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FOREWOERD

This report reoresents an isportant milestone in a »equence of activi=
tigs which have taken place in the past three years. Thesc astivities wete
primarily concernad with the problems af providing a nore affective utilization
of manpowar in the mental retacdation field,

The present study was preceded by prelimlnary work alned at determining
whether staff shortages, and the natury ol staff training were critical problaoms
on o national basis. Mectings were held with government agencies, national or-
ganical iony, and with the representatives of the President's Committea on Mental
Retardation, as well as with major umivervities, and the cuployers of personnel
Tn the mental retardation Pield, A United States--Canada Sem’nar was held in
1969 and another of Canadian representatives only in March, 1970, Thesc SCMiNa, »
included representativis trom public and private agencies and training institutions,

ta addition the National tastitute on Mental Retardation and the Canadian
Committee of the Council Tor Exceptional Children worked collaboratively on a
study of the preparation ol Leachers and Leachers' aides tor the fiald of
special education in Canado.

These studies and mect ings have uvideawud extunsive concern for the
Improvement of the «taii trainiag progiame - G prodessionals and aimociaty
professionals in the mental ratardation tieloo This concarn and preliminary
work sarved as o tie boast tor the present task corce S tudy,

Not all aspects of the sanpodss iaeue have been dealt with in Lthis report.
The present repert Focused wore on the wcilication ael training ol ansaciale pro-
tesalonal' . Additional studivs of the related manpower issees will veed to be

andertaken in order to complote the analyis of tnis que tion,
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This report represents the second step in a sequential planning approach
to manpower Lraining in the !lerd cf montal retardation, The third step involves
the ""fmplementation’ phase of the study, This phase will include (1) an examina-
tion of. and reaction to the Task Force report by concernad persons in Canada,
(2) the development ol specific curricula aad training standards for workers in
the mental retardation field, (3) consultation with policy makers regardiqg the
actual implementation ot the training modél and training standards, and (4) the
initiation of demonstration projects designed to test the ef'tuctiveness of the
proposed curriculum models,

In addition, the National Institute on Mental Retardation, and it
sponsor,the Canadian Association for the Mentally Retarced. will continue to
develop and coordinate training programmes designed to meel the more immediate
manpower training neads. The proposed training programmes represent part of a
lung term planning approach to the manpower issues, There will continue to be
a critical need for short-term training proyrammes,

The support of the National Welfare Grants Division of the Department
of National Heallh and Welfare is gratefully acknowledyed., We also extend our
deep appreciation to the participants in the Task Force study at the national

and provincial levels.

D, G. Allan Rocher
Riveclor

National Institute on Mental Reia-dation
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| Rationale and Organization of the Project

I. Introduction
. The central problem, in terms of manpower and mental retardation,
is not mainly one of the shortage of traditional mental health professionals.
Rather It is that the present approaches to services for the mentally retarded
are not conceptually sound, nor are they hased on the most effective rehablllita-

"0

tion strategies. |

The problem s not assentially one of providing more mental health
specialists utilizing and providing traditional approaches to the mentally retarded.
It is instead a queétion of determining what types of services are most beneficial
for the various levels of retardation, and what types of personnel are specifically
needed to function most effectively in these settings. The latter question in-
volves a careful assessment of the actual needs of the retarded, and a caretul
matching of these needs with persornel trained specifically to assist the re-

tarded individual in achieving these behavioural goals.

-2 4

What is needed is a more effective mobilization and re-organization
of existing approaches. Those individuals working directly with the mentally
retarded should be provided with the skills and competencies which are directly
relevant. for effective involvement with the rctarded. The more highly trained v
mental health specialists would serve as supportive consultants to those care-

fully trained basic staff members.

o sty

'Manpower and Mental Retardation: An Exploration of the lssues, The Proceedings

of the Banff International Conterence, Banff, Alberta, Junc 23-25, 1969, Edited
by Julius S. Cohen: Conference sponsored by: National Institute of Child Health
and Human Development, President's Committee on Mental Retardation and the Canadian

Association for the Mentally Retarded; article by €. Grecnland, p. 5&,
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Page 2

Hence, in summary, the basic problem is not ono of menpowar shorte
ages In mental retardation, but, rather of unsound conceptual and functiongl
approaches to the socialization and education of the mentally retuarded.

The key question is what are the speclfic funclions, skills and
attitudes which are of major importance in developing the learning potential of
the retarded Individual. For the most part these functions, competencies and
attitudes have been empirically established. Several programmes have successe
fully demonstrated the efficacy of tralning associate professionals and profes-
sionals [n the utilization of these productive methods.*

2. Common Concerns Across Canada

On a national basis the following conditions in the developmental

e

handicap areas were found to be common concerns across Canada.

“See Gunzburg, H.S,. Social Competence and Mental Handicap, Bailliere, Tindall

and Cassell, London, 1968; G. J. Bensberg & C. D, Barnett, Attendant Training in

Southern Residential Facilities for the Mentally Retarded. S.R.E.B. Atlanta, Georgla,

1966; Public Health Service Publication No. 1902, N.1,M,H. 1969; and B. G. Guerney,

Psycho-Therapeutic Agents, Rinehart and Winsion, 1969.

#Qne Million Children, The Commission on Emotional and Learning Disarders in

Children (CELDIC), A National Study of Canadian Childrén with Emotional and
Learning Disorders: sponsored by: The Canadian Association for the Mentally
Retarded, The Canadian Council on Children and Youth, The Canadian Education
Association, The Canadian Mental Health Association, The Canadian Rehabilitation
Council for the Disabled, The Canadian Welfare Council and Dr. Barnardo's: lor
information write to the National Institute on Mentai Retardation, Kinsmen NIMR

Building, York University, 4700 Keele Street, Downsview. Toronto, Ontario,

11
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issues for both Canada and the United States in the field of mental retardation.

Page 3
The sarvicas provided for hondicapped individuals are scriously
Inade: uate.
Thera (s a serious shortaoue of tratined personnel au both the professional
and associate professional levels ia the developmental handlicap areas.
The services, where they exist, are often overlapping, competitive,
and fragmented.
There.a e no natlonally agreed upon currlcula or training programmes
for workers in tha developmental handicap arcas.
There is o gaceral and wide-spread concern aid copsensus among pro=
fessionals working in the developmental bandicap areas, that a generic
training model for assoclate prolfassionai. s a maisr need,
There has been no successtul attempt to provide a meéningful career
ladder for associate professionais in the developmental nardicap areas.
Many innovative models for ¢ . ciate professional train!ng in the
developmental handicap arcas have been developed and tried. The
emphasis has been on the development of competitive models rather
than on attempting Lo consider the generic components present in
assoclate professicial training for careers in thesc related arcas.
The result of these condirions has been that programmes for the
handicapped in general, at all ievels, have been seriously lacking
in trained manpower.

The Banff Coniverence further identified a number of concerns and

K

sotpes ad - 29 e guern ovemn o

“Cohen, Julius, S. (Editor), Manpower and Mental Retardation, An Exploration

of the lssues, see pages 22, 30, 51 aad 54,
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Page 4

(1) The shortage of qualifled staff requires & more careful assessment of the
functions and competencies specifically required for etfective work with
the retarded.

(2) The institutions of higher education, such as community colleges and univer-
sities, should play a far more active role in the development of career
tralning programmes for workers In the developmental handicap areas.

(3) The present approach to the service and manpower needs of the retarded
makes 1t very difflcult to Increase the quelity and quantity of tralned
personnel In this fleld.

(4) The large residentlal institutions are no longer functional, and extensive
staff re-training is requisite if more functional and relevant educational
programmes are to be deveioped.

(5) Public and private funds should ba utilized to create more productive and /
humane methods of conaunity based tredtment for the retorded.

(6) Most of the retarded (about 85/ of the institutionalized retarded) do not

require medical treatwent. They primarily need education and social training Eg
to insure the maximum developmant of their learning potential,
(7) An effective rchabilitation programme for the retarded regquires the presence
of a highly skilled educaticnally orientated basic care staff,
]

Review
The impetus. then, lor new directions in manpower training has
to coae from the CELDEC report and the 8anff Conference. Recognizing the problems
created by the present mpanpower training approaches in the mental retardation
field, the Hational Institute on Mental Retardation established a Task Force
and charged it with the following responsibilities:
(1) Surveying existing training programmes for professional, associate professional

and volunteer personnel,

ERIC 13
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Page 5

(2) Recommending a training curriculum for professional, assoclate profess lonal
and volunteer parsonnel.

(3) Recommending Improved methods for utillzing personna! in tha fleld of mental
retardation and allled Jevelopmental handlicaps.

(4) Recommending a pattern of implementation which would indicate specific roles
and rasponsiblifties of local, provincial and national agencies, insticutlons
and governm;nts. |

The report which follows presents the Task Force findings in each of
these four areas. as well as the specific reccmmendations for impruving personnel

services and community resources In these fcur areas.

Organization and lmplementation of Project Objectives

There were five phases involved in the Task Force study. These five
phases are presented in Chart No. 1 (page 6). The specific steps taken in each
phase will bhe briefly presented,

Phase |, Orientation, April - May, 1979

Three separate task force areas were chosen for study; these werc
(1) Pre-School Programmes, (2) Residential Programmes, and (3) Occupatiuné\-
Vocational Programmes. Chairmen and Task Force members were chosen for each
of the threc separate areas., The chairmen of these three groups were requested
to undertake a review of the training materials in their area, and to organize
both programme and procedural approaches to the Task Force objectives.

Phase |1, Operaticn, June - September, 1370

The National Institute on Mental Retardation employed a manpower
consul tant as the staff coordinator for the Task Force study. The Nat ional
Institute on Mental Retardation Task Force coordinator and the chairmen of the
three Task Forces travelled to the following regional areas for the purpose of

assessing provincial manpower nueds and resources.

14
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CHARY NO, I FLOW CHART FOR TiME UTILIZATION CF
TASK FORCE STULY
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Page 7
The Pacific Ragiot « British Columbla
The Plains Roglon e Saskatchewan, Manitoba and Alberta
Tha Ontario Region - Ontes’
The Quabec Roglon « Quebec and Northarn New Brunswick

Tha Atlantic Reglon e New Bprmewinb Peinge Edward tsland,

and Nova S$cotia

L]

In cach of these Tive regions both indivldual and group mestings were scheduled
with represantatives from goverament, provincial institutions, universitias,

community colleges and related areas. The vrganicational aspects of these meet Ings

were undertaken by the Executive Directors of the Provincial Associations vor the
Mentally Retardad.

