
cate accomplishments to the entire faculty and encouragce their .
support.

"Situational. An environment:conducive to experimentation is
effective In meeting rejections for situational reasons. Change is
best Implemented as a group endeavor, where an individual teacher's
fear of a personal fallure 1s alleviated.. Up-to-date material<
should be avallable, especially lfor the newer media. Equlpment
should be kept in good condition and used through a functional check-
in and -out system. Heavy equipment should be mounted on carts;
screens and black-out drapes should be a permanent part of every
classroom.

"Personal. The teacher who feels anxious or alienated about
change witnesses the acceptance of change by others and builds a
defense to rationalize his guilty feelings. Proofs, examples, or
appeals to logic will not overcome this resistance. Efforts to
force change will lead to greater rebelling. A sound approach 1is
to make haste slowly. Adopting a sympathetic attitude, the
administrator should encourage the teacher to continue past
practices regardless of what his colleagues are doing. Ilowever,
he should indicate that some small change might prove helpful and
offer his assistance. As faculty acceptance of change persists,
pressure mounts against the rejector and eventually leads to a
trial stage and some experimentation.

"Experimental. Mere trial or experimentation does not assure
acceptance-—-in many 1instances, it provides the means to reinforce
attitudes 2f rejection. While the rejector may be experimenting

only to support his rejection, a sympathetic administrator, offering
encouragement for the attempt, might turn even this into acceptance.'

]

Bringing about majer change requires careful planning and the
development of appropriate strategies--for without these we may have
chaos. Programs in our residential schools are already feeling the

impact of change. 1In some cases this force is helping to create strouger

programs, and in other cases it is contributing to mass confusion. We
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can no longer take a "wait and see" attitude but must plan for these
changes in a most aggressive and creative manner,utiljizing the hest of

knowledge available at this time.
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VIII

Resources for Implementing tha Administrative Model

Dr. Phillip R ns

I was assigned the toplc of Resources for Implementing the Administrative
Model, As I tried to prepare this paper I became somewhat confused because
I didn't know what the administrative model was. As I looked at your program
I noticed some previous speakers had discussed this model, but since I
wasn't here, I was working somewhat in the dark. However, I'll proceed as
best I can. And if I'm talking sbout a model different from the one that
was discuassed with ybu, chalk it up to ignorance on my part. When I saw the
vpeople you had discussing thls subject, I assumed that there would be several
models emerging. I could hardly see these gentlemen agreeing on anything.

Huve any of you been in Grand Central Station lotely? My office is
loeeted over Grand Centrsl Station. Have you seen this computer that sits
down there? If you're in Grand Centra]l. take the hall that leads to Lexiu‘gtoh
Avenue and you'll welk by something laﬁelled Astrojet or Astrostar, someti:ing
likebth:ls. It is a computer. Long lines of people usually wait to qﬁer_y
this coinputer; The computer, of cours:t, sits there in ajir-conditioned luxury
while the consumers heppily wait in 1irie. It is glass enclosed so people can
stand there and watch it at work. This computer, of course, is a computerized
astrcloger. I underatand when you get up to the window after standing in 1:1,_ne
"(1f you survive long enough), you tell thé feilow who stands there the time
of day you were born and the day of the year. This information is punch=i on
an IBM card, and fed to the computer, and presently you are handed a computer
read=cut. Thsy're making money hari over fist with this gimmick - five bucks

a ghot. And you can see these cats walking off with their computer print out,
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reading about their past, present and future.

I'm amazed by man's incredible capacity for fantasy. Just astounded.
We project ourselves into the future and frequently thzse projections sre totally
unfettered by reality. When the process becomes extreme, we describe it as
2ither psychosis or as lung range planning, dvmending on the context in which
it is.done. So I thought I would begin by surveying with you the reality of
today, with regard to residential services for the retarded, because I've
sat in on some of these planning meetings. Really, I think it was generous
on the part of the participants to think of it as long range planning, for it
had litﬁle or no relationship to reality.

I think most of you are familiar with Mental Retarda:ion 68, the President's

Cormittee Report. It esso>ntially presents an encapsuled summary of the state

of affairs 1p residential centers todey. It describes a rather gordid picture.
One of overcrowding: the President's Committee estimates we would need 50,000
more beds to eliminate the overcrowding in st-te institutions. One of long
waiting lists: +they estimate 25,000 beds would be needed to absorb today's
waitipg lists. One of understaffing: they estimate that it would take 50%
more staff to meet the minimum AAMD requirements. One of inadequate staffing:
only lf% are professional people. Among the attendants, which compriae by
far the largest group of employees, they indicate a 20% turnover within the
first year. One of little progreés in staffing: they indicate that between
the years of 1963 and 1967 (which were our golden years) there was no significant
increase in the ratio of staff to residents in our iesidentiel institutions.
The pileture 1s gloomy with regard to the physicel plants es well, You will
recall that 50% of the buildings are 4l years old or older.

Funding, in general, has been totally inedequate. A year-and-as-half ago
I went to evaluate one of the institutions in one of our southern states, and
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I found to my great horror that the per day cost per resident was $2.60.

The attendant was still working 12 hour shifts - 60 hours a week for the salary
of $160.00 a month. Now this was a year-and-e-half ago. And indeed in

1968, the average per diem cost in our United States state institutions was '
$7.60. As you know, we often compere oivrselves with the countries in Europe
(particularly Sweden and Denmark) where the per diem costs vary from a low

of around $16.00 to a high of around $38.00. And yet we think of the U.S,

as probably the most affluent country in the world todey. Obviously, we have
not focused our concarns con the area of mental retardation.

Now, let me take a brief look at the administrative models which we still
are likely to find in our residential institutions todey, for these are the
models within which each of you have to' operateé. In the majority of institutions
which I have seen, certainly in many of them, the basic model is that of a
technocratic autocracy. You all know whet a technocratic autocracy is, I'm
sure. It's essentially a management monopoly bw."=d on the philosophy the! only
God can run heaven. Do any of you recognize this model? It is e system fhat
is based on a pseudo~syllogism which runs something like thiss Proposition
#1: you define the area of mental retardation in terms of a specific discipline --
"Mentul retardation is a psychological problem.” Proposition #2: 'bnly psychologisis
can manage psychological problems, obviously." Proposition #3: "Therefore,
‘only God can run heaven' == i.e., only psychologisis can manage mental re-
taxrdation pr'ogra.ms." And here you hava the basis, the syllogism, thz "logical"
rationale for setting up a system in which all key administrative and management
spots are filicd by psychologlists. You heve a technocratic system in which a
power structure is vested in a particuler discipline. And you find in many
states not énly is this kind of system used to develop the power strur:ture;

within thz institution, but it is embodied in the laws of the state. .The
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superintendent of the institutions for the mentally returded will be a
Ph.D..psychologlist. The Commissioner of the state will be a Ph.D. psychologist.
Now you recognize full well that I'm using the psychology as an example;
being a psychole;*st myself, you sce, I feel people Qill be less defensive.
You could equally well say "mental retardation is a medical problem,"

"Mental retardation is an educational problem,” and you can use the exact

same syllogism. The fallacy, of course, lies within the first two prémises.
Mental retardation is not exclusively eny one type of problem. Likewise,

it is fallacious to assume that because you belong to a particular dis-
cipline, you arc the only one who can manapge this type of problem. This

is the fallacy of confusing functional authority with line authority. And
yet, it is this kind of system which still permeates many of our institutions.
It leads to an interesting phenomenon: the development of what I call pseudo-
teams. You know today the sexy thing is teams, right? You've got teams for
everything. The pseudo-team is a situation in which certain fortunates are
admitted to the Pantheon, as what I call "para or ancillary deities." Have
you ever heard the term "paramedical"? I immediately develop a constriction
of the gaatrOSpleﬁic ligament, which is a painful malady, let me assure you,
when I hear this type of term. “Ancillgry professions.” And of course this
whole system leads to professional iovbies, to power plays of various kinds,
and what not.

A second charecteristic »f our administrative model today, is what I call
departmentel fragmentation. In most inecitutions that I have seen, even in
recent years, staffbare organized on the basis of a monolithic table of
organization. You have "god" u~ on high, and then you have some of the
"ruling clergy" in strategic spots Just be}ow, one of these is uSually called
a Blinicel director", right? And under this happy chap you have a number of
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depertments. Department of education, social work, psychology, I don't

know what else, foot doctors maybe, recreation, and so on. Each of these
departments becomes & sub=emplre with o department head. Now what happens

is a fragmentution in terms of each of these departments. Each becomes

a kingdom in and. of itself. Unfortunately, down here in +he distence some-
where is what I call the "victim," or the "consumer." That is, the unfortunate
retdrdate who happens to live in this facllity. Because of this fragmentation,
frequently llttle or no effective propramming reaches this victim. Now these
departments, in order to maintain themselves, develop what I call "secret
lenguages." That is, each of our professions has developed its own badge of
individuality, a language which‘is elmost totally noncommunicative with the
other disciplines. This is one way in which you earn your degree, you'learn
the language. And then, of course, you cultivate it, so that in a staff meeting,
for example, each member of a discipline can hold forth at great length, and
no one 2lse has a clue as to what he  {alking about, and therefére, of
necessity, hans to agree with him. Weli, Y won't belabor th? point. The un-
fortunate aspect 1s that both of theae.current management strategies have

as a basic consequence a significant curtailment of effective gervices.

A third characteristic of the current situation is what I call the institution
sub=culture. We frequently talk about changipg the institution. The institution,
unfortunately, ié composed of a number of sub=~cultures; it's not a homogeneous
soclel organism, and this entaills seriocus problems of communication. I really
don't want to take a great deal of time with this, since I hope +e'll nave
time for discussion. Very briefly, I see at leas® three sub-cultures in ad~

dition to the basic substratum, namely the consumer sub-culture, which is

Aﬁsually silent. But there are at least three staff sub-cultures, ripght? The
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BW.'s, the I.T.'s and the W's -~ The Big Wheals, the Ivory Towers, and the
Workers. Now each of these has its own subculture, its own frame of reference,
its own mores. The Bip Wheels are the superintendents, and the lesser doities
such as the business manatier, the clinical director, and the Cirector of pérsonnel.
They are the front office boys. They are the ones who present the facade of
the institution to the outside community. They peer into the preat dis ant
future and plan and plan... They enunciate the basic philosophy and goals

of the instltution. In general this ig a transient population. The average
life span of an institution supérinten&ent in this country is two years. So
these people come and go with reapidity end as such they are percelved by the
rest of the institution as a temporary nulsance. Fortunately, they are con-
fined to the front offices, the large desks, and the air conditioned rooms.
Titey have liftle or no contact with the worker group, and they can be readily
"handled." The Ivory Tower personncl are, of course, the happy professionals.
They are the neck-tile boys, the office boys, the ones with the specialized
languages I was Just describing to you. Most of them have their own thing.

