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January 15, 1970

His Excellency John H. Dempsey
Governor of Connecticut

State Capitol

Hartford, Connecticut

Your £xcellency:

As chairman of the Advisory and General Committees responsible
for the development of the Connecticut State Plan for Workshops and
Rehabilities Facilitics, it is my privilege to present to you the final
report of the Project Staff.

The members of the Commitiee, and indeed all of us who are
engaged in rehabilitation services, are extremely grateful to you for
your continuing concern for Connecticut's haridicapped citizens.

As you know, many private citizens throughout the State .nade
significant contributions to the work of the Advisory and General
Committees and the project staff. I should particularly like to commend
to you the members of these committees who gave so much of their time
and energy to the compiiation of this report.

The report, the culmination of a threc year study, the first two
years made possible by a Federal Gran:, the third year of work
supported entirely by the State of Connecticut, sevks to bring some
order into the growth and development cf rehabilitution facilities in
our State. It contains numberous suggesiions and recommendations
which, if implemented, may hasten the day when Connecticut may be
able to minister to the needs of all of its handicapped citizens.,
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AFFILIATED WITH NATIONAL ASSOCIATION FOR RETARDED CRILDREN
AND CONNECTICUT COUNCIL FOR RETARDED CHILDREN ”
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This report becomes Volume 4 in a series of research reports
developed by the Research Planning and IDevelopment Unit of the
Division of Vocational Rehabilitation and is the Connecticut State
Plan for Workshops and Rehabilitation Facilities.,

Again we are most grateful for your help and encouragement.

Very truly yours,
) .

. “~
{

ekl Tt

PGL:IG Paul G, Littlefield, Chairman
Advisory Committee
Statewide Plarning for Vocational

Rehabilitation Workshops and
Facilities
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A NOTE FROM THE PROJECT DIRECTOR

T'ie Sociofogists tell us tiat luman bedings are Lo be ul‘ld(’/l/& tood
prlmandlyy An terons of thein socdal experdience. Out of thed:
exnendence at Ldentitn andses, 43 suwstadned, and may unde‘tgm
caange. Experdence 45 e result 04 social Lnteraction tiith
othen luman bedngs 4n a whsical and socdakl environment,

Reaal.ibitation facilities ane not simply buich and mertaen,
cquipment and veonfe. They condtltute the pusdical and social
setting (nowideh handdcanped cldents dnteract with thein {ellou
nurman beings, and thws dervdve a nictune of themsefves. 1§ these
facilitics cre used to nelp disabled clients budild nery aid josi-
tive nieiurnes o4 /twmc"uu the probabiitees of wccuMﬂ

e mutwmuon e g’zca,t indec! . and the vorkens who Lobox lexe
Qe maing a thenendous contribution to society.

This Study of Wonkshons and Rehabilitation Facilities in Connecticut

Ly Vodwn TU of the sowdes doae bt Pesearch Plannding aad Jeved-
omeid Unet 05 Lhe 2dudsdion of Vo cwaomi fe'.‘wu,uu{uu.. Tle

vrevdors studdes w sz coinceaned i the deldvaart of seavicus e

tia nanddicapped, and 412 extent o4 uddsabelitu, The nresend & iudy
QLELS UK £ne m«wc 04 rel Labil A tion jaclieties the need Len

Al exnisdon 0§ those already in exu/tc»mz,, and the ressilée xnanease

G el numben so 2hat Connecticut marn g 2 A }ﬂusbacm to serve ald

L8y andicanped ensons Ly 1975,

Ay Ddreccoa o) CL{A Lw’j Lan tlo wearns, and the person wio carnins
e Aol nearoisd ALty for e veak, T sl Looexps ess i nersonal
a;muuauou to alf those porsons throughowt the State o, (i 40 mait
:'_'.z;rs, hefned o make the Siudy vossible. Pariicula Zz_/, I.s.’aowtd Lile
o thant: Va, Pauld Litileddend, Chaluman of Lokl the Adudsoxy and e

Cenenal Committee, who cave 80 uu.stu./tutgﬁl 04 is Lime, encigy, and
ex,wmmncc. The membens ef hodh the Advdsony and Sinerald Committecs
vut {n many flowns reading vaedininanr xevorts and o{fening Suggestiois
to Lthe mofect stafd

The directors and stald o4 the agencies swrvened ddsnlaved wirusuad
toLeraitce and uude/mmo ding oran T came te ' Project one wearn after
it Fad stanted and found {t necessany Lo rccast the entire Atudu. For
Uem tls meant redodng ruch 0{ tha wonk they fad alreadi dowe. Many
sunervisons, counselors and field orlkens of the Divisien of Vocational
Polabititation too" tzxe ‘L(/énou/sd LLty o) mibdng on-sdte viadls and
(L20ing out forms to e wuscd as measuring s tauments. frithout tiedn
devotdion, the renort rowld not have been possible. The Computen tabo-
ratories of Westean New Fngland Coflege and Siingfdedd Tecliical



Commuilty College assisted 4n the fabulation of the statistical
data. Fdnally, the staff of the Tesewnch, Planning ard Devel-
orment Unit of the DUR went bevond the call of duty {n its effonts
Zo get the nerort out by the target date.

Wile all of these reownle made tremendous contributions Zo £he
stud, ther rmust be albsolved 04 resrons{bility {orn 4ts short-
comiings. 1 alone am responsible fon any deficfencies. l!owever,
(4 thais »lan fielps the State 04 Connecticut meet {ts resnonsi-
LLlitdes to L8 handicaaved cditizens, it has been well vorth the

edlont,
Hartdond Albent o, Dwacx, Tk,
August, 1949 P)toﬂc,t "meoton
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CHAPTER 1

INTRODUCTION

Background and Purposes

Vocational rehabilitation in the United States experienced
‘somewhat random growth, Organizations and agencies developed withcut
a unified form or pattern. This concept has its roots in private phil-
arthrophy and voluntary organizations, beginning as concern for handi-
capped children, and gradually expanding to include concern for handi-

capped adults.

About the time of “Jorld War I, many workers in this field
began to recognize the limited impact of private and voluntary efforts
in this direction. They began to press for some form of public respon-
sibility. This pressure resulted in the redefinition of the concept
2nd purposes of military medicine and led to the Smith-Sears Vocational
lehabilitation ict of 1918, which provided that both servicemen and
civilians were entitled to rehabilitation services. With the passage
by the Congress in 1920 of the Smith-Fess Act, public recognition of
rehabilitation was well underway.

The history of rehabilitation in the United States has been
marked by an increasing concern for greater numbers of handicapped
wersons. Tnis is reflected in the fact that the Federal Law has at
various times been broadened to include more and more disability groups.
Important changes were made in the vears 19h3, 1954, 1965, 1967, and
1968. e have moved from a concern with only handicapped children to
one for all those individnals who suffer {rom the cultural disadvantages

which are inherent in the nature of our social and economic system.




It is important to note that, in the early stages of
the development of an institution, there is rarely 3 consistent and
unified »attern of growth which charactérizes all its parts. The
grouth of rehabilitation in the United States is no exception to this
rule. The various woluntary and private organizations 3ll developed
their own techniques and ways of doing things. However, as the Federal
and State governments began to assume more and more of the financial
respensibility for programs of rehabilitation they began to demand more
infornation on how the money was spent.

This study of workshops and rehabilitation facilities of the
State of Connecticut stermed from the Vocational Rehabilitation
imendments of 1965, which enlarged the scope of Vocational Rehabilitation
to include many more categories of clients than heretofore. In order to
insure that vocational rzhabilitation agencies in each state would
overate at maximum efficiency in as short a time as possible, the Federal
Governnent allocated funds to each state for two studies, one of the
services, and one of the facilities and workshops in that state.

'The Statewide Planning for Workshops and Facllities, a companion

study to the Statewide Planning for Vocational Rehabilitation Services
study published oarlier in the year, initiates plans for full utilization
and improvement of exdisting workshops and facilities, and construction of
additional wockshops in areas where they are needed. In this way, it will
be possible for Connecticut to increase the quality and quantity of
services to handicapped people so they may "prepare for, and engage in,
gainful emmloyment to the extent of their capabilities." This study aims

not only to enhance the social and economic wellbeing of the individual,



but also to increase the productivity of the nation.

From this research, we have developed a statewide plan to govern
the distribution of funds and the location and development of facil-
ities. The two main goals are to see that rriorities be given to
locating new facilities and workshops‘in arcas of greatest necd and
seeing that existing facilities and workshops operate more efficiently.
The plan is a broad concept, involving recognition of the need for new

facilities, and continning evaluation of existing ones.

Obiectives of the Study

The general objective of this research is to develop a Statewide
Plan for workshops and rehabilitation facilities for the State of
Connecticut. The plan is intended to be simple, flexible, and prac-
tical. It should be developed in phases of increasing thoroughness
and completeness through the following specific objectives:

1. To identify and classify “‘he existing vocational
rehabilitation facilities in the State.

2. To evaluate the nature and effectiveness of the
services now being rendered by the rehabilitation
facilities and workshops in the State.

3. To improve the quality of services rendered by these
workshops and facilities as economically as possible.

4. To correct deficiencies in the existing workshops and
facilities.,

5. To stimulate the constructicn of needed facilities to
the end that the State may be in a position by 1975 to
serve adequately all handicapped persons.

6. To discourage the construction and expansion of facil-
jties in areas of the State where needs will be minimal.

7. To identify barriers that may prevent or delay proper
utilization of workshops and facilities.

8. To develop an orderly distribution and location of

bt



workshops and facilities in keeping with projected
population growth and predicted needs for services

9. To assure more effective uée of Federal and State
funds by avoiding unnecessary duplication of services

10. To improve client services by developing more effective
inter-relationships and utilization policies among
workshops and rehabilitation facilities, the Connecticut
Board of Education and Services for the Blind, and the
Division of Vocational Rehabilitation

11. To prepare a written plan determining the need for
workshops and rehabilitation facilities, and provide
for a continuing program to assess such needs and
evaluate activities related to the establishment,
construction, utiiization, development, and improvement
of these workshops and facilities

12. To coordinate these plans with the recommendations of

the Statewide Planning Project of the Division of
Vocational Rehabilitation

The Planning Process
The development of this Project may be conceived of as

proceeding in four phases: (1) the preparatory activities, (2) a com-
prehensive analysis of data on workshops and facilities, (3) the
davelopment of a State Plan, based on the findings, and (4) an annual
modification of the State Plan.

The Project was funded in Connecticut on July 1, 1966, thus
initiating the first phase. The present document marks the end of
Phase 111,

Phase I - Preparatory Activities

Immediately after the Project had been funded, an Acting
Facilities Specialist, Miss Ellen Eskelund, was appointed and began the
task cf orienting the State agency and other agencies engaged in the

rehabilitation process at the local level. Miss Eskelund served in this




capacity about six months, during which time she visited thirty-five
workahops and rehabilitation centers. She also devised and sent out
a yreliminary inventory form to pave the way for the second phase of
the study.

At the completion of the six-month preliminary study,
Mr. John Sesera beccame interim director, to be followed at the end

of the first year of the Project by Albert C. Pryor, Jr., Ph.D.

Advisory Committee
An Advisory Comittee was chosen to work with the Director and

hie staff. This grour was drawn from public and private agencies
engaged in rehabilitation work in Connecticut, to serve the following
roles:

1. Provide consultation and advice to the Project
Director

2. Discuss the need for workshops and facilities
development, and make recommendations on
expanaion of services

3. Assist the Planning Staff in identirying exdsting
problems of workshops and facilities

4. Add in the identification of standards and
criteria related to workshops and rehabilitat’on
facilities

5. Ensure that the final plan representa a broad
ranga of cammunity interest; i,e., the rehabili-
tation facilities, goveimmental organizations,
the Division of Vocaticnal Rehabilitation, and all
handicapped persons

6. Suggest unmet needn and set priorities for the State



ADVISORY COMMITTEE

Chairman -

Paul Littledield, Assistant Director
Adld fon Retarded Children Stamgond

Thomas Chieppo

Immed{ate Past President

Easten Seal-Goodwill Industries
Reh1bilitation Center, New Haven

Athua L. Dubrow

Directon of Mental Retardation Services
O0ffice of Mental Retardation

State Department of Health

tLriam Duncan

Chief of Rehabilitation Services
Board of Education and Services
fon the Blind

WikLiam Ennis
Deputy Commissioner of Labor [retired)
State of Connecticut

Josenl Galotts

Assistant Bureau Chief

Divisdon of Vocational Rehabilitation
State Department of Education

0Lto Goldkamp, M.D.
- Assocdate Dinector 0f Physical Medicine
‘Hantford Hospital

Anold Lawrence, A, T1.A.
Chairman.Governon's Committee
on Employment of the Handicapped

Louds R. Mattie, M.D.
Assiatont Clinical Professon
Yale University School of Medicine

Wesley C. Westman, Ph.D.
Profect Direston
Stateuide Planning fon
Vocational Rehabilitotion Services



The General Committee

A General Committee of twenty-seven persons was appointed

to serve as an advisory group. These people, selected from both public

and private agencies engaged in the rehabilitation process in all parts

of the State, are knowledgeable and interested in the general welfare of

all the people of Connecticut.

The Committee met with the Planning Staff on June 13, 1967, amd

on March 26, 1968 at the New Haven Rehabilitation Center in New Haven.

The Committee has the following functions:

1.

2

Provide consultation and advice to the Project Director
and Planning Staff

Aid in the development of general standards for
workshops and facilities

Discuss the need for expansion of rehabilitation
services and make recommendations to the Planning
Staff

Develop commnity understanding of, and support for,
Statewide Planning

Aid the Planning Staff in making a continuing evaluation
of workshops and facilities

Insure that the final Master Plan provides for the location
of facilities in areas of the State destined to have the
greatest need

Aid in the methods of implementation of final recommendations

Suggest unmet needs and the setting of priorities for
the St:te

20



CENERAL COMITTTEE

chaiman

Paul _ittlefdield, Assistant Directon

Ald fon Retarded Children

Albent Calld, Directon
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Pehabiitation Center, MNew fHaven

Jusepl Colombatto, Directon
Yot Haven Regional Center

Howand J.Crochett
“xecutive Vice President
Gaulond Hosnital, (allingfoad

Norman Fendell
Hanchester Association {nn the Help
0{ Retarded Children

Fred F. Finn, Superintendent
Seaside Regional Center, Waterfstd

Ravmond J. Filzpatrick
Executive Director
taterbuny Association for
Retarded Childnen

Begen E. Foss
Hosnital Consullant
Newington Children's Hospital

Josephine Fuhmmann, M.D.
Deparntment of Phusical Medicine
and Rehabilitation

Vale-Neay Haven Hosndital

fms, Mandie L, Gall, Director
Kennedy Centen, Bridgenont

Kenneth fGentz, Director
Rehabilitation Center of
Central Connectieut, MMerdiden

Mrs. Gano Haley
Greennich Assocdiation fron
Retarded Chifdaen

s, Karen Kagen
Executive Dinector
Society Lo Advance the
Retarded, Nomwalk

M. Mildred Kronow
Dinecton, {Retined)
Shedltened Workshop Division
Goodwill Industries of
{lestern Connecticut

CLiffond Lockrer
Regional Center for the
Retarded, Bridgeport

Edrund Mclaughlin, Directon
Rehabdilitation Centern of
Eastern Fainfield Countu
Bridgepont

Wittiam Metzger
Former Dinector
Danbunry Association to
Advance the Retarded

{38 Centrude Noacross
Executive Dincetor
Connecticut Societrr §or
Cruippled Children and Adults

0. Clay OLiven

Executive Director

The Comstructive Worksiop
New Britadin

Miss Rubr C. Oscandon, Executive Directon
Rehabilitation Center of Southenn
Fainfiefd County, Stamford



General Committee [contenued)

The Reverend Joseph Poulioi
Goodwill Indusinies of
(lestenn Connectiewt, Baidgeponrt

Cark V. Puleo
Assistant Dinecton

Casten Seal-Good WALl Tndustnies -

Rehabilitation Center, New Haven

Abbert Soforenko, Ph. D.
Superintendent
Hart{ord Tegional Center

Miss June Sekolov
Executdi{ve Directon
Hart{ond Relabilitation Centen

tlizabeth Stabfer, Ed. D,
Director
Adid {on Petarded Children
Stam§ond

Hrs, Robdna Tracy
tnited Cerebral Palsy
Association of Fainfdeld County

Dorald L. lise
Executive Dinecton
Waterbuny Area Rehabilitation Center

Planning Relationships with other State Agencies

The Planning Staff worked to coordinate this planning project
with other State planning activities through close association with
Dr. Wesley C. Westman and his staff who were sngaged in Statewide Planning
for Vocational Rehabilitation Services, Dr. Harvey K. McArthur, President
of the Connecticut Institute for the Blind, and Mr, Samuel S. Goldatein,
President of the Connecticut Association for Mental Health., A liajson was
established with these and other State agencies sc that work in this
planning field could be coordinated and unnecessary duplication of effort
be avoided,

Review of Existing Data

The Flanning Staff has consistently been engaged in reviewing

planning activities of other agencies in the State., Particular attention

was given to the Merital Health Facilities Construction Plan, Department of



Mental Health, State of Connecticut, 1966; Miles to Go, Report of
the Meatal Retardation Planning Project, March 1966; the Harbridge

House Study of Vocational Rehabilitatién, Boston, Massachusetts,

Varch 1966; Connecticut Takes Stock for Action, Connecticut Development

Commission, June 1964; and Construction Plan for Hospitals and Medical

Facilities, by the Connecticut State Department of Health, Hartford, 1966.

