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MENTAL HEALTH
(Supplemental)

WEDNESDAY, JULY 10, 1963

House oF REPRESENTATIVES,
SvecomMmITTEE ON PUBLIC HEALTH
AND SAFerTY OF THE COMMITTEE ON
INTERSTATE AND ForeieN COMMERCE,
Washington, D.C.

The subcommittee met at 10 a.m., pursuant to call, in room 1334,
Longworth Building, Hon. Kenneth A. Roberts (chairman of the sub-
committee) presiding,

Mr. Roeerts. The subcommittee will please be in order.

The Subcommittee on Public Health and Safety is holding hearings
this morning on the bill, S. 1576, as amended, which entitled “Mental
Retardation Facilities and Community Mental Health Centers Con-
struction Act of 1963.”

S. 1576, as amended, represents, in large measure, a consolidation of
the provisions of the two bills, H.R. 3688 and 3689, introduced by the
chairman of our full committee, the distinguished gentleman from
Arkansas, concerning which the Committee on Interstate and Foreign
Commerce has already held hearings, and, in addition, certain new
matter,

The subcommittee had earlier reported the bill favorably, with
amendments, to the full committee. However, owing to certain ques-
tions, which in the opinion of the committee have not been sufficiently
explored, the committee directed the subcommittee to hold hearings for
the purpose of developing additional information.

(S. 1576 referred to and the report of the Department of Health,
Education, and Welfare follow :)

[8. 1676, 88th Cong., 1st sess.]

AN ACT To provide assistance in combating mental retardation through grants for con-
struction of research centers and grants for facilities for the mentally retarded and
nsgjstanee in improving mental health through grants for construction and initial staffing
of community mental health centers, and for other purposes

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Mental
Retardation Facilities and Community Mental Health Centers Construction Act
of 1963",

1




2 MENTAL HEALTH

TITLE I—CONSTRUCTION OF RESEARCH CENTERS AND FACILITIES
FOR THE MENTALLY RETARDED

SHORT TITLE

SEc. 100. This title may be cited as the “Mental Retardation Facilities Con-
struction Act”,

Parr A—GrANTS ForR CONSTRUCTION OF CENTERS roR RESEARCH ON MeENTAL
RETARDATION AND RELATED ASPECTS 0F HUMAN DEVELOPMENT

Sec. 101, Title VII of the Public Health Service Act is amended by inserting
“AND MENTAL RETARDATION RESEARCH CENTERS" after “FACILI-
TIES" in the heading thereof, by inserting immediately below such heading
“PART A—GRANTS FOR CONSTRUCTION OF HEALTH RESEARCH FACILITIES" and by
changing the words “this title” to *“this part” wherever they appear, except in
sections 702, 707, and 708, and by adding at the end of such title the following
new part :

“Parr B—CENTERS roR RESEARCH oN MENTAL RETARDATION AND RELATED
AspPECTS OF HUMAN DEVELOPMENT

“AUTHORIZATION OF APPROPRIATIONS

“See. T21. There are authorized to be appropriated $6,000,000 for the fiscal
year ending June 30, 1964, $8,000,000 for the fiscal vear ending June 30, 1965, and
$6,000,000 each for the fiscal year ending June 30, 1966, and the fiscal year end-
ing June 80, 1967, and $4,000,000 for the fiscal year ending June 30, 1968, for proj-
ect grants to assist in meeting the costs of construction of facilities for research,
or research and related purposes, relating to human development, whether bio-
logical, medical, social, or behavorial, which may assist in finding the causes,
and means of prevention, of mental retardation, or in finding means of ameliorat-
ing the effects of mental retardation. Sums so appropriated shall remain
available until expended for payments with respect to projects for which ap-
plications have been filed under thig part below July 1, 1968, and approved by
the Surgeon General thereunder before July 1, 1969,

“APPLICATIONS

“SEC. T22. (a) Applications for grants under this part with respeet to any
facility may be approved by the Surgeon General only if—

“(1) the applieant is a public or nonprofit institution which the Surgeon
General determines is competent to engage in the type of research for which
the facility is to be constructed ; and

“(2) the application contains or is supported by reasonable assurances that

(A) for not less than 10 years after completion of construction, the facility
will be used for the research, or research and related purposes, for which
it was constructed, (B) suflicient funds will be available for meeting the
non-Federal share of the cost of constructing the facility, and (C) suflicient
funds will be available, when the construction is completed, for effective nse
of the facility for the research, or research and related purposes, for which
it was constructed; and (D) all laborers and mechanics employed by con-
tractors or subcontractors in the performance of work on construetion of
the center will be paid wages at rates not less than those prevailing on
similar construction in the locality as determined by the Secretary of Labor
in accordance with the Davis-Bacon Act, as amended (40 U.S.C. 276a-
276a~5), and will receive compensation at rates not less than the rates
determined in accordance with and subject to the provisions of the Contract
Work Hours Standards Act (Public Law 87-581); and the Secretary of
Labor shall have, with respect to the labor standards specified in this elause
(D) the authority and functions set forth in Reorganization Plan Num-
bered 14 of 1950 (15 F.R, 3176 5 U.8.C. 1332-15), and section 2 of the Act
of June 13, 1934, as amended (40 U.8.C. 276¢).

“(b) In acting on applications for grants, the Surgeon General shall take into
consideration the relative effectiveness of the proposed facilities in expanding
the Nation’s capacity for research and related purposes in the field of mental
retardation and related aspecis of human development, and such other factors
as he, after consultation with the national advisory council or councils con-
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cerned with the field or fields of research involved, may by regulation prescribe
in order to assure that the facilities constructed with such grants, severally and
together, will best serve the purpose of advancing scientific knowledge pertain-
ing to mental retardation and related aspects of human development.

H“AMOUNT OF GRANTS; PAYMENTS

“Sgc. 723, (a) The total of the grants with respect to any project for the
construction of a facility under (his part may not exceed 75 per centum of the
necessary cost of construction of the center as determined by the Surgeon
General.

“(b) Payments of grants under this part shall be made in advance or by
way of reimbursement, in such installents consistent with construction prog-
ress, and on such conditions ag the Surgeon General may determine.”

Part B—DPROJECT GRANTS FoR CONSTRUCTION OF UNIVERSITY-AFFILIATED
FACILITIES FOR THE MENTALLY RETARDED

AUTHORIZATION OF APPROPRIATIONS

Sec. 121. For the purpose of assisting in the construction of clinical facilities
providing, as nearly as practicable, a full range of inpatient and vutpatient
services for the mentally retarded and facilities which will aid in demonstrating
provision of specialized services for the diagnosis and treatment, education,
training, or care of the mentally retarded or in the clinical training of physicians
and other specialized personnel needed for research, diagnoesis and treatment,
education, training, or cure of the mentally retarded, there are authorized to
be appropriated $5,000,000 for the fiseal year ending June 30, 1904, 57,500,000
for the fiscal yvear ending June 30, 1965, and $10,000,000 each for the next 3 fiscal
years, The swus so appropriated shall be used for project grants for construc-
tion of public and other nouprofit facilities for the mentally retarded which
are associated with o college or university.

APPLICATIONS

Ske, 122, Applications for grants under this purt with respect to any facility
way be approved by the Secretary only if the application contains or is sup-
ported by reasonable assurances that

(1) the facility will be associated, to the extent prescribed in regulations
of the Secretary, with a eollege or university hospital (including affiliated
hospitals), or with such other part of a college or nuiversity as the Secre-
tary may find appropriate in the light of the purposes of this part;

(2) the plans and specifications are in accord with regulations prescribed
by the Secretary under section 133(¢) ;

(3) title to the site for the project is or will be vested in one or more
of the agencies or institutions filing the application or in a public or other
nonprofit agency or institution which is to operate the facility ;

(4) adequate financial support will be available for construction of the
project and for its maintenance and operation when completed: and

(5) all laborers and mechanics employed by contractors or snbeontractors
in the performance of construction of the project will be paid wages at rates
not less than those prevailing on similar construction in the locality as
determined by the Secretary of Labor in accordance with the Davis-Bacon
Act, a8 amended (40 U.8.0, 276a-276a—5), and shall receive overtime pay
in accordance with and subject to the provisions of the Contract Work Hours
Standards Act (Public Law 87-581) ; and the Secretary of Labor shall have
with respect to the labor standards specified in this paragraph the authority
and functions set forth in Reorganization Plan Numbered 14 of 1950 (15
F.R. 317G 5 U.S.C. 133z-15) and section 2 of the Act of June 13, 1934, as
amended (40 U.S.C. 276¢),

AMOUNT OF GRANTS | PAYMENTS

Ske. 123, (a) The total of the grants with respect to any project for the con-
struction of a facility under this part may not exceed 75 per centum of the
necessary cost of construction thereof as determined by the Secretary.
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(b) Payments of grants under this part shall be made in advance or by way
of reimbursement, in such installments consistent with construction progress,
and on such conditions as the Secretary may determine.

RECOVERY

Sgc. 124, If any facility with respect to which funds have been paid under
this part shall, at any time within twenty years after the completion of
construction—

(1) be sold or transferred to any personm, agency, or organization which
is not qualified to file an application under this part, or
(2) cease to be a public or other nonprofit facility for the mentally re-
tarded, unless the Secretary determines, in accordance with regulations,
that there is good cause for releasing the applicant or other owner from
the obligation to continue as such a facility,
the United States shall be entitled to recover from either the transferor or the
transferee (or, in the case of a facility which has ceased to be a public or other
nonprofit facility for the mentally retarded, from the owners thereof) an amount
bearing the same ratio to the then value (as determined by the agreement of
the parties or by action brought in the district court of the United States for
the district in which the facility is situated) of so much of the facility as con-
stituted an approved project or projects, as the amount of the Federal participa-
tion bore to the cost of the construction of such project or projects.

Part C—GRANTS FOR CONSTRUCTION OF FACILITIES ¥OR THE MENTALLY RETARDED

AUTHORIZATION OF APPROPRIATIONS

SEc. 131. There are authorized to be appropriated, for grants for construction
of publiec and other nonprofit facilities for the mentally retarded, $10,000,000
for the fiscal year ending June 30, 1965, $12,500,000 for the fiscal year ending
June 30, 1966, $15,000,000 for the fiscal year ending June 30, 1967, and $30,000,000
for the fiscal year ending June 30, 1968,

ALLOTMENTS TO STATES

Sec. 182. (a) For each fiscal year, the Secretary sghall, in accordance with
regulations, make allotments from the sums appropriated under section 131 to
the several States on the basis of (1) of the population, (2) the extent of the
need for facilities for the mentally retarded, and (3) the financial need of the
respective States: except that no such allotment to any State, other than the
Virgin Islands, American Samoa, and Guam, for any fiscal year may be less
than $100,000. Sums so allotted to a State for a fiseal year for construction
and remaining unobligated at the end of such year shall remain available to
such State for such purpose for the next fiscal year (and for such year only),
in addition to the sums allotted to such State for snch next fiscal year,

(b) In accordance with regulations of the Secretary, any State may file with
him a request that a specified portion of its allotment under this part be added
to the allotment of another State under this part for the purpose of meeting
& portion of the Federal share of the cost of a project for the construction of
a facility for the mentally retarded in such other State. If it is found by the
Secretary that construction of the facility with respect to which the request is
made would meet needs of the State making the request and that use of the
specified portion of such State’s allotment, as requested by it, would assist in
carrying out the purposes of this part, such portion of such State’s allotment
ghall be added to the allotment of the other State under this part, to be used
for the purpose referred to above.

(e) Upon the request of any State that a specified portion of its allotment
under this part be added to the allotment of such State under part A of title II,
and upon (1) the simultaneous certification to the Secretary by the State agency
designated as provided in the State plan approved under this part to the effect
that it has afforded a reasonable opportunity to make applications for the por-
tion so specified and there have been no approvable applications for such por-
tion, or (2) a showing satisfactory to the Secretary that the need for the com-
munity mental health centers in snch State is substantially greater than for the
facilities for the mentally retarded, the Secretary shall, subject to such limita-
tions as he may by regulation prescribe, promptly adjnst the allotments of such
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State in accordance with Such request and shall notify such State agency and
the State agency designated under the State plan approved under part A of
title 11, and thereafter the allotments as so adjusted shall be deemed the State's
allotments for purposes of this part and part A of title IL

REGULATIONS

Sgc. 133. Within six months after enactment of this Act, the Secretary shall,
after consultation with the Federal Hospital Couneil (established by section
633 of the Public Health Service Act and hereinafter in this part referred to
as the “Counecil”), by regulations prescribe—

(a) the kinds of services needed to provide adequate services for mentally
retarded persons residing in a State;

(b) the general manner in which the State agency (designated as pro-
vided in the State plan approved under this part) shall determiue the
priority of projects based on the relative need of different areas, giving
special consideration to facilities which will provide comprehensive services
for a particular community or communities;

(e) general standards of construction and equipment for facilities of
different classes and in different types of location; and

(d) that the State plan shall provide for adequate facilities for the
mentally retarded for persons residing in the State, and shall provide for
adequate facilities for the mentally retarded to furnish needed services for
persons unable to pay therefor. Such regulations may require that before
approval of an application for a facility or addition to a facility is recom-
mended by a State agency, assurance shall be received by the State from
the applicant that there will be made available in such faeility or addition
a reasonable volume of services to persons unable to pay therefor, but an
exception shall be made if such a requirement is not feasible from a financial
viewpoint.

STATE PLANS

Sko. 134. (a) After such regulations have been issued, any State desiring to
take advantage of this part shall submit a State plan for carrying out its pur-
poses, Such State plan must—

(1) designate a single State agency as the sole agency for the administra-
tion of the plan, or designate such agency as the sole agency for supervising
the administration of the plan;

(2) contain satisfactory evidence that the State agency designated in
accordance with paragraph (1) hereof will have authority to carry out
such plan in conformity with this part;

(3) provide for the designation of a State advisory couneil which shall
include representatives of State agencies concerned with planning, opera-
tion, or utilization of facilities for the mentally retarded and of non-
government organizations or groups concerned with education, employment,
rehabilitation, welfare, and health, and including representatives of con-
sumers of the services provided by such facilities;

(4) set forth a program for construction of facilities for the mentally
retarded (A) which is based on a Statewide inventory of existing facilities
and survey of need: (B) which conforms with the regulations prescribed
under section 182(a) ; and (C) which meets the requirements for furnishing
needed services to persons unable to pay therefor, included in regulations
prescribed under section 133(d4):

(5) set forth the relative need, determined in accordance with the regnla-
tions preseribed under section 133(b), for the several projects included in
such programs, and provide for the construction, insofar as financial re-
sonrces available therefor and for maintenance and operation make possible,
in the order of such relative need ;

(6) provide such methods of administration of the State plan, including
methods relating to the establishment and maintenance of personnel stand-
ards on a merit basis (except that the Secretary shall exercise no authority
with respect to the selection, tenure of office, or compensation of any individ-
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ual employed in accordance with such met hods), as are found by the Secre-
tary to be necessary for the proper and efficient operation of the plan;

(7) provide minimum standards (to be fixed in the discretion of the
State) for the maintenance and operation of facilities which receive Federal
aid under this part ;

(8) provide for affording to every applicant for a construct ion project
an opportunity for hearing before the State agency ;

(9) provide that the State agency will make such reports in such form
and containing such information as the Secretary may from time to time
reasonably require, and will keep such records and afford such access thereto
as the Secretary may find necessary to assure the correctness and verifica-
tion of such reports: and

(10) provide that the State agency will from time to time, but not less
often than annually, review its State plan and submit to the Secretary any
modifications thereof which it considers neces ry.

(b) The Secretary shall approve any State plan and any modification thereof
which complies with the provisions of subsection (a), The Secretary shall not
finally disapprove a State plan except after reasonable notice and opportunity
for a hearing to the State.

APPROVAL OF PROJECTS

Sec. 135. (a) For each project for construction pursuant to a State plan
approved under this part, there shall be submitted to the Secretary through
the State agency an application by the State or a politieal subdivision thereof
or by a public or other nonprofit agency. If two or more such agencies join
in the construction of the project, the application may be filed by one or more
of such agencies. Such application shall set forth—

(1) a description of the site for such projeet ;

(2) plans and specification therefor in accordance with the regulations
presceribed by the Secretary under section 133 ( c);

(3) reasonable assurance that title to such site is or will he vested in
one or more of the agencies filing the application or in a public¢ or other
nonprofit agency which is to operate the facility ;

(4) reasonable assurance that adequate financial support will be avail-
able for the construction of the project and for its mainfenance and operi-
tion when completed :

(5) reasonable assurance that all laborers and mechanics employed hy
contractors or subeontractors in the performance of construction of the
project will be paid wages at rates not less than those prevailing on similar
construction in the locality as determined by the Secretary of Labor in ac-
cordance with the Davis-Bacon Act, as amended ( 10 U.8.C. 276a—276a-5),
and shall receive overtime pay in accordance with and subject to the pro-
visions of the Contract Works Hour Standards Aet (Public Law 87-581) :
and the Secretary of Labor shall have with respect to the labor standards
specified in this paragraph the authority and functions set forth in Re-
organization Plan Numbered 14 of 1950 (15 F.R. 3176; 5 U . 1332-15)
and section 2 of the Act of June 13, 1934, as amended (40 T7.8.C, 276¢) : and

(6) a certification by the State agency of the Federal share for the project.

The Secretary shall approve such application if sufficient funds to pay the Federal
share of the cost of construction of such project are available from the allot-
ment to the State, and if the Secretary finds (A) that the application contains
such reasonable assurance as to title, financial support, and payment of prevail-
ing rates of wages: (B) that the plans and specifictions are in accord with the
regulations preseribed pursuant to section 133 : () that the application is in
conformity with the State plan approved under section 134 and contains an as
surance that in the operation of the facility there will be compliance with the
applicable requirements of the State plan and of the regulations preseribed
under section 133(d} for furnishing needed facilities for persons unable to
pay therefor, and with State standards for operation and maintenance: and (D)
that the application has been approved and recommended by the State agency
and is entitled to priority over other projects within the State in accordance
with the regulations prescribed pursuant to section 133(h). No application
shall be disapproved by the Secretary until he has afforded the State ageney
an opportunity for a hearing,

(b) Amendment of any approved application shall be subject to approval
in the same manner as an original application.




MENTAL HEALTH

WITHHOLDING OF PAYMENTS

SEc. 136. Whenever the Secretary after reasonable notice and opportunity for
heiring to the State agency designated as provided in section 134(a) (1), finds—
(1) that the State agency is not complying substantially with the pro-
vigions required by section 134 to be included in its State plan or with
regulations under this part ; or
(2} that any assurance required to be given in an application filed under
section 135 1s not being or cannot be carried out; or
(3) that there is a substantial failure to carry ont plans and specifications
approved by the Secretary under gection 135 ; or
(4) that adequate State funds are not being provided ammually for the
direct administration of the State plan,
the Secretary may forthwith notify the State agency that—
(5) no further payments will be made to the State from allotments under
this part; or
(6) no further payments will be made from allotments under this part for
any project or projects designated by fhe Secretary as being affected by the
action or inaction referred to in paragraph (1), (2), (3), or (4) of this
section,
as the Secretary may determine to be appropriate nnder the cirenmstances ; and.
except with regard to any project for which the application has already been ap-
proved and which is not directly affected, further payments from such allot-
ments may be withheld, in whele or in part. nntil there is no longer any ia
to comply (or to carry out the assurance or plins and specifications or to provide
adequote State funds, as the case may be) or, if such compliznee (or other ac-
tion ) is impossible, until the State repays or arranges for the repayment of Fed-
eral moneys to which the recipient was not eutitled.

TITLE IT—CONSTRUCTION AND STAFFING OF
MENTAIL HEALTH CENTERS

BHORT TITLE

Qpe. 200, This title may be cited as the “Comununity Mental Health Centers
Act".

Pakt A—GRANTS FOR CONSTRUCTION OF COMMUNITY MENTAL HEaLTH CENTERS

AUTHORIZATION OF APPROPRIATIONS

Spe. 201, There are authorized to be appropriated, for grants for construction
of public and other nonprofit community mental health centers, £35,000,000 for
the fiscal year ending June 30, 1965, £50,000,000 for the fiscal year ending June
30, 1066, $65,000,000 for the fiscal year ending June 30, 1967, and $80,000,000 for
the fiscal year ending June 30, 1968,

ALLOTMENTS T0 STATES

SEe. 202, (a) For each fiseal year, the Secretary shall, in accordance with
regulations, make allotments from the sums appropriated under section 201 to
the several States on the basis of (1) the population, (2) the extent of the need
for community mwental health centers, and (3) the financial need of the respec-
tive States: except that no such allotment to any State, other than the Virgin
1slands, American Samon, and Guam, for any fiscal year may be less than $100.-
000, Sums so allotted to a State for a fiseal year and remaining unobligated at
the end of such year shall remain available to such State for such purpose for
the next tigseal vear (and for such year only ). in addition to the sums allotted
for such State for such next fiscal year.

(b) In accordance with regulations of the Secretary, any State may file with
him a request that a specified portion of its allotment under this part be added
to the allotment of another State under this part for the purpose of meeting a
portion of the Federal share of the cost of a project for the construction of a
community mental health center in such other State. If it is found by the Secre-
tary that construction of the center with respect to which the request is made
would meet needs of the State making the request and that use of the specified
portion of such State’'s allotment, as requested by it, would assist in carrying
out the purposes of this part, such portion of such State's allotment shall bhe
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added to the allotment of the other State under this part, to be used for the pur-
pose referred to above,

(¢) Upon the request of any State that a specified portion of its allotment
under this part be added to the allotment of such State under part C of title I
and upon (1) the simultaneous certification to the Secreta ry by the State agency
designated as provided in the State plan approved under this part to the effect
that it has afforded a reasonable opportunity to make applications for the por-
tion so specified and there have been no approvable applications for such portion
or (2) a showing satisfactory to the Secretary that the need for facilities for
the mentally retarded in such State is substantially greater than for com-
munity mental health centers, the Secretary shall, subject to such limitations as
he may by regulation prescribe, promptly adjust the allotments of such State
in accordance with such request and shall notify such State agency and the
State agency designated under the State plan approved under part C of title I,
and thereafter the allotments as so adjusted shall be deemed the State’s allot-
ments for purposes of this part and part O of title I.

REGULATIONS

SEeo. 203. Within six months after enactment of this Act, the Seeretary shall,
after consulation with the Federal Hospital Council (established by section 633
of the Public Health Service Act), by regulations prescribe—

(a) the kinds of community mental health services needed to provide ade-
quate mental health services for persons residing in a State

(b) the general manner in which the State agency (designated as provided
in the State plan approved under this part) shall determine the priority of
projects based on the relative need of different areas, giving special considera-
tion to projects on the basis of the extent to which the centers to be con-
structed thereby will, alone or in conjunction with other facilities owned or
operated by the applicant or affiliated or associated with the applicant, pro-
vide comprehensive mental health services (as determined by the Secretary
in accordance with regnlations) for mentally ill persons in a particular com-
munity or communities or which will be part of or closely assoeciated with a
general hospital;

(¢) general standards of construction and equipment for centers of differ-
ent classes and in different types of location ; and

(d) that the State plan shall provide for adequate community mental
health centers for people residing in the State, and shall provide for ade-
quate community mental health centers to furnish needed services for per-
sons unable to pay therefor. Such regulations may require that before
approval of an application for a center or addition to a center is recom-
mended by a State agency, assurance shall be received by the State from
the applicant that there will be made available in such center or addition
a reasonable volume of services to persons unable to pay therefor, but an
exception shall be made if such a requirement is not feasible from a finan-
cial viewpoint,

STATE PLANS

SEc. 204. (a) After such regulations have been issued, any State desiring to
take advantage of this part shall submit a State plan for earrying out its pur-
poses. Such State plan must—

(1) designate a single State agency as the sole ageney for the adminis-
tration of the plan, or designate such agency as the sole agency for super-
vising the administration of the plan:

(2) contain satisfactory evidence that the State ageney designated in
accordance with paragraph (1) hereof will have a uthority to carry out such
plan in conformity with this part:

(3) provide for the designation of a State advisory council which shall
include representatives of nongovernment organizations or groups, and of
State agencies, concerned wiih planning, operation, or utilization of com-
munity mental health centers or other mental health facilities, including
representatives of consumers of the services provided by such centers and
facilities who are familiar with the need for such services, to eonsult with
the State ageney in earrying out such plan;

(4) set forth a program for construction of community mental health
centers (A) which is based on a statewide inventory of existing facilities
and survey of need; (B) which conforms with the regulations prescribed
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by the Secretary under section 203(a); and (C) which meets the require
ments for furnishing needed services to persons unable to pay therefor,
included in regulations preseribed under section 208(d) ;

(5) set forth the relative need, determined in accordance with the regu-
lations preseribed uunder section 203(b), for the several projects included
in such programs, and provide for the construction, insofar as financial
resources available therefor and for malntenance and operation make pos-
sible, in the order of such relative need |

(6) provide such methods of administration of the State plan, including
methods relating to the establishment and maintenance of personnel stand-
ards on a merit basis (except that the Secretary shall exercise no authority
with respect to the selection, tenure of office, or compensation of any in-
dividual employed in accordance with such methods), as are found by the
Secretary to be necessary for the proper and efficient operation of the plan;

(7) provide minimum standards (to be fixed in the discretion of the
State) for the maintenance and operation of centers which receive Federal
aid under this part;

(8) provide for affording to every applicant for a construction project
an opportunity for hearing before the State agency ;

(9) provide that the State agency will make such reports in such form
and containing such information as the Secretary may from time to time
reasonably require, and will keep such records and afford such access
thereto as the Seeretary may find necessary to assure the correctness and
verification of such reports; and

(10) provide that the State agency will from time to time, but not less
often than annually, review its State plan and submmit to the Secretary any
modifications thereof which it considers necessary.

(b) The Secretary shall approve any Stale plan and any modification thereof
which complies with the provisions of subsection (a). The Secretary shall not
finally disapprove a State plan except after reasonable notice and opportunity
for a hearing to the State.

APPROVAL OF PROJECTS

Sec. 205. (a) For each project for construction pursuant to a State plan
approved under this part, there shall be submitted to the Secretary through the
State agency an application by the State or a political subdivision thereof or
by a public or other nonprofit agency. If two or more such agencies join in the
construction of the project, the application may be filed by one or more of such
agencies. Such application shall set forth—

(1) a deseription of the site for such project;

(2) plans and specifications therefor in accordance with the regulations
preseribed by the Secretary under section 203 (e) ;

(3) reasonable assurance that title to such site is or will be vested in one
or more of the agencies filing the application or in a publie or other nonprofit
agency which is to operate the community mental health center;

(4) reasonable assurance that adequate finaneial support will be available
for the construction of the project and for its maintenance and operation
wheén completed ;

{5) reasonable assurance that all laborers and mechanics employed by
contractors or subcontractors in the performance of construction of the
project will be paid wages at rates not less than those prevailing on similar
construction in the locality as determined by the Secretary of Labor in ac-
cordance with the Davis-Bacon Act, as amended (40 U.S.C, 276a—276a—5),
and shall receive overtime pay In accordance with and subject to the pro-
visions of the Contract Work Hours Standards Act (Public Law 87-581) ;
and the Secretary of Labor shall have with respect to the labor standards
specified in this paragraph the authority and funections set forth in Reor-
ganization Plan Numbered 14 of 1950 (15 F.R. 3176; 5 U.S.C. 1332-15) and
section 2 of the Act of June 13, 1934, as amended (40 U.8.C 276¢) ; and

(6) a certification by the State agency of the Federal share for the project.

The Secretary shall approve such application if sufficient funds to pay the Fed-
eral share of the cost of construction of such project are available from the
allotment to the State, and if the Secretary finds (A) that the application con-
tains such reasonable assurdnce as to title, financial support, and payment of
prevailing rates of wages and overtime pay; (B) that the plans and -s]:eciﬂvu-
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tions are in accord with the regulations preseribed pursuant to section 203 :
(€) that the application is in conformity with the State plan approved under
section 204 and containg an assurance that in the operation of the center there
will be compliance with the applicable requirements of the State plan and of
regulations prescribed under section 203(d) for furnishing needed services for
persons unable to pay therefor, and with State standards for operation and
maintenance; (D) that the services to be provided by the center, alone or in
conjunction with other facilities owned or operated by the applicant or affiliated
or associated with the applicant, will be part of a program providing, prin-
cipally for persons residing in a particular community or communities in or near
which such center is to be situated; at least these essential elements of com-
prehensive mental health services for mentally il persons which are prescribed
by the Secretary in accordance with regulations; and (E) that the application
has been approved and recommended by the State agency and is entitled to
priority over other projects within the State in accordance with the regula-
tions prescribed pursuant to section 203(h). No application shall be disap-
proved by the Secretary until he has afforded the State agency an opportunity
for a hearing.

(b) Amendment of any approved application shall be subject to approval
in the same manner as an original application.

WITHHOLDING OF PAYMENTS

SEc. 206. Whenever the Secretary, after reasonable notice and opportunity
for hearing to the State ngeney designated as provided in section 204(a) (1),
finds—

(1) that the Stafe agency is not complying substantially with the pro-
visions required by section 204 to be included in its State plan, or with regu-
lations under this part ; or

(2) that any assurance required to be given in an application filed under
section 205 is not being or eannot be carried out : or

() that there is a substantial failure to carry out plans and specifica-
tions approved by the Secretary under section 205 ; or

(4) that adequate State funds are not being provided annually for the
direct administration of the State plan,

the Secretary may forthwith notify the State agency that—

(5) no further payments will be made to the State from allotments under
this part ; or

(6) no further payments will be made from allotments under this part
for any project or projects designated by the Secretary as heing affected by
the action or inaction referred to in paragraph (1), (2), (3), or (4) of
this section,

as the Secretary may determine to be appropriate under the cireumstances:
and, except with regard to any project for which the application has already
been approved and which is not directly affected, further payments from such
allotments may be withheld, in whole or in part, until there is no longer any
failure to comply (or to carry out the assurance or plans and specifications
or to provide adequate State funds, as the case may be) or, if such compliance
(or other action) is impossible, until the State repays or arranges for the
repayment of Federal moneys to which the recipient was not entitled,

PART B--INITIAL STAFFING OF COMPREHENSIVE COMMUNITY
MENTAL HEALTH CENTERS

AUTHORIZATION OF APPROPRIATIONS

SEc. 221. For the purpose of assisting in the establishment and initial op-
eration of comprehensive community mental health centers, there are anthor-
ized to be appropriated $10,000,000 for the fiscal year ending June 30, 1966,
$34,000.000 for the fiscal year ending June 30, 1967, $62.000.000 for the fiseal
year ending June 30, 1968, $£03,000,000 for the fiscal year ending June 30, 1969,
$99.000,000 for the fiscal year ending June 30, 1970, $69,000,000 for the fiscal
year ending June 30, 1971, $42,000,000 for the fiscal year ending June 30, 1972,
and $18,000,000 for the fiscal year ending June 30, 1973, for grants by the
Secretary, in accordance with this part, to assist in meeting the cost of initial
staffing of community mental health centers.
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APPLICATIONS AND GEBANTS

Spo. 222, Grants under this part with respect to any center may be made
only upon application, and only if—

(1) the applicant is a public or nonprofit private agency or organization
which owns or operates the center;

(2) a grant was made under part A of this title to assist in financing
the construction of the center;

(3) the services to be provided by such center, alone or in conjunction
with other facilities owned or operated by the applicant or affiliated or
associated with the applicant, are part of a program which provides,
principally for persons residing in a particular community or communi-
ties in or near which such center is sitnated, at least diagnostic services,
inpatient eare, outpatient care, and day care for mentally ill persons.

DURATION AND AMOUNT OF GRANTS

Sko, 223, Grants for staffing of any center under this part may be made
only for the period beginning with the commencement of the operation of
anch eenter and ending with the close of four vears and six months after the
month in which such operation commenced. Such grants with respect to any
center may not exceed 75 per centum of the cost of such statfing for the period
ending with the close of the eighteenth month following the month in which
such operation commenced, 60 per centum of such cost for the first year there-
after, 45 per centum of such cost for second year thereafter, and 30 per centum
of such cost for the third year thereafter.

PAYMENTS

Skce. 224, Payment of grants under this part may be made (after necessary
adjustment on account of previously made overpayments or underpayments) in
advance or by way of reimbursement, and on such terms and conditions and
in such installments, as the Secretary may determine.

REGULATIONS

Sge. 225, The Secretary shall, after consultation with the National Advisory
Mental Health Council (appointed pursuant to the Publie Health Service Act)
preseribe general regulations concerning eligibility of centers and the terms and
conditions for approving applications under this part,

TITLE III—TRAINING OF TEACHERS OF MENTALLY RETARDED AND
OTHER HANDICAPPED CHILDREN

TRAINING OF TEACHERS OF HANDICAPPED CHILDREN

Sgc. 31, (a) (1) The second sentence of the first section of the Act of Sep-
tember 6, 1958 (Public Law 85-926), is amended by striking out “Such grants”
and inserting in lieu thereof “Grants under this section” and by striking out
“fellowships” and inserting in lien thereof “fellowships or traineeships”.

(2) Such section is further amended by inserting before the second sentence
thereof the following new sentence: “He is also authorized to make grants to
public or other nonprofit institutions of higher learning to assist them in pro-
viding prafessional or advanced training for personnel engaged or preparing to
engage in employment as teachers of handicapped children, as supervisors of
such teachers, or as speech correctionists or other specialists providing special
services for education of such children, or engaged or preparing to engage in
research in fields related to edueation of such children.”

(3) The first sentence of such section is amended by striking out “mentally
retarded children” and inserting in lien thereof “mentally retarded, hard of
hearing, deaf, speech impaired, visually handicapped, emotionally disturbed or
socially maladjusted, erippled, or other health impaired children (hereinafter
in this Act referred to as ‘handicapped children’)”. Section 2 of such Act is
amended by striking ont “mentally retarded children” and inserting in lien
thereof “handicapped children”.
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(4) The second sentence of section 3 of such Act is repealed. Section T of
such Act is amended to read :

“Sec. 7. There are authorized to be appropriated for carrying out this Act—

“(1) $1,000,000 for any fiscal year ending prior to July 1, 1963: and

“(2) $11,500,000 for the fiscal year ending June 30, 1964, $14.,500.000 for
the fiscal year ending June 30, 1965, and $19,500,00 for the fiscal year end-
ing June 3, 1966.”

(5) The amendments made by this subsection shall apply in the case of fiscal
Years beginning after June 30, 1963, except that deaf children shall not be
included as “handicapped children” for purposes of such amendments for the
fiscal year ending June 30, 1964,

(b) Effective for fiscal years beginning after June 30, 1964, the first section
of such Act is amended by adding at the end thereof the following new sentence :
“The Commissioner is also authorized to make grants to public or other non-
profit institutions of higher learning to assist them in establishing and maintain-
ing scholarships, with such stipends as may be determined by the Commissioner,
for training personnel preparing to engage in employment as teachers of the
deaf."”

(¢) Subsections (a) and (b) of section 6 of the Act of September 22, 1961
(Public Law 87-276, 20 U.S.C. 676), are each amended by striking out “June
30, 1963 and inserting in leu thereof “June 30, 1964”.

RESEARUCH AND DEMONSTRATION PROJECTS IN EDUCATION OF HANDICAPPED CHILDREN

SE0. 302, (a) There is authorized to be appropriated for the fiscal vear ending
June 30, 1964, and each of the next two fiscal years, the sum of $2,000,000 to
enable the Commissioner of Education to make grants to States, State or local
educational agencies, public and nonprofit private institutions of higher learning,
and other public or nonprofit private educational or research agencies and
organizations for research or demonstration projects relating to education for
mentally retarded, bard of hearing, deaf, speech impaired, visually handicapped,
emotionally disturbed or socially maladjusted, erippled, or other health impaired
children (hereinafter in this subsection referred to as “handicapped children”).
Such grants shall be made in installments, in advance or by way of reimburse-
ment, and on such eonditions as the Commissioner of Education may determine.

(b) The Commissioner of Edueation is authorized to appoint such speecial or
technical advisory commiftees as he may deem necessary to advise him on
matters of general policy relating to particular fields of education of handieapped
children or relating to special services necessary thereto or special problems
involved therein.

(¢) The Commissioner of Edueation shall also from time to time appoint panels
of experts who are competent to evaluate various types of research or demon-
stration projects under this section, and shall secure the advice and recommenda-
tions of such a panel before making any such grant in the field in which such
experts are competent.

(d) Membhers of any committee or panel appointed under this section who
are not regular fmll-time employees of the United States shall, while serving on
the business of such committee or panel, be entitled to receive compensation at
rites fixed by the Secretary of Health, Edueation. and Welfare, but not exceeding
$75 per day, including travel time : and, while so serving away from their homes
or regular places of husiness, they may be allowed travel expenses, including per
diem in lien of subsistence, as anthorized by seetion 5 of the Administrative
Expenses Act of 1946 (5 U.S.C. T3b-2) for persons in the Government service
employed intermittently.

(e) The Commissioner of Eduecation is anthorized to delegate any of his
finetions under this section, except the promulgation of regulations, to any
officer or employee of the Office of Eduecation,

TITLE IV—GENERAL
DEFINITIONS

Sec. 401, For purposes of this Act—

(a) The term “State” includes Puerto Rico, Guam, American Samoa, the
Virgin Islands, and the District of Columbia,

{b) The term “facility for the mentally retarded” means a facility specially
desizmed for the diagnosis, treatment, education, training, or custodial care of
the mentally retarded, including facilities for training specialists and sheltered
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workshops for the mentally retarded, but only if such workshops are part of
facilities which provide or will provide comprehensive services for the mentally
returded.

{¢) The term “community mental health center” means a facility providing
gervices for the prevention or diagnosis of mental illness, or care and treatment
of mentally ill patients, or rehabilitation of such persons, which services are
provided prineipally for persons residing in a particular community or com-
munities in or near which the facility is situated; and such termn may include
facilities for provision of such services for narcotic addicts if such facilites are
part of facilities providing services for other mentally ill persons.

{(d) The terms “nonprofit facility for the mentally retarded”, “nonprofit com-
munity mental health center”, and “ponprofit private institution of higher learn-
ing" means, respectively, a facility for the mentally retarded, a community
mental health center, and an institution of higher learning which is owned
and operated by one or more nonprofit corporations or associations no part
of the net earnings of which inures, or may lawfully inure, to the benefit of
any private shareholder or individual; and the term “nonprofit private agency
or organization” means an agency or organization which is such a corporation or
association or which is owned and operated by one or more of such corporations
or associations.

{e) The term “construction” includes construction of new buildings, expan-
sion, remodeling, and alteration of existing buildings, and initial equipment of
any such buildings (including medical transportation facilites) ; including archi-
tect's fees, but excluding the cost of off-site improvements and the cost of the
acquisition of land.

(f) The term “cost of construction” means the amount found by the Secre-
tary to be necessary for the construction of a project.

(g) The term “title”, when used with reference to a site for a project, means
a Tee simple, or such other estate or interest (including a leasehold on which
the rental does not exceed 4 per centum of the value of the land) as the Secre-
tary finds sufficient to assure for a period of not less than fifty years undisturbed
use and possession for the purposes of construction and operation of the project.

(h) The term “Federal share” with respect to any project means—

(1) if the State plan under which application for such project is filed
contains, as of the date of approval of the project application, standards
approved by the Secretary pursuant to section 402 the amount determined
in accordance with such standards by the State agency designated under
such plan ; or

(2) if the State plan does not contain such standards, the amount (not
less than 45 per centum and not more than either 75 per centum or the State’s
Federal percentage, whichever is the lower) established by such State
agency for all projects in the State: Provided, That prior to the approval
of the first such project in the State during any fiscal year such State agency
shall give to the Secretary written notification of the Federal share estab-
Jished under this paragraph for such projects in such State to be approved
by the Secretary during such fiscal year, and the Federal share for such
projects in such State approved during such fiscal year shall not be changed
after such approval.

(i) The Federal percentage for any State shall be 100 per centum less that
percentage which bears the same ratio to 40 per centum as the per capita income
of such State bears to the per capita income of the United States, except that the
Federal percentiige for Puerfo Rico, Guam, American Samoa, and the Virgin
Islands shall be 75 per centum.

(i) (1) The Federal percentages shall be promulzated by the Secretary be-
tween July 1 and August 31 of each even-nunbered year, on the basis of the
average of the per capita incomes of the States and of the United States for the
three most recent consecutive years for which satisfactory data are available
from the Department of Commerce. Such promulgation shall be conclusive for
each of the two fiscal vears in the period beginning July 1 next succeeding such
promulgation ; éxcept that the Secretary shall promulgate such percentages as
soon as possible after the enactment of this Aet, which promulgation shall be
conelusive for the fiseal year ending June 30, 1965.

(2) The term “United States” means (but only for purposes of this subsection
and subsection (1)) the fifty States and the District of Columbia.

(k) The term “Secretary” means the Secretary of Health, Education, and
Welfare.

21-853—63——2
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STATE STANDARDS FOR VARIABLE FEDERAL SHARE

Sec. 402, The State plan approved under part C of title I or part A of title I1
may include standards for determination of the Federal share of the cost of
projects approved in the State under such part. Such standards shall provide
equitably (and, to the extent practicable, on the basis of objective criteria) for
variations between projects or classes of projects on the basis of the economic
status of areas and other relevant factors. No such standards shall provide
for a Federal share of more than 75 per centum or less than 45 per centum of
the cost of construction of any project. The Secretary shall approve any such
standards and any modifications thereof which comply with the provisions of
this subsection.

PAYMENTS FOR CONSTRUCTION

Sec. 403. (a) Upon certification to the Secretary by the State agency, desig-
nated as provided in section 134 in the case of a facility for the mentally re-
tarded, or section 204 in the case of a community mental health center, based
upon inspection by it, that work has been performed upon a project, or pur-
chases have been made, in accordance with the approved plans and specifica-
tions, and that payment of an installment is due to the applicant, such install-
ment shall be paid to the State, from the applicable allotment of such State,
except that (1) if the State is not authorized by law to make payments to the
applicant, the payment shall be made directly to the applicant, (2) if the Secre-
tary, after investigation or otherwise, has reason to believe that any act (or
failure to act) has occurred requiring action pursuant to section 136 or section
206, as the case may be, payment may, after he has given the State Wgency so
designated notice of opportunity for hearing pursuant to such section, be with-
held, in whole or in part, pending corrective action or action based on such
hearing, and (3) the total of payments under this subsection with respect to
such project may not exceed an amount equal to the Federal share of the cost
of construction of such project,

(b) In case an amendment to an approved application is approved as pro-
vided in section 135 or 205 or the estimated cost of a project is revised upward,
any additional payment with respect thereto may be made from the applicable
allotment of the State for the tiscal year in which such amendment or revision
is approved.

JUDICIAL REVIEW

Sec. 404, (a) If the Secretary refuses to approve any application for a proj-
ect submitted under section 135 or 205, the State agency through which such
application was submitted, or if any State is dissatisfied with his action under
section 134(b) or 204(b) or section 136 or 206, such State, may appeal to the
United States court of appeals for the cirenit in which such State is located,
by filing a petition with such court within sixty days after such action. A
copy of the petition shall be forthwith transmitted by the clerk of the court to
the Secretary, or any officer designated by him for that purpose. The Secre-
tary thereupon shall file in the court the record of the proceedings on which
he based his action, as provided in section 2112 of title 28, United States Code,
Upon the filing of such petition, the court shall have jurisdiction to affirm the
action of the Secretary or to set it aside, in whole or in part, temporarily or
permanently, but until the filing of the record, the Secretary may modify or
set aside his order. The findings of the Secretary as to the facts, if supported
by substantial evidence, shall be conclusive, but the court, for good canse
shown, may remand the case to the Secretary to take further evidence, and
the Secretary may thereupon make new or modified findings of fact and may
modify his previous action, and shall file in the court the record of the further
proceedings. . Such new or modified findings of facts shall likewise be con-
clusive if supported by substantial evidence. The judgment of the court affirm-
ing or setting aside, in whole or in part, any action of the Secretary shall be
final, subject to review by the Supreme Court of the United States upon cer-
tiorari or certification as provided in section 1254 of title 28, United States
Code. The commencement of proceedings under this subsection shall not, un-
less so specifieally ordered by the court, operate as a stay of the Secretary’s
action,
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RECOVERY

Sgc. 405. If any facility or center with respect to which funds have been paid
ander section 403 shall, at any time within twenty years after the completion
of construction—

(1) be sold or transferred to any person, agency, or organization (A)
which is not qualified to file an application under section 135 or 205, or
(B) which ig not approved as a transferee by the State agency designated
pursuant to section 134 (in the case of a facility for the mentally retarded)
or section 204 (in the case of a community mental health center), or its
SNCCessor § or

(2) cease to be a public or other nonprofit facility for the mentally
retarded or community mental health center, as the case may be, unless the
Secretary determines, in accordance with regulations, that there is good
cause for releasing the applicant or other owner from the obligation to
continue ag guch a center.

the United States shall be entitled to recover from either the transferor or the
transferee (or, in the ecase of a facility or center which has ceased to be public
or other nonprofit facility for the mentally retarded or community mental health
center, from the owners thereof) an amount bearing the same ratio to the then
value (as determined by the agreement of the parties or by action brought in
the distriet court of the United States for the district in which the center is
situated) of so much of such facility or center as constituted an approved
project or projects, as the amount of the Federal participation bore to the cost
of the construction of such project or projects. Such right of recovery shall not
constitute a lien upon such facility or center prior to judgment.

BTATE CONTROL OF OPERATIONS

Sgc. 406, Except as otherwise specifically provided, nothing in this Act shall
be construed as conferring on any Federal officer or employee the right to
exercise any supervision or control over the administration, personnel, main-
tenance, or operation of any facility for the mentally retarded or community
mental health center with respect to which any funds have been or may be
expended under this Act.

CONFORMING AMENDMENT

Spc. 407. (n) The first sentence of section 633 (b) of the Public Health
Service Act is amended by striking out “pight” and inserting in lien thereof
stwelve”, The second sentence thereof is amended to read : “Six of the twelve
appointed members shall be persons who are outstanding in fields pertaining to
medical facility and health activities, and three of these six shall be anthorities
in matters relating to the operation of hospitals or other medical facilities,
one of them shall be an authority in matters relating to the mentally retarded
and one of them shall be an authority in matters relating to mental health, and
the other six members shall be appointed to represent the consumers of services
provided by such facilities and shall be persons familiar with the need for such
services in urban or rural areas.”

{b) The terms of office of the additional members of the Federal Hospital
Couneil authorized by the amendment made by snbsection (a) who first take
office after enactment of this Act shall expire, as designated by the Secretary
ot he time of appointment, one at the end of the first year, one at the end of
the second year, one at the end of the third year, and one at the end of the
fourth year after the date of appointment.

Passed the Senate May 27, 1963,

Attest : Ferron M. JOHNSTON,

Secretary.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE,
Washington, June 17, 1963.

Hon, OREN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

DEAR Mg, CHAIRMAN : This is in response to your request of June 6, 1963, for
a report on 8. 1576, a bill to provide assistance in combating mental retardation
throngh grants for construction of research centers and grants for facilities for
the mentally retarded and assistance in improving mental health throngh grants
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for construction and initial staffing of community mental health centers, and for
other purposes,

Title I of the bill contains three construction grant aunthorizations for facilities
relating to mental retardation : Part A would authorize aggregate appropriations
of $30 willion over a 5-year period for project grants to assist in constructing
special centers for research relating to mental retardation ; part B would author-
ize appropriations of $42.5 million over a S-year period for project grants for
college or university associated facilities for the mentally retarded; and part C
would authorize $67.5 million over a 4-year period for grants to the States to aid
in constructing public or nonprofit facilities for the mentally retarded.

Title II includes two new grant authorizations relating to the establishment of
community mental health centers. The first, contained in part A, would permit
appropriations totaling $230 million over a 4-year period for grants to the States
to help construct public and nonprofit facilities for such community ecenters,
The second, contained in part B, relates to grants—totaling $427 million over an
8-year period—for the initial stafling of comprehensive centers constructed with
grants pursuant to part A.

Title ITI of the bill would authorize appropriations of $47 million over a 3-year
period to extend and strengthen existing programs for training teachers of men-
tally retarded children and deaf children and to expand these programs to in-
clude training for teachers of other handicapped children. In addition, this
title would authorize the appropriation of $6 million over a 3-year period for
grants for research or demonstration projects relating to the education of the
handicapped.

Title IV of the bill includes a series of definitions and other general provisions
relating to the several program authorizations in the preceding titles,

Except for the provisions of title III, which will be discussed later in this re-
port, the provisions of 8. 1576 represent a consolidation, with certain modifica-
tions, of proposals originally included in two separate bills to earry out certain
legislative recommendations in the President’s February 5, 1963, message to the
Congress on mental illness and mental retardation, In the House of Represent-
atives these proposals were embodied in H.R. 3688 and H.R. 3689, and several
identical bills, on which your Subcommittee on Public Health and Safety held
public hearings in March of this year.

Apart from the structural differences resulting from the consolidation per se,
the substantive provisions of 8, 1576 differ from those of H.R. 3688 and H.R.
3689 in several significant particulars:

1. 8. 1576 includes (in part B of title T) a separate project grant authorization
for construetion grants for university associated facilities for the mentally re-
tarded, whereas under the provisions of H.R. 3689 aid for the construction of
such facilities wounld be provided through the earmarking of a portion of the
appropriations authorized for grants to the States, After further consideration
of these alternative approches to the same objective, we believe the project grant
approach contained in 8. 1576 lends itself more readily to the emphasis which
the President indicated should be accorded to this category of facilities.

2. The program authorizations in 8. 1576 for formnla grants to the States for
constructing mental retardation facilities (part C of title I) and for constructing
community mental health centers (part A of title IT) would each be limited to 4
years, whereas the corresponding authorizations in H.R. 3688 and H.R. 3689
are for 5-yvear periods. These changes would have the effect of providing a uni-
form terminal date for all of the new construction grant authorizations proposed,
which might facilitate subsequent congressional review of these programs and
of the merits of program extensions or modifications. We would therefore have
no ohjection to these changes.