Reactor Task Forces were established in each of the five regional areas

/
subsaquent to the initial regional mectings in September and Uctober across Conada, i
Thesc reactor Tash Forces in the [ive regional arcas served also as study groups, ;
and met to consider thelr manpower needs and resources, These regional study %
groups had an average of two meetings between the first regional assessment f“u
meeting in Phase |, and the subsequent return of the National Institute on )
Mental Retardation Task Force Chairmen and Study Co-ordinator, in Phase iV, In
addition, (he regional reactor study groups assisted the National lInstitute on f v

Mental Retardation Task Forces in collecting and evaluating the manpower neceds and
resources dota for the national study.

Phase 1il, Develapment, Qctober - November, 1970

o

Phase L1l involved an integration of the bauic findings from Phases | and
1t. From this data {Interviews, Questionnaires, Literature Search) initial
training and curriculum schedules were designed. This represented a basic core

curriculum approach, as¢ well as relating the training and manpuwer needs, to the

ERIC 16




Page 8

spaclfic residenttal and vocatlonal services needed lor the retarded. From these

studles emorged recomnendations For manpower tralning to be undertaken by difterent

typaes of educaticnal institutions,

Phgse 1V, Presentation, Docember - January, 1971

Phase IV Involved the prusaentation of the find!ngs developed in Phase
f1l, The preliminary curriculum and training recomnendations for all three Task
Force areas were‘presented duclng this sacénd visit to the flve regional arcas.

In addition tu the natlonal Task Force presentation, the reactor Task Force
evaluation of these training recommentations, the regional study groups uvalusted
their own provincial manpower programmes and made training recommendatlions. Thesa

findings ware incorporated into the final progress report,

PHASE V, Evaluation and Planning, February - March, 1971

Phase V consisted of Tour distinct prucesses., These were (1) analysis
of the data from the {irst four phases, (2) an evaluation of the implications of
the study as these related to recommendations for manpower training and curriculum
models, (3) presentation of the manpower training recommendations to a selected
group of key personnel in the menlal retardation tield across Canada,* (&) the
development of a rationale for the implementation phase of the study, and (5)
integrating steps one through four into the Progress Report. The chapters which
follow present, 1. A Survey ot the Existing Training Progranmes, 2, A Recommended

Training Curricatum, 3, Improved Mcthods for Utitizing Personnel, 4, A Pattern

of implementation, and 5. A Summary ot the Recommendations,

2
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See Appendix A for list of those altending the Manpower Training Seminar held
F¥arch 25 and 20, 1971 at the Natiovnal Institute on Menlal Retardation, Toronto,

Ontario.
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Page 9

1. Surveying Existing Training Programmas for As-uciate Professional- and

Voluntear Personnel

Three arcas of trainiag were consideren by the respective Tosk Forces,

These were Pre-School and Home Care Programmes, Resldential Programmes, and

¥

Occupational=Vocational Programmss.'

o
e

Pre=School Programmes

(1) In some provinces there are no tralning programmes avallable for elther
pre=school teachers or voluateers,

(2) Pre=-school proyrammes are not preseat in all the provinces,

(3) There are no uniform regulations governing the background tralning of
teachers in pre-school programmes., The pre-school programnes are
curraently staffed by teachers, public health nurses, registered nurses,
high school graduates and those with lower levels of educational tralning,

(k) The regulations governing pre-school progranmes vary from very few regula-
tions (in some provinces any private citizen may open and operate a pre-
school or nursery programme), to extensive provincial ond municipal

regulations,

*The teacher training programmes which prapare teachers Lo vork with the mentally
retarded in the nublic and separate schools waere not dealt with in this report,
This report focused on thuse arcas which have not traditionally been under the
jurisdiction of the department:s of education, The National Institute on ental
Retardation is a co=spunsor with the Council for Exceptional Children, of a

separate study dealing with ihe training programmes for teachers in toe field

of special education,

elag?

“"The term pre~uwchool programme in this report relers to nursery school type

programags.

4 &
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(5)

(6)

(7)

(3)

(10)

Page |0

Thare Is a serlous lack of pre-~school programnes in the less affluent
provincas in the rural areas.

Thare is an urgent nead in Canada for standardized policiasy on certifi-
catlon, curriculum requircments and training procedures for teachers of
pre-school programs for the mentally retarded.

Ganerally, the tralning of pre-schoal teachers for the ratarded lacks a
professiénal basis., and varies exténsivaly in content and objectives
from province to provinue.

Frequently, the teachers work only half a day, though they are ex=
pected to attend meetings in thair free time, and meet with parents some
af carnoons during the wech., They are usually not relubursed for thuse
extra duties, As a result of these condition;, many of the teachers feel
that their work Is not viewed as professional, nor are they trested with
the respect and concern that professionals expect and receive. These
teachers do not see their role as a professional one, as one in which or-
ganized training programmes are avallable on a peormanent and provincially
recognized basis.

Volunteers are usced extensively, and they, generally, have bad Tittle
tormal training or preparation for this work, Their services are fre-
quently uwlilized as a substliute for the amployment of regular staf?
wembers .

It was indicated that nursery school teaching wouid not achieve pro-
fessTonal status until tocal and nalional authorities recognized the
value and ncecessity of this move,

The salaries of nursery school teachars are wsually well below that of
regular pubiic school teachers, Many nurseries are run only one or two

mornings a week, and at the most only five mornings a week,

A €2

Ve et oo ket

RS S L T

iy



(11)

{12)

(13)

(14)

(15)

Page 11

Because of the low status, poor wages, lack of frings benefits and token
salary system, it is extremely difficult to attract trained and qualificd
teachers into nursery school work.

There Is & lack of portability of teaching credentials for pre-school
teachers., The training and experlence acquired in one province Is not
viewed as belng equivalent for employment in another province,

Bocause of these conditions thare Is virtually no career structure for

nursery school personnel,
to teacher, tu supervisor, to owner of a priva:e opertation, There 17 n0
opportunity for teaching at any other level where the salarvies and job
opportunities are more {lexible.

The above condition is directly relatea ta the lack of reciprocity between
degr2e granting institutions for early childhood education (community
colleges) and teacher tralning programnes in colleges and universities.
Training programmes for pre-schocl teachers of the retarded have been
offered in correspondence courses (Humber College and National institute

on Mental Retardation), in community college programmes in Early Childhood

Education, and in universities (e.g. McGill) offering a nursery school

dipluma course,

Home Care Programncs

(1)

(2)

{3)

-

Home care services for the retarded are provided by professionals from &
variety of training backgrounds. These include doctors, social workers,

public health nurses, psychologists, and physiotherapists,

In some areas of the country, the majority of the people involved in home

care programmes are volunteers with little or no training.

Organized home care programmes are hot available in all provinces.

20

1]
¢
ST "'M%-i':\éﬂa"w%aa»':ﬁw‘,\h.@w,—W“&mi HI
r

The usual progres<ior Is from teacher's a%t istan:

ey

Y LRI T

0w i At A

PR YT

T

g



———————

(4)
(5)
(6)

(7)

(8)

Page 12

There 1s, generally, a lack of adequate hume care training programmes,
Good home care programmes are seriously lacking in the rural arcas.

The types of scrvices which are often needad include home visitations,
informal meetings wlgh parents, parent relief, baby sitting, transporta-
tion for emergency and needed services, and literature for parent educa-
tion abgut the problems in these areas.

The training programmes that are avallable range from none to seminars
and wcrkshops organized by local associations, to on the job training
for volunteers.

There are very few organized associate professional home care training
programmes, The emphasis has been on the utilization of volunteers and

short-term, non-accredited, in-service courses for both volunteers and

paid staff members.

Residential Programmes

(1)

(2)

(3)

(k)

Most of the provincial governments have an interdepartmental committee or
division which assists with the development of programmes for the rectarded.
There is tittle, if any, formal training* available for the staff of
community residences.

There is little, if any, formal training provided for volunteers involved
in the residential facilities,

Professional staff training (in the larger residential institutions) is

generally provided through psychiatric nursing and nurse's aide programmes.,

These programmes are developed and provided by specific provincial hospitals,

The certification received for this in-hospital training is frequently not

By formal training is meant training that is ofticially recogniced by the Provincial

government and is pravided by an educational institution.
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recognized by other institutions in the same province, nor is |t
recognizad by institutions in other Provinces.

The huspital training programmes for nurses, nurses' aldes, and attend-
ants are not able to provide portability of certification because the
training may not be officially recognized by formal educational Insti-
tutions in a particular province.

These large hospitals usually provide In-service training programmes for
teachers, ward attendants and other para-professional personnei. These
programmes are also not generally recognized,

The psychiatric nursing courses, the nursing alde and related in-service
hospital courses vary in length from twenty hours to 750 hours,

Additional trained child care and recreation workers are needed in the
larger institutions,

While many of the larger provincial hospitals are presently offering
worthwhile courses and practical experiences, they are not able to provide
the generic kind of formal training which is needed for most workers in
the field,

In the less populated and less affluent provinces, there are two conditions
which are not characteristic of the other provinces. These conditions are
(1) the total population of the severely retarded is qulite small, and (2)
if trained associate professional workers were available, these provinces
might not be able to aftford their services,

The provincial governments, and the large residential institutions have
indicated Lthat the Natioral Institute on Mental Retardation should serve
at. @ vehicle for the development of training standards in the mental

retardation field.

e M g v it S

¥
: 1
i
ki
.53
2
by
)
-
il
k.
o
#
5
2
i
4
o
F
H
%
3
3
)
3
",
i
i
E
!

¥



(12)

Page 4

Several of the professional leaders in the mental health and retardatine
fields have indicated their Intuerest in working with the National Insti-
tute on Mental Retardation In the development of natlonally recognized
and accredited training programmes for workers In the field of mental

retardation.

Occupational -Vocat ional Programmes

(1)

(2)

(3)

(4)

(5)

(6)

“e

The educational qualifications for workshop perscnnel range from none
to grade 12,

Formal training for workshop personnel ranges from none to participation
in the National Training Courses.* This course is supplemented by local
seminars, in-service courses and individual study.