Division of the State into Planning Areas

In order to facilitate the plamning process, it was considered
desirable to divide the State into planning areas. The regions of the
State of Comnecticut differ in terms of density of population, economic
. sources, social characteristics, cultural and topographical charac=
teristics, and degree of urbanization, all factors to be considered in
delineating planning areas.

Since the State Board of Education had already divided the
State into five reglions for other purposes and thise regions seemed to
be based on %the criteria mentioned above, it was decided to adopt this
regional classification. The regions are Hartford, New Haven, Bridgeport,
‘laterbury, and Norwich. Since these regions seemed to have a degree of
uvnity in terms of population, economic resources, social characteristics,
cultural and topographical characterietics, and urban trends, it was
decided to relate these factors to needs for workshops and rehabilitation

facilities.
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CHAPTER 1II

THE DESIGN OF - THE STUDY
In scientific research, design is most important. On it must

rest the validity of any findings reported.

The Statewids Plan

The research reported here was campiled for use in developing a
Statewide Plan for Workshops and Rehabilitation Facilities in Connecticut.
This plan is to be a public document for guiding and influencing the
utilization, improvement, and construction of workshops and rehabilitation
facilities., According to the Federal Registerl » the State Plan should
include:

1. An inventory of existing workshops and rehabilitation facilities

within the State, as well as those which can be readily
utilized although located outside the State, and a description of
services provided therein

2. An evaluation of utilization patterns of existing workshops and
facilities and their utilization potential

3. A determination of needs for new workshops and rehabilitation
facilities throughout the State including:

a. Relative needs on a geographical and disability basis

b. A priority list of programmed projects over a short-rangs
period

c¢. long-range goals through 1975

. A description of continuing activities of the State agency in
the area of workshops and rehabiljtation facilities as ovidenced
by anticipated programs under the Vocational Rehablilitation Act,
the HMedical Facilities Survey and Construction Act, the Mental
Retardation Facilities and Community Mental Haalth Centers Con-
struction Act, and other pertinent authority

lVol. 31, No. 9; Friday, January 14, 1966; pp. 513-514, paragraph
LOl.145

1 o5



5. A descriptioi. of continuing coordination of this planning
with other planning activities within the State which
involves workshops and rehabilitation facilities
It should be remembered that planning is a dynamic and continuing
process. This means it is never complete, but always in process, requiring
continual updating, change, and coordination. The State Plan for Workshops
and Rehabilitation Facilities in Connecticut, then, is the document which
results from thiz research, plus subsequent annual modifications.
There were sime very basic questions underlying the whole pattern
of this res- rch. It was immediately obvious that if ws were to make
any reasonably accurate estimates of the extent of total need for services
of workshops and rehabilitation facilities for Connecticut to meet the
national goal of total service to all eligible handicapped by 1975, we
must plan our research around the following questions:
1. The total number of such facilities in the State now
2. The capacity of these facilities

3. The extent of the capacity to which these facilities are
being utilized

. The services currently available on a geographic basis

. Needed services not now being supplied

4

5

6. The reasbn these nseds are not being met

7. The population today and the projected population of 1975
8

» ‘The number of persons who may reasonably be expected to
need the services of workshops &nd rehabilitation facilities
in the y»ar 1975

9. The gaographical location of such persons

In order to gain this information, it is necessary to:

1. Devolop an inventory of all present facilities

14




2. Develop a measurement of utilization of these facilities
3. Utilize pcpulation projections

4. Using the above, estimate the future needs of services on a
geographic and disability basis

A questionnaire was designed with these ideas in mind.

THE PILOT PROJECT

The second year of the study was utilized in the development'of
a pilot project. The first year's activity had been hampered by
limitations and changes in personnel, and by the use of an inventory
form which the present Director found inadequate when he assumed
leadership of the atudy at the beginning of the second year. At this
time it was decided that the second year should be spent in redesigning
the inventory form and developing other measuring instruments.

Out of the pilot project came the following "methodological instru--
ments'' applied to the facilities used in the study:

1, The Questionnaire (Survey Form)

2, The Narrative Guide and Check List used to get a subjective
evaluation and desc'iption ¢f each facility

3. The Counselors' Opinion Survey Form used to elicit the

attitudes of professional personnel working in the field
with both rehabilitation agencies and clients

Definitior of Terms

It is necessary to define clearly some terms which are used
consistently in this study. The definitions are those used by the
Federal Registerz.

2
Vol. 3%, No. 20; Thursday, Janusry 30, 1969
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1. "Handicapped individual" means any individual who
has a physical or mental disablllty and a substantial handi-
cap to employment, which is of svch a nature that vocational
rehabilitation services (paragraph (z) (1) of this section)
may reasonably be cxpected to render him fit to engage in
a gainful occupation, including a gainful occupation which
is more consistent with his capacities and abilities,

"Handicapped individual" also means any individual
who has a physical or mental disability and a substantial
handicap to employment for whom vccational rehabilitation
services (paragraph (z) (2) of this section) are necessary
for the purpose of extended evaluation to datermine rehabile
itation potential.

2, "Galnful occupatian' includes employment in the
competitive labor market; practice of a profession; self=
employment; homemaking; farm or family work (includin
work for which payment is in kind rather than in cash);
sheltered employment; and home industries or other gainful
Lomebound work,

3. '"Physical or mental disability" means a physical
or mental condition which materially limits, contributes
to limiting or, if not corrected, will probably result
in limiting an individual's activities of fimctioning.
It Inoludes behavioral disorders characterized by a pattern
of deviant social behavior or impaired ability to carry out
normal relationships with family and commmity which may
result from vocational, educational, cultural, social,
evironmental, or other factors.

L. "Rehabiliiation facility" means a facility which
is operated for the primary purpose of providing vocational
rehabilitation ;services to or gainful employment for handi-
capped individuals, or for providing evaluation and work
adjustment services for disadvantaged individuals under
?art 402 of this chepter, and which provides singly or in
combination one or more of the following services for handi-
capped individuals: (1) Comprehensive rehabilitation
services which include, under one management, medical,
psychological, social, and vocational services; (2) testing,
fitting or tralning in the use of prosthetic and orthotic
devices; (3) prevocational conditiong or recreational therepy;
(4) physical and occupational therspy; (5) speech and hearing
therapy; (6) psychological and social services; (7)evaluation;
(8) personal and work adjustment; (9) vocational trainin
(in combination with other rehabilitation services); (10
evaluation or control of special disabilities; and (11) transi-
tional or long-term employment for the severely handicepped
who c¢annot be readily absorbed in the competitive labor market

Provided, That all medicsl and related health servioces
must be prescribed by, or under the formal supervision

of, persons licensed to practice medicine or surge
in the State. ° i
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S. "Vocational rehabilitation s-rvices™ means any
goods and services necessary to rendsr a handicapped
individual fit to engage in a gainful occupatien, in-
cluding (i) evaluation, including diagnostic and related
services; (11) counseling and guldance; (iii) physical
restoration services; (iv) training, including personal
vocational adjustment; (v) books and training moterlals
(including tools); (vi) maintenance; (v.1) placememt;
(viii) followup services; (ix) tools, equipitent, initdal
stocks and supplies, including equipment and initial
stocks and supplies for vending stands; (x) management
servicaes and supervision provided by the State agency
and acquistion of vending stends or other equipment and
ijnitial stocks and suppllies. for small businesses enter-
prises, operated under the supervision of the State
agercy by the severely handicgpped; (xd) transportatian;
(xd1) occupational licenses; (xiii) reader services for
the blind; (xiv) interpreter services for the deaf; (xv)
services to members of a handicapped individualts family
vwhen such services will contribute substentially to the
rehabilitation of the handicapped individual; (xvi) re-
crufitment and training services for new employment oppore
tunities in the fields of rehabilitation, health, welfare,
public safety, law enforcement, and other appropriate
service employment; and (xvii) such other gocds and serw
vices as are necessary to render a handlcespped individual
fit to engage in a gainful occupation.

"Yocational rehabilitalon services" {for the purpose
of extended evaluation for the determination of rehabil-
itation potential) also means any goods or ser-ices
inclu the items specified in subparagrah (1) (1
through {v1), (x), (xiii-zv), and (xvii? of this para-
graph, which are provided to an individual who has a
physical or mental disability and a substanti?1l handieap
to employment, during the period specified L, the Admin-
istrator (§1,01,31) to be necessary for, and which are
provided for the purpose of ascertaining whether it may
reasonably be expected that such individual will be
rendered fit to engage in a gainful occupation through
the provision of goods and services described in sub-
paragraph (1) of this paragraph:

"Yocational rehabilitation services" also covers
the establishment of a rehabilitation facility and
the construction of a rehabilitation facility;

The term also covers the pr-vision of other
facilities and services which p1 ~ise to contribute
substantially to the rehabilitation of a group of
individuals but which are not related directly to
the rehabilitation plan of any one handicapped
individual,

6. "Workshop" means a rehabilitation facility,
or that part ol a rehabilitation facility, where any
manufacture or handiwork 1s carried on and which is
operated for the primary purposs of (1) providing
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gainful employment or professional services to the

handicapped as an interim step in the rehabilitation
process for those who cannot be readily absorbed in
the corpetitive labor market or during such time as

employment opportunities for them in the competitive
labor market do not exist; or (2) providing svalua-
tion and work adjustment services for disadvantaged
individuals under Part 402 of this chapter.

7. "Establishment of a rehabilitatien
facility" means (1) the expansion, remodeling, or
aiteration of existing buildings, necessary to adapt
or to increase the effectiveness of such buildings
for rehabilitation facility purpose; (2) the acquisition
of initial equipment for such purposes; or (3) the
initial staffing of a rehabilitation facility, for a
period not to exceed L years and 3 months.

Classification of Facilities

As indicated above, ths pilot study had revealed a classification
system which could be applied with scme degree of confidence to
rehabilitation facilities in Connecticut. This pre-study revealed the
eight-fold classification system which follaws: '

1. Rehabilitation center (with worksnop)

2. Rehabilitation center (without workshop)

3. VWorkshop (general workshop oriented to the neads of
physically handicapped

L. Workshop (oriented to the needs of the mentally retarded)

5. School {(oriented toward rehabilitation)

6. General hospital (with rehabilitation unit)

7. Special hospital (orisnted toward rehabilitation)

8, Other (explain)

The general rehabilitation center may or may not have & workshop
connected with it. It does provide comprehensive services such as
evaluation, physical therapy, occupational therapy, and other services,

While a rehabilitation center provides a wide range of medical,
psychological, social, and vocational services under one managecent, it
may also have a workshop under the same management. It is for this reasou

ERIC
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that we have divided these centers into two classes.

Workshops are of two types. The general workshop is primarily
oriented to the needs of the physically handicapped client. It provides
a place in which this individual can develop work skills and be employed
until he is able to compete in the open labor market. The second type of
workshop is primarily interested in the retarded client.

While schools are rehabilitative agencies, their emphasis is on
training the individual to make adjustment to his enviranment, despite his
handicap. Such schools may be concerned with the blind and the deaf.

Hospitals in Connscticut are of two types. The first, the general
hospital, may do some work that could be classified as vocationally rehabili-
tative in nature, but its primary orientation is to physical and medical
restoration, not to vocational rehabilitation. Such hospitals may have
psychiatric wards and therapy facilities generally used in rehabilitation
centers, The second type of hospital is primsarily concerned with
rehabilitation work. It may serve a specific and limited population, such
as tuberculosis patients, patients suffering from chronic diseases, or the
elderly.

The Sample of Facilities Studied
It was our intention to get a complete inventory of all rehabili-

tation facilities in the State. With this purpose in mind, we accumulated
a list of some one hundred and ten ageincies and organizations which seemed
to be providing some form of rehabilitation yervice. With the cooperation
of Mr. Robert W. Bain, Bureau Chief, Burcau of Community and Institutional
Services, and Mr. Clifford C. Beebe, Facilities Consultant, both of the
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Division of Vocational Rehabilitation, and with the assistance of r-mb.rs
of our Advisory Comittee, we were able to compile a 1list which included
most of the facilities in the State providing any services of a rehabili-
tative nature.

Questionnaires were sent to eighty-six facilities in the State.
Six replied by letter that the questionnaire was not applicable. Ten did
not reply at all., We later determined from other sources that most of
these were not relevant to the study. One facility did, later, give us
some data, but never returned the questionnaire. After making the necessary
follow up, by letter and telephone, we finally received data on sixty-nine
facilities by the cut-off date of May 12, 1969. Our working sample, then,
consists of 49 facilities which dia get their data to us in time for
inclusion in the analysis., In view of the fact that, out of seventy-seven
facilities from which we should like tc have obtained data, only eight did
not finally send in a report, we can say with a great deal of confidence
that our working sample of facilities is representative of the universe of
rehabilitation facilities in the State of Connecticut.

Table I, p.21 lists the 69 facilities studied by mame and location,
and classifies them by region and type.

20
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The Questionnaire
The questlonnaire was designed to elicit information from the

respendents on various aspects of the problem with which the research

was concerned. First, it was necessary to get pertinent information
regarding the facility and its classification as a rehabilitation center,
workshop, school, iospital, or other category. If a center, does it have
a workshop as part of its structure? If a workshop, is it generally
oriented to the needs of all physically handicapped, or is it especiali-
concerned with the mentally retarded? If a hospital, does it speciali-~
in rehabilitation, or is it a gereral hospital with a rehabilitation unit:

Part I A. of the questionnaire was designed to answer these
questions. The respondent was asked to circle one of the numbers from
one to eight. Other questions we sought to get answers to were:

B. What is the emphasis of the program?

C. Who sponsors the program?

D. Wwhat is the sponsorship interest in the property?

E. What factors affect admission to the facility?

In the case of each question, alternatives were proposed and
numbered, and the respondent was asked to check only one number. (No effort
is made here to explain the entire questionnaire. A canplete copy may
be found in the Appendix, )

Since this research was primarily descriptive in nature, it was
necessary to have comparable data on the various facilities under study,
Therefore, most of the questionnaire was designed to get such comparative

data, It was impo~tant to reveal the types of services the facility
offercd, the disability groups it served, its source of referrals, the



number and types of patients it served during the last fiscal year, and

the total number of clients accepted for service during the last fiscal

year. It was also important to know the average number of clients now
_being served daily in the facility, and the number which could be served

in any single day with the ususl staff employed. We wanted to know whether

the facility attempted to prepare its clients for the competitive labor

market, whether it had a placement program and a follow-up service.

Part I of the questicnnaire was therefore designed to get the
answers to these questions.