3. Specific annual appropriations ceilings are included in all of the new grant
program authorizations in 8. 1576, whereas the only corresponding authorization
in the related House bills pertaing to the grants for the construction of mental
retardation research centers (included in H.R. 3689). In all cases, however,
the ceilings included in 8. 1576 parallel (with minor deviations resulting from
substantive adjnstments in the proposalg). the cost projections developed in this
Department. for our original legislative proposals, Therefore, if the Congress
shonld prefer the approach of specifie annual authorizations to the more flexible
anthorizations which we originally proposed, the provisions of 8. 1576 in this re-
spect would be in accord with our estimates of program costs,

4. The provisions of 8, 1576 (see. 407) expanding the membership of the Fed-
eral Hospital Couneill differ from the corresponding provisions of H.R. 3688
and ILR. 3680 in that they wonld retain the present balance between profes-
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sional and lay members of the Council rather than increase only the profes-
sional membership. We are in complete accord with this modified provision.

5. The definition of a “community mental health center” in sec. 401(¢) of 8.
1576 specifically provides that such centers may include facilities for the provi-
sion of services for narcotic addicts. While no corresponding provision is in-
cluded in H.R. 8688, we believe that the provisions of the House bill could
be so construed. We therefore believe that the language of 8. 1576 is consistent
with our original proposal in this respect.

As indicated above, the provisions of title III of S. 1576 have no counterpart
in H.R. 3689, These provisions would carry out certain of the President's
recommendations in the area of education of handicapped children. They are
the same as the provisions in the administration’s proposals on this subjeet
included in H.R. 3000 and other identical bills,

These provisions of the Senate-passed bill include amendments to the Act of
September 6, 1958 (Public Law 85-926) which now authorizes (1) grants to
institutions of higher learning for training personnel who ean, in turn, train
teachers of mentally retarded children, and (2) grants to State educational
agencies to assist them to provide training of teachers of mentally retarded
children and supervisors of such teachers. The amendments would extend
this legislation to all handicapped children, and the grants to the institutions
would be expanded to include grants for training teachers (and supervisors of
teachers) of handicapped children and other specialists and research personnel
for work in this area.

Public Law 85-026 authorizes $1 million annunally for training teachers of
the mentally retarded; a similar program for training teachers of the deaf
(Public Law 87-276) aufhorizes $1.5 million annually., The latter program,
scheduled to expire June 30, 1963, would be extended 1 year as a transitional
measure by 8, 1576, In total, appropriations for training of teachers of the
handicapped would be increased by 8. 1576 from the current level of $2.5 mil-
lion annually to $13 million in 1964, £14.5 million in 1965, and $19.5 million in
1966,

Iinally, the Senate-passed bill authorizes appropriation of $2 million per
year for the fiscal year ending June 30, 1964, and each of the next 2 years for
grants for research and demonstration projects relating to education of handi-
capped children.

In summary, the provigions of 8. 1576 are designed to carry out a number of
legislative proposals relating to mental illness and mental retardation that have
been recommended by the President. While its provisions deviate in some
particulars from related proposals on which we have previously submifted sup-
porting testimony to your committee, none of these deviations represents any
conflict of program objectives or approaches, and in some instances we believe
the provisions of 8. 1576 represent legislative improvements. Therefore we
wonld nrge favorable consideration of 8. 1576 at the earliest possible date.

The Bureau of the Budget advises that enactment of this proposed legislation
would be in accord with the program of the President,

Sincerely,
ANTHONY J. CELEBREZZE, Secretary.

Mr. Rogerrs. Our first witness today will be Mr. Boisfenillet Jones,
Special Assistant to the Secretary (Health and Medical Affairs),
Department of Health, Education, and Welfare, and he is accom-
panied by Dr. Luther L. Terry, Surgeon (General of the Public Health
Service, and by Dr. Robert H. Felix, Assistant Surgeon General,
National Institutes of Health.

I would like to also welcome to the subcommittee hearings several
distinguished gentlemen from various States in the Union, and I am
hoping that we can go along fast enough that we can hear all of these
gentlemen who are here on this important legislation.

Mr. Jones?
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STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSISTANT T0O THE
SECRETARY (HEALTH AND MEDICAL AFFAIRS), DEPARTMENT
OF HEALTH, EDUCATION, AND WELFARE:; ACCOMPANIED BY DR.
LUTHER L. TERRY, SURGEON GENERAL, PUBLIC HEALTH SERV-
ICE; AND DR. ROBERT H. FELIX, ASSISTANT SURGEON GENERAL,
NATIONAL INSTITUTES OF HEALTH

Mr. Joxes. Thank you, Mr. Chairman.

I have a statement, Mr. Chairman, which T would like to read a
this time. The statement undertakes to answer some specific questions
that have been raised previously on the staffing pattern, and the
rationale for support n}' operating stafl in the comprehensive com-
munity mental health centers.

This statement will be directed |:|mm||I\ to that point, but in the
context of the new approach to community mental health services.

The President has outlined a national mental health program which
would inangurate n wholly new emphasis and approach to eare for
the mentally ill.

The proposed national program is centered on care and treatment
of most mentally ill persons in their own home communities, [e-
velopments in mental health in the last decade have made abundantly
clear that the mentally ill ean more properly be treated and that
many long-term custodial cases in our State mental institutions can
be Im'\(nim{ when the eare is focused within the community rather
than in our existing large mental institutions.

This major shift in our approach to the prevention and treatment
of mental illness requires the development throughout the country
of a network of .u‘u;u itely staffed community fac |||1|1-~ ]nmulm'_r a
series of preventive, diagnostic, ther tlwulu and restorative services.

This is what is meant by the term “comprehensive community
mental health center.”

As the President stated :

Central to a new mental health program is comprehensive community care.
Merely pouring Federal funds into a continnation of the ountmoded type of
institutional eare which now prevails would make little difference. We need
a4 new type of health facility, one which will return mental health care to the

main stream of American medicine, and at the same time upgrade mental health
services.

At best, present services for the mentally ill are inadequate, haphaz-
ard, uncoordinated, and fractionated among a number of agencies and
institutions. Mental health services in communities are in such short
supply that almost all clinies have waiting lists making it necessury for
them to delay services to applicants for periods of from 3 months to a
year.

" After care services are lacking, and wherve they exist, they often are
inadequate, leading to avoidable readmission of large numbers of
patients to hospitals.

As a result, patient care is fragmentary and lacking in continuity
and coordination.

Recovery is hampered since these facilities do not provide a con-
tinuity in patient care—a flexible mechanism whereby a patient can
transfer rapidly and smoothly from the type of service which is most
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appropriate at one stage of his illness to another service as his condi-
fion warrants.

In addition, preventive services, represented by educational and con-
sultative activities, nsually are neglected.

The mentally ill person today is fortunate if he can receive those
services which are designed to meet his immediate needs. The great
majority of patients who are severely ill are sent to State hospitals,
often to remain longer than necessary due to the lack of adequate
rehabilitative or aftercare services in the community.

Some patients who are acutely ill, the fortunate ones, may go to a
psychiatric unit within a general hospital, if such as facility exists
in_their community. A variety of outpatient mental health services
exist for the moderately ill. But in all these clinics, onee the patient’s
condition demands a different type of service than he may be receiv-
ing, he is east info a highly disorganized situation.

As the Joint Commission on Mental 1llness and Health [minl('t] out,
all too often patients are left to fend for themselves in obtaining the
needed services. If such services do exist in their community, the
patients face I.m;_‘ waiting lists.

The comprehensive community mental health center is the pivot of
the bold new national mental health program proposed by President
Kennedy. Such centers are designed to bring order to the existing
chaotie sitnation by providing a coordinated system of services which
efficiently and effectively ministers to the mentally ill and to the entire
community,

Basically, a comprehensive community mental health center is a
complex of mental health services providing early diagnosis and
treatment of mental illness, both on an inpatient and ontpatient basis,
serving as a locus for aftercare of discharged hospital patients, and
prov nluw essential preventive services to the community.

Thus, the optimal community mental health center encompasses a
broad spectrum of services and programs:

A general diagnostic and evaluation service—precare.

\11 inpatient service,

A dav and night care program.

An emergency clinie for walk-in patients operating on a 24-
hour basis.

Rehabilitation facilities, including sheltered workshops or
their supervision,

Consultation services to community agencies and organizations.

A public information and education service.

Supervision of foster home care facilities,

For a facility to qualify as a community mental health center, it
must be comprehensive in the scope of its services and programs; it
must be properly staffed ; and it must be community based.

When we use the term “comprehensive” we refer to the ¢ omplex of
services enumerated above. This complex, when fully staffed, should
serve 100,000 people. Omne may understand such a l()]ll]”‘(‘h(‘lh]\’
community mental health center and its services by focusing on its
components.

First, the center contains a hospital with 25 beds for the acutely
mentally ill. Intensive treatment is provided on a 24-hour basis which
requires three shifts of staff daily.
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Like any other community medical facility, the center will provide
round-the-clock emergency services to the community, including am-
bulance and home calls and services to patients.

Second, the center will also operate an outpatient department which
may be called upon to provide diagnostic and treatment services to
perhaps as many as 3,000 persons per year.

Third, the center provides “transitional” services, such as a day
hospital ‘and night hospital containing 50 beds. A day hospital is a
service wherein patients spend the daytime hours getting treatment
in the center and return to their homes and families in the evening. A
night hospital is a service for those patients who are able to maintain
their jobs in the community during the day, but require the sheltered
environment and treatment in the evening.,

Finally, a comprehensive community mental health center provides
community mental health consultation services to the personnel in
community agencies and organizations, such as the school system, as
well as educational services to the general publie.

The variety of services and programs encompassed within the com-
prehensive community mental health center requires the skills of many
professional mental health workers.

It must be emphasized that the comprehensive community mental
health center is a complex of services to people, not merely a new type
of brick and mortar facility. This concept has been stated and re-
peatedly recommended by all of the national organizations and in-
dividuals who have made up the great groundswell of national support
for this program.

Thus, proper stafling for services and programs is essential. T[Inless
proper staffing is achieved, we run the risk of seeing these centers
degenerate into miniature custodial hospitals at the community level.
We cannot afford for this to happen.

The suggested staffing pattern for these centers is the present mini-
mum professional standard which has evolved from experience within
communities across the Nation.

For example, minimum standards require 1 full-time outpatient
mental health team, composed of a psychiatrist, psychologist, and psy-
chiatric social worker, for each 50,000 population.

As conceived, the proposed outpatient service of the center serving
a population ageregate of 100,000 persons would demand, at minimum,
2 full-time professional mental health teams.

In addition, one must note that the existing standard is based on
an 8-hour workday, whereas the center, being a community medical
facility, will operate on a round-the- clock basis.

U tld(‘] the proposed legislation, in order to qualify as a center to
receive a grant, the applw.mt must provide at least for outpatient
services, inpatient services, and day and night care.

Each of these services may exist at present as an independent en-
tity in one community or another throughout the United States. Such
services have their minimal staffing requirements, and combining such
services in a center would not allow for any appreciable decrease in
such staffing

Beyond these minimal services required to qualify as a center, one
would hope that each community would strive for the initiation of




MENTAL HEALTH 21

optimal services to all people to make the mental health program truly
comprehensive. The prevention of mental illness is as important as
the care and treatment of the mentally ill.

What is advocated is a truly comprehensive community mental
health program which will include, in addition to the basic treatment
services, emergency services, rehabilitation services, and consultation
and educational programs.

Therefore, the staffing pattern for a center must include the person-
nel needed to carry out snch necessary community services,

We believe that communities must plan for the delivery of optimal
services by adequate and competent staff or face the probability that
these centers, once constructed, will of necessity have to limit their
programs, restrict their services, and curtail their treatment and pre-
vention programs,

The suggested staffing pattern is not meant to reflect the total num-
ber of mental health workers needed in a community.

For the community mental health center to be most effective, sup-
porting mental health services are needed in the community ; the cen-
ter would be the nucleus around which all community mental health
services operate.

Rehabilitative services such as sheltered workshops and halfway
houses, and the services for mental patients provided in nursing homes,
will require additional numbers of mental health workers.

The suggested stafling reflects no more than acceptable medical and
psychiatric practice, and it is essential to carrying out a comprehen-
sive community mental health program which will prevent severe
mental illness and serve to reduce the resident population in State
mental hospitals.

We believe that the staffing pattern suggested for a comprehensive
community mental health center is realistic and feasible in terms of
professional manpower available and being trained.

S. 1576 authorizes construction funds wtich would result in the con-
struction of 294 comprehensive community mental health centers at.an.
average construction cost of $1.3 million per unit.

Each center, if it had the full range of services, would require about
2,900 psychiatrists.

Again this need for psychiatrists, there are presently being trained
about 1,000 new psychiatrists per year. Thus, over the 4-year period
authorized for construction grants in S. 1576, about 4,000 new psychia-
trists will be available for staffing these centers.

In addition, there were, in 1962, 14,806 psychiatrists (including
residents) in the country—about 8 per 100,000 population. Some of
the psychiatrists who are now working in clinies and in private prac-
tice will undoubtedly move to staff, full time and part time, the new
comprehensive community mental health centers as they become the
focus of care of the mentally ill in the community.

In a similar manner, some of the residents in psychiatry, of which
there are approximately 3,000 at any one time, will be taking some of
their fraining in the comprehensive community mental health centers.

Together, the three major sources of psychiatric personnel—the
new psychiatrists who will be trained over the next 4 to 5 years, the
practicing psychiatrists who will shift the location of their service to
the new comprehensive community mental health centers, and the
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residents during their 3 years of psychiatric training—constitute a
manpower pool of sufficient strength to make the projections of staff-
ing completely realistic.

The President’s legislative program in the field of mental health
provides for Federal grants for the initial staffing of those community
mental health centers which (&) would be constructed with Federal
grants under the provisions of the bill, and () would offer at least
diagnostic services, inpatient care, outpatient care, and day care for
mentally ill persons,

The Federal Government has a long history of assisting in the con-
struction of needed facilities such as hospitals, airports, roads, and
so forth.

The stimulatory philosophy underlying Federal grants for con-
struction holds true for providing time-limited grants for the staffing
costs of comprehensive community mental health centers.

There are precedents, both in and outside of the Public Health
Service, wherein State and local program operations have been as-
sisted over a limited period of time.

One of the most important of these is the mental health project
grants for investigations, experiments, demonstrations, and studies
with respect to the diagnosis, care, treatment, and rehabilitation of
the mentally ill.

Stafling costs account for a major share of these grant funds. There
are numerous illustrations in this program wherein projects supported
by Federal grants have continued after the Federal grant has been
terminated. Examples include a work rehabilitation program for
psychotic patients m the Manhattan State Hospital in New York,
an evening mental health clinic in Boston, a project involving family
therapy in schizophrenia in Palo Alto, Calif., and the secondary
education of adolescents in a Vermont mental hospital.

These examples illustrate the point that Federal funds have often
served as “seed money” to stimulate the States and loealities to con-
tinue and expand their own efforts.

Probably the best example of the “seed money™ principle in the
field of mental health is the Federal formula grant to States for
community mental health programs. At the time this program was
instituted, the States and localities were putting about $5 million into
community mental health programs,

Now, with only a modest increment in the Federal grant (fo $6.75
million in the current. year), the States and localities are putting about
$90 million into community mental health programs.

In the proposed legislation, the initial Federal staffing grants would
cover a maximum of 75 percent of the staffing costs for the first 18
months of overation ; 60 percent the second year: 45 percent the third
vear: and 30 percent the fourth year.

There would be no Federal assistance for staffine thereafter. In
essence. orants for staffing provide an initial high stimulation accom-
panied by graduated withdrawal and termination of Federal funds.

The proposed legislation itself includes a number of provisions
designed to insure that the community centers will be operated after
the initial period without Federal assistance.

Section 205(a)4 of S. 1576 provides that apnlieations by State
agen :ies for Federal grants for the construction of community mental
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health centers will set forth “reasonable assurance that adequate
financial support will be available for the construction of the project
and for its operation when completed.”

All grants for initial stafling costs (as well as construction grants)
will be based upon the State plan which outlines the necessary con-
ditions for l*'uL»r:l] aid in the construction of centers.

In order to receive construction support, there must be detailed for
each center its source of funds not only for the non-Federal share of
the construction costs, but also for financing of operations.

Federal initial stafing grants may be anthorized for up to a 415-year
period on a diminishing percentage basis. However, no apphcation
for the construction of a center with Federal funds will be approved
unless the center spells out its sources of operating support for its
fifth year of operation, which will be its first year without Federal
support.

This mechanism will guarantee that Federal support will cease after
the 4145-year period and that the center will function soundly without
Federal assistance.

The foregoing requirement, coupled with a provision (sec.
299(8)) that Federal initial staffing grants may be made only for
those centers for which a Federal construction grant is made under
title 1T of the bill, insures that no construction or stafling grant will
be made unless there is ample evidence that the center will be ade-
quately supported by a combination of State, local, and/or private
funds.

Federal initial staffing grants would not be available for all projects
constructed with Federal aid under the provisions of title II. Rather,
such staffing grants would be limited to those applications which
plan to provide, in the words of the bill, “at least dinenostic serviees,
inpatient care, outpatient eare, and dayeare for mentally ill patients.”

The Secretary of Health, Education. and Welfare, in testifying
before this committee, stated that Federal initial stafing grants will
be used for new or additional staff only and cannot, therefore; be used
in substitution for existing sources of support.

Moreover, the bill itself limits the Federal assistance to staffing
costs and not the entire operating costs of the centers.

These staffing subsidies are essentinlly a one-time grant—a form
of support on a declining basis for the period during which centers
are engaged in the costly process of recruitment and hiring of staff.

It is vital to bear in mind that the entire concept of a compre-
hensive community mental health center is new. Therefore, com-
munity acceptance and support is essential, and such acceptance will
require for its development at least the period of time during which
Federal staffing assistance will be necessary.

The basic purpose of the President’s program is to redirect the
locus of treatment of the mentally ill from State mental hospitals
into community mental health centers,

If the objective stated in the President’s message of reducing the
population of State mental hospitals by 50 percent within a decade or
two is achieved, the States will be able to divert into community
programs a portion of the roughly $1 billion now being spent on
the operation of State mental hospitals.
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Moreover, the present trend toward the enactment of community
mental health services laws in many States indicates the readiness of
States and communities to direct funds into local programs and
services.

In order to understand the underlying rationale for the proposed
Federal stafling grants, there are a number of points to bear in mind
concerning the operation of centers:

1. The sponsorship of centers will be a matter of local determina-
tion, so long as the sponsorship is nonprofit. In many communities,
the centers will be distinetly public an({ in others they will be private.

2. The extent to which a center will be a single facility including
the various inpatient, outpatient, and transitional facilities or a co-
ordinated program of geographically dispersed elements will vary
greatly.

Some of the major patterns which can be predicted include: A
center which will be an outgrowth of the psychiatric ward of an
existing general hospital; a center which will be added to the in-
patient facilities of a State mental hospital; a center which will be
a logical extension of an existing community mental health elinic:
and a center which will be an entirely new and discrete physical entity.

The size of the various elements of a given center (such as number
of inpatient beds) will obviously vary both according to the type
of center, as outhined above, and the nature of the mental health
problems in a particular community.

3. As in the case of the sponsorship and the physical character-
istics of center, their staffing patterns will vary considerably. The
stafling pattern for a community mental health center which was
introduced into the record of the JlfIQuse hearings on H.R. 3688 (page
101) lists the minimum number of personnel needed to provide the
optimal services of a fully comprehensive community mental health
center.

In many sections of the Nation, other services and additional per-
sonnel will be required to meet a community’s mental health needs.

It is envisioned that part-time professional workers will supplement
the community mental health center’s full-time staff. Private prac-
titioners of psychiatry would be encouraged to hospitalize their pa-
tients in the center and in return to provide professional time to the
center; this arrangement would somewhat complement the minimal
center staff,

Private physicians, including general practitioners, psychiatrists,
and other medical specialists will participate directly in the community
mental health center operation, just as they participate in the opera-
tion of other community health facilities, such as general hospitals.

In the operation of a community general hospital there are salaried
full-time house staff and also attending physicians. This latter group
have certain privileges within the facility in return for the responsi-
bilities to the facility which they assume.

Likewise, the staff of a community mental health center will pro-
vide now unavailable assistance and consultative services to the prac-
ticing physicians to help them in working with the emotional prob-
lems encountered in their patients,

The location of the mental health center in the community will,
for the first time, provide a large proportion of private practitioners
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{attending staff) with treatment privileges in a facility directly and
quickly available for outpatient and inpatient care of their patients.

When the patient is in need of more extensive services than can be
offered in office practice, the private practitioner may have his patient
admitted to the community mental health center where he can pro-
vide continued treatment. Both the patient and physician will have
available the services and facilities of the center.

For example, a private psychiatrist may continue responsibility
for his patient; or a general practitioner may care for his patient
with assistance from the center’s psychiatrists.

In addition to these direct service activities, the center will serve
as a major focus for postgraduate training in psychiatric aspects of
medical practice for general practitioners and medical specialists such
as pediatricians and obstetricians,

In effect the extensive involvement of the private sector in the
operation and support of community mental health centers will serve
to restore mental health services to their rightful place within the
framework of community medical services. As the private sector be-
comes more involved in the operation of such centers the role of the
State will diminish accordingly.

On the basis of the ]'n'vt'-(‘(Tng description of the operation of com-
munity mental health centers, it is reasonable to view the Federal
participation in the centers as a time-limited {)mgmm.

The benefits of these community mental health programs will ac-
erue to the Nation in terms of optimal utilization of its human re-
sources.

Since the President’s program represents a total innovation in the
care, treatment, and rehabilitation of the mentally ill in community-
based facilities, it is appropriate for the Federal Government to as-
sume a portion of the costs of such service programs in view of their
national implications,

The initiation of a large-scale program of this type will place a
large {iscal burden on the States and localities for the immediate future,

Thus, one purpose of the Federal initial staffing grants will be to
cushion the initial shock of full-scale operation.

The establishment of comprehensive community mental health cen-
ters will serve to alter the unsatisfactory status quo in the care, treat-
ment. and rehabilitation of the mentally ill.

The development of comprehensive community mental health cen-
ters is in response to the recognized need by professional persons as
well as the public that the present pattern of mental health services is
totally inadequate.

Thank you, Mr. Chairman.

Mr. Roserrs. Thank you, Mr. Jones,

Will Dr. Terry and Dr. Felix or either of them make statements?

Dr. Terry. No: we have no prepared statement, sir.

Mr. Roserts. Thank you very much, Mr. Jones, for a very good
statement. I take it that you envision replacement of the present
State services which are in your opinion primarily custodial. I know
that there is some good work going on by States and has been for some
time, but your idea is that this is a new way to approach this great
problem, that we will bring these services back to the grassroots, so
to speak, or back to the hometown of the patient who is affected, and
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that gradually large institutions that are concentrated maybe in one
or two or more places in each State will be out of the picture, so to
speak, as far as the overall treatment of this problem is concerned,

Mr. Jones. That is correct, Mr. Chairman. I think essentially it
is putting the care of the mentally ill on the same basis in the com-
munity as is true of the physically 1ll.

Mr. Roperrs. 1 believe in one place in your statement you stated
that States were spending at the rate of about a billion dollars a year,
and T believe that has been true over the past several years, has it not?
The States have been spending about that sum in taking care of the
mentally ill?

In the formula that we have set for the staffing in the Senate bill
1576, part B of title I1, starts out with the formula of 75-percent Fed-
eral funds during the first 18 months, a maximum of 60 percent the
following 12 months, a maximum of 45 percent for the next 12 months,
and a maximum of 30 percent for the last 12 months, and then the
pattern after 414 years stops.

The Federal Government steps. out of the picture and the States
then pick up and carry on. Do you envision that the $1 billion a year,
which has been documented not only in this hearing but in other hear-
ings that we have had on these bills, will go down considerably as
far as State funds are concerned?

Mr. Joxgs. This is hard to predict, Mr. Chairman. They won’t go
down in the same ratio, but it will make it possible for the funds now
being spent at State mental institutions to be more effectively used in
bringing better treatment to those who will necessarily remain in State
mental istitutions.

There will be some reduction, we would hope, as the number of
patients treated in the State institutions is reduced, but what it will
do. more than this, Mr. Chairman, will be to relieve the State of the
obligation of taking care of many of those that are now taken care of
completely at State expense,

This will be done by having available preventive services in the com-
munity and by having a community service of such a pattern that in-
dividuals, either from their own resources, or from private voluntary
insurance, or third-party payments of one kind or another will receive
the kind of treatment they need at the time they receive it, This will
greatly reduce the expense of their mental illness,

There will be a total saving across the board.

Mr. Hareis. If the chairman will permit—

Mr. Rogerrs. 1 yield.

Mr. Harris, Explaining it further then, you do not intend that the
Federal Government assume this responsibility, but it will be ab-
sorbed by the local communities?

Mr. Jones. Quite correctly.

Mr. Harris. I think it is important now to get that in the record
and have it clearly understood that whatever responsibility under
this program is transferred from the State is not then transferred
to the Federal Government, but is to be assumed and absorbed by the
local communities, and that is the prime purpose of this kind of ap-
proach ¢

Mr. Joxes. Correct.
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Mr. Harms. T think that everyone should understand that.

Mr. Ronerms. The majority of these patients would in most cases.
would they not, be living at home while they undergo the treatment.
at the local level ?

Mr. Joxes. This will depend on the nature of their illness. The
point is that they would have available in their communities whatever
service that would be required in their particular condition.

Mr. Roserrs. I mean the marginal cases.

Mr. Jones. The marginal cases could live at home. saving the ex-
pense of institutionalized care. This would be a net saving, whether
it is to the individual, to the State, or to insurance companies, or
others,

Mr. Rorerrs. So any way you look at it States are going to be
relieved of a considerable amount of financial burden that they have
been under for the last several years. Is that not correct?

Mr. Joxes. That is the full and reasonable expectation demon-
strated already in a few communities.

Mr. Roserrs. Then why do we come up with a pattern of T5-per-
cent Federal participation for the first 18 months? Why couldn’t we
strike a figure, say, of 50 percent? Since the States are going to be
relieved of these burdens, why should we go to 75 percent ?

Do you see any real reason for that ?

Mr. Jones. Yes: we do, Mr. Chairman. We think it is extremely
important. You will hear, I think, a little later this morning, from
some of those who have direct responsibilities at the State level.

The problem is that we are proposing, as a nation. a brandnew
undertaking in the care of the mentally ill, a problem which has been
a long-neglected area of public concern. It will take some time for
communities, for insurance programs, for the health activities in a
community, to reorient toward the care of the mentally ill. This is
a complete departure from responsibilities they have had before.

Mr. Roserrs. Has the program worked any other place that you
know of?

Mr. Joxes. It has worked in some communities and 1 hope your
witnesses this morning will tell you specifically as to how it has
worked. In my own experience I know that in Georgia there have
been programs of intensive treatment in general hospitals supported
under a State plan. As I recall the figures, all but 7 percent of those
who had been sent to intensive treatment centers in local communities
have been able to return to their home, whereas a hundred percent of
them before this program would have had to go to the large State
mental institution for a long period of time.

I think the material that you have in your record of previous hear-
ings is quite clear on this subject. Even though the cost may be
high for the immediate period, the treatment is so short in relation to
the average stay of about 8 years in State mental institutions, that
the net saving is very great indeed, not only in terms of economic cost,
but in terms of the availability of people for their normal pursuits,
their normal family, home, and work responsibilities,

Mr. Roeerrs, Getting back to the initial stafling, I understand that
these funds are to be used only for new or additional staffing.
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Mr. Joxgs. These are to be used only for new or additional staffing
and only in relation to facilities that are constructed under this
program. \

You see, Mr. Chairman, if a community undertakes to develop a
facility that fits into the comprehensive community mental health cen-
ter concept, it then must recruit the staff. And in this process of
developing an ongoing program there is a lag in sources of income,
such as fees for service that the individual pays, in meeting the ex-
penses of operating the center. The proposed stafling grants provide
a form of one-time limited support to get these new centers, never be-
fore providing such a service 1 the particular community, on a going
basis. This will allow time for the normal community pattern of
payment. for health services to support the continued service in the
same manner as it does in physical illness.

This is the local problem. The whole point and the only justifica-
tion, but a very :-m.R]ne_. for the Federal Government to be mnvolved is
to provide the stimulatory money. Without these funds this program
will be long delayed, in our judgment, and will not be able to effec-
tively carry this load.

Mr. Roperrs. Don't you think if we started off with 50 percent Fed-
eral funds that that would be adequate stimulation ?

Mr. Jones. This is a matter of judgment, Mr. Chairman,

In our judgment, we presented what we felt was a proper program.
Your judgment will be brought into the picture by virtue of your hear-
ings, 1 am sure.

Mr. Roperrs. My feeling is that the States certainly ecan’t abandon
these people and if they can get 50 percent where they have not been
getting anything from the Federal Government, it would seem to
me that until we see how this works we might just provide 50 percent.

The Congress is going to be interested in this program and we will
be looking at it again, providing we pass the bill and it is approved,
and I just wonder whether that would be possible. That is all T have.

I am going to recognize the chairman of the full committee.

Mr. Harris. Mr. Chairman, at this time I want to include in the
record information to supplement what Mr. Jones has given to us in
his discussion of title I'T of the Senate bill 1576.

I would like to make it very clear that in my judgment the subcom-
mittee has held rather extensive hearings and has a good record, which
is printed and before us, on the original bills that were introduced.

I want to also say that T think the subcommittee did a very con-
structive job in arriving at decisions when in its consideration it
considered the Senate-passed bill, which covers the same subject matter
as the bills on which hearings were held, and reported its recom-
mendations to the full committee.

I wish further to state here that one title, title ITI, in the Senate
bill was not included in the original bills, H.R. 3688 and H.R. 32689,
and others. One of the primary purposes for going back to hearings
on thissubject was to develap information in connection with title I11.

As yet you have not mentioned title ITL. It is my understanding
that youn are going to take that up tomorrow in the hearings.

[ have explained to the committee the situation with reference to
title I1I, and the committee will give further consideration to that
subject matter as we proceed, because of the jurisdictional problem.




MENTAL HEALTH 29

When I sent this matter back to the subcommittee for hearings I
did so becanse of requests that were made by various members of the
committee in the executive session for the development of further
information, in addition to information concerning title IT1.

Among the further considerations, as expressed by certain mem-
bers of the committee, it was felt that the Senate-passed bill had not
been given the tedious consideration that it should have been given.

However, as I have just said, the other bills related to exact Iy the
same subject, titles I and II, and consequently an extensive record
has been made. In addition, I requested the Department of Health,
Education, and Welfare to prepare a section-by-section analysis of
Senate bill 1576 as passed in the Senate, and since that was one of
the subjects some members were interested in I am going to ask that
it be included in the record at this point.

Mr. Roserts. Without objection, it will be included.

(The information to be furnished follows:)

SECTION-BY-SECTION ANALYSIS OF 8. 1576 AS PASSED BY THE SENATE

The first section of the bill coutains a short title, the “Mental Retardation
Facilities and Community Mental Health Centers Construction Act of 1963."
The remainder of the bill is divided into four titles :

Title I—Construction of Research Centers and Facilities for the Mentally
Retarded.

Title II—Construction and Staffing of Mental Health Centers.

Title III—Training of Teachers of Mentally Retarded and Other Handi-
capped Children,

Title IV—General,

Trrie 1—CoNSTRUCTION OF RESEARCH CENTERS AND F'ACILITIES FOR THE MENTALLY
RETARDED
Seotion 100, Short title

This section provides that title I of 8. 1576 may be cited as the “Mental Retarda-
tion Facilities Construction Aet,”

PART A—GRANTS FOR CONBTRUCTION OF CENTERS FOR RESEARCH ON MENTAL RETARDA-

TION AND RELATED ABPECTS OF HUMAN DEVELOPMENT
Section 101

This section wounld change the heading of title VII of the Public Health Service
Act from “Health Research Facilities” to “Health Research Facilities and Men-
tal Retardation Research Centers,” would include the existing provisions in a
part A (“Grants for Construction of Health Research Facilities), and would
add a part B to that title (“Centers for Research on Mental Retardation and
Related Aspects of Human Development”) containing the following provisions:

Section 721, Adthorization of appropriations—This section would authorize
appropriations of $6 million for the fiscal year ending June 30, 1964, 88 million
for fiseal 1965, $6 million each for fiscal 1966 and 19 37, and $4 million for fiscal
1968, to establish a program of grants to public or other nonprofit institutions
to assist in the construction of centers for research on mental retardation and
related aspects of human development. Sums appropriated would remain avail-
able until expended for projects applied for before July 1, 1968, and approved
before July 1, 1969.

Section 722. Applications.—This section would specify the terms under which
the Surgeon General might approve an application for a grant under the part.
Under snbsection (a), an applicant would be required to be a public or nonprofit
institution competent to engage in the research for which the facility was to be
constructed, and would be required to support its application with reasonable
assurances that the facility would be used for not less than 10 years for the
purposes for which construeted, that sufficient funds were available for meeting
the non-Federal share of its construction cost. and for meeting the costs of its
operation .and that laborers and mechanics employed in the construction of the
facility would be paid not less than the prevailing wages in the locality and would
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30 MENTAL HEALTH

be paid overtime at rates determined in accordance with the Contract Work
Hours Standards Act. Subsection (b) would require the Surgeon General, in
acting on grant applications, to take into consideration the relative effectiveness
of the proposed facilities in expanding national research capacity in the field of
mental retardation, and such other factors as he may preseeribe by regulation
(after consulting the appropriate national advisory councils) to assure that the
facilities constructed will best serve the purpose of advancing knowledge in the
area.

Section 723.  Amount of grants; payments.—This section would limit the total
grants with respect to any project to 75 percent of cost. Payments of grants
could be in advance or by way of reimbursement, in such installments consistent
with construection progress, and on such conditions as the Surgeon General might
determine,

PART B—PROJECT GRANTS FOR CONSTRUCTION OF UNIVERSITY AFFILIATED FACILITIES
FOR THE MENTALLY RETARDED

Nection 121. Authorization of appropriations

This section would authorize the appropriation of $5 million for the fiscal year
ending June 30, 1964, $7,500,000 for the next fiscal year, and $10 million each
for the following 3 fiscal years for projects grants by the Secretary of Health,
Education, and Welfare for construction of public and other nonprofit facilities
for the mentally retarded which are associated with a college or university.
These appropriations would be for the purpose of assisting in the construction
of (1) clinical facilities providing, as nearly as practicable, a full range of
services, both inpatient and outpatient, for the mentally retarded: (2) facilities
which will aid in demonstrating provision of specialized services for diagnosis
and treatment, education, training, or care of the mentally retarded; and (3)
facilities which will aid in the elinical training of physicians and other special-
ized personnel needed for such work or for research in connection with the
mentally retarded.

Section 122, Applications

This seetion would specify the terms under which the Secretary of Health,
Education, and Welfare might approve an application for a grant under this part.
In order for an application to be approved, the facility with respeet to which it
is submitted would have to be associated to the extent prescribed in the Secre-
tary's regulations, with a college or university hospital or with some other part of
a college or university which the Secretary might find appropriate in the light of
the purposes of this part. Hospitals affiliated with a college or university would
be considered the same as a college or university hospital for this purpoge. In
addition, there would have to be assurances provided by the applicant that (1)
the plans and specifications for the facility are in accord with the Secretary’s
regulations preseribed under section 133(c¢) of the bill; these regulations wonld
specify general standards of construction and equipment for the facilities. Also
there would have to be assurances as to the vesting of title to the site for the
project, assurances that there will be adequate finaneial support to meet the non-
Federal share of the cost of construetion of the project, and for meeting the cost
of its operation, and assurances that laborers and mechanics employed in the
construetion of the project will be paid not less than the prevailing wages in the
locality and will be paid overtime at rates determined in accordance with the
Contract Work Hours Standards Act.

Neetion 123. Amount of grants : payments

This section would limit the total grants with respect to any project to T5
percent of cost. Payments of grants could be made in advance or by way of
reimbursement, in such installments consistent with construction progress, and
on such conditions as the Secretary may determine,
Section 12§. Recovery

This section provides for Federal recovery of a share of the current value of
any facility aided under this part, which is equal to the portion of the cost of
construction paid for by the Federal Government, in ease the facility is, within
20 years after completion, sold or transferred to an ineligible person, agency, or
organization or In case it ceases to be a public or other nonprofit facility for
the mentally retarded. The Secretary could, however, for good canse, releas
the applicant or owner from this latter condition.
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PART C—GRANTS FOR CONBTRUCTION OF FACILITIES FOR THE MENTALLY RETARDED

Nection 131, Authorization of appropriations

This section would authorize the appropriation of $10 million for the fiscal
year ending June 30, 1965, $12,500,000 for the first fiscal year thereafter, $15
million for the second fiscal year thereafter, and $30 million for the third fiscal
year thereafter. These funds would be used for grants for construction of
public and other nonprofit facilities for the mentally retarded.

Neetion 132, Allotments to States

Subsection (a) of this section would provide for the allotment of appropri-
ated funds among the States on the basis of population, extent of need for the
facilities, and the financial need of the States, with a minimum of £100,000
for any State (other than the Virgin Islands, American Samoa, and Guam).
Allotted funds would remain available to the States for obligation in the next
sueceeding year,

Subsection (b) would authorize the Secretary, at the request of a State, to add
a portion of the State’s allotment to the allotment of another State for the pur-
pose of meeting a portion of the Federal share (as defined in sec, 401(h)) of
the cost of a project in the latter State, provided that he finds that the project
wonld meet needs of the requesting State, and would assist in carrying out the
purposes of this part,

Subsection (¢) would authorize the transfer of a portion of a State’s allot-
ment under this part to its allotment under part A of title IT (construction
of public and other nonprofit community mental health centers), upon request
of the State, provided that the State agency certifies that it has afforded a
reasonable opportunity to make applications for that portion under this part,
and that there have been no approvable applications for such portion, or the
State makes a showing that its need for community mental health centers is sub-
stantially greater than for facilities for the mentally retarded.

Sectiom 133. Regulations

This section would require the Secretary to preseribe, within 6 months after
the enactment of this legislation and after consultation with the Federal Hospital
Council, the kinds of services needed for mentally retarded residents of a
State; the general manner, on the basis of relative area needs, in which the
State agency shall determine the priority of projects to be approved, giving spe-
cial consideration to facilities which will provide comprehensive services for
a particular community or group of communities : and general standards of con-
struction and equipment for facilities of different classes and in different types
of location. The Secretary would also have to require that the State plan pro-
vide for adequate facilities to be available to all State residents, including
persons unable to pay for them, and would be authorized to require that the
State receive assurances that a reasonable volume of services to such indigent
persons would be available before approving an application for the constric
tion of a facility, where financially feagible.

Seetion 134, State plans

This section would provide for the submission to the Seeretary of a State
plan, after issnance of the regulations provided for in section 133, The plan
would be required to (1) designate a single State agency to administer or
supervise the administration of the plan: (2) econtain satisfactory evidence
of the ageney’s aunthority to carry out the plan in conformity with this part ;
(3) provide for the designation of a State advisory council which would inclnde,
among others, representatives of consnmers of the services provided by the fa-
cilities; (4) set forth a construction program, conforming with the requirements
of this part, which would be based on a statewide inventory of existing fa-
cilities and survey of need; (53) set forth the relative need for the projects in-
cluded in the program, and provide for their construction, insofar as possible,
in the order of such relative need ; (6) provide for methods of administration,
inclnding personnel standards on a merit basis, that are found by the See-
retary to be necessary for the proper and efficient operation of the plan; (7)
provide minimnm standards (to be fixed in the discretion of the State) for the
maintenance and operation of facilities aided under this part; (8) provide
for affording every applicant an opportunity for hearing before the Sin

fe agency ;
(9) provide for the making of reports and the maintenance

lability of

an no less

and avy
necessary records; and (10) provide for State review of its State pl
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often than annually. The Secretary would have to approve any plan meeting
these requirements and could not finally disapprove of a plan without affording
reasonable notice and opportunity for hearing to the State.

Necotion 135.  Approval of projects

This section provides that for each State-approved project there shall be
submitted to the Seeretary, through the State agency, an application setting
forth n deseription of the site; plans for the project; reasonable assurances
that title will vest in the applicant or the agency which is to operate the facility,
that adequate financial support will be available for the construction, main-
tenance, and operation of the project, that laborers and mechanics employed
in the construction of the facility will be paid not less than prevailing wages
in the locality and overtime pay at rates determined in accordance with the
Contract Work Honrs Standards Act: and certification by the State agency of
the Federal share (as defined by section 401(h) for the project).

Subject to the availability of funds, the Secretary would be required to ap-
prove the project application if the application conforms to these requirements,
and to those of the State plan (and applicable regulations) ; contain an assur-
ance that the faeility will be operated in conformity with that plan, and with
State standards for its operation and maintenance; and is entitled to priority
over other projects within the State as determined under the State priority
gystem established pursuant to the State plan. No application would be dis-
approved by the Secretary until he has afforded the State agency an opportun-
ity for a hearing. Amendment of an approved application would be subject
to approval in the same manner as an original application.

Bection 136, Withholding of payments

"'his section would authorize the Secretary to withhold payments to a State
completely, or with respect to the specific projects affected, upon his finding,
after reasonable notice and opportunity for hearing to the State agency, that the
State agenecy is not complying substantially with the State plan or with regula-
tions, that the assurances required of applieants are or cannot be carried out,
that there is a substantial failure to carry out the plans and specifications ap-
proved by the Secretary, or that adequate State funds are not being provided
for the direct administration of the State plan. Payments may be withheld
until the grounds for the Secretary’s action have been removed or, if this is
impossible, until repayment of Federal moneys to which the recipient was not
entitled,

TiTLE [I—COXSTRUCTION AND STAFFING OF MENTAL HEALTH CENTERS

Section 200, Short title

This section provides that title II of 8. 1576 may be cited as the Community
Mental Health Centers Act.

PART A—GRANTS FOR CONSTRUCTION OF COMMUNITY HEALTH CENTERS

Section 201,  Awthorization of appropriations

This section would authorize appropriations of $35, £50, $65, and $80 million,
respectively, for the fiscal year ending June 30, 1965, and each of the next 3
fiscal years, for grants for construction of public and other nonprofit community
mental health centers.

Keetion 202, Allotments to States

Subsection (a) of this section would provide for the allotment of appropri-
ated funds among the States, on the basis of population, extent of need for the
facilities, and the finanecial need of the States, with a minimum of £100,000 for
any State (other than the Virgin Islands, American Samoa, and Guam). Al-
lotted funds would remain available to the States for obligation in the next
succeeding year.

Subsection (b) wounld anthorize the Secretary, at the request of a State, to
add a portion of the State's allotment to the allotment of another State for the
purpose of meeting a portion of the Federal share of the cost of a project in the
latter State, provided that he finds that the project would meet needs of the
requesting State, and would assigt in carrying out the purposes of this part.

Spheertion (¢) wounld anthorize the transfer of a portion of a State’s allot-
ment under this part to its allotment under part C of title I (construction of
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public and other nonprofit facilities for the mentally retarded), upon request
of the State, provided that the State agency certifies that it has afforded a rea-
sonable opportunity to make applications for that portion under this part, and
that there have been no approvable applications for such portion, or the Stafe
makes @ showing that its need for facilities for the mentally retarded is sub-
stnntially greater than for community mental health centers.

Section 203, Regulations

This section would require the Secretary to prescribe, within 6 months after
the enactment of 8. 1576, and after consultation with the Federal Hospital
Council, the kinds of services needed to provide adequate mental health serv-
ices for residents of a State; the general manmner, on the basis of relative
aren needs, in which the State agency shall determine the priority of projects
to be approved, giving special consideration to community mental health
centers which (alone or in conjunction with affiliated facilities) will pro-
vide comprehensive services for a particular community or group of communi-
ties, or which will be part of or closely associated with a genernl hospital;
and general standards of construction and equipment for centers of different
classes and in different types of location. The Secretary would also have to
require that the State plan provide for adeguate eommunity mental health
centers to be available to all State residents, including persons unable to pay for
them, and would be authorized to require that the State receive assurances
that @ reasonable volume of services to such indigent persons would be avail-
able before approving an application for the construction of a facility, where
financially feasible,

Sections 204, 205, and 206. State plans; approval of projects; withholding of
pugnm'nr:(

These sections are substantially identical with the corresponding sections—
134, 135, 136—of title I, part O. It should be noted, however, that approval
of applications for projects would be limited to those for construction of com-
munity mental health centers which (alone or together with affiliated facili-
ties) would provide services as part of programs providing, principally, for
persons in the community or nearby, at least those essentinl elements of
comprehensive mental health services which are prescribed by the BSecretary
of Health, Bducation, and Welfare in accordance with regulations,

PART B—INITIAL BTAFFING OF COMPREHENSIVE COMMUNITY
MENTAL HEALTH CENTERS
Section 221, Authorization of appropriations
This section would authorize the appropriations, for the fiseal year ending
June 30, 1966, and the next 7 fiseal years, for grants by the Secretary of
Health, Bducation, and Welfare to assist in meeting the cost of Initial stafling
of community mental health centers, of the following amounts:
.lu.u_almr Amount
Fiscal year: in millions | Fisenl year—Continned nmiltione
I e §21 - §99
(9
: e oo it e AR
b R T i d e (R DAL B 1
Roetion 222, Applications and grants
This section would authorize grants upon the application of a public or
nonprofit private agency which owns or operates a community mental health
center whose construction was aided by a grant under part A of this title,
The center, however, would be required to provide, alone or in conjunction
with other facilitites associated with the applicant, at least diagnostic services,
inpatient care, outpatient care, and day care for mentally ill persons, as part
of a program of community services.
Section 223. Duration and amount of grants
This section would limit grants for the staffing of any center to 75 percent
of the cost during the first 18 months of operation. In the first year following
the initial 18-month period, grants wounld be limited to 60 percent of the cost;
in the second year after such period, 45 percent; and in the third year after
such period, 30 percent.
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Section 224, Payments

This section would permit grants to be paid in advance or by way of reim-
bursement, on such terms and conditions and in such installments, as the
Secretary might determine.

Neetion 225. Regulations
This section would direct the Secretary to prescribe general regulations con-
cerning the eligibility of centers and the terms and conditions for approving

their applications, after consultation with the National Advisory Mental Health
Couneil,

TrTLE I1I—TRAINING OF TEACHERS 0F MENTALLY RETARDED AND OTHER
HANDICAPPED CHILDREN

Title I1I of the bill would amend the act of September 6, 1938 (Public Law
85-926), which authorizes grants by the Commissioner of Edueation to institu-
tions of higher learning for training personnel who can, in turn, train teachers
of mentally retarded children, as well as grants to State educational agencles
to assist them in providing training of teachers of mentally retarded children
and supervisors of such teachers. This title would also authorize grants for
research and demonstration projects in education of handicapped children.,
Nection 301, Training of teachers of handicapped children

This section would amend the act of September 6, 1958, to extend it to all
handicapped children, and to extend the grants to the institutions to inelude
grants for training teachers (and supervisors of teachers) of all handieapped
children along with other specialized and research persounel for work in this
area. For the fiscal year ending June 30, 1964, however, the act of September 6,
1958, would not include any grants with respect to teachers of deaf ehildren.
Instead, the act of September 22, 1961 (Public Law 87-276). would be extended
from its present expiration date of June 30, 1963, to June 30, 1964. Effcctive
July 1, 1964, the act of September 6, 1958, would apply in the case of deaf
children as well as other handicapped children and would further he amended
to authorize grants to institutions of higher learning for scholarships for train-
ing teachers of the deaf.

The §1 million per year authorization of appropriations for carrying ont the
act of September 6, 1958, would be replaced by an authorization for $11,500,000
for the fiscal year ending June 30, 1964, $14,500,000 for the fiscal year ending
June 30, 1965, and $19,500,000 for the fiseal yvear ending June 30, 1966,

Bection 302, Research and demonstration projects in education of handicapped
children

This section of the bill would authorize appropriations for the fiscal year
ending June 30, 1964, and each of the next 2 fiscal years, of 82 million for grants
by the Commissioner of Education to States and public and nonprofit private
educational or research agencies and organizations for research or demonstra-
tion projects relating to education of handicapped children. It would also
authorize the Commissioner of Education to appoint special or technical advisory
committees to advise him on matters of general policy in particular fields of
education of handicapped children. It would also direct the Commissioner to
appoint panels of experts to evaluate the various types of research or demon-
stration projects aided under this section. The advice and recommendations
of such a panel would have to be secured before making a grant in the particular
field in which the experts were competent. Members of any advisory committee
or panel conld be paid up to $75 per day plns allowances for travel PXPETIRES,
including per diem in lieu of subsistence,

The Commissioner of Edueation would also be authorized to delegafe any of
his functions under this section to any officer or employee of the Office of Edu-
cation. This authority would not, however, extend to promulgation of regulations.

TITLE IV—GENERAL
Beetion J01. Definitions
This section would define the terms “State,” “facility for the mentally re-
tarded,” “community mental health center,” “nonprofit facility for the mentally
retarded.” “nonprofit community mental health center,” “nonprofit private
institution of higher learning,” “construction,” “cost of construction,' “title,”
“Federal share,” and “Secretary.”
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The term “State” would be defined so as to permit the participation of Puerto
Rico, Guam, American Samoa, the Virgin Islands, and the District of Columbia
in the benefits of the programs established by the bill.

The term “facility for the mentally retarded” would be defined as a facility
designed for diagnosis, treatment, eduecation, training, or custodial care of the
mentally retarded and would include facilities for training specialists. It would
also include sheltered workshops for the mentally retarded when they are part
of comprehensive service facilities for the mentally retarded.

The term “community mental health center” would be defined as a facility
providing services for the prevention or diagnosis of all types of mental disorders
{including drug addiction), or care and treatment or rehabilitation of such
mentally ill patients, but only if the services are principally for persons residing
in a particular community or communities in or near which the facility is situ-
ated. A community mental health center could not be constructed solely for
the care and treatment of narcotic addicts under the provisions of this legisla-
tion, but such a center could provide for the specialized care of patients addicted
to narcotie drugs.

The term “construction” would include alteration of existing buildings, and
initial equipment of buildings, but would not include acquisition of land.