It is either the giving of Binet tests and Rorschachs or intensive individuai
psychotherapy with highly sclected consumers, who are non-representative of
the population, or what have you. The educator, tco, often fits intb this
category. Now the Ivory Tower boys are interesting. Fortunately, they too
spend most of their time away from the Workers., They're entertaining, because
they usually have bizarre ideas, which entertain thne Workers, but the Wo;kers
have;td be careful, because these Ivory Towers can bother you if you let them.
If you listen to their wierd ideas there's going to be more work, no you've |
got to take them with a prain of salt, right?

To the Blg Wheels, the Ivory Towers are scen as a potentlal threat hecause
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they can get you in deep water. If you g_:lve them a free rein, they're
going to engage in all kindé of activities that are going to reflect ad-
versely on the Big Wheels, particularly if the Big Wheel suffers from what
I call the "don't make waves syndrome." That is, if the superintendent
believes that the "gocd" institution is the quiet institution, where every
thing is stable.
Now we come %0 the workers. The workers, of course, are the cats who
do the work. They are the attendents and the food service workers and the
janitors, and all these people. There are a few people who hang in the middle
between the Ivory Tower and the Workerg and become schizophrenics. I'm
thinking of the murses, for example. They try to circulate in both of these
cultures, and they are almost uniformly very unhappy and mixed up vpeople.
Now the ;rorkers, mind you, have been there a long time, and nave a stable
culture. Their basic criterion is getting the job done as quickly and simply
as posrible, with a minimum amount of energy. They have rather rigid and
traditional rules; thiey have a strong in-group feeling. What happens when
the superintendents invade the world of the worker? The main line of defens~
48 what I call the N & S syndrome ( the "nod and smile syndrome"). You've
seen this defense if you've ever made rounds or gone on a walk on the wards
with a Big Wheel. The Superintendent walks in and looks about knowingly, not
having a clue what's go.:ll.‘ng" on, and ne says "Hey, you're tying these kids in
the beds; I don't want to see anymore kids tied in beds." Ku may elaborate
wish "It is linhuman, it's lehumenizing, I want you to take the kidé out of
these restraints.” And the attendent says, "Yes sir doctor, that's a great
idea, I'm glad you thought of that, thark you sir, they'll be taken out,” etc.
Q That's thz nod and smile syndrome. As soon as the superintendent leaves,
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the attendants hold their sides and exclaim, "Did you dig that cat, untie

the kida.! Man, this guy's out of his mind. They'll be climbing the walls,
they'll be choking us, they'li be fornicating on the floor," and all these
kinds of thinge. huowing full well that he isn't going to come.by again

for a year, not & kid gets untied. Well, I could go on like this, but I'm
describing a major problem, really. Let me give you a complete example. The
superintendent says "We're going to habilitate the mildly retarded." Have
you heard this? '"They could potentially be constructive members of soclety
and we're going to get them out into the world." Habilitation programs are
developed, Meanwhile, back on the ward. thu word trickles down to the chief
atiendant that there will be a progran to habilitate the mildly retarded.

He calls in his attendants snda says "Hey gang, the guy's finally split his
skull, he's going to get rid of all our good working residents. If he gets
rid of these working residents, where are we going toc be? I mean, we're
going to have to do 11 this work ourselves. So, I'll tell you what, when
the cat comes around, you hlde all the good working residents, and you spreed
.the word ,to them that they're not to talk, I mean, like to play dumb." That's
what happens. And presently, there are no habilitative subi=cts in the ine
stitution. I caught on to this strategy when I was superiitending in Texas.
I went to my attendant group and I said, "Gang, fear not. Yes, we are going
~to habillitate our good working residents, but we are going to replace taem
"with ecditional paild staff, becarse I sold this bill »f goods to the légis~
lature." Do you think the workers cooperated? Wo, ladies and gentlemen, they
did not. They knew that it's very easy for the chief attendant to say “Joe,

(Joe being a working resident) go over there and pick up that pile of fecal

, material.” But he can't say that to ancther 1-1d employee. In short, replacement

IC

IToxt Provided by ERI




120

of the working residents by pald employees introduces all kinds of morale
problems. We don't have slave labor any more.

Before too much depression sets in, I shall move on to happler subjects, '
namely the development of strategies for maximizing exlsting resources, First,
let us analyze development of a favcrable management style. ILet me mention,
without getting technical, the managemen% theory of Blake and Mouton., A
manager can be primarily concerned with work output, with relatiwely little
concern for the people who do the worl. The extreme of this orientation is
what we might call the task master manager, the guy with the whip who says,
"Man, get the lousy work done. I don't care if you feel happy. sad, or in-
different.'" 1In the other extreme, the individual can be primarily concerned
for the worker. "I want gcod morale, I want everybody to be happy, e:reryquy
pulling together." Plenty of vacation time, sick leave, and all that Jazz,
with little concern for work. We'll call this the "country club" menager.
There's an intermediate position. The middle of the road mansger, who vascil-
lates from concern for people to concern fou work. For a while he says, "Hang
Aloose gang, we're all in this together, take it easy, don't work too much;

if you don't feel well, go home; bring your wife to work with you,’ etc.

. But when he auddexily sees the work output going down, he panicks and he seys,
"All right, ﬁow we've fooled around long enoughe. Everybody to work., We're
going to can you if you don't get to work on ti;t‘.e." This 18 the middle of
the road mansger who vascillates from one extreme to the other. Ncw, according
to tean management theory, the mznager adopts the basic philosophy that concern

"for people end concern for work are not opposite poles of a continuum, buvt
they go together. The team monager is cuhcerned fcr people and for work,

e.ssuming that people basically want to work. Now that may be a somewhat shaky
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but modern management theory makes this assunption and concludes, therefore,
that for management to be effective, the worker must be involved as a team
member in getting the work done. He muat be invnlved in decision making and
policy formulation. By making work meaningful, by :nvolving the worlker,

the work gceta done and at the same time the worker is happy because he gets
gratification ot of doing a good Jjob. So much for management style.

Second, the matter of cummunication. To maximize the use of existing
regources, thereimust be a sharing of information. Essentially we're dealing
with two dimensions with regard to communication: exposure and feedback.
Exposure is a situation in which a superior gives information to the subdrdinates.
"Gang, next year we're going o build a new building, and in the building we're
going to put everybody that's bedridden, blah, blah, blah." Feedback is the
situation in ﬁhich the subordinate feeds informati~n to the superior. In an
effective use of resouraes, there is ample opportunity for both proce@ses.

That is, superiors freely share information with their subordinates, and give
the subordinates ample opportunity for feedback (that is, to give information
to the superior). In m . of our institutions, there is ample exposure ==
that is the Big Wheels give out the woril freely enough (memos, and all this),
but there 1s very little opportunity for feedback. That is, there tepds to
be a unileteral flow of comminication.

The third characteristic of an effective strategy for maximizing resources
is a declsion making process in which there tends to be a sharing of power,
'And, again, this gets back to team management. It is possible for you to
dilagnose a teqm so as to differentiate a team 1n which there ig a sharing of
power, in which there is team management, from a pseudo-team. First, you can

assess the seating arrangement. Conpare the seating arrangement where “god"
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sits et the head of the table with the deities around him. (Pseudo-team.)
with the seating arrangement where everybody is sittinyg around the table and
you can't identify "god", unless he's wearing a cloak of the priesthood (a
white coat or stethoscope, or something like this). Such symbols allow you'
to coneclude "Ah, yes, there is 'god'; I can see him right away." 1In that
cage you've still gnt pseudo-team. Next ocbserve your communicstions. Assume
the communication runs something like this, "Mr. Jones, what do you think a
sbout the patient?" and Mr. Jones says "Blah, blah, blah, blah." "Thank you,
Mr. Jones. Mr. White, what do you think?" In this case, you've got a pseudo-
team. If the communication consists of general participation and there is
interaction among the participants, you're likely to have a genuine team?
Furthermore, in team management, once discussion hes ceesed, you 4o not hear
one guy saying "Having heard all this, I have now reached the conclusion that
this 1s basically an aut;stic child, and what we need to do is blah, blah,
blah..." If you hear this, then you're still dealing essentially with a
pseudo-team. If insbead you hear this: "It seems that we've discussed

this at length, perhaps it's time to consolidate our information." And then
one guy says, "I think it's an autistic child." Another guy says "I'm not

sc sure about autism, maybe it's something else.”" And nobody seays, "0.K.,
having listened to this now, I, as "god" will decide." Then you've got a
real team, one in which power 1s shared.

A word about irn-service training. Have you all heard of in-~gservice training
programs? You've all heard of this cheerful IST proéram (in-service trainingA'
program) of the federal government == $25,000 a year? Everybody got that kick,
right? Beautiful program, tremendous goals «= "We'fe going to change these
cats down here (i.e. attendants) and make them real go-getters." Problems

have become evident. We're beginning to get research results on this progrom,
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nnd you know what we're finding out? Without bering you with the gruesoﬁe
details, we're finding out that the victims of the in-service training programs
are revealing increased information about mental retardation, but no attitude
change. Arnd £hat's what it's all about -- that's the name of the game,
changing the attitude toward the retarded. Obviously, then, the models we

have been using in in~service treining have not been effective models., And

if you look at most in-service training programs, you will find the very same
-type 6f sordid situation you can see in this room. Namely, one jackass breying
happily at a bunch of receptive vegetables. 1It's the didactic model, and'
although this model may be somewhat aﬁpropriate for a highly intellectual and
sophisticated audience such as yourselves (and it is even doubtful that it

is effective with you cats) it seems most ineffective for the unsophisticated
worker in the institution. In additlon, there is the interesting phenomenon
that in-service training takes place in an in-service classroom. Do any of
you havé in-service treining classtooms in your institutions? The attendant
spends an hour in class and then goes back to the ward, which is where the
education tekes place. The old-time attendant says, "Man, you've been up there
in in-gervice. Kind of amusing up there, isn’t it? Now, I'm going to tell
you how it's really done." And don't think thet isn't what goes on. So these
cats are completely indoctrineted by the "old Guard;" And the edministrator
asks them "How's things going?" and they reply "Things ain't going 8o good.
They're telling us on the wards that there's nothing happening up here. And
you've been telling us that we should do thus-and-such, but they're télling

us that ain't the way it's Being done."” It's smazing what'you learn if you
keep your mouth shut.