Part 1] was concerned with program emphasis, services offered,
disability groups served, sources of referrals, and facility capacity and
utilization.

Part 11 B. listed twenty-five possible services which might be
offered in rehabilitation facilities.

In Part I1 C. twenty-five possible disability groups that might be
accepted for service were listed and numbered, and the respondent was asked
to check the number of those which applied. We were only interested in
those Jdisability groups which comprised a significant proportiocn of the
total number of persons served. This was defined as being "at least 10%
of the total."

In order to gst some information regarding the source of referrals,
Part II D. of the questionnaire was desig »d with 14 possible sources
numbered and listed. The respordent was asked to estimate the percentage
of referrals to the right of the numbered and listed sources. It was

indicated that the totsl percentage should bes 100%,
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Measurement of Utilization and Capacity

In order to determine to what degree the present facilities
are being utilized, it was necessary to build into the questionnaire
a measurement of utilization. Part II includes questions designed to
show uvtilization of facilities.

It is readily apparent that the answers to questions concerning
the numbers of persons served last fiscal year, the number referred to
the facility for service during the last fiscal ycar; the number of
clients accepted for services during the fiscal year; the average
number of clients now being served daily in the facility; the total
number who can be served in any single day with the present staff
tell us something about capacity and utilization of the facility.

This information enables us to reduce characteristics to measurement.

Organization and A tration

It is important to know how the workshops and rehabilitation
facilitiess in Connecticut are organized and administered, since this
reflects the nature of the service provided. According to William A, Massie,
Executive Secretary of the National Policy and Performance Council of the
Rehabilitation Services Administration, in the fiscal year 1966, $30
million was spent nationally by state rehabilitation sgencies for the
purchase of case services in facilities and workshops. It is irportant
to know that this money is being spent efficiently, effectively, and
wisely.

In order to pinpoint the problem, the National Policy and

Performance Council has developed a set of “"astandards to measure effective
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delivery of services.”

Many of the questions in Part II1I of the questionnairs were
taken from its policy manual. As we wanted to know to what extent
Connecticut workshops and rehabilitation facilities measure up to the
standards set by the naticnal organization, the questions in this

section ware designed to give us information for this aspect of the

study.

Nature of the Fhysical Plant

Part IV of the questionnaire wae concerned with the nature of
the physical plant. It is important to know whether the facility is
located on a public transpertstion line, because if it is not, we should
know if the facility provides transportation. We wlshed also to know
if the site and size of the property is adequate to the operation of its

present program, and if it would be sdequate for an expanded program.

Personnel

Part V was designed to measure the size and professional capacity

of the staff employed by the facility, since this arlects the quality of
gervices and the capacity of the facility. Capacity of facility is more
important than the number of facilities in a particular region.

We listed and numbered twentiy-three possible staff positions
and asked that the respondent check the positions represented in the
facility. To the right of these nuwbered positiona, we left spaces in
which the respondent was to indicate whethsr personnel were full time or

part time poople.
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ty Relations
Part VI of the questionnaire was concerned with the publie

image of the facilities, We asked for information on their public
information programs and whether this work was handled by a full time

person within the facility itself, or by an agency outside the facility.

Finance and Management
Part VII was designed to obtain information on the nature

of the operating budget which the facility had had during the last

fiscal year,

Narrative Check List and Guide for Counselors

The purpose of the Narrative Check List and Guide for Cpunselors
was to provide an instrument for the counselors to use in their on-site
evaluation of the facilities. The design of the research called for
an on-site evaluation of each facility included in the study. Since
these evaluations were being done by different people and there was a
possibility that different people would view the facility in different
ways, it was important that the design of the research pravide some
assurance of comparability in the evaluations. Therefore, all counselors
were provided Qith the same basic structure within which they could view
the separate facilities,

The Narrative Check list and Guide contained two correlated

parts. Part I, the oblactive section, consisted of a series of topice
addressed to Aifferent aspects of the facility, such as location, nature
of the phvaical plant, services provided. Under each of these topics

wag a series of questions, with space provided for a "yes" or "no"



answer to be checked by the person making the evaluation. Part II, the
sublective part of the instrument, was correlated with Part I by

references made to the same general .topics.

Opinion Survey Form for Counselors
The Opinion Survey Form for Counselors was a second instrument

designed to gather data from professianal people in the field, who were
asked to fill out one of these forms, based on an on-site visit. Whereas
the Narrative Check List and Guide dealt with "things as they are", this
form asked for information as to what, ideally, should be done to achieve
the optimum in rehabilitation services for all who will be in need of
such services in 1970, 1972, and by 1975. Since it is the responsibility
of this Project to formlate suggestions for improvement in facilities,
an increase in their number, and information regarding proposed locations,
we felt that the experience of these professional people would be

invaluable as a guide in this decision-msking process.

Use of the Advisory and General Committees

The essence of our work has been to devolop & plan for orderly
growth and development. of rehabilitation facilities., The researchers aslone
do not have this responsibility. We are coworkers with the people of the
State of Connecticut, who are represented by the Advisory Comittee and
the General Committee. It is the responsibility of these committees to
work with the research staff, subrdtiing ideas, data, and offer other
informatic 1.

¥e have been fortunate in that our two camittees have made

valuable contributions to the development of this State Plan. The Advisory
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Comuittee offered many suggestions, regarding the nature of the question-
naire, which were used. Both this Cammittes and the General Committee
reviewed mich of the data on which the conclusions of this report rest

and made many suggestions regarding recommendations and priorities.

Mr, Faul Littlefield, Chairman of both committees, gave a great deal of
his time to reading partisl reports and offering suggestions for improve-
ment of ths study. Mr. Robert Bain, Bureau Chief, Bureau of Comsmunity and
Institutional Services, Mr. Clifford Beebe, Facilities Specimlist, and |
Mr, Joseph A. Cerano, Spscialist-Cooperative Prograws, ths District
Supsrvisors who arranged to have counselors make cn-site svaluations,

the counselors who did this work, and all the professionals who made
conscienticus use of the Opinion Survey Form contributed enormously to the
successful completion of the study. Therefore, we wish to express our
grateful acknowledgement for these efforts on the part of Division of
Vocational Rehabilitation persannel and comittee members,
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CHAPTER III

THE STATE OF CONNECTICUT

Connecticut lies at the southern end of the Northesstern
States. In terms of land area, it is one of the smaller states of the
Union, with only 5,009 square miles. It has a varied topography am a
temperate climate. Its well-rounded hills, picturesque valleys, and
numerous lakes contribute to its acenic beauty.

There are three distinct geographic divisions of the State:
(1) the eastern highland, which has as its principal river the Thames
with its chief tributaries, the Yantic, the Schetucket, and the Quinebaug;
{2) the central valley, which is drained by the Connect)cul River and
its chief tributary, the Farmington River; and (3) the v.cavern highland,
which is drained by the Housatonic and Naugatuck Rivers,

The State is divided into eight counties, Fairfield, Hartford,
Litchfield, Middlesex, New Haven, New London, Tollani, end Windham, The
largest cities are Hartford, New Haven, Bridgeport, s=l ¥Waterbury. These
cities are centers of standard metropolitan areas. Fach produces a wide
variety of manufactured producte, ineluding firearus nd auaunition,
chemicals, hardware, tools, machinery, electrical ¢ :ijmant, cutlery and
silverware, textiles, clothing, airplane and auto parte, and plastics.

As slready indicacxed, for the purposes of t is atudy, the
State of Connecticut was divided inio five regicns bascd on the division
of the State into districts Ly the Uivision of Vocational Rehabilitation
of the State Department of EBducation. The regiony orc lisrtford, New Haven,
Bridgeport, Waterbury, and Norwich, as shown in Figure 1,
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The entire State and each of its regions will be examined in
terms of three types of resources: (1) demographic, (2) ecoromic, and

(3) rehabilitative.

Demographic Trends

Any effort to plan intelligently for the growth of rehabilitation
facilities for Connecticut must, of necessity, involve same knowledge of
the State's demographic trends. If we are going to provide services for
all of our handicapped people who will need these services by 1975, we
must know approximalely how many such persons there will be at that time.

There has been a dynamic growth of population in Connecticut eince
1900. In sixty years, the population of the State more than doubled. It
rose from 908,420 in 1900 to 2,535,234 in 1960.1 During the first twenty
years of this century, the population of the State increased at an average
rate of 23% per decade. During the next two decades, from 1920 to 1940,
the rate of increase dwindled to a mere 6%. In the 1940's, the rats again
increased, to well over 17%, and during the 1950-1950 decade, it soared
to over 26%.2

An important element in the growth of the Connecticut population
has been the increase in the proportion of the non-white population to
the white population. In 1968, Negroes constituted 6.8% (182,400) of the
State's population in comparison to 1.9% in 1940, 2.7% in 1950, and 4.2%

in 1960. Much of this increase is attributable to the migration from the

Yoonnecticut Takes Stock for Action, Counacticut Interrsgional
Planning Program, Connecticut Developrment Commission, 1964; pp. 23-2L.

Q 21bid.
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Southern states. Another important element in population growth is the
increase in the Puerto Rican population of the State. It was estimated that
in 1968 there were 55,700 Puerto Ricans in Connecticut.l This reprasented
1.8% of Connecticut's total population. These minority groups have besen
drawn to the larger cities, particularly Hartford, New Haven, and Bridgeport.

Table 2, p.37 shows that in 1967, the estimated. population of
Connecticut was 2,913,950 persons, By 1980, this population will have grown
by a little more than one-fourth, to 3,714,549 persons. While it is important,
for the purposes of this study, to know scmething about the gemeral population
growth, it is equally important to be familiar with the present and future
ecological trends in the State. Table 2, p.37 shows the absolute growth of
the Connecticut population by region and for the State, for different periods.
In the eight-year period between 1967 snd 1975, the State will have added
a total of 451,764 persans to its population. This growth will be distributed
in the regions, as follows: Hartford, 1156,656; New Haven, 117,584; Bridge-
port, 54,788; Waterbury, 94,792; and Norwich, 67,944. The Bridgeport region
1s expacted to grow more slowly than any of the other four regions.

Table 3, p.38 shcws that the population of Connecticut is concentrated
primarily in three of these regions. The Hartford region had, in 1947,
750,960 persons, of 26% of the State's population. The New Havun region had
703,700 persons, or 24% of the population. The Bridgeport region had 744,600
persons, or slightly less than 26% of the population. These three regions
contained spproximately 76% of the State's total population in 1967. The
Morwich region had only 332,510 people, which was anly 11% of the total. The
waterbury region's population was slightly larger, with 382,180 persons, or

13% of the State's population.

lconnecticut Business Trends, Connecticut Bank and Trust Company,
0. 2.
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TABLE 2

ESTIMATED CONNECTICUT POPULATION
FOR STATE AND REGIONS™

YEAR
REGION 1967 1970 1972 1975 1980
Hartford 750,960 794,706 823,870 867,616 940, 533
New Haven 703,700 7,79 777,190 821,28} 894,779
Bridgeport 744,600 739,583 763,505 799,388 900,096
Waterbury 382,180 417,727 L, 425 476,972 536,221
Norwich 332,510 357,989 374,975 400,454 442,920
State Totals | 2,913,950 | 3,057,799 | 3,180,965 | 3,365,714 | 3,714,549

*This linear projection is based on the assumption that fertility,
mortality, and migration patterns will remain the same throughout this
thirteen-~year period from 1967 to 1980, as indicated in Connecticut Inter-

regional Planning Program NEWS, Volume 2, No. 3, August 1966,




TABLE 3

ESTIMATED GROWTH OF CONNECTICUT POPULATION
BY REGT"N AND PERCENT CHANGE

1967-1980*
—
Percent
1967 1980 Change
Between
REGION Population| & of Total [ Population | & of Total | 1967-1980
Kartford 750,960 26 940,533 25 +25.24
New Haven 703,700 24 894,779 24 +27,1
Bridgeport 44,600 b 900,096 24 +20,88
Waterbury 382,180 13 536,221 15 +40.3
Horwich 332,510 11 L42,920 12 +33.2
State Totals| 2,913,950 100 3,T4,549 100 +27.4
#Source: Connecticut Inter-regional Planning Program NEWS, Volume 2,

No. 3, August 1966,

in



Table 4 p.40 shows that in 1967 more than two out of every five
(41%) of the towns and cities in the State had over 10,000 population.
Urbanization varied with the regions.. The Bridgeport region had the
highest degree of urbanization; seven out of every ten of its towns
and cities had population of over 10,000.

According toc this measure of urbanization, both the Hartford
region ard the New Haven region were relatively highly urbanized, with
58% and 49F, respectively, of their tovms and cities having over 10,000
population. The less urbanized regions were Norwich and Waterbury, with
79% and 78% of their respective towns and cities having less than 10,000
per.ons each.

Table 3, p.38 alsc shows that in the thirteen-year period between
1967 and 1980 the population will grow by a little more than cne-fourth
(27%). This rate of growth, however, will vary with the region. Those
regions which, in 1967, had most of the p:ople {Hartford, New Havern, and
Bridgeport), totaling 76% of the State population, will, in 1980, have
only 73% of the population. The less populated regions (Waterbury and
Norwich), which in 1967 had only 24% of the population, will, in 1980,
have 27% of the State's people, reflecting the differences in growth

patterns between the larger and smaller population regions of the State.

Urtanizatjon
Not only has the State's population been characterized by dynamic

growth, but it has also been characterized by a trend toward urbanization.
There are 169 towns and cities in Connecticut, In 1960, these towns and
cities had a total population of 2,535,234 persons. According to the Weekly

Health Bulletin of the Connecticut State Department of Health, the population
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TABIE &4

URBANIZATION IN CONNECTICUT & .-
BY REGION, 1967

POPULATION
Under 10,000 ___Qver 10,000 Total Population |
REGION Number Percent | Number Percent [ Number Percent
r
| Hartford 13 42 18 58 750,960 26
New Haven 18 51 17 L9 703,700 24
Bridgeport 6 29 15 71 744,600 26
Wit erbury 31 77.5 9 22.5 382,180 13
Nowwish 31 79 1 21 332,510 1
State Total 99 59 70 Ll 2,913,950 100
l 2,929, 000%

¥Weekly Health Bulletin, Volume 49, No, 13, Connecticut State Department
of Health, March 27, 1967

##This figure includes inaates of State or Federal custodial institutions.

Lo



of the State on July 1, 1967, stood at 2,913,950 persons, excluding
inmates of prison, There were 70 cities and towns with 10,000 and

over population, which assounted for 2,492,000, or 85% of the State's
total population. As of July 1967, there were 99 towns and communities
with less than 10,000 population, acecounting for a total of 421,950
persons, or 14% of the total population of the State. These figures
indicate clearly that Connecticut is a highly urbanized state.

Although the total population of the State is growing at a
rather rapid rate, this rate of growth differs with size of region and
town, Table 5 p.42 shows that the State'’s population increased at a
rate of 1,9% from July 1, 1966 to July 1, 1967, The smaller towns in-
creased over twice as fast as the larger ones, with a rate of 3.8%,

This pattern of growth, with smailer towns and regions growing more
rapidly than the larger ones, may also be seen in Table 3 p.38. This
pattern of growth has implications in terms of planning for rehabilita-
tion facilities for the State.

Table 3 p.38 shows that, in the thirteen-year period between
1967 and 1980, the population will grow by a little more than one~-fourth,
or 274, While the State is growing at this rate, the Hartford region will
be growing by exactly one-fourth, or 25%. The pattern of growth for the
New Haven region will parallel that of the State, while the Bridgeport
region will grow much more slowly, by a little more than one-fifth (21%).
The smaller regions, on the other hand (Waterbury and Norwich) will be
growing during the same period, by an average of 374. This differential
in growth rate between the larger and smaller regions must be allcwed for

in the projection of needs for rehabilitation facilities.



TABLE 5

PERCENT INCREASE IN CONNECTICUT POPULATION
BY SIZE OF TOWN

July 1, 1966 to July 1, 1967*

Area Rate of Growth
State 1.9
Towns under 10,000 3.8
Towns over 10,000 1.6

The above data reveal some of the basic population trends oceurring
in the State, It is important to relate these trends to the needs for
workshops and rehabilitation facilities. It is also important to relate
these trends to the various regions of the State. This will give same
indication of what the distribution pattern of workshops and rehabilitation
facilities should be in the next few years if there is to be adequate
service for all handicapped persons by 1970.