Sections j01(h) and 402. “Federal share”; State standards for variable Federal
share

Section 402 would authorize the inclusion, in a State plan approved under
part C of title I or part A of title II, of standards for determining the Federal
share of the cost of projects approved in the State under such part. Under such
standards, which would base variations on economic status of areas and other
relevant factors, the Federal share could vary between 45 and 75 percent of
the cost of the construction of a project. If a State plan contains such standards
at the time that a project application is approved, section 401(h) would provide
that the Federal share of the project would be the amount determined under
them.

If a State plan did not contain such standards, the Federal share would be
the proportion of project cost established by the State agency for all projects
in the State. This cost could not be less than 45 percent; nor more than the
lower of 75 percent or the “Federal percentage.” The Federal percentage for
a State, determined by the Secretary between July 1 and Aungust 31 of each
even-numbered year on the basis of data for the three most recent consecutive
vears for which such data are available from the Department of Commerce,
would be determined as follows: The ratio of the per capita income of the
Ntate (as numerator) to the per capita income of the 50 States and the Distriet
of Columbia (as denominator) would be multiplied by 40 percent. The resulting
percentage would then be subtracted from 100 percent to arrive at the Federal
percentage. The Federal percentage for Puerto Rico, Gunam, American Samoa,
und the Virgin Islands would be fixed at 75 percent.

Nection j03. Payments for construction

This section would direct the Secretary to make payments from a State allot-
ment, under part C of title I or part A of title IT of the bill, upon appropriate
certification by the State agency that a payment is due by reason of work per-
formed or purchases made. Payments would be made to the State, or would
be made directly to the applicant if the State were not anthorized by law to make
such payments. Payment could be withheld, npon notice of opportunity for hear-
ing, if the Secretary had reason to believe that action under section 136 or 206
(withholding of payments) were required. In cases in which an amendment to
an approved application is approved, or the estimated project cost is revised,
additional payments may be made from the applicable State allotment for the
fiseal year in which such amendment or revision is approved.

Section Ji4. Judicial review

This section wonld provide for judicial review of the Secretary’'s refusal to
approve any project application under section 135 or 205, or to approve a State
plan (sec. 134(b) or 204(b) ), or of his action withholding payments (sec. 136 or
206), by filing n petition with the U.8. court of appeals for the cirenit in which
the State is located within 60 days after the action. The court would have juris-
dietion to affirm the Secretary’s action or to set it aside, in whole or in part.
The findings of the Secretary as to the facts, if supported by substantial evi-
dence, would be conclusive, althongh the court could remand the case to the
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Secretary for the taking of further evidence.
be subject to final review by the Supreme Court on certiorari or certification.
Commencement of judicial proceedings, how ever, would not operate as a stay of
the Secretary’s action in the absence of a court order to that effect, :

The judgment of the court would

Nection 405. Recos ry

Under this section, the United States would De entitled to recover the value
of its interest in a facility for the mentally retarded or a community mental
health center if, within 20 vears after the completion of construction, the facility
or center were transferred to an agency not qualified to file a project application
under section 135 or 205 (Le., other than the State or a political subdivision, or
i public or other nonprofit agency), or an

agency not approved as a transferee by
the appl le State agency or the facili

ty ceased to be a public or nonprofit
facility the mentally retarded or community mental health center, subject to
such excepiions, in the case of the latter contingency, as might be made by the
Secretary, in accordance with regulations, for good couse. The amonnt recover-
able would be a proportion of the then value of so much of the facility or center
as had constituted an approved project. This proportion would be equal to the
ratio that the amount of the Federal participation in the project bore fo the
cost of the project.

Nection J0G. State control of aperations

This section would bar Federal officials from exercising any supervision or
control over the operation of facility for the mentally retarded or community
mental health center aided under the bill, except us otherwise spec ly pro-
vided.

Section 05, Conforming amendment

This section would enlarge the Federal Hospital Council, established by sec-
tion 633(b) of the Public Health Service Act, from 8 to 12 members, The addi
tional four members would be equally divided between professio or expert
personnel and representatives of consumers, One of the six professionnl per-
sons would be required to be an authority in matters relating
retarded, and one an authority in matters reluting to mental health, and, as at
present, three would be required to be authorities on the operation weddieal
facilities. Terms of the four additional members who first take office under the
bill would be staggered between 1 and 4 years.

Mr. Harrrs. I want copies, Mr. Clerk, of that analysis made avail-
able to every member of this committee today, not just the subcom-
mittee. I want a copy delivered to the offices of the members who are
not in attendance today for their information.

In addition to that, it was indicated at the meeting that certain
other information was desired for the benefit of the members, includ-
ing a statement, as to the relationship of S. 1576 to other elements of
the administration’s mental retardation program.

That has to do with other proposals which have been introduced
on this program and referred to other committees.

At my request, Mr. Jones, your agency has a prepared a brief state-
ment on this relationship having to do with the part of the program
that went to other committees, and particularly the program that went
to the Ways and Means Committee. For the record that relationship
will be established, and I ask that it be included in the record at this
point.

Mr. Roperts. Without objection.

(The document referred to follows:)

STATEMENT OF THE RELATIONSHIP oF 8. 1576 To OrHER ELEMENTS OF THE
ADMINISTRATION'S MENTAL RETARDATION PROGRAM

The legislative proposals in the administration’s mental retardation program
are contained in four bills now pending in Congress, as follows :

S, 1576, “Mental Retardation Facilities and Community Mental Health Centers
Construction Act of 1963."
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H.R. 338 and 8, 1072, “Maternal and Child Health and Mental Retardation
Planning Amendments of 1963."

H.R. 5194 and S. 968, “Vocational Rehabilitation Act Amendments of 1063."

H.R. 3000 and 8. 580, “National Education Improvement Act of 1963.”
8. 1576

8. 1576 contains those aspects of the administration’s program to combat mental
retardation that relate to (1) the construction of research centers, nniversity-
affiliated clinical facilities, and facilities for the mentally retarded ; and (2) the
training of teachers of mentally retarded and other handicapped children. (A
section-by-section analysis of 8. 1578 is contained in a separate statement.)

H.R. 3386

The provisions of H.R. 3386 are directed to preventing mental retardation
by extending maternity and infant care and by increasing and improving ma-
ternal and child health services. The bill also would anthorize grants to assist
the States in planning comprehensive action to combat mental retardation.

More specifically, the bill would amend the Social Security Act by (1) raising,
over a period of years, the present appropriation ceilings on the maternal and
¢hild health and crippled children’s programs from $25 to $50 million on each
program; (2) authorize project grants for research needed to improve maternal
and child health and child health services; and (3) authorize project grants to
provide eare to prospective mothers and their babies in high risk, low income
categories who are unlikely to receive necessary health care.

The planning funds would help the States take necessary steps leading to State
and community action, ineluding measures to insure coordinatin of services, such
as those related to education, employment, rehabilitation, welfare, health, and
residential institutions,

H.R. 519}

This bill would amend the Voeational Rehabilitation Aet to assist in providing
more flexibility in the financing and administration of State rehabilitation pro-
grams and to assist in expansion of services and facilities provided under such
programs, particularly for groups presenting speeial vocational rehabilitation
problems,

Especially pertinent to the rehabilitation of mentally retarded persons are the
provisions of the bill that would (1) aunthorize Federal assistance to plan, build,
equip, and initially staff rehabilitation facilities and workshops ; and (2) extend
the period of time to 18 months that a vocational rehabilitation agency might
be allowed to establish the voeational rehabilitation potential of persons with
certain designated disabilities,

H.R. 3000

The provisions of H.R. 3000 (title V) on the training of teachers of handicapped
children and on research and demonstration projects in the education of handi-
capped children, have been incorporated in 8. 1576.

H.R. 3000 (title IV) also provides funds for projects designed (1) to improve
educational quality or opportunity in public elementary and secondary education
through meeting more effectively the special education needs of educationally
deprived children in slums or similarly depressed urban or rural areas; and (2)
to impove or develop progams designed to meet the special education needs of
mentally retarded and other handicapped children.

Other

In addition to the measures summarized above, the mental retardation program
includes a number of proposals to strengthen and extend research, training, and
other activities authorized under existing legisiation, These additions were
provided for in the President’s budget for fiscal year 1964 and are now under
consideration before the Appropriations Committees,

Mr. Harrrs. In addition thereto, Mr. Chairman, the question was
raised by certain members of the committee, on which they desired
more information, as to how much NTH is now doing in the field of
mental health and retardation under existing authority and also what
can be done in Senate bill 1576 that cannot be done under the present
law.
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That ineluded stafing needs and whether or not there were prec
edents. You have discussed that very thoroughly this morning. Tt
was asked that the existing authority on all these programs be gone

into and made available for the record.

In view of these inquiries I have asked the Department to prepare
information, in order that we may have it for the record. on these
subjects. Pursnant to that request 1 have, My, Chairman. a rather
detailed statement on the current mental health programs of the De-
partment of Health, Edueation, and Welfare as of July 1963 which
includes a table of contents and a discussion of t hese various programs,
an explanation of the authorization for the programs, the budget of
the programs for fiscal 1963 and fiscal 1964, and the relationship of
each one of these programs to S. 1576.

This statement contains g rather detailed discussion and information
as to what the present situation is and its relationship to this program,
and I ask that this be included in the record for the benefit of the
committee and the House.

Mr. Roserrs, Without objection, it will be included.

(The document referred to follows :)

CURRENT MENTAL HEALTH PROBLEMS OF THE DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE, JULY 1963

I. MENTAL HEALTH RESEARCH

A. INTRAMURAL RESEARCH

1. Deseription of program

The intramural research program is conducted by staff of the National Insti-
tute of Mental Health primarily in Bethesda, Md.. but also at the Clinical Neuro-
pharmacology Research Center at St. Elizabeths Hospital in Washington, D.C.,
and at the Addiction Research Center in the PHS Hospital in Lexington. Ky.

The primary areas of investigation in basic research include studies of the
strocture, function, and metabolism of the central nervons system., The Addic-
tion Research Center is particularly concerned with basic studies in the pharma-
cological aspects of drug addiction.

Clinical studies include the behavioral capacities of the aging, fundamental
characteristics of perception and learning, the various aspects of schizophrenia,
the influence of family interaction on the individual family members, and the
relationship of parent behavior to child behavior.

2. Statutory authority

Section 301 of the Public Health Service Act directs the Surgeon General to
“conduct in the Service * * * research, investigations, experiments, demonstra-
tions, and studies relating to the causes, dingnosis, treatment, control, and pre-
vention of physical and mental diseases and impairments of man, * * "

3. Funds
Estimated obligations for 1963, £10,222.000.
President’s budget for 1964, $10,608,000.

4- Relationship to provisions of 8, 1576
There is no direct relationship.

B. RESEARCH GRANTS

1. Description of program

Grants are made to universities, hospitals, laboratories, and other public or
private nonprofit organizations and are nsually made in the name of a prinecipal
investigator. Grants are approved only after review of a research proposal by
a study section comprised of scientists who are experts in the particular field of
inquiry and upon recommendation of the National Advisory Mental Health
Couneil.
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In addition, &4 proportion of the research grant funds available to the NIMH
is transferred, along with funds appropriated to other institutes of the NIH,
to a fund from which grants are made to universities and other research in-
stitutions for the general support of their research and research training pro-
grams. Such grants differ from project grants in that the institution makes the
judgment on the particular research and research training aetivities to be sup-
ported with a general research support grant.

2. Statutory authority

Section 301(d), Public Health Service Act, authorizes the Surgeon General,
on recommendation of the appropriate advisory conncil, to “make grants-in-aid
to * * * public or private institutions, and to individuals for * * * research
projects” relating to “the causes, diagnosis, treatment, control and prevention
of physical and mental diseases and impairments of man * * *."

4. Funds
Estimated obligations for 1963, $419714,000,
President's budget for 1964, $53,565,000,

[l

4. Relationship to provisions of 8. 1576

There is no direct relationship, except that section 302(a) of the bill an-
thorizes research project grants relating to the education of emotionally dis-
turbed children.
C. COLLABORATIVE STUDIES

1. Deseription of program

The term “collaborative studies” refers to research and related activities
which are initiated by the National Institute of Mental Health, but which may
be carried out either by staff of the Institute or by outside scientists through
grants or contracts or by a combination of these mechanisms, The specific pro-
gram areas follow :

(n) Biometrics research: This includes: (1) the collecting, processing, and
analyzing of data on the extent of the problem of mental disorders as reflected
by statistical data on patients under treatment in mental hospitals, general
hospitals with psyehiatric facilities, outpatient psychiatrie facilities and other
community mental health programs: (2) consultative statistical services to
State mental health and hospital authorities; and (8) mathematical and statisti-
eal guidance to research investigators.

(b) Mental Health Study Center: Loecated at Adelphi in Prince Georges
County, Md., the Study Center provides a setting for NIMH staff to cooperate
with various agencies and groups in the county concerned with mental health.
The Center is concerned with research on various community mental health
services and problems, The Center also functions as a pilot mental health unit
concerned with the demonstration and evaluation of various mental health
Programs,

(¢) Psychopharmacology Service Center: The Center helps to stimulate re-
search concerning the psychoactive drugs, including tranquilizers and energizers,
Tt also issues technieal information and provides consultative services to investi-
gitors in this field.

2. Statutory authority

Section 301, Public Health Service Act, directs the Surgeon General to conduct
in the Service, and “encourage, cooperate with, and render assistance to other
appropriate public anthorities, scientific institutions, and seientists in the con-
duet of, * * * research, investigations, * * * and studies relating to the canses,
dingnosis, treatment, control, and prevention of physical and mental diseases
and impairments of man * * ="

3. Funds
Cstimated obligations for 1963, $3,842,000.
President’s budget for 1964, £4.363,000.

}. Relationship to provisions of 8. 1576

While there is no direet relationship, the data provided throngh the biometrics
program will be of considerable importance in terms of the incidence and prev-
alence of mental illness. The experience of the Study Center will be of con-
siderable value in the development of community mental health programs.
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Il. TeaINING oF MENTAL HEALTH PERSON NEL

A. INTRAMURAL TRAINING

i. Description of program

In the field of mental health the principal emphasis of the PHS intramural
training activities is centered in the PHS career development program for
psychiatrists. This program, comprising residency training, clinieal or re-
search training and experience, limited staff assignment, and postgraduate sub-
specialty training, is designed to provide the PHS with an adegnately trained
pool of career medical officers in psychiatry. There is great need for such well-
trained psychiatrists throughout the PHS—from the Divisions of Foreign Quar-
antine, Indian Health, Hospital, Accident Prevention, and International Health
to the Coast Guard, the Bureau of Prisons, and the basie research programs in the
NIMH.

Statutory authority

The Public Health Service Act authorizes the Surgeon General to provide
training and instruction in the diseases relating to mental health (sec.
S03(a)(1)), and neurological disorders (sec, 433(a)). and with respect to
diseases relating to child health and human development (sec. 444). In addi-
tion, section 218 of the act authorizes use of appropriated funds for tuition,
fees, pay, and allowances of commissioned officers receiving training at any
Federal or non-Federal eductional institution. Nonecommissioned personnel
may flso be trained under the authority of the Government Employees Train-
ing Act, Publiec Law 85-507 (5 U.8.C. 2301 et seq.).

3. Funds

Estimated obligations for 1963, $596.000.
President’s budget for 1964, $1,001.000,

. Relationship to provisions of 8. 1576
There iz no direet relationship.

B, GRANTE TO TRAINING INSTITUTIONS

1. Deseription of program

The NIMH supports mental health training in two ways: first, by making
grants to training institutions (which in turn support both teaching and stu-
dent costs) ; and second, by making direct grants awards to promising stu-
dents. The latter, entitled “Research Fellowships,” will be disenssed under
section C.

The major portion of the mental health training program falls within the
category of regular graduate training. This includes graduvate training in psy-
chiatry, psychology, social work, and psychiatrie nursing, as well as pilot proj-
ects and training in public health as related to mental health. It also includes
research training—as distingnished from the above-mentioned programs in
which there is such an integral relationship between service and research train-
ing that it is not possible to separate out the research component. Another seg-
ment of this program is the training of general practitioners in psychiatry. This
latter program was initiated in 1959 to fill a critical need for additional psy-
chiatrists and to provide a mechanism for increasing the psychiatrie skills
of zeneral practitioners and other nonpsyechiatric physicians.

The undergraduate program has consisted primarily of providing funds for
teaching support to departments of psychiatry in schools of medicine and |up-
port for undergraduate psychiatric nursing teaching in collegiate schools of
nursing. In addition, funds have been available for part-time student stip-
ends for medieal students to pursue extracurricular activities in psychiatry,
and for teaching programs in human behavior in medical schools,

')

2. Statutory authority

Section 433(a) of the Public Health Service Act, which pertains to the fune-
tions of the several institutes established under part IV of the act, anthorizes
grints to publie or other nonprofit institutions to provide training in matters
relating to the diagnosis, prevention and treatment of diseases to which the
aetivities of the institute are directed.
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3. FPunds

1963 estimated obligations, $49,373,000.

1964 President’s budget, $62,744,000,
b, Relationship to provisions of 8. 1576

While there is no direct relationship, the additional demands for professional
manpower that will result from expanded community mental health programs
will give new emphasis and significance to the training programs supported
through the NIMH.

C. RESEARCH FELLOWSHIPS

1. Deseription of program

The overall program is designed to support the training of an increasing
number of scientists for research on the problems of mental illness, and can be
divided into four major areas :

(@) The biological bases of mental illness.

(b} The psyehiatric and psychological study of mental illness.

(¢) The social and community aspects of mental illness,

(d) The basic psychological processes.

2. Statutory authority

Section 301 (c), Public Health Service Act, authorizes the Surgeon General to
establish research fellowships with respect to any of the physical or mental
diseases or impairments of man. In addition, under section 301(d) of the act,
the Surgeon General may make grants for research training projects as to any
such disease or impairment, and may, under section 433(a) provide for research
fellowships by making grants to public or other private nonprofit institutions.

3. Funds
1963 estimated obligations, $5,940,000,
1964 President’s budget, $8,534,000.

j. Relationship to provisions of 8. 1576
There is no direct relationship.

I11. STIMULATION OR SUPPORT OF STATE AND COMMUNITY MENTAL HEALTH
PROGRAMS

A. FORMULA GRANTS TO BTATES

1. Degeription of program

One of the categorical formula grants to the States made under the general
authority and limitations of section 314(c¢) of the Public Health Service Act
is a grant for State and community mental health activities, While there is
considerable variation among the States in the purposes for which such grant
funds have been used, they include three principal categories. The first is par-
tial support for the staffing and program of the State mental health agency—
including advice and assistance to local agencies and mental health education
and consultation with other agencies concerned with mental health problems.
The second is the stimulation and partial support of community meuntal health
programs within the State, including demonstrations or pilot programs to de-
velop new or improved methods of preventing or treating mental illness. These
grant funds are not available, however, for inpatient care and treatment of the
mentally ill in mental health institutions.

The third major use of these grant funds is for a special program initia
in fiscal year 1963, when $£4.2 million of the funds appropriated for the formuls
grants were made available to the States for the planning of comprehensive
mental health programs, These funds are being used primarily for the expenses
of planning staffs and advisory groups and for various contracts connected with
the planning process.
2. Statutory authority

Ending with the fiscal year 1966, section 314(¢), Public Health Service Act,
authorizes an anopual appropriation of a maximum of $50 million to be used in
part by the Surgeon General for allotment by formula among the States for
establishing and maintaining adequate public health services. These include
services in the field of mental health to the extent provided in State plans
submitted pursuant to section 314(g) by the mental health authority of the
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detail of PHS personnel to States on the request of the State mental health au-
thority, and section 301 of the act directs the Surgeon General to assist any public
authority in the conduct of research or demonstrations relating to the cause,
treatment, control, or prevention of any disease or impairment of man.

3. Funds

1963 estimated obligations, $2,926,000.

1964 President’s budget, $3,998,000.
+4- Relationship to provisions of 8. 1576

While there is no direct relationship, the professional and technical assistance
staffs would be significantly involved in the administration of the programs pro
posed in the bill.

IV. FINANCIAL A FOR THE CONSTRUCTION OF MENTATL HEALTH Faciniries
A. MENTAL HEALTH RESEARCH FACILITIES

1. Description of the program

While there is no Federal grant program directed specifically toward the con-
struction of mental health research facilities, such facilities are elizible for
grants under the broader health research facilities construction grant program
administered by the Public Health Service since 1956,

Of the $230 million appropriated for this program through 1963, approximately
$12.6 million has been expended or obligated for facilities devoted exclusively to
mental health. In addition, research relevant to mental health is conducted in
many of the multipurpose research facilities constructed under this program.

2. Statutory authority

Within the limit of a $50 million annual appropriation authorization ending
with fiscal year 1966, title VII of the Public Health Service Act authorizes grants
to meet up to 50 percent of the cost of construction of facilities operated by quali-
fied public or other nonprofit private institutions for research in “the sciences
related to health.” Grants are awarded by the Surgeon General upon recom-
mendation of the National Advisory Council on Health Research Facilities.

3. Funds

It is not possible to identify or estimate in advance the proportion of the total
grant funds available which will be awarded for mental health research facilities.

4. Relationship to provisions of 8.1576

There is no direct relationship, since 8, 1576 does not include any new authority
for the construction or staffing of mental health research facilities.

B. STATE AND COMMUNITY HOSPITALS AND RELATED MEDICAL CARE FACILITIES

1. Description of program

Construction grants for certain kinds of State and local mental health facili-
ties can and have been made under the hospital and medical facilities construe-
tion grant program (the “Hill-Burton” program) administered by the Public
Health Service. From the beginning of the program (1947) through fiscal 1962,
Federal grants have helped to build about 17,500 beds in mental hospitals and
have added nearly 7,000 psychiatric beds in general community hospitals, In
addition, some grant awards have been made from categorical grant funds
(chronic disease hospitals, diagnostic or treatment centers, nursing homes, and
rehabilitation centers) for facilities designed in whole or in part for mental
patients.

No grant funds under this program are specifically earmarked for mental
health facilities, and over the life of the program only about 3 percent of the
grant funds appropriated have been awarded for such facilities.

2. Statutory authority

Title VI of the PHS Act authorizes for each fiscal Year ending with fiscal year
1964 appropriations in several eategories for allotment by formula among the
States to be used to meet from one-third to two-thirds the cost of construction
of public or private, nonprofit, State or community medical facilities. The eate-
gories include $150 million for hospitals, public health centers and related facili-
ties; $20 million for diagnostic and treatment centers: $20 million for hospitals
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for the chronically ill and impaired; $10 million for rehabilitation facilities;
and $20 million for nursing homes providing skilled nursing care and related
medical services. While there is no categorical authorization for mental health
facilities, facilities related to the care of the mentally ill would be eligible under
ench of these categories if found by the State to have priority over other eligible
applicants within the State. Title VI also authorizes (sec. 636) project grants
for the construction of experimental hospital and related facilities, but to date
no such grants have been made for mental health facilities.

3. Funds

1t is not possible to project the portion of the funds which will be used for
mental health facilities. The only basis for any such projection is the inference,
roughly 3 percent of the total funds available in this program have been used
for this purpose.
4. Relationship to provisions of 8. 1576

There is some overlapping in the eligibility provisions for construction grants
under the Hill-Burton program and for grants under title 11, part A of 3. 1576.
This overlapping is more apparent than real, however. Even in the absence of
construction grant aid from any other source, only about 3 percent of the Hill-
Burton grant funds have gone to build mental health facilities., With a grant
program specifically designed for this purpose, few if any Hill-Burton grants
for community mental health facilities are anticipated in future years. Assum-
ing some extension of the Hill-Burton grant authorizations beyond their present
expiration date of June 30, 1964, it is anticipated that mental health facility
grants under this program would be limited to: (a) grants for the expansion
or improvement of State mental hospitals (which would not be eligible for grants
under 8. 1576) and (b) grants for a general community medical care facility
(hospital, diagnostic center, etc.) which may provide some services for mentally
ill persons but is not planned especially or exclusively for such services.

Since the Hill-Burton program is limited to construction grants, there is no
overlapping whatsoever with the initial staffing grant provisions in title IL
part B, of 8. 1576.

V. DIRECT OPERATION OF CARE AND TREATMENT PEOGEAM FOR THE MENTALLY ILL

A. PHE HOSPITALS
1. Description of program

Seven of the fifteen PHS hospitals provide some psychiatric services. Two
of the seven, one at Lexington, Ky., and the other at Fort Worth, Tex., are ex-
clusively devoted to the treatment of drug addiction and neuropsychiatric dis-
orders. The other five are general hospitals which have psychiatrie services—in
Baltimore, New Orleans, San Francisco, Seattle, and New York City (Staten
Island),

The two neuropsychiatric hospitals are devoted almost exclusively to the treat-
ment of drug addicts. Both provide valuable training opportunities for PHS
physicians.

Also located at the Lexington hospital is the Addiction Research Center of the
NIMH in which scientists investigate the addietion properties of new pain-reliey-
ing drugs and the psychological causes and effects of drug addiction.

2. Statutory wuthority

Under sections 321 and 322, PHS Act, the Surgeon Geuneral is directed to pro-
vide medical treatment and hospitalization to certain classes of beneficiaries
(such as seamen on American vessels), This includes hospitalization for mental
illness (sec. 504, PHS Act). In addition, the Surgeon General provides care
for mentally i1l Indians in Service facilities and elsewhere, a respongibility trans-
ferred from the Department of the Interior by PL 568, 83d Congress. The Serv-
ice maintains two special hospitals, one at Lexington. Ky., and one at Fort
Worth, Tex., for the care of the mentally ill and also for nareotic addiets pursnant
to the provisions of sections 341 to 844 of the PHS Act.

3. Funds

PHS neuropsychiatric hospitals :

1963 estimated obligations, §7,512,000.
1064 President’s budget, £7,600,000.
4. Relationship to provisions of 8. 1576

None.
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The program supports research concerned with the cause, development, diag-
nosis, therapy, and prevention of such disorders as: multiple sclerosis, cerebro-
vascular diseases, epilepsy, muscular dystrophy, cerebral palsy, mental retarda-
tion, encephalitis, glaucoma, cataract, diabetic rectinopathy, Meniere's syndrome,
aphasia, otosclerosis, and other disorders of the nervous system, vision, hearing,
equilibrium, and speech.

Support is given for basic research as well as clinical studies. Areas of
basic science support include neuronatomy, neurochemistry, neuropathology,
epidemiology, neuropharmocology, neurophysiology, neuroradiology, Sensory
physiology, psychology, physics, and related disciplines,

Statutory aunthority : Section 301 (d), PHS, authorizes the Surgeon General, ou
recommendation of the appropriate advisory council, to “make grants-in-aid to
* * ¥ public or private institutions, and to individuals for * * * research proj-
ects” relating to the causes, diagnosis, treatment, control, and prevention of
physical and mental diseases and impairment of man.”

Funds: 1963 appropriation, $40,754,000; 1964 budget, $58,537,000,

Relationship to provisions of 8. 1576: This activity is a part of the Depart-
ment's total mental retardation program, but does not relate specifically to the
provisions of 8. 1576.

2. Program deseription.—Research grants program of the National Institute
of Child Health and Human Development.

To stimulate and support scientific investigations in child health and human
development, including special health problems and requirements and in the
basic sciences relating to processes of human growth and development.

Statutory anthority : Section 301 (d), Public Health Service A °t, authorizes the
Surgeon General, on recommendation of the appropriate advisory ecouncil to
“make grants-in-aid to * * * public or private institutions, and to individuals
for ® * * research projects” relating to the causes, diagnosis, treatment, control
and prevention of physical and mental diseases and impairments of man."

Funds, 1964 budget: $23,200,000. (Of this amount, it is estimated that
$2,200,000 will be used to support research in the area of mental retardation.)

Relationship to provisions of S. 1576: This activity is a part of the Depart-
ment’s total mental retardation program, but does not relate specifically to the
provisions of 8. 1576,

3. Program description.—Research and experimentation in more effective
utilization of television, radio, motion pictures, and related media for educa-
tional purposes (administering agency, Office of Education).

Under this program the Commissioner of Education is authorized (1) through
grants-in-aid or contracts to conduct, assist, and foster research and experimen-
tation in the educational uses of new communications media, such as motion
pictures, video tapes, filmstrips, slides, recordings, radio or television program
seripts; and (2) either direetly, using Office of Education personnel, or by
contracts to disseminate information concerning these new media to State and
local public school systems and to colleges and universities,

Grants-in-aid are used to support proposals initiated, developed, and sub-
mitted by “public or nonprofit private agencles, organizations, and individuals.”
Contracts are used for the conduct of research and experimentation originated
by the Office of Education, such contracts being awarded to “public or private
agencies, organizations, groups, and individuals.” Al requests for grants-in-
aid and proposals for contracts for projects of research and experimentation
must be approved by the Advisory Committee on New Educational Media,
established by law, before awards are made by the Commissioner of Education,

Statutory anthority : National Defense BEduecation Aect of 1958, as amended.
Public Law 85-864, title VIT, 72 Stat. 1505, 20 U.S.C. 541 et seq., Public Law
ST-344, see. 208.

Funds: 1962 appropriation, 85 million (present ceiling) ; 1964 budeet, 85
million (present ceiling)

Relationship to provisions of S. 1576: There is some overlapping between this
program and section 302 of 8. 1576. The purpose of section 202 is to assure
that amounts appropriated thereunder for research and demonstration projects
he devoted execlusively to edneation of handicapped children—a purpose which
cannof be achieved under the instant program where application of projects for
edueational media usefnl for these children must compete with applieations
covering the entire range of edueational media.
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4. Program description.—Grants for research and demonstration in voea-
tional rehabilitation (Administering agency: Vocational Rehabilitation
Agency).

This is a program of grants to States and to publi¢ and private nonprofit
agencies to pay part of the cost of research, demonstrations, and the establish-
ment of special facilities and services which hold promise of making a contribu-
tion to the solution of voeational rehabilitation problems common to all or several
States. It is the purpose of this grant program to thereby improve and expand
the Nation's public and private programs for the vocational rehabilitation of
the disabled. including the mentally retarded.

Projects sponsored under this program include: research; special (regional)
facilities and services; and demonstrations of new methods and those desizned
to provide for prompt and widespread application of knowledge and experience
already acquired In the research and demonstration program.

The major objectives of these several types of grants are: (1) the develop-
ment of new professional information, methods, and devices for more effectively
reducing physical, psychologieal, and social components of disability and for
eviluating, training, and placing into employment disabled persons including the
extension of vocational rehabilitation services to those disabled persons with
more severe disabilities for whom little could be done previonsly; (2) the crea-
tion of new job opportunities by demonstrating, through the use of new knowl-
edze and methods, the eapacity of disabled persons to produce under competitive
conditions in jobs previously closed to them: (3) increasing the effectiveness of
existing publie and private programs by developing greater publie understand-
ing and increased community cooperation and financial support, through the
demonstration of what ean be accomplished with new methods and knowledge :
(4) providing new professional information and ideas to administrators and
policvmakers in State agencies, thereby enabling them to acquire and apply
broader perspectives and more systematic approaches to the development of
State rehabilitation programs.

Statntory authority : The Voeational Rehabilitation Aet, as amended, section
4 (Public Law 565, 83d Cong,, 68 Stat, 655, as amended by Public Law 85-198,
T1 Stat, 4734, 20 U.8.C. 84) authorizes *grants to States and public and other
nonprofit organizations and agencies * * * for paying part of the cost of pro-
Jects for research, demonstrations * * * and projects for the establishment of
special facilities and services, which * * * hold promise of making a substantial
contribution fo the solution of voeational rehabilitation problems common to all
or several States.”

Fundz : 1963 appropriation, $25.500,000 ' ; 1964 budget, $36,830,000.!

Relationship to provisions of 8, 1576: This activity is a part of the Depart-
ment’s total mental retardation program but does not relate specifically to the
provisions of 8. 1576. While this activity may include construetion of experi-
mental or demonstration sheltered workships or rehahilitation facilities for the
mentally retarded, and while such facilities may be inclnded in the definition of
“facility for the mentally retarded” at section 401(h) of 8. 1576, it is nnlikely
that any signifieant portion of the appropriations available for this activity
would he so used since these funds are available to promote the vocational
rehabilitation of all handieapped persons. Also, 8. 1576 permits use of construe-
tion funds for a workshop for the mentally retarded only if such workshop is
part of a faeility providing comprehensive services for the mentally retarded.

C. COLLABORATIVE RESEARCH

1. Program description.—Collaborative perinatal research project (Adminis-
tering agency : Public Health Service, National Institute of Neurological Diseases
and Blindness).

The collaborative perinatal research project has as its primary goal the dis-
covery of clues to the causes of mental retardation, cerebral palsy, and kindred
disorders of infaney and childhood. Teams of medical and allied scientists at
15 medical centers thronghout the country are studying expectant mothers from
early pregnancy throngh labor and delivery, and are examining their babies
periodically from birth through school age. As analysis of the information col-
lected reveals suspicious factors, they will be tested and their role evaluated.

1 Theze amounts include funds for both the research and demonstration and the teaining
progeam in voeational rehabilitation. An estimated $£1.225,000 in fiscal year 1963 was
used for voeational rehabilitation research and training programs for the mentally retarded.
It s estimated that £3,235,000 will be used for these purposes {n fiscal year 1064,
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As of October 31. 1 some 30,5600 pregmant women were enrolled in this proj
Based on the present enrollment rate, the goal of 50,000 study mothers will
be reached early in 19635,

Statutory authority : Section 301, Public Health Service Act, directs the Surgeon
General to “encourage, cooperate with, and render assistance to other appropriate
publie riti seientific institutions, and selentists in the conduect of * * *
research, inrvestigations * * * and studies relating to the causes, dingnosis, treat-
ment, control, and prevention of physical and mental diseases and impairments
of man * * =»

Funds : 1963 appropriation, $1,986,000 : 1964 budget, $2,228.000.

Relationship to provisions of 8. 1576 This activity is a part of the Depart-
ment's total mental retardation program but does not relate specifieally to the
provisions of 8. 1576,

2. Program description—Cooperative research program (Office of Education).

The cocperative research program is operated under the terms of Public Law
531, 83d Congress, which authorizes the Commissioner of Education to “enter
into contracts or jointly financed cooperative arrangements with universities
and colleges and State educational agencies for the conduct of research, Surveys,
and demonstrations in the field of education.” The purpose of this program is to
develop new knowledge about major problems in education or to devise new
applications of existing knowledge in solving such problems.

Statutory authority: An act to authorize cooperative research in education,
Publiec Law 531, 83d Congress, 68 Stat. 535, 20 U.8.(. 351-2.

Funds: 1963 appropriation, £6,985,000; 1964 budget, $17.000.000.

The initial appropriation of $1 million to the cooperative research program,
authorized under Public Law 83-531 in 1957, was made available with the re-
quest that approximately two-thirds be used to support research pertaining to
problems in the education of the mentally retarded. Total Federal support
through fiscal year 1962 for all projects under the program has been approxi-
mately $24.5 million. About 11.4 percent, or over $4.8 million has been given
for research on problems in the field of mental retardation.

Relationship to provisions of 8. 1576: There is overlapping between this pro-
gram and section 302 of 8. 1576. The purpose of section 302 is to assure that
amounts appropriated thereunder for research and demonstration projects be de-
voted exclusively to education of handicapped children, a purpose which cannot
be achieved under the present cooperative research program where application
of projects for these children must compete with applieations covering the en-
tire range of education.

II. TRAINING OF PERSONNEL

A. INTREAMURAL TRAINING

1. Program description.—Intramural training activities form an integral part
of the total mental retardation programs of the PHS and VRA. In each instance
the nature of the training is in keeping with the program interests of each agency.

Statutory authority :

PHS: The Public Health Service Act authorizes the Surgeon General to
provide training and instruction in the diseases relating to mental health
(sec, 303(a) (1) ), and neurological disorders (sec. 433(a)), and with respect
to diseases relating to child health and human development (sec. 444). In
addition, section 218 of the act authorizes use of appropriated funds for
tuition, fees, pay, and allowances of commissioned officers receiving training
at any Federal or non-Federal educational institution. Noncommissioned
personnel may also be trained under the authority of the Government Fm-
ployees’ Training Act, Public Law 85-507 (5 U.S.C. 2301 et sedq. ).

VRA: Pursuant to section T(a) (3) of the Vocational Rehabilitation Act,
the Secretary shall, in earrying out his duties under the act, “provide short-
term training and instruction in technical matters relating to vocational re-
habilitation services.”

Data are not readily available on funds for intramural training of personnel
in fields related to mental retardation,

Relationship to provisions of 8. 1576: This activity is a part of the Depart-
ment's total mental retardation program, but does not relate specifically to the
provisions of 8. 1576.
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B. GRANTS TO TRAINING INSTITUTIONS

1. Program description.—The graduate fellowship program in the education of
mentally retarded children (administering agency, Office of Education).

The purpose of this program is to prepare promising persons for positions as
(1) instructors and directors of college or university programs for the training
of teachers of the mentally retarded or (2) supervisors and directors of educa-
tional programs for mentally retarded children in State and local school systems.

Statutory authority : Under Public Law 85-926 (72 Stat, 1777, as amended by
Public Law 86-158, 73 Stat. 346, 20 U.8.C, 611-7) the Commissioner of Educa-
tion is authorized to make grants (1) to public or other nonprofit institutions of
higher learning (e) to assist them in providing training of professional per-
sonnel to conduct training of teachers in fields related to education of mentally
retarded children and (b) to assist in covering the cost of courses of training or
study for such personnel and for establishing and maintaining fellowships, with
such stipends as may be determined by the Commissioner of Education and (2)
to State educational agencies (@) to assist them in establishing and maintain-
ing, directly or through grants to public or other nonprofit institutions of higher
learning, fellowships or traineeships for training personnel engaged or preparing
to engage in employment as teachers of mentally retarded children or as
supervisors of such teachers and (b) to assist such institutions in meeting the
costs of training such personnel.

Funds: 1963 appropriation, $1 million (present ceiling) ; 1964 budget, $1
million.

Relationship to provisions of 8. 1576: 8. 1576 would (a) extend authority
for training to include the training of personnel to teach children with other
handicapping conditions, (b) authorize grants for the training of teachers,
supervisors, or specialists in the education of such children, and (¢) raise the
authorization ceiling to $11.5 million in fiscal year 1964 ; $14.5 million in fiscal
vear 1965 and $19.5 million in fiscal year 1966. Present authority is insufficient
to permit the training of enough persons needed to teach children with handi-
capping conditions,

While the other training grant and research fellowship programs described
in succeeding portions of this analysis would augment the number of specialists
and researchers available for work in the prevention, diagnosis, treatment,
rehabilitation, and care of mentally retarded and the handicapped, training
grants under the Instant program, as extended by title III of 8. 1576, would
focus on the training of teachers, supervisors, and auxiliary personnel engaged
in the eduecation of mentally retarded and other handicapped children, or in
research in such education.

2, Program description.—National Institute of Neurological Diseases and
Blindness training grants program.

Training for careers in research and training, and for careers in organized
community health service and in public health is supported by the National
Institute of Neurological Diseases and Blindness (NINDB) to develop teacher-
investigators, scientist-physicians, and community health personnel in the
neurclogical, sensory, communicative, and related fields.

The following types of training grants are made to institutions:

Development training grants: These grants are awarded on a competitive
basis to those schools of medicine and schools of osteopathy within which there
is a recognized need for the development or improvement of training programs
in the broad clinieal areas of neurology (medical neurology and neurological
surgery ), ophthalmology, and otolaryngology.

Graduate training grants: These grants are awarded on a competitive basis
to institutions and organizations providing training in the disciplinary areas
related to neurological, sensory, or communicative disorders. The primary
objective of the NINDB graduate training grant program is the training of
teacher-investigators, scientist-physicians, and community health and public
health personnel in the specialty, discipline, or field for which the grant is made.

Statutory authority: Section 433(a), Public Health Service Act, authorizes
grants to public or other nonprofit institutions to provide training in matters
relating to the diagnosis, prevention, and treatment of diseases relating to mental
health and of neurological disorders. Section 444 of the act provides the same
grant anthority with respeet to child health and human development.
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Funds: 1968 appropriation, $13,267,000; 1964 budget, $14,382,000. (The por-
tions of the above amounts that are allocable fo training in the area of mental
retardation cannot be identified.)

Relationship to provisions of 8. 1576: For relation to title III of 8. 1576, see
disenssion under “Graduate Fellowship Program in the Eduecation of Mentally
Retarded Children,” above.

3. Program description.—National Institute of Child Health and human de-
velopment graduate training grants program.

These grants are to be awarded to institutions to assist in establishing new
training programs in areas where there is a critical shortage in the supply of
full trained personnel who work in the basic and elinieal sciences related to child
health and human development.

Statutory authority: Section 433(a), Public Health Service Aect, authorizes
grants to public or other nonprofit institutions to provide training in matters
relating to the diagnosis, prevention, and treatment of diseases relating to mental
health and of neurological disorders. Section 444 of the act provides the same
grant aunthority with respeet to child health and human development.

Funds: 1964 budget, $6,800,000. (The portion of the ahove amount that is
alloeable to training in the area of mental retardation cannot be identified.)

Relationship to provisions of 8. 1576: For relation to title ITT of S. 1576, see
disenssion under “Graduate Fellowship Program in the Edueation of Mentally
Retarded Children,” above,

4. Program description.—Neurological and sensory disease service project
grants, training projects (administering agency: Publie Health Service, Burean
of State Services, neurologieal and sensory disease service program).

Grants are available for the training of health personnel to provide services
in the neurologieal and sensory disease area, including undergraduate, graduate,
and postgraduate training in regular academic programs and short courses,
seminars, institutes (i.e,, of a duration less than a regular academiec session),
ete., at all levels directed to the improvement of knowledge in the epidemiologie,
diagnostie, therapentic, and community service aspects of neurologieal and sen-
sory disorders. This includes training of physicians and other health personnel
working in programs under medical direction, such as nurses, therapists, ete,

Statutory authority: Chronic disease and health of the aged appropriation,
DHEW Appropriation Act, 1963,

Funds: 1963 appropriation, $1,600,000. (An estimated $70,000 of the total ap-
propriation was nsed for mental retardation training programs.)

The 1964 budget, $1,800,000. (This amounnt includes both community service
projects and training projects within the neurological and sensory disease service
project grant program. An estimated $1 million of this amount will be used for
mental retardation community service and training programs,)

Relationship to provisions of 8. 1576: For relation to title TIT of 8. 1576, see
discussion under “Gradnate Fellowship Program in the Education of Mentally
Retarded Children,” above.

5. Program description—Grants for training and traineeships in voeational
rehabilitation (administering agency: Vocational Rehabilitation Agency).

This is a program of training grants to assist cooperating institutions to
expand their resources for training personnel in all fields contributing to the
rehabilitation of physically or mentally handicapped individuals. Grants are
made to States, publie and other nonprofit organizations, including edneational
institutions, to pay part of the cost of instruction (teaching grants) and trainee-
ships (stipends to individuals). Support is also given for short-term training
in technical matters relating to vocational rehabilitation services, traineeships
and research fellowships,

The goals of the training program are (1) to increase the number of qualified
workers now in short supply in the fields which serve disabled persons: (2)
to raise the level of competence of personnel already working in rehabilitation
programs: and (3) to improve the quality of both basic and advanced profes-
sional training through increased emphasis on interdisciplinary training and
coordination of training resources on both community and regional levels,

Grants are now being made in the fields of rehabilitation counseling, medicine,
nursing, occupational therapy, physical therapy, prosthetics and orthoties, and
in other specialized areas of services,
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Rehabilitation research fellowships are also awarded in order to expand and
strengthen research resources through increasing the competence of research
workers in the professional fields which contribute to the vocational rehabilita-
tion of disabled individuals, including the mentally retarded.

Statutory authority: The Vocational Rehabilitation Act, as amended, author-
izes, (1) under section 4 (Public Law 565, 83d Cong., 65 Stat. 655, as amended
by Public Law 85-198, 71 Stat. 4734, 20 U.8.C. 34), “grants to States and public
and other nonprofit organizations and agencies * * * for paying part of the cost
of projects for * * * training, and traineeships, * * * which * * * hold promise
of making a substantial contribution to the solution of vocational rehabilitation
problems common to all or several States” and (2) under section 7(a) (3) (Pub-
lic Law 565, 83d Cong.,, 68 Stat. 658, as amended by Public Law 85-198, 71
Stat, 474, 29 U.8.C. 37(n) (3) ), “short-term training and instruction in technical
matters relating to vocational rehabilitation services, including the establish-
ment and maintenance of * * # research fellowships and traineeships * * ="

Funds : 1968 appropriation, $25,500,000*; 1964 budget, $36,830,000.

An estimated $1,225,000 in fiscal year 1963 was used for voeational rehabilita-
tion research and training programs for the mentally retarded. It is estimated
that $2,235,000 will be used for these purposes in fiseal year 1964.

Relationship to provisions of 8, 1576: For relation to title 111 of 8, 1576, see
discussion under “‘Graduate Fellowship Program in the Education of Mentally
Retarded Children,” above.

0. RESEARCH FELLOWBSHIPS

1. Program description.—National Institute of Neurological Diseases and blind-
ness training grants program.

Training for careers in research and teaching, and for careers in organized
community health service and in public health is supported by the National
Institute of Neurological Diseases and Blindness (NINDB) to develop teacher-
investigators, scientist-physicians, and community health personnel in the neu-
rological, sensory, communicative, and related fields.

The following types of grants are made to individual scientists :

Postdoetoral fellowships : Postdoctoral fellowships provide stipend support
to scientists with fewer than 3 years of postdoctoral experience who re-
quire additional research training in the disciplines related to the neuro-
logical, sensory, or communicative fields. Thesge awards support individuals
with M., Ph. D., or equivalent degrees who are taking training in this coun-
try or abroad.

Special fellowships: Special fellowships provide stipend support to basie
or e¢linieal scientists who desire highly specialized training in disciplines
related to uneurological, sensory, or communicative areas. These awards
are made for research training at any institution in the United States or
abroad gqualified to provide the necessary facilities and guidance for the ap-
plicant. A candidate must have had at least 3 years of pertinent postdoctoral
training or research experience or have completed the training requirements
for a clinieal specialty.

Career awards: Awards in this group are intended to provide additional
stable positions for experienced investigators who are pursuing productive
careers of independent research and teaching. A limited number of these
awards are made on the basig of nationwide competition.

Statutory authority : Section 301(e), PHS Act, authorizes the Surgeon General
to establish research fellowships with respect to any of the physical or mental
diseanses or impairments of man. In addition, under section 301(d) of the act,
the Rurgeon General may make grants for research training projects ns to any
such disease or impairment, and may, under sections 433(a) and 444, provide
for research fellowships by making grants to publie or other private nonprofit
institutions with respect to mental illness, neurological disorders, and child
health and human development.

Funds: 1963 appropriation, $1,986.000; 1964 budget, $2,228 000,

Relationship to provisions of 8 1576: For relation to title II1 of 8. 1576, see
discussion under “Gradunate fellowship program in the education of mentally re-
tarded children,” above,

2 These amonnts Include funds for both the research and demonstration and the trafning
nre i in voentionn! rehabilitation.
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2. Program description.—National Institute of Child Health and Human De-
velopment fellowships and awards program.

The fellowships and awards program of the National Institute of Child Health
and Human Development consists of the following areas :

Postdoctoral fellowships: To support research training of qualified schol-
ars for research and academic careers in the basie and clinical sciences re-
lated to child health and human development and thereby increase number
of trained research investigators and teachers in the field.

Special fellowships: To support advanced training of persons whose
qualifications and needs make other types of fellowship support inapplicable.

Career and development awards: To increase number of stable full-time
career opportunities for scientists of superior potential and capability in
sciences related fo child health and human development.

Statutory anthority : Section 301 (e), Public Health Service Act, authorizes the
Surgeon General to establish research fellowships with respect to any of the
physical or mental diseases or impairments of man. In addition, under section
301(d) of the act, the Surgeon General may make grants for research training
projects as to any such disease or impairment, and may, nnder sections 433 (a)
and 444, provide for research fellowships by making grants to public or other
private nonprofit institutions with respect to mental illness, neurological dis-
orders, and child health and human development.

Funds : 1964 budget, $2,800,000,

Relationship to provisions of 8. 1576: For relation to title III of 8, 1576, see
discussion under “graduate fellowship program in the education of mentally
retarded children,” above.

ITI. STIMULATION OR SUPPORT OF STATE AND COMMUNITY PROGRAMS
A. FORMULA GRANTS TO BTATES FOR BTATE AND COMMUNITY PROGRAMS

1. Program description.—Maternal and child health services (administering
agency : Welfare Administration, Children’s Bureau).

The State health departments have been making use of some of the funds
allotted them under this program to establish demonstration programs center-
ing about child health supervision and the problems in growth and development
of children who are retarded or suspected of being retarded. By the end of
fiscal 1960, special project demonstrations of services for mentally retarded
children were in operation in 52 States and territories (31 States utilizing ear-
marked and reserve B funds plus 21 States utilizing regula rly allotted maternal
and child health funds),

Statutory authority: Social Security Act, as amended, title V, part 1, 42
U.8.C. 701-5. DHEW Appropriation Act, 1963,

Funds: 1963 appropriation, $25 million. (This appropriation is at the present
celling. Of this amount, It is estimated that $1,665,000 was used for mental
retardation programs.)

The 1964 budget, $25 million. (It is estimated that $2.665.000 will be used
for mental retardation programs.)

Relationship to provisions of 8. 1576 : This program is a part of the adminis-
tration's total mental retardation program, but does not relate specifically to
any of the provisions of 8. 1576.

2. Program. description—Crippled children’s service grant (administering
agency : Welfare Administration, Children’s Burean).

The purpose of this grant is to enable each State to extend and improve (es-
pecially in rural areas and in areas suffering from severe economic distress). as
far as practicable under the conditions in such State, services for locating crip-
pled children and for providing medical, surgical, corrective, and other services
and care, and facilities for diagnosis, hospitalization, and aftereare, for chil-
dren who are erippled or who are suffering from conditions which lead to erip-
pling.

Initially the erippling conditions for which children received care under this
program were mostly orthopedic. Since 1939, however, there has been a steady
increase in the number of children with other handieaps included in the State
crippled children’s programs.

The 1960 Amendments to the Social Security Act provide that special project
grants may be made to State agencies (as was previously done), and also direetly
to public or nther nonprofit institutions of higher learning for special projects
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of regional or national significance which may contribute to the advancement of
services for crippled children.