In-service training in virtually all of the workshops takes the farm of
on=-the-job training,

Up-grading courses for the workshop staif was viewed as important as
well as staff evaluations on a reqular basis {e.g. at least cvery three
years).

There was a strong interest evidenced in short-term seminars Jeveloped
by the National Institute on Mental Retardalion, correspondence courses,
and evening programmes provided by the community colleges.

Refresher type courses were seen as vaery useful tfor stalf upgrading
purposes. These should be offered annually by the National Institute

on Mental Retardation.,

Rtaauiinh o d b

*These National Training Courses for Shelctered Workshop and Activity Centre

Personnel are sponsored by the National Institute or Mental Retardation and

supported by the Department of Manpower and lmmigration, Manpower Utilization

Branch, Ottawa.

<3



(7)

(8)

(9)

(10)

Page 15

More gftfe-tive and efficient servicus !nr (he retarded are needed in

the vocational training arcas,

A “career ladder" is needed so that workers In the flald may enter a
career system in mental retardation at several different entry polints.
This would provide a more interesting career structura for those in the
field, as well as serving an important recruitment functlion for those
desiring to enter the fleld,

The curriculum for vocational rehabilitation tralning should Include the
rechabilitation process, indiviidual assessmant, counselling, placement,
behavioural and personality theory, and group theory and methods.

The curriculum option in the training process should also include
workshop management, work study shills, and the technical aspects of the
vocational training process, such as contract procurement, pricing and
work simplification.

Concern was expressed on the issue of how small workshops with limited
budgets would be able to employ trained associate professionals at a

level commensurate with their level of training.

Summary of Key lssues

(1)

The provincial government, community agencies, universities and com-
munity colleges have indicated that training standards need to be
devnloped that will be nationally acceptable. There is wide-spread
ac; _ement that training programmes for werkers in the various areas of
ievelopmental handicap nced to be developer, It is generally agreed
that these training programmes should provide the trainee with an ac-
credit:d and recogrized diploma that is portable and acceptable at the
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(2) The same agencies and provincial leaders have indicated that the

(3)

(4)

Netlonal Institute on Mental Retardation should be instrumental in
developing the requisite national standards for the deslreq training
programmes, The consensus of opinion was that there should be varlous
levels of training and diplomas for esch level of attainment, and that
these diplomas should be nationally recognized and accredited,

Very few trainlng programmes now exist which are specifically designed to
train associate professionals and volunteers flor work in the mental re-
tardation field. The few programmes that do exist are not able to provide
any recognized accreditation for their training course.

These programmes are generally developed by large mental retarda-
tion hospital units, and represent essentially in-service training
models, rather than actual portable and acceptable diplomas for the
basic carc staff. They exist to meet a specific provincial and hospital
need, rather than to assist in the development of a professionally trained
manpower pool for the mental health and retardation fields. The individ-
ual trainee in these programmes has little portability of training and
less opportunity for general professional and career development. The
present system limits the career motivation for the individual working
in the {icld, and makes recruitment into the field vory difficult, in
terms of attracting highly capable and competent students,

Several community colleges have launched early childhood and ¢child care
training programmes for several different purposes. However, these
programmes are not correlatued with one another; rather they represent
individual and competitive programme efforts of several different

comdunity colieqes. Hence, the trainee cannat be guaranteed that hiy
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diptoma or training has any portability beyond the specific communlty
collegu or geographic area In which the tra{nlng occurred,

The Task Force Survey Indicated that thare are many comnon components
essential Lo the training o. basic staff workers in the various develop-
mental handicap areas. Whien these components are examined it Is clear
that the first year of training shquld be a common one for those individ-
uals choosing a career in one of the mental health or retardation ficlds,
The second year wouid provide various areas of specialization such as
mental retardation, behaviour disorders, learning disabilities and other
doveiapmental handicap areas.

This model could be doveloped within a community college and requires

two years of formal training., Ouring the two years of training, utili-
zation would be made of various community based practicums so that the
student would have extensive and direct experience wilth handicapped
children. A question was raised regarding the ability of the present
comunity colleges to provide the nationally recognized training programmes
which cre desired. Further, it is difficult for a community college
graduate to move progressively upwards in the educational system., In

this sense the community coltege graduate is limited in terms of career
growth and professiconal development., The community college course work

s generallv not acceptable on an equivalent basis within the univaersity
systern,

In addition to this integrated and formal training programme for associate
professionals in the mental health and retardation fields, other approaches

to training would continue to be important and necessarv in the field.
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These would include:
Correspondence courses at various levels for volunteers, as well
trained personnel.
Short-term workshops and seminars for in-service training of
mantal retardatlion personnel,
Adv?nced university trainin§ for the development of leadership and
research personnel,

(8) Each of these levels would be part of an overall career ladder system
for workers in the mental retardation field. This would permit the worker
to upgrade his skills and achieve professional growth In a continuous
manner. As the individual met the proficiency standards at a specific
level, he would receive a nationally accredited and recognized diploma
for a particular level of achievement,

2. Recommending A Training Curriculum For Associate Professionals

There was a general consensus that four levels of training seemed necessary
to insure both the number and quality of direct service work, as well as to establish
a career system within the field of mental retardatROn.* It was recommended that
an individual should have completed specific basic didactic and practicum experiences

before moving on to the next level of training. The purpose of nationally recognized

*lt was indicated that four levels of training could also be utilized as a general
mode! for training basic staff workers for the various developmental handicap areas.
A career system refers to a ''career ladder'' structure, or the provision for educa-
tional development leading in turn to career advancement through progressive

series of related educational and vocational experiences.
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standards for both the academic work, and the quality of the practicum settings
would help to Insure the vallidity of each level of training.

In additlon to the recommendations for various levels; of training with-
in a career system, the study indicated that alternative curriculum approaches
were needed for in-service training purposes, volunteers and individuals desiring
to enter an advanced training level without having completed the basic courses.
These alternative curriculum approsches will be presented following the discussion

of the recommended four levels of training.

The Recommended Four Levels of Training | !
Diploma Level Location of Training Lenyth of Training :
| Community College or !nstitution* One year**
b Community College or Institulion Two years k
i University or Community College Three to Four years f?
v University Graduate School Four-Plus years :

“Community College, Technical Institute or accredited Residential Institution

for the Retarded.

w%Each year would consist of an e¢leven month traiain rogramme divided approxi-
q prag PP

mately equally between Theoretical and Practicum leatning experience,
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The suggested curriculum components and pre-requisites tor each tevel will be

praesented at this puint.“

Diplona Lavel |

This programme would consist of a one year (eleven month) training model. Approxi=-
mately one~half of this period would be for academic learning, and one-half for
various practicum experiences,

1. Educational Admission Requirements:

The student should have completed grade ten and preferably grade twelve. The
student should be at least eighteen years old.

2, Curriculum Areas

Human Growth and Development Home Making

Learning and Behavioural Change Recreation and Leisure

Group Theoory and Method Heal th Maintenance

Social Care and Daily Programming The Handicapped Individual (Etiology

$ o

and Rehabilitation)

Social Walfare and Welfare Institutions

ote

“The curriculum components and pre-requisites for cach diploma level are presented
for purposes of discussion and reaction only, The comporents of the four levels
were derived from the National Task Force Study. However, these suggested traine
ing models are meant to serve as guidelines for the implementation phase ot the
manpower devclopment pirogramme. In the implemantation phase the technical process
of creating a naltionally accepted curriculum would be undertaken. Hence alterna-
tive or "equivalent' requirvments may be coneidurcd appropriate tor any ot the
recommendaed curriculum components or for the pre-tequisites for a particular

dipltoma ievel.
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Funetions of Diploma Level |

Provide stimulating environment which serves te activate the interests and
motivations of the retarded individual,

Organizes the daily life of the individual for whom he Is responsible.

Utillzes the total milicu of the residenca, schoul or workshop to galn the
active involvgment and participation of the retarded individual,

Utilizes the total milieu of the comuunity in order to assist the retarded
individual in normalizing his life adjustment in the community.

Serves as a behavioursl model for the retarded individual,

Provides the basic daily care, and soclal training of the retarded individuals
in his carc,

Assists with the residential household activities, and works together with
his group in developing and maintaining a home-like environment, rather than
an "institutionsl|" environment,

Works efiectively under the supervision of a Diploma Level 1! stalf member in
designing and implementing a daily educational and social training programe
of the rctarded individuals in his care,

Competencies

Able to provide regquired physical and personal care,

Able to utilize knowledge of first aid, and administer necessary drugs.

Able to devolop and maintain a home-like environment within the residential
setting.

Able to motivate the retarded individual to engage productively in cducational
and recreational activities,

Able tu involve the retarded individusl in occupatioral=vocational training
activitios.

Able to relate to the retarded individual with eapathy and seasitivircy.

30
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5, Pgryonal Characteristicy

Mature, able to domunstraote empathic concern, and is humanistically
involved in the Vlives of the retarded individualy In his group:
Sensitive to dovelopmental neads of his group;
Capaclity to laarn academic aspects of tralning programme;
Capacity to demonstrate in behavioural terms the oxpected competencies;
Abitity to work effectively with fellow staff members at all levels.

6. Co-Ordination of Level | Training Programme

This programme would be co-ordinated by & Community College ur Tachnical Insti-

]
A

tute, or an accredited residance, school or workshop for the retarded, The
general consensus was away from the continued use of intra=mural training prue-

grammes, and towards the development of extra-mural training programmes.