¥Eatimated from Weekly Hesalth Bulletin, Connecticut State Department of
Health, Volume 49, No. 13, March 27, 1967.



Economic Resourcas

The Connecticut economy may be viewed from an industrial or
an activity viewpoint, as shown in Table 6 p.44, More than 878 of the
work force-in Connecticut is made up of non-agricultural wage and salary
workers. In addition, substantial segments of the work force consist of
self-employed domestics and agricultural workers. The non-agricultural
wage and salary workers may be classified further into activities of
manufacturing and non-manufacturing. The non-manufacturing category
includes construction, transportation, communications, utilities, trade,
finance and real estate, insuranca, service, and government. In Connecticut,
17.9% of the employment is reported in trade; 13.2% in services; snd 11,1%
in government. The largest segment of employment in Connecticut 1s in
manufacturing (43.1%). The latter figure campares to & 29.6% national
averagel for manufacturing employment,

Of the four largest labor markets in the State, (Hartford, Bridge-
port, New Haven, and Waterbury), Bridgeport has the highest proportion of
its non-agricultural work force engaged in oanufacturling activities. These
aress, which are more highly diversified, are more likely areas for the
rehabllitation of workers because of the presence of many different kinde of
Job opportunities. The labor market %n Connecticut includes a wide range of
important industrial, commercial, and service activities. Because of this

1state of Connecticut, Labor Department, Monthly Bulletin
(Aprd} 1967), p. i.
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Thin¥ 4

THE WORK FORCE - CONNECTICUT

Annual Average 1966%

Employment Percent
~=v Foree 1,254,600 100.0
T-*al Frpleyment 1,215,400 96.9
Nrn~acricultural Wage

~nd Salary Workers 1,095,400 87.3
Gelf-~uployed 83,200 6.6
iiamestics 21,600 2.0
spoms At gre 15,200 1.0

e e (39,500) 3.1

“r -nrecticut. Labor Department, Monthly Bulletin {April 1967), p. 4.




variety, it should be easier to placd vocationally disabled workers
in employment.

The labor market in Connecticut may alsc be viewed in terms of
number and kinds of occupations held by the workers of the State. These
data reveal that the largest single group of workers (21%) is classified
as Operatives and Kindred Workers. The two separate categories of
Foreanen and Kindred Workers, and Clerical and Kindred Workers, each
include 16% of the occupations reported. The next most important category
is Professional, Technical, and Kindred Workers, (12.8%). The relative
importance of each of these categories is evidence of the essentially
industrial and commercial nature of productive activities in the State
of Connecticut.

Within the individual labor markets of the State, the ratio of
work force to population is largest in Hartford (52.5%). This reflects
the influx of commuters into Hartford, as well as the larger amount of
moonlighting hecause of the greater number of part-time job opportunities
available in Hartford. Conversely, the outflow of workers from Danbury
to Bridgeport and New York causes the Danbury ratio of work force to
population to be relatively low (32.7%). Similarly, the Ansonia labor
market ratio of work force to population, (32.3%), is explainable by the
exodus of workers from the Ansonia labor market to other labor market
areas.l The vocationally disabled in Connecticut must seek amploywent

vithin a wide geographic area in which there is much commting, both

Istate of Connecticut, Department of Labor, Employment Security
Division, Commting Patterns in Copnecticut (June 1966), p. 2.
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internally and externally. Within the State, also, the ratio of work
force to population is responsive to the demands of the labor market,
particularly during periods of emergency such as the Korean War in the
early 1950's. The geographic characteristics of the labor market would
thus seem to favor the empioyment of the disabled.

The Connecticut labor market and the Connecticut sconomy are
dymamic in naturs. 1t is cormonly accepted that Connecticut is cne of
the most advenced industrial states in the United States. The continued
emphasis on industrial growth is evidenced by the fact that about one
hiundred yeara ago, agriculture in this State &mployed 264 of the working
population, and in the present period, agriculture accounts for approxd-.
mately 1% of enploymentl within the State.

The continued growth of technology has effects on Connecticut
similar to those for other industrial secticnas of the United Statss.
There will be an increased demand for more professional perscnnel,
technicians, and engineering aides. There will be a continuvation of the
rise in the number of lawyers, ministers, and architects, and because of
the increase in the school age population, more teachers will be required
at the elmntaxy achool, high school, and college levels. The manager
and proprietor group will slso change rapidly as a result of the changes
in business structure.

There will also be an increase in the numbir of clerical, sales,

service, and skilled workers. The increase in clerical workers in finance,

iconnecticut Jaber Dzpartment, Exployment Security Division, Dur
Manpower Future (1964).

Lé



insurance, and real estate fields will occur, despite the inroads made

by automatic data processing, btecause of increased programs and services
offered by these groups. The increase wall occyr in the skilled categories
such as secretaries, typists, and receptionists. Employment in service
occupationa such as domestics, waiters, coocks, varbers, attendants, police
and firemen, is expected to increase because of population increases and
the increase in the number of service establishments, such as restaurants,
hotels and resorts, hLospitals, and other institutions and protective
services. Employment in the sales category will centinue to increase
despite the increase in the number of self-service stores.

In the skilled worker category, because of the importance of
manufacturing activities in Connecticut, there will be an incrensed demand
for workers in the skilled metal trades, particularly machinists, tool
and die makers, and instrument makers. In the construction industry,
there is an expocted demand for those trades which require high degrees
of skill, such as operating engineers, cement and cancrste finishers,
electricians, plurbers, and carpenters. The demand for these skills will
also be increased because of the replacement fector, since many of these
skilled workers are in the older age group.

Theare is almost universal agreement that the largest decrease in
demand will be faced by workers who can offer only limited skills, or who
are unskilled. These workers are most affected by technological change,
which seems to place a premium on responsible, well-educated workers.

It is anticipated that the following industries or activities
will increase in size and importance: trade (reflecting the increasing

popvlation and expansion into branch locations); service segments (because



of the increase in the amount and kinds of services demanded in the
fields of medicine and other personal services); government (because of
the increasing emphasis on goverum#ntal programs); and insurince, finance,
and real esiate (because of ths increasing population and the sxpanding
services offered by these groups).

The dynamic nature of the labor market in Connecticut makes the
problem of the placement of the vocationally disabled more difficult.
Conversely, since many of the disabled do go through retraining programs,
they can be, when possible, retrainei or re-oriented to the changing needs
of the labor market.

The vecationzlly disabled in the Connecticut labor market must
face a dynamic, expanding market which is characterized by a wide range
of industiies and occupations. Because of this wide range, there should
be ample room within the labor market to absorb the vocationally disabled.

Rehabilitation Pacilitjes Connectizut

Table 8 p.51 shows that of the sixty-nine facilities respanding
to our questionnaire, eight (12%) classified themselves as rehabilitation
centers with workshops; four (6%) as rehabilitation centers without work-
shops; and thres (4%) as guneral workshops., Ten of the sixty-nine
facilities (15%) classified themsslves as workshops oriented to the nesds
of the mentally retarded, and five (7%) of the facilities classified
theuselves as achools oriented to rehablilitation.

By far the largest percentage of Connecticut's rehabilitation
facilities are hospitale. A total of twenty-seven (or 39%) fell into this

category. Sixteen (23%) classified themselves as genersl hospitals with
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rehabilitation units. Eleven (16X) said they wers specisl hospitals
primarily concerned with rshabilitation. Twelve (17%) of our sample
classified themselves as being in the "Other" catagory. At a later
point, a closer examination will be made of this latter category.

Table 7 p.49 shows a classification of the rehabilitation facilities
of Connecticut according to the system daveloped by the Pederal Rehabili-
tatior Services Adminiatration.l It should be pointad out that this
system is less precise than the classification system developed in this
study for the Connecticut data. The inaccuracy lies in the overlapping
of the types. The differant types are not defined in such a manner as to
be mutually exclusive. For example, Type 1, "rehabilitation center" is
not clearly distinguished fram Type 3, "evaluation unit." Type 4, "work-
shop'', is open to ambiguous interpretation. The assumption would seem
to be that all workshops are independent units. The fact is, at least in
Connecticut, that many workshops are part of rehabilitation centers and
are not independent wnits at all, However, in spite of these limitaticus,
it was considered advisable to put the Connscticut data into the Federal
classification system, on the basis that our study is simply one of those
made in the Union and it is therefore advisable to have a eingle system
of classification for all the states.

When Table 7 p.49 and Table 8 p,51 are compared, it is revealed
that Types 1 and 2 of the Connecticut classification system, "rehabili-
tation center with workshop" end "rehabilitation center without workshop"
are united in ths Federal system to become Type 1, "autonomous rehabili-

tation centers."” Types & and 7 of the Connecticut data, "general

lﬂehabilitatiaiihcility Needs in the 1970's, U.S. Departmsnt of

Health, Education, and Welfare, Social and Rehabilitation Service, R.S.A.,
Washington, D.C.

£RC | 5
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hospitals with rehébuitatim units” and special hospitals oriented to
rehabilitation are combined into Type 2, "rehabilitation centers," in
terms of Federal data.l Schools, Type '5 in the Connecticut duta, are
“evalvation units" - Type 3 - in terms of the Federal classification
system. Types 3 and 4, "workshops, general"” and "workshops oriented to
the needs of the mentally retarded" of the Connecticut data, are simply
classified as "Type 4, workshops" in the Federal system.

Table 7 p.49shows that approximately one of every six facilitiea
engaged in rehsbilitation according to the Connecticut data, or 17% of
the total number, is an autciiomous rehabilitation center. Two of svery
five facilities included in this data (39%) are hospital or university
units. Approximately one in Jsvery twelve (8£) is a school, and a little
less than one out of five facilities in Connecticnt engaged in rehabili-

tation, or 19%, is an independent workshop.

Sponsorship cf Programs
Table 9 p,53 demonstrates that of the 69 facilities responding

to our questionnaire 22, or 31%, had publicly sponsored programs by
community-private groups. One out of every fpur facilities studied

(25%) has a program sponsored by a State agency. Only 3% of the programs
are sponsored by city agencieus. Only r—e psrcent had church-sponsored
programs. Three porcent had other typcs of sponsorship, and three percent
did not respond to the question. Therefore, it can be seen that the

largest group of facilities studied defined their programs as having

11t should be pointed out that thure is some inconsistency hera,
It is recognized that "specisl hospitals" are primarily concerrned with
rehabilitation, wvhile "rehabilitation centers" (Type 2 of the Foderal data)
are not,
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State sponsorship. ,
Table 10 p.55 shows that more than two out of three (67%) of the

sponsors of rehabilitetion programs in Connecticut are also ownasrs of
the property in which the facility is located. More than one of every
six of the spaonsors (16%) rent or lease the property, and one of twelvs
(8%) of the sponsors have rent-free locations. Five percent of the

facilities did not respmd to the quesiion.

Program hasis

Table 11 p.56shows the different types of program emphasis
which characterize the mehabilitation facilitias in Connecticut. Nedical
rehabilitation has first rank in the State, with 65% of the facilities
reporting this type of emphasis. Social rehabilitation ranks second,
with 61% of the facilities reported as having this emphasis. Vocational
emphasis ranks third with 58% of the facilities reporting this type.
Psychelogical emphasis is in fourth place with 4L1% of the facilities
reporting this emphasis.

Typss_of Services Offered by Rehabilitation Facilities

Any effort to determine the unmet nesds of handicapped persona in
Connscticut at thias time, as well as any effort to plan for an increased
number of facilities so that all the people in the State who are eligible
for services may be receiving them by 1975, requires a knowledge of the
present number of facilities and a knowledge of the services being

offered in those facilities.

Firure 2 p.58 whows that social services are offered by four

out of five rehabilitation facilities in the State, making these services
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the most prevalent of all types of service availsablie.

Fsychological services, and physical and medical evaluation are
elso being offered exterisively. More than seven of every ten facilities
studied in this research is offering these services. This figure also
indicates that most of the faciiities (almost seven out of ten) provicde
follow=up services to discharged clisnts, as wel! as medical consultation
and physical therapy. On the other hand, Figure 2 p.58 shows that there
is ruch less emphasis on diagnostic treatment, vocational eviluatioen,
and adjustment training. These typss of services require strengthening.

While diagnnatic treatment is offered by a little more than
three out of five of our rehabilitation facilities, vocational evaluation
and adjustment training arc cffered by even fewer than this nurber. When
we consid- r how inportant these services are in the whole rehabilitation
process, the adequacy of services being offered in the areas of
vocational evaluaticn and adjustment training is open to question.

Occupational theispy, cpeech and hearing services, and job
placement are servicea offerad by more than one half of the
rehaﬁilitation facilities in the State of Connecticut. In order to have
some point of reference for purposes of measurement in determining present
and future needs in these areas, it is necessary to establish a base. It
is hoped that Table 12 p. 59 will serve as such a base, We may attempt
to relate VRA Codes 200-229 {Deafness and Other Hearing Impairments) and
680689 (Speech Impairment) to the length of the bar in Figure 2

which showa the offerings of servicas i the areas of speech and hearing

57

-

v
-—
L



skxill

Training 11 | 16%
Orthotic
Fitting 20 | 2 $

Extended Employment 25|

w;____'ia_‘

Genaral Skill Training

5%

|vocational Counseling

me.

36

a9g

s24
524

occypational Thexasy .o 37

¢ 32

s4g

r

54%

Job Placenent 37

54%

SERVICES, OFFERED

Adjustment Trainiag

38

358

Vocational Evaluation

40

gex

diagnostic Treatmert

45] 61%

Folloy-up of discharged clients

461 67%

Medical Consultation

47| 68%

Physical Thevapy

47)_68g

FPhylical & medical evaluation

48 | 708

 PHY c4] Services

51l 73¢

Social s.:vicsl_;

s5{ eng

FIGURE 2

100%

NUMBER AND PERCENT OF REMABILITATION PACILITIES
IN CONNBCTICU?
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TABLF 12

ESTIMATED NUMBER OF PERSONS IN CONNECTICUT
WHOSE MAJOR ACTIVITY IS PREVENTED
19€8, 1970, 1972, 1975

. 8 8§ g
© &y ot Oy by o b
) 9 0 +$ 0 +$ 0
(3] [#) (9]
g o ¢ -] -]
(¢] —06Q| ™0 — O
£ - § 0 A 8 [ § [o ] §
) Pore, ) [t
SR a e ad s o
338 | 298| §88 |pE8
VKA DISABILITY 28 KoY &8t | K&
A A AN —~ A,
Codes
_100-119 | Blindness ~ - 300 300 300 400
; Other Visual
} 120-149 | Impairments 9,200 9,800 10,400] 11,400
'
Deafness and other
200-229 Hearing Impzirments 3,200 3,400 3,660 4,000
? Orthopedic Deformity
; 300-399 or Functional Impairment 29,400 31,400 33,300 36,300
Abserice or Amputation of
400-449 Major or Minor Members o 700 700 800 900
500 Psychotic Disorders
510 Psychoneurotic Disorders
520-521 Alcoholism, Drug Addiction,
Other Character, Personality
522 and Behavicr Disorders 7,400{ 7,900 8,400 9,100
Mild, Moderate, and
_530-534 Severe Mental Retardation 7,400 7,900 8,400 9,100
600-609 Cancer 100 100 100 100
Allergic, Endocrina System,
Metabolic and Nutritional
610-619 Diseasas 6,100 6,500 6,¢00 7,500
Diseases of the Blood
_620-629 and Blood Forming Organs {— )} NO | ESTIMATE
630 Epilepsy _ _____700 700 8co 900
Other Disorders of
639 J the Nervous System _ B i NO | ESTIMATE

These data represent persons 2ligible for vocational rzhabilitation services
as defined in Chapter 11 of this study. For the method used in deriving

':f°e estimates, sec Volume I ot the Statewide Plan for Vocational Rehabili-

E lkllcm Services,
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TABLE 12 (CONT.)