Statutory authority : SBocial Security Act, as amended, title V, part 2, 42 U.8.C.
T11-5.

Funds: 1963 appropriation, $25 million (present ceiling) : 1964 budget, $25
million (present ceiling).

Relationship to provisions of 8. 1576: This activity is a part of the Depart-
ment's total mental retardation program, but does not relate specifically to the
provisions of 8. 1576,

3. Program deseription—Grants to States for support of vocational rehabili-
tation services (administering agency : Vocational Rehabilitation Agency).

This program provides funds to the States for basie support of vocational
rehabilitation services. HEach State is entitled to an allotment, the amount of
which is determined by (1) the need, as measured by the State's population, and
(2) the fiscal capacity, as measured by its per capita income.

Mentally retarded individuals are among the disabled persons who benefit
from this vocational rehabilitation program. Voeational rehabilitation services
in¢lnde diagnostic services incidental to the determination of eligibility and the
nature and scope of services fo be provided ; training, guidance, and placement
services: and, in the case of an individual in financial need, any other goods
and services necessary to render such individual fit to engage in a remunerative
oceupation, including physical restoration, Vocational rehabilitation services
also include the acquisition of vending stands or other equipment and initial
stocks and supplies for use by severely handicapped individuals in small busi-
nesses managed and supervised by the State agency, and the establishment of
publie and private nonprofit rehabilitation facilities and workshops.

Statutory authority: The Vocational Rehabilitation Aect, as amended (29
U.B.C. 31-42), provides for grants to the States for vocational rehabilitation
services. Each State receives an amount equal to the Federal share (50 to 70
pereent, depending on relative per capita income) of the expenditures under its
State plan, up to the amount of its allotment. Voeational rehabilitation services
may be furnished to “any individual who is under a physical or mental disability
which constitutes a substantial handicap to employment, but which is of such a
nature that vocational rehabilitation services may reasonably be expected to
render him fit to engage in a remunerative occupation.”

FFunds : 1963 appropriations, $71,240,000 ; 1964 budget, $85,700,000,

Relationship to provisions of 8. 1576: This activity is a part of the Depart-
ment's total mental retardation program but does not relate specifically to the
provisions of 8. 1576. States may use their allotments under this program for
the expansion, remodeling, or alteration of existing buildings to adapt them for
use as sheltered workshops or rehabilitation facilities for handicapped persons,
including the mentally retarded. While such facilities (if limited to the men-
tally retarded) would be included in the definition of “facility for the mentally
retarded” at section 401(b) of 8. 1576, it is unlikely that any State could use
any significant portion of its allotment under the instant program for workshops
or rehabilitation facilities limited to the mentally retarded since these allot-
ments must run the full range of voeational rehabilitation needs in services and
facilities for all handicapped persons.

4. Program description—Grants to States for initiating projects for the Exten-
sion and Improvement of Vocational Rehabilitation Services (administering
agency : Vocational Rehabilitation Administration).

In addition to the grants to States for Support of Voeational Rehabilitation
Services the Vocational Rehabilitation Aet provides that States may receive
grants to assist them in initiating projects for the extension and improvement
of voeational rehabilitation services under the approved State plan. In order to
receive approval, each such project undertaken by a State agency must be an
organized plan of identifiable activities to extend or improve the provision of
vocational rehabilitation services, over and above those services currently being
provided.

Mentally retarded individuals are among the disabled persons who benefit from
this voeational rehabilitation program.

Statutory anthority : Voeational Rehabilitation Act, as amended, section 3. 29
1.8.C. 383.

Funds : 1963 appropriation, $1,700,000 ; 1964 budget, $3 million,

Relationship to provisions of 8. 1576: This activity is a part of the Depart-
ment's total mental retardation program, but does not relates specifically to the
provisions of 8. 1576. States may use their allotments under this program for
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the expansion, remodeling, or alteration of existing buildings to adapt them for
use as sheltered workshops or rehabilitation facilities for handicapped persons,
including the mentally retraded. While such facilities (if limited to the mentally
retarded) would be included in the definition of “facility for the mentally re-
tarded” at section 401(b) of 8. 1576, it is unlikely that any State could use any
significant portion of its allotment under the instant program for workshops or
rehabilitation facilities limited to the mentally retarded since these allotments
must run the full range of vocational rehabilitation needs in services and facili-
ties for all handicapped persons,

B, PROJECT GRANTS FOR IMPROVING S8TATE AND LOCAL PROGRAME

1. Programm description—Neurological and Sensory Disease Service project
grants, community service projects (Public Health Service, Bureau of State
sServices, neurological and sensory disease service program).

Grants are available to stimulate the development, expansion of improvement
of community activities to identify and deal wtih problems of neurological, visual,
and communicative disorders su as mental retardation, epilepsy, glancoma,
hearing disability, etc. These activities may involve the preventive, diagnostie,
treatment, and rehabilitative aspects of these disorders, and may include services
to patients, population screening programs, demonstration of techniques to health
personnel, the establishment of referral procedures, ete,

Statutory authority : Under seetion 301, Public Health Service Act, the Surgeon
General is directed to assist public authorities and scientists in the conduet of
demonstrations relating to the cause, diagnosis, treatment, control, sud pi qntlon
of any physical disease and impairment of man. Under the appropriatl vt for

gress authorized the use of the funds appropriated for nts to
States and other publie institutiong for demonstration and contraol Fviti
relating to nenrological disorders (Publie Law 87-582).

Funds: 1963 appropriation, $1 million. (an estimated
appropriation was used for mental retardation programs.)

The 1964 budget, $1,830,000, (This amount includes both community servie
projects and training projects within the Neurological and Sensory Dise:
Service project grants program. An estimated $1 million of this am
be used for mental retardation community services and training prog

Relationship to provisions of B, 1576. This activity is a part of the Depart-
ment’s total mental retardation program, and is not specifically related to the
provisions of 8. 15786.

C. PROFESSIONAL AND TECHNICAL ASBISTANCOE

A part of the total mental retardation program of all of the agencies included
in this report consists of professional and technical assistance. These activi-
ties form an integral part of the mental retardation programs in the areas of
research, training, stimulation, support and construction, and are earried on
under the same statutory authority.

In administering the programs discussed herein, the Federal agency stafl fur-
nish consultation and technical advice to public and private entities, and on
oceasion conduct studies, as may be pertinent to the program interest. Because
the amounts spent for these activities are relatively small, and difficult to ascer-
tain we have not identified these activities separately or attempted to give a
specific expenditure figure.

IV. FinANCIAL A FOR THE CONSTRUCTION OF FACILITIES

A. REBEARCH FACILITIES

1. Program deseription—Health Research Faecilities Construction ( Adminis-
tering agency : Public Health Service, National Institutes of Health, Division of
Research Grants).

To promote health research through construction of research facilities, in-
cluding laboratory and accessory space and through provision of scientific and
related equipment,

Statutory authority: Within the limit of a $50 million annual appropriation
authorization ending with fiscal year 1966, title VII of the PHS Act authorizes
grants to meet up to 50 percent of the cost of construction of facilities operated
by qualified public or other nonprofit private institutions for research in the
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sciences related to health. Facilities for research in mental retardation are
eligible.

Funds: 1963 appropriation, $30 million (present ceiling) ; 1964 budget, $30
million.

Relationship to provisions of 8. 1576: 8, 1576 wounld (e) add a new part B to
title VII anthorizing 830 million over a 3-year period for the construction of cen-
ters for research on mental retardation and related aspects of human develop-
ment; and (b) provide for Federal matching up to 75 percent.

There is overlapping between the existing health research facilities program
and section 101 of 8. 1576. The purpose of section 101 is to assure that the
appropriations authorized under the new part B of title VII be devoted ex-
clusively to construction of centers for research on mental retardation and re-
lated aspects of human development—a purpose which cannot be achieved under
the present research facilities construction program where applications for snch
centers must compete with applications for all types of health research facili-
ties within the $50 million authorization for that program.

H. STATE AND COMMUNITY HOSPITALS AND RELATED MEDICAL CARE FACILITIES

1. Program deseription—Hospital and medical care construction program (ad-
ministering ageney: Public Health Service, Bureau of State Service, Division
of Hospital and Medical Services).

The hospital and medical facilities construetion program (Hill-Burton pro-
eram) authorizes aid to assist in constructing and equipping hospitals of all
types, public health centers, diagnostic and treatment centers, rehabilitation fa-
cilities, and nursing homes. The various types of facilities are defined further
in Public Health Service Regulations, part 53 (title VI of the Public Health
Service Act, as amended).

Statutory authority: Title VI of the PHS Act authorizes for each fiscal year
ending with fiscal year 1964 appropriations in several categories for allotment
by formula among the States to be nsed to meet from one-third to two-thirds
the cost of construction of public or private, nonprofit, State or community
medical facilities. The categories include $150 million for hospitals, public
health centers, and related facilities; $20 million for diagnostic and treatment
centers; $20 million for hospitals for the chroniecally ill and impaired; $10
million for rehabilitation facilities; and $20 million for nursing homes pro-
viding skilled nursing care and related mediecal services.

Section 636 of title VI also authorizes $10 million annually for research and
demonstrations to promote the more effective use of hospitals and other medieal
facilities, including some experimental construction.

The eligibility of facilities for the mentally retarded is determined on the
basis of the purpose and function of the facility. If the facility includes an
aetive medical program and meets the definition of a hospital, diagnostic or
treatment center, rehabilitation facility, or nursing home, and other eligibility
requirements, it may qualify for aid.

Tunds: 1962 appropriation: $220 million. (As of December 31, 1962, there
were 37 projects at mental retardation faecilities that have been approved under
this program. The total cost of these projects is $30,888,9687 with a Federal
share of $12,358,321.)

The 1964 budget, $170 million. (It is not possible, at this time, to estimate
the amount of funds to be used in 1964 for construction of mental retardation
facilities.)

Relationship to provisions of 8. 1576 : There iz some overlapping in the eligi-
bility provisions for construction grants under the Hill-Burton program and for
erants under parts B and C of title I of 8. 1576. As stated above, only those
portions of facilities for the mentally retarded as defined in 8. 1576 which provide
an active diagnostic, treatment, or nursing service are eligible for aid under the
hospital and medieal facilities construction program. Relatively few projects
of this nature have received Hill-Burton aid, and this limited assistance does
not help with the improvement and expansion of the educational, training, and
residential services provided in these facilities.

My, Harris. T want copies of this made available, Mr. Chairman,
to not only members of this subcommittee, but I want copies to this,

Mr. Clerk, also delivered to the office of every member of this com-
mittee today for their information.
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This obviously is a most important program. It has various reac-
tions to it, some emotional. There is a great deal of sentiment in-
volved. There is a great deal of concern involved. Therefore, I do
not want any members of this committee to contend later on that
we do not_have, and have not developed, full and complete informa-
tion on this subject as we take this matter under consideration when
these hearings are concluded.

[ believe that meets the request of the members of the committee
who expressed a desire for additional information except one having
to do with the States meeting their responsibility in the field, and the
question, which has been discussed here this morning, as to whether
or not. this program would cause the States to hold off their progress
and further programing in this field.

You have discussed that in your statement this morning, Mr. Jones,
and no doubt there will be some other questions involved. T want to
compliment you and the Department for getting together all of this
detailed information which will be helpful to us in the consideration
of this problem and to thank you for it. T also want to compliment
you for your very fine and clarifying statement this morning with
reference to title IT of the bill and how you propose to set up these
mental health centers, with the primary responsibility for the plan-
ning and the work to be conducted at the local level, and how you
hope and expect to work it out. I think it is very commendable and
I am glad to have this further explanation.

I will not pursue the matter with any further questions, but T did
want to get this material in the record at this point in order to meet
what I think certain members had in mind at the time it was Sug-
gested that we develop further information.

I do want to make it very clear that we will expect a complete and
full description as to the needs and the program of title TIT when you
get to that a little later on.

Thank you, Mr. Chairman.

Mr. Rorexrrs. Thank you, Mr. Chairman.

I note the presence of the ranking minority member, the distin-
guished gentleman from Michigan, Mr. Bennett.

Mr. Bex~err. Thank you, Mr. Chairman.

Since 1 was one of those who raised some of the questions referred
to by Mr. Harris, T would like to make a brief comment about my feel-
ings on this legislation and then to ask a few questions, if I
may. When I first came on the committee the only two members now
on the committee were Mr. Harris and myself and we were here ini-
tially when these programs were first being considered. Our late de-
parted friend, Percy Priest. who was a distinguished chairman of this
committee, one of the leaders in the field of health legislation. not
only mental but other forms of health legislation, was the sponsor
of a bill which provided for the Health Institutes which now operate
at Bethesda. T think we are all for this program. Certainly there is
nothing that has more appeal and more sympathy from the average
person than an effort expended in the area of helping people who are
mentally sick or mentally retarded. T don’t believe there is any mem
ber of this committee or any Member of 1] tat]

. 1

Or any ‘\‘l",'i_-l',' of [‘r:ilj_r.!-n.' who doesn’t want the Fe
- . :

& }!II']‘-!‘ iai. ]..—_"ui'- -

ment to do its shar m thisarea and 1 personally wonl




MENTAL HEALTH 59

this bill or support a bill which would do something additional in
the field of mental health, but I have some concern about the approach
here and one of my concerns is the fact that your Department has
grown over the last decade from a relatively small operation into a
multibillion dollar operation spread all over the United States and
other parts of the world. Before we embark on a new program, or a
program that is called new—I get the impression that this is some-
thing that is regarded as a new program—1I would like to find out
what can be done that is authorized under existing law.

For example, I would like to know why we can’t, by expanding the
provisions of the Hill-Burton Act, take care of the construction of
the mentally retarded facilities which you have in mind under title I of
the bill, and also take care of the construction of mental health cen-
ters under the Hill-Burton Act, and I raise that question recognizing
that not too much emphasis has been placed in the Hill-Burton pro-
gram on mental health. Whose fault that is I do not know, whether it
is the fault of Congress, or this committee, or whether it is the fault
of your agency, but apparently—I think admittedly—not enough em-
phasis has been piau'u({ on the mental health program so far as the
Hill-Burton Aect is concerned. I don’t know how much has been
spent, but relatively a small amount, millions of dollars, compared to
the amount spent on general hospitals,

Let me ask you this question to point this up. Why can’t you con-
struct the mental retardation f:u*illifii's that you have in mind here
ander title I under the Hill-Burton Aect if you were given additional
funds to doso?

Mr. Joxes. Mr. Bennett, I think there are several ways one might
approach a new program, and we do think it is a new program in the
concept that we have described. That might be one way to do it.
We haven't felt that it was the best way. There has been spent since
1947, as I recall the figures, about $1.8 billion under the Hill-Burton
program. About $59 million of this $1.8 billion has gone into beds
and facilities for the mentally ill.

This has happened, in our judgment, because the program was
directed primarily at providing general hospital beds for communi-
ties that did not have them. The whole focus of the Hill-Burton
yrogram was in terms of the care of the physically ill in general
Lnslailztls. Only 3 percent of the funds spent under the Hill-Burton
program found their way into facilities for the mentally ill. The
Hill-Burton program is still needed. It is still moving on. We are
still, with Federal dollars, stimulating a great deal more for essen-
tial general hospital requirements in local communities,

We think that the Congress should have the opportunity, as i
has in this legislation, to take a look at mental illness and at mental
retardation as programs that require special attention, because they
have not been adequately taken care of previously. To do so it was
our feeling, and still is, that a new legislative proposal for a new pro-
gram was an important aspect. And it is a new program in the
sense that I have undertaken to deseribe this morning. It has been
a matter of record in your previous hearings. We feel it is impor-
tant to develop in the comimunity a sense of responsibility for the
mentally ill which they haven’t had. We feel that this 1s an im
portant aspect of the presentation.
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The material that Mr. Harris has referred to will be available to
you. It may be helpful to you in relating this authorization to
existing authorities. We wi]f be glad to amplify it for you, Mr.
Bennett, as you may wish.

Mr. Nersen. Would the gentleman yield ?

Mr. Bexxerr. Yes.

Mr. Nersen. I have a letter in my file, Mr. Jones, from a non-
profit mental health center in Duluth, Minn. They are presently
operating and they have been denied Hill-Burton funds because
they don’t meet the requirements or specifications for the disburse-
ment of Hill-Burton funds. Whether it be by regulation or law
I am not sure, but they have been denied funds. They are doing
exactly what you propose to do under this bill and they have been
denied Federal assistance, which is recognized as a needed thing. Yet
they haven’t been able to get the funds, but now the Hill-Burton
Act could have been expanded, could it not, so that they would qualify
for Federal assistance to do what they are now doing?

Mr. Joxes. Mental health facilities in hospitals are eligible under
the Hill-Burton Act. But a particular project has to relate to a
State plan as developed by State authorities. This plan is then ap-
proved by our agency. We don’t make the decisions as to which
projects are to be included. The States make this decision.

Mr. Nersen. This is a nonprofit facility ?

Mr. Jones. A nonprofit institution is eligible.

Mr. Bexxerr. Mr, Jones, the States will make the same kind of
a plan under this bill, will they not ?

Mr. Jones. But it will be limited, Mr. Benmett, to mental health
and mental retardation facilities. Therefore, they will not be in
conflict or in competition.

Mr. Bexwerr. That may be true. I assume that under this new
proposal you are going to place more emphasis on mental health, but
I get back to the question of why you can’t do it under existing pro-
grams, and your answer is that the Hill-Burton Act was directed
primarily toward general hospitals, and I agree that that was the
case, but now we have built general hospitals under this program all
over the United States, very fine hospitals. I want to compliment
your agency for the good work you have done under the Hill-Burton
program so far as general hospitals are concerned. T think it is one
of the best programs the Congress ever authorized. However, you
have these hospitals built now. You have them built in my district.
We have hospitals up in my area we never would have had without
the Hill-Burfon Act, but they are perfectly set up so that additions
can be made to existing hospitals. One hospital in my district now,
a very fine hospital, is adding a psychiatric wing and they are doing
it under the Hill-Burton Act. Why can’t you do that in every other
place around the country where you feel these mental retardation
facilities or mental health centers are needed, if you have the money
to do it?

Mr. Joxes. You are quite right, Mr. Bennett, under the Hill-Bur-
ton program inpatient facilities can be built, but the comprehensive
mental health program that we have been discussing and which is
the subject of this legislation includes facilities i)e%}'c)lltTilli):Lt ient care.
The addition of outpatient facilities, rehabilitation facilities, half-
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way houses, day and night care programs—it is these additional au-
thorizations, additional facilities, which together go to make up a
comprehensive community mental health program.

Mr. Bexxerr. Yes, but shouldn’t the mental health center-be at-
tached to an existing hospital ?

Mr. Jongs. It may or may not.

Mr. Bexyerr. Pardon me?

Mr. Joxes. It may or may not.

Mr. Bexxerr. 1 realize that, but shouldn’t it be?

Mr. Joxes. We feel that most of them will be an extension of a
general hospital but not exclusively.

Mr. Bexxerr. But generally speaking you would attaeh either a
mental health center or a mental retardation facility to an™already
existing general hospital, would you not ?

Mr. Joxes. This would be an expectation. Most of the projects
will develop from a general hospital arrangement. Some will not.

Mr, Bexxerr. And you will provide grants on the same basis, or
essentially the same basis, but maybe a different matching formula,
as you are presently doing under the Hill-Burton Act. My point is
this, Mr, Jones: Why should we just name a new program and pass
another law to start another program if you have the tools and
facilities and the authorization? I doubt that there is another agency
in the Federal Government that has so many different laws author-
1zing you to do things as HIEW,

Mr. Joxes. Mr. Bennett, we have undertaken in the document that
Mr. IHarris has introduced into the record to clarify the problem of
duplication or overlap. We would have to have new authorization,
Mr. Bennett, to utilize the Hill-Burton mechanism to develop the
comprehensive community mental health centers.

Mr. Benyerr. Why?

Mr. Jongs. Because we do not have it now for some of these facili-
ties I have mentioned. I can give you the details on this, if you like.

Mr. Bex~err. I have not read your statement or this material yon
have just submitted to the committee. I of course don’t know what is
in it, but it just seems to me that we are starting an unnecessary pro-
gram, a program to do something that we have already authority to do
and that you could do just as well under Hill-Burton.

Mr. Joxes. We can’t build facilities for the mentally retarded under
the present authorization of Hill-Burton.

Mr. Bexyerr. It would merely take an amendment to a Hill-Burton
Act, a very simple amendment, to accomplish that, would it not?

Mr. Joxrs. This would be legislation you would have to consider,
just as yon are doing now. As I indicated, there are several ways to
accomplish these purposes, but this would not be a simple amendment,
Mr, Bennett. It would have to have the same kind of consideration,
I should think, that you are giving to the proposal under discussions.

Mr. Benxerr. Getting away from that for a moment:

Mr. Harris, Before you leave that, will the gentleman permit an
interruption in order to make the record fully complete, if d}e gentle-
man will yield.

Mr. BexNerT. Yes, sir.

Mr. Hagrris. Is it not a fact that you would have to revise the whole
administrative process from top to bottom if this were to be done?

21-853—63——35
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Mr. Joxes. Yes. Our major problem, Mr. Chairman, is that the
Hill-Burton program relates for the most part to inservice facilities
for the care n% the physically ill.

Mr. Harris. Yes, I know, but you would have to revise your ad-
ministrative process all the way up and down.

Mr. Joxes. That is quite correct.

Mr. Harris. Isn't it true that every State in the Union has a State
lan under the Hill-Burton program that already over the years has
en worked out, the advisory group and the administrative group in

the States involved connected with general hospital programs and not
mental institutions at all ¢

Mr. Joxes. That is correct.

Mr, Harris. That would all have to be revised, would it not ?

Mr. Jongs. That is correct.

Mr. Harris. To show that that does entail a lot. of problems, is it not
true that you had the same difficulty in a much lesser way, because it
was a much smaller program, with these other categories that were
extended in connection with the Hill-Burton program when our be-
loved and distinguished former member and chairman of this com-
mittee, Mr. Wolverton, was here, when under his leadership these other
categories were added to Hill-Burton, and it is not a fact that you had
a lot of trouble working out the administrative program with each of
the additional categories except possibly the nursing homes.

Mr. Jones. That is correct, and then, Mr. Chairman, if we under-
take this new program, and it is new, Mr. Bennett, in the sense that
it is something that we are not now doing, by amendment to Hill-
Burton we will force States into a pattern of administration within
the State into which they may not want to be forced. That is, the
same agency within the State which handles Hill-Burton would be
required, if we amended Hill-Burton, to administer this program.
Some States may not wish to do that and it would provide for lack
of flexibility at the State and local levels.

Mr. BexNerr. But the fact is that you are building mental facilities
under the Hill-Burton Act.

Mr. Joxes. We are building mostly in-patient hospital facilities
under the Hill-Burton Act.

We are building facilities for the mentally ill to the extent of about
3 percent of the Hill-Burton program.

Mr. Bexnerr. And you could build community mental health
centers,

Mr. Jonxes. We do not build community mental health centers or
centers for the mentally retarded under existing legislation.

Mr. Bennerr. Rather than do this, you want a new program.

Mr. Jones. We want new authorization for a new program.
Mr. Bexwerr. You are not satisfied to be able to do it ; you want to

have a new program to do it with. That is about the sum and sub-
stance of it, as I see it.

Mr. Jones. It is a new program, whether it is an amendment to
Hill-Burton or new legislation, Mr. Bennett.

Mr. Bex¥err. You can do it under present law, and T don't want
to keep arguing this point with you, but you have it in one case that
I know of and you have already said you have spent millions of
dollars in building mental facilities under the Hill-Burton Act.
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Mr, Joxes. Three percent of the Hill-Burton funds have gone into
facilities for care of the mentally ill, mostly for hospital beds.

Mr. Bex~err. Three percent, but it amounts to quite a few million
dollars,

Mr. Joxes. $59 million out of $1.8 billion.

Mr. Bexnerr. And the reason you have not done more, you said a
little while ago, is because the States in their plans that they submit
to you have concentrated on general hospitals as distingnished from
mental health hospitals.

Mr. Joxes. This is why this is a new program. The communities
have not recognized their responsibilities for the care of the mentally
ill. Now we want to help [‘11_‘111 recognize them.

Mr. Bexyerr. Now you want to go into a State, set up another
agency completely apart from the present Hill-Burton hospital
groups, set up another State agency, to submit a plan for mental
health.

Mr. Joxes. Each State already has such an agency in existence,
Mr. Bennett, and four representatives of such agencies are here to
talk to you this morning, 1f you have time for them, Mr. Chairman.
Dr. Felix would like to respond if you want him to do so.

Dr. Feux. If I might respond, the States represented by about
every member of this committee have a separate agency for mental
health. Michigan, Colorado, Minnesota, Pennsylvania, and Ohio
have a different agency for mental health than they have for public
health generally.

Mr. Benxerr. You mean when they submit a mental health project
under the Hill-Burton Aect you have a different agency in the State
submit it ¢

Mr. Feuix, At the present time, most of them do not submit these,
and I should point out one other thing. There is apparently confusion
here. The ]'Iill—]-‘.ur!:m authorization is not adequate for the needs
of the people. This is only a small piece of what is needed. For in-
stance, to give an example, in my State of Colorado they have at the
Fort Logan Center some inpatient beds amounting to I think, Mr.
Brotzman, about 25 beds per unit. This facility, including outpatient,
halfway house, and other aspects of the program, handles at any one
time nearly 200 patients. Only 25 of them are in beds. Beds alone
won't get 1t. If we are restricted again, as we have been in the past,
to just inpatient beds, we won’t be much farther along than we were
before. This is a small segment of the total illness of a mental patient
and what we are pleading for is an opportunity to give the patient
comprehensive care. This cannot be done under Hill-Burton authori-
zation,

Mr. Bex~err. Can it be done in these psychiatric wings that are
being built in general hospitals today ?

Dr. Feurx. Nosir.

Mr. Bexyerr. Why not ?

Dr. Feix. Only a part of it ; the inpatient part only.

Mr. Bexxerr. Why not?

Dr. Feuix. Because it takes the rest of the program to do it and yon
cannot. do this in inpatient beds. You have to have your day care,
night care, outpatient service, emergency service, rehabilitation serv-
ices, halfway houses, sheltered workshops, and all the rest of it and
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you have to have these administratively sufficiently interdigitated so
that once one is introduced into this system he can move without any
folderol or redtape from one type of service to another. .
not be done in inpatient beds.

Mr. Bexxerr. What is being done in your present hospitals where
these psychiatric wings are being built is they take care of cases in
their communities that need medical care and that cannot be trans-
ferred conveniently to some institution a long distance away.

Dr. Ferix. Thatis only partly true, sir.

Mr. Bexyerr. With respect to these additions to general hospitals,
as Mr. Jones pointed out, most of the construction contemplated un-
der this program would be associated with general hospitals already
in existence and you are merely adding on wings or additions, other
buildings connected with it, to do the kind of thing that is now being
neglected,

Dr. Feux. This is a misapprehension, Mr. Bennett. You speak
about these inpatient beds in hospitals. They can take care of a pa-
tient when he has to be in a hospital, but the great bulk of people don’t
have to go to hospitals. They can be taken care of in day care service
or outpatient service. Once you put a patient in a hospital you tend
to increase the time he is out of commission, and we are trying to pre-
vent this.

Mr. Bennerr. There is no reason why an outpatient wing can’t be
added to a general hospital to take care of psychiatric patients and
to take care of other patients. That is just arguing

Dr. Frerix. Not under Hill-Burton.

Mr. Bex~err. The point T was making before is that you want to
set up, and I think it 15 pretty clear, another group of State agencies
having authority to submit separate plans in addition to what we
already have under Hill-Burton to work out this new program, as
vou call it.

Dr. Feuix. T think, sir, when you hear the Commissioners from
several of the States who will spealk a little later yon will have this
clarified more. These gentlemen are struggling with this problem
now.

Mr. Bexyerr. I think they are strugeling with it because of the
Hill-Burton people who have been administering the ]Ti”-]%nl‘i{m
program and I think that is why HEW as well as the State agencies
haven’t given due recognition to mental hospitals.

Dr. Feuix. T could only compliment the Hill-Burton people.

Mr. Bexxerr. If this has been such an urgent and neglected pro-
gram as you indicated it has been, it seems strange to me that nobody
has been in here from HEW advocating this kind of a thing until now.

Mr. Jones. Mr. Bennett, the Congress set up a mental health study
in 1955. Its report was presented about a year ago. This program
is in response to this well-documented study which took about 4 to
5 vears to complete. The chairman of that study group is here to be
heard this morning. This is in fact a new program, Mr. Bennett.
This is why it has not been presented before. It is a result of a major
undertaking that is a landmark in the study of mental health.

Mr. Bex~err. Let’s leave that for a minute. T want to ask youn
a_question or two about research. What are you going to do with
the $36 million you are asking for under title I for research?

This ecan

around the eirele.
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Mr, Joxes. That is the mental retardation program. This would
be, Mr. Bennett, a program for the financing of the construction of
research facilities at medical centers which would be designed espe-
cially, for the interdisciplinary study of problems related to mental
retardation and human development.

Mr. Bexyerr. You mean to tell this committee that vou are short
of funds for research in the field of mental health right now?

Mr. Joxes. That is not what I said, Mr. Bennett. I said this pro-
gram is to authorize funds for construction of special facilities, that
are not now in existence, for the interdisciplinary study of mental
retardation and human development.

Mr. Benxerr. Do you want to spread those out around the country?

Mr. Jonus. It was contemplated that there would be about 10 under
the administration’s trl'lgi!l:t] ]:!‘n]m.\';l].

My, Bexxerr. We are speaking about research now ?

Mr. Joxgs. These are funds for construetion of 10 research centers.
It will not support research, but will develop facilities at medieal
centers.  About 10 of them.

Mr. Bexxerr. Can you spend any money now for the constrnetion
of research facilities for mental health ?

Mr. Joxes. We are spending money for health research facilities
at the rate authorized. about $50 million a year.

Mr. Bexxerr. Youn have authority now to doso?

Dr. Ferax. T think the gentleman asked if we were spending this
money for construction of faeilities and T believe Mr. Jones said that
we were spending this much money in support of research, but not in
constrnetion of facilities,

Mr. Benxerr. I asked you if you had authority to do this. That
'I.klnl\'qm'*.-'iirm.

Mr, Joxes, We have authority for health research facilities
construetion.

Mr, Bexyxerr, Then why are you asking for it in this bill ¢

Mr. Joxes., This is a special facility, Mr. Bennett, under a different
formula, that will provide what institutions themselves are not now
able to provide under our existing program. This has been developed
in this regard because the existing program is not adequate to provide
for this type of facility to meet our problems of mental retardation.

Mr. Bexyerr. You have money now available for expenditure and
anthority to go out and build a mental retardation facility, a research
facility, out in the city of Chicago, or Philadelphia, or whatnot,
\\']u-"p\'.'-l‘ l\'nll want to o, ll_l‘l _\'t:ll nott

Mr. Joxes. Not under these conditions, no, sir.

Mr. Bexxerr. What are the conditions that are different here?
What new authority does this give you that you do not already have?

Mr..Joxes. This anthority would give us the opportunity—

Mr. Bexxerr. I dont mean opportunity. What authority does
this give you to spend money on research facilities that yvou do not
have now ?

\l—l -Ifl,‘\-]".“. [I \\'nlr]l] fi!‘[)\'i.lll' for H| 1:!1‘:r(l:' J|:l!'<' nf T]:" cOst 1O ]:a-
borne by the Federal Government than is now true of existing research
facility authorization, plus the fact that this would be earmarked for
this special purpose as a part of a total mental retardation program.

Mr. Bex~err. The only difference then is one of matehing formula?
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Mr, Jones. Plus the fact that it is earmarked for this particular
purpose, for which there has been too little done heretofore and we
are trying to catch up.

Mr. Bexnerr. You are not saying that you are short on money for
research ?

Mr. Jones. Yes, sir; we are, for construction of research facilities.
We are quite short.

Mr. Bexxerr. Youare?

Mr. Joxes. Yes, sir.

Mr. Bexxerr. I can suggest that you take some of the money that
you are spending on some of these other projects, which I won’t char-
acterize as ridiculous becanse maybe that is only my opinion, but I
suggest you take the money that you are spending on why a monkey
loves its mother, and other similar things, which have no tangible
benefits, so far as I can see, and devote it to something that is related
to human beings, particularly in this area we arve talking about now.

Mr., Jones. Mr Bennett, Dr. Felix would like to answer you. So
would I, but T will let him.

Dr. Ferix. I would very much like to answer that because you have
touched on one of the most important and significant pieces of re-
search that has been done in this decade to understand the under-
pinnings of mental illness in children and also some of the under-
pinnings of one of the metabolic diseases causing mental retardation.
This was a study carried on at the University of Wisconsin in which
baby monkeys were taken from the mother and raised apart from
the mother. These monkeys turned out to be, as had been expected,
very bizzarre behaving animals. When it came time for these ani-
mals to raise their own young, the voung had to be taken from them
to prevent the mothers from killing them. We have exactly this
same picture of maternal neglect over and over again in human so-
ciety and we can relate this back to problems of juvenile delinquency,
schizophrenia in children, one of the most common problems among
the mental illnesses today. We had thought for a long time that
this was related to the deprivation of a proper mother-child relation-
ship. We now have this demonstrated. Thank God for that experi-
ment.

As another part of this experiment we overfed some of these bhaby
monkeys certain substances—the name of the substance is phenyl-
alanine—so that the body could not handle it, with the result that the
monkeys turned out to have phenylpyruvic acid mental deficiency.
PKT, they eall it. This is one kind of mental retardation. This is
one piece of research about which we have been asked questions for
2 or 3 years., I will stand on both my feet on top of the Empire State

Juilding and shout with pride that we put the money into that one.
Yon nicked the wrong one, Mr. Bennett.

Mr. Bexxerr. This is something like the Darwin theory of evolu-
tion. T wouldn’t want to get into that area. It probably has some
relationship to what you are talking about.

Dr. Frrix. Direct relationship.

Mr. Bexxerr. I am not qualified to aroue about it, but to the aver-
age layman spending hundreds of thousands of dollar to determine
whether a baby monkey can be adjusted to the limb of a tree as well
as he ean to the arm of his mother
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Dr. Ferix. Iam not aware of that experiment.

Mr. Bexyerr. There is a project at the University of Wisconsin.

Dr. Feruix. Of course we could, I suppose, if Congress would au-
thorize it, take human babies from their mothers and do the same
thing. 1 "wouldn’t want to administer such a project, but we can
only understand and learn how to prevent and cure these tragic con-
ditions by experimentation and if we don’t do it on babies we have
to do it on me animals and the monkey is the nearest thing.

Mr. Bexyerr. 1 do know for sure—this doesn’t require medical de-
grees, so I think I am qualified to make this statement without any fear
of contradiction—that the HEW has money running out of its ears
for research, not only research of mental health, but research in every
possible field that yon wish to such an extent that you have agency
representatives running all over the country contacting universities
and contacting private physicians trying to look up projects to get this
money spent, and I think Congress, frankly, onght to take a more
careful look than it has ever taken before at this multibillion-dollar
research program that you fellows have been engaged in for some
years. I have serious doubt that the taxpayers are getting their dol-
lars worth of value out of the money you are spending,

I have some other questions, Mr. Chairman, but 1 have taken more
time than I should.

Dr. Terry, Mr. Chairman, if I may, I certainly would like to
respond to this, at least briefly, because I cannot agree at all with what
you have said, Mr. Bennett,

Mr. Bexyerr. I did not expect you to.

Dr. Terry. It is true that in certain eategories, funds have been
made available to us for research that we have not spent and these
funds have been returned to the U.S. Treasury. On the other hand,
I think one of the greatest developments in the United States in the
last few decades has been the development of the medical research
program which Congress has authorized and which has been carried
out, through the 2 .nmn:l Institutes of Health. I have nothing to
apologize for. We have made some mistakes, but the mistakes have
been minimal in comparison to the amount of good which has been
done. I think it is one of the greatest developments in American
history, sir,

Mr. Bex~err. I had in mind the report that was made by a subcom-
mittee of the Government Operations Committee a year or two ago on
what you were doing out there in the field of research, I don’t have
that report before me, but it was not, I must say, a very complimen-
tary report about your activities in this area. While I voted for prac-
tically every dollar that has been appropriated for your research
activities, I do think I as a Member of Congress have the right to
reserve my judgment as to whether it is being properly spent, and I
have some serious doubts as to whether it is being yroperly spent. I
don’t mean that you are not doing good work out tlllmi but f am just

saying in my judgment, you have too much money. You have more
than you know what to do with or more than you can adequately or
properly or beneficially spend. That is my judgment.

Mr. Jones. Mr. Bennett, I hope you will read other reports than
just that pmlu ular one, and I hope youn can read that one in the con-
text of its intention to review the actual mechanisms. It has been
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very useful. The program is absolutely sound in our judgment and
in the judgment of many professional groups that have reviewed its
activities.

Mr. Bexxerr. I say again T would like to support this kind of
program, an additional program for mental health. T think perhaps
that additional money could well be spent by the Federal Government
in this field, but T would just like to see some of these loose ends
gathered up and tightened up and tied down instead of going out willy-
nilly into a great sprawling type program which duplicates in many
areas what you are already doing and in many areas duplicates the
authority and compounds the authority that you already have to do
these very things. If we could get down to that kind of a program I
certainly would favor spending some more money in the field of men-
tal health.

Mr. JJones. 1 think we are at that point. It is a question of giving
you the information you need for you to understand that this is exactly
what the program proposes, Mr. Bennett.

Mr. Bexxerr. That is all, Mr. Chairman.

Mr. Hagrrs. Mr. Rogers,

Mr. Rocers of Florida. Thank you, Mr. Chairman.

I might say that T feel, just since being on this subcommittee, that
the work that has been done in this line has been effective. I agree
that we all want to tighten up wherever we can and T think we are
beginning to do this. I think some of the changes in procedures that
have already been instituted in the last year or two have tended toward
this and that the American people really are the beneficiaries of a
tremendous program that is going to do untold good over the next
number of years. Certainly the new concepts that are now coming
out, and this is one, are going to be most beneficial to the American
people.

I think generally the American people support this program very
strongly, but I agree with my colleague that we do want to keep as
close a control on money expenditures as possible. T wanted to know
just a little bit about your mental health centers. You estimated the
average cost would be what—just as an average—$1.6 million? Is
that the ficure?

Mr. Joxes. %1.3 million.

Mr. Rocers of Florida. About $1.3 million ?

Mr. Jones. Yes.

Mr. Rocers of Florida. Do you envision a particular number of
beds, or would there be a minimum or a maximum number that you
have in mind?

Mr. Joxes. Mr. Rogers, we undertook to deseribe what would be an
average center serving 100,000 people and we undertook to deseribe
what the center wonld look like. Aectually, we sngeest 25 inservice
beds and then related outpatient and other facilities. I think we
have put in the record :l]l‘v:nf_\' what one of these facilities would look
like.

Mr. Rogers of Florida. It gives the number of beds.

Mr. Joxes. For inpatients, 25 beds, for day and night care, 50 beds,
and all the supportive services, it would cost, on the average, about
$1.3 million. With an outpatient clinie at about $150,000, rehabilita-
tion facilities at $190,000, emergency service, research and evaluation
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at about $60,000, the total cost, including all of this, would be about
$1.7 million.

Mr. Rocers of Florida. They would be both public and private in
various parts of the country, nonprofit?

Mr. Joxgs. That is correct.

Mr. Rogers of Florida. How will the public and private facilities
treat indigents?

Mr. Joxgs. They would be treated under a variety of patterns,
Mr. Rogers, comparable to the way indigents are treated for physical
illness. In some instances there would be a public operated facility
as is true now for the physically ill. There would be payments by
State. Federal, and local agencies to the facility for services rendered
to welfare recipients, We wonld envision a combination of payments
for persons treated in these facilities. Some would be by public
funds under various programs, some would be by private individuals
throngh fee for service payments, just as is true in general hospitals.
Then we are quite hopeful and the indications are quite strong that
voluntary insurance plans will move rapidly toward inclusion of
mental illness in coverage under various insurance plans.

Mr. Rocers of Florida. Do you have any stafling for mental re-
tardation centers?

Mr. Joxes. We have not proposed a staffing pattern, Mr. Rogers,
for a mental retardation center. We do not have the experience nor
do we have standard pattern that would make us feel assured in sug-
gesting a staffing pattern for a mental retardation center. The prob-
lems are somewhat different. We do have full confidence, by virtue
of experience already secured, as to a staffing pattern for a compre-
hensive mental health center program.

Mr. Rogers of Florida. Do yon think some thought should be given
to see if we could get some experts together as to what should be
suggested for the stafling pattern here?

Mr. Joxes. I would hope, Mr. Rogers, that this could come at a
later time after we move forward with the enrrent program a little
bit further. I think we would have a little better basis for coming
back to vour committee and suggesting a reasonable staffing pattern
for mental retardation centers after some experience has been gained.

Mr. Roeers of Florida. Do you feel we are putting suflicient em-
phasis on the solution and care of mental retardation in this bill?

Mr. Joxes. T think this is a good program, Mr. Rogers. Tt is
based on the study by the President’s Advisory Panel on Mental Re-
tardation. It is a practical approach to the problems of mental re-
tardation. I can’t say that this is all that could be done, but we
think it is a very good, sound, practical, reasonable, workable pro-
gram,

Mr. Roeers of Florida. How much research would you say is now
being done on mental retardation in the public health program?
Could you supply that for the record if you don’t have it available
now !

Mr. Jongs. I could supply the figure for the record. Much of the
research that goes on relates to problems of mental retardation, al-
though they are not labeled precisely under this category.

Mr. Roeers of Florida. And where this work is being done, if you
would let us have that for the record. ‘ i




70 MENTAL HEALTH

Mr. Jones. We will be glad to supply that for the records The new
National Institute of Child Health and Human Development will
have a strong program directed toward the problems of mental
retardation.

Mr. Rogers of Florida. Thank you.

Thank you very much, Mr. Chairman.

(The following information was submitted for the record:)

Program for mental retardation
[In thousands] I
Public Health Service: 1963
National Institute of Mental Health 87, 288
National Institute of Neurological Diseases and Blindness__________ 15, 839
Chronic diseases and health of the aged 290
Dental services and resources 143

Total e LA — 28, 560

Mr. Hagris. Mr. Nelsen.

Mr. Newsex. I would like to refer, Mr. Jones, to page 427 in the
hearings, and in the record is the letter that T referred to from Duluth,
Minn., the Duluth Mental Hygiene Clinic, which is a nonprofit elinie,
and they state that

We are informed that ineligibility for funds applies to all mental health clinics

in the Nation which are organized and operated as private nonprofit corpora-
tions. The ineligibility stems from—

It goes on and explains why they are ineligible.
As I understand your sfatement, funds have been appropriated
for community mental health centersin the past.

Mr. Joxes. No,sir.

Mr. NeLsex. Did you not say that?

Mr. Joxes. No,sir. I was quite specific, Mr. Nelsen, in saying that
for the most part the funds have been limited under the Hill-Burton
program to inpatient facilities.

Mr. Newse~. I see. Would you examine the letter to be sure that
they have the right information and advise me #

Mr. Joxgs. 1 will be very happy to have it examined by those that
administer the program, Mr. Nelsen, and give you a report,

Mr. Newsen. Your testimony that you gave today deals entirely
with the mental health part of it and the community health centers,
does it not ?

Mr. Jones. Yes, it was primarily concerned with the stafling pattern,

Mr. NeLsen. You mentioned that this is an entirely new approach.
I would like to call your attention to the fact that in 1957 in Minne-
sota we set, up a program for community health centers and we have
them now in operation. Have you any information which I could get
advising me as to how extensively this program has been applied in
other parts of the country, including Minnesota? How extensive has
this gone? How extensively has this been applied ?

Mr. Joxes. Yes, we can provide that for you, Mr. Nelsen.

Mr. Necsew. Itreally isn't new.

Mr. Joxes. Well, it is new in the sense that the comprehensive com-
munity mental health concept has not been widely utilized as yet in
the country. There are parts of it, such as a psychiatric unit in & gen-
eral hospital. This, of course, is a step forward. This has been going
on. This is where the bulk of the 3 percent. of the Hill-Burton money
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has been utilized. There are mental health clinics of the kind that
you referred to in Minnesota. There are intensive treatment centers
sponsored by State mental health programs in other localities in the
country. There are relatively few communities that have the whole
range of services that relate to the needs of the mentally ill, both for
prevention and for treatment, cure, and rehabilitation. The total
concept is relatively new. The new term is relative. There are com-
munities that have done a great deal in Minnesota, Illinois, and other
States. Dr. Felix can give you illustrations if yon would like at this
point. i

Dr. Frerix. Yes, there are several. Minnesota has done a great deal.
However, they are not completely comprehensive in Minnesota. Both
Dr. Cameron and following him Dr, Vail worked very hard to do this.
I1linois with their regional centers will be very close to it. You will
hear about that later today. California at San Mateo; Fort Logan in
Colorado; Kansas City, Mo.: and St. Louis, Mo.: the psychiatric
receiving center at Kansas City, the Maleolm Bliss Center in St. Louis,
are not quite comprehensive, but they come rather close. Moceasin
Bend Iospital in Tennessee is another one. There are some more, but
those are some examples, Mr, Nelsen.

Mr. Nersex. That will be sufficient in the interest of time. Where
would you get the staff people? Where would you get them ¢

Mr. Joxgs, This is the point to which I directed much of my state-
ment earlier, Mr. Nelsen. There are about 1,000 new psychiatrists
finishing their training each year. We would require, 1 think, as
I indicated, about 2,900 for the approximately 200 centers that will
be constructed over a period of 4 to 5 years. We would be providing
the facilities in which the psychiatrists who will be finishing their
training can practice their specialty. We would provide facilities
which would require slightly more than half of the psychiatrists who
will complete their training in the next few years. And if you take
into account the numbers that are available now in communities, we
think it is quite realistic to believe that the professional staff for these
centers will be available when the centers are ready.

Mr, Nersen, One of the reasons why I asked the question—is the
staffing—is one of the controversial things about the bill, and T think
we all recognize the merit of the community health centers. We all
recognize the very dire need in the mental retardation field. I think
that is a tragic need there. However, in view of the fact that the
stafling provision is so controversial it also wounld appear from all the
lvmimnn_\‘ that 1T have heard that one of the -.'I‘_\'in,'j needs 1s title 111
of the act to train those who want to move in this field, and it would
seem to me if we provide the bricks and mortar and the assistance to
the States for the research centers, and the mental retardation, and
facilities for community health centers that maybe we should proceed
on what we are sure we can do and not get too many controversial pro-
posals involved in the bill. T realize our time is running out, Mr.
Chairman, but it would seem to me that we might give some thonght to
some modified approach on the staffing because it is very controversial.

Dr. Ferix. Mr. Nelsen, on the staffing, one thing that might be of
interest to you is that the number of psychiatrists in the country is
increasing at the rate of about 11 percent per year. This has been true
for the last 5 years. This is because of the assistance the Congress
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through this committee gave originally through the legislation enacted
in the days of Congressman Priest, Mr. Chairman, to authorize train-
ing. 1f we only have an increase of 5 percent per year, which is less
than half, we would have in 1965 around 17.800 psychiatrists as con-
trasted to about 14,000 now. By 1970 when this program would be
more fully developed we would have around 24.000 to 25.000 phyehia-
trists. We need about 2,900 of these for these centers. We feel that
this is a very realistic, very achievable, goal. Further than that, we
have repeated evidence which demonstrates that once a facility is pro-
vided in a community, psychiatrists come in to locate because there is
a facility there. Asa physician T don’t want to treat people if T can’i
give them proper and full treatment. hospital, outpatient, or whatever
18 needed. We can cite instance after instance in which there have
been additional facilities put in a community, and in the course of
2 or 3 years, 4, 10, depending on the size of the community, additional
psychiatrists come into the community, so we know that facilities act
as a drawing card and we know the psychiatrists will be produced
30 we will have them available,

Mr, Nersex. My feeling is that the No. 1 thing is to train personnel
for stafling and, 1f they are available, that the States will do their
own stafling. That is a possibility, The bill provides for no stafling
at a later date. I think it is very dificult fo assume that your plan
will work, because I have never seen a temporary government program
that didn’t become permanent and I see no way that you can termi-
nate this financing of staffing in the future.

[t seems to e the very reason that you propose it be terminated at
a future date is an admission of the fact that it shouldn’t continue.
and if it shouldn’t confinue, why start? It seems to me. if you provide
adequate funds for the facilities and adequate training, that the staffine
will antomatically take care of itself. I might also add while we are
talking about this program. I refer to the point that Mr. Bennett
makes, the idea that many of us are very disturbed about more and
more programs, one overlapping another. Therefore, I am coneerned
because we want to be very careful that we don’t duplicate, and I am
sure that you would agree that extreme care should be exercised.

Now with regard to this program of mental health and mental
retardation, I was in the Minnesota Legislature back there when we
passed our act, and it has been effective, Tt has been a very worthwhile
program and we do have these community centers out there, and I
think we all recognize we must learn to crawl before we walk.

Dr. Frrix, Mr. Nelsen, one of the problems, as Mr. Jones pointed
ont earlier, is being able to provide the funds immediately to staff
fully a faecility which has been constructed. We have an example
on fthe edge of Washington here in Montgomery County, a hospital
built T think on Hill-Burton funds, of which the top two floors re-
main vacant because they could not go ahead and get the staff to
fill out the full seven floors of the hospital. All we say is if we can
give help to overcome this immediate shock of putting on full staff
the community can pick it np and will take it from there. This is
an old story, not only in the Federal Government, but in private foun-
dations. The Rockefeller Foundation used this for many years in
developing programs both here and in other countries over the world
in which they would start in with a certain large percentage, around 75
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percent of the total cost, and veduce that rapidly over 3, 4, or 5 years
and pull out of the plnlml- entirely, and part of the agreement was
that the locality would pick up the difference as the Rockefeller Foun-
dation withdrew. This is how some of the really fine educational in-
stitutions in other countries as well as some in this country were de-
veloped and have been staffed.

Mr. Nersex. Thank you. No more questions, Mr. Chairman.

Mr. Harris. Mr. Brotzman.

Mr. Brorzayax. Thank you, Mr. Chairman. The hour being what
it is, I will make my remarks very brief and also my questions.