7. Natlonal Recogniticn of Training

The standards for a nationally recognized Diploma at Level | would be developed
by the National Institute on Mental Retardation, utilising the professional

counsal uf regional groups across Canada, The actual training programmes and

ars

the certification process would be undertaken by provincial or reqional
boards. This would provide for a nationally recognized dipioma and porta-

billty acrass Canada for each training lovel,

b ers . e * —von Fog oo

¢
By accreditad is meant an applied sctting which has net certain training standards

such as the educational background of the training personncl, diversity ol the
disciplines providing the training, range of experivnces available within the
institution and related training competencio:s.,

ot

Intra-wural training programmes refer to those which arc baved in rasidential
settings lor the retarded, Extra-mural refers to training programme, which are

baced in public educational institution;,
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Diploma Level 11

The Level 11 diploma would involve a twenty-two month programme. Approxi-
mately one-half of this period would ba devoted to academic material, and one-half
to a series of practicums In diffepenc types of settings for retarded Individuals,

The flrst year of the programme would be given over to generic courses
and practicunm expeyiences, while the second year would represent a year of special-
ization. DOuring this second yz2ar the student could select a programme which would
parmit the development of greater depth and experience in specific areas of
interest in mental retardation or in another developmental handicap area. These

areas of specialization could include the following options:

Residential Care Mursery Schools and Home Care
Sheltered Workshops Child or Adult Care

Industrial Secttings Hostels and Foster Care

Leisure Time Centoers Other Developmental Handicap Areas*

I, Educational Admission Requirements

The student should have completed grade twelve and be at least twenty years
old., It would not be necessary for the student to have completed the Level |
Diploma in order to enter the Level |} programme., However, the successful
completion of the Diploma Level | programme would parmit the individual, on a
selected basis, to enter the second year of the Diptoma Level 11 programme.

2, Curriculum Programme and Course Arcas

The specitic course arcas would be presented during academic sessions in the

Communily college setting, This theoretical material would be carefully

e P R e T - -t o L and

The specific curriculume for each of these options is not presented here.  Thesc
programncs need (o be develuped by protfessionals in these particular areas, The
recommended curriculum which tolloas represents a qenecic curriculum and provides

the basic programme tor all workers entering the tield previous to specialivation,

32

DRI INPE SO SRR, T

e~ P T I . L
15~



Pagae 24

integrated with the practicum experience, through c¢losc supervislon in the
practicum, and weekly .eminars for this purpose, It is recommended thayo an
integrated sequencing of academic and practicum experiences clasely |inked
togethar would be the most beneficial for the students. A suggusted sequencing

of the academic and the practicum assignments follows:

« Suggested Structure of Two-Year Programme

Year | Number of Months Setting Nature of Programme

in Particular Setting

} 3 Acadenic Generic Curriculum

Practicum Observes and Assists in Different

~Ne

Practicums

3 Academic Generic Curriculun
3 Practicum One Month in Three Different Practicums
] Vacation
2 2 Academic Generic Curriculum
2 Practicum One Month in Two Nifferent Practicums
3 Academic Arca of Specializution*
3 Practicum Arca of Specialization
1 Academic Arca of Specialization
! Vacation

' .
“Student chooses an area cf specialization such as >haltered workshop, residential

care, home care, nursery schools. diagnostic and evaluation center, or other special-
ized options, This suggested model could provide the basis for a gencric training
programme for the basic care stall working in the difterent developmental handicap

areas.

33




Page 25

The generic ur basic academic material could be preseated in the first throe

academic nerinds,  The arecas cova-ed ia these three perlods could include the

following:

Theoretical Areas:

Human Growth and Development
The Handicappeq Indlvidual
Group Theory and Methods
Psychopathology

Physiology and Maintenance of

Physical Health

Technical Areas

Observarion and Report Writing

Rehabilitation Strategies

Basic Lare ana the Devalopment
of a '"Hoime~Like" milieu

Applied Activity Training Arcas

Pedagogy of Lelsure and Recreation
Learning Theory

Soclal Psychology

Educatiovnal Theory and Method
Sociology of Handicapped Behaviour
Group Process and Remotivation of the

Handicapped Individual

Teaching Strategies for the Handicapped
Daily Programming ar.d Behavioural Management

First Ald (St. John's Ambulance Course)

Handcrafts; Painting, Modelling, Drawing

Music an:d Dance, Gymnastics, Calisthenics

Games, and Recreation, Developmant of Instructional Materials

3. Functions of Ninlcma Leve! 11

- Creation of ar environment in which the retarded individual may develop to

the Timit orf his capacity.

- Assisting the individual in deveicping more appropriate behaviour patterns

and attitudes,

- Providing an educational and sociai training programme for the rotarded

individual.

34
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Preventing the dehumanizing aspects ot inslitu.iucal Toie cram develaning,
Serving as an advocate for the necds, and rights of th. -clardaed individual,
Utilizing and developing daily and wogk iy educational roogrammes tor caci
individual.

Providing remedial anu preventative health care whore necessary.,

Assisting the parents In coping more offactively with their handicapped

son or daughter.,

Utillzing group process as a remot ivational force In activaifng the social
and cognitive potential of the retarded Individual.

Working effectively with other staff members, and consulting specialists,
and using their contributions in & prod«¢tive manner.,

Employing thc total milieu of the school, residence or workshop for tne
purpose of positively encouraging individual, and group involvement.

Providing occupat ional ~vocational assessment ar.. tralning for his group.

Competencies of Dipluma Level 1]

s

Able to relate academic and social learning tasks Lo daily institutional
activities.

Able to reinforce appropriate behavicurs, and demonstrate behavioural
management skills towards r-oductive goals for the handicapped.

Able to provide for individual interests, needs and abilities,

Able to develop, through daily activities, independent. scli generating
behaviours for his group.

Able to write and maintain objecliv: weehly reports on the individualts in
his group,

Able Lo relate to rerarded individuals 1o warm, empathic and sengitive nanner,
Able to relate to and involve Lha parenls of the ratacded in reecducationed

prcarammes for their won or daughter.
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« Able to devise effective solutions for fraequant daily problems,

5, Parsonal Characteristics

Mature, Empathic, Conveys warmth and altruism; Sensitive to needs of
retarded individual,

Conslstently flexible in developing approaches to problems and different
behavioural styles,

Relates well ;o other staff members.

Provides a sense of trust and acceptance to individuals in hls group.

s personally stable and secure.

ls able to make non-persunalized evaluations of the behaviour of handicapped
individuals and staff members.

Tends to be non-authoritarian and non-dogmatic,

Has successfully coped with most of his own basic development ‘needs, in terms

of age appropriate behaviours and attitudes.

6, Co-Ordination of Diploma Level 11 Programme

The programme would be co-ordinated by the community college. However, the
academic component would be very closely tied to the practicum experiences.
It would be very beneficial to have the supervisors of the practicums involved
in the management, direction and evaluation of the training programme,

7. National Recognition of Training

The Level |1 Diploma would be naticnally recognized and accredited, The
actual training and certitication process would be done provincially or
regionally.

Diploma Level 111

This course would consist of three to four year training programme. It would

»*
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be provided in a community college, a university, or a combination of the two.“

The graduate cf the univer:ity-based programme could receive a university

degree and a diploma at Level 111,

The Level 1! university programme would be similar to the Level Il
community college programme. However, the following components could ba
provided tor wjthin a university training model:

(1) The graduates of the unive}sity hased programme would have a nationally
recognized university degree,

(2) The length of the university course would permit more extensive theoretical,
technical and praclicun training.

(3) The theoretival level of training would be more advanced.

(4) Graduates of thiu programme could undertake advanced post-graduate study
in mental retardation, or in a related professional discipline, such as
social work, cducation, psychology, or medicine,

(5) Graduates of the university programme would have gained specific theoretical
and practical skills not presented in the two-year community colleye pro-
gramme. These specific additional knowledge and skill arcas will be
prasented under the functions and competencics sections of the Level t1l
programme.

It is recormanded that selected graduates of the Level bl prograame be parmitied
to transfer,without loss of credit, into a dinloma Level 11l uriversity-based
programme. This provision would insure the stable developmenr of the ncatal re-
tardalion worker within a recognigzed carcer system, It would also permitl the de-

velopuent of 1ednonable career exnectations which are a routine part ot the

oy tyenas
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%The technical and applied arts courses coubd be giver by the technical school and

the theoretical courses by Lhe university,
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professional's life. The Level 111 graduate, after two years of successful field

experience, would be able to assist in the areas of practicum administration and

supervision,

. Educational Admission_ Requirements

The educational admission requirements would be the same as those required for

SR EERvE N ARSTIE RN,

university acceptance. The age requlrement at admission would ba at least

eighteen,

Curriculum Areas

The first two years of the university programme would involve the taking of

specific courses in the behavioural sciences, in addition to the usual general

arts, or general science requirements, During the summer periods the students

would work on a compensated and supervised basis in various practicum settings

for the handicapped. This would be previous to their formal entry into the

Level 111 programme which would commence at the beginning of their third year

in the university.
The structure of the third and fourth year programne would be similar to

that of the Level |1 programme. However the couries would he more advanced

because the student would have completed many of the Ltevel |1 courses during

his Tirst two years in the university, In addition, the following course
areas could be includad:

Theoretical Courses

Advanced Learning Theory; Behavioural PurcepLual -Motor Education

Managument., Administration and Supervision

Art Media for the Handicapped. Diagnostic and Prescriptive

Lanyuage Development for the Handicapped Re-Fducation Strategies.

Ruesearch=-Thenry and Methed: the Advarced Theory and Practice of

Procass
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Programmed Learning, Precision Teaching
and Behaviour Modification

Advanced Soclology of Deviant Behaviour

Advanced Etliology, and Physical Care of
the Handicapped,

Technical - Agglied Arts

Handicapped.

in the Daily Life of the Handicapped.

Page 30

Advanced Human Growth and Dovelopment.

Advancud Psychopathology

Ethics and Murality; and the
Development of Programmes for the

Handicapped Individual

Theoretical and Applied Aspects of Daily Life Programming and Planning for the

Theoretical and Practical Utflization of Art Media as a Qemotivational System

Theoretical and Practical Utilization of Physical Education and Recreation.

Theoretical and Pracical Utilization of Domestic Science Skills; and the

Development of a "Home-Like'' Residential Environment,

Practicum Experiences

The Level 111 field experiences are similar in structure to those presented in

thelevel 11 programme.

$ &

However, the four year length of the programme, and the

expectation that the student will lhicve previously worked in at least two different

settings for the handicapped, will provide a more extensive praclicum experience

for the student.

The firut practicum experiences during the sumeer months of

the first two years in the universitv should serve as criterion measures both

for entering the third year programme, and as a fecdback process for the stu-

dent in lerms of Ris real motivation and empathy toward: the handicapped indi-

vidual.