. g § 8
Q wi Gt ol &y or{ 4
g o £ 0 $o 20
o o © ©
383 1583 | 988 | 28s
RS £E2 | £R2 | £33
VRA @ 'ig o ’28 o ’5 g wd S
Codes DISABILITY e EEN I KEEL & 8
—Han | Ao o Ca N o
640-644 Cardiac Conditions 17,500 18,700 19,800 21,600
645-649 Other Circulatory Conditions 10,00C 10,700 11,300 12,300
630-659 Respiratory Diseasess 4,900 5,20Q_~L 5,500 6,000
Disorders of the
_860-669 vigestive System 8,300 8,90¢ 9,400 10,200
Conditions of the
670 Genito-Urinary System 4,100 4,400 4,700 5,100
680-689 Speech Impairments 1,000 1,100 1,100 1,200
Others not Elsewhere
690-699 Classified NO | ESTIMATE
TOTALS 110,300 117 ,700 [L24,800 136,1¢C0
SOCIALLY, CULTURALLY, AND
37,000 39,500 41,900 45,600

ECONOMICALLY DISADVANTAGED

lrhe number of each specific disability was estimated on the basis of the
number of disabled with major activity prevented per 100,700 of general

population, as of 1967,

211 sstimates are rounded to the ncarest hundred.

2Populatton projections were obtained from Edward G. Stockwell and
Dorothy G. Ingalls, The Population of Connecticut, {(Bulletin 375; Agricultural

Experiment Station, 1863), p. 16.

are in agreement with the trend in population reporied hy the Connacticut

Health Department, Public Health Statistics.
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by our facilities. When we observe that only 54% of our facilities offer
these services, and that by 1975 it is expected that we may have 4,000

people in our population with hearing difficulties and perhaps 1,200 or

more suffaring from speech impairments, the question arises as to whether
these services should not be offered by a larger percentage of rehabilitation
facilities. Orthotic fitting and prosthstic fitting are offered by fewer
than four out of ten of the facilities surveysd. When we look at Table 17 p.59
(VRA Code 300-399), however, we sees that in 1970 we are expected to have
31,400 people suffering from orthopedic deformity or functional impairment,
and in 1975 the number is expected to be 36,300, so we can conclude that
these services are already in short supply and may be expected to become
increasingly tight as the years go by, unless we can increase the available
services in orthotic fitting and prosthetic fitting.

The same situation exists in the areas ot vocational counseling
and the determination of rehabilitation potential of clients. These
services are ®ssential to a gond rehabilitation program, but only a little
more than half of our facilities are now offering them. Therefore, it
becomes quite clear that this is, perhaps, one of the most ssrious
deficiencies in Connesticut. When we see that, in 1975, Connecticut is
exrected to have more than 130,000 persons whose major activity will be
prevented because of a number of different disabilities, including those
who are socially disadvantaged, we begin to get a picture of how great the
need for these services will be,

Another relatively important phase of vocational adjustment is the

provision of general or specific skill training for clients. Our data shows

"1'
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that in Connecticut fewer than one out of every two facilitiss provides
any general skill training, and only one in six provides specific skill
training for clients. This is another area in which the rshabilitation
facilities in the State should increase the cffering of services.
Considerably less than half of thu facilities in the Stats offer
psychiatric services to their clients. There is nationwide recognition
of an increasirg need of psychiatric services; therefore, we may assura
that Connecticut is not exceptional in this area of need. Such a general
statement finds support in Table 12 p.59 (VRA Code 500-52R). This table
offers evidence that in 1967 we had more than 7,000 persons in need of
some type of psychiatric care, and that by 1975 the prediction is that the
Sta'e will have more than 9,000 persons in need of these services which

must be greatly increased if the needs are to be mst.

We have suggested that vocational evaluation, adjustment training,
Job placement, speech and hearing services, uccurational therapy,
vocational counseling, determination of rshabilitation potential, general
and skill training, and psychiatric servic .z be greatly increased in the
rehabiiitation program in Connecticut. This implies improvement in both
staff and equipnant, which means that many of the exdsting facilities in
the State will require increased staff, equipment, and technical assistance,
In addition to the improvement of facilitius preeently in operation, it
will be necessary to establiesh a number of new facilitics. A1l this ie
necassary if Connecticut is even to approach the position of providing,
by 1975, the services roquired by its eligible handicapped persons.

62



Disabilities Served by Rehabilitation Facilities in Connecticut

The sixty-nine rehabilitation facilities surveyed in this study
are presently serving more than twenty-five types of disability. (Figure
3 p.65). Orthopedic disability is now being served by more thai. half
(51%) of all. the facilities in the State, a larger percentage than any
other single disability. When we look at Table 12 p.59 (VRA Code 300-
399), we see that the largest number of persons needing services now and
in tne next few years is in this category.

Relatively significant, also, is the category of mental retarda-
tion (VHA Code 530~534). Table 12 indicat.s that we now have more than
7,000 cases which belong in this group and that we may expect more than
9,000 cases by 1975. Flgure 2 shows a significant difference in our present
ability to serve the mildly retarded and the severely retarded. Slightly
less than one~half of Connecticut's present rehabilitation facilities serve
the disability defined as "mild mental retardation," while somewhat less
than one=third serve those persons with severe mental retardaticn,

VEA Code 57522 in Table 12 categorizes psychotic and psycho-
ueuro{ic disorders, alcoholism, drug addiction, and personality and
tehavioral disorders, This is an important category. for it is gencrally
apreed that these disabilities are on the increase throughout the nation.
Table 12 suggests that we may expect approximately 9,000 persons to be in
this rroup in Connecticut by 1975, Figure 3 reveals that only one facility
in ten of those studied in th!s survey offer services for drug dependents.

Only one in six serves the victims of alcoholism,




Slightly more than two out of five facilitjes are serving clients with
behavioral disabilities, and fewer than two ocut of five are serving those
with disabilities defined as psychotic and psychoneurotic.

Slightly more than ons of three facilities offer services for
persons with cardiac and other circulatory conditions, and, significantly,
fewer than one in four iehabilitation facilities in Connecticut are able
to provide services in the cases of disability defined as cancer.

Connecticut is in need of increased services to persons with
the following disabilities: psychotic, psychaneurotic, and other behavioral
disorders, drug addizstion and alcoholism, severe mental retardation, cancer,

and cardiac and other circulatory conditions.

Client Capacity of Rehabilitation Facilities
Up to this point in our study of the rehabilitatlve resourcea of

the State of Connecticut, we have been concerned with the number and
kinds of facilities, their sponsorship and program emphAlia, the services
they offer, and the disabilities they serve. Although all of these con-
siderations are important if we ary to have a well-rounded picture of
the rehabilitation program in the State, they do not tell us spscifically
what we mst know ir we are to forecast, with any Jegre: of valldity, cur
needs in terms &f the improvement of already exdsting facilities and the
sstablishment of immedistely needed, new facilities.

Facilities offer services in terms of physical epace available,
the number of trained staff and profeseional workers, and tho amount of
financial support. These determine the number of clients who can bs served
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Alcoholism 11 16%

|_Blindness 13 19 %
Other visual impairments 13 19 ¢

Allergic; endocrine, nutrional 22 ¢

Digestive system disorders 15| 22 ¢

Deafness & other hearing imp. 16 | 23 ¢

cancer 16 | 23 ¢
Genito-urinary conditions 16 23 ¢

Other - not classified elsewh.l6 235 4

|_Absence/amoutation of members ___29_L 29%

Respiratory diseases 21 [ 30%

Severe mental retardation 23| 33¢

Psychotic disorders 24 35¢
L Caxdiac copditions 24| 35%

Other circulatory conditions 25 ] 36%
_Paychoneugotic disoxders 26 1 38%

Behavioral disabilities 28| 41%

Epilepsy 2941442$

Speech impairment 30| 43¢

Other disorders of the nervous system 32} 46%
_Mi1d mental retardation 34| 498
|_Qrthopedig 354 S1g

FIGUHE 3

NUMBER AND PERCENT OF FACILITIES

DISABI! ITIES SERVED BY REHABILITATION FACILITIES
IN CONNECTICUT, 1969
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in a given poriod of time. For this reason, then, client capacity is
perhaps the most important and necessary index in aur study.

Table 13 p."71 shows the approximate numbers of inpatients and
outpatisenta served in the Conmnecticut facilities during the last fiscal
year; also the average numbers served daily in both categories, the
total average served daily, and the dally capacity of the 69 facilities
included in the study, by type.

These Connecticut facilities served more than 31,000 inpatients
during the last fiscal year, and almost 28,000 outpatients, The average
number of inpatients served daily was approximately 13,000, and the
number of cutpatients, 5,600. The total average served daily was about
18,700 with an average daily capacity, in terms of space and persconnel, of
approximately 20,000. The difference between the total avarage sarved
daily and the daily capacity indicates that the facilities are not being
completely utilized, despite the fact that there is an apparent need for
more facilities and more services. Table 14 p.72 shows that these facili-
ties were utilized to 94% of their capacity during the last fiscal year.

In Connecticut, a large amount of rehabilitation work is done
by hospitals. Table 15 p.73 shows that we classified hospitals in two
typee. Type 6 in this classification system was defined as a general
hospitel with a rehabilitation unit. Table 15 shows sixteen of this
type reported in this atudy. Type 7 was defined as a haspitel oriented
primarily toward rehabilitation, and eleven such hospitals reported in
this research. These twenty-ssven hospitals sdded up to 39% of the
rehabilitation facilities studied in this survey. They served over

26,000 inpatients and more than 17,000 outpatients during the lest fiscal
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year. Table 13 shows that they served an averagz ot more than
11,000 clients per day, and that their combin~d daily capscity was
11,500 persons. However, it rust te not-d that the genc.al 'icip”tals
with rehabilitation units, provide prirarily medical and h- )
rehabilitative serviczes and to a limited extent, the more = aciiic
rehabilitative services, such a3 job evaluation and vrcational
counseling. Table 14 shows that the rehabilitation units of gensral
hospitals are utilized at about 90% of their capscity, while speci:l
hospitals oriented toward rehabilitation are utilized at spproximately
99% of capacity.

The group of facilities offering the widest range of serviczes
in the field of rehabilitation is rehabilitation centers. In tarms of
our classification system, there are twelve such centers in our study.
A rehabilitation center provides a wide range of services and is under
cne management. In Connecticut, such a center may or may not have a
workshop as part of its structurs. Of the twelve centers reported in this
svaiy, eight have workshops. Table 13 shews that these centers served
about 830 inpatients, and more than 8,000 outpatients du~ing the last
fiscal year. They served an average of approximately 2,300 clients per day,
having a daily capacity of 2,700, which means that utilization was approxi-
mately 84% of capacity. Therefore, a question may be raised as to the
reasons for such a low degree of utilization. It is also interesting to
note that the centers with workshops are utilized tu less than capacity,
while centers without workshops reported full utilization.

Another important group of facilities is defined in this study as
“schools.” There are five ciuch schools oriented to rehabilitation, in

ERIC
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this study: The Amarican School for the Deaf, West Hartford; Mansfield
Training School, Mansfield Depot; Putnam Fegional Center, Putnem;
Southbury Training School, Southbury; and the Treatment Center of
United Cerebral Palay of the Greater Waterbury Afea. This group of
facilities served 3,700 inpatients and 1,000 cutp.tients during the last
fiacal year, They served, on the average, abiout 3,800 clieats daily, with
a total capacity of 4,000. Table 14 shows that utilization was 95% of
capacity.l

The group of facilitics which made the next largest contribution
to the work of rehabilitation is defined in this study by the designation
“Other.” It includes certain hospitals and some other types of programs.
It is important to look clocely at this group because of the nature of
the classifi~tion. It includes the following facilities: Greater
Hartford Home Care Program, Niles House, Johnscn Memorial Hospital,
Chester Work Activity Program, Long Lane School, Bridgeport Apea Mental
Healdth Association, vark City Hospital, United Carebral Palsy Association
of Fairfield County, Preston Work Activity Program, Connecticut State Farm
and Prison for Womsn, and the Seaside Work Activity Program. This group
of facilities gerved 200 inpatients and 700 outpatients during the last
fiscal year. 4in svoragé of 900 clients was gservod daily. As the totw)
capacity of these facilities for rehabilitation services was 1,100 persons
dsily, utilization toteled 81%. It should be noted that all patients or

lhese data do not include the Gak Hill School for the Blind
and the Mystic Oral School for the Deaf.
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persons acccmodated by these institutions did not require or receive
rehabilitative services. The above figures apply only to such services,

The group of facilities in Connecticut making the smallest
numeric contribution to rehabilitation in terms of clients served is that
which includes thirteen facilities defined us '"general workshops" and
"«workshops oriented to the nseds of the mentzily reterded." There are
three workshops in the first category and ten in the secc:d, General
workshops used in this study were The Constructive Workshop in New
Britain, LARK Tndustries in Torrington, and Danbury Association to Advancu
the Handicapped and Retarded, which has its workshop in the city of
Danbury. The workshops oriented to the nseds of the mentally retarded
are FAVAR Services in Avon, Manchester Sheltered Workshop in Manchester,
the Hartford Regional Center in Newlngton, Regional Training Center end
Sheltered Workshop in Meriden, New Haven Regional Center in New Haven,
Kennedy Center in Bridgeport, Society to Advance the Retarded (S.T.A.R)
Vocational and Sheltered Workshop in Norwall, Stamford Training Workshop
in Stamford, The Yaterbury Association for Retarded Children Vocational
Training Center and Sheltered Workshop, and Putnam Regional Center in
Putnam.1

These facilities served no inpatients during the last fiscal
year, but 800 outpatients were served. With a capacity of 700 clients per

day, an average of 500 was served daily. The thres general workshops were

11t 1s importent to note here that the 13 workshops listed do not
include all the workshops $n Connecticut. As indicated elsewhere, thcre
are 8 workshops connacted with rehabilitation centers, making & total of 21.
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utilized at only 50% of capacity, and the workshops oriented to the needs
of the mentally retarded reported approximately 80% utilization.

To summarize, we may say that Connecticut has ; in the
rehabilitation facilities surveyed, a client capacity of almost 20,000
individuals per day. During the last fiscal year, fewer than 19,000 were
served daily. In Connecticut, total utilization of all facilities was
approximately 94¥. Hospitals, in terms of numbers, are doing the largest
amount of rehabilitation work. Sixteen of the 27 hospitals studied havs
rehabilitation units as part of their medical complexes and provide
primarily medical and physical rehabilitation servicea, However, 11 of
these hospitals are primarily concerned with the camnlete rehsbilitation
process. Rehabilitation centers rank in second place in numler of clients
served, schools are third, "Other" fourth, and workshops in fifth and
last place. |

Rehabilitation centers without workshops have the highast degree
of utilization. Rehabilitation hospitals are in second place, achoolr in
third, hospitals with rehabilitation units fourth, centers with . ..shops
fifth, the ;:ategory designated as "Other'" in sixth placs, workshops
oriented to the needs of the mentally —etarded seventh, and general work-
shops elghth and last ,- with only 50% utilization.