We are beginning to think, then, ﬁhat if we are going to maximize cur
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existing resources, we have to develop é6ther strategies for in-service
training. One posesibility is the development of orientation wards, where

all new employees are assigned to a training building -~ perhaps for a

month, perhaps for six months. In such a cetting we have control of the

total environment -~ of the sub=-culture == within which that individual
operates, Highly selective trainers would supervise new attendants eight

nours a day, not in a classroom, but on an actual living unit, with residents,
where the culture is manipulated. Other strategies would include role

pleying, sensitivity training and the use of the apprenticeship system (where

a new attendant is assigned to an attendant of known velue). Another possibility
is use of closed circuit television to bring in-service training directly to.
the living unit. A form of infiitration, you know, since everybecdy 1s addicted
to television, and hence one could brainwash the attendant this wey. In short,
in-service training can be a valuable asset in maximizing existing resources
but 1t must be. modified from the traditional model.

Unitization is the current strategy to break through this departmental
fragmentation. The inatitution is reorganized along unit rather than along
departmental lines. Each of the units is staffed by one or more representatives
of each of the varlious departments. Those professionals become administratively
responsible to the unit leader, with the result that they have to surrender
their specialized languages, and their dreams of buillding their own departmental
empires. The unit team is now charged with the full care, treatment, training,
and education of all residents assigned to the uhit. And then the challenge
is to.evaluate the effectiveness of such a system in terms of resulte. Need=

.less to sey, development of such a system is fraught with hazards end all kinds

of happy objections including resistance from the administration, resistance
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from the professionals, resistance from the workers. The chief psychologist
might say, for instance, "Hey man, we can't do that. Psychologists should

‘be responsible to a psychologist; only a psychologist can supervise psycholo-
gists; only a psychologist can hire a psychologist.”" What he's really saying
is "Man, I don't want to lose my empire. Without a department, I'm going to

be an emperor without an empire."” The same concerns could apply to the social
workers, the physicians, énd even the educators. I could go on at length
about the problems of‘unitization,~b£££it is a coming strategy, and I!think
one that has a great &ealef po@ential merit in terms of delivery of better
service to the consumer.. A final strategy for maximizing resources is the
development of career ladders. You're ell familiar with the career ladder con~
cept? The idea 18 to evolve a system whereby a lowly worker, through additional
experience,'iraining and education, can progress upward in the hierarchy,
eventually reaching Big Wheel status. It might appear that everybody would

be in favor of this and say "Hey, this gives our people an opportunity to
move upward, incentive, greater expertise, additional education paid for by
the state, and so on." Yet if you think such career ladders are met with
enthusiasm, not so, my friends; no change is met with enthusiasm. I have
noted at least two sources of oppoaltion: one of them is the unions, the other
is the professionals. The unions say, "wait awhile, you're talking about ad-
-ditional education. Our people don't iant any additional education, they
don't want to go to school; man, that bugs them. They want to get:promoted

on the basis_of having lived long enough." And I won't belabor this point.

The professionals say, '"Wait awhile, you're going to sneak in through the

back door; that won't do." Nurses, for example, might say, "What do you mean,

an attendant's going to be a nurse, technician, end then an l.p., and eventually
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an R.N. == no, no, if anybody's going to be a nurse they‘re going to go the
same hard route that I went, they're going to go to school for half a dozen
years, and then get an R,N." Except for these kinds of opposition, the career
ladders are going over swimmingly well.

Now, how can we better tap neglected resources ~- and rememper, I'm
talking about resources for implementing the administrative model (I need to
remind myself occasionally that that's the subject). To tap neglected re~
sburces, inecluding other community resources, we must first eliminate false
dichotomies. Hence, pcople still speak of the institution and community
resources, .rather than of the institution and other community resources. The
institution is part of the network of community resources, and we must get
rid of the me-you dichotomy, the "us institutional cats" and the "they cémn
munity cats" if we are to make maximum use of other community resources.

The use of consultants can be a bad scene. Many institutions could get

a great deal of mileage out of consultanﬁs, but frequently the consultants

are imprqperl& used. It's necessary to prepare the consultant and to prepare
the staff. It is inadvisable to throw the consuitant to the staff with the
admonition, "Here's your consulting psychologist, goo& luck." Instead, you
sit down withthe consultant and you explain, "Thesé are our prcblems, and
these are the ways you can help us with our problems," and you prgpare the

steff members by stating, "We're bringing in a consultant, now here's the

" way we can use this cat." If you're a team mansger, you say, "Gang, we have

an opportunity to bring in a consultant. How do you think we can use this

cat?" And presently, through operant conditioning techniques, you get the

~ members of the team to outline strategles for using the consultent, and you

say, "My, that's a splendid idea, and they've covered every point you had
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planned to make. That's what's known as psychopathic manipulation, or
operant conditioning, depending on your school of thought. Well, a con-
sultant, as I see it, should be a source of information, an independent
observer, a resource to the staff, but not a practicing clinician, and not
a declsion meker, or a referee, then he has loat his effectiveness; he
immediately becomes the enemy of a great meny people in the institution.
Well, I won't belabor the use of consultants ~= but they can be a very
important resource.

.Another resource is to affiliate with universities, with community
colleges s with Jjunlor colleges, with medical schiools, and so on. This
strategy is becoming more common. The use of Joint appointments for staff
has proven to be extremely useful.. Placement of students in the institution
can also be valuable, but it's important that the students are placed in .
meaningful situations, that they are integrated with the mnctioning of the
institution, and that they are placed in it early enough. Placement of
graduate students is frequently too late; we should be involving students
during the undergraduate years, perhaps during the later high school years.
The SWEAT program, which I think some of you may be familiar with, was an
excellent strategy for involving young people in meaningful interactions in
institutions, early during their career development, at a time when they
still have freedom to make career choices..

Finally, let me comment on two neglected resources, the first of these
is the use of generic commnity services. We often give lip service to nse
of generic community services, while we're building bowling alleys, skating
rings, and theatres in the institution. Yet those same services may be found

@ 1in a nearby neighborhood. It is probably much more effective to take the
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residents within the commnity, and to let them use the community resources
that exist therein. The second neglected resource is the use of voluhteers.
Oh, I could ‘talk at length and really put you to sleep (an example of hypnotic
induction, as it were) about uses and misuses of the volunteer., The traditional
role of the volunteer has been that of the happy mother substitute, one who
gives birthday parties, and lights Christmas candles, and who brings licorice
candy to the wards. A lovely scene. There are, however, new challenging and
emerging roles for the volunteer. He can become an extension of the pro=-
»fessional staff, and serve as a member of the training and educationsl team.
We found, in Austin State School, that we could use volunteers in numerous
roles. They functioned as psychometricians, and were very adequate at ad~
minisfering Binets and Wechslers and Benders, and similar happy tests.
Actﬁally, they performed those tasks with somewhat fewer scoring erro?s than
the staff psychologists, and they were lmmensely more interested in dping this.

They were supervised by a psychologist who helped them get more meat vut of

the thing, and who might have interpreted the results. Meanwhile, the psygholo- :

glist was doing something he found more interesting. We used volunteers in
speech therapy, we used them in operant conditioning programs, we used them

in monitoring programmed instruction, and a myriad of other professional
activities. In order for this type of program to succeed, the task must be
meaningful, the volunteer nust be trained and supervised, and he must be care=
fully selectéd. He must be systematically reinforced. You don't pay him,

you see, and the reason we keep going to our jobs, my friends, is the secondary
reinforcer in our culture == dough, money. Tfy an experiment some time ==

stop paying &our teachers and see howiquickly the behavior extinguishes. And

there is very little spontaneous recovery, I assure you. But we don't pay




the volunteers, so you've got to develop a system other than money, such as
recognition, appreciation, status, and all these kinds of happy scenes.

It is vital, of course, to prepare and work with staff, because staff is
likely to feel threatened. If you say to a psychologist, "Here's this

cat with a high school education who is going to start giving Wechsler's"
the psychologist may hit the ceiling. "I went to school twenty years --
tvwenty years, I was a little slow -~ but twenty years it took me to learn
to give & Wechsler!"

Let me now discuss parents as a valuable resource. We have mishandled
“parents in past years, I'm sorry, to say. I shall give you examples of
mishandling of parents by us professionals. We have attempted to cast
the parent:in the role of villain, as the one who is responsible for much
of the tragedy that we find in the child. We have also approached him
from the benign skandpoint that "We are going to counsel you." Have you
heard about parent counseling? (I wrote a lovely article on this subject
some years ago). In counseling parents we frequently focus on two goalé
which I call "félse" goals. The first of these is the goal of "acceptance."
We try to help the parent accept the fact that he's got a retarded chila.
Ladies and gentlemen, you don't "accept" having & retarded child. There
are some things in this world you simply don't accept, not now and not
twenty years from now., So, . if as a counselor, you set this as your goal,
you're wasting you're time. Don't take my word for it =~ Olshansky has
written & lovely article on the false goal of acceptance. The second
false goal consists of attempting to "1lift the depression." As a profes-
sional works with a parent, he often begins to get the suspicion that

this parent is deprcssed. '‘Since in this world you aren't supposed to be

129
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depressed, you're supposed to be smiling and happy end full of hedonic
tones, the counselor reasons, "I'm going to help this cat work through
his depressions. I am going to give him an opportunity to work through
his ambivalences toward his child, to gxpress'his deathwishes and ali
this happy Jjazz, (right?) and then he won't be depressed any more." Un=-
fortunately, the normal reaction of the parents of a retarded child is
o state of chronic depression. And some people just manage to live with
chronic depression. But we haven't seen that, you see, we don't tolerate
depregsion.