Functions of Diploma Level |11

These would be gunerally similar to those of Level 11,

functions would be added:

However, the following

- Provides supervisior for Levele | and | jn the institutional and conmntn, ty

settings,
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- Provides theoretical and technical assisiance for Levels | and I,

- Provides administrative leadership in the residence, school, or workshop,

Competencies of Diploma Level 1]l

- Able to provide and demonstrate all functions and skills required of Levels
| and 11},

- Able to develop and implement instructional materials and media for social
training and educational purposes,

- Able to diréct staff conferences and extend, on a continuous basis, the
participation of all staff levels in programme development and implementation.

- Able to utflize and involve related professional disciplines in the develop-
ment of more effective programmes for the handicapped.

Personal! Characteristics

These would be similar to those of Levels | and Il, 1t is very important that
all four levels of staff share essentially the same values, humane rationale,
and personal behavioural expectations towards their work and their colleagues
in the field. |If these expectations are not carefully built into every level
of the training process, they will not be apparent in the basic caring function
of the mental retardation worker. The values. attitudes, and personal be-
haviour of the staff members are essentially learncd processes, and these
processes nead to be very carefully evaluated and considered during every

phase of the training programme,

Co-Ordination of lLevel 11l Training Programme

The university would coordinate the training programme. However, as in
Level 11, the major practicums utilized in the training “hould be directly in-
volved in the development, direction, and evaluation of the on-qoing programne,

It was recommendad that where possible the university should work in close
Filaison with a technical institute. This would provide a stronger training

vehicle becauvse the technical institutes have developed very good programmes
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in the practical and technical arts arcas. The students could taku several
of their technical courses in the technical institute, and their theoretical
courses in the university, Turther, this would assist in the development ol
a more realistic and flexible caraer ladder system for the students in Levels
I through i1,

7. National Recognltion of Tralning

As in Levele | and i1, the National Institute on Mental Retardatlon would

scrve as a catalyst in the development of nationally accepted training standards,
both for the various levels of training, and in the development ¢t standards

for the practicum experiences, Thewe standards, for both the training pro-
gramme and the practicum, would be developed juintly with provincial and

regicnal groups, and their implementation would be the rasponsibility of

these groups,

Diploma Level [V

The Diploma Level 1V would involve a univeisity graduate progranme leading to a
Master's deqree and nationally recogniczed certitication at this level., The
purpose of Level IV would be to provide advanced training, at the graduate level,
for carefully selected candidates who would then function in the arcas of (1)

)

Al

Supervision, (2) Commumity College Program. Sratt Tor Levels 1 oand 11, |
Institutional Administrator., and (§) praviding readarship in the tield of
mental retardation,

Curriculun Areas

The curriculum would be winilar to that of Level T except thal Lhe «tudent

woulc wpecialize more intensively o thoo o areas relatea divectly to hiy experience

and interests. The spesiaticed aptions at this tevel could inct e the 1ollwing:
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Special ized Options

Mental Retardation Sociaily Uisadvantage:! ana Alienated Youlh
Behaviour Disorders Deat and B1lind
Learning Disordurs Delinguent and Criminal Behaviour

Within these areas an individual could also specialize in particular aspects of

his chosen opticns., These could relude:

+

Carly Childhool Progrommes Leisure Tiwe Centers
Resident ial Care Home Strerngthening
Shaeltered Workshops Care of the Aged

An individual could also choose to expliciily Jdevelop his knowledge ond technical
skills in the very important adjurciive therapy arca-, such as:

Recreation and Physical Sducation instruciiona!l Media

Arts and Crafts Home Maintenance, and the Huwanistic

Components of Grealive Living

Vocational CGrafis, and Industrisl
Training

This advanced specialization woulo b praovidod oniy after che ndividual had
demonstrated his understanding and skitl io the direct doily care of the bandicapped
individual. The graduate would be, first o all, a highly skilici provides of
basic services, od wecondly o wpecialist In particular avea a9l work with toe
handicapped individual,
3. Functions of Diplema tevel 1V
Hiv Tunctional skills gnd competoncicn ats wimitar o thowe of Levels |
Pi and i1, de should e able to dempnesrate compereng, i atl of the DR

required o tho proviow. tevels., o additiae to thete tonet fors yonld e fhe

Yoiluwing:
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Supervision of Lrainees during training process iu Levels |, 1l and 111
in practicum suttings,

Presents weckly seminars to small groups ol tratneaes, Integrating students'
theoretical and practicum experiences,

Serves as administrator In residence, school, or workshop.

Serves as & staff mamber within a resldence, schuol or workshop, assisting
with the developmant and implementation of the educational, scclal training

and rehabilitation programe,

Competencles ol Diploma Level 1V

Able to iategrate didactic and practicum waterial in a productive and
effective manner,
Able to relate personally in a warm altruistic and sensitive manner to tralnees,
Able to provide a model of mature adult, professional behaviour at both
cognitive and humanistic level.
Able tc analyze programme compoents as an adainistrator in an objective manner.
Able to provide prouramme lecadership in the settings in which he works,
Able to productively utilize wervices ol allied protessional services,
Persunal Characlurisiics
Thewe would be similar 1o thuse expected for Lavels byt amd Hie i
addition he has had more extensive training and practical expuerience, At
this level he should evidence a pertonol lTeader Jhip style which serves poth
as a behavioural model and guide Ter Levels t, b, and HiL, He should be
clearly empathic and sensitive te the human needs of other s, and be aute Lo
encourage positively his colleagues in their geoals and daily achiovements,

Thuse leadorship qualities are essentcial Lo his eftfective functioning at

Level v,
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6. Co-Ordination uf Level 1V Training Prograume

Tha Level |V programme would be co-ordinated by the graduate school of the
university offering the course.

7. National Recognition of Training

The Diploma Level IV would be naticnally recognized and accredited in the

same maehner as Level 111,

Summary of Recommendad (raining Levels

Four levels of Lraining have been presented. These were derived from the
Tauk Force Study and represent a general consensus in terms of recommended train-
ing levels, curriculum, functions, competencies, and the importance of nat ional
recognition and accreditation of the diploma levels, The Diploma Level |1 pro-
gremme was viewed as the major vehicle for upgrading the quality of applieu
service at the basic stalf level in residential centers, nursery schools, and

workshops. The recommended four levels of training are:

Diploma Level Locatton of Training . Length of Tiraining
{ Community College or institution One Year
1 Comnunity College or Institution Two Years
P University or Community College Three-Four Years
v University Graduate School Four-Plus Years

The specilic requirements for a diploma at each level, as well as a suggested
gencral curriculum have been presented., Three types of training settings have
also been considered. These are: (1) Residential Institutions or Workshops,
(2) Community Colleges, and (3) Universities., A fourth alternative was also

recommendod, namely, a university-based "Institute' approach to the four levels

of training.
44
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A university affiliated approach to the four training luvels would be a very
efficient and effective means of providing the training., In addition an insti-
tute of this type could also provide voluntecr a1d in-service training programmes.
An institute-based training programme for carious levels of staff would allow
for maximal utilization of both facilities and faculty. It would also provide
for a good deal oﬂ flexibility in designing an integrated approach to the academic
and practicum experiences for the students on an eleven ronth basis, rather than
the more traditlonal academic calendar year. The institute approach is used in
several European countries and generally provides training programmes for basic
staff intending to work with handicapped individuals. The students take courses
at the universities and technical schools and utilize a variety of practicum
settings. The institute serves as a ‘"home base'! for the students, as well as a
coordinating and a planning center for the total training experience.

These recommended four levels of training are intended to serve as gquldelines
in the development of nationally accredited and recognized training programmes for
associate professionals in the developmental handicap field. The following chap-
ter considers alternative methods for utilizing personnel in the mental retarda~
tion field.

2, Recommending |mproved Methods for Utilizing Personnel_ip_the Field of

Mental Retardation and Allic bevelopmental Handicaps

General Rationale for Alternative Utilization of Personnel

There is gencral agreewment that the primary focus in the rehebilitation of the
retarded individual should be on the learning ot practical skills and useful
social competencies., What is needed is a total milieu approach to the educat ion,

social training, and vocational rehabilitation of the retarded.  The persoanel

providing this education and soclal training should be equippad with the skills and

knowledge directly related to this approach to the retarderd individual,
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It is generally agrecd that: ''The reduction of the rotarded person's dis-

o

ability is likely to be mo<t succesuful when attacked educat lonally't,

The total environment, whether residence, school or workshop should be used
to Integrate the previous learning achievements, and to assess the individual's
potential for further education and soclal training. The complete milicu of the
institution should serve to provide continuous opportunitios for extending the
social and educational growth of the retarded Individual.

It is within the vontext of the development of the retarded Individual's
potential that refinemants in the manpower question need to be considered. [lor
the central guestion is not one of the shortage of nursing aides or nurses, or
of the shortage of attendants; it is rather a question of the inappropriate train-
ing and functioning of those currently providing the bacic staff care for the
retarded. As Gunzburg has indlcated:

Since the educative process is an active one which extunds over the

whole waking life of the mentally handicapped, without however being

Timited to set lessons and exercises, the contribution of peop: . who

are not specifically trained as teachers, must nevertheless be an

cducative one.-- When the whole environment is In sywpathy with the

requirements of social education, then each part of the daily routine

will have to be inspecied to decide how far it interferes with achieving

L
FAY

these aims, and how far it has to be adapted to become wore etfectlive.