The data in Table 1/, suggests that, in Connecticut, workshops
account in large part for the lack of complete utilization of rehabilitatien
facilities, Facility Types 1 eni 2 are instructive in this regard:
rahabilitation centers with workenops are utilized.only 84% of capacity,

while centers without workeshops have reported 100% capacity utilization.
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TABLE 13

CLIENTS SERVE! AND CAPACITY
AND RFHABILITATION FACILITIES

OF WORKSHOPS

IN CONNECTICUTL

BY FACILITY
March, 1969
Average Average
number of |number of Total Daily
Inpatients |Outpatients, inpatients|outpatients| average capacity
TYPE OF served last |served last| served served servel of
FACILITY fiscal year |fiscal year| daily daily daily Facility
I 800 5,200 400 1,700 2,100 2,500
II 0 3,000 0 200 200 200
i )
III 0 200 0 100 100 200
v 0 600 0 400 400 500
v 3,700 1,000 3,600 200 3,800 ' 4,000
VI 11,700 9,200 1,500 200 1,700 1,900
VII 15,000 8,000 7,200 2,300 9,500 9,600
VI1I 200 700 400 500 900 1,100
State Totals 31,300 27,800 13,100 5,600 18,700 l 19,900
lGgeneral hospitals with no rehabilitation units sre not included.
The data do not veflect 1008 of the clients served in Connecticut
sinc> not all facilities were able to give complete data.
Q
WJ:EEE .
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TABLE 14

UTILIZATION OF PACILITIES IN CONNECTICUT

BY TIPE
1969
Percent
of
l TYPE OF PACILITY Utilization

I Centers with workshops 8h
11 Centers without workshops 100
111 Workshops (general) 50
IV Workshops (for the mentally retarded) 80
v Schools 95

. —_—
VI Hospitals (with rehabilitation vmits) 90
VII Hospitals oriented toward rehabj’itation 99
VIII Other 81
STAIE 94
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TABLE 16

NUMEFR, AVERAGE CAPACITY, AND PERCENT OF TOTAL
OF SMALL REHABILITATION FACILITIES IN

CONNECTICUT, 2969

RFGION
Harfford New Haven | Bridgeport] Waterbury Norwich STATE
NUMBER 7 L L 4 5 24
AVERAGE
CAPACITY 34 L2 L6 33 34 37
PERCENT OF
TOTAL 39 27 27 Lh L2 35

1A small facility is defined as one having a daily capacity of 65 clients

or less,

Data shown here refer to facilities studied only.




CHAPTER IV

THE REGIONS OF CONNECTICUT

For the purposes of this study, the State of Connecticut will be
divided into five regions. These are Hartford, New Haven, Bridgeport,
Waterbury, and Norwich. As was the case with the State, these regions
will be examined in terms of demographic, economic, and rehabilitative
resources, The analysis of the rehabilitative rescurces will involve
the use of the revised State Workshops and Rehabilitation Facilities
Plin Inventory Forms I, RSA-31. In addition there will be a narrative
description of each of the facilities in the region which was included

in the study.

The Hartford Region
Thu Hartford Region occupies the upper half of the geographical

region knom as the Central Lowlands, and the northwestern part of that
known as the Eastern Uplands. (See Figure 4 p.76 ) The Central Lowlands,
binct@d by the Connecticut River, ssparate the rugged Western Uplards
from the rolling Fastern Uplands. This area contains the heaviest
concentration of fertile soils in the State and is the home of the
Connecticut tobacco crop, although much of the good farm land is now
being developed for housing and industrial use. The rolling Bastern
Uplards have densely wooded areas, interspersed with many small lakes
ard ponds. The northeastern cormer of the Hartforl Region is therefore
rural in nature ad 13‘ geographically more like the Norwich Region.

The area surrounding Hartford is also being developed for
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suburban and industrial use. This development is a result of the acute

shortage of private housing units within commuting distance of Hartford.

Demographic Resources
In 1967, the population of the Hartford Region was 750,960.

The population of this region will grow by approximately 25% between
1967 and 1980, and is expected to have, by 1975, an additional 116,656
persoens. In 1967, it had 26% of the State's total population, but by
1980 is expected to have only 25%, because of the faster growth of other
areas of the State., This region is highly urbanized, with almost three
of every five towns and cities having over 10,000 people. Table 17
which follows shows the population by towns. In the period from 1960 to
1966, there was relatively little change in the density of the population
of the City of Hartford, while surrounding towns, particularly West Ha -tford,
Vethersfield, and New Britain, experienced sharp increases in population
density.

Both the City of Hartford and New Britain have attracted large
minority group populations. In 1968, aimost 28% of tha Hartford population
was Negro and almost 9% of the total were Puerto Ricans. In New Britain,

4,4% were Negro and /i.1% were Puerto Ricans.

Economic_Resourcss

The traffdc pattern in the Hartford Region may be compared to
& wheel, with Hartford as the hub. Although the major traffic tlow is
coencentrated on interatste highways T-84 and I-91; U.S. 44, 6, and 202,
and Connecticut highways 2, 4, 9, 10, and 17 are also heavily traveled

and essential to the transpo.tation flow of the region.
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TABLE 17

POPULATION ESTIMATES
HARTFORD REGION

1966 1960-1966
1967 Population Change in
Estimated Density Population
TOWNS Population per sq. mi. Dengity
Avon 7,800 331.9 + 97.4
Berlin 14,800 553.0 +121.1
Bloomfield 17,700 652.9 +141.7
Bolton 3,600 244.9 + 40.8
East Granby 2,900 162.9 + 26.2 -
___East Hartford 52,100 2,758.2 +329.7
East Windsor 8,700 319.5 + 33.8
Ellington 7.500 215.1 + 52.9
Enfield 42,431 1,243.1 +295.4
Farmington 13,100 440.9 + 62.5 .
Glastonbury 18,500 337.8 + 61.1
Granby 5,700 136.9 + 15.4
Hartford 161,000 9,321.8 + 1.3
Manchester 4§_,800 1,695.7 +166.8
New Britain 86,300 6,372.2 +372.2
Newington 22,187 1,569.7 +272.9
Plainville 15,900 1,572.9 +203.3
Rockly Hill 8,917 617.5 + 76.2
Simsbury 15,100 415.2 +114.0
Somers 5,200 159.9 + 34.0
South Windsor 15,500 ) 506.8 +174.6
Stafford 8,000 132.7 + 5.6
Suffield _ 8,000 187.2 + 2.6
Tolland 5,300 126.2 + 53.2
Union 460 16.1 + 2.4
Vernon 22,400 1,162.2 +237.9
West Hartford 73,400 3,320.7 + 372.6
Wethersfield 25,200 1,896.9 +330.9
Willington 2,500 70.4 11.7
Windsor 22,500 726.4 + 67.6
__Windsor Locks 13,900 1,462.3 + 225.8
| Percentage of State Total .26
O
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Much of the interstate travel which passes through Connecticut
follows highways vhich go through the city of Hartford. Although new
expressway construction has limited the volume of interstate traffic
which actually stops in tho city, the economy of the surrounding area
is assiated by the traffic which calls on local reasteurants, gas stations,
and motels for service.

Hartford and the surrounding towns {(including New Britaln) have
a comolex public transportation system. Buses are used extensively by
people in this area, although the mejority of residents use autamobiles
as a means of transportation to work. The outlying areas of the region
are not as well served by buses, but ths need for bus transportation in
these areas is not as in‘ensive. The number of work trips by bus is
expected to increase at a fairly rapid rate for the Hartford area in the
next few years. '

The majority of employees in the Hartford Kegion work in

non-manufacturing activity. Hany employees of the State's various
Departmente work in the central offices which are located in Hariford.

The c¢ily is also the hame of many of the larger insurance companies in
the nation. Ur{employnent is typically low, with most of the unemployed
found among the undereducated and unskilled. The employment opportunity
outlook for the two labor market aress in the Hartford Region is goed for
skilled and profassional workers. The demand for unskilled lsbor will
continue to decrease.

Table 8 p.81 summarizes the pertinent labor market information
for the regim. In addition to these “ata, it should bs noted that the
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TABLY 18

HARTFORD LABOR MARALT

JUNE 1968
Employment
Manufacturing Non-manufacturing
- TOWNS Mumber Percent Nugber Percent Total
Hartford 114,030 37 193,940 63 307,970
New Britain 25,220 sk 21,400 Lé 46,680
Totale 139,250 39 215,400 61 354,650
i
Unemployment
Men 8,090
Women 6,910 Ratio to total employment. 4L.0%
Total 15,000

Date from Connecticut State Employmeni Service for quarter ending June 30, 1948

31



per capita income reported for ths Hartford Nigion is $3,326 annually.

Rehabilitative Resources
Classification of facilities. Table 15 shows comparative

data on eightesn rehabilitation facilities in the Hartford Region, which
are included in this study. They include iine hcspitals (five general
hospitals with rehabilitation units and fecwr special hospitals primarily
concerned with rehabilitation); one rehabilitation cent.. with workshcp
and one general workshop; tiree worksiops primarily ~uwcerned with the
neads of the retarded; one schcool; and three facilit’es :2lessed &z "Other.*
Types of services offered. In relation to the rest of the 3tate,
the Hartford Region ie in good conditica in terms of the services offired
to clients of rehabilitation. Table 19 shews that the region has
particularly good coverage in the following: (1) physical and medical
evaluation, (2) physical therapy, (3) medical coneultation (diagnostic),
(4) diagnostic and treatuent services, (5) social services, (&) follow.u;.
of discharged cluents, {7) nursing cars, and (8) general skill training.
-In terms of the expected increase in populavion and the need
Lo serve all handicapped persons eligible for rehabilitation, by 1975,
it appears that; the following sorvices should be increased in the reglon:
{1) psychological scrvices, (2) vocational evaluation, (3) prevocational
snd personal adjustme..t training, (4) the determination of rehabilitation
potential, (5) vocational counseling, (6) job placement, (7) extended
employment, (8) psychiatric services, and (9) specific skill training.
Disabililies served. Table 20 suggests that in the Hartford

Region, the disabllities which ssem to bs well served include
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TABLE 19

SERVICES OFFERED BY REGION

23

f REGIONS
HFTD N. HVN rB'PORT W'BURY}] N'WICH STATE
SERVICES CFFERED .
' Mo.l % Nod % No.| % Noj & | No.; % | No. %
1. Physical & medical evaluation |13 (92 |11 | 73] 9] 60| 6 12 [100] 53 ';
2. vhysical therapy 9501 6 [/+f 223211 4] 33| 22 32
3. Occupational ther.py 71391 2 |13] 3]|20([ 2|22 41 33118 26
4. Speech & Hearing Service 613314 |27 Y| 62 |1af 3] 25 15 1 22
5. Medical consultaticn (diaan.} 1c |55 | 6 | 40| 4(27] 3133) 5 42|28 At
6. Psychological services 6 |33 4 1271 2113110 1 8| 14 20
7. Diagnostic & treatment 10156 | O ol 1| 61 11| 3] 2515 22
8. Social services 10 |56 | 8 [s3] 11| 73| 6|67 3| 25| 38 55
9. Vocational evaluation 7139 | « {13 2113109 ol 2| 17113 19
10, Prev~catiosnal & personai
adjustment training 5128 | 3 |20 5{33{0f of 1| 8i1y | 20
11 Rehahilitation potential deter.| 5 |28 2 {13 3lo01 i {11 1 gl 12 17
12. Vocational couns=ling 6133 [ 4 (27| 412719 o 2| 17{ 16 23
13, Job Placement 7139 | 4 (27 3|20 ¢ of 2y 17(16 | 23
14. Extended employment 2 (11 0 ; 21131 0] o 1 gl s 7
15. Follow-up of discharged clients|i2 |47 9 160 8|53 5156 19| a3| 14 6L
16. Prosthetic fitting B 8 |44 3 ) 20| 4] 27 _1_’]1 1 8| 17 25
17, Ortrotic ;::ting 8 les | 5 |33 1] 6| 0] o] 1 8| 15 22
18. Nursing care (R.N. only) 12 g7 6- Lo | ¢laol i1 ]| 7| s8] 32 L6
;O. Psychiatric services : 33 | 7 {87 3|20 2|22 2| 8|19 28
ﬁl_.\fkill training {generai) 9lso | 4 277 8ls3]4|en| ©| sol 45
¢2. skill trainin;spe':ific) 4 122 2113 1l ¢l 21 5| 42|13 19
' 1
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(1) orthopedic, (2) sbsence or amputation of members, (3, cancer,

(4) allergic conditions, (5) diseases of the blowd, (6) disorders of the
nervous systerm, (7} cardiac and (7) other circulatory conditions, and (%)
respiratory diseases.

It would seem that certain disabilities hav1 less i.an adequate
service at present, and eervices should be inereased if all disabled in
these categnries are to be served by 1675. They are the following:

(1) psyciotic and (2} psychoneurotic diszorders, (3} alccholism, (4) drug
addiction, (5) behavioral disabilities, and (&) severe mental retar<ation.

C.lent capacity. Tavle 21 p.87 shows that the Ha: tford Region
rehuoilitation facilities served 9,300 inpatients and 10,300 cutpatients
during the las'. fiscal year. An average cof 2,40C persons were served daily
in facilities having a daily capacity of approximately 2,700 cllients per
day, according to the survey sample.

Utilization of facilities. Table 22 p.P8 demcnstrates that the

rebsbilitetion facilities of the region are being utilized at about 89%
of capacity. Several factors are Involved in this low degree of utiliza-
tion,'one of which may be the size of the facilities. Very often small
facilities operate with pait-Lime volunteer help and do not have encugh
professional workers. There i3 a large number of such small facilities
in the Hartford Region. Approximately two out «of five of the facilities
studied in ths region have capacities of 60 or less. These include

(1) FAVAR, 15; {(2) Greater Hartford Home Care, 60; (3) Mount Sinai
Hospital, 18; (4) Niles House. 16; (5) Manchester Memorial Hospital, 30;
{6) Manchester Sheltered Workshop, 30; (7) The Constructive Wcrkshop, 40.

These seven facilities have an average capacity of 30 clients. Sige may

g



. be a factor which affects not only the degree of utilization, but services °

offered, disabilities served, aml the genural quality of services.
A listing of the facilities surveyed in the Hartford Regicn,
the legend descriptive of the codes used, and # narrative description of

each facility may be found on pages 94 - 105.
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TABLE 21

CLIENTS SERVED AND CAPACITY OF WORKSHOPS
AND REHABILITATION FACILITIES IN CONNECTICUT 1
BY KIGION

March, 1969

Average Average
number of number of | Total Daily
Tnpatients [Outpatients} inpatients|outpatients| average capacity
sexved last|served last| served served served of
REGION fiscal year|fiscal year| daily daily daily Facility
Hartford 9,300 10,300 2,000 400 2,400 2,700
New Haven 7,200 4,000 2,200 900 3,300 3,200
Bridgeport 5,600 5,100 3,200 700 3,900 4,200
—
Waterbury 2,000 1,100 2,000 200 2,200 2,300
Norwich 6,500 6,800 3,700 3,300 7,000 7,400
State Totals 30,600 27,300 13,000 5,400 18,600 19,700
I

lceneral hospitals with no rehabilitation units 2re not included.
The dat2 do not reflect 100% of the clients served ir Connecticut
because not all facilities were able to give complete data.

ERIC

on
I3



TABIE 22

UTILIZATION OF FACILITIES IN CONNECTICUT
BY REGICN

REGICON Percent of Utilization
Hartford rq
New Haven 96
Bridgeport 93
Waterbury 96
Norwich 95
STATE 94

es




LEGEND for FORM I RSA-31 (REVISED)

1. Division of Vocational Rehabilitation Administrative Regloms:

Region 13 Hartford Region
Region 2: New Haven Region
Reglon 3t Bridgeport Reglon
Region Yz Waterbury Reglon
Region 53 Norwich Region

2z, City or Town in which the facility is located.
2b, County in which the facility is located.

2¢. Name of the facility.

3. Type of facility:

Rehabilitation Ceuter with workshop.
Rehabilitation Center without a workshop.
General Workshop.

Workshop for the mentally retarded.

School oriented toward rshabilitation.

General hospital with a rehabilitation unit.
Special hospital oriented toward rehabilitatien.
Cther.

Q= OV\NLES 0 N =

i, Sponsorship of the programs

1. City.

2. State, Department of Health, Office of Men.tal Retardation.
J. Other State.

h- Federal.

5. Commmity or private, nanprofit.

6. Church affiliated.

7- Other.