Another error in dealing with parents is what I cell the "veil of
secrecy," or the "mystical confidentiality bit." We don't share with
the parent I.Q. tests, achlevement tests, pathological tests, medical.
findinga, and so forth. We keep our folders close to our vests, and _
keep our pronouncementé vague. "Ah, yés, the psychologist indicates that
your child is functioning at a somewhat retarded level.” Still another
error in deealing with parents is what I;call "professional omnipotence,’
consisting of making the decisions for the parent. In our wisdon we:
bdgcide what 1is best for the child, and we then impart this wisdom to the
parent. The parent, my friends, shOulq make the decisions for his own
child, We are not all that omnipotent.: ‘nd parents no longer dig this
scene of the wise oracie-hanﬂins out che wsrd. Finally, let me mention

what I call the "ignoiamus syndrome," or the "deaf ear syndrome," by which
I mean the refusal 1o recognize the parent as a valid source of information,
80 that ffeqnently we refuse to listen to what the parent has to say.

For example, the parent brings the child to the institution and says,

"TPhis child reacts very badly to Dilantin. Don't give this child Dilantin.,
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In the past the child climbed the walls. No Dilantin.” "Yes, yes, we
understand, thank you for telling us." The first thing we do is drop
Dilantin into the kid. This is, I fear, not the exception, but the rule,
we treat the parent as if he were an ignoramus.,

Constructive interaction with parents stems from recognizing the
parent as a decision maker, and as & member of the multidiactplinar&

team, There should be sharing of info£mation and a genuine partnership
betwcen professionals and parents. The parent is a valuable resource,

In some institutions parents have establighed, and I'm sure you're
familiar with this (parent P.T.A.'s), each living unit has its own g¥oup
of parants, who meet regularly, heve their own officers; meet with the-
starf, and plan programs for that living unit. Recently, I had a de-
lightful experience while visiting one of these P.T.A.'s. hLfter the
meeting of the group, the president of the P.T.A. got me aside and said,
"EEy, man, we're doing scmething rather interesting here. I'm in eeronautical
engineering, and:I am building & little device to deliver electric shock
to some of the kids in this unit by superheterodyne radio." ‘Mind you, I
discugsed this apprcach maybe seven or eight years ago with administrators,
who threw up their hands and said,"We couldn't do this in our institutions,
the parents would lynch us." Only last year, we had a symposiuvm a% Suffolk
State School: Norm Ellis, Jerry Bensberg, Cecil Colwell, Luke Watson,

and I were on a panel there discussing operant conditioning, and one of

us discuyssed the use of adversive conditioning. There were several ex=

pressions of concern that parents would object strenuously. Hence, when
I heard that this parent was building this happy device, T asked, "Well,

aren't you concerned about hurting the kids?" He looked at me as if I vere
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pomething rathgr strange and said, "Well, don't you realize these kids
right now are in restraints, they are hurting themselves, they are
totally parasitic, but if we use this device, we might be able to make
human beings our of them." Coming from the perent, you see, the concept
of adversive conditioning was quite acceptable.

Parents are ~rucial in generaslizing from the inatitution to the
home. If we're really going to get gome of these kids home, the parent
must be a member of the team. There afe some workers now who train the
parent very carefully to train the child. It is relatively easy ts train
the parent to apply veheavior shaping techniques to his child, and h;nce
to facilitate generalization from the institution to the home. We all
know that 4f operant techniques are not applied consistently, that if
there is an intermittant type of reiuforcement, that there might be an
increase in undesirable behavior, and that it might become more resistant
to extinction. As you know, we frequently complain that a kid who does
beautifully in theninstitution regresses the moment you send him home.
Frequently the reason stems from the fact that we have not trained the
parent and hence he doesn't have & clue and may continue to reward un-
desirable behaviors. There are now some pecple who elther bring the
parent into the facility and train the parent with the child, using one-
way mirrors and this kind of bit, or they go into the home, and watch
the interaction between parent and child. 'The‘trainer may then say, "Wait
a while, you're doing that wrong. You'vre not giving that child any
ﬁttention, and he's sitting there being & good boy. Now's the time you

should go up to him and say, "good boy." The parent might reply, "I can't
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go over there and say ‘'good boy'." The trainer asks, "Why can't you?"
and the parent seays, '"Cause I hate the little S.0.B.'s guts." Then the
trainer says, "I don't care if you hate Ihim, love him, or anything else -—
you go over there and tell him he's a good boy." You notice the difference
between the traditional psychoanalytic approach, dealing with ambivalences
and all this, and the behavior shaping approach. So the parent goes to ‘
the child and says, "Good boy" and the trainer explains, "No, that's not
.the way you do it, you do it like this, 'Good boy'." The parent says,
"Oh''and does it a little better, and the trainer says, '"That's good -
now you're doing it right == here's an M & M for you."

Let me say a few words about the goals of a‘.dministraf-;iox-m. First,
let me describe what I call "false goals." I'm sure these false goals
are familiar to you, and they may well intrude in your day to day work.
First of all, let me mention the goal of system maintenance: preserving
the system. The rationale underlying this goal is that we cannot afford
to change. For example, the administrator may argue, "Look at all the
money that's already been invested in developing these buildings, we can't
'afford to tear these things down -~ there has been tco much invested al=-
ready." And then, of course, there are all the personal vested interests ==
"Look at all the people we've hired" -- and all these happy considerations.
So a lot of the activities of the administrator may be directed to main-
taining the present system. ‘

‘Second, consider the goal of security, of self-preservation. Many
sedministrators are vitally concerned with their own precious skins. The;fe
i1s danger in the unknown. To venture into the unknown is to become wvulnerable,

" and administrators are often keenly concerned with minimizing their wvulnerability.
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Sometimes the administrator adopts the policy that it is better "to be
safe than sorry." It's a play safe strategy. And remember that people
are canned for sins of commiselion, for for sins of omission. This |
orientation lesds to maintenance of the statué quo, not trying anything
new or different or risky.

A third false goml is the maintenance of homeostasis, a term borrbwed
from physiology. Homeostasis refers to a tenuous balance of powér wiﬁhin
the system. The administrator who devotes himself to the goel of meine
taining homeostasis is a person who wants to minimize conflict, As I
listened to one or two of you during the 1ntermiasion, I heard you say,
"Well, i1f we move into these new situations, we will develop a lot of
interpersonal conflict. Conflict with department heads, and so on.,"

Such an ébservation is very probably accurate. Any change the administration
makes leads to & renewal of hogtilities, for the institution exists ih

a state of cold war; any change made is likely to lead to conflict. So
the administrator develops the "don't make waves" syndrome -~ '"Let's keep
everything peaceful and quiet." On occasion I have heard my colleagues
_diacussing their institutions when one of them might‘aay, "Hey, I've got
a good spot, there are no conflicts, everything's peaceful," That place
mist be "deadsville.”" And sometimes the administrator takes the step

of guerding himaelf.from the "ripple effect." The ripple effect refers
to the situstion where you introdice a new program, and you hope that
1is program will catalyze change throughout the entire system. The HIP
prodectg wWere a'sood case in point. How many of you had HIP (Hospital

]

Improvemeny Program) projects in your institution? A number of you. I
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used to spesk of the syndrome of "the HIP up on the hill." 1In some in-
stitutions, the HIP programs were circumscribed within a single building
which, not infrequently, was physically isclated from the.rest of the
institution, to mn.k.e very sure that this "demonstration" project would
have no impact on the rest of the institution. If you phoned the main
facility and asked to talk to Dr. Schnook, Director of the HIP project,
you were supposed to hear, "We don't have a Dr. Schnook on our staff."
Well, he's part of your HIP project.”. "Oh, the HIP project, well that's
"not .6ur institution.”

Fim;.lly,' e few words about the gc;al of empire building, of self-
aggrandisement, and I know you won't helieve this, bhut a lot of ad-
ministrators have this goal. The basic philosophy if' that "it takes
an empire to have an emperor." Many administrators yearn to be emperors,
therefore » they have to build empires. And this leads to what I call |
"hypertrophy of the superstructure" or "management to oblivion" If you
look at some state departments, you find massive bureaucracies =~ bureaus
of long range planning, bureaus of construction, bureaus of budgeting,
'bureau's of program analysis, and on and on, and on == bureaucracies which
look like a metastisizing cancer. And yet when you examine the living
unit of the resident you gee ;wt one ';lota of impach ThesF superstr\_xctures
lead to empires. And you're all fa.miiie.r with Parkinson's Law, of coursge:
you can keep adding people indefinitely, and they'll always find somgthing
to do to fi1ll up the time. There are also the status symbols of the enpiré:
the draperies, the rugs, the secretar.“ies. Try and remove a secretary
from someone sometime, it's easier to yank the ears off of an elephant

(e most. difficult task) for herein lies status, herein lies the empire.
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Building the empire leads to proliferations of policies, manuals, procedures,
and other guardians of the emplire. Once these guardians are established,
it becomes impossible to extracate the empire from the morass of red tepe
within which it has become firmly implanted. Of'courae, none of you en=-
gage in these management practices, but perhaps you w;'Lll recognize them
in some of your colleagues, some of your supervisors, or some of the other
departments with which you must work.,

Now let me say a few works about "egitimate" goals of the administrator.
I shall discuss these in terms <;f the basic q?.zestion__: ~ "Whom do we serve?"
As I see it, vwe serve at leést four masters, and these masters are not
necessarily consistent with each other. First, there is society, which
aské us to eliminate or to minimize deviancy. Society does not tolerate
deviant behavior. So, we address ourselves to programs which: either
change the deviancy in the retarded, or remove the deviant from society.
'It is this latter spproach which has lead to these magnificent institutions
which we operate today. Our second master is economy -~ we are a.sked'
to run programs efficiently. The bureau of the budget, the legislature,
the governor's office -=- the key distributors of the M & M's in this world --
will reward behavior that is aimed at efficiency. And now wn';'re all adopting
the happy PPBS system of budgeting, which requires that we demonstrate
-concrete reasults. We now justify budget requests by such statements a8,
"We plan to institute this program to toilet train profoundly retarded,
which will save X number of pounds. of laundry a year, which will mean X
number of dollars saved."' The administrators third master is the family.
Parents have a very stréng impact on our programming. What does the family

ask? The family asks us to humanize the retarded -- to shape their child
: -
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into their own image. And hence, we are mounting programs for the pro-
foundly retarded to make the individual more like a human being. Scme-;
times I wonder how meaningful our activities are to the retarded.thcmnelvos.
For instance, I have observed programs for the severely or profoundly
retarded and found that children at mealtime have to stand behind -the

table until everybody is standing, and then they "say grace," if you

can imagine such a thing. That is they stand 1in a certain position and
they make & sound of scme type, and then they con sit down. I'm not sure
that this is meaningful to these individuals, but it approximates the
behavior of a human bveing.