) Sar oW b i e AP 2 e ]

“American Psychological Ausociation, Psychology and Mental Retardation, 1970 (p.267)

ateed

TGunzbury, H. International Seminar on Special Education for the Retarded,

fnternational Assaciation of the Scientific Study of Mental Deficiency,

Malmo, Swedan, August, 1970 (p. 66).
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This educational and social training approach has clready been undertaken
by the Mental Retardation Branch of the Ontario Department of Health. The

Mental Retardation Branch developed an extensive .w=service training programme

Lawg o e

for all of its staff members involved in the basic care of the rerarded. This

Fii -

programme was first initiated in 1968 and has recently been revised (1971). The

-

o

course trains Residential Counsellors, rather than psychiatric nurses or nurses'

*

aides., It Is oriented towards activating the learning potential of the retarded

et
B

individual and strongly Jde-emphasizes the nursing, medical model approach to

those in Institutional care, §
The course involves a two year work-study programme and carefully integrates |

the academic and the practicum phases. When the new education and social train-

ing approach was introduced in 1968, the ward atterdants and nursing aides were

provided with the opportunity for released time so they could complete the new

programme, Staff development was made contingent upon successiul completion of

the course, The Mental Retardation Branch provided training grants for the staif N

lﬂﬁ‘

enrolled in the prcgramme on a tull-time basis.,

The emphasis on educa 'on and soctal training has become the mgjor approach
to basic staff training throughout the larger instituticns for the mentally re-
tarded in Ontario. The change from the custodial and nursing oriented approach
over to the education and social training rationale required a wmajor change in
the staff training programme. This was accomplished by basically altering the

previous traininc curriculum, and developing a curriculum more in keeping with
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‘3

the phllosophy of activating the learning potential of the retarded ind!vidual.h
The philosophy of activating the fearning potential oi the retarded individ-
ual is in keeping with the most advanced theoretical and empirical work in this
fleld. Several European countries (England, France, Holland, Denimark and Swedan)
have for at least fifteen years been actively committed to what has been termed
the re-educational and social training apprqach to the retarded individual,
The European model stresses the growth producing value of activities,
action, movement, physical expression and vocational vork. It stresses the in-
dividual learning that can be obtained frow cach day's existence provided that
existence takes place withia a homelike setting that is maintoined by adult models
that are themselves healthy and productive personalities. The entire day is gearad
toward tiie involvement and outward movewent of the individual and his group toward
productive and interesting activitics. These activicies range from traditional
educat ional and cognitive material to a heavy empnasis on what may be termed

high interest activities. Surrounding these acadenic and high intercst activities,

“The educatlional, and rehabilitation approach which has been adopted throughout
the larger Ontario residential institutions is utilized for the majority of the
institutionalized individuals, This group, is able L0 ef fectively benefit from
this social training, and vocational rchabilivation process. The small per-
centage of profoundly retarded individuals wno tequire medical and aursing
care are provided with speuial tacilities and crained nursing statl tor this

purpose. See The Training Syiltabus for the Residential Counsellor. Mental

Health Division, Dewartment of Health; Mental Retardatlion Services HBranch:
Director, Dr. 0. E. Zartfas; and Miss B 1, Lovering, Co-Ordinatoar, Staff

Development: Toronto, Untario,
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are the routine dail, living experiences which are also utilized by the trained
basic staff to re-cducate and activate the positive growth of the retarded in-

dividual, All of these experiences and activitics provide natural opporturities
for the trained ratardation worker to redirect the retarded individual towards a

more eftective Involvement with the larger society.h This process is most
readily provided by the unlearning of none-adaptive skills and the tearning of
more self-enhancing und socially acceptable skills, The evidence indicates that
this relearning procaess is most effectively accomplished by utilizing a learning
theory mode!.** This approach places major emphasis on the modeling of behaviour,
Using this approach o the handicapped individual, those adults in closest con-
tact with the retarded individual are the most significant change agents in the
institutional environment. These adults neced to be caretully selected, and well-
trained associale professionals, wio are specifically trained to provide the re-
lationships, the skills, and the activities which are an important part of the
relearning and re-educational process, In terms of paychological theory the

approach Lo the handicapped individual is through the worker's personal involve-

ment in the daily life o the retarded individual. This method emphasizes the

o

"See Linten, Thowas E., "The European Educaleur Model,'" Mental Retardation,

Canadian Association for the Mentally Retarded, April. 1971, Vol, 21, No, 2,

(pp. 8-11).

)

“n’r . M [] - i d
it is vseful to focus directly on behaviour, on desired changes, and on the

means of accomplishing such modifications in behaviour--with the acquisition
of shills and habits that individuals can use to secure for thamselves the
social and other rowards that sustain behaviour. Brayticld, A., American

Psychologist., 1368, (p. 479).

Q L {
ERIC 49




Paye 41

value of the hunan relationship as a significant forcae in socializing and educating
the retarded individual. 1In this approach, the trained basic stafl momber is
viewed as a major agent of change in the growth producing process which occurs
between himself and the retarded individual. In view of this, the selection

and training process of these staff workers is of primary importance in an ef-

.O

fective education and social training programme for the ratarded.

Methods of Providing an Alternative Utilization of Personnpel

The Task lorce Study indicated that there was a general consensus on the
need for an alternative approach to the treatment and rehabilitation of the
mentally retarded, The general agreement, in terms of emerging treatment philo=
sophy, was towards an educational, social training and vocational rehabilitation
model. It was indicated that staff training in these alternative approaches was
essential if the desired treatment changes are to occur,

Staff training programmes for this purpose need to be developed in at least four
areas. These are! -
(1) Programmes for new workers enteving the field,
(2) Programmes for the present staff members in residences, schools
and workshops.

(3) Programmes for professinnals in the {icld of mental retardalion.

(4) Programmes ror velunteers,

The following are recommendations resulting from the Task Force Study in each
of these arcas:

Programmes for New Workers Entering the Field of Mental Retardation

TONPNN

The programmes lor new workers were presented in scction 11,  These curriculun

conseas
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1

See Rhodes, W., in Lducational Therapy, J. Hellmuth (EJditor) 1966, (3, 23).
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guidelines would he appropriate for trainlng programmes for both new workers
entering the field, as well as for the present basic care staff in the institu-
tions, However, the factors involved in the training of new workers, are quite
different from those invelved in the re-training of in-service staff.

Proarémmws for the Present Staff Membars In Residances, Schools and Workshops

The in-service staff training programmes would be very similar in content
and goals to the training programmes for new workers entering the fleld,  Hows
ever, the in-service training model would have to provide equivalencies for the
training experiences already undertaken by the basic care staff. In some cases
the stafl member would need to receive very little in the way of re-training,
while in others, extensive re-~training might be required.

It was recommended that if the National Institute on Mental Retardation
develops the national diploma standards, that equivalencies will have to be
worked out so that the educational training and in-services experiences of the
present staff members arc carefully considered and accredited towards a particu-
lar diploma level.

It was recommended that the in-service staft members be permitted released
time, without change in uccupational position, so that they could undertake
whatever additional training was required. 1t was recommended that career
development be made coatingent on the successtul completion of the re-training
procass., L was indicated that ap offective re-training model, for the in-
service wtaff, could only be successFul iF the senior staff members at oll
supervisory and administrative levels were supportive and airectly involved in
the change over ta an alternative treatment method 1or the mental ly rdtarded,

It was gunerally agrecd that the re~training oi the present in=service stal!

was of primary fmportance, if the alternative and more effective rehabilitatl ion

aporoach to the retarded is to be initiated in the near fulurc,

ol
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There was general agreement that the in-sarvice tralning could be provided
by a combination of community college and institutional programme., Since several
of the provincial governments are already moving towards an alternative educat ional
and rehabilitation approach to the mentally retarded, the rccommended curriculum

models are not viewaed as significantly different from those currently being

.
.
KDy

developed.

Establ ished Professionals

It was recommended that the established professionals in the field could benefit
from in=service courses in order to provide them with the nost recent theoretica!
and empirical developments in the area of mental retardation., The National In-
stitute on Mental Retardation was viewed as the agency best equipped to assist

in the preparation and dissemination of these programmc materials.

New Professionals

It was indicated that many of the training programmes for new professionals did
not place sufficient emphasis on courses and practicums in the field of mental
retardation. It was felt that these piofessional training programmes should be
surveyed, in order to gain a more precise picture of the curriculum offerings
in the menta! retardation field. The National Institute on Mental Retardation

was requested to initiate a study of the curriculum offerings in this area, and

wThis model is already being established at the Manitoba Training School, under
Dr. G. H. Lowther's direction; in the Ontario Department of Health, under Dr.
D. E. 2arfas; in Quebec in the community colleges and large residential centers
such as tnstitut Dorea: in the New Brunswivk Institutional programmes under the
direction of Dr. R. Short; in the Vocational and Rehabilitation Research Inuti-
tute in Calgary under the direction of Br. Roy Browre, and at the British Colunbia

Mental Retardation Institute unaer the direction vt hr. Charlotte David,
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to meke specific rocommendations for academic and practicum experliences in the
field of mental retardation,

Programmes for Volunteers

The role of the volunteer will continue to be a significant one for many
years., It is tharefore important to develop selection criteria, effactive
utilization standards and training programmes for this large group of essential
workers, These training courses should be related to the academic and experiential
level of the individual volunteer., It was recommended that the National lnstituge
on Mental Retardation should assist In the development of volunteer selaction
criteria, utilization standards, and training materials for this group.

There was agreement that the volunteer does not replace staff, but rather
provides supportive assistance for the work of the staff., The volunteer should
be prepared to assume 3 responsibility towards his role in various programmes
and to accept supervision by the trained staff members,

Selection Criteria for Volunteers

The selection criteria should be based mainly on sclf selection factors,
such as interest, motivation and empathy for retarded individuals., Where
possible volunteer mothers of rctarded chiltdrer should be placed in classes or
programmes In which their child is not a member.

The initial selection of the volunteers and the placemenl in various come-
munity programmes for the reterded <hould be carried out by a voluntcer
committee of the local association for the mentally rctarded. This committee
should develop selection criteria, ctilization procedures, evaluation methods

and be involved in administering the training programmes for the volunteers,

y L-a.‘;*'l'-'ﬂ"{h.
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Functlons of the Volunteer

Skl MAAAS- M-t s

- to support and assist the basic care <tatf in carrying out their responsi=-
bilities,

- to assist In providing all of the daily activities of an educational and
recreational nature,

- Lo serve as anciilary supportive staff In such areas as chaperconing, driving,
record keeping, supervisory play periods, and related activities,

- {0 serve as a "citizen advocate' for the retarded individual.

Lompetencies of the Volunteer

- {0 provide personal concern, and an empathic relationship for the

rotarded individual.