5. Sponsor's Interest in the propertys

1. Sponsc. owns the property.

2. Sponsor rents or leases the property.

3. The property is reat free.

k. The property 48 used under soma other arrangement.
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LEGEND FOR FORM I RSA - 31 (CONTINUED)

6. Disability Groups Served:

Yocaticnal
Reirablild tation

Administration ‘
Codes Disability

100=1 19 Blindness
120=11} er Visual impalrments
Wﬁ? Deafness and
220-229 Other ke Impairments
300=315 mgpeaiac = Paraplegia
20=3 hopedic - Hemiplegla
~Orthopedic - tne or both
Orthopedic - ar or lower
0=359 O pedic = (ther
fo=i sence or Ampubation of Members

P hotic Ulsorders

1 sychoneurotic Dlsorders
520 Alcholism
521 Drug Addiction
522 Other Character, Personality and

Behavioral Disability

Mantal Retardstion
Severe Mental Hetardation
GCancer

G10-519 Allerglc, Endocrine oystem,

Metabolic and Nutritiomal
Diseases of the Blood
1leps
er Disorders o 6 Nervous

bions

Jigeascs

B0-567 Dlgestive System Disorders
O0/0=019 Genito-Urin S Conaitions
gggg geecf_{ T %ﬁ%s

thers (not elsewhere classified)
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LEGEND FOR FORM I RSA_-31 {CONTINUED)

7. Services the facility offerss
1. Physical and medicil evaluation
2. Physical. therapy
3. Occupational therapy
L. Speech and hearing service
5. Medical consultation (diagnostic)
6. Psychological services
7. Diagnosis and treatment
8. Social services
9. Vocatianal evaluation

10. Prevocational and personal adjustment
training

11. Rehabilitation potential determination
12. Vocational counseling
13. Job placement
1. Extended employment
15. Follow-up of discharged clients
16. Prosthetic fitting
- 17. Orthotic fitling
18. Nursing cere (R.N. only)
19. Psychiatric services
20, SKkill training (general)
21. Sikill training (specific)
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LEGEND FOR FORM I RSA-31 (CONTINUED)

8a., Number of clients served last year: The number of oclients the
faellity servad in its last fiscal year.
(The number of in-patients is wnderlined. The number of out=
patients is below it. The total is below the diagonal line.)

8b. Vocational Rehabilitation referrals last ysars The muber of
clients referred to the facility by the Division of Vocational
Rehabilitation sud the State Board of Education and Services
for the Blind.

8c. Aversge dajly czse load: The average mumber of clients being
served dally at the facility of workshop.
(The number of in-patients is underlined. The number of oute
patients is below it. The total is below the dlagonal line.)

8d. Percentage of utilization: The facility's average daily caseload
divided oy the total number of clients who can be served daily by
the facility with its present staff and equipment.

92



6719-6%9

‘6€9
8T ‘LT 61T9-009 mexloxd ege)
¥26 091 $$ k4 00Z| ‘91 ST ‘s 6007 | T 1 8 WOH PIOFAIRY
(14 MRS B A 66£=00€ 938320 | PavJIATT | PIOTIIRH
TURYNNOLISEND ? X183 ON Testdsoy
STCLYH anTd | projaLwy |prozixey
€9  689-089

94

™ ‘oz | 1S 619019
”3 gt ¢ €S 66E=-00€

ST| St Z | 9t | ‘€t ‘T ‘tr | 065 622002 | € 4 ki
%00T| <1 0T ‘6 ‘9 ‘0 | 225 67T-02T Sa0TAIAS UVAVL | pIOJIIeH|  ucay
Pe o | ar | ®p A 9 S 7 | ¢ 7, az gz
IR sl gl g
wrezlo 3 [ &= | 3 o B HM 4
~rttn o |58 [«wH |88 SOOTAIIG POAIIS o m L2 o Fohagel-£ Lyuno) unoj,
adwquadlad m.e & m o sdnoaxs | B < "y hallE i 0 L3719
= I 2E £a1TTqES Eal ESl =
N. W. o N u Long 4
— @ 1 o o o QOTIE0]
L] Lol 4 - -
- ®w (=3 } L
v\ ry | -
T# NOIJEH (UOJLIVH — NOLLVITTIGVAZE TYNOLIVIOA 40 ROISIAIg Ao 23%3s
(posTaad) TE-YSY
*0°q ‘uordutyse; 1 wxog
UOTREIRSTUTWPY €33 JAIIS UOT3E3ITLTQEYY T50LEgART
&504~¢g "o: neaxng 3a3pny SOOTAIRC WOTFELTTTQBYSIY pue TeTI0g UL ZGOPFTLTORS UOTIeITTTIQRUaY
paaoxddy wrog VAT @ 0ToVONaE ‘HITVEH JO LT ¥vdac pue cdousyaop, 9383IS

)




O

ERIC

Aruitoxt provided by Eic:

F.A.V.A.R.
AVON

Farmington Valley Association for Retarded Children is a workshop

for the mentally retarded, located in the basement of an old school
building on Route 10 in Avon, The building is, at present, housing
the town administrative offices, which are there temporarily, follow-
ing a fire which destrc'ed the old Town yHall. There are plans for
relocation of the offices in the near future, at which time the fa-
cility may plan for expansion of services.

As the goal of the workshop is to provide sheltered employment, place-
ment is not emphasized. The smallness of its size 2llows for closc
supervision of the workers, but fuller evaluation of client potential
could be made if the number of work stations could be increased. The
facility operates at capacity, but could use more occupational ther--
anists and persons with workshop experience.

Transportation is furnished by the facility.

Blue Hills Hospital
and
Clinic - Alcoholism, Drug Dependence
HAXTFORD

Both the Clinic and Blue Hills Hospital are maintained by the Alcohol
and Drug Dependence Division of the D:partment of Mental Health. The
Hospital, situated on Coventry S:reet, and easily accessible by bus,
is available to any Connecticut resident with a drug or alcochol prob-
lem unon referral from a Connecticut physician or Division Clinic.

The 7linic is available to any resident of the Greater Hartford area
with an alcohol or drug problem. It offers diagnosis, evaluation, re-
ferral, medical help, individual or group therapy, and vocaiional
assistance.

The Greater Hartford Home Care Program

This is a home care program operated from a single office on Coventry
Street in Hartford. Patients who live at home and are in need of re-
habilitative care are served by visiting physical therapists and oc-

cupational therapists, as well as other professionals. Patients may

be referred to this program by physicians.

Serving all ages and ‘oth sexes, the program is serviced by a small
staff, comprising mostly part-time personnel. It is supported by the
City of Hartford, with client fees charged to State Welfare. insurance
companies, or charitable funds.
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Hartford Hospital
HARTFORD

Hartford Hospital is a privately endowed hospital, housed in an
eleven-story modern building on the periphery ot downtown Hartford,
and consequently, easily available by public transportation. An
additicnal five-story separate building (frlly airconditicned) was
opened ‘“or service about three years agn, housing Physical Medicine,
Mental Hygiene, and Day Cex‘*er facilitics.

Present services to disability groups are efficiently administered
and adequate, but the numbers to be served will increase in coming
years, with emphasis on emotionally disturbed groups. There are no
workshop facilities on the premises, nor are any included in up-
coming plans.

Tne Hartford Rehabilitation Center
HARTFORD

The Hartford Rehabilitation Center, a private, non-profit agency
largely supported through funds derived from the annusl Easter Seal
Campaign, is a rehabilitation center with workshop, evaluative and
rehabtilitative services. located presently on the ground floor of

the former McCook Hospital--Harriet Ingersoll Jones Home for the Aged
complex on Holcolmb Street, it will occupy a new building in 1970,
which is being constructed in the same area. The racility is easily
reached by publiec transportation, and has no architectural barriers.

The Center provides a ccaprehensive range of rehabilitation services.
Pre-vocational training could be imprcved, and more occupational skill
training offered. There is good social service coverage, as well as
counseling groups for parents of young patients.

The Institute of Living
HARTFORD

The Institute of Living is a nationally known private psychiatric
hospltal in an older residertial section of thz city, in the same
general area as Hartford Hospital. It is well-maintained within
enclosure ccasisting of twelve separate buildings which includns a
gymnasium, auditorium, occupational therapy roams and classrooms.
Its inpatient psychiatr? : services are considered among the finest
in the world, but its outpatient services are limited because of
long waiting perfods. The Institute provides referrals to the
Division of Vocavional Rehabilitation for placement and related
services as nieeded.
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Manchester Sheltered Workshop
HARTFCRD

The ranchester Sheltered Workshop, housed in the basemeni of an old
but well maintained schoc) building, serves only the mentally re-
tarded at present, with little indication of future service to other
disabilities, Becausc of limited physical space therc is no room
for expansion in the present facility.

Since the staff is comprised, for the most part, of lay persons and
parents of the clients using the facility’not enough testing and/or
work evaluation services are offered,

The Constructive Workshop
1707 BUITAIN

The (Constructive lorkshop, a sheltered workshon for the rentzlly and
ar~1ionally retaried, is bizusad in a large quoaset hut, Here it pro-
viies work evaluation, wor. ad‘ustment, a sheltered workshop, and
placarment services. Additional services of a social worker, a work
evaluator and an occupational therapist would be useful.

There is roorm for expansion at the present site, and the facility is

rasily accessible by public transportation.

The Kew Britain General Hospital
NEW BRITAIN

The New Britain General Hospital, a small, privately operated service,
cffers a mental hygiene clinic wnich is housed in an old two-story
building which does not have an elevator. The facility is accessible
by public transportation.

New Britain Memorial Hospital
NEW BRITAIN

This hospital classified as a special hospital oriented toward reha-~

tilitation was built and expanded to accomodate the severely physically

Fandicappad. Easily accessible, the Memorial Hospital is recognized
cutside its irmediate area, and thus has a long waiting list for its
services. It has been suppested that a full time rehabilitation coun-
selor te rlaced at the hospital.

RIC

Aruitoxt provided by Eic:
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Cedatcrest Hospital
NEWINGTON

Cedarcrest is a State hospital for the treatment of tuberculosis

and chronic diseases. Located on a hillside outside the center of
Newington, it is accessible by public transportation. The hospital
is about 30 vears old and in gcod condition. There is room for ex-
pansion at the site. The facillty serves fewer and fewer tubexcu-
lar patients, but there is an increase in the number of patients with
other respiratory diseascs such as emphysema. While physical limita=
tions must be imposed on exercise and work activity, because of the
nature of the illnesses, there still is a need for more occupational
therapy and physical therapy at this site.

Hartford Regional Center
NEWINGTON

The Hartford Regional Center is a relatively new facility, estab-
lished in 1966, State supported, and serving primarily mentally re-
tarded clients. It accomodates both sexes and all cges, maintaining
a work activity program designed to fit the needs of the retarded.
There are many services, including evaluation, psychological services,
social services, vocational evaluation.

Newington Children's Hospital
NEWINGTON

Although the Children's Hospital is primarily concerned with chil-
dren with orthopedic problems, services are also given to children
with neuro-muscular disorders. It has acquired a national, and even
international reputation for the excellence of its services.

In addition to medical services, it als> provides extensive education-
al training for its clients.

Veterans' Home and Hospital
ROCKY HILL

The Veterans's Hhomse and Hospital, in Rocky Hill, is a 6tate institu-
tion serving Connecticut war veterans only. It has not, within the
past year, served any vocational rehabilitation clients.
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Aruitoxt provided by Eic:

Veterans' Administration Hospital
NEWINGTON

The Veterans's Administration Horpital is housed on a large tract

of land between wast Hartford and Newington. 1Its zervices, particularly
the Mental Health Clinic, are of high caliber It is operated for
veterans only, by the U.5. Veterans's Administration.

Johnson Memorial Hospital
STAFFORD SPRINGS

The Johnson Memorial Hospital i« a small privately operated hos-
pital in Stafford Springs. It olter. some physlical therapy, and
a diagnostic and evaluative unit. There is a good program of
follow-up on discharged patients.

The Amecican Schoosl for the Deaf
WEST HARTFORD

The American Schosl foxr the deaf is, historically, one of the oldest
schools for the education of the deaf in the United States. Situated
in a campus-like setting in a residential area of West Hartford, it
has considerable room for expansion, and is in the process of adding
more facilities at this time. It serves younger groups, primarily,
and draws c¢lients from many parts of the State and country.

It is easily accessible by public transportation, and has few archi-
tectural barriers.
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Mount Sinal Hoepital
HARTFORD

Mount Sinai Hospital is a privately supported ¢:neral hospitil.

Its present facilities are being expanded by a new acii:ion which
will almost double the capacity of the hospital. "« .  .~nt, it
offers only some limited physical therapy, for both .. ..uients
and inpatients. It does not accept new cases for physical therapy.

Niles Rouse
HARTFORD
‘les House is a half-way house for mentally ill women, only. It
is located in mid-town Hartford, on a clean and pleasant side street.
Adequate shopping, transportation and entertainment are nearby.
Although the house itself is approximately forty-five years old, it
has been remcdelled, and is now in excellent condition for its pre-
sent use, However, the stairways and halls are narrow, making the
facility unsuitable for physically handicapped persons.

Niles house provides room and board, as well as a supervised en-
vironmert and counseling services. For a facility such as this,
it ig difficult to find and retain supervisory personnel, and to
establish juris dktional boundaries among the staff. There is

also need to continue following up ex-residents of the facility,

Saint Francis Hospital
HARTFORD

Saint Francis Hospital is a general hospital operated by the Catho-

lic Church. Located in a semi-residential area, it is fully access-
ible by public transportation.Therxe are two principal buildings, one
nearly half a century old, the other built in the early 60's.

There are no significant architectural barriers in these buildings.

Present rehabilitation services include a neuro-psychiatric wing
with an outpatient clinic, a physical medicine department for both
inpatients and outpatients, and other outpatient clinics such as
r.eurological, surgical and cardiac. Undoubtedly, there will be
still more services available, when the present building plans are
completed.

Manchester Memorial Hospital
MANCHESTER

Manchester Memorial Hospital is a general hospital with a rehabili-
tation unit. The main building of the hospital was completed in 1932,
A new wing, now under construction, should be ready in the spring of
1970. There is public transportation available, and the hospital

has no architectural barrfers.

In recent years, the hospital has expanded many services, including

extended rhysical rehabilitation, mental hyglene clinics, and a
short-term psychiatric inpatient unit.

105

Mol

b
P ¥



The New Haven Region

The New Haven Region is the geographic area known as the
Central Lowlands and the Coastal Plain. (See Figure 5 5.107) This
area contains a heavy concentration of fertile soil which makes the
section very important agriculturally. However, there is high compe~
tition between agrarian pursuits and industrial development for the use
of this versatile land,

The region's portion of the Coastal Plain, which extends fram
Milford to the Connecticut River at 0ld Saybrook, has many recreational
seaside activities, and includes also the New Haven harbor, which is
the focal point of this section of the Coastal Plain. The ever-present
danger of pollution, however, threatens the value of surrounding beaches

and other water-based recreation facilities.

Demographic Resources

Table 2 p.37 shows that in 1967 the population of the

New Haven Region was 703,70C persons. By 1975, it is expscted to have
gained approximately 117,584 individuals, so that at that time the popula-
tion should be around 821,284. Table 3 p.38 shows that, even though this
number of perscns will have been added, by 1980 the region will have no
larger percentage of the State's total pepulation, because the region will
be growing at approximately the sarme rate as the State as a whole.