Finally, there is a fourth master, the reterded himself -- and I
feax that his soft voice is seldnm heard, and yet we speak pf self=
.determination. How many options do we give the retarded? How much op-
portunity does he have for choice? How actively does he pafticipate in
decisions that will shape his 1ife? I fear that in most of our systems
the answer is "no."

That concludes, you will be glad to hear,my formal presentation on
"Rescurces for Ioplementing the Administrative Model." I have not addressed
myself specifically to edication, since I was not really asked to do this.
However, perhaps I should say a word or two about educatibn. I'm sure
you have heard that the function of the educator in residential institu-

_tions is undergoing some change. Part of th;s change 18 due to a podifi-'.
cation in population. As I understand it, the basic change in 1nltitutioﬁal
population is towards a more severely and profoundly retarded.adult
population. As & result, our favorite conéumer of educational services -=-

i.e. the mildly retarded, the pseudo-retarded, or the culturally retardzd =--
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will less and less be grist for our mill in the institutions; Instead
we shell find ourselves more and more confronted with the severely re-
tarded, the profoundly retarded, the multiply hendicapped, the individuel
_ who i3 blind, deaf, has speech defects, or motor disturbances. As this
chanige 1s taking place, we are beginning to redefine our population.
The terms "sub-trainable" and "bedfast" are being dropped from our vocabulary.
de sre redefining our population optimistically so as to include every=-
body in the institution as having some potential for dévelOpment. This
is not new of course -~ you will recognize that even during the later
part of the last century there was the same feeling that everyhody, ih-
cluding those then called the idiots, were capable of some development.
The deveiopment of technigues that are not dependent upon language,
is, I +think, opening the door to the educator, to work much more effectively
w.ith thd.g segment of the pocpulation. Traditionally, as I understand it,
we have operated largely in the area which requires language, or verbel
communicetion. To embark upon an area in which we do not ugse language,
or use it minimally, or use it unidirectionally, is a new challenge. We
are rlso being impressed with the fact that, to make a gignificant change
in the behavior of the severely ha.ndicappe& s it 1s important to modify
the total environment. So we no longer look at education and training
as occuring in a classroom, between teacher and pupils, during 4 - 6 ﬁours
a day, for five days a week, This model is not applicable to the non-
_verba.l retardate. Instead, we are beginning to think about the total
enviromment in which he lives.

The educator has a particular opportunity to perticipate in this
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shaping of the environment, for he is the expert in.learning, and our
premise is that the environment must be engineered to facilitate and
stimulate learning. We're talkling here about cersistent behavior patterns
on the part of all human beings that interact with the retardate, we 're
talking about a physicel environment that will maximize sensory imput,
that will fecilitate locomotion, that will facilitaete manipuletion of

the environment, that will increase the meaningfulness of manipulations,
and, yes, that will give the reterdate some options for :lnteract:lng with
the environment. You are all familiar with Omar Khyyam Moore's model

of the autotelic responsive environment. I think we are broadening this
concefpf to apply to the 1life of the severely handicepped individual,

for many of us feel that part of the tragedy of this individual is

that he cperat.es in a vacuum -~ thet hls responses, thbugh they ars limited,
arelusually tofe.lly meaningless == that is, there is no feedback from

the environment. If we can begin to change this pathological interaction
there is evidence that much of the behavior that we label as pathological
would disappear. Sometimes, when you have nothing better to do, take

a triy to a good 2oo, and spend some time with the higher primates. They
are immensely interesting and instructive animlsl_. You will find thet if,
as unfortunately is usually the case, these animals are in a cage, with
little to entertain them, they have developed many of the same behavior
responses that we find in the profoundly retarded. They rock, they bang
their heads, they pull their ears,; they amse themselves by waving their
hands in front of their eyes, they drink their urine, they smear their

feces and so forth. Yet , these are no“ » mind you, the resppnses that



you find in the natural habitats of these creatures. It is apparently
a response o sensory-social deprivation. Let me suggest that much of
the bizerre behavior observed in the profoundly retarded human may
likewise be a function of an environment which is meahingless to him,

for it fails to respond to his limited actions.
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IX
An Administrative Model for the Residential Setting:
An Application of Open System Theory

Dr. Arthur Lewis

The'éurpose of thia paper is to suggest & model that may be useful in
understanding the organization and administration of an educational program
in a residential setting. In selecting sucha model, certain assumptions
were made regarding the nature of administratiou and education in resi-
dential settings. Administration may be thouéhf of as functioning at three
different levels. The first level 1nvolves‘an interpretation of rules and |
regulations. An lntelllgent clerk, armed with the letest edition of the

"rules, can administer at this level. The next level of administration
extends beyond the application of rules and requires that judgments be made
"on cases that do not fit the rﬁle book. The highest level of administration
goes beyond the first two in that the administrator is the initiator of new
policy based on his analysis of the operation of the system, its goals, and
the society the system serves. The model gelected should be of walue to
an administrator operating on this third ievel of administraticn in a resi-
dential metting.

In selecting o model it was assumed that education in & residential
setting 1nvolve§ a complex series of interrelationships between individuals
and sub-syatemé. It was further assumed that there is considerable inter~

'dependénce between the residential setting and its environment. Thus a
model wiil be useful to a policy level edministrator as it enables him
to gain insights into the complex interaction of tﬁe component elem;nts
éf the organization and provides him with séme perspective on the rela-
tionship of the organization to its environment.

Bureaucratic theory. One model considered was the bureaucratic form

of organization which hss influenced the administration of such diverse

@ activities as running big corporations, operating schools, and managing the
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affairs of government. The principles of bureaucracy were first sﬁated
by the German soclologist Max Weber., Working at a timé when decision by
tradition was the norm and when paternalism and nepotism were common, he
sought a structure for orgenization that would overcome these condltions
and be more rational in charcter. To achieve this goal,'WQber enuncliated
certain organizational principles that comprised what he cal;ed an
"{deal bureaucracy.'" A description of the characteristics of a bureaucracy
as identified by Weber will reveal the extent to which bureaucracy guldes
our organizational lives:
1. "The regular activites aré distributed in a fixed way
as official duties."l This division of labor makes it
possible to employ specialists for various positions
and to hold them responsible for the performance of
thelr duties.
2. "The organization_of offices follows the principles of
hierarchy; that 1s, each lower office is under the
control and supervision of a higher one."®
3. "Operations are governed by consistent systems of
abstract rules...(and) consist of the application: of -

3 The use of such

these rules to particular cases."
rules is to assure uniformity in the operation of
an organization regardless of who occupies & parti-
cuiﬁf position.

4. "The ideal official conducts his o%fice...(in) a
spirit of formalistic impersonality, without hatred

h

or passion, and hence without affection or enthusiesm."

14
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5. "Employment in the burceucratic organization is based

on technical gqualifications and is protected against
arbitrary dismissal."’

Weber did not invent bureaucracy; there are evidences that it
existed in ancient Egypt. However, he did develop a rationa.le_ for_a.
bureaucracy and described its basic characteristics. He viewed bureau-
cracy as a way to maximize organizational efficlency. Weber stated,

Experience tends universally to show that the purely

bureaucratic type of adminlstrative organization... is,

from a purely technicel point of view, capable of attain-

ing the highest degree of efficliency...the fully developed

hureaucratic mechanism compares with other organizations

exactiy as Joes the machine with non=-mechanical modes of

production.

Note that Weber assumed that an effecﬁive organization was modeled
after a machlne. 1In arriving at this analogue he was followlng the pre-
dominant fremework of thought ﬁsed at that time, analysis. Through analysis
an understanding of the functloning of any mechanlsm was geined by studying
the functioning of each individuel pexrt. Thus, to understand how a machine
works, it is necessary to analyze how each of #ts individual parts worka.
Conversely, once you know the specifications for a machine, ycu can construct
1t by asaembling its constituent parts.

Weber assumed that soclal organizations could be analyzed and "assembled"
.1n a similar-fashg.on. Once you knew the purpose to be achieved by an organi-
zation you could ﬁesigxm the parts needed to reach the objectives. To be

- able toras.semble the parits required that tasks be gpeclalized and pérformed
"in a sta.ndé.rd way. To coordinate the various parts, it was necessary to
jrovidé for unity: of command end some centralized decision-making procedures.

It is easy to see how Weber developed his principles of a bureaucraay by

using a machine as a model.
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However, there are several evidences that bureaucratic theory, based
as 1t is on o machine model, is becoming dysfunctional. In the first place,
bureaucratic orgenizations are designed as efficient methods of achleving -
organizetional goals. At one time the individual was viewed as & cog in a
bureaucratic machine motivated only by cconomic éain. But, it ib now
recognized that thé criterla of success in an organiiation must ;nclude
the satisfaction of individual goals as well as organizational goals.

It is possible that through eppropriate modifications the bureaucratic
organizatidn can prévide at least some opportunities for employees to
achleve their individual goals. However? the second problem inherent in
8 bureaucratic organization, inability to adapt to a changing environment,
may be more difficult to resolve. Educational institutions are located at
the focal point of‘change in a soclety in rapid transition; not only must
they respond to changes in thelr environment, but incrcasingly, they aré
viewed as instruments of change. Bureaucratic structures are well desipgned
‘to provide for the accomplishment of routine tasks. But increasingl& the
environment is unstable and changing and the need 1s for modes of organizatioﬁ
which facilitate rapid adaptation to change. Warren Bennis forecasts, "It
is the requirement of adaptablility to the environment which leads to the
predicted demise of bureaucracy and to the collapse of manegement as we know
1t now."7 .

Clearly an alternative to bureaucraﬁic theory based as it.is on a
machine_model is needed as a rationale for organizipg educatiénal programs
in a residentiel setting. To be sure, the vestiges. of bureaucracy will be
with us fof gome time, but new bases for organization will emerge. A major
assumption of thia pape» is that open system theory may proviqe degirable

guidelines for the development of an effective organization.

e




Open system theory. One of the chief differences between buresucratic

theory and open system theory is the model whicn is used in deriving the
theory. Through the use‘of open system theory an attempt is made to view
an oréanization a8 a whole rather than to analyze its parts. To achieve
thie, open system theory is based on an organism as a model rether than
on & machine as is the case with bureaucratic theory. That is, open
system theory is organic in nature wheréas buresucracy igs mechanistic.
~ The organization and the organism are more than analogues, they avre

poth varieties of something more éenerai. Anetal Repoport and William
Horvath point out, "There is some sense in considering a rea} organ;iation
as an orgenism, that is, there is reason to believe that thié compearison
need not be & sterile metaphorical anelogy...Quasibiological functions
‘are demonstraeble in organizations. They maintain themselves; they grow;
they sometimes reproduce;'they respond to stresses; they age, and they
die."8

There are of course differences between organisms and organizations
that nced to be fecognized. Blological organisms have ph&sical boundaries
that are not present in organizations. When an organism dies a structure
feﬁaina; wheﬁ an organization dies, that ir, ceases to function, there is
ho identifiable structure. The structure of en oréanism composed of ite
physical parté has no parallel in en organiéation. Structure in en
orgdnization is evidént only as the organization functions.