- to provide those competencies and skills that her educational background
and experiencaes have developed,

Training of Voluntears

Volunteers should be provided with carefully developed and prusented training
material, They should receive trequent in-service supervision, and, ''feed-back"
about the effectiveness of their supportive role in the residence, shool or
occupational center, Their role should be specifically and clearly defined, both
by the volunteer committec managing the selection and placement process, and by

the director of the center in which they are placed., Both of these points

ey

The "'citizen advocate' role provides a meaningful and distinctive new Tunction
for the volunteer worker. [t provides the opportunity for the volunteer to
relate in a personal manner to the needs and concerns of the retarded individual;
while also providing the staft supportive role in the residences, workshop or

school .,

) =

P e - ’Jl-‘l*lra- l%’h—ﬂ

[T S P,

EIR - RO

§ay



Page 46

(supervision and role clarification) are viewad as critical in the offective
utilizetion of the volunteer roie, The perwonal satisfaction factor s very
significant In the maintenance of a productive and stable volunteer support
staff,

The trailning process should emphasize the !:iportance of the attitudes and expecta-

tions of the volunteer towards the mentally retarded. The tralning materials and

experlences should include the following areas:

(1) Approaches to learning emphasizing that every encounter with the retarded
individual is a learning experience. Hence the personal manner and involy-
ment of the volunteer is very important.

(2) To develop self-confidence in their role as volunteers, stressing thal they
are not expected to provide the systematic approach utilized by the trained
starf member; emphasizing the personal, human relationship aspect of their
work with the retarded.

(3) Learning basic caring approaches and competencies,

(4} Learning basic coping skilis in specific emergency situations
(Epileptic seizure, fire, tantrum),

(5) Understanding the role of behavioural model ing, and behavioural expectations
fn the hunan encounter process between the voluntewr and the retarded individ-
ual,

{6) Effectively learning from the trained members of the staff, and accepting
supervision in a productive manner.

Recognition

The contributions of the volunteer worker should be recognized both informally
and formally. Formal recognition could be provided for thirough ditierent certi-

ficates for vorious levels of volunteer services. These cortificates could boe

 alt oy
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tied in with the four diploma levels presented in the recommended curviculum
section, This would permit the volunteer to gain "equivalency' craedits for her
training and cxperlence shauld she desire to enter the regular career system in
the mental retardation field,

The Parent as Teachear

It was recomnended that parents should be assisted in developing those skills
and competencies'whlch are most beneficial in coping with the behaviours and
attitudes of their retarded son or daughter, The parents should be helped to
understanrd the significance of their own behaviour and expectations on the be-
haviour of their own son or daughter. To achleve this goal, the utilization of
parent groups s viewed as very important, It is recommended thal programmues
should be developad which expressly deal with the most effective methods of utilii-
ing parent groups and parent meetings and discussion groups as a significant
means of increasing the parent's understanding of behavioural management methods,
counsel ling processes, and the functioning of the family as a productive unit.

The parents should be provided with some of the same educational and social
training competencies as those providod for the volunteers. Assisting the parents
in this regard should be an important aspect of the professional's role. In ad-
dition, it is important for the parent to be aware of the methods and goa'!s ati-
lized in the residence, school or workshop,

Early identification programmes, home management programues, Invoivement in
the preschool edusation of the child, teacher-parent goal-setting, parent-social
worker planning, all of these approaches can make the parent an active and wore
effective teacher of hiy retarded son or daughter. Some isolated ¢fforts in this

direction are being made through home care programmes, home maragement programmes

o6
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and early ldentification programmes throughout Canada., The functiuns and com-
petencies should ba the same for the parent as for the voluntecr, To be: st
effective, parents nced to recognize that each situation with a retarded ndi-
vidual Is a potential learning situation,

Allied Developmental Handicaps

There was a general consensus that the recommended training curriculum
should be developed for workers in the field of developmental handicap rather
than solely for workers in the mental retardation field, It vas indicated that
the four levels of training should be designed so that the studenc bhas a broad
general acquaintance with the various arcas of developmental handicap., The
first year of training should be a broadly basced gencric year combining theoreti-
cal and practicum experiences in the major areas of exceptionality. During the
second year the student would choose an areo of specialization Trom the following

or related areas:

Mental Retardation Del inquency
Behaviour Disorders Socially Maladjusted
Learning Bisabilities Ceaf and Blind

Multiply Handicapped

There was agreement that this approach would be more beneficial, and pro-
ductive in the utitizatlon of statf, training resources, and practicums than a
continualion of the more traditioral single disability approach to the training
of basic care staff, However, it was indicated that as an initial starting
puing, it would be more realistic tn develop the recommended training programme
for one major area such as mental retardation. The model coule later be expanded
towards a sore generic approach te the developmental handicap areas.

Chapter V which follows considers a pattern of implementation tor the re-

commendat tons made in the Task Force Study,

&N



Page 49

Racomren-ting o Pattern of Implementation, indicating Specific Roles of

Local, Provinciai and National Agencies

e MY e Y g

The recommendations rogarding a pattern of ifwplementation for the results

of the Task Force Study are as follows:

(1) That the progress report of the national study be made available to
the provincial and regional reactor task forces which were involved
in the study.

(2) That these established groups continue to play a significant role in

the implementation phase of the study.

{3) That a national and a provincial curriculum task force be established
for the purpose of developing a nationally acceptable curriculun for
the training of basic care staff in the field of mental retardation,

(4) That:démonstration yroje.ts should be initiated for the recommended four
jevels of training, These demonstration projects should represent
ditferent approaches to similar training objectives. One programme

could be developed In a large residential {hospital type) setting,
while another approach might be initiated by a community college,
technical institute or university.

(5) That governmental, educational and institutional policy makers should
play a significant role in determining the specific public service
conditions and requirements involved in the development uf a career
system for mental rotardation workers.

{&) That the Provinciel Associations for the Mentally Retarded shosid

provide o leadersnip role in the implementation phase of the manpower

training and resource study,
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The Tosk force progress report should be utilized by the Provingial
Associations for ailentation, <tudy and the initletion of Field appli-
cation programmes {or the recommendations involved in the progress report.

(7) That the professional leaders representing government institutions tor the
retarded should continue to play a major role in the initiation and
developmen; of the recommended training programmes.*

(8) The National Institute on Mental Retardation should continue to serve as a
catalyst and co-ordinating force during the implementation phase of the study.
This would insure the planned, co-ordinated approach to the develupmen: of a
comprehensive training programme. The Institute should provide leadership
and direction in the national implementation of the recommendations mide
in the progress report.

(9) That the Canadian Association for the Mentally Retarded should join with
other national associations concerned with the handicepped in developing
staff training programmes that are committed to a generic approazh to
develcopmental handicap+,

(10) That a co-ordinated approach be made to the apcropriate governmental and

institutional planners of services “or the pu~pose of obtaining their

support in impiementing the traiaing recommendatinns mawe in the study.

-

“Trese indivicuals mave already demonstrated their irter::t i~ tne improverent
and uparading of toeir nresent training pregrammes for pasic care «tatf, Trair
support auring the task force study was invaluadle in evaluati=g the oree-t
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The associations, institutions and orgenizaticns which are invoived in

the field either as recipients or providers of tralning should be directly
involved In the consideration of, and récommendattons for, feasible

policy changes in the areas reviewed by the national study.

That the participating educational institutions invelved in the training
programmes should receive financial assistance from the appropriate govern-
ment source, A close examination of the present and potential funding
methods should be undertaken so that the recommended training programmes
may be adequately funded. Private funding sources should also be considered.
Public funds should be administered to the community colleges and universi-
ties in order to insure the development of the desired training model.
However these funds should be contingent upon the establishment of the
specific programme standards whick have been developed on a national basis
for these programmes., 1t is essentlial that there be local, provincial, and
national planning during the implementation phase to insure the emergence
of a nationaliy recognized and accredited training programme for basic
staff workers in the mental retardation field. This planning should
emphasize the specific methods of implementing the recommendations made

In the Task Force study. The pattern of implementation involves basically
two areas of major impourtance; these are (1) the development of a nationally
accredited curriculum, and (2) the Action-Liaison phase, The first step
requires the technical development. of a curriculum which will be acceptable
to focal, provincial and national groups., The action-liaison second step
requires the direct involvement and major support of local, provincial

and national institutional representatives. {f these two :teps are

effectively taken, a nationally accredited training programme will result,

60

N

i



Page 52

5. Sumary of Recommen.jations:

The Role of the National Institute on Mental Retardation

(1) That the National Institute on Muntal Retardation shouid serve as a
co-ordinator and a catalyst in the development of integrated and
comprehensive training programmes for associate professionals in the
field of mental ;etardation.

(2) That th; National Institute on Mental Retardation should assist In the
development of national accreditation standards for personnel in the

I mental retardation field, The specific training programmes and the
certification process would be provided by provincial institutions,

(3) That the National Institute on Mental! Retardation should provide leader-
ship in the development of standards for the practicums in which the R
applied training experiences of the trainee take place.-

&) Thai the National Institute on Mental Retardation should assist in the
co-ardination and standardizing of the training curricula on a nationsl

ve
basis for the recommended training models, This would insure national

¥

recognition, accreditation, and portability of the training dipioma at
a particuiar level,
(5) That the National Institute on Mental Retardation should pruvide advanced ¥

training programmes in the form of seminars and short intensive courses

*The participants in the national seminar On manpower training indicated that
the Nationél institute on Mental Retardation should assume a leader<hip role
in the development and implementation of the recommendations made in the Tack
Force Study. Manpower Seminar, March 25 and 26, 1971, National Institute on .

Mental Retardation, Toronto, Sec Appendix A for a list of the participants.
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for the continuous upgrading of associate nrofessionals and prefessionals

in the fleld ¢f mantal retardation. That the instructors in the recom-
mended training programmnes should receive short-term in-service train-
ing programmes, These programmes would serve to continuously upgrade
the field instructor's awareness of the recent trends in the mental
retarqption field, It was recommended that the National fnstitute on
Mental Retardation should assist in the deveiopment and presentation

of these in-service courses,

An Alternative Approach to Manpower Training

(6)

(7)

(8)

That the greatest majority of the mentally retarded do not require con-
tinuous medical or nursing care. They do require re-education and
rehabilitation, or what Gunzburg has termed social education and
training:

Therefore it is recommended that alternat’'ve approaches

to the traditional nursing and custodial model for the

majority of tﬁé retarded be developed.
That the alternative model should stress the development of human
potential through education, social, and vocational training, and
adjunctive therapeutic activities. Basic medical and nursing skills
and theorv should be a minor component in this training approach.
That the chronically i1}, non-ambulatory mentally retarded individual
requircs a medically orienced type of daily programme, Most estinates

of this severcly retarded population (e.g. the individual incapable of

self-care) are usuvally in the range of 15/ to 20/ of the institutionalized

mentally retarded population. Ffor this group a nursing oriented

daily programme is an appropriate model,
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That the smallest group of retarded persons, in terms of overall
number, is in the larger hospital type institutions, hence the new
training approaches for staff should provide an understanding of the
total living problems encountered .. . 2 community rather than empha-

sizing the nature of large institutional care as is presently the

situation.