First of all, I would like to thank the chairman for giving us the
opportunity to learn some more about a very complicated area. 1
think that some of the information that you have provided for us in
this supplemental hearing will be most helpful. T know it will be to
me, particularly in the area of mental retardation, for example. One
short ||||n~11m| ‘that T am most interested in, and I hope 1 can pro-
nounce the word correctly, is you mentioned p}u-n\l alanine, 1 lwhl-u'.
a moment ago, Dr. Felix. It is my understanding that this is a
!Ili.\‘.“il’ll)gil':” ]Ii:l“ifl':‘-'.’”l‘.l]l. ]h:“ Illi‘ Il]'i‘?‘i('“['l" nf’ thl‘\ or IIIV ,”'l’?‘l'lll'l_‘.
of some physiological factor can be detected at a very early moment
after birth. Isthis not correct?

Dr. Freruix. This is correct, the presence of an abnormal substance
known as phenylalanine, which is dne, incidentally, to the absence
of a certain substance in the body which breaks down some elements
of the food into & more simple kind of chemical compound.

Mr. Brorzaax. This ean be determined by checking the urine of
the newborn child, is that vight ¢

Dr. Frrax. Yes,sir.

Mr. Brorzyax. I understand a very simple test would permit this
fact to be discovered.

Dr. Ferix. That is correct, yes, sir.

Mr. Brorzatax. What percentage of mental retardation attributa-
ble to this particular physiological factor that could be determined
soearly?

Dr. Ferix. A relatively small amount. T think about one in a
hundred, about 1 percent of institutionalized retardates. I think it
is either 200 or 400 born a year, something like that. I forgot the
exact figure, but it is a relatively small percentage.

Mr. Brorzaran. But there are quite a few young children across
the country born with it, is that not correct?

Dr. Feuix. Yes: probably out of any one year’s corp of babies some-
where between 200 and 500. It is around 200 or 500 a year, a sub-
stantial umber.

Mr. Brorzaax, My question is this: Why isn’t that check made now
in every hospital? Is there not legislation to authorize a simple test
like this which would contribute to solving this mental retardation
problem in this country #

Dr. Feuix. It doesn’t take legislation, Mr. Brotzman. It is per-
fectly legal to do it and in a number of communities it is being done
now. particularly in the larger centers. There is a field study going
on, throngh the tlvp‘nlnu-mu of health and mental health in the
State of Virginia in which the v are checking newborn in the State
who get to well-baby clinies to detect how many of these ae found,
and then to institute proper diet.
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There has also been a study carried on in the State of Maryland.
Colorado has done this in Denver, but it is one thing to do it in Denver
and it is another thing to do it in Telluride, or Silver Cliff, or maybe
even Central City, or Aspen, or something of this nature because of
the few number of children. However, it is the intention of health
officials as rapidly as they can to make this part of a standard set of
examinations of a child shortly after birth.

Mr. Joxes. Mr. Brotzman, the Children’s Burean of our Depart-
ment is actively promoting the utilization of this new research knowl-
edge to prevent mental retardation from this cause.

Mr. Brorzyax. How new is the knowledge?

Dr. FrLix. I was going to say it is not quite 10 years, 1955, T believe,
or somewhere around that. 1955 to 1957 was when this method was
developed so it could be applied on a mass basis,

Mr. Brorzaan, And that represents a lot of kids.

Dr. Feuix. Yes, it does,

Mr. Brorzaan. That physiological factor could be determined at
an early point; isn’t that right ?

Dr. Ferax. Yes, sir.

Mr. Brorzyan. I am wondering, where is the breakdown? Why
isn’t there an incentive to do this?

Dr. Ferix. While the test was known and the children could be
identified, and in a number of areas, as I said, they were identified, it
wasn’t until about 3 or 4 years ago that a definitive treatment was de-
veloped which could be instituted to prevent the retardation occurring
once the condition was found. Now they find by giving the appropri-
ate diet, till the child is about 5 years of age, the child apparently can
[zo on a full, regular diet and be all right from there on. What you
ring up is really important though for something else, Every time
a child who would have been a Phenylpyruvic retarded child is saved
from this fate, he grows up to have normal intelligence. He bears
this defect in his own chromosomes and can pass it on. We begin to
get a larger and larger number in the population who are going to be
potentially PKU’s. And we are going to have to give more and more
attention on a broader and broader basis to screen all children in order
to apply this early enough. We have done one more thing. We now
can identify in adults whether or not one carries this defect even
though one doesn’t himself manifest it. We can then counsel him that
when he marries he should be very sure, particularly sure, that when
his children are born they be carefully checked for a long enough
veriod of time to be sure that they either do or do not have this con-

ition and where necessary the proper diet can be instituted.

In other words, if in this (-om]]itiml, Mr. Brotzman, and this isa good

example of how public health operates, we now can identify the Ipunple

who can pass this on, we can institute detection methods for picking it
up within a couple of weeks after birth then we can institute the proper
treatment, knowing about the length of time the treatment will have to
be carried on. Thisis primarily prevention.

Mr. Brorzman. 1 picked this example out because it looks to me like
you can find the defect at an early moment and also there is an oppor-
tunity to cure, to correct?

Does the information go out to the various States so that they can
start a program on this, or how does a program result that will imple-
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ment the discovery that has been made by the expenditure of dollars?

Dr. Frrix. There ave three or four different ways this gets out. It
is probably usually first communicated to the I]}l't'_lfl'.*ir%itlll;lls_ill the field
at their scientific meetings each year. Somebody reports in a paper
that he has done this and he has found these things or he has instituted
this procedure and it seems to work. Usually after that it is picked
up and given a field trial, in which a whole State or community 18
covered to see whether or not the condition can be identified with a
high percentage of accuracy and then institute proper treatment.
When it has reached this point, this information is then communicated
to the doctors, all doctors, particularly health officers and pediatricians.
The Department of Health, Education, and Welfare, like the other
departments in the Government, has Regional Offices over the United
States. We have one of the Regional Offices in Denver. There are
specialists there in the various health fields in the case of the Publie
Health Service, which is a part of the HEW. In the case of our
Denver office there are five States for which they are responsible. They
communicate directly, go visit the health officers and physicians and
others, and communicate this information. They are available for
consultation at any time to assist the States in getting this program
off the ground.

So through scientific communication, through demonstrations,
through consultation, and through health education, in which the in-
formation is broadeast across the States through the proper media, you
get the people motivated. You get the information to the appropriate
people to give the treatment and you get on top of the problem.

Does that answer your question ?

Mr. Brorzaran. Yes, 1 appreciate your answer, Doctor, but with a
known eause for which we have a corrective means, I don’t understand
why all this time has elapsed that we don’t have a program that is
operative.

Mr. Joxes. May I speak to that question, Mr. Brotzman ?

This is a problem across the board. As we develop new techniques
of therapy we get new knowledge about how to treat disease. Why do
some children still have diseases which could be prevented by vaccina-
tion? They are not vaccinated. There are problems of this kind.
This whole mental health program that we are discussing and you are
considering today is an effort to stimulate the utilization of new knowl-
edge and new techniques to prevent and to cure mental illness. Your
illustration is an excellent one in this particular regard. You are talk-
ing about hundreds of children. We are talking about thousands of
children and adults who are not being treated now but who could be if
the facilities and the manpower were just made available.

Mr. Harris. The real answer to the problem ig that the hospitals
and the doctors have not pursued it. They are the ones responsible
because they are the ones responsible for the child when the child comes
into the world.

Dr. Ferix. They are now pursuing it, and as far as the Federal Gov-
ernment is concerned, it has no direct responsibility, but is promotin
the utilization of new knowledge for the benefit in this disease o
children. As I say, the Children’s Bureau is actively working in this
field to promote the utilization of this new technique.
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Mr. Brorzymax, I think we have to go to the House, Mr. Chairman.
I withhold any further questions.

Mr. Hagrris. Mr. Jones, Dr. Terry, and Dr. Felix, we want to thank
you for your testimony this morning. You will return in the morning
at 10 o’clock.

The committee will be in recess until 2 o’clock this afternoon or
just as soon thereafter as the House concludes the legislation that we
have, and we will meet for the purpose of hearing these people from
the various States who are here who must return to their responsi-
bilities.

Mr. Joxes. Thank you.

( Whereupon, at 12:20 p.n., the hearing was recessed.)

AFTER RECESS

(‘The subcommittee reconvened at 2 p.m.)

Mr. Rogerrs. The subcommittee will please be in order.

[ call next Jack R. Ewalt, former commissioner, department of men-
tal hygiene, State of Massachusetts, and presently president of the
American Psychiatric Association and superintendent of Massachu-
setts Mental Health Center,

STATEMENT OF JACK R. EWALT, M.D., FORMER COMMISSIONER,
DEPARTMENT OF MENTAL HYGIENE, STATE OF MASSACHUSETTS,
AND PRESENTLY PRESIDENT OF THE AMERICAN PSYCHIATRIC
ASSOCIATION AND SUPERINTENDENT OF MASSACHUSETTS MEN-
TAL HEALTH CENTER

Dr. Ewavr. [ testified about 2 months ago, ou the preceding bill,
and I will not repeat myself. It might be useful to the committee,
with regard to some of the questions raised this morning, if 1 talked
a bit about the experience we had in establishing community mental
health centers in Massachusetts.

Because I directed the joint commission, I knew what the recom-
mendations were, and we began to experiment to see whether or not
these were practical ideas.

I left the commissionership in Massachusetts and took the chair at
Harvard when it was offered, in order to run this experimental unit.
(We have also gone into the community and set up some new ones.)
[ will give you two or three examples, and then answer questions,

The original one had been a mental hospital called the Boston
Psychopathic, rather famous as a teaching and training institution.
At one time it cared for about 2,000 patients a vear in the hospital
and about 700 in the clinie. It is a small hospital, with about 200
places for patients. People were coming in and being processed and
sent on to the big State hospital. We reversed this completely so
that now the hospital is seeing, via the eclinie, over 4.000 cases a year.
These are people who stay home, work, and so forth, and only about 700
enter the hospital.

[ don’t have the figures for last year, but the vear before last we
sent only 40 patients on to big State hospitals. "We didn’t cure all
the rest, you understand : Some of them are still under treatment. but
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they are home keeping house, working, and living outside the hospital.
Many of them are students.

The Department of Mental Health then decided that, since this
unit is in Boston and part of a medical school, we should experiment
with some centers out 1n the community where there are staffing prob-
lems that would be typical of hospitals in more distant and sparsely
populated areas.

One of the first ones was in Fall River, Mass., to serve the Fall
River-New Bedford area. These are two small cities—the total popu-
lation may be something in excess of 150,000 for the district. It is
served by a hospital called the Taunton State ]ll’::-apit:l]. a 1}‘1)i('111 large
State hospital about an howr’s drive from these two cities.

After the Department of Mental Health surveyed the community,
the best plan seemed to be to establish the unit in collaboration with
a general hospital in Fall River called the Union Hospital. This
hospital had some unused space and was willing to make other space
available. The legislature appropriated money for a building of
10 beds, but rather than waiting until the building was completed they
decided they would open the elinic and the day hospital facilities first.

They are now constructing the building. The Taunton State Hos-
pital has been running the clinic and the day hospital program for
about 2 vears. 1 think we have learned some very interesting things
from this operation. In the first place, there are more than 200
pat ients in attendance at the center, and 158 are ]ll"m_-_r discharged back
into the community in the first year: the second year has not quite
finished.

We also learned another thing. When the physician who is in
charee of the center was running it, the emergency admissions to the
Taunton Hospital dropped off to almost nothing. This physician was
then taken with an acute illness and did not work for about 3 months.
During the time he was ill the emergency admissions from that district
shot right back up in spite of the fact that the nurses and the social
workers were still on duty: while the hospital general medical staff
tried to support them, they could not quite bring it off. Now this
physician has returned to duty. They are allowing him to work
only 2 days a week, but his being there 2 days a week is sufficient to
allow the rest of the staff to carry on, and the emergency admissions
from Fall River and New Bedford have again decreased. In other
words, they are taking care of the emergencies in the community
hospital. )

I think the lesson we learn here, in times of shortage of personnel,
i that one doctor could cover two centers, going to one place, and then
traveling to a second one. If you gave him a supporting staff, this
plan would help with the manpower problem.

Now, to illustrate how important it is that you individualize these
centers for a community, I will take another community centering
around Quiney, Mass. We have had in Massachusetts, as vou have in
Minnesota and other places. so-called area mental health centers. The
word “center” is confusing as it is used here. These centers basically
were child guidance elinies offering consultation and advice to teachers,
school people, the juvenile courts, and similar services for adults in
the community. They contain no beds, and no rehabilitation service:
the centers are mainly outpatient diagnostic and treatment clinics.

21-853—63—6
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However, the center in Quiney is a very active one. The State hospitals
that served that district had a followup clinic there, and a team from
the hospital came to Quincy periodically to see new cases. S0 we
combined these two services with the court clinic the State ran there.
This became the nucleus, to which was added a rehabilitation service,
services to retarded children, and so forth.

Here, too, they have not constructed a hospital but a small inpatient
units is in the planning stage. They are taking care of a large number
of patients who don’t need to go to the hospital; they are integrating
their rehabilitation services and their treatment services, and sucecess-
fully.

In the Massachusetts Mental Health Center, we have had some ex-
perience with withdrawal of Federal funds; our experience may an-
swer a question asked this morning. We had one of these title V or
project. demonstrations to see whether we could provide emergency
service and keep patients out of the hospital and at home. We had
the grant for 3 years. We found out some of the things we could
do and some of the things we could not do. It was so obviously ef-
fective that the State picked up the tab, and we now have what we
call the walk-in clinie.

Our experimental sample during 3 yeras we were working on the
research was about 150 cases a year. The first year we ran it by our-
selves; 600 cases were served. = We are now info the second year, I
believe I indicated previously previously that the record would show
that the second year was running at the rate of 1.700 a year. I am
not sure whether I put that in the record, but that is what it was for
the first few months. I checked the figures yesterday : actually there
are now 10 or 12 patients coming each day. They come 24 hours a
day and weekends and holidays. This will be at the rtae of more than
3,000 a year if the cost load continues at the level.

The interesting thing is that since we started this program the wait-
ing list for our out-patient clinic for definitive treatment. has disap-
peared—a waiting list that had existed for 50 years, Now about half
of these patients can be cared for at home, about half of them come
f’ust. once and are not seen again, and a few do have to go into another
10spital.

I think my colleagues might be able to also offer information about
another hospital in Massachusetts where we were building the clinics
on the hospital grounds, where we moved the Worcester child guid-
ance clinic to the grounds of Worcester Hospital.

We were able after a while to close down part of the hospital, but,
you see, it is necessary to have support for staffing it first. When one
of these new centers is ready to go you can’t transfer money from the
big State hospital to support it n the first year because the big State
hospital has to continue to take care of its cases until the new facility
i8 functioning. It is possible that some States (certainly not Massa-
chusetts) would be foresighted enough to provide an adequate budget
so that the center could be put into operation first. There is no under-
standing of the number nl! people it takes. I think you have to look
upon the 75 percent staffing and subsequent decrease as a demonst ra-
tion, as you (LJ under title V' where you must demonstrate the need to
the community, Otherwise, I think you will never get them off the
ground,
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Now, as to this one I mentioned in Fall River, we had to make
appropriation to open that, but as it gets going we will close part of
Taunton; we can then perhaps begin to drop that appropriation and
run it from the old appropriations for Taunton. I AOll't- know if this
is clear.

That is all T want to say. We have been into this now for about
4 yeras, and I will try to answer questions.

Mr. Ropexrrs. Doctor, you served, I believe, as Director of the Men-
tal Health and Study Commission that was set up under the act of
1955, did you not ?

Dr, Ewaur, That is right.

Mr. operrs. And 1 look back at the statement you made on page
240 of the hearings, and T think it is significant to recall what you had
to say about Federal stimulation. You reported that you provide a
program for national institutes of mental health from eight States.
Tam quot_ing from your statement now :

At the time you appropriated the first $3 willion, the States were spending less
than a million dollars a year in total on their community mental health programs.
This current year—

I think this points up what yousay—

the States are spending more than $100 million of their own State and local
money, principally stimulated by your action,

Dr. Ewarr. That is right. I could give you other examples.

Mr. Roperrs. Now you also mention that you were president of the
American Psychiatric Association. Has the association taken an offi-
cial position on this legislation ¢

Dr. Ewarr. Yes. 1 want to point out that the American Psychi-
atric Association, the oldest organized association in America, older
than AMA, has consistently devoted its effort and attention to the care
of the mentally ill. It was along with the AMA, one of the sponsors
of this study ; 1t endorsed this study, it counseled. The association has
had a special committee review not only the President’s mental health
message, but these bills—your two, which were 3688 and 3689, and
the two Senate bills, which were combined later in 1576—and they
have gone on record; I believe your record contains official statements
from them endorsing these bills and urging their passage. As their
president, I am authorized to speak for them. We do endorse the bills
and we do urge their passage.

Mr. Roperrs. Now considering the selection of the personnel in the
stafling, would the qualified people that would be paid on the Federal
stafing program, that is under the contributions which are to be
matched, would these people be selected by the private or public non-
profit groups in the community already in existence or to be organized ¢

Dr. Ewarr. That is the way it is contemplated in the bill. I don’t
see how else it would work. 1 think what would happen, if I may
cite Massachusetts again, in most areas is that you would have a com-
mittee or a board, much like the ones hospitals have, with representa-
tives from various groups in the community—business, labor, industry,
law, medicine, and so forth. They would undoubtedly select a quali-
fied director, and receive advice and collaboration from the mental
health and authorities in the State. I presume that the director would
then himself select the remainder of the staff.
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Mr. Rorerrs. Now would it be true that when we change the picture
to a community picture that a large percentage of the patients would
be paying patients?

Dr. Ewavr. Well, T think this would vary within the community.
For example, consider the city of Boston. The hospital I run is ont
in a better part of town, and takes patients from all over. We et a
lot. of patients from the colleges and universities, Most of those
patients reimburse the State. On the other hand, we get a lot of
patients from Roxbury and South Boston and most of those do not.

The State plans on building another one of these centers in South
Boston because our hospital is small. T would presume that they will
collect very little on that one.

On the other hand, they are building one in Cambridge, Mass..
which is just barely getting underway. It has not started taking
patients yet, but I presume that they will get a great deal of money
back on that : Cambridge is basieally a prosperous community.

Mr. Roperts. This is not in your line, but T think vou might be
familiar with it. Do any of the hospitalization insurance plans that
are now in effect cover mental illness?

Dr. Ewavr. Yes: there is a great variation. T am happy to say that
due to a good deal of discussion and pressure, there is an increasing
tendency for those hospitalization plans like Blue Cross and Metro-
politan policies, and so forth, to pay for mental illness. There is oreat
variation among the States. Years ago when I was at the University
of Texas, for example, and ran their mental hospital and their general
hospital, we collected from Blue Cross on all the psyehiatric patients
that came in there just as we did for the surgical patients. When 1
went to Massachusetts, T found that their Blue Cross program had
different rules and would not pay a cent. Now they have begun to
pay a little bit, and they will pay longer under the so-called cata-
strophic illness clause. So there is a great variation, but the trend is
for more and more of these insurance agencies to cover. particularly
when in private or nonprofit hospitals. But they still drag their feet
and squawk like the blazes about paying State hospitals.

Mr. Roerts. You would believe then that both the amount of ex-
pense and the length of time usually required for the treatment of a
mentally ill patient would be considerably reduced with this new
program '

Dr. Ewavr. T am confident it will. We have had experience, I
think, that shows that. The reason is that you get the patient while
he is still acutely ill, before the illness has gotten set, let’s say. Fur-
thermore, you are able to treat him just as much as he needs. Too
often the only thing available to the patient is these general hospital
units, and he has to go into the hospital. And if vou have been in
the hospital yvourself, you know that they tend to infantilize vou. be-
gin to think for you and move for you, and so forth. T think the
Army experience, our own experience, and so forth. has shown that
hospitalization prolongs illness unless it is absolutely necessary. The
facilities under proposal will greatly cut down the amount and type
of treatment and the amount and duration of treatment.

Mr. Roperrs. Thank you very much, Doctor.

Mr. Nelsen ? }

Mr. Nersex. No questions.




MENTAL HEALTH

Mr. Roperrs. Mr. O'Brien !

Mr. O'Briex. No questions.

Mr. Rogerrs. Mr. Brotzman?

Mr. Brorzymax. I havea question. _

[ was just referring to your testimony, Doctor, here on page 240
of the hearings. I believe you stated that—

At the time you—

You referring to the Congress—

appropriated the first $3 million, the States were spending less than a million
dollars a year in total on their community mental health programs. This current
vear the States are spending more than $100 million of their own State and local
money, principally stimulated by your action.

The question I am asking: How do vou arrive at the corslnsion that
the expenditure of the Federal moneys stimulated the activity by the
States?

Dr. Ewarr. Well, that is a very fair question, and 1 will answer to
the best of my ability. In the first place, many of the States had no
such program at all, and were not spending anything. The Federal
money became available. They began to use it to begin to set up some
clinies. I think you will find that. except for two clinics run by the
University of Colorado, this was generally true in Colorado, my home
State and your home State. The Public Health Service used this
money and pushed the idea in certain communities that there be a
clinic: those that were receptive took it. For the mast part, these
clinies worked. They all got too busy; how did they manage to in-
crease the staff 2 Kither the State or the local community or both had
to augment the siafl because the Federal grant was very little more
money. You will find if you look it up, that you are getting very little
more in Colorado than you got in 1948,

Other communities saw what was going on, they wanted to get
on board, so they went to the legislature and got them to make an ap-
propriation and then began to match that. I think we have some
evidence that this was the case.

Now, if we can go over to the area of training of doctors, this
committee again originated institutes of health; at the time there
were very few residents being trained in this country. For instance,
in Massachusetts, the whole Harvard setup was training 36 in 1947,
[ just happened to be counting them up for another reason yesterday,
and there are now 136 in the Harvard program alone. Originally, with
the first 36, the State was paying for 4, the Commonwealth Fund for 4,
and the others were paid small sums by private hospitals. Now, in my
hospital, the Federal Government is paying for 12 trainees, and the
State is paying for 48.

I am sure that other factors are at work, for example, the general
publie’s wish for these things, but I am confident that these demonstra-
tions of usefulness made by the Federal Government played the major
role in stimulating this. 1 think this is good evidence.

Mr. Brorzaax. The reason T raise the point, I do think the vox
populi is speaking in this area, and is stimulating at least some part of
the activity. I am confident that this has ocenrred in Colorado. T
think others in the room from Colorado would have to agree that
in part there is an increasing and growing local interest in trying to do
something about this problem. ik ¥
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Dr. Ewarr. Mr. Brotzman, I don’t want to belabor the issue, but I
know a lot about Colorado. Dr. Eagan started the first of those
clinics in 1924 or 1925, At first there were four, but neither the
communities nor the legislature persisted enough, so they finally
decreased to two, Creede and Grand Junetion. That state of affairs
remained, and Boulder followed. They really didn’t get underway
until the Federal aid program began to come through after the war
in 1946-47. A great deal of the voice of the people demanding these
things resulted from experience with the clinics set up under this
program: people became aware that this is a service that you can buy,
which you can spend money and establish, but T don’t think we would
have had any more success than Dr. Eagan—as you know, he ean talk
money out of me. But he could not sell this to the public until there
was money to demonstrate these things in an adequate way.

I agree the vox populi was there, but I think the appropriations
from the Congress had a lot to do with stimulating the vox populi,
however you pronounce it; I am not a scholar.

Mr. Brorzaman. Your Latin isas good as mine.

I had one other question. In your Massachusetts program, do you
have the mental health or the mental illness program working in con-
junction with the mentally retarded program ?

Dr. Ewavr. Yes, it is all in one department, called the department
of mental health.

Mr. Brorzman. But they are two separate things, isn't that correct,
in a sense?

Dr. Ewarr. Well, yes and no, sir. T am sorry I can’t answer it
precisely. I can answer it, but not with yes or no. The residential
schools for the retarded children, of which there are four, are quite
separate from the mental hospitals. The laws for sending patients,
committing them, and so forth, are separate. They are under the same
chapter 123 of the general law but they are different sections.

On the other hand, the community clinies examine and manage the
retarded children who can stay at home. So in the ontpatient pro-
gram they are handling the same agency, in the institntional program
1t isseparate,

Mr. Brorzmaxn. These two aspects, mental illness and mental health,
and the mentally retarded, what is your concept as to how those will
be handled under the legislation we are considering here?

Dr. Ewaur. Well, T would think, as I read the legislation, that
emphasis is on our current knowledge. You note that the mental
retardation part of this emphasizes research becanse, except for the
phenylpyruvie acid, we don’t really know how to cure any form of
mental retardation. Now we have got great breakthroughs on one
of the commonest forms of mongolism. We know it has a chromo-
some, but we don’t know how it gets that way. This raises hope.
This program does not envision taking over the States’ eustodial fune-
tion for the severely retarded. It does not, as I remember, envision
taking over the public school or other school programs for training
and education. Tt emphasizes research.

The mental health aspect. emphasizes a great deal of treatment,
rehabilitation, as well as prevention. There is not much research
mentioned in that as T recall, but we already have a very large re-
search program through the institutes of health and mental illness.
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I would say that in some communities these mental health cen-
ters will serve both groups, diagnostically and therapeutically, up to
the point where they have to be sent to a school, but a retarded child
who must go to a special school requires a different facility than does
a psychotie child who must go somewhere for treatment.

Whether they decide to build on the same campus will depend on
the States and even on the communities within the States. 1 am not
sure if I answered your question.

Mr. Brorzmax. That is pretty good. T am trying to visualize how
it might work there at the local level, because I can see the related
pl(l}l|u‘1||'~ but I can also see that the method of handling a psychotic
child would be markedly different from a child that was mentally
retarded.

Dr. Ewarr. Can I interject a sentence about Massachusetts again ?

Mr. Brorzaan. Surely.

Dr. Ewarr. In the center I run we now have a very active pro-
gram for treating psychotic children, psychotic adolescents, delin-
quent adolescents. We have a very active program for diagnosis of
mentally retarded children and for treating the emotional aspects of it.
We are planning to build a research facility where we will work
further with the Children’s Medical Center in studying the causes of
these. We are going to build whether this is plhwtl or not. I don’t
think we will be far enough along to benefit from it financially.

The children who come to this center will then 2o to the public
schools. 1f they are so severely retarded that they cannot go to the
training and public school programs, which are two different pro-
grams, but must go to an institutional school, I think that they would
go to one of the State’s residential schools or one of the private resi-
dential schools. But up to that point, as long as they can be cared
for at home and go to the public school, as long as it is a matter of
treating the l-nmtmlml components, that is, the l'l:ltlHllll-lI reaction to
being retarded, we would treat them in the same center.

I am sure other areas even within Massachusetts might draw the
line a little bit differently, It must be made flexible. That is how
1 look :ll it.

Mr. Brorzaran. I will just mention one more point, and I will quit.
You talk about the mongoloid.

Dr. Ewarvr. Yes.

Mr. Brorzyan. Is something being done in this particular area?

Dr, Ewarr. Well, of course, they have discovered there is an aber-
rant, chromosome in these lUnII"‘IlItlltl children, but I don’t think it
is at all clear at the moment. These people back here are probably
more expert in retardation than I am. 1 intend to work the other
way. At least as far as I am aware, we don’t know why the aberrant
chromosome shows up.

We are sure mongolism is very severe, but it is encouraging when
you can make one little definitive step forward.

Mr. Brorzmax, Thank you very much.

Mr. Roperrs. Doctor, I didn’t mean to get into this—as you say,
you worked in the opposite direction from the mentally retarded—
but T had hoped somewhere along the line some outstanding man in

your profession would come up w ith a term that would take the place
nf the term mongolism. That seems to be a horrible way to describe
these children.
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Dr. Ewarr, Tagree,

Mr. Roperrs, 1 wanted to ask this one question. A few days ago
someone brought to my attention that many of these children that
they would discover in time were victims of some type of upset in the
metabolism, and with proper nutrition that perhaps as many as 3 to
5 percent of these children would be almost totally restored. Is there
anything you have to say on that?

Dr. Ewavr. Not the mongoloid, siv. Periodically people come up
with various kinds of pituitary and pineal juice, little organs at the
base of the brain, which they have injected in these youngsters, and
they give rise to false hope in parents. I have seen some of this work
and I have seen some of the youngsters supposedly improve. These
kids are sort of cute, and they grow a little bit smarter. T think the
parents have been vietimized, and I don’t mind having the record show
Isaid this.

If the phenylpyruvic deficiency cases, the phenylalanine type of
deficiency, are detected very early and the child is put on a phenyla-
lanine-free diet—the pediatubous followed some of these youngsters
for about 5 or 8 years—after i or 6 years—that is, at the age of 5 or 6
years—something is changed ; he can then eat a regular diet and the
deficiency does not develop, but it is erucial that he be treated before
the symptoms of mental retardation appear, before the brain damage
oceurs. This is what all this bit about the urine tests, and all, this
morning was. You have to test them at birth or very shortly there-
after and start the diet very early while they are still newborns for it
to work ns a preventive. It is not only preventative, it is curative.

Mr. Roeerrs. Would it be a fair statement to say that even families
that are financially secure have a very difficult time in this country in
finding adequate treatment for mentally retarded children?

Dr. Ewavr. I don’t think there is a single community in the coun-
try, even in Boston, where we have the facilities to treat ;11|1-l|ltrﬂt'T_\'
all the mentally retarded children or all the mentally ill persons that
require treatment. We have never given enough time, money, effort,
or attention to this problem.

Mr. Rogerrs. For a family of modest or low income, there is just
not. much hope under the present system. would that be true?

Dr. Ewavr. That is right, sir. For the most part they are sent
away fo institutions. A few can get into the schools.

Mr. Roperrs. Mr. O'Brien ?

Mr. O'Briex. .\‘l)!!l]P‘-T;UHF.

Mr. Roeerrs. Thank you very mueh.

Dr. Ewarr. Thank you, sir.

Mr. Roprrrs, Next T would like to call Dr. George Ulett and Dr.
Harold \"I:-'nlx]i_\'. and Dr. George Jackson, and ask that these three
gentlemen organize themselves into a panel. That way I think we
can expedite the hearing and accommodate you gentlemen. too,

Now, Dr. Ulett is director of the Division of Mental Diseases. De-
partment of the Public Health and Welfare, State of Missouri: Dr.
Visotsky is director of the Department of Mental Health, State of
Tllinois; and Dr. Jackson is State director, Little Rock. Ark.

I suppose the best way is to just let each one of yon gentlemen make
your statements and then we will reserve questions until the end.
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STATEMENT OF DR. GEORGE ULETT, DIRECTOR, DIVISION OF
MENTAL DISEASES, DEPARTMENT OF PUBLIC HEALTH AND
WELFARE, STATE OF MISSOURI

Dr. Urerr. Mr. Chairman, members of the committee, I have a
prepared statement which I will give you and just briefly review what
18 in this statement.

I am George Ulett, a professor of psychiatry at Washington 1Tni-
versity School of Medicine in St. Lonis and a graduate of the Uni-
versity of Oregon Medical School.

Presently, I am director of the Division of Mental Diseases of the
State of Missouri. I appear before you to give our full support to
this bill 1576 and particularly title 11, section B of what I feel is
extremely vital legislation for our country.

The concepts here are embraced in full by our Governor, John M.
Dalton, who previously sent you a message in support of this bill, and
[ am pleased to come as his personal emissary today and again reaf-
firm his support in favor of this legislation.

I am very happy to be able to report to you today that it was only
last week that the house of representatives of our 72d general assen-
bly in Missouri gave a unanimous endorsement to the already unani-
mous endorsement of our State senate of a bill authorizing the setting
up of r‘mnmllllil_\' mental health eenters across the State of Missouri.
I think this is particularvly important. Our State is known as the Show
Me State. This means that our people have a certain rational con-
servatism and like to know the facts before they buy a program,

I think it is also important that in testimony given to your commit-
tee previously Missouri turned out to be somewhat behind the other
States in their mental health program. There are 32 that give more
funds per « apita for care of the mentally ill.

I think these two facts make it particularly significant that our
State did review the facts and voted n favor of setting up community
mental health centers such as are being discussed under this bill.

[ am new to my position as a State director. Previous to this, I was
director of a community mental health center in St. Louis. At this
center we were quite familiar with patients entering and 90 percent
of them returning back to work and back to their community after
a stay with us of only a few weeks. Therefore, 1 was tremendously
distressed when 1 became responsible for a State hospital program,
which is similar to State hospital programs throughout the other
States.

We have five large hospitals averaging over 2,000 patients in each.
Here we found patients spending needless months and years. T saw
this to be true yet did not have the facts to bring this convincingly to
the legislators of Missouri so we conduected a study. Within our own
State we had two community mental health centers, one in Kansas
City and one in St. Louis and were able to compare what happened
to patients when they entered these community mental health centers
as against when they entered one of our State hospitals. We found
that when the same kinds of patienfs entered a community mental
health center there was accomplished there in a matter of a month at
about half the cost what was rlmu- for the same type of patients when
they entered a State hospital and there required 9 months of treatment. °
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We, thus, studied two groups of patients—all of the first admitted pa-
tients to these two types n} hospitals that existed in our State. We
found the average patient stay for a man coming for the first time to
& community mental health center was 32 days. The same kind of
patient in a State hospital stayed 255 days.

Now, the cost is higher in the mental health center, primarily be-
cause of the cost of staffing. We found the cost there was $24 a day
as compared to $5 in our State hospitals. When you compare the
total cost of treatment taking into account the shorter stay, we found
that it was indeed a saving of a considerable amount of money to
hospitalize a man in the community mental health center. You can
also add to that the fact that there is a saving in productive income and
in taxes to the State.

The question arises as to why is the treatment so much better in the
community mental health center. There are a number of reasons but
the main reason is the high ratio of staff to patient. In our State
hospitals in Missouri we average 1 psychiatrist for 220 patients
and 1 nurse for 90 patients, and in the community mental health
centers in our State we average 1 psychiatrist for 8 patients and 1
nurse for 5 patients. Staffing, then, is the keynote to the success of
the operation of the community mental health center. Therefore, 1
feel that this initial staffing section of title IT, part B, is the important
part of this legislation.

Now, it is, T think, very important that there is a buildup per
(41% years) in which the Federal assistance is available because it does
take time to build up the staff, it takes time to build up the commun-
ity support for financing tl%s kind of operation, Yet, we know that
unless we have access to the financial means to have a cood staff at
the begining, we are going to fail in our purpose. If the operation
is a failure, we are not going to he able to interest the community in
continuing its support.

I think 1t is very important that there is a stepwise decrease in the
Federal assistance over the years because this then allows the loeal
community to assume an increasingly greater responsibility as each
year progresses until finally they take over the full responsibility of
operation.

Now, because staff is the key to this whole problem, we give major
consideration to this in our plan for these community mental health
centers in the State of Missouri.

We were not going to place ourselves in the position of building
schoolhouses without having teachers, and the location these centers
18 therefore tremendously important. We have tried in our State
for years to get professional people out into the rural areas into our
State hospitals, and if we had succeeded we would not, be here talking
about this problem today.

We did a manpower study of professional workers in the State of
Missouri and we found they were located in three locations. I think
it is no surprise to any of us that these were the places where we had
medical centers, medical schools, and training programs for psychia-
trists, social workers, and psychologists.

We, therefore, decided that initially in our program this is where
we would place our community mental health centers. It may be of
interest to this committee to know that in these three locations we
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have today 70 young residents in training in psychiatry. This is twice
as many psychiatrists as we need to staff these units that we intend
to build.

Now, the Joint Commission on Mental Illness and Health has said
that the problem is that there are far too few psychiatrists today going
into public service. We feel that if we can have Federal funds avail-
able we can immediately recruit such people as are in training in these
centers into these exciting new programs of community mental health
that everybody is looking at and watching across the country and
we can indeed reverse the trend and bring people into the field of pub-
lic service psychiatry.

[ speak from personal experience in this. In the community mental
health center in which T worked for 10 years, we had a lack of money
as we were supported by a municipality, and I am sure you all know
of the financial problems of municipalities. So we could not obtain
the money that we needed.

We had a very active training program with many doctors being
trained yet when these young men reached the point of graduation,
we did not have the money available to recruit them. These men
who wonld have liked to have stayed and spent another year or two
in public service went off into private practice and with loss to this
oreat cause. In my own training I was for a time a fellow under our
National Institutes of Mental Health program and thus was enabled
to spend my time in teaching and research, finally moving into this
area of public service. I think that the “initial staffing” portion of
S. 1576 will create opportunities of this kind for other young men as
they come along.

Missouri has very few mental health workers and that is why we feel
that in the beginning of our community mental health center program
we must start at these three locations that I have mentioned. With
Federal assistance coming in, we will have ability to train more and
more people and will then be able to move ahead in a few years to
a second step of our Missouri program, namely, bringing this program
ont into the grassroots, into the smaller towns in the great rural areas
of our State.

I believe that each State has unique needs. Each State must start
from where it is and must face its own individual problems. Our
problems in Missouri concern making available this adequate type of
treatment early in the course of mental illness to all persons in each
of the 114 counties in our State. If we cannot bring these centers
close to the homes of each of the people in the 114 counties because
we cannot bring the staff out to these rural areas, then the least we
can do it make this kind of treatment available to all patients at
centers where the staff is available. Later we can train more staff
and spread out across the State,

We feel that the concept of having these units close to the patient’s
home is an extremely important one; we recognize this is what we
must all strive for. We think it is even more important, however, at
this stage that at least we adequately staff the units that we build.
Some States are more fortunate than Missouri in the number of
mental health workers they have. In some of our States here on the
eastern seaboard, for example, you ean bring these units close to the
patient’s home. In Missouri we have a good highway system and we
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are concerned more with nearness in terms of hours of travel than
we are in the geographical nearness. I would say we measure our
nearness in minutes rather than in miles.

I would, therefore, hope that there would be a liberal interpretation
of the word “near” in paragraph 3 in section 222 as regards the an-
thorization of assistance for this kind of unit.

[ would like to draw your attention to a provision in S. 1576 stating
that Federal assistance for construction is a prerequisite for requesting
“initial staffing” funds.

I am very pleased to note, therefore, that this bill is now authorized
to begin in July of 1963, because we have a tremendous momentum
in our State for improvement of mental health, and I would hesitate
to delay our program even for 1 year. We do feel that Federal funds
can be of assistance to us, but also feel that the sooner we can et this
program underway, the greater the amount of money we will save
our State in terms of a more effective and economical treatment pro
gram in these community mental health centers. Thus, not only State
dollars will be saved, but also citizens will be able to return to their
useful, produetive lives in the community.

Gentlemen, it has been a pleasure and an honor to diseuss S, 1576
with you here today. T feel this is a great step forward in the field
of mental health. T believe the provisions of this bill, particularly
the part that relates to funds for initial stafing of these new com
munity mental health centers, can be of the greatest assistance to
improve care for the mentally ill of Missouri and of the Nation.

Thank you.

Mr. Roserrs. Thank you, Dr. Ulett, for a verv fine statement. 1
think T have changed my mind. Instead of waiting until each one
of the doctors completes his statement, T will go ahead and have some
questions now because we might lose the trend and the impact of your
statement if we do that.

Mr. Chairman.

Mr. Hagrris, Noj let the others proceed.

Mr. Roperrs. The gentleman from Minnesota.

Mr. Nersen. Do you find that the stafing personnel is readily avail-
able to you in the event that you need members staffing in these hos-
pitals at this point?

Dr. Urerr. I would answer the question, Mr. Nelsen, this way—
that we feel, in our State, we must be very eareful where we place
these units if we are going to obtain stafl. Tt is the old adage of
“Should you move the mountain to Mohammed. or does Mohammed
come to the mountain?” TIn Missouri. we have been waiting a long
time with our large mental hospitals and their problems in out-State
areas, and Mohammed has decided not to come there. Now we plan
small community mental health centers loeated near these searce men-
tal health people—and we found that they like to stay in medical
centers, they like to be near the medical schools—this is where these
young people are in training.

As I point out, we do have, in Missouri. at the three points where
we hope to start this program, twice as many voung psychiatrists in
training as we actually need, if we opened the doors of these three
hospitals tomorrow, At Columbia, where we are planning one of
these units, they are initiating a new resident training program this
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vear. There is another residency program in psychiatry opening
next June at the St. Louis University Medical School in St. Louis.
We are looking to these new training programs and the training pro-
erams that exist to find the staff for these units and we are very sure
of assistance, because the number of psychiatrists now in training is
in excess of our needs.  We will thus, indeed, be able to find the people
necessary for these units that we plan.

Mr. Nersex. Inthe event of a shortage of staffing personnel, title T1I
of the bill, where the Federal Government would provide assistance
for the training of the proper professional assistance for the units,
that would be a very important part of this bill; would you not think
s0 ¢

Dr. Urerr. We feel that any money that will assist with training is
treme nrlnihh important. Tt does not show its effects immedi ately. It
requires a vear or two to train these people, but we must Innl\ to the
future. The more we train the more adequate care we give in the
future,

Mr. Nersen. The thing that some of us have been struggling with
15 that some seem to oppose the staffing feature, and you are trying
to figure out which is the most important to provide training—we
have the people available, or which is the most important? T think
title ITI seems to be quite important. It may be necessary to use some
staffing in earlier stages of the operation of these units.

Dr. Urnerr. Well, if T could speak to that again, Mr, Nelsen, from
Missouri—and I ean speak only from our own experience—we will
need funds to assist us i staffing immediately. That is, we will wish
to hire some i:--nplu- who are already in training. Now, some of these
people are on Public Health stipends in their training, others are
being paid directly from universities and others from State funds.
These men will be ecompleting their training courses and we need
money to hire them for these new service units.

In order to get these young men, we have to pay fairly good salaries,
even thongh we cannot compete with private pl'.‘ii'[}:'-‘_ On the other
hand, there is a reticence of some of these young men, once they have
completed their lirst 3 yvears of training, to plunge into the cold waters
of private practice. They prefer to stay in the institutional setting
for another vear or two to acquire more experience before they are
eligible for their official certification as psychiatrist by passing a test
for their American boards. During that period of time we must be
able to offer them a decent salary to compete with private practice
and yet again we do not have to offer them an exorbitant amount. T
think it is very important that we do have the Federal funds made
available to us.

These funds can also assist us with training, becanse ;f we hire a
young man as a staff psychiatrist in one of these centers in Missouri
where there will also be training programs, the staffman will be-
come an integral part of the training program. He is thus both a
worker and a teacher and it is difficult, in my own mind, to separate
the two functions for the use of funds that would come into st affing
one of these units as to how much of this is service and how much is
teaching, because all three of these hospitals will be combined teaching
and service hospitals.




90 MENTAL HEALTH

As you know, in the field of medicine, when a man is working on a
patient, he is also learning. This is the way we train our people. I
would say that any funds available for staffing, at this point, are ex-
tremely important to usin our program.

Mr. NeLsex. Do you anticipate we can face it up as the bill proposes
at the end of the period set forth ?

Dr. Urerr. Yes, I do. However, I feel that we are going to have to
prove the worth of the program to the State legislature and to the local
communities. If we don’t have adequate staff initially, we are not
going to do the job because if one of these centers is only partially
stafled, it is not going to do the job of treatment.

As we pointed out in our statement here, the efficiency of these units
from the study we conducted in Missouri is primarily dependent
upon the ratio of mental health workers to patients. If we start out
with these units poorly staffed, we are not going to demonstrate a good
job. If we don’t demonstrate a good job, I don’t think we have a
salable product for the community. So these units must spring into
existence almost fully staffed.

Then when they demonstrate an efficient job, we ean phase into
increasing funds from the State and local communities to support
this program.

Mr. Nersex. Thank you.

Mr. Roeerrs. Mr. O'Brien.

Mr. O’BrieN. Doctor, I would like to congratulate you also on your
statement. 1 think it is very pertinent to one of the problems we might
face along the way with this legislation.

You state that the Legislature of Missouri unanimously has voted
to establish these three community mental health centers. Presum.-
ably when you did it you were determined to proceed with that pro-
gram regardless of what might happen to this legislation. Is that
correct ?

Dr. Urerr. That is correct.

Mr. O’Brien. Now, do you think that Federal aid in staffing of
those centers and other centers that may be established would slow
down or accelerate State initiative in that field ?

Dr. Urerr. I believe it would accelerate it. It would help us get
these units functioning at a more effective level than we can function
now with the money allocated. We have a certain definite amount of
money that has been allocated for this program. Missouri appropri-
ates on the biennial system. Within this 2-year period, we hope to
get two of these units in operation. The third unit 1s not going to be
operating until the next L](-nni:ll period. We will then need more
funds from the legislature. If I know the tenor of the State legisla-
ture, I feel that they will be pleased if we have some outside money
coming in. It will show that the Federal Government thinks this is
& good program, and the State legislature will not have to appropriate
quite so much in this biennium and ean look forward to a graduated
program by adding more in the following legislative session.

I had a chart I used in presenting this to the legislature made up
from figures on the cost of operating our division of mental diseases
over the last 10 years, and the increase in funds into the mental health
program was a line that goes up toward the corner of the ceiling. We
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were able to make an estimate of the kind of cost increase of commu-
nity mental health centers and it was a line that was much flatter.
This is because the community mental health centers are small units
and unless they are almost completely staffed at the beginning, they
don’t do the job they should do. Tt is almost a fixed cost program
instead of a program of rapidly rising costs.

I think this is something that improves economy, and that a legisla-
ture can see putting money into this at an increasing rate as the years
go by.

Mr. O’Brien. Then you feel that these three centers will not achieve
the full purpose that the legislature had in mind unless there is some
help and quick in staffing

Dr. Urerr. I believe that the Federal help would let us achieve our
goal more rapidly and more effectively.

Mr. O'Brien. Yes; and also would permit the eventual establish-
ment of smaller, perhaps, centers outside the heavily populated areas.

Dr. Urerr. That is correct. That is a further phase of our program
that of course would depend upon the :n‘:lil:lhi]it_\' of staff. Again,
these three units will be partly for training with the goal of providing
more staff,

Mr. Brorzaan. Will the gentleman yield for one question?

Mr. O'Briex. Yes,

Mr. Brorzaax. I must have understood something you said before,
Doctor. T thought you said yon had twice as many psychiatrists now
as was needed to staff these particular three centers in your State. Did
I understand your testimony correctly ?

Dr. Urerr. No, that is not quite correct. We have twice as many
young psychiatrists in training programs at the points where these
three units are going to be built. If we look back in history, these doe-
tors in training will, almost wthout exception, leave Missouri or go off
into private practice and will not be available to help with this very
grave problem of public psychiatry unless these three units have posi-
tions and funds to recruit these men.

Now, my own experience at a community mental health center in
one of our cities was that as these men finished training, they would
have stayed with us if we had had the funds for hiring them. Many
young doctors would come to me and say, “What will I do next year?”
And unfortunately, because I had a limited budget, T could not hire
these men and they were forced to go elsewhere. On the basis of this
experience, we predict that we will have an excellent chance of recruit-
ing from the pool of trainees enough psychiatrists to feed into these
programs when these units come into existence.

Mr. Brorzyax. T don’t want to take more of my colleague’s time.
This program will be operative in other areas of the United States
go that competition is going to be just as great after the enactment of
the program as it is now, it would seem to me.

Dr. Urerr. Of course, but other States also have training programs.

Mr. Brorzyan. Right.

Dr. Urerr. So I imagine each State will try to recruit for their own
program first from their own State. We would rather try to recruit
from people already in Missouri and would have a better chance than
in trying to steal from another State.
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Mr. O'Briex. After four and a half years you are going to have to
(::l!'l..\' 1‘](’ \\']ll‘]l‘ l””'l!l’“ II‘“_\‘\\':]_\"

Dr. Urerr. Yes.

Mr. O’Briex. You mention that you have five large State hospitals
in Missouri, is that correct ?

Dr, Urerr. That is true.

Mr. O’'Briex. In earlier testimony we have heard mentioned a bil-
lon-dollar-n-year cost of operating these somewhat archaic State hos-
pitals. Isnof there another factor in there? TIf we do not reverse the
I!'l‘I1¢|. if we do not oed back to the local ]t'\'l'L would it not be necessary
in Missouri and in other States to build additional large State hos-
pitals perpetuating the system we have now? Is that correct?

Dr. Urerr. This is correct and I might give you an interesting
figure. In Missouri last year—well, 1961 was the year of our study—
there were approximately 5,500 patients admitted to all publie hos-
pitals in the State. Our five State hospitals have some 11,000 beds.
Now—40 percent. of all of the people who were admitted across the
State were admitted to two community mental health centers that had
a total of only 252 beds. We feel the way to reverse the trend of
chronic hospitalization is to put a greater number of people through
these small hospitals and prevent an inereased number of patients in
the large ones. 1 would agree exactly to what you said

Mr. O'Briey. While there might he « question of time in diverting
the operating costs from these large institutions to the local level be-
cause you would still need them, you would arrive in many States at a
point where instead of building another large State hospital that
enormous cost could be diverted to the local level: is that correct?

Dr. Urerr. That is correct.

Mr. O'Briex. Thank you.

Mr. Rorerrs. The gentleman from Colorado.

Mr. Brorzyan. Thank you.

Doctor, what was your overall appropriation for this fiscal year for
mental health in your State?

Dr. Urerr. The last biennial appropriation was approximately $60
million,

Mr. Brorzaax. That would be $60 million. When you say the last
would that have been last year for a 2-year period ?

Dr. Urerr. Yes, that is correct.

Mr. Brorzsan. And T would assume that out of that total. part
would be alloeated to capital improvement or construction, part would
be for operational expenses, is that correct ?

Dr. Urerr. That is correct.

Mr. Brorzyan. Do you know roughly how your budget breaks down
as between those two items?

Dr. Urerr. The majority is for operations. We did not have very
much money for capital expenditures. I do not have the figures with
me but the majority of that was not for capital expenditures.

Mr. Brorzaan. You say majority, something over 50 percent was
for operation?

Dr. Urerr. That is correct.

Mr. Brorzyman. Now, turning your attention to the question of
staffing just for a moment. I am not sure this has even been spelled
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out. What kind of a staff are we talking about? What kind of per-
sonnel, what kind of qualifications are you looking for?