Nevertheless, whether the model that is used is a machine or an
organism will make a difference 1p the principles derived. For example,
a perv?sive problem facing organizations is that of change. If change 1is

approeched from & mechanistic. point of view an attempt is made to modify
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the actions and interactions of persons in the organization in accord with
a nev get of specificatibns. However, if an organic point of view is taken,
the organization would be seen as a dynamic, learning, and growing entity.
Change is then to be viewed in terms of development, or regression. And
Just as & healthy orgenism will develop and grow a "healthy" organization
‘will be adaptive rather than meladaptive.

The adJective open has special slignificance in thelterﬁ open system.
Systems mey bg broken into two large categories, closed systems and open
systems. Closed systems are isolated from their environment, no substances
enter or leave the system; closed systems are most often found in the physical
sciences. For example, & mixture of gases in e sealed container would be &
closed sy;tem. Living organisms, however, cannot survive if they are ‘shut
6ffzfrom their environment; they must secure some form of energy in order
to live. For this reason organisms are open eystems, Similarly, human
oigunizﬁtiona must be open 1o their environment in order to exist. Consider
ﬁhe many'inpdts into a residential setting. Without such inputs as pupils,
ienchers, administrative staff, service personnel, facilities, and instructQ
fonal materiels the organization would not continue to exist. Therefore,

& residential s~tting isvan open system. It is a complex of c¢lements united
into a whole by virtue of the interdependence of its elements and its
existence depends upon an interchange of gnergy with its environment.

~ on fhg,othor hand, a mechanistic system is relatively closed. It is
asaumed that the structure is self-contgined, and isoleted from itn
environment. Thus the structure could be static as in a mackine. Utilizing
axhﬁchiné model as a basis for organizing a residential setting is applying.
the atatic structure of a closed system to an organization that is acutely

dﬁpendent upon its external environment for survival and which must,
therefore, be treated as an open system.

ERIC
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A system may be defined as a complex of elements united into A
whole by virtue of the interdependence of the elements. From this
definition of system it becomed apparcnt that most systems contain
'sub-sy@tbhs and are themselves sub-sysiems of larger systems.

Thus ae?oral sub-gystems compose & residential setting. For example,
sub=-gystems such as those concerned with formal education, health and
paycholégical pervices, and meintenance of the plant could be identified.
At the same time the organization may be a sub-system of the educational
system of the state. For purposes of this gnal&aié, the total organi-
zation in the residential setting will be V;GWed as an open system based
on an organic model.

Some understanding of an open system can be gained by examining eiéht
characteristics of suéh e system as aescribed by Katz and Kahn.? An
attempt will be made to show the relationship of each characteristic to
organizationg in a residentiel setting.

1. Iggbrtation of energy. This characteristic follows from the

the definition of an open system--there is some exchange
of energy with the surrounding environment. In the case
of a residential setting, there are many forms of energy
that must be lmported including professional and non-
professional staff, physical facilities, food, and
pupils. (If you have forgotten t?at pupils are a form
of energy, you have been away froﬁ home too long.)

2. The through-put. An open system takes the energy it

recelves from the environment and transforms it in some
fashion. This could be the production of an article
or the performance of some service such as the education

of a child. In the case of a residential setting the
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transformation might be helping children to gain the understandings,
skills, attitudes; and appreclations that will enable them to
function-_ effectively in society.

The output, Open systems, in exchange for the energy.they>have-
feceived, exporﬁ some product into the environment. The |

output from a residentlal setting may be the child .referred to

above. Is there an ocutput if the purpose of the residentiasl setting
is custodial care? Yes, the satisfactory provision of such e service
to soclety does represent an output. |

Syatems as cycles of events. The pattern of activities of the

energy exchange has a cyclic pattern. Thus pupils who leave the
residential setting and find employment, become taxpayers and, in

turn, help to provide additional inputs to the residential setting.

Information input end negative feedback. One important energy input
into & aystem is information. This input informs the system #bout
its environment and about its own functioning in relation to the
environment. Ohe pervasive problem facing all ofgﬁnizatiohs is-the
necessity to respond to changes in the environment. A first step
in responding is to have accurate information regarding the en-
viromment. It is particularly important for organizations in
residential settings, dependent as they are on external resources,
to have well established channels for information input.

Negatlive feedback is a special type of information input.
The concept of negative feedback comes from Norbert Wiener's
work in cybernetics. Negative feedback 1s an information input
thatvresplts from.energy expended by a system and that enables
8 system to modify its behavior in such a way that it cen echieve

its goals. For example, automatic pilo!: lending systems operate
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by‘transmitfing radio signals from the plane and having them returned again.
The teacher who develops a way to periodically secure achievement test scores
as & basis for planning 1earn1ng experiences with children is applying
negative feedback. '

6. The steady state ond dynamic homeostasis. Open systems, whether organ-

P
isms or organizations, are able to maintain themselves through the im-

portation of energ&. However, it is not Just maintenance at the same
level~-but maintenance with growth. Hence an open system is characterized
by dynamic--not static--homeostasis. It is clear that adaptation to
changes in the environmeni, made possible, in part, by information input,
represents homeostasis. An open system that falls to adapt to changes

in the environment will eventually be denied energy from the environment
and will die. Clearly organizations in residentisl settings must be

very attuned to changes in their environment and adapt to these changes

in such a way that they grow and develop.

‘7. Differentiation. Open systems move in the direction of differentiation
 and elaboration. Functions of members cf the organization become more
specialized. Those of you who work in residential settings witness
" increased specialization among your colleagues. In the United States
today medical speclalists outnumber general practitioners;

' 8. Equifinallty. This principle states that an open system can reach the

v,

sime final state from differing iniltlael conditions ané’by a variety of
pathé. In a mechanlstic system the same initial conditions must lead

to the same final result. Applying this characteristic to a school within
a resldential setting suggests there may be many different ways to
organize the school and still achieve comparable results. This isn't

to suggest that one way may not be better than another. But, in the
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complexity of a school organization it is the interaction of many factors .
thet makes for success or failure.

An application of open system theory. This paper proposes that an

" appropriate analogue or model for a residential setting is an organism rather‘
than a machine. Thus an administrative model for a residenti&l setting is

to be.derived from an application of open system theory rather than.bureau-
cretic theory. ‘Administrative models derived from bureaucratic theory
describe relationships betwéen parts and can be portrayed by lines on charts
similar to blueprints of machines because it 1s assumed that the organization
1z static. llowever, the dynamic nature of open systems necessitates that
administrative models be described in terms of the Interaction of sub~-systems
as the organization functions. Such an administrative model cannot be
visually portrayed; however, it can be understood as various proéesses such
as inhovation, decision-making, and evaluation are described. To demonstrate
how open system theory can lead ﬁo the development of an administratlve
moael, a design for evaluation of & residential setiing will be described.
The design will be based on the answers to certain questions. Answers
derived from open system theory as well as typicel answeré will be given
tp_show contrast.

'Quention 1: What is the purpose of evaluation?

Typical response: The purpose of evaluation is to determine whether or

not the organization is achieving its goals. Open system theory response:

The purpose of evaluation is to help the organization to maintain dynemic
homeostasis, that is to enable the system to maintain itself and continue
to grow. Evaluation becomes a source of informetion to be used in

decision making.




Question 2: What do we cvaluate?

Typical response: The product, that is the results of the work of the

residential setting.

Open system theory response: All aspects of the system includirng the

various sube=cystems and thelr interrelationships. There are two reasons
why evaluatlon of products only is Lnudequate. Business has found that
by evaluating only thce product, the quﬁlity of th: operation may deterioratc
even though the product evpluution is satisfactory. Of course, poor
operating procedures eventually cause a deeline in quality and/or
quantity of the product. A second reason for evaluating more than the
results is that there is a great waste of time 1f a system is not aware
of mal-performance until 2 or 3 years later. I faulty concepts introduced
in the fifth grade cause pupils to fail in an 8th grede arithmetic
course, considerable time has been wasted-~time that cannot be replaced
as far as the children are concerned.

Question 3: When do we cvaluate?

Typlcol responsc: Periodically, perhaps at the end of each year, maybe

biennially. Open system theory response: YXvaluation should be a

continuous process. The orpganization needs an on=pgoing monitbring system
Ain order 1o identify problems as they first devclop. It ic on the basis
of this informetion that the dcecision makers arc able to wodify the
day-by-doy operation, the organizational relationshlps of individuals
and sub-systems, and the goals of the organization.

Question 4: What criteria should be used in evaluation?

Typical response: The goals of the organization should be used as a

gource of critcria for cvaluation.

Open system theory responsc: Tn addition Lo the orgmanizntional. poals,
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the goals for various sub=-systcoms should providé criteria for cvaluation.
Criteria should also be developed to monitor the interfacc relationships
of Lhe various sub-systens,

Questions 5: Who should make the evaluation?

Typicel responsc: Jome outside agency, possibly a university or a stale

departmcnt of education.

Open gystem theory response: Thosc who will use the information gained

from the cvaluation should either conduct the on=-poing evaluation or have
immediate access to the resulte. An externul ageney might be engeged to

conduct a periodic auwdit of the srpanization.

From the respunses to the preceding questions, it i5 clcear that an
evaluation dcsipgn should provide for a steady {low of informalion to the
deeision=mmaliers. In the case of a residential setting, thisc might well be
the Superintendent and his immediatce staff.

It is possible to have an information overload and thus to miss important
sipnals. It 1s caid that monitors on duty at Pcarl lHarbor rcccived information
that should have made them rcalize that an air attock was imminent but that it
vas buricd in the avalanch of other routine information. Therc neede to be a
wey Lo have imnediatce access to informntion that warns of impending crisis.
The building custodion is warned by sn alarm when the pressure is buildiné
up to the danger point in the boilers. 7The dircctor of education hos no such
warning when pressure is building up to the dangcf point in Miss Jones' class-
rooi.