Manpower Training Models Should be Based on the Broader Concept of Developwental

Handicaps . _
(10) That the National Institute on Mental Retardattbn should consider the

{11)

(12)

(13)

(14)

development of manpower training models based on the broader concept
of developmental handicaps; rather than developing manpower programmes
solely for the mental retardation area.

That there are many common areas of knowledge and skill involved in
working with individuals and developmental handicaps. These areas

wuld include:

Mental Retardation Learning Disorders
Behaviour Disorders Deafness and Blindness
Multiple Handicapped Sacial Maladjustment

That the recommended training models for basic staff involve a conmon
or generic component, and a specialization component permitting the
individual trainee a choice of several specialized options during

the second year of his training programme.

That the reccmmended training models should involve a career ladder
structure so that there is reasonable opportunity for carcer progres-
sion and upward mobility,

That the designation "associate professional’ be used tor those com-

pleting the coumunity college based programme, and the dusignation
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nprofessional'! be used for those complating the university based

programme.

Recommended Training Programmes

(15)

(16)

(17)

That short-term training programmes be provided by community colleges
and technical institutes for personnel who are not able to participate
in long term training programmes. Such programmes would not be an
alternative to an integrated training programme for workers in the
field of mental retardation. These short-term courses serve a very
important need in terms of the in-service training of present sta;f
members in the institutions. Equivalency credits should be developed

for these short-term courses, so that they may be recognized within

the suggested four levels of training. These short-term courses would

N

include:
Correspondence Courses, Workshops, Evening Programmes and
Seminars,

The National Institute on Mental Letardation should assist in the

¥

development and utilization of ' these courses,

Intramural training programmes in agencies and institutions should be
limited to short-term in-service training programmes. The responsi-
bility for the longer term training niogrammes should be vested in an
educat fonal institution.

That four levele of training should be considered. This would provide
for educational development in a career jadder approach to basic ztaff

training.
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1R et Diper Sg » o

The Recommended Four Levels of Training
Piploma Level Location of Training . Length of Training
i

" { Community College or Institution One Year
t
' R : Community College or Institution Two Years
!

H University or Community College Three to Four Years

v University Graduate School Four-Plus Years
(18) That all four levele of training would combine an academic component

(19)

(20)

(507); and carefully supervised practicum experience (507) in a

variety of settings for handicapped individuals.

That in all four levels of training an eleven month yearly training
programme be utilized, combining both academic and practicum experiences,
This is viewed as a more productive and functional approach to train-
ing than the traditional eight month community college or university
academic vyear.

That the practicum experience, at all four levels, should be carefully
supervised, and provideu by'a trained individual with exparience in

the direct daily care of retarded individuals, Preferably, this
individual would be a graduate of a Level 11l programme. The super-
visor should be responsible for a small number of trainees (8-10),

and be responsible for the trainee's eflfective integration of theory and
practice, The practicum supervision should be based on operétiona!ly

def ined educational and behavioural objectives,
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(21)

(22)

(23)

Paan 47

That the supervisor should be or the staff ot the commnity college
or university while maintaining a close liaison with the practicum
settings in which he is responsible for the stuaents.

That students, at any of the recommended diploma level«, should not
be used as a substitute for a reqular staff person,

That t@e training progrommes shoqld emphasize the value of the
personal element in the staff relationship with the retarded. The
factors of altruism, empathy and personal sensitivity are of major

importance in effective work with the handicapped.

In-Service Training Programmes

(24)

(25)

(26)

That the in-service tralining of the present staff within the existing
institutions, is of majoer importance, and that these in-service
programmes should be provided on a priority basis.

That these in-service training courses sihould present an educat ional,
social iraining, and vocational rehabilitation approach to programmes
for the retarded,

That the senior staff and senior administrators, in the iarger institu-
tions play a key role in encouraging or discouraging meaningful pro-
gramme changes. Granting this, it is escential that these key senior

staff individuals fully understand, and support the desired basic

proqramme changes,

Volunteer Training Programmes

2n

(28)

That short-term training programmes should be developed for the
volunteers by the National Institute on Mental Retardation,

That standards four the selection, effective utiltization, and recognition
of services performed, should be developed by the National Institute on

Menta! Retardation for the volunteers.
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529) That volunteers should be formally recognizeu ax a special and

(30)

important category within the manpower utilization system,
That volunteers should not be used as a substitutc for adequately

and formally trained staff.

implementation of Task Force Reconmendat ions

(31)

(34)

(35)

(36)

(37)

(38)

That comprehensive long-term training models should be developed on a
demonstration basis in two or three educational institutions In dif-
ferent geographic locations in Canada.

That it would be an efficient use of manpower to offer the recommended
four training levels in a single institute established for that purpose.
That the educational institutions providing the initial pilot training
programmes should recelve financial assistance from the appropriate
governmental sources. |

That various forms of financial assistance should be made available

to students at levels 1, i1, tit, and 1V,

That a well co-ordinated approach be made to the appropriate govern-
mental and institutional representatives for the purpose of imple-
menting these recommendations.

That the previously established task force reactor groups should
continve to function as curriculum development and action liaison
groups in the implementation phase of the project.

That the National Institute on Menta! Retardation is viewed as the
logical body to provide the national jeadership role in this area.
That the National Institute on Mental Retardation should establish

a National Manpower Task Force to assist in achieving these goals.
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Conclusion
The value of this study is dependent upon a continucus programne of planning,
organization a.. implementation of the recommendations made in this report.
The study has indicated a widespread general concern over the nature of the
training programmes presently avaiiable for basic care staff ié Canada., There
was a general cgnsensus expiressed at all levels that an action-oriented imple-

mentat ion phase is a pressing need at this point,
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ANPENDIX A

LIST OF PARTICIPANTS ATTENDING
THE NATIONAL INSTITUTE ON MRENTAL RETARDATION
CONCURRENT SEMINARS
March 25th, ib6th, 1971
Execut ive Director, Quebec Association for the Mentally
Retarded
Professional Services Branch - Ontario Department of
Health
Director of Mental Retardation, Saskatchewan Training
Schaol
Director of Research, Mental Retardation Centre,
Toronto
Co-ordinator of Mental Retardation Services, Department
of Health for British Columbia
Deputy Commissioner of Northern Affairs
Executlve Director, Nova Scotia Assoclaticon for the
Mentaliy Retarded
Project Co=osdinator, Hamilton-Niagara Model Community
Services Project
British folumbia Mental Retardation Instltute
Exewutive Director, Saskatoon Association for Retarded
Children
Executive Director, C.nidian Asscoliation for the Mentally
Retarded (Manitoba Divisfon)
Director, Harry E. Foster Employment Training Centre,

Toronto
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Dr. LeVann

Dr. G. Lowther

Mr. J.G, MacDonald
Or. E. McCoy

Or. W.J. Mclntos;

0r. C. Mooney

Mr. Dalton Murphy

Mr. Wayne Norrison
Miss Margaret Pollard
Mr. D. Richford

Dr. Charles Roberts

Miss Moira Skelton

Mr. Eric Smit

M. d. Tanaer

Paga 6}

Medical Superintendent, Provincial fraining School,
Alberta

Medical Superintendent, Manitoba Training School

£ xecutive Director, Prince Edward Island Assoclation
for the Mentally Retarded

Director, University of Alberta, Centre for the Study
of Mental Retardation

General Secretary, Conadian Committee of the Council
for Exceptional Children, Tororto

Consultarit, Mental Health Division, Deparment of

Nat fonal Health and Welfare

Execut fve Director, British Columbia Associat? i for
the Mentally Retarded

Assistent Chalrman, Applied Arts Division, Senec
College

Chairma::, Early Childhood Education, Humber Communrity
College

Provincial Co-Ordinator, Adult Retardation 3ervices,
Dr. Wm, F. Roberts Hospltal Szhoel, Mew Brunswick
Psychiatrist=in-chiaf, Ruyal Ottawe Hospital
Assistant Fxecutive Director, Ontario Assvciation

for the Mentally Retardod

Consultant on Family and Child Welfare, Unemployment
Assistanze Division, Department of National Health
and Weltare

Execui fve Director, Canadian ,.sociation for Reterded

Children, New Brunswick
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Mr, Aubrey TYeal

Me. J.E. Therfault

Dr. Duane Tichenor

Rev, S.A, Walmsley

Or. D. 2arfas

Miss Bernice Lovering
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Executive Director, Alberta Association for the
Mentally Retorded
Consultant (Research) Weltore Grants Division,
Department of National Health and Welfare
Dlrector, Industrial Rescarch and Tralning Centre,
tdmonton, Alberta
Chaplain, Manitoba Training School
Yirector, Mental Regardation Services Branch,
Ontario Department of Health
Co-Ordinator, Professional Development, Mental
Retardation Services Branch, Ontario Department of

Health

Notional Institute on Mental Retardation Task force Chalrmen

Dr. Helen Doan
Mrs. Margot Scott

Mr. lan Wallis

Pre-school and Home Care
Residential Care

soci. : -vucational Services

Conadlan Assocliation for the Mentally Retarded - National Institute on

Mental Retardation Stoff

Kis. “usan Anderson
Mrs., ¢ =, Anglin
Mrs. W.t, Armour
Mrs, G. Becker

Mrs, 8. Bonner

Mr. Wm. C, Berendsen

Mr. H.,J. Botchford

Mr, D. ’:;e".’ﬁ

Flle Librarian

Editar, DM/MR

Librarian

Executive Assistant to the Director

Programme Officer, NIMR

Adult Services Consultant

Co-ordinator, Physical Fitness and Recreation Pro-
grammes, NIMR

Project Co-ordinator, Notional (leari.:ghouse, NIMR
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Mr, W.A, Gonble
Miss Joyce Kennedy
Dr. Thomas E. Linton

Mro Ward Eo
Richardson, Jr,

br. G, Allan Rocher

Mﬂnaghtg LN USRI o
Dh'e(‘tu"' information Scrvices

Manpower Resource Consultant, NIMR

Assistant Diractor, NIMR

Director, NIMR
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