Tarle . p..LC shows that, in respect to urbanization, this region
was, in 1967, not so highly urbanized as were the Hartford and Bridgeport
Regions., A little less than half its towns and cities had more than

10,000 people. Tat = 73 1.17F which fcllews, shows the population by towns
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TALLE 24

POPULATION ESTIMATES
NEW HAVEN REGION

O

ERIC

=14

1966 1960-1966
1967 vopulation Change in
Estimated Density Population
TOWNS Population per sq. mi, Density
__Ansonia 20,200 3,290.3 + 93,7
__Bethany ] 3,400 [ 156.1 + 39.0
_Branford | 19,200 877.8 | *t122.1
_Chester 2,90 f 1847 [ * 5.5
__Clinton 7,800 436.4 | +181.9 |
_Cromwell B 7.400 ___570.3 + 391
Deep River 1 7 s00 [ . _232.4 AT
"Derby 1" 12,600 2,442.3 |+ 96.1
burham 4,000 170.2 + 38.3 .
_ Fast Haddam 4,500 179 ¥ 12.7
.. East Hampton _ 7,100 192.2 [ * 418
__East Haven L _ 26,100 2,132.2 + 347.1 A
__Essex 4,200 394.5 _+ 18.4 }
__Guilford . 9,900 214.9 + 39.5 |
__ Haddan _ 4,100 89.7 t 9.2 ]
__Hamden 49,200 1,521.3 + 262.2
~ xillingworth 1,700 47.8 t 16.9
__Madison ) ] 8,200 204.3 + 80.6
Meriden _ - — 56,544 2,396.3 +123.7
T Middlefield T 1 4deo | 317.8 | ¥ €2.0_
___Middletown 733,868 | 824.7 + 25.3 )
~ Milford 48,100 2.625.6 | + 290.4 i
New Haven 148,200 " 8,435.8 | = 39.1
__North Haven 23,400 1,028.7 + 253.6
__North Branford 10,500 354.8  +103.9
01d Saykrook 179,100 554.8 + 206.4
Orange __ 14.500 805.7 _ +317.3
R Portland __ -,400 __351.5 7.7
_Seymour 11,500 | "~ 79i.7 _ | + 90.3
Shelton 22,877 | "749.3 +134.8
__Southington 1 ee,300 j»_ 707.2 + 171.4
wallingford 33,200 781.2 +_ 62.0
~_Westbrook - 3,400 202.5 + 55.3
___West Haven 49,863 4,487.4 + 597.5
__Woodbridge |~ 7,600 358.9 * %22
| __Percentage of State Wotal | .24 | L. . .'11



in the New Haven Region. The largest increase in density was experienced
by the town of West Haven, followed by the town of Orange in second place.
New Haven, itself, as is true of Bridgeport, actually experienced a
decline in population density. A large percentage of the population of
the city of New Haven, in particular, is represented by Negroes (18.4% of

the popuiatior), and by Puerto Ricans/who represent approxdmately 3%.)

Economic Resources

Most of the New Haven Region is enclosed by the Tri-State
Transportation Commission, an agency sponsored by the states of New York,
New Jersey, and Connecticut in order to seek solutions to long-range
transportation and development problems of the large interstate metro-
politan region.

The recent merger of the New Haven and Pennsylvania Railroads
has guaranteed continued operation of the New York-New Haven branch of
the Penn-Central System. Although its passenger volume has decreased
ateadily over the past decades, the New Haven is still deeply involved
with the econamy of the New Haven Region and that of the State as a whale.

The Wilbur Cross Parkway (Connecticut Route 15%) and interstate
highways I-91 and I-95 carry the bulk of the road traffic in this region,

as reflected by the major traffic flow from north to scuth, The region
is also serviced by a complex network of State and Federal highways,
the rcre significant of these being U.5. 1, 5, 6A, and 1-91, and State
Routes 9, 19, 17, and 71.

ERIC
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Although the city of New Haven has the best developed public
transportation system in the region, public transportation as a whule,
in the more heavily populated towns of New Haven, Hamden, Milford,
Meriden, and Middletown, is not adequate to the needs of many of the
lower socio-economic level residents.

Approximately 50% more employees in the New Haven Region work
in non-manufacturing than in manufacturing. The labor market areas cof
New Haven and Middletown have a larger percentage of non-manufasturing
employment than do the other labor market areas. Close examination of
the labor market lata provided by the Connecticut State Employment
Service indicates a healthy econamic and employment opportunity outlook
throughout the industrial areas of this region. There is a crucial need
for skilled workers, especially in machinery set-up and operation. This
indicates that better industrial iob opportunities will come to the high
school graduate with some specialized training in drafting and similar
technical areas. The demand for unskilled labor will continue to decrease
at a fairly rapid rate.

The per capita income in the New Haven Region g £3,081.
Thus, it ranks below both the Bridgeport and Hartford regions.

A summary of labor market information for the New Haven Region

follows,

Rehsbilitative Resourcesl

Classification of facilities in Table 5 p.42 shows the data

for fifteen rehabilitation facilities in the New Haven Region. Among

1
An important facility, Gaylord Hospital, is not included in

Q
[ER[C:s report. Its data did not reach us in time to be included in this
P LLYS 18




TABLE 24

KEW HAVEN LABOR MARKET

JUNE 1968
Employment
L Manufacturing Non-manufacturiggﬁ F:A
TOWNS Number Percent. Number Parcent Total
Ansonia 6860 52 630 L8 13220
Meriden 23380 sh 20190 L6 L3570
Middletown 14370 L2 19580 58 33950
\_Yew Haven 46750 0 107180 10 153930
Totals 102410 39 163560 61 265970
Unemp]byment
Men 7080
Ratio to total employment: 5%
Women 6350
Total 134230

Connecticut State Employment Service, Connecticut Labor Department.

for guarter ending June 3G, 1968,

Data

The New Haven Region includes two towns of the Bridgeport Labor Market Area.
The figures above reflect 14¥ of the Bridgeport Labur Market information which
approximately describes the 2mployment contained within these towns of the

New Haven District,
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these are the following: (1) six hospitals (four are gensral hospitals
with rehabilitation units, two are primarily concerned with rehabilitation),
{2) five rehabilitation centers (three with workshops and two without),

(3} two workshops for the mentally retarded, and (4) two facilities which
have been classified as "Other."

Types of services offered. Table 19 p.83 indicates that offering

of the following services is consistent with the State pattern: (1) physical
and medical evaluation, (2) physical therapy, (3) medical consultation
{diagnostic), (4) social services, (5) follow-up of discharged clients,

(6) nursing care, and (7) psychiatric services.

The table also shows that the following services are not as
available: (1) occupational therapy, (2) vocational evaluation,

{3) the determination of rehabilitstion potential, (4) extended employ-
ment, (5) general skill training, and (6) specific sikill training.

It appears that, in the New Haven Region, services offered are
considerably less available than in the Hartford Region. Of the facilities
reported, only about one in eight offered occupational therapy. For
psychological services the figure was slightly greater than one in four.
For vocational evaluation, the determination of rehabilitation potential,
and skill training, approximately one out of eight facilities reported
these services. One in five reported prevocational and personal adjustment
training. Approximately one in four reported vocational evraluation, job

placement, and general skill training.

Disabilities served. Table 20 p.f.L shuws that the following
disabilities are widely served in the New Haven Region: (1) orthopedic,

(2) absence or amputation of rmembers, (3) mild mentsl retardatjon,

1.2



(4) moderate mental retardation, (5) epilepsy, (6) cudhc conditions, -
(7) other circulatory conditions, and (8) speech prcblems.
Disabilities that appear to be not as widely served include
(1) other visual impairments, (2) psychotic disorders, (3) alcoholism,
(4) drug addiction, (5) behavioral disabilities, (6) cancer, (7) diseases
of the blood, (8) also of the digestive system, and (9) urinary systenm.
Client capacity. Table 21 p.87 shows that the New Haven Region
served approximately 7,200 inpatients and more than 4,000 ocutpatients
during the last fiscal ysar. The rehabilitation facilities in this region
served an average of 3,100 clients daily, and had a capacity of 3,300

per day.
Utilisation. Table 22 p.88 shows that utilization of rehabili-

tation facilties ir this region was about 96%. This is relatively high
as compared with that in the entire State of Connecticut, and was equ&llod
only by the Waterbury Region. There are four smaller facilities in the
New Haven Region; Valley Association for Retarded Children and Adults
has a daily capacity of 4O clients, the Regional Training Center and
Shelt.e.red Workshop has a daily capacity of 50, and the Chester Work
Activity Program served 15 clients daily at maximum operation.

This mam that more than one of every four facilities in the

New Haven Region, as ropor_tod in t_.hi- study, is relatively small. As was
pointed out in the report on the Hartford Region, size i1s probably a
factor in the lack of utilisation, for the same reasons &8s outlined

there,

An analysis of each fac:ility included in the study follows.

“ e
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Chester Work Activity Program
DEEP RIVER

The Chester Work Activity Program, located in Saint Joseph's Parish
Hall in Chester, is a work activiiy program sponsored cooperatively
by Seaside Regional Center and The Parents and Friends of Retarded
Children of lower Middlesex County. It is a small organization,
having a capacity of only fifteen clients.

The Griffin Hospital
DERBY

This hospital is located in Derby, serving as a general hospital for
the lower Naugatuck Valley area. The major part of the building is
about fifty years old, with some more madern additions. There are
some architectural barriers, which are being eliminated as the reno-
vations progress.

Being largely community oriented, the hospital provides a high
quality of medical and social services. It is not vocationally or-
iented, but it does operate a psychiatric clinic.

The Vv.A.R.C.A. Workshop
DERBY

The Valley Association for Retarded Children and Adults is essentially
a sheltered workshop for the mentally reta..ed, with some work evalua-
tion and work adjustment training. Since the present facility suffers
trom the age of the building and the poor plant laycut, plans to re-
locate and puild a new facility are in progress. A convenient site
has been provided by the town of Ansonia, and the organization has
completed a successful fund raising drive. Present plans indicate a
transformation from workshop to a more comprehensive rehabilitation
facility to serva the needs of the community at large.

While the present facility offers a steady flow of sub-contract
assembly work with training areas in food handling and maintepance,
there is need for more professional psrsonnel and prevocational train-
ing areas.

Central Conaecticut Regional Center
MERIDEN

This facility, housed in an old two-story building in the rear of
other buildings, has many physical barriers for severely handicapped
retardates. Essentially, it provides evaluation and training in
workshop and custodial skills. Much attention is given t7 each in-
dividual cllent, and the staff is diligent in identifying clients'
needs, and improving services.

There is definite need for more space, a bett:r physical plant,
new equipment and additional personnel if the quality and diversi-
fication of vocational services are to ba enhanced.

S
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Central Connecticut Rehabilitation Center
MERIDEN

This facility is approximately forty years old, with crowded and in-
adequate quarters. The present structure does not allow for expan-
sion. services are medically oriented to physical therapy, occupational
therapy, speech and hearing. The quality of services offered is high
despite the pocr physical plant.

The center is, at present, a rehabilitation ceuter without vocational
traiiing, work evaluation, or sheltered workshop, however, a new plant
planned for operation within three years, will be built adjacent to
the Meriden Hospital, and will include these services.

Located approximately half a mile from the center of Meriden, this
facility is easily reached by public tr.nsportation. In addition, it
maintains its own station wagon service for clients. It also pro-
vides physical therapy to convalescents on contractural basis.

Regional Training Center and Sheltered Workshop
MERIDEN

This is a workshop for the mentally retarded, located in a two-story
building which was formerly a school. Built in 1881, the structure
is no longer adequate for the needs of the facility. Although the
building is not accessible by public transportation, the facility
does not provide transportation.

Undercliff Mental Health Center
MERIDEN

This is a mental health center in Meriden >perated by the State De-
partment of Mental Health. The facility, about fifteen years old, is
planred to meet the needs of people in the Meriden, wallinu’.r1, Ches-
hire ani southwestern areas. It serves all ages and both sexes.

It is very concerned with the psychological and bahavioral problems

of its clients.
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Connecticut Valley Hospital
MIDDLETOWN

This is a State mental hospital complaex in which rehabilitaticn ser-
vices are very limited, conesisting mainly of on-the-jok work staticns
within the hospital. work habits, worlk notivation, and some custodial
skills are provided patients to ease social and vocational adjustment
upon discharge.

A workshop, still in its infancy, provides a limited number of occupa-
rional training skiJlis, but more social workers are nseded to give
more personal attention to patients' needs in hospital and upon dis-
charge.

The hospital is located tws miles from the center of the city, and

has ample parking facilities.

Lon¢; Lane School for Girls
MIDDLBTOWN

Loryg Lane School is a State correctional institution for girls com-
mitted for delinquency and neglect. While there are good residential
facilities here, there are tono many architectural bharriers for severely
handicapped inmates. Training is mainly academic in mAtxre, but there
are limited job stations in greenhouses, ?!a'~dry and garden.

Since many girls are fearful of discharge bhecause of their lack of
vocational skills, provision of wocational services in the areas of
key punching, hair styling, and nurses aide training might be consid-
ered for the future.

Middlesex Memoriai Hospital
MIDDLETOWN

Middlesex Memorial Hospital, in Middletown, is a privately supported
general hospital which serves all illnesses., It provides the Services
of a physical therapist.

It is easily accessible by public transportation.

Caster Seal Goodwill Iqég;tries Rehabilitation Center
NEW hAVEN

This is a relatively new facility constructed specifically ay a re-
habilitation center. Pruviding all types of high quality vocationcl
services, including a dynamic recreational and social program for its
clients, and possessing a strong social service unit which coovdinates
well staffed depactmentsy of physical therapy, occupationzl therapy,
speech, pre-vocational evaluaticn, prosthetic appliance services,
occupational training, and a sheltercd workshop, this facility is
administered and staffed with highly capablie personnel.
It is located on the outskirts of New Haven with other health units,
and 3s served by public transportation, as wcll as Cunter-operated
o Lisportation, 1In its rapid growth, and with its mergers, it has
Ef l(::qrown its present buildina. Plans tor major expansion are under
IS sideration,
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The Hospital of Saint Raphael
Department of Physical Medicine

NEW HAVEN

The Department of Physical Medicine of the Hospital of Saint Raphael
is part of & general hospital complex. The physical therapy and
physical medicine services are of excellent quality, with modern
equipment and pleasant facilities. However, occupational therapy is
not presently available, and perhaps should be conwidered as an addit-
ion to the physical medicine service.

The hcsvital is easily accessible by public trarnsportatior, and offers

ample parking.

The New Haven Regional Center
NEW HAVEN

This is a State cperated facility for retardates constructed ab~ut four
years ago, with both inpatient and outpatient services. The building

was specifically designed to serve retardates, many of whom have multisle
handicaps, so there are no architectural barriers to cope with.

Services are excellent, and the highly qualified personnel offer
training in occupational skills limited only by the problems of low
intelligence and other handicaps of the clients.

The facility is located on the outskircts of town, and is served by
public transportation, although most of the transportation of clients
is handled by the Center.

The Yale-New Haven Hospital
NEW HAVEN

The Yale-New Haven Hospital is a gersral htspital providing all medical
services, including physical therapy, cccupational therapy, ambulaticn
therapy, and psychological testing, The highly trained and competent
staff maintains close working relationship with the Yale Schonl of Medi-
cine. it is essentially a complete medically-oriented hospital, with

nn specific emphasis on vocational rehabjlitation problems as such.
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Laurel Heights Hospital
SHELTON

laurel Heights Hospital is a State operated hospital serving handi-
capped irdividuals in need of medical and restorative care. In
addition to generzl medical sérvices‘it provides physical. therapy,
occupational therapy and sceiazl service. The services offered are
adequate and of high quality, however, there are no occupational or
vocational training services available.

This facility was originally constructed for the care and treatment
of tuberculosis patients, but because of the infrequency of that dis-
eagse, one half has been converted to a hospital for treatment of
adults for chronic illness and disabling injuries. Iocated one mile
of f River Road, on the ocutskirts of Shelton, it may be reached only
by auto. The building still has many architectural barriers despite
effort to modify them.

Gaylord Hospital
WALLINGFQRD

This is a rehabilitation hospital specializing in the care and treat-
ment of physically handicapped patients, It offers many supportive
services, including physical therapy and occupational therapy, speech
and psychological testing. The social services offered are excellent,
and a very goud relationskip exists between the staff and patients. 4
two-million dollar expansion program is underway, and will provide
outpatient c¢linic services. There are no vocational training services
available at this time, but plans are under consideration for the de-
velopment of a pre-vocational testing and work evaluation program

thin the hospital. The hospital has long been kncwn for the high
quality and multiple medical services available to severely handicappe
persons.

" Veterans Administration Hospital
WEST HAVEN

This is a Federally operated general hospital whose services are avail

d

-

atle to disabled war veterans only. It provides all typec of inpatient
medical care, as well as ocutpatient physical therapy and psychotherapy.

These services are of good quality, although vocational services are
scmewhat limited to activities of daily living. counseling and testing
manual arts therapy, and hasic machine instruction. There are some on
the Job work statiins within the hospital structure.
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The Bridgegort Region

The Bridgeport Region lies partly in the geographical area
of the Coastal Plain and partly