Dr. Urerr. Well, let me tell you about the community mental health
center where I worked for 10 years in the city of St. Louis. This was
a 200-bed hospital and we had at that hospital 22 psychiatrists includ-
ing the residents in training. 'We had eight psychologists.

Mr. Brorzaax, How many psychiatrists ¢

Dr. Urerr. Twenty-two.

Mr. Brorzaan. Twenty-two psychiatrists?

Dr. Urerr. We had 8 psychologists, 35 nurses, and 85 attendants.

Mr. Brorzman. Pardon me, are these 35 registered nurses?

Dr. Urerr. They are registered nurses.

Mr. Brorzman. All right.

Dr, Urerr. We had 85 attendants, 6 social workers, and the re-
mainder of the 227 were supporting, ancillary workers such as house-
keeping, personnel, ete.

This hospital in a year wounld process approximately 1,800 to 2,000
patients,

Mr. Brorzman. Now, when you say 200-bed, I assume there was no
outpatient treatment ?

Dr. Urerr. There is an outpatient clinic that handled last year
around 9,000 patient visits. There is also a ward specializing in the
treatment of alcoholic patients.

Mr. Brorzman. I was not quite clear on one bit of your prior testi-
mony. Maybe you can spell it out a little better for me. You indi-
cated with your arm going up the increase. Now, what was the
expenditure that went up rapidly in the legislature ?

br. Urerr. The 10-year record of appropriations for the division of
mental diseases, the custodial care program.

Mr. Brorzaran. And the one that was more level, which did this
indicate ?

Dr. Urerr. This was our projected costs of the community mental
health centers and the flat curve of projected cost was based on the
fact that these were small units, We are planning to staff them almost
completely when they come into operation, and because they are small
units and there will be no intention and no ability to increase major
capital expenditures, you could not erowd more staff into these small
hospitals and thus this would be a relatively fixed-cost operation over
a projection of the next four or five biennial periods.

Mr. Brorzyan. In your State is there quite a bit of impetus in the
area of mental health among the people? Are they interested in doing
something about it ?

Dr. Urerr. Yes, we have a tremendous momentum in our State’s
interest in the mental health area. I think the good support of onr
program by our Governor, our endorsement by more than 25 State
professional organizations, and, finally, the unanimous vote of both
the senate and the house for a new improved program in mental health
sives you some idea of Missouri’s interest in improving the mental
i-nenlth program for its eitizens.

Mr. Brorzyax. If the Federal Government provided the facility,
do you think your State legislature would appropriate the moneys
to staff them?

21-853—63—T
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Dr. Urerr. Well, they have appropriated money for partial staff
for two of these units, but they appropriated the money for build-
ing the three units. I think they will certainly do all they can to give
us the staff that we need.

Again, T can’t read the crystal ball and know whether they will
appropriate entirely for this. I do feel if there were some Federal
assistance in getting this program underway we would certainly have
greater assurance of the successful [)le‘;lli(m of these centers. 1 think
that if they were operating successfully, and as Mr. O'Brien pointed
out, reducing the overcrowding in the State hospitals, then we would
have a tremendous amount of support for the State taking over the
operation entirely as this stages out over a 414-year period. I think
the Federal money would be of tremendous assistance to us in selling
this program and m producing a successful operation.

Mr. Brorzyan. T appreciate your comments but I think you made
a very true statement a moment ago that each State has a unique
problem and has unique problems. Tt is obvious, too, that the money
all comes from the same basic source to stafl a hospital of this type.
I say the same source, the same people are paying the bill whether
they pay it to the Federal Government and we distribute the money
or they accept the responsibility for or maintain their initiative at
the local level.

If the structures and so forth were provided, would the people of
your State just as soon assume the responsibility there as to pay it to
the Federal Government and have the money come back.

Dr. Urerr. May I give you an example?

Mr. Brotzaan. Surely.

Dr. Urerr. We have at the Maleolm Bliss Mental Health Center in
St. Louis an aleoholic ward. T was at this hospital for 10 years and
I tried unsuccessfully for the first 6 years T was there to develop a
program for the treatment of alcoholic patients. The community
was not willing to buy this and the State was not interested in the
treatment of the alcoholic. We were able to get from the National
Institutes of Health some funds to assist in setting up a demonstra-
tion project. It has now been in operation for a year and a half.
It has been highly successful and the State will take this over as part
of its own operation. It will then become entirely State supported
and the Federal Government will phase out of the project. I think
this is an example of the kind of thing the Federal Government can
do in coming in and sponsoring something across the Nation as a pro-
gram demonstration. The project draws it to the attention of the
State and then the State picks it up.

Mr. Brorzyan. If T understand your point correctly you think that
by initiating this program it will be an educational proposition for
your State legislature, is that right, so that they will assume the
responsibility in 414 years?

r. Urerr. T think it will be educational for the people of Missouri,
the people of the State. I think ultimately we would bring these into
successful operation but I think we could do it more rapidly with
Federal aid. T think the sooner these become successful the more
chance there is of the State picking this up as its total operation.

Mr. Brorzyax. All right.,

Mr. Roeerts. Mr, Rogers of Florida.
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Mr. Rocers of Florida. Thank you, Mr. Chairman.

I want to commend Missouri on their advanced progress in this
field. It sounds like a very excellent program that youn have initiated.
As I understand it you have three such centers.

Dr. Urerr. They were just authorized as of last week so they are
not as yet in existence.

Mr. Rocers of Florida. Not as yet in existence ?

Dr. Urerr. That is right.

Mr. Roaers of Florida. Do you plan to staff them to the extent as
you have previously staffed them where you worked in St. Louis?

Dr. Urerr. Yes.

Mr. Rocers of Florida. On the same proportion ¢

Dr. Urerr. Yes, that is right.

Mr. Rocers of Florida. How much would you pay a psychiatrist
for instance ?

Dr. Urerr. We would pay a man who has finished his residency
training, that is, I believe, 3 years of training, $14,000.

Mr. Rogers of Florida. $14,000.

Dr. Urerr. Yes.

Mr. Rocers of Florida. Now, how many would be on the staff at this
rate of $14,0007

Dr. Urerr. Well, at our units, we plan to have 120 beds and we
would hope to have probably 10 psychiatrists for one of these units.

Mr. Rocers of Florida. All at $14,000.

Dr. Urerr. Yes, all begin at $14,000 but can advance to higher
salaries.

Mr. Rogers of Florida. Now, would these all be devoting their full
time, these 107

Dr. Urerr. Yes, all of the people that we have in our State division
are full-time employees and we do not permit private practice in
addition to the employment in our division.

Mr. Rocers of Florida. Under the proposal here that we have now
I believe it would allow private practice. Would this make a change
in the staffing if that were allowed ?

Dr. Urerr. Well, these would be part-time people and I assume
they would be paid differently but 1f they were employees of our
division, and our division will be operating these centers, these men
would give full-time service.

Mr. Rocers of Florida. Like you operate a hospital. I presume
you allow private physicians to use the facilities and perhaps to pull
certain duty on call, is this normal ornot ?

Dr. Urerr. Well, this would be considered a part-time man for us,
if someone came in from private practice on the outside and could
give a percentage of time to us. We do have part time, we have
consultants in private practice and they are paid according to the
number of hours they give service to the State.

Mr. Rocers of Florida. If you allow them to use the facilities there,
do they have to make any payment for the use of these facilities?

Dr. Urerr. This practice has not been put into effect in Missouri.
Missouri does not have private men having private patients in public
facilities. Some States dothis. We do not.

Mr. Rocers of Florida. What is the common practice with people
that doit?
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Dr. Urerr. Iam not familiar with thissituation.

Mr. Roaers of Florida. Your experience is wholly limited to Mis-
souri ?

Dr. Urerr. That is correct.

Mr. Rocers of Florida. Now, I believe you stated that you would
have, I believe it was, eight. patients assigned to one psychiatrist, is
that true, in your hospital ?

Dr. Urerr. That is our ratio in units run by the cities, yes.

Mr. Rogers of Florida. And is this the percentage that it should be?
Is this the ideal percentage ?

Dr. Urerr. In our new units we are planning 1 psychiatrist for 10
or 12 patients.

Myr. Rocers of Florida. You have no trouble staffing your facilities?

Dr. Urerr. The facilities, the two that are in operation run by the
cities are completely staffed for their full operation and we do not
anticipate difficulty in obtaining the staff for these three units we are
planning as they will phase into operation over the next 3-year period.

Mr. Rocers of Florida. I see. How many psychiatrists are hired
by the State of Missouri, do you know?

Dr. Urerr. At the present time in our State hospital system, we
have, I believe, about 45 or 46 psychiatrists.

Mr. Roeers of Florida. How many would you say exist in the State
of Missouri?

Dr. Urerr. There are today 195 psychiatrists in the State of Mis-
souri.

Mr. Rocers of Florida. And the population of your State is what?

Dr. Urerr. Four and one-half million. We would not be recruiting
for these units from these 195. There are in addition to this 70 young
men in training to be psychiatrists and we would place all of our re-
cruiting efforts on these young men who have not yet determined
w lwtlw: they will go into public service or private practice. Our feel-
ing is that by hulldnnfthu. program, which is indeed a new and excit-
ing program for psychiatrists across the country, that these young men
can be induced to come into this program, so we would be recruiting
from a pool of 70 young men who as yet are undecided as to what
direction they would move. We feel that we would be quite successful
in getting enough from this training program and the new training
programs opening in our State as these men graduate over the next few
years.

Mr. Rocers of Florida. Yes, now, you have 70 graduating ?

Dr. Urerr. Seventy in the total 3-year program, first-, second-, and
third-vear residents.

Mr. Rocers of Florida. T see.

Dr. Urerr. Approximately a third would be graduating each year.

Mr. Rocers of Florida. Isee. Asof what year does this begin?

Dr. Urerr. That would be starting next year for us.

Mr. Rocers of Florida. Now, next year—19647

Dr. Urerr. That is correct.

Mr. Rocers of Florida. Tn 1965 and 1966, then, you would have a
little over 20 coming out each year?

Dr. Urerr. That is correct. Then there are two new training pro-
grams opening in our State that will be underway in the next year,
which will add more to that pool,
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Mr. Rocers of Florida. Now, in this training program, how much
of Federal funds would you say are involved in this?

Dr. Urerr. I could not actually say becanse I don’t operate these
programs; they are not State programs but are from the universities
and centers across the State.

Mr. Rogers of Florida. Do you suppose it would be possible for
you to furnish that information to the committee ?

Dr. Urerr. Yes: I can find that out or possibly the National Insti-
tutes of Health would have it here available.

Mr. Rocers of Florida. Do you feel there are funds in that pro-
gram?

Dr. Urerr. Yes; I know that most training programs have some
Federal support.

Mr. Rogers of Florida. Training funds?

Dr. Urerr. Yes.

Mr. Rocers of Florida. Do you feel this needs to be enlarged, the
training programs ?

Dr. Urerr. I don’t know from personal experience what the num-
ber of resident applicants for training in these units is. AsIseeit,the
need as we face it is for funds to hire these men once they have com-
pleted their training.

Mr. Rocers of Florida. In other words, you see no difficulty, you
think you will be able to produce enongh in Missouri under the pres-
ent training program to now staff your immediate needs, your im-
mediate forseeable needs.

Dr. Urerr. My answer is yes if we can successfully recruit and to do
that we must have funds.

Mr. Roaers of Florida. How many must you recruit from these 70
in the next 3 years?

Dr. Urerr. Approximately 30 or 40, about half of them.

Mr. Rocers of Florida. Now, are there any other people trying to
also recruit these psychiatrists other than just from private practice?

Dr. Urerr. Not that T know of.

Mr. Rogers of Florida. It would only be in your State?

Dr. Urerr. That is correct.

Mr. Rocers of Florida. All of these State students?

Dr, Urerr. No.

Mr. Rocers of Florida. TIs your training program resricted to resi-
dents of your State? '

Dr. Urerr. No: they come from all over the world.

Mr. Rocers of Florida. It is possible they might go back to other
areas? :

Dr. Urerr. That is right. T might point out, however, that the Uni-
versity of Missouri at Columbia is opening its training program next
year and it does primarily draw from the State of Missouri.

Mr. Rocers of Florida. How many beds in your alecoholic ward?
I notice you mentioned that.

Dr. Urerr. The aleoholic ward is designed for, I think, 26 beds.

Mr. Rocers of Florida. Twenty-six beds?

Dr. Urerr. Yes.

Mr. Rocers of Florida. What is the largest ward in the hospital ?

Dr. Urerr. In the mental health center in St. Louis?

Mr, Rocers of Florida. Yes.
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Dr. Urerr. Twenty-eight beds.

Mr, Rocers of Florida. And that is for what?

Dr. Urerr. In this hospital there are six 28-bed wards for general
psychiatry and this one 26-bed ward for the aleoholics.

Mr. Rocrrs of Florida. You have no experience at all at working
with private physicians, psychiatrists in private practice?

Dr. Urerr. No.

Mr. Rogers of Florida. You have no experience ?

Dr. Urerr. No. They in no way associate with the Division of
Mental Diseases.

Mr. Roerrs of Florida. Thank you very much. You are most help-
ful.

Mr. Roserts. Mr. Harris.

Mr. Harris. Doctor, do you think you can get qualified personnel
for $14,000 a year?

Dr. Urerr. Yes; these are young men who are finishing their resi-
dency training program and come with us and they move on the way
up. Our top salary for psychiatrists is $23.000 in Missouri so these
men can look to an increment in salary as they stay with our program
all the way up to becoming superintendents at $23,000.

Mr. Harris. What percentage would you have of senior psychia-
trists in your hospital ?

Dr. Urerr. Well, we would hire these men at whatever level they
could come in. A man who has had his 3 years of training is the man
who starts at $14,000. He is, at that point, a trained and qualified
psychiatrist for the purposes for which we would be using him. Now,
the senior people are those who have stayed longer in our program.

Mr. Harris. Unfortunately, you have given Mr. Rogers the impres-
sion that you get your personnel at $14,000, Now he isnot here. Now
you have given me the information that that is the starting salary and
in a short time that you increase that. I think that is most important.
I hope you seek an opportunity to clear that up for Mr. Rogers before
you leave.

The reason I brought that up is because under the scheduled pro-
gram here we have been led to believe that in order to obtain qualified
personnel, it would take approximately $19,000.

Dr. Urerr. Well, that would be for a man who had completed all
of his training.

Mr, Hagrrs, Is there a difference?

Dr. Urerr. The man who takes the examination for his psychiatric
boards has in addition to the 3 years in the training program, 2 years
of experience in hospital work, and at that time he has had 5 years in
the field of psychiatry and goes for his board examination.

Now in ]\hssmu-i. a man who starts at $14.000 is eligible for $16.000
to $17,000 in his fifth year when he finishes his residency training pro-
gram plus 2 years of experience. When he passes his boards he is
eligible to have $2,000 added on to that. So he increases his salary
over the years.

Again we feel that many of these people as they spend 1 or 2 or 3
vears with us will then go off into private praectice and wounld be re-
placed by men coming in at the $14,000 level.

Mr. Hagrris. You think the greater number of personnel are going
to be people just out of training?
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Dr, Urerr. T wounld believe this would be our greatest source of
supply.

Mr. Harris. What percentage of your total do you expect to remain
in that category %

Dr. Urerr. Without having had experience, this is difficult to say.
I would feel that the larger percentage of the people would probably
be these younger people coming in.

Mr. Harris. Did I understand you earlier to say that the legisla-
ture provided for the staffing of two of the hospitals but not the
third one?

Dr. Urerr. Partial stafling of two of the hospitals.

Mr. Hagrrrs. Partial staffing ?

Dr. Urerr. That is correet.,

Mr. Hagrris. What percentage would you say of the total need that
they provide for the stafling ?

Dr. Urerr. Well, this again is difficult to answer because we do not
know our time schedule for completion of the units. They gave us
a sum of money for staffing, but with no clear knowledge of the exact
month in which the unit would be placed in operation, and that is why
Isay it isa partial amount.

Mr. Harris. So if you are convinced that after 4 years the stafling
can be adequately taken care of through the State and local funds, 1
will ask the same question that has been asked by other members of the
committee. Could it not be assumed that they take care of the staffing
to start with?

Dr. Urerr. All T can say is that we do not at the moment have suf-
ficient funds to staff our units that are planned. We feel that if more
money were available these units could be staffed more completely and
earlier. I feel that the earlier they are staffed and the more completely
they are staffed, the more effective will be their operation and hence
they will be able to better prove their effectiveness.

Mr. Harris. You have five hospitals now, State hospitals?

Dr. Urerr. That is correct.

Mr. Harris. You have three centers that have been projected for
the next 3 years.

Dr. Urerr. That is correct.

Mr. Harris. With the three centers and the five hospitals, how many
people will be accommodated ?

Dr. Urerr. The five hospitals have a present bed capacity of between
10,000 and 11,000, and the three centers that we are planning will have
a total bed capacity of between 500 and 600.

Mr. Harris. How will these centers take from the State hospitals
and relieve them of the patients?

Dr. Urerr. When these three centers are in complete operation and
fully staffed, it is our intention that all patients admitted to the divi-
sion of mental diseases will go through these three hospitals. There
will be no direct admission to State hospitals.

Mr. Hagrris. In other words, the patients will first enter the centers
before going to the State hospitals.

Dr. Urerr. That is correct.

Mr. Harris. And they will not go from the State hospitals to the
centers?

Dr. Urerr. That is right.
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Mr. Harris. Now, did I undertand you to say that it costs more to
keep patients in the State hospital than you anticipate the costs will
be in the center?

Dr. Urerr. The answer is “Yes.” We conducted a study of first
admitted patients and we studied those who went to the centers with
the average cost of $24 a day and those who went directly to the State
hospitals at the average cost of $5 a day. When we looked at the same
kinhs of patients who were admitted to these two kinds of facilities
solely because of where they lived, both having the same kinds of ill-
ness, those who went to small centers were discharged with an average
stay of 32 days. Those same kinds of patients who went to the State
hospitals were discharged with an average stay of 2565 days. At the
cost, figures given above, it was cheaper for the patient to have his ill-
ness treated from day of entrance to day of discharge at the smaller
center.

Mr. Harris. That leads me to make this comment that T eannot help.
Why don’t we do away with State hospitals and make them all centers,
then?

Dr. Urerr. The problem that we would face in Missouri is what do
we then do with the 11,000 patients that we have in these 5 State hos-
pitals now? We would hope ultimately to reduce the population in
these five hospitals,

Mr. Harris. Well, T eannot understand why you would keep a man
who has a mental condition in a center on an average of 32 ays but
that same man, if you sent him to the State hospital would be there on
an average of 255 days. That just does not seem reasonable to me al-
though I am certainly a neophyte and know nothing about these prob-
lems at all except what T have heard just now. It just does not seem
reasonable.

Dr. Urerr. T can tell you, Mr. Harris, that it distressed me greatly
when I first bumped into the problem because I had spent all of my
professional life working in one of these small centers where we re-
turned 90 percent of the patients back home and back into the com-
munity. When I came into the State hospital system and saw the same
kind of patients I had been treating over the years and sending them
back to their families and work getting lost at the State hospital and
spending many months there, it was indeed most distressing. I felt
as you do and asked “Why do we have these State hospitals?”

Then T found we were trapped. These large hospitals were built
a hundred years ago when we didn’t have modern treatments and now
in Missouri we have on our hands 11,000 patients. Some of these
patients have been in these hospitals all of their lives. The average
stay in these hospitals in Missouri is 13 years. If we could do it over
again and admit these people to small centers rather than having them
get lost in these large hospitals, T am sure that is the way we would do
it. Again, each State has to start from where they are at this time.

We know in Missouri that the longer you stay in a State hospital the
less chance you have of getting out.  Our study shows us if you spend
4 years in one of Missouri’s hospitals you have only 1 chance in 20 of
ever leaving that hospital.

Yet look at the small intensive treatment centers. We know that
a man entering this type of center has 9 chances out of 10 of leaving,
Today we know that the earlier you treat. the patient and the more
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the staff concentrates on this man, he sooner you get him out and the
less chance his illness has of becoming long term and chronic. The
longer he stays in the State hospital, the longer he is going to stay
there. That is why we feel everybody in our State should have a
chance of being treated in a small mental health center. This then
gives him a good chance of not ever being admitted in one of our
large State hospitals.

We feel the only way we have of reducing or eliminating the large
State hospital population in Missouri is by giving the people a chance
for treatment at the community level in these comprehensive commu-
nity health centers. The key to their operation is good staffing and that
is why we feel the staffing provision is indeed the most important part
of this bill. Without the staff in these little hospitals, there is no
program. There is nothing magic about having a smaller number
of beds rather than a larger number; the magic, however, is in the
number of professional workers you have per number of patients in
these small units.

Mr. Harrts. Then what you hope to do with this program has not
been brought home to me heretofore. That is no reflection on the
Department witness and those in favor of this bill. What you ulti-
mately hope to accomplish by this program is to reduce the number
of patients in the big State hospitals to a minimum, and ultimately
down the line to more adequately take care of the patients in the
local center, and thereby increase the opportunities or possibility of
that patient then getting back into society instead of Leing sent to
the State hospital where he becomes a life patient?

Dr. Urerr. Yes;: that is a very excellent summary of what we hope
to do with this program,

Mr. Hagrms. That is the most revealing information I have had
about this whole problem. I only wish that every member of this
committee could have heard this comment that you have just given
about this program, and what we might ultimately expect. or hope
from it. If we have any vision or farsightedness in us at all, it seems
to me we should lean over backward to try to see if we cannot do
something about it. I am waiting for Dr. Jackson to get here—you
would not think so the way I am asking you these questions—because
T know something about the sad story in my own State as you have
given in the State of Missouri—11,000 people in your State; how many
do we have, Doctor?

Dr. Jackson. 3,500.

Mr. Hagris. You have thousands and thousands in State after
State. It seems to me it is really a problem that we should tackle. I
don’t care if it is from the Federal level or the local level. I think
that is all. Thank you very much for your interesting testimony.

Mr. Roperts. Doctor, I have no questions, just one comment I would
like to make,

While a student at the university, and I do not know why this hap-
pened but our campus adjoined that of a State institution, some of
us were on the borderline there for several years. I majored in
»sychology and T used to go out there quite a bit and knew the won-
derful doctor who was in charge out there for many years. Then
later, after I began the study of law and the practice of economy, I
observed that a lot of these cases in the State institution were sent
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there under the commitment by court. Once they were in that in-
stitution there was a tendency on the part of their relatives and fami-
lies not to want them back once they had become incarcerated and
they just did not seem to get any better.

Now, I have know some who were brought back but invariabl y those
who brought back were problem cases from then on, I mean they were
never fully accepted by the society that they left. Tt seemed to me
that it was, as I think you said, that they were just really trapped
there, and I think there is a lot of truth in that. 1 think these people
become a number and a name in a State institution and that is it. In
the lower sociologic economic groups the chances are even less than
these people are going to be returned and lead useful lives.

Is that the way you see the problem ?

Dr. Urerr. Yes, that is correct. I think this whole proposed pro-
gram is designed to keep people out of custodial institutions ﬂl’l({ we
would like to turn our custn(}in] care institutions into rehabilitation
hospitals for the long-term patient.

Mr. Roserrs. To bring this out in the open and remove the stigma
that is placed on the person who is a victim of the mental illness?

Dr. Urerr. That is correct.

Mr. Roeerts. Mr. Brotzman.

Mr. Brorzaaxn. The chairman refreshes my recollection on a ques-
tion Iintended to ask hefore.

How are you handling your aleoholic problem, Doctor ?

Dr. Urerr. Well, again, I am new to the State job and we are just
getting some things underway. Our Governor appointed a commis-
sion on alecoholism which is working with me to develop a program
for the State of Missouri. Just as in every other State of the Union
this is indeed a grave problem in our State. We have some estimated
100,000 aleoholics in the State of Missouri. Our first step has been
the establishment. at this municipally operated community mental
health center of a ward devoted ent irely to the treatment of alcoholics
with a very broad therapeutic approach to the problem. It is our plan
now as we go forward and establish three new centers across the State
to have a specialized unit for the treatment, of alecoholics at each of
these community centers.

Now, the other thing that we are doing is we are working in con-
junction with the division of health to bring people from all over the
small towns in Missouri and the counties and the rural areas to study
at this unit and see how we go about treating the alcoholic. One of
our big problems is that so many of our professional people, particu-
larly in the smaller communities, don’t know what to do when they
come across an alcoholic. They have no concept of the treatment
program. We are bringing them in now to study and spend a few
weeks in this unit and go back to their hometowns with some knowledge
in alcoholism. We plan to have these three units with this broad
treatment program made available for the whole State of Missouri.

Mr. Brotzsan. When you have very seriously affected alcoholics,
do you commit them? Do you still have to commit them under the
laws of your State?

Dr. Urerr. Yes. We have a judge on this commission and we hope
to do an overhaul for the next legislative session on legislation regard-
ing to the alcoholic. Some of them are committed to our State
hospitals.
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Mr. Rocers of Florida. Mr. Chairman, may I ask one question?

Myr. RoBerrs. Yes.

Mr. Rocers of Florida. What is the extent of your program for
mental retardation ?

Dr. Urerr. We have two units in our State which we eall school-
]|r>;~:}1imis, one being in the eastern part of our State and one in the
midwestern, and they house some 2,800 mentally retarded individuals.
We have not as yet developed our new program for the mentally
retarded. However, in January of this year, we did set up a section
on retardation within our division, and my deputy director is in charge
of this section. During the next 6 to 8 months we hope to actively plan
a program with modern concepts in the field of the retarded, but as
I say, this is in the planning state and I have nothing that I can tell
you more at this time.

Mr. Rocers of Florida. Would your three centers envision any
efforts in the mental retardation field ?

Dr. Urerr. As presently planned I would say minimal. Certainly
we are planning a unit for children in each of these centers. There
are some children who come in when it is a question of diagnosis;
“Is this an emotional problem, mental retardation, or mixed?” We
will certainly have some diagnostic facilities for the retarded. Where
they will be located depends upon our planning in the next 6 to 8
months.

Mr. Rocers of Florida. What is the estimated mental retarded popu-
lation in your State?

Dr. Urerr. In our State the number of retarded, if you use the
public health classification, is something over 100,000, Many of these,
of course, are now involved in the special school program for handi-
capped and are not those that would come to institutions for care.

We have a waiting list at the present time of 560 children. Our
school-hospitals are filled to capacity and I think this is probably
not unlike the problems of many other States,

Mr. Rocers of Florida. What is the staff on your mental retarded
institutions?

Dr. Urerr. These school-hospitals have stafl that consists of physi-
cians, nurses, social workers, ancll attendants.

Mr. Rogers of Florida. Any psychiatrists?

Dr. Urerr. One of our units has two psychiatrists and the other has
no psychiatrists.

Mr. Roarrs of Florida. No psychiatrists?

Dr. Urerr. That is correct.

Mr. Rocers of Florida. How large is the one that has no psychi-
atrists?

Dr. Urerr. It is the larger of the units. It has a total of about 1,800
patients. We have a consultant psychiatrist but no resident psy-
chiatrist. The smaller unit has two psychiatrists and this is not by
design, this is by location of unit. Again I feel the geographical
location is tremendously important in obtaining a staff.

Mr. Rocers of Florida. I am sorry, I thought that you said you
did not use any private physicians.

Dr. Urerr. These are not private physicians,

Mr. Rocers of Florida. Consultant ?

Dr. Urerr. The consultant isin our division office.
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Mzr. Rocers of Florida. But he is not assigned to that hospital ?

Dr. Urerr. No.

Mr. Rogers of Florida. He isa State employee?

Dr. Urerr. Yes.

Mr. Rocers of Florida. Thank you.

Mr. Roperts. Doctor, I am sure you want your formal statement
made part of the record of the hearing ?

Dr. Urerr. Yes, please, Mr, Chairman.

Mr. Roeerrs. Without objection it will be filed. Thank you again.

Mr. Roeerrs. Our next witness is Dr. Visotsky, director of the
Department of Mental Health, the State of Tllinois.

STATEMENT OF DR. HAROLD VISOTSKY, DIRECTOR OF DEPART-
MENT OF MENTAL HEALTH, STATE OF ILLINOIS

Dr. Visorsky. Mr. Chairman and members of the committee, T am
Harold Visotsky, director of the Department of Mental Health for
Illinois,

I am a graduate of the University of Tllinois, College of Medicine,
and the Illinois Neuropsychiatric Institute. T am a member of the
faculty at the University of Illinois and was director of residency
training in the department of psychiatry for 4 years.

Currently T am the cochairman of the AMA Congress on Mental
Health Planning for region 13 (Illinois).

I appear before you in full support of Senate bill 1576, a most im-
portant legislative development toward aiding our crncial efforts in
combating, treating, and preventing mental illness and mental
retardation.

Furthermore, Mr. Chairman and members, T appear before you as
the personal representative of our Governor, Otto Kerner. He has
communicated to members of this committee on two occasions (March
5 and 26, 1963) his strong support and interest in such legislation.

This legislation particularly encourages and reinforces my strong
hopes for mntinuer& progress in the Illinois program, in that T have
only recently succeeded Dr. Francis J. Gerty as director. Prior to
this T served as the director of mental health services for the city of
Chicago. y

Programs for the mentally ill in our State for many years past have
been oriented toward humane but custodial care in institutions.
Measures of the program’s progress have been assessed in the num-
bers of beds available. Staffing for treatment has unfortunately
assumed a secondary priority. This resulted in a pattern that rein-
forced the concept of the hospital as the end of a one-way street.

There are 50,000 mentally ill and mentally retarded patients in our
hospitals in Illinois today.

On the basis of this, programs currently under planning and in
progress are planned to reverse these patterns. Institutions that are
remote from the community have difficulty in staff recruitment. This
rrodm-.es a limited treatment program which perpetuates chronic
rospitalization.

"0 meet this ]lwnb]om Illinois has planned for six zone centers.
These centers will provide 280 in-patient beds, day hospital facilities,
night hospital facilities, out-patient facilities, rehabilitation, oceupa-
tional, and vocational facilities.
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It is a comprehensive mental health center. )

Of the 280 beds we will have 20 for mental retardation, 20 for
treatment of emotionally disturbed children, 20 for treatment of emo-
tionally disturbed adolescents, 20 for geriatric patients, 20 for patients
with alcoholism and addiction problems.

These facilities will be located geographically within each zone so
that persons in the zone will have the zone centers accessible within a
maximum of 114 hours drive of their home. The zone centers are
planned to interrelate with the resources of each community. The
underlying principle of these centersis to provide comprehensive care
as early as needed to patients in distress.

My ‘experience in the Chicago program has indicated that early
intensive treatment as close to the precipitating erisis as possible pro-
vided the optimum therapeutic results.

We operated what was called a crisis oriented program. When I
first started T found we needed beds for patients in crisis. When I
began to talk with both the staffs of public and private facilities in the
city of Chicago they asked me how many beds I needed. 1 said 1
would need at least 100 beds to start an acute and emergency oriented
treatment program. Because of lack of funds and lack of staff we
never got the 100 beds buf just prior to my leaving the program 1
again was asked how many beds I wonld need because the beds were
now available. I said, “I think I can use 10 beds and keep them
filled” because in those intervening 4 years we learned how to deal
with the treatment of patients in acute distress without putting them
away in a bed.

I sometimes think we get misled when we think of the treatment
of mental illness tied irrevocably to a bed. There are many ways of
treating patients without putting them in a bed and stripping them
of their dignity. Many of these patients do not need bed care. So
that our community centered programs must take advantage of varied
local manpower resources; local physicians, pastors, teachers, lawyers,
and workers of all kinds who have service contacts with emotionally
distressed people. These programs with such community breadth are
more attractive to mental health professionals.

Throughout the State we implemented the community centered pro-

ram in a number of ways. One was throngh the community grant-
m-aid program. Through a combination of Federal (NIMR), State,
and local funds, communities have been aided in initiating mental
health clinics (outpatient only). This combination of Federal and
State funds used as seeding money primarily for stafling has started
clinies in communities where none were previously possible. As these
clinies stabilize, funds are gradunally withdrawn to seed and encourage
other communities. Currently 42 such clinies are in operation.

Now, I do not want yon to misunderstand this program. These are
primarily outpatient clinics with no inpatient beds and without the
full range of comprehensive services. '1‘!10 progress is tedious and is

helped only through patient encouragement, education, and the ulti-
mate results which are visible to the community. This is how we get
involved with the community. '
'3y R et o v 2 - . 5%
This year a similar grant-in-aid program was undertaken on behalf
of the community day-care centers for the mentally retarded.
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Secondly, the Illinois legislature has just enacted bills which pro-
vide that any municipalities, or legally constituted taxing bodies
may provide by a referendum vote a tax not to exceed one mill to be
used for mental health and mental retardation services. We have also
revised our mental health code so that patients in need of mental treat-
ment have easier access to State facilities and so that the patients’
broad range of civil rights are explicitly protected.

Lastly, our recently accepted Proposal for Comprehensive Mental
Health Planning calis for the creation of local planning committees
throughout the State. Among the major tasks for these committees
are staff recruitment and training.

In reviewing the comprehensive plan for mental health it becomes
apparent, that staffing is the key to its eventual success. This means
that—

(1) We must keep in public service areas more of the graduates
we train in our medical schools and colleges.

(2) We must staff our comprehensive treatment centers as
broadly as possible so that these may be used for training as
well as service.

(3) The staff must present breadth and variation in experi-
ence as well as in numbers in order to initiate new techniques, and
multiple approaches to complex problems of mental illness in
our society.

(Nore—I believe the comprehensive treatment program can only
be successful if it is adequately and fully staffed. Furthermore, the
stafing should be initiated as soon as possible, in that it is not only
the service force but also serves to educate and orient the communities

to their responsibilities and roles. If this is not done in the early
phasing of the community centers, then most often the community
will abrogate its responsibilities, leaving them to State or Federal
agencies.)

I believe comprehensive services must not be confused with total
services. These units are not all things to all i])vo]ah'. in the com-

munity. They are to be used by integrating anc interrelating with
the community resources and services. For those services which the
zone centers cannot supply, the community must be encouraged to
provide, by exchanging services or by contract. We can exchange
services using the services and resources already in the community,
whether they be teachers, police officers, courts, or other members of the
community.

We are in essence selling the product to the community and if you
see before you some enthusiastic psychiatrists it is because we have
seen for once a total project, not a piece, not a fragment of an ap-
proach but a total approach.

If we can get our foot in the door with the community we can sell
this product to communities and they will support it as they have
in certain areas in Chicago and in other communities in our State.
The receptivity was good for outpatient clinics, and is even more o
for the comprehensive centers. This requires the initial priming for
service in order to show the total effectiveness and eventually an
economy of such progress. ;

Now, it seems to me that the States are doing about all they can.
Our mental health budgets are going up but remember that we are
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maintaining old programs with one hand while we are trying to
build new ones with the other. o 0

In addition to this, our population keeps growing. In Illinois
for the 1961-62 biennium our budget went up 10.1 percent for the
mental health funding. That is for the Department of Mental Health.
This biennium went up 20.9 percent and we will have to have it up 20
percent for the next four bienniums merely to stay ahead and move
to that which Chairman Harris summarized so well in his last state-
ment. We need this financial aid in order to do away with the old
custodial hospitals and set up comprehensive community centered
programs which will get these people back to their communities and
m a functional state as early as possible,

We have to make this a two-way street, not the one-way street
it has been in the past.

In summary, I would like to tell you that we, too, have set up
stafling patterns for the zone hospitals which are in many ways simi-
lar to Dr. Ulett’s. We will have problems starting trained psychia-
trists out at $14,000. I think in our region we probably will consider
a range of $16,000 to $22,000 for our psychiatrists.

I wish therefore to thank you gentlemen for the pleasure and honor
of appearing before you. One of my lectures to psychiatric resi-
dents for some years was “The Team Concept in Mental Health
Programs.” I am pleased to serve on the mental health team with
all of you.

Thank you.

Mr. Roperrs. Thank you, Doctor.

I do not think I have seen any estimates or percentages or figures

on this particular concept but do you have any opinion as to how
many patients, and this would probably be mostly nut[])atients I

would assume, continue to work and pay taxes? Would it be a large
percentage of these people that you treat, say, for various periods
during the day or during the week, a good many of those people con-
tinue working ?

Dr. Visrosgy. Well, T can’t answer that question directly. I can
answer it by saying this, that about 30 to 40 percent of the patients
in our clinics requested evening appointments so that we had to open
our clinics on Saturdays and on evenings during the week. I 'am
talking about the city of Chicago and I am sure this follows in other
areas because these people work and wanted to continue work and
get their treatment at a time other than taking off from work. This
does not include housewives who could make daytime appointments.

We have another study which might be interesting to you. In the
city of Chicago we tabulated our costs for treatment of patients in a
comprehensive outpatient unit, that is for the most part trying not
to hospitalize them. We found that for $600 to $300 per year we can
treat and return a patient to effective working relationship, whereas
to put this patient in one of our State hospitals just for custodial care
costs us somewhere between $2,000 and $2,500, and this provided no
treatment.

So I found, and as Dr. Ulett has found, that as public health psy-
chiatrists we naturally followed the road to the State mental health
program trying to rework our State mental health programs to fol-
low the course that we found so successful in our own experience with
comprehensive mental health programs in the cities.
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Mr. Roserrs. In other words, there are three factors where the pa-
tient, if he becomes a member of the State institution, you have got the
outlay for his board, room, keep, treatment, clothes, and then you have
got his loss as a wage earner and as a taxpayer; and third, in most
cases if he is a breadwinner you have got to consider whether or not
his family has to be kept up on the public welfare rolls while he is a
patient.

Dr. Visorsky. That is correct, sir; most correct.

Mr, Roperrs. Mr. O'Brien.

Mr. O’Briex. I have only one question. T asked this of Dr. Ulett.

Do you believe that Federal help in staffing will reduce the State
and local efforts in that directions?

Dr. Visorsky. By interpolating our program of seeding which we
have done on this small basis throughout the State to start “out patient
clinies,” this is not true. What happens is primarily this: When we
begin to set. up a program where we give them the inifial start, we give
them the bulk of the money to start, whether it is 75 or 80 percent and
sometimes as high as 90 percent to some of the small clinics in de-
f’)l‘t‘e‘\‘:e{l areas, the minute we set up such a program the community
vegins to set up a board, the board members begin to pick other people
to work with them, and an educational process goes on. This consti-
tutes responsibility and eventually leads to the ncceptance of financial
support as well as other support.

Vhen we finally say to this board “You are now established and we
are going to have to cut you down to 30 percent and maybe 20 percent”
this does not come as a shock, since it was noted as part of the “con-
tract” in accepting the seeding money. We have found that the com-
munity has &‘tfll(_':ll(‘(’ itself during those intervening years. Speaking
also as a community member, when we see the problem and its solu-
tion I think most of the people that we have dealt with are wi lling to
accept this responsibility.

Mr. O’Briex. One final question. You have already demonstrated
you can affect more cures at the local level for the many reasons you
cited but do you now also believe that over a period of time, a long
period of time, that for every State in the Union that maintains the

resent, custodial institutions that there will be a saving running into

illions of dollars? I do not mean actually back in the taxpayers’
pocket but I mean avoiding wasteful expenditure, throwing it down
arattrap, concept of the madhouse. Isthat correct?

Dr. Visorsky. I could not agree any more strongly. It is not only
the economy of money, it is the economy of dignity, of returning people
to the community, and the economy of getting people functional once
again in the community setup. This is a vital economy for a nation.

Mr. O’Brie~. If by some miracle overnight the money that is now
being spent on an archaic system could be brought to a local level and
properly spent curing people, you would not need a nickel of Federal
money, would you ¢

Dr. Visorsky. No, I might even say “Amen.”

Mr. Brotzyax. When will your six zone centers be completed ¢

Dr. Visorsky. Mr. Brotzman, the ground-breaking ceremony for
the first is on July 29. They are all scheduled to be bid and contracted
for within the following 6 months. T should imagine they will be
built within the next 2 years, that is 18 months, probably, give or take
some 6 months,
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However, I may say this: We cannot wait 2 years to begin staffing
those facilities, or we will have magnificent and beautiful empty shells.
We have to start staffing and recruiting for those facilities almost im-
mediately, and this is what we are doing.

Mr. Brorzman. I would assume you would be planning for that
now.

Dr. Visorsky. Yes, sir; we are planning for that now, and part of
this plan is the staffing patterns for these clinies.

Mr. Brorzman. There is one rather small point, I want to be sure
T understood it correctly.

On this crisis approach that yon have, T would assume the idea of
the zone concept 1s you should have the treatment center close, geo-
graphically, as well as having a short period of time within which to
observe prospective patients;is that correct ?

Dr. Visorsky. Yes, sir; it should be as close to the patient as pos-
sible. In Chicago we had some of our treatments centered in housing
projects. We rented apartments close to the patients, and we found
that the appointment failure rate went down. Remember that this a
strange :lll(\ debilitating illness at times in which the apathy of the
patient cannot allow the patient to mobilize himself to get help from
great distances. Often the staff time is wasted by appointment failures.

We want to be as close to the patients and their families as possible;
it not only aids the educational process, but it also aids giving them
care as close to the crisis as possible.

Mr. Brorzaan. Now, drawing upon your experience it is my under-
standing that the knowledge of mental retardation is behind that of
treating mental illness generally.

‘Would that be a fair statement ¢

Dr. Visorsky. You mean our knowledge about treatment? Yes,
sir; I would agree,

Mr. Brorzmax. Now what did you do in Chicago in the area of
mental retardation ?

Dr. Visorsky. We did a number of things. We provided counsel-
ing to the parents of children who are mentally retarded. We are
interested not only in trying to cure the child who is mentally retarded,
but we see the stress for the total family in dealing with this child.
We found if we can offer them help throngh visiting nurse counseling,
if we can offer them help through pediatricians’ and physicians’ coun-
seling, that if the care for such a child was supplemented by education
we might make the load on these parents and on this family and on the
other normal children in the family, much easier. This ls all we can
do in this program at this time. As T said, we are now trying to set
up day centers for the mentally retarded throughout the State in
grant-in-aid programs.

The zone clinics will have the 20 beds available for diagnostic evalu-
ations and for acute disturbance in mentally retarded children. Many
of these families are able to deal with their children at home but they
have no place to turn if there is a crisis except to commit a child to a
State hospital.

We say, let us take care of this child during the erisis and when he
recovers from his emotional or physieal erisis we will return this child
and then work again with you in the community.

21-853—683——8
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Mzr. Brorzyax. Do you have a school system that is especially
adapted or is this accommodated for within your public school system
in vour State?

Dr. Visorsky. It varies again from community to community, Mr.
Brotzman. There are local county school boards and their regula-
tions vary throughout the State of Illinois. Some of the schools take
the educable and trainable retarded. Some of them take only the
educable retarded. Most of them do not.

We have two facilities, two schools for mentally retarded and we
are building two more. The contracts are let and the construction is
going on in one.

Actually the State is divided into eight zones. The two southern
zones have hospital schools for mentally retarded in lieu of the zone
centers.

Mr. Brorzman. If a child lives in zone 1, does he or she have to
move permanently to the other zone in order to go to school? Do they
have to be away from home?

Dr. Visorsky. You mean under the present circumstances, sir?

Mr. Brorzyman, Yes.

Dr. Visorsky. Yes, unfortunately that is true. We like to keep
them as close to home as possible.

Mr. Brorzman. I would assume that it takes a specially trained
teacher and perhaps additional equipment as an adjunct to the public
schools in order to educate the mentally retarded child ; is that correct?

Dr. Visorsky. That sounds like a fair assumption. I would agree.

Mr. Brorzyman. But it is difficult to work into your public school
setup ?

Dr. Visorsky. It is difficult because they have their priorities too
and this is the problem of the mentally retarded. They are at the
bottom of everybody’s priority. Now we are trying to give them an
even chance with other people who are disabled; we are trying to
reverse this unfair priority system. K

Mr. Brorzaan. Thank you.

Mr. Roeerrs, Mr, Rogers?

Mr. Rocers of Florida. Thank you, Mr, Chairman.

How many mentally ill do you estimate you have in your State, sir?

Dr. Visorsky. You mean people who are walking around or are in
the State hospitals?

Mr. Rocers of Florida. Yes, the total population that you think
might exist there in your State. '

Dr. Visorssy., We would state pretty close to 10 percent,

Mr. Rocers of Florida. Ten percent ?

Dr. Visorsky, Yes.

Mr. Rogers of Florida. And your State population is what ?

Dr, Visorsky. It is about 10 million.

Mr. Rogers of Florida. 10 million ?

Dr. Visorsky. It is over 10 million.

. Mr. Rocers of Florida. So a little more than a million people you
indicate as possible—— j

Dr. Visorsky. Candidates?

Mr. Rocess of Florida. Candidates,

Mr. Harris. How many in institutions?
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Dr. Visorsky. Fifteen State hospitals and two schools for the men-
tally retarded. They contain 50,000 patients. This includes the men-
tally ill and retarded.

Mr. Roaers of Florida. About what is your mentally retarded pop-
ulation ?

Dr. Visorsgy. About 3 percent of the general population, I believe.
National surveys give these figures and we would stick pretty close to
them.

Mr. Rocers of Florida. What percentage of that are actually in the
hospital ?

Dr. Visorsky. About 15,000, Mr. Rogers, and there is a waiting list
of approximately 2,000, I believe.

Mr. Rocers of Florida. 2,000. Now how many psychiatrists does
the State employ ?

Dr. Visorsgy. We have 117 physicians practicing psychiatry.

Mr. Rocers of Florida. 117 M.D.’s practicing psychiatry. Do you
use private psychiatrists, psychiatrists who are in private practice?

Dr. Visorsgy. Are you talking about part-time psychiatrists who
are in private practice and work for us, too?

Mr. Roeers of Florida. Yes, sir.

Dr. Visorsey. Yes.

Mr. Roaers of Florida. Pretty extensively ?

Dr. Visorsky. It depends on the urgency and the area and we are
willing to make special arrangements in order to get help for the
patients.

Mr. Rogers of Florida. What about your centers ?

Dr. Visorsgy. In our centers we would also follow that format as
closely as possible. 'We would hope to get full-time physicians. Every
time you get a part-time person you increase the difficulties in commu-
nication but again we are willing to make compromises until the pro-
gram takes on and goes full force. I am a full-time psychiatrist in the
department of mental health and the point is that I presume if they
hired me for nine-tenths or three-quarters time it would have been
easier for me but since I have 100 percent responsibility I might as
well devote full time.

This is what we are trying to impress on our psychiatrists in the
State.

Mr. Rocers of Florida. Yes. Now how many would you say are in
training in your State?

Dr. Visorsky. I do not have the exact figures. The estimates cur-
rently run between 137 and 150 psychiatrists in training.

Mr. Rocers of Florida. And they will be graduating in what propor-
tion, would you say, over the next 3 years?

Dr. Visorsky. It is a 3-year program so that they will follow this
proportion of which maybe a third will be coming out each year.

Mr, Rocers. Fifty a year probably. How many do you anticipate
that you will be able to recruit in your program from these graduates
within your own State?

Dr. Visorsky. Well, I think we should recruit somewhere between
20 and 30,

Mr. Rogers of Florida. Out of the 50¢

Dr. Visorsgy, Out of the 50.

Mr. Rogers of Florida. Each year?
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Dr. Visorsky. Right.

Mr. Roaers of Florida. And you can start all of these men at a sal-
ary of what?

r. Visorsgy. We have scheduled them at a salary range of $12,000
to $14,000. Now you are talking only about these men; these grad-
uates$

Mr. Rogers of Florida. The graduates are what T am talking about.

Dr. Visorsky. We are going to do recruiting for more than these
men.

Mr. Rogers of Florida. Where else will you recruit ?

Dr. Visorsky. We will recruit from psychiatrists who are currently
in practice, we will recruit from some hospital centers which we hope
to put out of commission. That is, we have psychiatrists there and
as the patient load drops out there we hope they will transfer to
our centers. Our salary level will be somewhere between $14,000 and
$292.000,

Mr. Rocers of Florida. I see. Now I believe you said you would
have 42 clinies,

Dr. Visorsky. No,sir. T said there are 42 outpatient clinies which
have been seeded by grants thronghout the State. That is. the Fed-
eral Government has contributed money to our State, and we added to
it and matched funds have been provided by the communities to sup-
port these clinics.

Mr. Rocers of Florida. They are now in operation ?

Dr. Visorsky. Yes; these are not State clinics, these are community
outpatient clinics supported by the community, for the most part.

Mr. Rocers of Florida. What is the typical staffing in one of these,
would you say ?

Dr. Visorsky. A typieal staffing is the equivalent of a full-time
psychiatrist—I say equivalent because it may be two half-time people,
one psychologist, one or two social workers, and some secretarial-
clerical staff.

Mr. Rocers of Florida. TIsee. One of these clinics now would serve
what area or what population, would you say ?

Dr. Visorsky. They vary somewhere from, maybe, 30,000 to maybe
90,000,

Mr. Rocers of Florida. Yes.

Dr. Visorsky. And doing the job sometimes poorly, being over-
whelmed by long waiting lists. '

Mr. Rocers of Florida. Yes. Now is this under your direction ?

Dr. Visorsky. No, sir. This is under the direction of their own
boards. They have to meet certain qualifications in order to get the
combined Federal and State grants. They run their own programs
for the most part except that they must meet certain qualifying
conditions.

Mr. Rocers of Florida. Now are these the clinies that you feel are
helping to prevent the custodial care ?

Dr. Visorsgy. Yes, sir.

Mr. Rogers of Florida. Are these the ones that you have referred
to?

Dr. Visorsky. Yes, T was talking about the clinics in the city of
Chicago but. these, too, were granted aid by the State and Federal
Government. Even when I was directing the centers for the board of
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health in Chicago part of our budget came from the State and Federal
seeding money.

Mr. Rocers of Florida. Yes. Now your clinics in Chicago were run
by the city, mainly, and it was under the control of the city, is that
correct?

Dr. Visorsky. That is correct.

Mr. Roaers of Florida, And how many clinies did you have in
Chicago?

Dr. Visorsky. Well, the board of health itself provided four clinies.

Mr. Rocers of Florida. Four?

Dr. Visorsky. Yes, sir.

Mr. Rocers of Florida. And what was your staffing for the four
clinies?

