N
‘that’ one, quarter: of &
3 h%ren%n%ng‘ to us”
actually weren’t even men-
tally retarded whe_n they
had a good evaluation. So
that’s the first thing that is
extremely important.
Why were they brought
there? 3
. They were brought thcre'

"because they were referred

by doctors who theught the,

“children It .

#They were children who had’

ibehavior problems, or hear-'

.ing problems, of visual prob-

"lems, or cerebral palsy, or a
combination of these kinds
of handicaps. .

' Are many children hospital-
ized because their parents
want them to be?

1 don’t think that’strue.
I think most children who
are hospitalized in our state
institutions are there be-
cause their parents just
 couldn’t face it any longer.

' They had struggled with it
rwithout any help, essential-
i ly feeling very isolatgd and
jalong. i
PAré the parents who now
* have their.children back 'at
‘home ' glad about the
change?

Most of the parents we
are dealing with never had

. their child go into the state!
institution.” For ;‘fexamfle,{—

! last year our center had 67:

Yequests for state’instjtu-

[tional care, but “when ‘wé

‘actually. evaluated ‘them on-

“ly 35 were bonafide and the
remainder are in community
programs at the present

phise | . By

21 -think. the “impértant

ghing.‘}' about the. regional

scenter is-that’ the state in-

-vests' momgy, earlier in the,
course of care of the retard-
ed child. It thereby prevents
disability and long term in-
stitutionaljzation.

What kind of programs are
carried on outside the hos
pital? ‘
Outside of the hospitals,
we have a public school
program for all children
who are mentally retarded
Not just the mildly retarded
or the trainable retarded
which New York has, bl:lt
also a program in the public
schools for the profoundly
retarded. So if a child starts
out at a ‘profoundly retard-
ed level, at three years of

age he's in_]proveq to where

go

I think the other interest-
ing thing is the relationship
between the regional center
and the state institution. A
person can only be admitted
to a state institution if
they're screened through a
regional center. The regional
center decides that the state |

/institution s the proper toj¢/
-and the proper facility for

; that person, and we amita .
person to a state institution

~for a specific program-in“a
specific period 6f time. The"
case is reviewed and remains |
active with the regional cen- |

|
\

ter, even while the person is
in a state institution,
Who staffs regional centers?

The regional center is
composed of an interdisciplin-
ery group of professional
people- pediatricians, social
workers, public health nurs-
s, nutritionists, psycholo- !
gists, educators and this
kind § personnel. We also
have 4 community advisory
board that’s composed of
professionals who advise us,
Lastly, we have a mental
retardation = area planning
board that’s composed of
parents of the mentally re-
tarded, so that we have a
parent group that hasa poli-
cy input in the terms of
how the center provides ser- i
vices. I

+ - S 1
Inwhat way?' . 5 i [
“Well the! mental retarda-..
tion area plan actually gov-
erns budget, and'is proposed
and 'written by: the. parents
with the assistance ‘of the
professional staff on the
area planning board. The
regional center is responsi-
ble to the area planning
board - for implementation
of policy.

One of the more general
problems of medical care on
Staten Island is the conflict
between consumers and pro-
viders. There is 2 feeling
among some community
groups, particularly minori
ty community groups, that
providers (officials in hospi-
tals, and so forth) dominate
all programs on Staten Is-
land nd that this is a bad
thin  Is there a similar
prob  m in California?

there is, and I think
this 1 a universal problem
here i he states. ‘The medi-

; cal prc: assion has been'very |
(Strongly “entrenched - and.
fecis it hasdone @ very good.
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