The evaluation design should provide for the continuous monitoring of the
inputs into the residential settinpg. This would includc a consideration of
the staff, their qualifications and competencies and what they were doing to

improve their skills. There should be a monitoring of the children as inputs.
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What procedures are used in the selection and essignment of children? Are
the diagnostic instruments used sufiicliently predictive? Are you surprised
at the way some children perform when they finally arrive at the residential
setting? 1Is the naturc of children you are serving changing? Do you haﬁe
8 way to monitor this so you can control the nature of your institution, or
do you suddenly wake up some morning and realize that over a span of a few
years the nature:of children you serve has changed? Provision should also
be made for a continuous monitoring of such in-puts as the physical facili-
-ties, the health and psycholoéical services for the children, the curriculum
in the school, and the instructional mﬁterial used.

The evaluation design should include procedures for monitoiing the
through-put function of the residentinl setting. One characteristic of the ‘
residential setting that should be capitalized on is the fact that the
entire experience of the child can be a planned educetional experlence.

(Aa11 experiences.of children in any setting may be educationzal, buf often
they do not reinforce each other.) To make certain that the residential
setting is capitalizing on this opportunity, provision should be made to
monitor the total impact of the residential setting on the child--notijust
the impect of the formal education sub=-system.

In designing an evaluation of the through-put, provision should be made
to monitor the various sub-sysﬁems such as formal educétion, maintenance, and
service. Sub=systems should be monitored, not only in termr of their own
goals, but in terms of the goals of the organization. It is easy for sub-
system goals to-displace the goals of the orgenization. For example,vthe
custodial crew may insist that children stay off the grass in order to
improve the beauty of the grounds. Ha%ing beautiful grounds mey ndtbe a

"goal of the larger system.
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Certein conditions are necessary for a synergetic organization-;one where
the various parts are working together in coordination. One condition for
éynergy is general undcerstanding end acceptance of the goals of the organi-
zation; anothe: 'q_easy”commuqication across the boundaries of the various
sub-systems. The evaluation desigﬁuéhduld~provide e way to monitor the extent
to which these conditions are being met.

The evaluation design should also provide a way to monitor the out-put
in relation to the poals of the residential setting. In most instance; these
goals will be translated into expectations for individual children. This will
require Lrequent goal-setting for individual children and evBuating the extent
to which individual children achicve these goals. Thus monitoring of the
out-pﬁt is a}continuaus process og goals'are set for and with children, as
they achieve these goals, and as new goals are sought. Nor does the evaluation
stop when the child leaves the reéidential setting; there should be yeriodic
follow-up on his progress in the community. If there is a sub-system responsible
fbr vocational guidance, placement, and follow-up, their effectiveness can be
eveluated in these terms.

A final elcment of the eveluation design shouid be an assessment of the
effecﬁiveness of communicatlon channels external to the residential setting.
The importance of receiving and scending accurate messages to parent groups,
legislative bodics, and boards of dircctors cunnqt be overemphasized. The
eveluation desipn should provide & way to monitor the flow of informetion
t£o these key groups. Infofmal coﬁmunication is also important. An evaluation
design should be able to monitor the extent to which students and staff are
participating in community activities,

* ™e application of open system theory in desigﬁing an evaluation system

demonsvrates how an administrative model can be developed. Such a model will
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be useful to an administrator as it provides fresh insights into the nature
of an 6rganization and aids him in solving problems. If you are looking
for a way to synthesize your knowledge about your residential setting anc

gain new perspectives on your work, a model based on open system theory

may serve you well.
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Appendix A

Summary of Group Problems

The probleihs of the group cen be analyzed by attempting. to categorize f
them into some schemata. The number of times a problem was mentioned was :
not tallied; what concerns us here are the problems being seen at your
particular institution.

It does .nof take an extensive amount of time in mental retardation to realize
that staffing would be mentioned as a critical area. Recruitment of quelified
staff is difficult due to salaries, working conditions and over-crowded
classrooms. The problems of motivating a staff which is determined to
produce minimally, or a staff which recognizes the strength of tenure
were also raised. VWhen these problems are compounded by a lack of coor-
dinated leadership or an inadequate definition of personnel responsibility,
an undefined frogram can only result.

The ingtitution'a educational programs also suffer from being directly
subordinated to medical officers. The diffciulties of coordinating learn-
ing experiences between the teacher (education department) and the atten-
dant (nursing department) are extreme and often lead to hogtiliity between
departments.

This, of course, leads to communication problems, a third major em-
phasis of the group. Methods for developing e worthwhile orientation
program, for inservice programing and_for utilizing consultant staff are
needed. Mechanics for involving personnel in the team approach have also
been requested. The gaps of information between departments, between in-
stitutions a.m_i between inatituﬂpns and thelr central offices was also’
seen as an area of concern. T};e community's misinformetion rather than
lack of information abcut reéident:la.l centers can be seen as a stumbling

block in returning residents to the commnity. Closer relationships with



‘home communities and the local facilities or agencies 1s of extreme
importance,

The financial problems of institutions should also be analyzed.
Methods of obtaining funds, other than Title I monies, need to be ex-
plored. Protlems of allocating funds for purchasing materials, etc.
need to be discussed. How should personnel, facilities and materials
best be used? What can be done about overcrowding, about the isolation
of the institution from populated areas?

'tfhe lack of clearly defined goals for the profoundly retarded in-
hibwts/éffective programming. The danger of the ‘self-fulfilling pro-
phecy', especially with this group, should be looked at. With the other
levels of residents, the lack of social adjustment training prevents suc-
cessful eﬁployment outside the institution. Work-study programs which
are unable to offer some financial rewards are not adequately prepariég
the resident for the larger community. Half-way houses need to be de-
fined more clearly. Questions of size, staff, legel implications, fi-
nancing and programming must be answeréd. Throughout the entire area
of programming the problem of evaluation is paramount. The need for
effective evaluation tools for all programs is evident. The direction
pf programming must also consider the quantitative or qualitative role
of the educational staff. Then tco, anelysis must be made of the age
limitetions imposed on those to be educated.

It is hoped that these problems can help define the direction of the

institute; the answers can assist the field to move in a positive direction.
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Appendix B

Reactions to Problem Solving

Problems for Simulation Session # I

Prepared by Mr. Harvey Steveds

The Superintendent 1g interested in developing programs which will
be directed towards helping Nursing Care and Cottage Life personnel
actively carry out a meaningful program which will (1) develop readi-
ness for school for the young child and (2) help re-enforce concepts
learned in the classroom. Identify the elements of such a program
and describe how you would implement it.

Consideration is being given by the Superintendent to using teacher
aides or teacher assistants in selected classrooms and for selected
teachers. Delineate the problems you would envision being encoun-
tered in implementing such a program.

The In-Service Training Department has indicated that they can mnke
available several hours in the revised aide training program to the
education department. It was suggested consideration be given to
including discussion relating to (1) role of education in training
of the mentally retarded and (2) developing knowledge and skills

to help education achieve it3 goals, e.g., helping re-enforce class-
room learning. Describe how this might be accomplished.

The institution staff needs to continuously maintain contact with
the community in order to maintain and increase its visibility. The
educator also has a need to increase his sphere of influence. What
activities might the educitor in a residential setting undertake to
increase his visibility (1) with a nearby university/college, (2)
participating in local and stete professional educational associa-
tions, (3) participating in local and state ARCs, (It) etc.

You have been requested to evaluate your academlc program for the

‘older educable mentally retarded. What factora might be considered

ir delineating an evaluation of this program.

Your Superintendent has requested that you develop a new salary
schedule for your teachers. What factors would you take into ac-
count in developing a realistic salary schedule.
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You decide that it would be helpful to have specialists from other
disciplines--P.T., 0.T., and Speech and Hearing--to come into the
classroom and help thé teacher in creating a more favorable learn-
ing environment for the multiple handicapped child. Your teachers
are resistive. What might be done to overcome their resistance and
utilize this extra help? How might you deal with the teacher who
threatens to quit if one of them "dares enter my classroom"?

You have a Title I project which will enable you to employ an addi-
tional teacher. You are having difficulty locating a qualified
teachers. You have found two women who are qualified but each one
only work half time. You heve located one whose credentials and
references are below average. What might you do? Why would you?



July 2, 1969 Mr. Harvey A. Stevens, Chairman
Mr. Carl A. King, Recorder

Summary of Group I's Discussions re: Problems for Simulation Session #1

Introduction: The processes employed by the group were at first diffuse and
then began to resemble the sequence of those involved in problem solving.

The only rescurces avallable to ‘the participants were their own personal
experiences and the literature they read. When cued to personal experieace,
the recounting of these was self-propelling and often away from the target or

problem. Finelly, the group realized the necessity for defining terme end

problems before solutions could be sought.

4 Th; priority of the problems reviewed was in the following order: #2, #3,
6 and #5. '

Problem fg - Problems encountered in the utilization of teacher aides and
teacher assistants.
Thé group identified the following protleme:

1. Personality factors of the teacher may prevent her from working
effectively with another adult. An insecure teacher would feel that he
or she were constantly being evaluated.

2. The inability of the teacher to clearly define an assignment of tagks
for the teacher aides or assistants would make the assistants insecure.

3. An side or assistant with & strong personality may polarize the situation
by coying for the residents' attention.

4. A superintendent nay abuse such an arrangement by overloading the classes.

It was suggested that some of these problems mey be averted by developing
an inventory of tasks performed hy the teacher. These tasks should be categor~
i.zed Bo that professional, semi-professionel and non-professional tasks are
clearly defined. Opportunities should be provided for cooperative planning
by the teacher and the essistants and/or aides.

Problem fﬂ - Revised aide training program to involve the education department.
The group felt that institutions should explain the importance of the
role of the education program in the growth and development of the residents.
Teachers and aides should meet together to clearly define the obJjectives.
Each group should visit and observe the others at work so that teachers would
know what problems aides &.e encountering and aides will know what teachers
are doing. The in-service training should be conducted on & group bagis and
on an.individual basis.