Dr. Visorsky. We had something like 12 psychiatrists, about 28
social workers,

Mr. Rocers of Florida. Isthat for all four or for each?

Dr. Visorsgy. Yes, I am giving you the totals. There were 28 or
30 social workers, about 6 psychologists. We had a community men-
tal health educator, we had community mental health organizers to
supplement the staff, and the clerical staff.

In addition to this, we had professional consultants available,

Mr. Rogers of Florida. T see. About what portion of the popula-
tion would you say these four clinics served? I realize you may have
different areas.

Dr. Visorsky. No, it was very specific and T ean give you the pop-
ulation.

Mr. Rocers of Florida. All right.

Dr. Visorsgy, We limited the areas for this clinic. We knew we
would be swamped if we tried to serve the city of Chicago which had
5 million people in the city, so we set up these communities really as
small zone centers. They were primarily in housing centers and they
served each population of about between 68,000 and 80,000, the small-
est was 68,000 and the largest was 80,000.

Mr. Roaers of Florida. 68,000 to 80,0007

Dr. Visorsey. Yes.

Mr. Rocers of Florida. With an average of about three psychia-
trists then, normally?

Dr. Visorsky. Yes, with the one exception that you must realize
that these were out-patient facilities, They were not in-patient, they
do not have the day or night hospital components that we would want
for zone facilities so they were primarily out-patient clinies.

Mr. Rocers of Florida. It is your theory now that if it is possible
you want to avoid using treatment where it is necessary to confine
them to bed?

Dr. Visorsky, That is true. But when I am talking about a treat-
ment facility it means we can bring a person in for a whole day.
Patients that we have in clinics, we treated only for a half hour or an
hour, but we were not set up to bring groups of patients in for long
periods of time or to send them to vocational rehab shops or training
shops or occupational therapy or many services they needed. '

Mr. Rogers of Florida. Now in your zone clinics, what do you en-
vision ?




114 MENTAL HEALTH

Dr, Visorsky. We envision a comprehensive range of service both in
day hospital, night hospital, inpatient unit and as I pointed out, all the
vocational rehab programs that have been mentioned earlier,

There would be the occupational therapy programs. We would
have the day care facility for mentally retarded. In some areas we
might run a school for the disturbed adolescents and children; we
limited this to two zones to see how it works as a pilot project.

We initially thought of building them into all the six zone facilities
but decided to use only two before we commit ourselves.

Mr. Rocers of Florida. I see. Now how many beds would you have
in the zone hospital ?

Dr, Visorsgy. 280 beds.

Mr. Rogers of Florida. 2807

Dr. Visorsgy. Yes.

Mr. Rocers of Florida. What would be your staffing for that zone?

Dr. Visorsky. The rough estimates are something like 18 to 20 full-
time psychiatrists, 12 full-time psychologists, 18 to 20 psychiatric
social workers, 30 full-time registered nurses and then we have a group
of somewhere between 150 and 175 of what we call aids.

These are child care workers, they are activity workers, recreational
workers, psychiatric aids and so on.

Then there would be the community health workers, and three pro-
gram analysts and supporting laboratory services.

Mr. Rocers of Florida. Now what population would you plan for
this facility to serve?

Dr. Visorsgy. Well, let me give yvou an example. We have two of
these centers for the Greater Metropolitan Chicago area. So if we
just divide the Greater Metropolitan Chicago area we say somewhere
around 2.5 million, but this is not true because there are other resources
in the greater metropolitan area.

As for areas like Decatur, Rockford, Champaign, I would presume
between 300,000 and 400,000 people would be served.

Mr. Rocers of Florida. I see. Do vou think this is sufficient for
an area of three to four hundred thousand ?

Dr. Visorsky. No, sir: I do not. I am not sure how sufficient. it is.
We are going to have to start this way and see how it goes.

Mr. Rocers of Florida. I see. Now for mental retardation, what
part of your funds are devoted to the care and research and training
and teaching of the problems of the mentally retarded child?

Dr. Visorsky. The mental retardation program is part of our full
department of mental health. I don’t have an exact figure. Perhaps
Dr. Brown could give it to me. For the biennium beginning July 1,
1963, we have appropriated $44,950,034 or 18.8 percent for mental
retardation.

Mr. Rocers of Florida. About 20 percent ?

Dr. Visorsky. Yes,sir,

Mr. Rogers of Florida. Do you divide the programs at all? Do
you feel they are so related there should be no division between the
mentally ill and mentally retarded?

Dr. Visorsky. Well, it depends on how you look at it. For ex-
ample, when you are talking about zone facility, the zone facilities are
respansible for comprehensive care for that zone. This is why we put
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in a day care center for mentally retarded and 20 beds for mentally
retarded.

That is, we did not divide it in that setting. However, we do have
it divided in providing two school hospitals for mentally retarded.

We are building two more, one is a research facility primarily
and one is a care and training facility. We have a pediatric institute
which is a research and training institute, so there are five facilities
which are in the division of mental retardation.

The research and training facility is a training institute to train
people in the care and also in the research for mental retardation.

Mr. Rocers of Florida. How many are training a year?

Dr. Visorsky, Well, the program has just opened. 300 to 325 medi-
cal students in their senior year at the University of Illinois and now
at Northwestern and now at the University of Chicago will be ro-
tating through the pediatrie institute. In addition to these senior
medical sudents we are giving training to about 12 to 14 pediatric
residents, and about 4 to 5 child neurologists each year.

Unfortunately, it seems that the mentally retarded have not secured
the interest of many physicians, We do find that we must now build
an interest because we do have some hope for early detection and
treatment. Physicians want to be successful and I think we might
interest them. We also will give special training in mental retardation
to clinical psychologists and social workers.

Mr. Rocers of Florida. Now how many psychiatrists devote their
time to the problem of mental retardation in your State program?

Dr. Visorsky. I would say no more than five.

Mr. Rocers of Florida. About five?

Dr. Visorsgy. Yes: however, in this instance we have had good
success in working with pediatricians who are particularly interested
in this problem.

Mr. Rogers of Florida. When did you start the program at the
pediatric institute?

Dr. Visorsxy, The pediatric institute got its director and director
of research training just this year.

Mr. Rocers of Florida. T see.

Dr. Visorsky. The director came about 6 to 8 months ago.

Mr. Roarrs of Florida. Tshe a psychiatrist?

Dr. Visorsky. He is a psychiatrist pediatrician neurologist.

Mr. Rocers of Florida. How many of the private physicians or
psychiatrists do you use in your program, would you estimate?

Dr. Visorsgy. We have a consultant list, that is people who give
a portion of their time, which numbers between 60 and 80,

Mr. Rocers of Florida. I see. Do they make use of the facilities
of your clinies or of your zone clinic ?

Dr. Visorsky. You mean to bring private patients in, sir?

Mr. Roaers of Florida. Yes,sir.

Dr. Visorsky. We have not worked out that kind of arrangement al-
though T would be very interested in such a program. We find that
when we allow physicians to use onr facilities they will in return give
care to our patients and T would be most interested in setting up such
a program. We have projected one other program.

Mr. Rocers of Florida. Let me pursue that just 1 minute, if you
don’t mind.
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Now, if you were to allow a private psychiatrist to use your facility
and then he offered some of his time, would you have to pay him out
of your funds for that time?

Ir. Visorsky. If weare going to parallel the programs for medicine
in general hospitals we would not pay for his care of our patients.

Mr. Rogers of Florida. That would not be expected ?

Dr. Visorsky. No: it would not be expected.

Mr. Rocers of Florida. All right. Now you were going to some-
thing else?

Dr. Visorsgy. T was going to comment on some projected plans
because, as I told you before, we are just juggling this custodial pro-
gram on the one hand while we are trying to build a new program on
the other hand and it has at times nearly overwhelmed us. Some of
the projected uses for the State hospitals, for the ones that will be put
out of use for the most part, will be for rehabilitation. We will hope
they, too, will become intensive treatment centers.

The very fact they have been a State hospital does not mean they
cannot become comprehensive zone centers and we hope the physicians
in the community will be allowed in as open staff to use those facilities
under our supervising psychiatrists.

Mr. Rocers of Florida. I see. Now, do you think it would be diffi-
cult. to provide, say, 250 mental health community facilities, 250
basing it on a hundred population, 100,000 for each one say, to pro-
vide 10 psychiatrists for each of those facilities based on 100,000
population ?

Would this be difficult or not ?

Dr. Visorsky. It would be difficult but I think we have to face that
challenge and we have to have the money available to hire the people
as they become available, even if we have to turn some of that money
back.

Mr. Roaers of Florida. Thank you very much. T appreciate your
testimony. It hasbeen most helpful. Thank you.

Mr. O’Briex. Thank you very much, Doctor. T would like to say
at this point in the record the number of mental patients in various
States could become embarrassing as we go along, especially when we
get to New York State. As I understand it there are more than a
million persons treated annually in the United States for mental ill-
ness and more than half of all the hospital beds in the United States
are occupied by mental patients. I think that was covered very neatly
without giving the New York State figure.

Dr. Visorsky. Yes, sir.

Mr. O’Briex. Thank you very much, Doctor.

Dr, Visorsky. Yes, sir.

Mr. O’Briex. Our next witness is Dr. George Jackson, State di-
rector, mental hygiene, Little Rock, Ark.

The Chair at this time yields to the chairman of the full committee,
Mr. Harris.

Mr. Hagnis. I would like to extend a cordial welcome to Dr. Jack-
son. Because of his years of experience in this field, I do not want
to indicate that our State claims anything like all of the total success
of Dr. Jackson. Y

We, I suppose you might say, have given him leave a few years
ago and he went down to Texas and did not take very long to get
the mental situation all straightened out in the State of Texas.
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They let him go to Kansas and he stayed in Kansas for a while.
Of course, you know the difficulties they had there but even so he
took care of that situation. Now we have him back in Arkansas.

With that additional experience we hope on the second round in
Arkansas to take care of our State.

That is facetious, of course, Doctor, but I am glad to see vou here
on this program.

STATEMENT OF DR. GEORGE JACKSON, STATE DIRECTOR OF
MENTAL HYGIENE, LITTLE ROCK, ARK.

Dr. Jackson. Thank you, Mr. Chairman. I am really happy to
be here.

As you have mentioned, T am going to take a little different approach
to this problem, since my experience has been in either State hospitals
or State hospital systems.

My experience, as far as clinics, has been limited to those that we
have operated as part of a State hospital program with the exception
of only a few months in which I had the responsibility for the com-
munity mental health services in Kansas.

I would like to say that T am real happy to be back in Arkansas
because we believe in Arkansas we are going to work out the answers
to these problems that we know that everyone is struggling with.

We have taken a little different approach. Our approach is that
wherever the patient is seen he needs adequate treatment, whether
this be in a State hospital, a comprehensive mental health center, or
a clinie,

There is no cheap way to do this. If the patient is to receive
adequate treatment 1t takes just as adequate a staff in a State mental
hospital as it does in any mental health center. The State mental
hospitals with the same type of staff we believe can return home an
equal number of mentally ill people, all of the services being com-
parable.

We believe that we are in a position to pretty well demonstrate
this fact.

Arkansas has a population of about 1,800,000 people. We have
two hospitals. We have one hospital located in Little Rock, which
has a_capacity of about 1,100 patients. This hospital has had a
capacity as high as 2,200 patients. We have a hospital at Benton
which is 30 miles south of Little Rock which presently has 2,400
patients which has had in excess of 3.200 patients.

Now over the years the Little Rock hospital has operated as the
admitting hospital for the State, all patients come to the Little Rock
hospital first.

Last year we admitted 4200 patients. We discharged in excess
of our admission. In fact, 24 months ago we had a total patient
population of 4,700 and as of vesterday the population was 3,538.

Mr. Harris, Thatisin both Little Rock

Dr. Jackson. That is in both hospitals. T might state in Benton of
these total patients 800 are adult mentally retarded people.

Now we are taking a little different approach to this, We feel that
we have a little headstart on this program that is being planned and
we are very strongly in favor of the proposed legislation.
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I might say T am not too sure just how strong our people are to send
more money to Washington but we are certainly very much in favor
of getting some back from Washington to help promote this program.

Now we are starting this type of an approach to it. We are in the
process of making our two mental hospitals into a series of compre-
hensive mental health treatment centers.

Here is what we have done: We take a section of that hospital, we
assign it a distriet of counties in the State and we assign it a staff of
personnel. -

When a patient enters the hospital this patient is assigned in rota-
tion to the doctors assigned to serve that district. So we will say Dr.
Jones takes the first patient that comes in. This patient is Dr. Jones’
patient as long as that patient needs hospitalization or unless Dr. Jones
leaves the hospital.

He can transfer this patient anywhere in the service in which he is
working but he eannot pass it on now as a chronie untreatable patient
to someone else.

Now this is what was occurring at the Benton hospital. Any time
there was a vacancy down there and we were overcrowded we would
pick out some patients to move down there and you did not move the
best, prospeets as a rule.

They usually moved the patient that made the staff most uncom-
fortable. Consequently, this hospital began to be known as the place
where you go to stay. This we are now in the process of changing.

Just as of the first of this month, July 1, we sent 2 full teams of
psychiatrists, psychologists, social workers, nurses, plus additional aid
personnel—we completely vacated a building by somewhat overerowd-
ing the other buildings and we set this up with a district of 15 eounties.
They will admit all patients from those 15 counties. They will have
the responsibility for any outpatient followup of these patients and
any followup in the community.

The doctors on this team can go to the community if they wish to
hold a clinic to see patients prior to admission or to treat patients, but
if they don’t then any patients requiring hospitalization will be their
responsibility.

If we find that the space allocated to them is not sufficient, we will
add more space but they will have the responsibility for this district of
counties,

We expect by the end of this year to establish a second section in
this hospital which will take the sontheast group of counties which are
most adjacent to this hospital. In our plans for construction, we have
underway three such centers as replacement for existing buildings
which are quite old and out of date at the Little Rock hospital.

Now these three centers that will be built together with one very ade-
quate facility we have now on the ground will convert the Little Rock
hospital into four comprehensive intensive treatment sections.

This, then, will have our State divided into six districts.

Now we don’t believe that this is the total answer and I will explain
some of the problems that come along. We still need to replace about
400 additional beds to have all outmoded facilities replaced.

Now here is the problem as we see it.

Mr. Harris. Where will those replacements take place, at Little
Rock or Benton ?
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Dr. Jacksox. We hope at neither place. You see, our problem is
this: Can our staff with the distance involved between, we will say,
Little Rock and Fayetteville carry on an adequate program to serve
the area? We don’t think so. It is too far for patients to commute,
it is too far for staff to commute, and it is too far for the families to
visit these patients as we think necessary.

What we hope to do would be to establish four centers, one in each
of the four corners of the State which would take in the group of
counties most distant from the Little Rock and Benton hospitals.

That would be one in the northeast corner of the State, one in the
northwest and similar for the southeast and southwest,

We are proposing a 100-bed facility that would serve a population
area of approximately 200,000 each. This would mean that the 6
centers \\'Lin'h would occupy the present State hospital plus the 4
centers to be built would provide a total of 10 centers serving a popula-
tion of roughly 200,000 or a little less each.

Now our idea is that these centers would carry out the total program
for those people in commutable distance from the facility itself: that
if additional space is necessary because of acenmulation of patients,
which we hope would not occur, that we wonld add additional beds
to each center and leave the responsibility for serving the district
in its own location.

In addition to increased personnel, now this has been mentioned, our
personnel who serve the Little Rock hospital numbers about 850 em-
ployees for this 1,100 patients, but our length of stay, as I mentioned,
has been appreciably reduced.

For example, if we can reduce the stay of each patient by 1 day, we
save over 10 years of hospitalization and if we ean reduce the stay of
each patient by 1 week, we have saved the equivalent of more than
70 years, or the lifetime of one person.

Our emphasis up to now has been to improve the staff ratio, intensify
the treatment of the patient, and utilize the services of all other exist-
Ing agencies.

For example, we have a vocational rehabilitation unit on the grounds
of each hospital. We work very closely and receive a lot of help from
the Departments of Welfare. We receive a lot of help and provide
a lot of service to nursing homes and nursing home operators.

The department of education, the State board of health, the visiting
nurses, the volunteer groups have all played a part in the reduction
that has occurred in our population. We believe and it is our feeling
that the reason that we need some help from the type program that
is being presented in this bill is for the service that we are not now
giving. :

For example, T can see the question being raised by my own board
and members of our own legislature. Would it not be cheaper to build
these 400 beds on the grounds of the Little Rock hospital?

I am sure it would. I am sure it would be cheaper to operate them
there becanse they could utilize all other facilities; laundry, coal
storage, laboratory, and so on. : g

It would mean those people that live too far to take advantage of
these services would not be served. We are not serving these people
now. We are only serving people who live 200 miles from our hospi-
tal, who are quite sick, and who need institutional care very seriounsly.
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Many patients in that area need treatment but just are not re-
ceiving it,

Now here is where I believe that this initial staffing has importance.
We know that if we are able to develop and construct a facility, we
will say, at Federal, to serve that corner of the State, we can expect,
from the experience of clinics, that we are going to appreciably in-
crease the utilization of that service.

Now our experience has been that clinics, in their initial operation,
do not decrease State hospitalization. The clinies that 1 have been
associated with, when established, would more than double the number
of patients admitted to the State hospital, and that within the first
year.

They see patients that are brought to their attention that have been
in the community, and they feel this is a person that is quite ill, and
that he needs to be hospitalized.

It is only after a period of operation of around 3 to 5 vears that
we have been able to see a reduction in those patients actually coming
to a hospital as a result of clinic services.

Now I can well see that by opening up a comprehensive treatment
center to serve the district that that center will no doubt provide three
to four times the service to the people in that area that the State hos-
pital is now providing.

Now this, to me, is where some assistance in Federal financing to
bridge this gap is very important to the local States. I believe that
the States can assume and will assume the financial burden,

If they can bridge the gap between providing adequate service to
all their needs and can reduce this backlog to a point where they are
able to meet it, I feel that they will do so.

For that reason, I do believe that a period of financing, for a period
of up to 5 years, would be very important.

Now, from the construction standpoint, T again would like to see
some of this money down in Arkansas, because 1 believe that with
75 percent matching I might be able to talk them into providing
the other 25 percent.

I do believe by having this financial assistance in the construction
of possibly four of these centers that this might be quite an induce-
ment for the State to take on a little extra expense in time by locating
them in an area outside of the present State hospital.

Personally, I would like very much to see this pass, as I believe it
is a tremendons step forward.

I am not interested, frankly, in seeing centers set up to keep passing
on to the State hospitals those patients that they don’t feel capable
of treating.

I believe it is just as cheap to add to that center and keep adding to
it until they learn how to successfully treat these patients.

I think this has been one of the problems over the years. We have
gone through the phase of the acute psychopathic hospital, and such
statements as this are going to clear the State hospital system but we
have fallen far behind in providing an adequate State hospital staff.
Only in recent years has it been possible to adequately staff, and then
in only a few isolated places.

I do not believe there is a State, to my knowledge, unless it would
be the Topeka State Hospital (which is the best staffed State hospital
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in the United States), there is no State hospital that can compare with
any of the staffing patterns that have been indicated for these compre-
hensive centers. _

I do believe, that with the facilities and the staff, the State hos-
pitals themselves, can carry much of this load if they can have help
in providing service as close to home for those patients so they can
receive adequate treatment, and, in many cases, remain on the job
as an employee going for treatment rather than as a person being
sent, great distances to a State hospital, and then the lperson having
to go back through the transition of fitting back into the community,
hoping he can get employment back, will in time solve the problem.

Thank you.

Mr, O’Briex. Thank you very much, Dr. Jackson, for an excellent
statement. I get the strong impression that you believe that without
staffing the provision here that this bill would be much weaker and
less effecive!?

Dr. Jacksox. I believe this, Mr. Chairman. I believe that every
State is trying to do everything that they can in this area. Now,
just like in Federal Government, these hospitals are competing with
all of the services in the States; increased enrollments in the col-
leges; the public school, the highways, and the States just are not
in a position to give this much of an increased financing at the
present time.

Mr. O'Briex. Mr. Harris?

Mr, Harris. T want to join in complimenting you, Doctor, on your
very informative and interesting statement.

Personally, I am glad to have this rundown on our situation in
Arkansas. I know the chairman of your State board, Senator Olin
Hendrix, has done a magnificent job in his efforts to do something
about this problem along with other members of the board for the
last several years.

I am sure he and the others in our State were glad to see you return
to this responsible position.

Do you feel that the staffing provision of this proposal is necessary
then, not to provide staff for your State hospital, but to bridge a
gap with these new centers that will be set up over the State, or
around the State, decentralizing this program and ultimately placing
more responsibility on the localities?

Mr. Jacksox. Yes, sir; I do. Actually I think this: That the
States have as much of a load as they can carry right now in ade-
quately financing their presently existing State hospitals. I don’t
believe that the States are able to finance, even though, on a long-term
basis, this is the economical thing to do.

I do believe that if these are established, they will produce the re-
sults that will enable them to either decentralize the present existing
State hospitals, or better utilize them as a part of the total program.

In other words, it might well be that a State hospital in existence
might well be the center serving the distriet adjacent to it. I would
not see us building another center, just 5 miles away, just to get out
from under it. Why not use those buildings as a center for that
district and then use the money that would normally be for addi-
tions to the State hospital as the State’s J)art in helping provide the
cost. for the development of these centers?
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Mr. Harris. Now, I was very much impressed with the program as
explained by the Director from Missouri and also the Director from
Illinois. They pointed out the possibility of providing greater serv-
ice, improved service, with an ultimate objective of reducing the
load and responsibility of the State and the Federal Government by
establishing a program on a decentralized basis handled by local peo-
}_lll'._. Illi‘l‘{‘h}' pl‘n\'hlill;_r better treatment to the }:;lii\‘ll'{. which is the
ultimate objective and which seems to me a very sound objective.

I must make this comment : This is the first time I have seen a truly
decentralized program that has been offered to us in a long time. I
am very much impressed with it. I hope others will be too.

Now what about the training program? You have how many staff
assistants in the State hospital ¢

Dr. Jackson. You mean in training ?

Mr. Harris, Well, first on active service.

Dr. Jacksox. We have 22 regular staff physicians and 18 residents
in training. The regular stafl consists of 12 psychiatrists full time,
3 psyvchiatrists part time, and 7 specialists in other specialties on part
to one-half time.

Mr. Harrrs. Now those 22 are in Little Rock and Benton, sir?

Dr. Jacksox. No: in addition to that we have eight at Benton.

Mr. IHaggis. You have 8 at Benton and 22 at Little Rock ?

Dr. Jackson. Yes.

Mr, Harris. Then you have how many in residents?

Dr. Jacksox., Eighteen.

My, Harris. That isin training ?

Dr. Jackson. Yes,sir.

Mr. Harris. Now while we are there I want to ask some more in-
formation for my own edification. There are certain doctors in the
State that have grants or fellowships or something who come to Little
Rock and are in training with you?

Dr. Jackson. Yes.

Mr. Harris. Under what program are they in training, Doctor ?

Dr. Jacgson. Of our 18 we received 4 grants from the National In-
stitutes of Mental Health for the training of general practitioners in
psychiatry. The 14 others are paid for from State appropriations.

Now this is a good point. We encourage the man from general
yractice.  Our main recruiting effort is to get the man who has been
in practice for at least 5 years. Of the 18 that we have in training,
14 were recruited from within the State and we believe that we will
have a good chance of keeping the majority of those in the State.

Mr. Harris. Now those that are recruited and paid for, the 14, are
they paid for out of State funds?

Dr. Jackson. Yes, sir.

Mr. Hagrris. Are they receiving the same benefits or remuneration
as those who are in training under NITH funds?

Dr. Jackson. Exactly the same.

Mr. Harris. In other words, the Federal Government then under
the program which we have today put in this record, under that NTH
program, is contributing 4 to this training program and our State of
Arkansas is contributing 14.

Dr. Jacksox. That ig right, sir.
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Mr. Hanris. I think that is a very good point to make. It should be
revealing to the members of the committee; it is to me.

I think that is all, Mr. Chairman.

Again, I want to compliment Dr, Jackson for his contribution.
Thank you, Mr. Chairman.

Mr. O'Briex. Mr. Nelsen.

Mr. Nersen. I have no questions but I certainly wish to compliment
this gentleman on his statement and testimony, very informative
and very well done. Thank you.

Mr. Rocers of Florida. I have a few questions, Mr. Chairman,

As I understand you have two institutions?

Dr. Jackson. Yes, sir.

Mzr. Rogers of Florida. Do youn have any clinics at all?

Dr. Jacksox. Not under our operation. They come under the
mental health authority of the board of health.

Mr. Rocers of Florida. How many elinics do you havet?

Dr. Jacksox. Only three.

Mr. Roaers of Florida. Three?

Dr. Jackson. That is right.

Mr. Rocers of Florida. How long have they been functioning, sir ¢

Dr. Jackson. Well, the one there at the university, the medical
center, has been in operation for, oh, years.

Mr. Rogers of Florida. T see.

Dr. Jackson. One has just opened there in the city of Little Rock
within the last 3 months and the one at Fort Smith has been in opera-
tion now about a year and a half.

Mr. Rocers of Florida. About how many psychiatrists are assigned
to each of those clinics, would you know?

Dr. Jackson. Well, the university hospital has about—oh, of course,
they assign students there, they assign residents and they assign staff
members. I would not be able to tell you. '

Mr. Rocers of Florida. Then your outelinies at Fort Smith, what
would that be? %

Dr. Jackson. Fort Smith has two psychiatrists on part time but.
it is strictly outpatient.

Mr. Rocers of Florida. And how many psychiatrists?

Dr. Jackson. Has one full time.

Mr. Rocers of Florida. One full time?

Dr, Jackson. That is right.

Mr. Rocers of Florida. What is the population of Little Rock?

Dr. Jacgson. 125,000,

Mr. Rocers of Florida. And the population of your State, sir?

Dr. Jacksox. 1,800,000,

Mr. Rocers of Florida. And you have how many psychiatrists
on your State, 147

Dr. Jacksox. Well, let’s see. You are talking about just hospital,
State hospital payroll. ¥

Mr. Rocers of Florida. Or State psychiatrists, paid for by the
State.

Dr. JacksoN. The reason T say that the medical center employs
about 8 psychiatrists in the department of psychiatry and we have 12
on our staff full time at Little Rock and Benton who are trained
psychiatrists.
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Mr. Rocers of Florida. How many psychiatrists do you have in
your State? Would you know off hand ?

Dr. Jackson. I am not sure becanse you see, we have two veterans
hospitals there. T would guess probably we have a hundred.

Mr. Rocers of Florida. Abouta hundred?

Dr. Jackson, Yes.

Mr. Rocers of Florida. That includes those at the veterans hos-

ital?

Dr. Jackson. Yes.

Mr. Rogers of Florida. What do you pay your psychiatrists, Doc-
tor?

Dr. Jacksox. Well, a man that has just completed 3 years of train-
ing we start him at $14,000, in 6 months we raise him $500 and in fact
each 6 months up to $16,000.

At that time he is board eligible. If he takes his board and passes
we give him an increase of $1,500 annually.

Mr. Rocers of Florida. Is there any difficulty in recruiting psychia-
trists for your program ?

Dr. Jackson. Well, right now if I had one come along I would not
have funds to pay him.

Mr. Rocers of Florida. Isee. Soyou have had no difficulty ?

Dr. JacksoN. Now they are not all trained, understand. Eighteen
on my payroll are in training.

Mr. Rocers of Florida. Yes.

Dr. Jacksox. Fourteen of them right out of my salary budget.

Mr. Rocers of Florida. I see. Now what program do you have for
the mentally retarded ?

Dr. Jackson, Actually, up until very recent years we have had a
very limited program. The State opened an institution at Conway,
1 believe it started about 4 years ago and it is in the process of expan-
sion there. They now have about 540 children. It is a very adequate
faeility, it just is not quite large enough yet.

Mr. Rocers of Florida. Do you know what the mentally retarded
population of your State is estimated at?

Dr. Jacksox. It is estimated around 20,000 to 30,000, sir.

Mr. Rogers of Florida. I see.

Dr. Jackson. Depending on whose estimates yolu use.

Mr. Rocers of Florida. Yes. How many psychiatrists devote their
time to the facility there?

Dr. Jacksox. The institution does not have a full-time psychiatrist.
They have a full-time pediatrician and they use psychiatric consultants
from Little Rock.

Mr. Rocers of Florida. Do you use the psychiatrists in private prac-
tice a great deal in your State to work with your State program?

Dr. Jackson. We do this. We have three that act as consultants
and teach in our residency training prorgam on a part-time basis.

We do encourage the psychiatrist who will to come to see their pa-
tientsin the State hospital.

I will admit that }ew of them do because they just don’t have the
time,

Mr. Rocers of Florida. Do any of the private psychiatrists use the
facilities of the clinies, do you know ¢

Dr. Jacksox. No, sir.
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Mr. Rocexs of Florida. They do not. Are these clinics provided
for indigents or do you have arrangement for payment for paying
patients?

Dr, Jackson. They have an arrangement but nobody is barred from
being seen in the clinic on the basis of inability to pay.

Mr. Rocers of Florida. What arrangements for paying do you have
for those clinics?

Dr. Jackson. Well, they have a sliding scale up to $10 an hour for
treatment. They have a form that they use there that is approved by
the local medical society for them to use.

People above a certain level are expected to go to a private psychia-
trist if he is able to see them.

Mr. Rocers of Florida. I see. What is that level, do you recall
offhand ?

Dr. Jacksox. Well, I could not tell you the exact formula. It is
based on the number of dependents in the family, and the gross in-
come. They also take into consideration whether he has any members
of the family that are college students and other financial obligations.

Mr. Rocers of Florida, I see. But basically this is provided for
those of limited income.

Dr. Jacksox. Yes. Anybody above, we will say, a six to eight thou-
sand income, is encouraged, unless they have some untoward expenses,
to seek treatment privately.

Mr. Rocers of Florida. I see.

Now, you don’t have beds in this elinic, as I understand it?

Dr. Jackson. No, sir.

Mr. Rocers of Florida. Strictly outpatients?

Dr, Jacxson. That is right.

Mr. Rocers of Florida. Now in your health State facilities where
you do have the beds, do you allow any private patients at all?

Dr, Jackson. Yes,

Mr. Rocers of Florida. In other words, you allow the psychiatrist
to place his patient in there?

Dr. Jacrsox. Actually any physician in our State can refer a pa-
tient to our hospital without going through any legal proceedings.

He just writes a statement, that he has examined this person and in
his opinion this person is mentally ill and needs treatment in the
mental hospital.

We can accept a patient on that.

My, Rogzrs of Florida. T see.

Dr. Jackson. That makes up about 54 percent of our admissions.

Mr. Rocers of Florida. I presume a patient could not be kept there
against his will under those conditions?

Dr. Jacksox. Well, he can only not be kept after a limited period
of time. We can hold him up to 30 days even though they object.

Now we would not do that unless we thought it was really necessary.

Mr. Rocers of Florida. You mean just one physician’s statement ?

Dr. Jackson. One physician’s statement. Just like you would
refer a patient into any other local hospital.

Mr. Bromzaan. Would the gentleman yield ?

Mr. Rocers of Florida. Yes.

Mr. BrorzmaN. Do I understand this could occur without any
court. order?

21-855—63 -9
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Dr. Jackson. Yes.

Mr. Brorzyan, Without any judicial process?

Dr. Jackson. Yes.

Mr. Brorzaan. Just on a physician’s statement ?

Dr. Jackson. Yes. In other words a patient cannot walk into the
Baptist Hospital and say “I want to be admitted.”

Mr. Rocers of Florida. But he can just walk out ?

Dr. Jackson. Well, he can walk out, from us if we think he is all
right to go,

Mr. Rogers of Florida. You would not hold him there against his
will simply because a doctor had asked to admit him. would you?

Dr. Jacksox. No, I would nof, not without getting some legal
action, but I can hold him up to 30 davs.

Mr. Rocers of Florida. Without his physician’s approval ¢

Dr. Jacksox. No with his physician’s approval.

Mr. Rocers of Florida. Without a court order?

Dr. Jackson. Yes.

Mr. Rogers of Florida. Does the board have to meet if he were to
request, to get out ¢

Dr. JacksoN. What he can do, is this: He can write me a letter
requesting his release and I ean immediately turn him loose if T want
to. Or if he is not believed to be dangerous to himself or to anyone
else and the patient wants to leave, we will call his doctor and turn
him loose.

Mr. Rocers of Florida. T am sure that would be your normal prac-
tice but I just wondered.

Dr. JacksoN. Suppose he was a paranoid individual here that had
ideas of neople doing things to him and we thought he should not he
loose. 'We would not wait 30 days to get a commitment. Wae would
examine the man and send to the conrt a report. of the examination
and immediately ask for a commitment. We find this does nof ocenr
more than five or six times a year.

Mr. Rocers of Florida. T would think so, too. but. T wondered what
procedure there would be for a man whose doctor had asked that he
wanted to be committed and wanted to leave, would you take him to
court. immediately.

Dr. Jacksox. If he did and we thought he was safe to go, we wounld
release him.

Mr. Rocers of Florida. He can go to a court to determine whether
he should remain ?

Dr. Jackson. Yes, he can do that.

Mr. Rocers of Florida. You can do that immediately and vou
would not prevent that, would yon ¢

Dr. Jacrson. No.

Mr. Roaers of Florida. Fine.

Dr. Jacksox. What T am getting at is. we try to look at this as a
sick person and he is referred in by hisdoctor.

Mr. Rocers of Florida. Yes?

Dr. Jacksox. As T say, 54 percent of onr patients come in on that
and that is all that ever oeccurs. This way vou never take away the
civil rights of this person, and when this person is ready to leave he

goes ahead about his business, he can drive his car. he can tend to his

i

business. We try not to nse the court commitinent. We also try to pro-
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tect his rights, T mean if this person has reason to believe he should
not be there, we proceed to have him examined immediately.

Mr. Rocers of Florida. Fine, that is what T wanted to see.

Dr. Jacksox. Yes. If the doctor that examined him said, “This
man does not need to be restrained here,” we turn him loose if he does
not want to stay or we may just try to encourage him to stay.

Mr. Roaers of Florida. Thank vou very much, Dr. Jackson.

Mr. Brorzaan. I will make mine very short. I understand we have
one more witness,

T think we are very fortunate, Doctor, to have the benefit of your
testimony, particularly in the view of the fact that you have had an
opportunity to observe the operation of these programs in three States
if I understand correctly.

Dr. Jackson. Yes.

Mr. Brorzaan. Your testimony today has been basically concern-
ing that in Arkansas where I understand you presently are located ?

Dr. Jackson. Yes, sir,

Mr. Brorzyax. Were you in Texas or in Kansas prior to going
back to Arkansas?

Dr. Jacksox. I wasin Kansas.

Mr. Brorzyay. Kansas?

Dr. Jackson. Yes,sir.

Mr. Brorzmax. Generally, do you have a system in Kansas similar
to the one yvou are promulgating in Arkansas?

Dr. Jacksox. They have this in two of the three hospitals and are
in the process of setting it up in the third one.

Mr. Brorzaax. Do ilu=y|]r:n'l- any sort of community mental health
centers in operation ?

Dr. Jacksox, Only as outpatient, They don’t have the comprehen-
sive inpatient-outpatient type of operation.

[ believe that there are approximately 18 clinics in operation right
now which are State operated, State and locally operated.

The State supervises them but actually the State puts nothing other
than just some little initial money into them, They are actually fi-
nanced through a local millage tax levy and any county can levy up to
1 mill for this purpose or combination of counties can do this.

Since this was initiated T believe there has been an inerease of about
10 or 12 elinies,

Mr. Brorzyax. Do you know when their community mental health
program was initiated over in Kansas?

Dr. Jackson. You see, they had an operation there up until 3 years
ago that—in which the mental health authority which handled the
community mental health services was under the board of health, as a
division of the board of health.

Three years ago they transferred it to the department of institu-
tions. At the same time they passed this enabling legislation to raise
funds for the establishment of such eclinies. Since that transfer the
clinics have increased from 6 up to I believe, 18.

Mr. Bromzaan, I don’t know how closely in touch yon are with
their program now but how would you say their program is working?

Dr. Jackson. Well, it depends on whose rating you use,
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Some people think it is close to first. It was 47th years ago, but
now some people say it is first, some say it is second or third. Kansas
would say 1t is first, I am sure.

I would say that this hospital program is reasonably adequate. 1
think that it could still make considerable improvement. I think the
community services need to be extended beyond just outpatient services
on to real operating centers.

Mr. Brorzymax. Their outpatient program, has that been in opera-
tion for some time ?

Dr, Jacksox. Well, actually the State hospitals each have operated
an outpatient department for years. For example, at the Topeka
State Hospital they operate a clinic there where they have 3 senior
physicians and 12 residents on a full-time basis just serving the area
there in that county. Well, the majority of the patients are from a
radins of 25 to 30 miles. They see, I would say, between 600 and 800
patients in treatment a year. Kach of the other hospitals operate
similar outpatient departments in their area but not as heavily staffed.

The other two hospitals which are in small communities do well to
have as many as two psychiatrists at any time on a full time basis
serving those clinies.

Now the 18 that I am talking about, approximately 18 that I believe
they have in operation now, really are community clinies and have
their own board for administration.

They are only supervised by the State department who does estab-
lish regulations and as the State controlling agency must approve the
opening of any new one. a0

That is for protection so an area that really should not have one
would not try to finance and try to set up one if it was more feasible
to combine and get up with another operation.

In other words, the State department states you should not operate
one but if three of your counties go together we will approve it.

Mr. Brorzayran. Is that done under a general State enabling type of
legislation ?

Dr., Jacxsox. That is right.

Mr. Brorzyax. Then they levy the 1 mill, I think you said, at the
local level ?

Dr. Jackson. County level.

Mr. Brorzaax. I think you said several counties.

Dr. Jacksown. It still has to be levied at the local level but each
county may take their share and join with other counties to finance
the operation. It is specifically earmarked for mental health purposes.

Mr. Brorzaan. That is an ad valorem type tax?

Dr. Jacksox. That isright.

Mr. Brorzaman. Just quickly now, I don’t know if you are abreast
of the sitnation in Texas. You probably have some continuing inter-
est. Do they have anything similar to this in the State of Texas?

Dr. Jacksow. I am not familiar enough to tell you how much they
have expanded in their outpatient services. I know they have some.

Mr. Brorzaran. They do have some!?

Dr. Jackson. Yes.

Mr. Brorzaan. Is this a relatively new program in the State of
Texas, sir?
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Dr. Jacksox, No. Texas and particularly the larger cities have
had clinics over the years, there have been a number of them. In faet,
the one I would say in Dallas is one of the oldest clinies in the coun-
try. Ithasbeen in operation probably 30 or 40 years.

Mr. Brorzmax. Are you acquainted, Doctor, with the method of
financing those clinies there?

Dr. Jackson. No,sir; I am not.

Mr. BrorzmaN. I would like to thank youn for your appearance
here. You have been very helpful.

Dr. Jackson. One other thing I did not mention. It was men-
tioned about having your hospital adjacent to medical centers.

In about 1948 in Arkansas, they moved the medical school on to the
arounds of the State hospital so now their programs are right adja-
cent to each other which we have found to be very, very helpful.

Mr. O’'Briex. Doctor, how many nurses do you have in your two
hospitals?

Dr. Jackson. Graduate nurses, I am somewhat understaffed. I
have about 42 at Little Rock and 20 at Benton, sir.

Mr. O'Briex. Forty-eight psychiatrists, you say ¢

Dr. Jackson. Well, we have a total of 48 either in training or men
who have completed their training at the two hospitals on a full-time
or part-time basis.

Mr. O’Briex. It occurred to me that your figures were quite sig-
nifieant in view of earlier testimony. I believe it was Missouri, where
we had 1 psychiatrist to 200, 220 patients and 1 nurse to every 90
patients.

Dr, Jacgson. Actually, even though it may appear so, their testi-
mony and mine really is not in conflict. I think we are all in favor
of having an adequate staff in both areas. Our approach may be a
little different.

Mr. O'Brie~. I agree with you because I think your figures coupled
with the rate of discharge which you have makes a very strong case
for adequate staffing. i

Dr. Jackson. I think you must have both.

Mr. O'Briex. Thank you very much, Doctor. We are most grateful.
_Our final witness today is Dr. Harold L. Friedenberg, Richmond,

Va.
STATEMENT OF HAROLD L. FRIEDENBERG, 0.C., RICHMOND, VA.

Dr. Friepexperc. Mr. Chairman, members of the committee, I real-
ize the hour is late and I am going to make my statement as brief as
{]tlSHi]Ii(‘. [ would like to speak on title TII in this bill which has not
seen touched on today.
~ My name is Harold L. Friedenberg. I am an optometrist practic-
g my profession in Richmond, Va. In 1942 I graduated from Penn-
sylvania State College of Optometry.

[ am a member and past president of the Richmond Optometric
Society, the Virginia Optometric Association, Virginia Academy of
Optometry, and the Virginia State Board of Examiners in Optom-
etry. Currently I am the administrative secretary of that board and
a fellow of the American Academy of Optometry.
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My appearance here is on behalf of the American Optometric As-
sociation and particularly its Committee on Visual Problems of Chil-
dren and Youth, of which I am a member.

My writings include articles published in the American Journal of
Optometry and Archives of the American Academy of Optometry on
such subjects as “Notes on the Application of Telescopic Spectacles
With Reports on Three Cases,” “Subnormal Vision Device Augment-
ing Palliative Treatment of Hypertension,” “Case Report of Intra-
cranial Tumor With Visual Complications,” “Essential Optic
Atrophy.”

In February of this year one of my articles appeared in the Journal
of the American Optometric Association entitled “A Discussion of
Physical and Perceptual Environment in Visual Training of Men-
tally Retarded Children” and in May, in the Optomertic Weekly, “The
Retarded Reader and Multidisciplinary Care.

Currently, I am a vision consultant to Ohio State University Re-
search Foundation on a research project entitled “The Influence of
Vision Training Upon the Subsequent Reading Achievement of
Fourth Grade Children,” and am an optometrist for a Child Guid-
ance Clinic (Richmond, Va.) which eares for emotionally disturbed
and mentally retarded children.

My practice includes cooperation with pediatricians, phychiatrists,
»sychologists, other optometrists and special education teachers work-

ing with emotionally disturbed and mentally retarded children with
visual problems.

On behalf of the American Optometric Association, Dr. James
Tramonti submitted a statement before this committee last March on
H.R. 3688 and TLR. 3689. While I would like to think that the com-
mittee members remember Dr. Tramonti’s testimony, T cannot quite
bring myself to believe that all the members of the committee do.

However, I am confident that copies of it are readily available and,
therefore, I shall not attempt to repeat it or even to summarize it.

Dr. Morton Davis submitted a statement to the Senate committee
holding hearings on S. 7565 and S. 766. It will be found on page 187
of the printed hearings.

These bills are identical with titles T and IT of S. 1576, but title ITT,
roviding for the training of teachers of mentally retarded and other
andicapped children, is new material.

My appearance is especially for the purpose of supporting the en-
actment of that portion of the hill and emphasizing the importance of
the utilization of optometrists, both as members of the panels of ex-

erts and as members of special or technical committees as provided
in section 302, subparagraphs (b) and (e¢) of the bill.

Not o long ago the vast majority of people associated visual prob-
lems with advancing years. There were a few children with obvious
handicaps such as crossed eyes, squint, and similar afflictions which
were readily recognizable.

It is only in recent years, throngh the pioneering work of optome-
trists in connection with such organizations as the Gesell Institute,
that the public is beginning to realize that very young children may
have vision problems which seriously affect their ability to learn, to
engage in 5111""'”5'; and otherwise lead the normal life of a child, even
though to the casual observer their eyesight is not impaired.
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It is not enough to know if the child can see a 14-inch-high letter on
a Snellen chart at a distance of 20 feet, with or without glasses. I
must also be determined whether the child can focus on the printed
words of a book held at 12 to 16 inches from him and maintain effort-
less binocular vision for a sustained period of time.

So many children with behavior problems have been discovered to
be unable to accomplish this task without lenses and/or vision train-
ing, that their misbehavior may well have stemmed from a desperate
effort to escape from an intolerable school situation.

Confusion exists in the minds of my individuals as to the difference
between vision and acuity. Acuity is simply the ability of the individ-
ual to see a letter one-third of an inch high from a distance of 20 feet.
Vision, on the other hand, is the individual’s ability to correlate and
integrate what his acuity tells him is there.

C-o-w may be seen by someone with 20/20 acuity, but only through
the complex processes which make up vision can that persorn, on seeing
these letters, conjure up a fmn‘-h’;_r;:e{& animal with a tail and two horns
which eats grass, says moo, and gives milk.

Thousands of handicapped children have just such a problem.
C-o-w are prefectly clear to them but the ability to visualize these
three letters as cow, as we know it, is completely lacking. It is a
complex task for any child and often an insurmountable one for a
handicapped child.

Our profession has, as the result of research. developed the tech-
niques and skills necessary to help children—handicapped or other-
wise—to make the transition from the acuity level to the level of
visualization.

The article entitled “Problems in Defining and Classifying Blind-
ness” which appeared in the New Outlook for April 1962, written
by John Walter Jones of the Office of Education, Department of
Health, Education, and Welfare, states :

It is widely recognized that visual acuity alone is not a reliable criterion for
defining or placing of visually handicapped children. Reliance upon it as the
most important single factor also is being challenged. In addition, many ques-
tions raised in connection with the use of present visual acnity designations
center upon the fact that they do not correspond to the way children function
in school. Yet in many instances administrators have used the visual acuity
limitations as the determining factor for placement rather than as a guideline,

The child who has learned to visualize easily to obtain meaning from
visual symbols without support from the other senses can spend his
efforts and energy in learning what he is reading rather than the
actual mechanics of seeing words.

The child with visual perceptual problems may find the symbols
themselves such a succession of obstacles that he derives little or no
meaning from the words, although he might see them with 20/20 or
better acuity.

Many educators, psychologists, psychiatrists, and other individuals
who work with children are aware of the relationship of visual per-
ception, not just visual acuity, to scholastic achievement. Many more
need to be informed of this relationship.

An emotionally disturbed or socially maladjusted child, by reason
of these handicaps, finds great difficulty in coping with the everyday
problems of living. Add the additionally frustrating factor of a vis-
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ual problem, which appears more frequently among these children,
and the handicaps appear to be insurmountable. However, by re-
moving one of the frustrations, namely the visual problem, the child
is frequently helped to adjust more rapidly to his problems.

One child psychiatrists has estimated that approximately 35 per-
cent of the children seen by him have some impairment of binoenlar
vision, with or without an accompanying reading disability.

Since vision, the ability of the child to understand things he can-
not taste, touch, smell, or hear, is one of the major contacts with
reality in the early experience of this child, it can readily be sur-
mised that the emotionally disturbed child who cannot face reality has
created for himself a sitnation of stress which involves vision. One
authority has stated that the outcome of the future development of
personality is to a great degree a function of the extent and quality
of visual contact.

Permit me to call your attention to one statement which appeared
in the American Optometric Association’s report to the 1960 White
House Conference on Children and Youth :

Of great social import is the startling relationship which has been found to
exist between vision difficulties and the baffling problem of juvenile delinquency.
Statistics reveal that more than 80 percent of delinquent and predelinguent
children have not achieved satisfactorily in reading. Research further reveals
that in 50 percent of those encountering reading difficulty, vision is a contributing
factor. Certainly this does not indicate that every child with a reading problem
is a potential delinquent. Rather, it does indicate that such children shonld
always be examined promptly for the existence of a vision difficulty, and
particularly those children whom society has not been able to “reach.”

There was a theory, which still prevails althoneh it was long since
exploded : namely, that children with limited vision wonld damage
what little remained if they nsed it to full extent in school.

As a result, some students were routinely classified as blind children
and taught to read bv means of braille, whether or not thev conld
see to read print. Tt is now recognized that echildren should he
encouraged to develop to maximum use even slight amounts of residual
vision. Our profession is entitled to great credit for what has been
accomplished along these lines.

The article from which T previously quoted which appeared in the
New Outlook, April 1962, lists a number of questions which remain
to be answered : namely :

What factors other than visual acuity tested bevond the reading
distance are important in determining the mode of reading perform-
ance of children with very low vision ? i

Does the average child whose visual loss is associated with a par-
ticular condition such as nystagamus tend to be a more likely eandidate
for special education than one with a different condition but a similar
degree of visual acuity? Ts he more likely to succeed in reading by
means of braille or by means of print ?

How extensively is large print material used by children with
visual limitations? Which among them must rely npon it for their
independent reading? 3

Does the introdnetion of braille as the first trial reading medinm
result in a loss of the opportunity for voung children to develop print
reading skills and use of residual vision at an age when the chance
for this development is optimum? Or does the introduction of print
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as the first trial reading medium to children with inadequate vision
result in a loss of the opportunity for them to develop adequate skill
in reading by means of braille?

What constitutes a good trial climate and an adequate trial period
for most of these children

Members of our profession stand ready, willing, and I believe able
to make a substantial contribution to finding the answers to these
questions.

On page 34, the bill provides that the Commissioner of Education—
is also authorized to make grants to public or other nonprofit institutions of
higher learning to assist them in providing professional or advanced training
for personnel engaged or preparing to engage in employment as teachers of
handicapped children, as supervisors of such teachers, or as speech correction-
ists or other specialists providing special services for education of such children,
or engaged or preparing to engage in research fields related to the education
of such children.

Our profession is peculiarly well qualified to participate in this pro-
gram insofar as it pertains to the visually handicapped child.

Our attention has been called to the case of the son of one of the
secretaries employed by one of the House committees of Congress.

e had been classified as retarded, unable to learn, and uncoopera-
tive. She took the lad to an optometrist here in Washington who
specializes in orthoptics and visual training. The result is that after
several years of professional optometric care, he is an honor student,
president of his class, and captain of the basketball team.

Recently an article appeared in the Saturday Evening Post of May
95, 1963, entitled, “Mom, Mom, I Can See.” Much of the article de-
scribes the work of Dr. William Finebloom, an optometrist who has
pioneered in subnormal vision aids.

