i frs . Sk S Lot

' T

"

By-Mark Fast - -

What has California done tat
reform the way in which it
treats retarded children?

Well California, roughly,
has the same population as
New York, yet New York
has twice as many institu-
tionalized mentally retard-
ed persons as California.
They have about 25,000, we
have about 12,000,

The reason why we don't
have as many as New York
is because about 10 years
8g0 a leading European ex- |
pert on mental retardation |
came through California. He ;
visited our institutions for |
the mentally retarded. His’
response was “You don’t
take care of your mentally
retarded persons as well as
we take care of our cattle in
Denmark.

This statement received a
great deal of publicity, and
through the publicity sever-
al reporters actually visited
the state institutions and |
wrote articles un them, Fin-"|
ally, the state legislature ap- |
pointed a stndv commissinn
to investigate this-problem-|
rand found: several interest-
ing facts. One is that the’
state was not providing any
services to parents until the
family actually broke apart.
There was no intermediate
service to provide. There
was no effort made to help
the family to keep their
child at home. .

The second thing com-
mission found was that the
amount of money the state
was spending on mental re-
tardation was astronomical.
It was around $200 million.
So the commission immedi
ately recognized if it could
do something that would
better the service, yet cost
less money, it was some-
thing that it should do. Its
key recommendation was
that services should be pro-
vided to parents when a
child is diagnosed mentally
retarded and that those ser-

-, vices should be not the same

nor bedlrowided by the umei
te .
“vided residential care-includ-

ments that pro -] -
~ing te” Department of Men-|
ctal Health. S e -
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% Our Regional Center Pro=
s gram grew out of -this, and |
“it’s administered by our De-§
partmént of Public Health,
The Department of Mental
Health now only receives a
person in a state institution
if the regional center screens
‘that person and says he is
appropriate. What used to
happen was that. a retarded
person went to a state insti-
tution. If the institution had
an opening, they admitted
the ‘chud. Now the person
only goes to a state insti-
tution if they are sent there
by the regional center,
., On What basis do they send
them? . ]

The regional center has |

-two funding bases from the
‘state- one for staff and oper-
ating, and one for purchas-
ing service. If the child only
needs residential care, for
example, the regional center
can purchase care in the
family home, foster home,
or in a board and care
home. These are much
cheaper than what the state
can provide. For example,
you can get those for about
$400 a month, whereas, in
California, residential care
in state institutions costs
about $8,000. That’s quite a
little difference in cost to
the state.

Secondly we've been able
- ito reduce the number of
institutionalized retarded
persons almost by a third in
just the three or four years
of the centers’ existence. We
now have fewer patients in
our state institutions than

programming it to go down
to about 10,000.
Is it safe to say that ideally
there should be none or
very few, institutionalized
retarded? :
If we went to Willow-
brook, for example, we
would find that 2/3 of the
children there would not
. need a state hospital. In
| other words they don’t need
l a doctor every day to look
| at them like a sick person.
'But it is true t bo)
¥thitd of the kids there are

;teally quite severely handi- -
capped and need ongo: 1
: e |

|.medical carei. .« ki

we had in 1969, and we're |

. about a}

|

:cian, public -health nurse
ssoclal worker:and psycholos;
2ist, This is the basic core..

~Eroup “of
‘which should

de to-Action.

i 1" We found' thit fo'be true”

“in Califorpia. On’ a survey

“the state did of our. state
residents, two thirds didn’t
need the state instifution.
They were there because
there is no other facility or
community service to help
the family keep the child at
home.

| Is the situation comparable

| in New York?

Oh, I think so, and our |

state institutions in Cali-
fornia are a great deal better
than in New York. But I can
say, frankly, that both of
them are dehumanizing
systems. They do not help
the person to grow, but
instead they reduce him to a
vegetable status, so that he’s
less trouble to the people
who are taking care of him,
Is there evidence in the new
California programs that
bringing retarded children
out of institutions helps?
Yes. This is substantiated
in three ways. First of all we
have evidence that a person
coming out of a state insti-
tution and going into a
small family care group de-
velops better, not only fromt
- personality point of view,

“but.also in his ability“to*

_cooperate | and, work:with
& Al £

other people-

Secondly, the
| moving out of state institu-
tions leave the same staff
there to serve fewer patients
50 the program ip itself
18 Improving, simply because
th.ey have the same staff
with fewer numbers of cli-
ents.

Finally, it's saving the
State money because we
have a lower rate of institu-
tionalized persons, This is
important from the taxpay-
er point of view,

Is there anything in New
York State comparable to
the program in California?

Not that I'm aware of
My understanding here is
that, for example, on Staten
ls:land you don’t even have a
diagnostic service for the
mentally  retarded. One
manned, say, by a pediatri-
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