Problem 6 ~ Factors to be considered in developing & reamlietic salary
schedule.
The grcup felt thet they would 1ike to pather the Tullowing information
before suggesting a new salary schedule:
1. Review salaries for teachers in comparable positions in public schools.
Gear salary schedule to level of preparation of the individual.
Relate compensation to lenpth of work week and work year.
Delineate the fringe benefits and their costs.
Utilize the "barrier concept" - increesed compensation for advanced
education and training.
Provide compensation for prior experience.
. Relate compensation to performance (merit rating).

-~ wmEwn

Problea ﬁﬁ - Factors to be considered in delineating en evaluation of the
academic program for the older mentally retarded. .
The group felt that the need to define "academic program". It was stated
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that this should coneist of whatever could be mcasured by an achievement test.
At this point some in the group stated that we oupht to review our philosophy
of education for the older mentally retarded. If we utilize achievement tests
to 8 great degrec, we ure bound by normetive values and in a sense will be
guided by them in developing & program. In effect, we will be pouring indi- .
viduals into an educational mold. On the other hand, if we focus on the need
of the the individual we will focus on behavioral objectives snd begin to
identify & whole series of functional tesks in which the individual will have
to show competence. The focus here ie on the curriculum and if the individual
has not achieved competience, the curriculum will have to be altered until he
does.

Our chairmen, Mr. Harvey Stevens, in commenting on the process utilized
by the group in dealing with problems suggested that the following approaches
be used in problem solving:

-A-
Define the problem.
Gather the facts.
Identify alternate solutions.
Select one solution.
Implement the selected solution.
Evaluate the outcomes.
Make recommendations: 1) Discontinue
2) Modify
3) Continue

A FwWE

-B-
. State the question.
Provide the facts.
Arguments for.
Arguments against.
Conclusion.
Recommendations.

v W

Simulation Group II Mr. David Rosen, Chairman
Nickie Berson, Recorder

Question ﬁz

In-Service ~(definition)- institutional program for training personnel,
historically originating from federal grants tor attendant training, now
extended to all stoff mempers from non-skilled to professional. Can be
directed by leaders from any of the professional disciplines, or someone with
industrial or personnel background.

Assumption: that the In-8ervice Department is good.

Primary Goal: revise traditiocnal concept of education interms of clessroom,
blackboards, etc., snd instill new concept of "education" for the Level I
resident.

Specific Goals for In Service Program:
1) Program should include training by and for all personnel: recreation,

therapy, etc.
2) Special education teachers who eren't tresined for the profoundly retarded
must see their role changed or altered to include this group.
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3) 1In-Service shoull program, tut atteadents should 1mpiement training.

4) The aide must see where he i1s going. He must feel a status. He is not
on loan to the education department, but occupies & specific position.

5) There should be less verbel, more affective teaching.

6) In-service must evaluate es well as teach. Evaluation begins before pro-

gramming and must be continuous until end. Identification of problems
must be referred to proper official who is in @ position to effect change.

7) In-service should be concerned with orientation, from a 2-3 day overall
new employee orientation to a 2 or 3 month intensive gypecific orientation
to a Jjob agsignment.

8) In-service can be effective in specific lessons - spotlighted on specific
groups for immedimte concerns such as safety, emergency procedures end
communication or personnel problems.

9) In-service is a continuous progrem, from orientation to resignation or
retirement.

Question #5

Assumption of Group: There is no academic program per se for older E.M.R.

Definitions:
Academic instruction is the formal learning that is integrated or
"personalized" into the vocational or aduit educational program.

Who Evaluates? '
Must be a composite group including pre-vocational and vocational teacher.,
vocational coungelor, Jjob supervisor and social worker.

What Tools of Evaluation?

' Objective tests, “checklists, work rating charts, personal obaervations.
Specific Factors

1. Begin assegsmnent before placement and continually reevalunte to see if
placement is appropriate.

2. Evaluate entire curriculum for continuity.

3. Use community as @ clessroom. Evaluete community attitudes. Does 1t
offer sufficient experiences. Has learning transferred to community?

Simulation Group III Mr. Robert Smilovitz, Chairman

Mr. William Vogel, Recorder

Problem #2 - Reevaluante academic prcgrum for older educable mentally rﬁtarded.
1. Evaluations should not be "one shot" affeirs; evaluetions should be

continual.
2. Evaluations should be of needs of students and evaluations of' the
programs.
3. Evaluations should lend themselves to computer indexing, which also
conteins resident history ard formar progrems.
Evaluations as controllcd studies have little merit; institutional
processes have too many built-in variables which invalidute the studies.

&

Problem ﬁz - In-service training program.

1. The concept of the aide must be changed so personnel will not
differentiate to the extent of stigmaetizing.

2. Training should be patterned more after the Public Health nursing
approach instead of the more traditional medicel style.

3. Content of the in-service program should include not only bases and
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Principles, but also experience in specific situamtions, e.g. in the ward.
k. In-service training should be continual becausce training is designed to
meet needs which sre continually changing.
In-gervice training hes value for even the seasoned professional.
Trainees can offer insights ag yet unrecognized.




Problems for Simulation Session # II

Prepared by Mr. Harvey Stevens

You receive an anonymous letter which states that one of your
teachers is "stealing my husband". You are requested to tell the
teacher she should "stop seeing him". What would you do? Why?

One of your teachers is continually reporting 15 to 20 minutes 1 te
each day. You have politely cautioned her about the need to b~ on
time. She respectfully reminds you that "some of the social workers,
psychologists and physicians are coming late". How would you handle
the situation?

Several staff members outside your department have commented upon
the "odor of alcohol" on the breath of one of your teachers. What
would you (1) tell these staff members, (2) discuss with the teacher?
Why?

You have a teacher vacancy. You have been asked by a very loyel
employee to accept his daughter who was recently released from a
mental hospital. This fact is know throughout the institution.
She has had several courses in mental retardation but is not fully
qualified. What would you do?

You state laws forbid electioneering while “on the grounds". It
also prohibits distributing "hand bills", etc. One of your eme
ployees 1is doing this during her lunch hour. You caution her.
She maintains that "what I do on my lunch hour is my business".
She continues this practice. %What action should you take?

A very loyal, lono-term teacher was observed hitting a student.
Marke, in the form of bruises, were noted later. This was reported
to you. Yhat action do you need to take? What additional informa-
tion do you need to help you make & decision?’

Mrs. Jones has been aa above average teacher on your staffl for more
than five yeors. Recently she has shoun evidence of being extremely
fatigued. 3She has secn her physician. He calls you and informs yuou,
confidentially, that Mrs. Jones has a terminal condition, that gheo
can continue to work but should be given a "free period" in mid-
morning and e "free period" in mid-afterncon. What should you,

what can you, do?



Appendix III

List of COnfeience Participants

Connecticut

Mr, Earl L. Long

Office of Mental Retardation
Department of Health
Hartford, Connecticut

Mr. Edward D. Wilkinson
Mansfield State Training School
P.0O. Box 51 -

Mansfield Depot, Comnecticut 06251

Maine

Mr. Arthur J. Banister
529 Mitchell Road v
Cape Elizabeth, Maine Q4107

Mr. Bruce P. Libby
Pine Drive
Gray, Maine

Massachusetts

Sister Edmund, 0.S,F.
Saint Coletta School A
linnover, Massachusetts 02429 .

M. Fmmott B, Finck
e Ouk Street
Plymouth, Massachusetts

Mr. Robert J. 0'Keefe ‘
Panl A. Dever State School
Box 631

Taunton, Mpasachueattn O 0

Hinler Rebivcen, OQl4,
inint Coletta Schaal -
Hanover, Massa .usetts 02339

Dr. William J. Strong
459 Britton Street
Raynham, Massachusetts 02767

New Hampshire

Mr. Hollis J. Eaves
Center Harbor P.O,
New Hampshirve  0300(

Pineland Hospital and Training Center
Box C, Pownal, Maine OLO69

Pineland Hospital and Training Center

'Box C, Pownal, Maine oLho69

Saint Coletta School
01d Washington St., Hanover, Massachusetts

Laconia State School
‘Inconin, New Hampshire
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New Jersey
Mrs. Bryna Berson

18 Michael Street
Fords, New Jersey

Mr. Albert DeWwitt Groay, Jr.

140 State Street Essex County Youth House
Hackensack, New Jersey Newark, New Jersey

Mr. Charles Magill

100 North Lakeside Drive East . New Lisbon State School
Birchwood ILake, Medford, New Jersey New Lisbon, New Jersey
New York

Mr. George Bracy

Cascade Road Wessaic State School
Amenia, New York 12501 Wassaic, New York 12592
Mr. Edward Jennings

209 Grace Avenue Newark State School
Newark, New York Newark, New York 1513

Miss Judith Radell
Sunmount State School
Tupper Lake, New York 12986

Dr. Carl H. King
2190 Boston Road _
Bronx, New York 10L62

Mr. Joseph H. Searow

207 North George Street . Rome State School
Rome, New York 13440 ‘ Rome, New York 13440
Miss Edy‘the K. Van Antwerp : : :

26 Davison lane West - Suffolk State School

West Islip, New York 11795 . Melville, New York 11746

Pernnsylvania
Mrs. Eillian F, Cole

2hl West Saylor Street : Selinsgrove State School and Hogpital
Atlas, Pennsylvania 17851 Box 500 Selinsgrove, Pennsylvania

Mrg. Janie J. Pratt :

596 Cobbs Creek Parkway Edward R. Johnstone Training & Research Ctr
Philadelphis, Pennsylvania Bordentown, New Jersey 08505

Mr. John Sonessa ,
1832 Moore Street Woods School
Philadelphia, Pennsylvania Langhorne, Pennsylvanie




William A. Vogel
816 Valley View Apartments
Allentown, Pennsylvania

Mr. Harry L. Watkins
82 Second Avenue
Franklin, Pennsylvania

Mr. Vernon Wilder
P.,0, Box Pll .
Craesson, Pennsylvania

Rhode Islend

Mr. Peter DeMasi
40 Barbare Ann Drive
North Providence, Rhode Islond 02911

Mr. Walter A. King
Box 9 .
North Kingstown, Rhode Island

Dr. Joseph H. Ladd School
P.0, Box 9
North Kingstown, Rhode Island

Hamburg State School and Hospital
Hamburg, Pennsylvania

Polk State School and Hospital
Polk, Pennsylvania 16342

Cresson State School and Hospital.
Cresson, Pennsylvania
Zambrano Memorial Hospital

Wallum Lake, Rhode Island 0288k

Dr. Joseph H. Ladd School

P.0. Box 9, North Kingstown, Rhode Island