It required legislation to secure for optometrists commissioned
status in the Army and Air Force, to have their services made avail-
able in the aid to the blind program under title X of the social security
law, and for veterans entitled to outpatient vision care to avail them-
selves of the services of an optometrist if they so desired.

We have never advocated legislation which would compel an Amer-
ican eitizen with a vision problem to seek the services of an optome-
trist. We do believe that it is in accordance with the American tradi-
tion and the welfare of our fellow citizens that optometric services
should be made available to all those in need of them. Unless Con-
oress makes it erystal clear, however, that the services of members
of our profession shall be availed of in connection with State plans
provided in S. 1576, T feel confident that members of our profession
will either be excluded or will have to “crawl under the tent.”

Onr association has published three manuals to provide the practic-
ing optometrist with an up-to-date survey of the problem of caring for
the partially sighted child. Copies of the three manuals are available
for members of the committee and staff.

It has been a pleasure to appear before you and if I can be of service
in answering any questions or providing additional information at a
later date. I will be happy to do so.

Mr. O’Brrex. Thank you very much, Doctor. T ask if title ITT, as
it is now contained in the bhill is satisfactory to you and people in
your profession ?
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Dr. Frievexserc. I would think it is, sir. It does not specifically
mention optometry but it certainly gives authority to use optometry.

Mr. O'Brie~x. And it is obvious from your statement that there
would be quite a serious handicap ?

Dr. Friepengere., That is right.

Mr. O’Briex. I was quite interested from a personal angle,

I notice one of your papers concerned fourth grade children. 1
have a grandson who is going through that same problem right now.

Thank you very much for a very fine statement.

Do you have any questions, Mr, Brotzman ?

Mr. Brorzmaxn. I have no questions.

Mr. Roperts. The hearing will stand adjourned until 10 o’clock to-
MOrrow morning.

(Whereupon, at 5:35 p.m., a recess was taken until 10 a.m., Thurs-
day, July 11, 1963.)
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THURSDAY, JULY 11, 1963

House oF REPRESENTATIVES,
Suscomarrree oN Pusric Heaura AND
Sarery oF THE COMMITTEE ON
INTERSTATE AND ForREIGN COMMERCE,
Washington, D.C.

The subcommittee met at 10 a.m., pursuant to recess, in room 1334,
Longworth Building, Hon. Kenneth A. Roberts (chairman of the sub-
committee) presiding.

Mr. Ronerrs. The subcommittee will please be in order,

[ have received this morning from the Honorable John W. Reynolds,
(Governor of Wisconsin, a telegram which I would like to {)Iace in the
record because of the fact that he was very anxious to be here.

Without objection, I would like to read the wire. It is addressed
to me as chairman, Subcommittee on Public Health and Safety of the
House Interstate and Foreign Commerce Committee.

It is a pleasure to have the opportunity to submit testimony to this committee.
The mental retardation and mental health bill (8. 1576), which you are consider-
ing, is one about which I and many people in Wisconsin are urgently concerned.

The matter of care, treatment, and training of the mentally retarded and
mentally ill is especially close to our hearts. When I took office as Governor of
the State of Wisconsin, 1 was aware that one of the first tasks I wonld face
was the development and presentation of an executive budget. Included in that
budget would be requests for added millions of dollars for mental retardation
and mental health services. The largest amounts of these would be for operation
of our institutions.

In order that I could have as much knowledge as possible about these pro-
grams, I personally visited each of the State institutions in Wisconsin. At each
of them I held a detailed budget hearing with officials of the State department
of public welfare, the institution superintendent and his staff.

Perhaps the most unforgettable aspects of these visits was the opportunity
to meet with patients in the wards and with the personnel who take care of them.
I came away feeling that, despite the large sums of money that State and local
governments have spent in these programs, much more is needed to provide a
program of treatment and rehabilitation which will effectively raise the level
of achievement of these unfortunate individuals more nearly to the maximum
of their potential, and pave the way for their possible return to community and
family life.

This is troe in Wisconsin where our State institntions are among the best in
the Nation and where our expenditures for treatment and training services are
considerably higher than they are in some States.

The predicament of the mentally retarded person was particularly heartrend-
ing to me as I toured areas where there was a lack of qualified personnel to pro-
vide a program for their progressive development and rehabilitation, and a lack
of sufficient facilities to allow for effective nse of those services we already
have,

135
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1 was told that even the unusual devotion and interest of personal working
with these handicapped persons cannot have its greatest effect under such
crowded circumstances.

In my own thinking about the problem of mental retardation and the sery-
ices required, I have come to the conclusion that unusual special effort is now
needed. It is most desperately needed in the area of research and the educa-
tion of specialized personnel for the training of the mentally rviurilgd. 'i‘i_w
State will need to depend on research and education programs to assist us in
the development of future programs.

These programs must be directed at prevention of mental retardation wherever
possible, and at the provision of multiple training and medical services to enable
more of these aflicted persons to live a more natural life in their own home and
community.

It seems to me that the combination of grants for construction of research
centers, facilities for care and training of the mentally retarded and grants for
training of teachers of the mentally retarded is a most Important one since these
training personnel are in urgent necessity if our facilities are to be nsed well and
if the retarded child is to develop to his maximum potential.

It is only through this kind of effort that we can lessen the drain on public
funds resulting from long-term care of the retarded person who does not get the
proper training,

[ am told that one of the most erucial problems in the care of the mentally
handicapped child is the shortage of teachers with the special knowledge and
at the present time it is not possible for a sufficient number of people, who wonld
otherwise be interested, to receive this training.

The provisions of this bill would be of special importance in continued devel-
opment of this group of very necessary skilled professionals.

In Wisconsin, over the last 10 years, we have invested $313,820,481 of State
and local money in public facilities and programs for the mentally retarded
and mentally ill.

Despite this strong effort on our part, we have not been able to provide a total
treatment program sufficient to fully relieve human suffering, and to return
afflicted persons to their own community responsibilities and to productive living,

Public responsibilities in care of the mentally retarded and mentally ill are
unigque and, of course, are not present in the care of most physical illnesses.
That public responsibility has always been a local one. What we need now is
enough help to gain a fuller benefit of the large investmernts which we have made
over the years.

The provisions of this bill, which would provide assistance in the develop-
ment of comprehensive mental health centers and support for initial stafling, are
of special importance now,

In Wisconsin our communities are interested and anxious to assume more
responsibilities in the care of the mentally ill. This, along with Increased Cover-
age of mental illness by health insurance and the increased availability of private
services, places ns on the brink of a new era in the business of providing such
services,

The bill enrrently before vou will make it possible to move in the direction of
increased local services and increased services from the private gector of medi-
cine much more rapidly than would be otherwise possible,

Assistance in staffing for a few years is essential if we are going to see the
progress that is vital,

I am inelined to have more than the usual amonnt of feeling about this entire
matrer. This is because of my recent experience in visiting and talking with
the people who need these services.

However, T have another reason, and that is because T also have had recent
experiences with the serious problem which Wigconsin, as well as other States,
faces in developing sufficient revenue resources to meet these needs.

I am confident the skilled people in our mental retardation and mental health
services in Wisconsin will be able to increase the gains we have already made
with the added assistance from this legislation.

We are now embarking on a comprehensive mental health planning effort
which has been made possible by a grant of money from funds appropriated by
Congress for that purpose.

Through this planning effort we are convineed that we will be able to mobilize
our local communities and encourage their interest in assuming these responsi-
bilities.
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The impetus which will be provided by the provisions of this legislation will be
important to take full advantage of the program that has already :-ct';l_rlml.

I appreciate this opportunity to lend my support to legislation w hich serves
the vital social purpose that 8. 1576 does.

Thank you.

Jogx W. REYNOLDS,
Governor of the State of Wisconsin.

I call next Mr. Boisfeuillet Jones, who is accompanied by Dr. Terry
and Dr, Felix,

Mr. Jones, you may proceed with your statement.

FURTHER STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSIST-
ANT TO THE SECRETARY (HEALTH AND MEDICAL AFFAIRS),
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE; ACCOM-
PANIED BY DR. LUTHER L. TERRY, SURGEON GENERAL, PUBLIC
HEALTH SERVICE; AND DR. ROBERT H. FELIX, ASSISTANT SUR-
GEON GENERAL, NATIONAL INSTITUTES OF HEALTH—Resumed

Mr. Joxes. Thank you, Mr, Chairman and members of the com-
mittee. Itisa pleasure to appear before this committee once again. As
you have requested, Mr. Chairman, I shall, in this presentation, confine
my remarks to the provisions of title 111 of S. 1576—*“Training of
Teachers of Mentally Retarded and Other Handicapped Children.”

Title 111 would, essentially, amend and extend the provisions of
Publie Law 85-926, a graduate fellowship program in the education
of mentally retarded children, by: (1) including preparation of edu-
cators of other types of handicapped children as well, and (2) provid-
ing funds for research and demonstration on problems related to the
education of handicapped children.

It also extends the program for training teachers of the deaf under
Public Law 87-276, authorized for 2 years in September of 1961, for
another year, after which time that program would be included in the
other provisions of title LI,

Mr. Chairman, may I offer your committee a brief review of the
operation of Public Law 85-926. This law was enacted in September
0} 1958 “to encourage expansion of teaching of mentally retarded
children through grants to institutions of higher learning and to State
educational agencies.”

Under section 1 of this law, the Commissioner of Education is au-
thorized to make grants to public and other nonprofit institutions of
higher learning to assist them in providing training of college instrue-
tors in the area of mental retardation.

Under section 2 of the law, the Commissioner is authorized to make
grants to State educational agencies to assist them in establishing and
maintaining fellowships for supervisors and teachers of the mentally
retarded.

Since the initiation of this program in fiscal year 1960, about 525
fellowships have been :l\\':ll't'l(_‘i’ll to approximately 380 persons.

It is anticipated that by the end of 1963 about 690 fellowships will
have been awarded to more than 475 individuals. The impact of the
program under Public Law 85-926 is now being felt throughout the
Nation.

Awards have been made to students in all but one State. Infor-
mation available on 172 former fellows shows that almost 90 percent
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are engaged in some type of education activity for handicapped
children and over 70 percent are working specifically in the area of
mental retardation.

The majority of the 172 former fellows are currently employed in
leadership positions, such as directing State or local school programs,
or conducting teacher preparation programs in colleges or universities,
Not only has this program contributed to the alleviation of the short-
age of personnel in this field but it has made a substantial contribu-
tion to the improvement of the quality of their preparation as well.

Thus far, lfw annual appropriation of $1 million for this program
has been used only for the preparation of leadership personnel and
college and university instructors.

The proposed amendment would provide additional funds so that
a substantial number of teachers of mentally retarded children also
could be prepared.

It has been estimated that perhaps as many as 50,000 additional
teachers are needed for such children. Similar favorable effects have
been observed in the program for training teachers of the deaf under
Public Law 87-276.

Since its inception more than 940 scholarships have been awarded
through 46 colleges and universities.

The program developed under the patterns of Public Law 85-926
in the field of mental retardation has been very successful and well
received.

Title ITT of 8. 1576 would help meet two of the most critical needs
in the education of handicapped children. Tt would contribute to the
alleviation of the severe shortage of special educators to instruct chil-
dren, supervise and direct programs, and conduct college teaching: and
stimulate the development of new knowledge.

The result would be a single, comprehensive, flexible piece of legisla-
tion to serve all handicapped children.

There is an nrgent need for more and better qualified educators to
instruet children with other types of handicapping conditions as well
as those who are mentally retarded or deaf.

Tt is conservatively estimated, for instance, that at least 2 percent of
the school-age population have serious mental health problems which
interfere with their educational progress and general personal adjust-
ment to such an extent that they require special school programs.

Large numbers of these children are in school hut find themselves
less and less able with each passing day to cope with inappropriate and
inadequate home, school, and community surroundings. Many others
have been excluded because they could not adjust to the general school
program.

Increasing public awareness of the needs of these children is re-
flected in a flurry of activity by the schools and other agencies in recent
years. The number of socially and emotionally maladjusted children
and youth reported to the Office of Education as receivine special
education in the public schools more than doubled between 1948 and
1958. This increase, however, represents only a very small beginning.

As in other areas of specialization, skilled teachers can rarely be
found who understand the underlying causes of aggressive or with-
drawn behavior and who can create a classroom climate which is con-
ducive to learning for children with these problems. College and
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university teacher preparation programs in this area are erossly
inadequate.,

The need for fundamental research into the effects of various types
of emotional disturbances on learning is dramatically apparent. Dem-
onstration projects also are needed if the successful solutions which
have been found as a result of research are to be made known to
the many States and communities which appear ready to proceed with
program development but are still groping for answers.

It is gratifying to note that S. 1576 specifically mentions children
who are emotionally disturbed or socially maladjusted, and would
enable the Office of Education to make provisions to help close the
large gap in school programs for them.

Another large group of children for whom the schools have been
unable to make adequate provisions and who would benefit from the
pending legislation are those handicapped by speech impairments or
partial loss of hearing.

It is believed that as many as 2 million school-age children are
handicapped by these impairments. Only about a fourth of them
are receiving the speech correction, audifory training, or specialized
instruction they need to progress satisfactorily in school and event ually
achieve their full potential in our society.

The special needs of visually handicapped children also are recog-
nized in this bill. Totally blind children and those with severe visual
limitations are entering the Nation’s schools in larger numbers than
ever before.

The rate of visually disabling conditions in children has remained
fairly constant since the turn of the century. The number of visnally
Il:mt[it':lppmi children has risen along with the child population. A
new eye condition resulting in blindness and primarily affecting pre-
maturely born infants swept the Nation between 1945 and 1955.

The major cause of this condition, known as retrolentil fibroplasia,
has been isolated and effective preventive measures developed through
medical research. But the thousands of children whose vision was
lost or impaired during the period in which it was prevalent are now
in our schools. This sudden surge in the number of children handi-
capped in school because of blindness or partial loss of vision has
created an unprecedented demand for special educators,

In addition, there have been sevemf recent and very basic changes
in educational methodology in this field. The full implications of
these and other developments need research exploration and demon-
stration which would be facilitated by this legislation.

The last group of handicapped children named in S. 1576 are those
who are crippled or who have special health problems. It is esti-
mated that there are approximately 1 million of these children of
school age in the Nation at this time.

This group includes children with orthopedic and cardiac condi-
tions, neurological impairments, or brain damage, and children diag-
nosed as having cerebral palsy, many of whom have complicated asso-
ciated handicaps.

Advances in medical science have eliminated or sharply reduced
some types of handicapping conditions which have plagued us in the
past. Further advances are solely dependent on the success of medical
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research. But the large number of erippled children now present in
our society must be educated and trained to the highest level of
achievement possible.

. 1576 makes special provision for research and demonstration proj-
ects as well as grants-in-aid for training of professional personnel.
The need for research and demonstration projects was recognized in
the President’s legislative proposals. This is especially necessary in
a developing area as ramified and complex as that of education for
the handicapped.

States and local communities have made considerable progress in
providing educational opportunities for handicapped children. De-
spite their best efforts, however, it is estimated that only about one-
fourth of the handicapped children in the Nation needing special edu-
cation now have access to it.

If the present rate of program development continues, by 1968
States and local communities are likely to be making suitable educa-
tional provisions for only about one-third of the Nation’s handicapped
children.

Increased Federal participation as proposed in this bill should help
close this gap at a much more desirable rate. A great amount of
human suffering and public expense would be avoided by enabling
these handicapped persons to live full and rewarding lives and to
achieve their optimum potential as contributing members of our
society.

That, Mr, Chairman, concludes my formal statement. I do have
available a considerable amount of data relating to this program
which, if the committee so desires, can be submitted for the record.

Mr. Roeerts. I would like that to be sent up to the committee for
examination, Mr. Jones. If it is important enough and not too volu-
minous we would certainly be glad to include it.

(The information to be furnished follows:)

TABLE oF CONTENTS OF SUPPORTING DOCUMENTS

. Distribution map and list of awards granted under Public Law 85-926, the
graduate fellowship program for the preparation of leadership personnel in
the education of mentally retarded children, by State and institutions for
fiscal years 1960-63.

. Distribution maps and lists of (a2) awards granted under Public Law S7-276,
the program for training teachers of the deaf, by State and institution
for fiscal years 1962 and 1963, and (%) distribution map of colleges and
universities offering programs for training teachers of the deaf, 1961-62,
(Prior to enactment of Public Law 87-276.)

3. Table showing number of colleges and universities reporting at least a mini-
nmm sequence of courses in the preparation of teachers of handieapped
children for academic year 1961-62 by State and by region.

. Maps showing comparison of the colleges and universities reporting at least
a minimum sequence of courses in the preparation of (a) teachers nf men-
tally retarded children for academic years 1953-54 and 1961-62, and (1)
teachers of emotionally disturbed and/or socially maladjusted for academic
vears 10563-54 and 1961-62.

. Table of preliminary estimates of the number of special education teachers
needed in 1963 to instruet each type of handicapped child included in S. 1576.

. Statement of some research and demonstration needs of the education of
handicapped children.

. List of research projects on the eduecation of handicapped children completed
or initiated under existing Office of Education research grant programs.
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ATTACHMENT 1
List of awards granied under Public Law 85-026, fiscal years 1960-63

|

Section I Sectior | '1‘-.[{;;!
| num

Institution

Total United States

Creorgla.
Hawail..
Idaho.....
I

Michigan ARARTEE ! Hw ts

Westorn Michigan Uz T
\1||I!|- SOL@. . Zacciione- --.-.| University of Minnesota
Ml

Montana
Nebraska
Nevada. ..

New Iluu;ur.'-e
New Jersey_ ..
New Mexico
New Y

North C
North Da L) s Sal(SESE S AR T (IR
Ohlo. ... — . -| Ohlo Btate Uniyorsiby ... -icceaaas.aan o ; 2634
Oklahoma__ AR R Balr it e ] e Bl b il W e A g i e N WP s ¥ ; 6
!'vl‘.n:)]\':.lll.l Ciits Cie-ul Penn 8 » Unl ‘ AR : 1 g 42
Rhode Island. . . ... )oi.. e et AT et I 10
South Carollna..... .. .. ceeslonecenn L TH i i e o M 434
SBouth Dakota. 7

Summary tabulations—Graduate fellmeship program in the education of the
mentally retarded under Public Law 85-026

Number of colleges and universities that have applied for participation
in program

Number of colleges and universities that have been awarded grants
under gec. 1 of law

Number of individuals expected to receive grants through the
graduate fellowship program by end of 1963 (secs. 1 and 2
combined) .-

Number of fellowship grants awarded under s 1 and 2 as of June
30, 1963

Number of stimulation grants of $10,500 each .\1\\ arded under sec

Total amount of Public Law 85-926 funds spent or obligated (as of
June 30 of each fiscal year) :
Fiscal year 1960, 2085, 222
Fiscal year 1961 . 903, 433
Fiscal year 1962 997, 000
Fiscal year 1963 096, 433

3,072, 088

21-853—63——10
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Eduecation of Mentally Retarded.

Distribution of Colleges and Universities Awarded Grants Under Publle Law 85-926, Fellowship Program in the
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ATTACHMENT 2

Total student awards program for training teachers of the deaf, Public Law 87—
276, academic years 1962-63, 196364

Number

af awards

12
24
S0
California :
University of Southern California 23
Los Angeles State College 22
San Francisco State College - 22
Colorado : Colorado State College 20
District of Columbia: Gallaudet College 68
Georgia : Emory University 11
Ilinois:
University of Illinois_ - bt e e gl
BT S B0 L e i e L e s S S
MacMurray College
Northwestern University
Indiana : Ball State College_— -
Iowa : State University of Iowa'
AN N AT Y O I e o e i i e s 5 P i 1 i i s
Massachusetts :
soston University
['niversity of Massacht
Smith College
Michigan: Wayne State University
Minnesota : University of Minnesota
Missouri ;
Fontbonne College
Washington University
Nebraska ;: Municipal University of Omaha
New Hampshire: University of New Hampshire
New Jersey: Trenton State College
New Mexico: Eastern New Mexico
New York :
B R T LB s 5o L el b o o e i e
Syracuse University.
Canisius College !
University of Buffalo®____
New York University
North Carolina: Lenoir Rhyne College
North Dakota : Minot State Teachers College *
Ohilo:
University of Cincinnati
Kent State University
Ohio State University'®
Oklahoma : University of Oklahoma.
Oregon :
Oregon College of Education_
LS B I O 0 e i i o e i e
Pennsylvania :
University of Pittsburgh
Pennsylvania State University®
South Dakota : Augustana College
Tennessee :
University of Tennessee. . o ccmecmccame A ST i S el
George Peabody College®
Texas: Tniveimity of TOEaB.. o e e e a i oy
Utah: University
Wisconsin: University of Wisconsin

Total awards_._____ Y PR A L S e TH ' S S et 042

' No awards, 1962-03,
2 No awards, 196304,
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SUMMARY TABULATIONS

Program for training teachers of the deaf under Public Law 87

¥ application

Ing Institut
is reprosents 85
year of the prog
unt awards to participating p

! Increase in the number of awards
1962-63.

s not utilized during

Additional information on training of teachers of the deaf (American Annuals
of the Deaf, January 1963)

Total number of train

Number of training .

Totsl number of students in training R At
Number of stud ing under Public Law 87
Number of st | supported by grants-

! Public Law 87-276 was enncted on Sept 1001, 'The 1st year of actual operation
Ating programs oceurred during the 19624 hool year,
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76, Geographical Loeation of Tralning Centers,

1063-64.

Program for Truining Teachers of the Deaf Under Public Law 8
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ATTACHMENT 3

Number of colleges and universgitics reporting at least a minimum sequence of
courses for the preparation of teachers of handicapped children during the
regular academic year 1961-62, by region, tSate, and area of exceptionality

Zmotion-|

Blind | | | Crippled vy |
and/or Hard of | Speech andfor |¢ bed | Mentally

Reglon and State | partially Deal | hearing | impaired | special £ retarded
seeing | health y

problems

United States. ...
North Atlantic

Connecticut
Delaware
District of ©
Maine_ ...
Maryland
Massachus

New Hamps
New Jarsey

New York
Pennsylvania_ ...
Rhode Island......
Vermont

1

4
4
2
“1
5
4
81
1
3
7
2
4

Michigan
Minnesota
Missouri. .

South Dakot
Wisconsin

20113 T T |

Alabama
Arkansas..
Florida._
Cioorg
Kentucks
Louislana.
Mississippi. .
North Caroli
South Carolina.
Tennesses., ..
Virginia____.
West Virginia

Ala

Ar

Ca
Colorado
Hawall

s of Edueation, Branch on Excaptional Children and Youth. Preliminary data from
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Number of students completing a program in special education during the
calendar year 1961, by area of exceptionality’

Arca of exceptionality

Total

1 of hearing.
ipaired  (includin
1 hearin £

111
1,808

1 Btud ompleting degrees were included only for th

or und minimum sequence of courses in the spe
year or the 1 mmer session.

se arens of exceptional

Source: U.8, Office of Eduecation, Branch on E

aptional Cl
1061-62 survey of colleges and universities preparing

teachers
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ATTACHMENT 4
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ATTACHMENT 5

Table of preliminary estimates of the number of special education teachers needed
in 1963 to instruct each type of handicapped child included in 8. 1576

] Estimates | Estimated | Estimated
of pr number of |
Area of exceptionality | lence {per-
cent)!

0. 033 16, 192
L 06 29, 441
075 36, 801

245, 340 |
717,580 |

Crippled. =il i 460, B850

Bpecial hea ¢ i e
Emotionally disturbed o maladjusted
Mentally retarded. ..

! Estimates of prevalence of children needing special education, by area of exceptionality, are based on
such sourees as the following:

Rlind.—Re ation of the American Printing House for the Blind, January 1060, plus conservative estl-
mates of numbers of legally blind children enrolled (n private and parochial schoc

Partially seeing.—Estimates of the Nationsl Boclety for the Provention of Blindness and Winifred Hatha-
way's, “Education and Health of the Partially Seeing Child,”" p. 16, 4th edition 0, published by the
soclety, that 0.2 percent of the sehool and preschool population serious v osses but that asecording
to Interviews and replies to letters of Inquiry about such ohildren, about 34 of these are visually handicapped
to the extent that they used frequent instruction (at least 1 hour per week) from a specially qualified tescher
of partially seeing ehildren. The estimated number of “legally blind"™ being educated as readers of print
have been removed from this estimate,

Dreaf—Frampton and Gall, “Special Edueation for the Exceptional,” vol. I1, 1855, p. 149, and information
supplied by Gallaudet College, Wushington, D.C.

Hard of hearing and speech impaired.—*The Report of the Commissioner of Eduestion in Response to
the Request of the Committee on A ppropriations of the House of Representatives for an Office of Education
Plan in the Field of 8peech and Hearlng," Feb. 11, 1058, table 1, p. 8

Crippled.—*'Crippled Children's Program Statistical Highlights, 1058," Statistical Series No. 58, U.8.
Children's Bureau, 1 . IV, Ferlstoin, Mayer A., “What Teachers Should Know About the Child
With Cerebral Palsy Special Education for the Exceptional,” vol, IT1, 1066, p. 101. Martens, Elise N.,
*Needs of Exceptional Children,” p. 4, leafiet No, 74, U.5. Office of Education, 1644.

Special health problems. —This category includes a variety of physical limitatic such as epilepsy, cardiac
conditions, or chronjc illnesses, The estimate of 1 pereent is bused on a con pilation of estimates from such
sources as the National Epllepsy League.

Seriously socially maladfusted or emotionally disturbed —This estimnte m Ay be a very ennservalive one.
The recent report of the Californin State Department of Education to the Califort te Legislature,
“The Emotionally Handicapped Child and the Schoo),” Dee. 24, 1959, includes prevalance estimates rang-
ing from 4 to 12 percent.

Mentally retarded.—The 2.3 prevalenee figure for the mentally retarded inchudes children with an 1Q of
approximately 68 or below. (It Is, of course, recognized that some other Important factors besides the 1Q
are considered in defining mentally retarded children who need special education. Tt 1Q, however, {s
the most generally used single measure,) Source: Edwards, Allen 1., “Experimental I in Psychologi-
c¢al Research,” 1050, p. 306. This figure of 2.3 percent needing specis] education is & very conservative one.
A discussion of this estimate of prevalence may be found in Il‘m testimony of the U.S, Commissioner of
Education on Senate bill 305 and 8. 1092, published on ;I}p. 47-40 of “Mentally Rets bildren—Hearing
Before the Committee on Labor and l'n{aliu Welfare, U.8, Senate, 85th Cong., 15t Sess,, on 8, 305 and 8,
1092, Apr, 4, 1057,

2 Hﬁ.“(‘!i on an estimated 49,008,000 children 5 to 17 years of age in 1963, Source: “Ilustrative Projections
of the Population of the United States, by Age and Bex, 1660 to 1080 U8, Burean of the Census, Serfes

'-35, No. 187, November 1058, (A number of special edueation programs enroll some types of exceptionsl
children as young as age 3 and many extend to sge 21,)

! Based on an analysis of State laws and regulations, as well as consultation with specialists in the various
areas of exceptionality, As can be seen in the table, the teacher-pupil ratio varies from one area of eXeep-
tionality to another, ~ In some cases itinerant teachers, such as s x-u-n{n correctionists, ean work with a com-
paratively large number of pupils, In other cases such as the blind or the deaf the need for full-time indi-
vidualized attention is so great that only a few pupils ean be served by the special tencher. The teacher-
pupil ratio for the hard-of-hearing is based on an average of both classroom anfd ftinerant te aching sinee
some children require full-time special classroom instruction while others require only a part-time itinerang
speech and hearing teacher,
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ATTACHMENT 6

SOME RESEARCH AND DEMONSTRATION NEEDS ON THE EDUCATION OF HANDICAPPED
CHILDREN

The lack of systematic, comprehensive research programs and a continued
increase in the number of children handicapped in school by one or more seri-
ously disabling conditions have created an urgent need for new knowledge in
this field of education.

Special educational programs for handicapped children in the United States
date back well over 100 years but relatively little is known about the full educa-
tional implications of the varying degrees and types of disabling conditions
found among these children. Many of the special instructional methods and
procedures utilized in their education have not been subjected to research study
and experimentation,

A Federal grant program such as that authorized under section 302 of title IIT
of 8. 1576 ($2 million annually for the next 3 years) would make possible the
systematic identification and exploration of some of the most pressing problems
and evaluation and testing of findings in the education of children handicapped
in school by: Mental retardation, emotional disturbance or social maladjust-
ment, impaired hearing, deafness, impaired speech, blindness or impaired vision,
and crippling conditions or other health impairments. Demonstration projects
also are authorized under this title. Such projects based on experimental re-
search could be planned to meet the most immediate urgencies in various sec-
tions of the country. Field tests and demonstrations particularly those on
effective methods of teaching and use of special aids and materials would hasten
the application of new knowledge and bring about improvement of quality of
school programs for handicapped children thronghout the Nation.

SOME EXAMPLES OF RESEARCH AND DEMONSTRATIONS
Mentally retorded

The President's Panel on Mental Retardation, among its recommendations,
pointed to the need for “projects to enrich the learning opportunities of pre-
school (nursery and kindergarten) mentally retarded children who live in homes
where opportunities are inadequate.” Under the proposed program research,
evaluation, and demonstration of educational programs for young mentally re-
tarded children could be conducted.

Emotionally disturbed and socially maladjusted

There is a very great need for research and practieal testing of educational
procedures for children with different types of emotional illness and social mal-
adjustment. Much information is needed with respect to the place of education
and interagency cooperation in the total program of readjustment of these chil-

dren. This is one of the areas which has been most neglected of these mentioned
in the proposed legislation.

Children with multiple handicaps

Unfortunately a given child may not only be blind or deaf but also emotionally
disturbed or mentally retarded. A child with cerebral palsy may have defective
speech and hearing as well as complex learning problems resulting from diffuse
brain damage. Some children with multiple handieaps are so disabled that it is
difficnlt to identify the exact nature of their handicaps and to provide suitable
eflucational programs for them. Special educators are encountering inereasing
numbers of children with multiple handicaps whose special instructional needs
cannot be met by existing facilities. New knowledge and demonstrations are
urgently needed if adequate facilities are to be developed for these children.
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.
ATTACHMENT T

RESEARCH PROJECTS ON THE EDUCATION OF HANDICAPPED CHIL-
DREN COMPLETED OR INITIATED UNDER EXISTING OFFICE OF
EDUCATION RESEARCH PROGRAMS

CoOPERATIVE RESEARCH PROJECTS IN SPECIAL EpucaTioN
MENTAL RETARDATION

Initiated in fiscal year 1957

014 “Language Achievements of Mentally Retarded Children,” Donald D.
Darrell, Boston University, Boston, Mass.

015 “Refinement of a Nonverbal Group Measure of Delinqueney Proneness
That Can Be Used With Nonreaders, Slow Learners, and Mentally
Retarded Children,” W. C. Kvaracous, Boston University, Boston,
Mass.

018 *“A Study of the Structure of Attitudes of Parents of Mentally Retarded
Children and a Study of Change in Attitude Structure,” W. M.
Cruickehank, Syracuse University, Syracuse, N.Y.

019 “Quantitative and Qualitative Analyses of Endogenous and Exogenous
Children in Some Reading Processes,” R, J, Capobianco, Syracuse
University, Syracuse, N.Y.

026 “A Comparative Investigation of the Learning and Adjustment of
Trainable Children in Public School Facilities, Local Segregated
Facilities, and State Residential Centers,” John R. Peck, University
of Texas, Austin, Tex,

“An Investigation of Factors Involved in the Educational Placement
of Mentally Retarded Children,” Jeannette C. Stanton and Viola
Cassidy, Ohio State University, Columbus, Ohio.

“The Edueation of Educable Mentally Retarded Children in Sparsely
Populated Rural Areas,” Marguerite Thorsell, Kansas State Depart-
ment of Public Instruction, Topeka, Kans.

“An Investigation of Diserimination Learning Ability in Mongoloid
and Normal Children of Comparable Mental Age,” G. N. Cantor,
George Peabody College for Teachers, Nashville, Tenn.

“Relationships Between Articulatory Development and Development
of Phonetic Diserimination and Word Synthesis Abilities in Young
Mentally Retarded and Normal Children,” C. V. Mange, Syracuse
University, Syracuse, N.Y.

“The Reasoning Methods and Reasoning Ability in Mentally Retarded
Children,” R. J. Capobianco, S8yracuse University, Syracuse, N.Y.

“A Comparative Study of Some Characteristics in Better and Poorer
Learners Among Children With Retarded Mental Development,”
L. M. DiCarlo, Syracuse University, Syracuse, N.Y.

“Specialized Educational Methodology With Hyperactive Mentally
Retarded Children,"” W. M. Cruickshank, Syracuse University, Syra-
cuse, N.X.

“A Comparative Study on Some Learning Characteristics in Mentally
Retarded and Normal Children of the Same Mental Age—1I, Learning,
Recognition, Recall, and Savings; IX. Proactive and Retroactive In-
hibition; XXI. Generalization: IV Reasoning.” G. O. Johnson,
Syracuse University, Syracuse, N.Y.

092 “Social Behavior of Mentally Retarded Children in Publie School and
Institution Environments,” R. J. Capobianco, Syracuse University,
Syracuse, N.Y.

103 *“The Effectiveness of Special Day-Class Training Programs for
Severely (Trainable) Mentally Retarded Children,” L. M. Dunn,
George Peabody College for Teachers, Nashville, Tenn.

109 “Study of the Effect of Special Day Training Classes for the Severely
Retarded,” L. F. Cain, San Francisco State College (California
State Department of Education), Sacramento, Calif,
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“A Comparative Study of the Performance of Intellectnally Retarded
and Normal Boys on Selected Tasks Involving Learning and Trans-
fer of Learning,” W. M. Cruickshank, Syracuse University, Syracuse,
N.Y.

“Study of Screening Procedures for Special Education Services to Men-
tally Retarded Children,” W. R. Burria, Mississippi State Depart-
ment of Education, Jackson, Miss,

“A Comparison of the Hdueational Outeomes Under Single and Two-
Track Plans for Educable Mentally Retarded Children” J. W.
Wrightstone, New York State Department and Board of Education
of the City of New York.

“Effects of a Comprehensive Opportunity Program on the Development
of Hducable Mentally Retarded Children,” J. B. Stroud, L. L. Smith,
and Drexel Lange, Iowa State Department of Public Instruction,
Des Moines, Towa.

“A Comparison of Post-School Adjustment of Regular and Special
Class Retarded Individuals Served in Lincoln and Omaha, Nebr.,
Public Schools,” Willinm R. Carriker, Nebraska State Department
of Edueation, Lincoln, Nebr.

“Critique of Research on Psychological and Educational Factors in
Mental Retardation,” J. C. Stanley, University of Wisconsin, Madi-
son, Wis.

“Conditions Influencing Insight and Problem Solving Behavior in the
Mentally Retarded,” Kai Jensen, University of Wisconsin, Madison,
Wis,

“Perception of Symbols in Skill Learning by Mentally Retarded Chil-
dren,” V. E. Herrick, University of Wisconsin, Madizon, Wis.

“Motor Characteristics of the Mentally Retarded,” R, J. Francis and
G. L. Rarick, University of Wisconsin, Madizon Wis.

“An Analysis of Learning Efficiency in Arithmetic of Mentally Retarded
Children in Comparison With Children of Average and High Intelli-
gence,” H. J. Klausmaier, University of Wisconsin, Madison, Wis.

“A Study of Emotional Reactions to Learning Situation as Related
to the Learning Efficiency of Mentally Retarded Children” T. A.
Ringness, University of Wisconsin, Madison, Wis.

“How Mentally Handicapped Children Learn Under Classroom Condi-
tions,” Frances A. Mullen, Illinois State Department of Publie
Instruetion, Springfield, 111

“Application of Mowrer's Antistic Theory to the Speech Habilitation of
Mentally Retarded Pupils,” M. D. Steer, Purdue University, Lafay-
ette, Ind.

“How Can Reading Be Taught to Educable Adolescents Who Have Not
Learned To Read?' Ruth Boyle, New Jersey State Department of
Eduecation, Newark (Teachers College at Newark ).

“A Study of the Relative Effectiveness of Different Approaches of
Speech Training for Mentally Retarded Children,” Leon Lassers and
Gordon Low, San Francisco State College (California State Depart-
ment of Education), Sacramento, Calif.

“The Effect of Group Training of Four- and Five-Year-Old Children
Who Are Mentally Retarded,” M. H. Feuraeyo, Columbin University,
Teachers College, New York, N.Y.

“An Evaluation of Education Mentally Handicapped Children in Special
Classes and in Regular Classes,” Thelma C. Thurstone, University of
North Carolina, Chapel Hill, N.C.

“Terminology and Concepts in Appraising the Mentally Retarded,”
Irving Lorge, Columbia University, Teachers College, New York, N.Y.

“A Comparative Investigation of Methods of Testing Aunditory and
Visual Acuity of Trainable Mentally Retarded Children,” W. G.
Wolfe, University of Texas, Austin, Tex.

“Perceptnal and Response Abilities of Mentally Retarded Children.”
J. 0. Anderson, Southern Illinois University, Carbondale. I11.

“A Study of Social Adequacy and of Soeial Failure of Mentally Re-
tarded Youth in Wayne County, Mich..,” J. J. Lee, T. G. Hegge, and
P. H. Voelker, Wayne State University, Detroit, Mich.
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“A Study of the Communication Problems and Their Effect on the
Learuing Potential of the Mentally Retarded Child,” Naney E. Wood,
Western Reserve University, Cleveland, Ohio.

“Investigation of Mental Retardation and ‘Pseudo-Mental Retarda-
tion" in Relation to Bilingual and Subcultural Factors,” W. Abra-
ham, Arizona State University, Tempe, Ariz.

“A Comparative Study of ‘Day Class’ versus Institutionalized Edu-
cable Retardates,”” M. C. Reynolds, University of Minnesota, Minne-
:lpllli?‘e. Minn.

Initiated in fiscal year 1958

171 “An Exploratory Study of Educational, Social, and Emotional Factors
in the Education of Retarded Children in Georgia Public Schools,”
Stanley Ainsworth, University of Georgia, Athens, Ga.

175 “A Study of the Concerns and Rewards of Rearing Mentally Retarded
Children,” E. P. Willenberg, California State Department of Edu-
cation, Sacramento, Calif.

263 “Perception of Symbols in Skill Learning by Mentally Retarded, Gifted,
and Normal Children,” V. E. Herrick and T, 1. Harris, University of
Wisconsin, Madison, Wis.

266 “Psychological Characteristics Underlying the Eduecability of the Men-
tally Retarded Child. I. Concepts Formation and Transposition in
Young Mentally Retarded and Normal Children,” W, E. Martin and
A. H. Blum, Purdue University, Lafayette, Ind.

“Identification of Mentally Retarded Children in Wyeming Through
Objective Statewide Sereening.” Velma Linford, Wyoming State
Board of Education, Cheyenne, Wyo.

“Measurement of Edueability of Severely Mentally Retarded Children,”
H. Newburger and H. Schueman, New York University., New York,
N.X.

“A Study of the Modification of Parental Attitudes Toward and Un-
derstanding of Mentally Retarded Children,” D. B. Harris, Univer-
sity of Minnesota, Minneapolis, Minn.

“Development of a Program for Educable Mentally Retarded Children
in Rural Schools,” P. A, Annas, Maine State Department of Education,
Augusta, Maine,

“Achievement Motivation in Normal and Mentally Retarded High
School Children,” R. deCharms and T. E. Jordan, Washington Uni-
versity, St. Louis, Mo.

“A Preliminary Exploration of Factors Association With Sehool Hold-
ing Power for HEducable Mentally Retarded Adolescents,” €. J.
Jaer, Division of Public Schools of the State of Missouri, Kansas
City, Kans,

418 “The Measurement of Sensory Thresholds in Exeeptional Children,”
Lee Meyvergon and J. L. Michael, University of Houston, Houston, Tex.

470 “Studies of the Effects of Systematic Variations of Certain Condi-
ditions Related to Learning. I. Conditions of Reinforcement.,” K. A.
Blake, Syracunse University, Syracuse, N.Y.

Initiated in fiscal year 1959

416 “Study of the Effect of Special Day Training Classes for the Severely
Mentally Retarded,” L. F, Cain, San Francisco State College (Cali-
fornia State Department of Eduecation), Sacramento, Calif.

513 “A Comparative Study of the Speech Responses and Soecial Ages of
Two Selected Groups of Educable Mental Retardates,” M. L. T. Wil-
son, Grambling College, Grambling, La.

578 “Responses of Bright, Normal, and Retarded Children to Learning
Tasks,” L. F. Malpass and Neil A. Carrier, Southern Illinois Uni-
versity, Carbondale, I11.
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Initiated in fiscal year 1960

186 “The Adaptation for Group Classroom Use of Clinical Techniques for
Teaching Brain-Injured Children,” E. Gil Boyer, Rhode Isiand State
Department of Edueation, Providence, R.1.

588  “Study of the Effect of Special Day Training Classes for the Severely
Mentally Retarded,” L. F. Cain, San Francisco State College (Cali-
fornia State Department of Education), Sacramento, Calif.

619  “The Efficacy of Special Class Training on the Development of Mentally
Retarded Children,” H. Goldstein, University of Illinois, Urbana, IlL

661 “Principles for Programing Learning Materials in Self-Instructional
Devices for Mentally Retarded Children,” L, M. Stolurow, University
of Illinois, Urbana, I11.

695 “Studies of the Effects of Systematic Variations of Certain Conditions
Related to Learning. 1I. Conditions of Practice,” K. A. Blake, Uni-
versity of Georgia, Athens, Ga,

“Induetive Concept Formation in Normal and Retarded Subjects,”
C. B. Elam, Texas Christian University, Fort Worth, Tex.

“Systematie Variation of Certain Conditions Related to Learning in
the Mentally Retarded: Reinforcement,” L. A, Fliegler, Syracuse
University, Syracuse, N.Y.

“A Comparison of Especially Designed Art Activities with Traditional
Art Activities as Used with Mentally Retarded Children and Youth,”
J. Hebeler, University of Maryland, College Park, Md.

“The Effects of Listening Training on the Auditory Thresholds of
Mentally Retarded Children,” B. I3, Schlanger, West Virginia Uni-
versity, Morgantown, W. Va.

Imitiated in fiscal year 1961

859 “Relationship Between Perception and Learning in the Mentally Re-
tarded,” G. O. Johnson, Syracuse University, Syracuse, N.Y.

1182 “The Social Relations of Mentally Handicapped Children in Regular
and Special Public School Classes,” John deJung, N. G. Haring,
University of Kansas, Lawrence, Kans,

Imitiated in fiscal year 1962

1267 “Comparison of Two Automated Teaching Procedures for Retarded
Children,” L. F. Malpass, A. 8. Gilmore, M. W. Hardy, and C. F.
Williams, University of South Florida, Tampa, Fla.

1356 “Studies of the Effects of Systematic Variations of Certain Conditions
to Learning. I1I. Task Conditions,” K. A. Blake, University of
Georgia, Athens, Ga.

1394  “The Validation of Selected Measures of Hyperactivity in Children
with School Problems,"” Matthew J. Trippe, Syracuse University,
Syracuse, N.Y.

1440 “Factors Influencing Learning and Problem Solving Behavior in the
Mentally Retarded,” Kai Jensen, University of Wisconsin, Madison,
Wis.

1533 *“Success of Young Adult Male Retardates,” John R. Peck, University
of Texas, Austin, Tex,

“Stimulus Synthesis in Normal and Retarded Subjects,” C. B. Elam,
Texas Christian University, Fort Worth, Tex.

“Efficacy of Speech Therapy with Educable Mentally Retarded
Children,” M. A. Wirtz and F. B, Wilson, Missouri State Depart-
ment of Education, Jefferson City, Mo.

“A Field Demonstration of the Effects of Automated and Nonauto-
mated Responsive Environments on the Intellectnal and Social Com-
petence of Educable Mentally Retarded Children,” Burton Blatt,
University of Boston, Boston, Mass.

“Demonstration : An Educational Program for Slow Learners in.grades
7 through 12. Part 1”7 C. V. Matthews, P. H. Bowmans amil Gz T,
Wil:iirllls-u Illinois State Department of Public I:mtl;%nﬂvn. Springd
field, T11. ' =

AUG

! Pending negotiation of contract.
21-853—a83——11
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SPEECH AND HEARING HANDICAPPED

Initiated in fiscal year 1958

250 “Verbal Learning Among Children with Reduced Auditory Acaity,”
John H. Gaeth, Wayne State University, Detroit, Mich.

I87 “A Study of Cognitive Development and Performance in Children
with Normal and Defective Hearing,” Mildred C. Templin, Uni-
versity of Minnesota, Minneapolis, Minn.

Initiated in fiscal year 1959

492 “An Assessment of Behavioral and Academic Implications of Hearing
Loss Among School Children,” M. D. Staer, Theodore ). Hanley,
George Shaffer, and Frances Patton, Purdue University, Lafayette,
Ind.

495  “Motivation of Speech and Hearing Handieapped Children,” Bruce M.
Siegenthaler, Pennsylvania State University, University PPark, Pa.

409 “Effects and Interactions of Auditory and Visual Cues Utilized in
Oral Communication,” John W. Keys, University of Oklahoma,
Norman, Okla.

902 “Education of the Aurally Handicapped: A Psycholinguistic Analysis
of Visnal Communication,” Edgar L. Lowell, University of Southern
California, Los Angeles, Calif.

649 “Speech Pathology and Audiology Programs in Elementary and Second-
ary Schools: A National Survey of Current Status and Problems,.”
M. D. Steer, Purdue University, Lafayette, Ind.

Initiated in fiscal year 1960

620 “Development and Evaluation of a Speech Improvement Program for
Kindergarten and First Grade Children,” Margaret . Byrne, Uni-
versity of Kansas, Lawrence, Kans.

685 “An Experimental Investigation of the Effects of Institutionalization
on the Psycho-Educational Development of Children with Impaired
Hearing,” Stephen P. Quigley, Gallaudet College, Washington, 1.C.

818 “The Identification of Kindergarten Children Least Likely to Show
Spontaneous Improvement in Speech Sound Articulation,” Univer-
sity of Minnesota, Minneapolis, Minn,

Inditiated in fiscal year 1961

907 “A Linguistic Approach to the Hducation of Aurally Handicapped
Children,” Edgar L. Lowell and Mary F. Woodward, University of
Southern California, Los Angeles, Calif.

969 “Effectiveness of Educational Audiology on the Langnage Development
of Hearing Handiecapped Children,” Joseph D. Stewart, University
of Denver, Denver, Colo.

1001 *Verbal and Nonverbal Learning in Children, Including Those with
Hearing Losses,” John H. Gaeth, Wayne State University, Detroit,
Mich.

Initiated in fiscal year 1962

1188 “Speech Inaccuracy in Children as Related to Etiology,” Joseph M.
Wepman, University of Chicago, Chicago, Ill.

1538 “A Predictive Sereening Test for Children with Articulatory Speech
Defects,” Charles Van Ripar, Western Michigan University, Kalama-
zoo, Mich.

DEAF
Initiated in fiscal year 1960

690 ‘““The Role of Non-Verbal Symbols in the Education of the Deaf.” Maria

Meier, Queens College, Flushing, N.Y.

Initiated in fiscal year 1962

1383 “New Methods of Langnage Development in Deaf Children,” Howard L.
Roy and Jerome D, Scheing, Gallaudet College, Washington, D.C.

1633 “Evaluation of High School Mathematics Programmed Texts When
Used with Deaf Students,” Harry Bernstein, Gallaudet College,
Washington, D.C.
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VISUALLY HANDICAPPED
Initiated in fiscal year 1958
424 “An Experiment in Teaching Topographical Orientation and Spatial
Organization to Congenitally Blind Children,” Ralph Garry, Boston
University, Boston, Mass.
Initated in fiscal year 1960
916 “The Nature and Formation of Spatial Concepts in Congenitally Blind
Children Between the Ages of 2 and 5, Ralph J. Garry, Boston Uni-
versity, Boston, Mass.
Initiated in fiscal year 1961
1005 *“Comparative Comprehension by Blind Children of Braille and Record-
ings at Different Compressions,” Ray H. Bixler and Carson Y. Nolan,
the Univergity of Louisville, Louisville, Ky.
Initiated in fiscal year 1962

1370 “Comprehension of Rapid Speech by the Blind: Part [1,” Ray H. Bixler
and Emerson Foulke, University of Louisville, Louisville, Ky,

SOCIALLY MALADJUSTED AND EMOTIONALLY DISTURBED (INCLUDING DEI INQUENTS)

Initiated in fiscal year 1957

012 “A Sociopsychological Study of Conformity and Deviation Awmong
Adolescents,” . A, J, Reiss, Jr., Vanderbilt University.

120 A Study of Social Climates in High Schools,” Dr, James 8, Coleman,
Johns Hopking University. (Study was done while Dr. Qoleman was
at the University of Chieago.)

179 “Bociological and Edueational Factors in the Etiology of Juvenile
Delinqueney,” Dr. George G. Stern, Syracuse University.

181 *“A Soclopsychological Study of Acts of Vandalism in Schools.” Dr.
Nathan Goldman, Syracnse University.

Initiated in fiscal year 1958

201 “Relationship of School Experiences to Delingueney,” Dr. William W.
Wattenberg, Wayne State University.

Initiated in fiscal year 1959

026 “The Status of Schoolboys and School Leavers as Factors in their
Friendship Changes,” Dr. Jackson Toby, Rutgers University.

566 “The Identification, Development, and Utilization of Human Talents,”
Dr. John C. Flanagan, University of Pittsburgh, (A Special Study
of 156 Year Olds in and Out of School,)

Initiated in fiscal year 1961

1124 “Evaluation of the Higher Horizons Program for Underprivileged
Children,” Dr. J. Wayne Wrightstone, Board of Education of New
York City, State Department of Education, New York.

Initiated in fiscal year 1962

1527 “An Assessment of the All-Day Neighborhood School Program for
Culturally Deprived Children,” Dr. Adele Franklin, New York State
Department of Edueation.

INTELLECTUALLY GIFTED
Initiated in fiscal year 1957
052 “The Effectiveness of a Modified Counseling Procedure in Promoting
Learning Among Bright, Underachieving Adolescents,” Sister M.
Vitarbo McCarthy, Regis College, Weston, Mass.
098 “The Gifted Adolescent in the Classroom,” J. W. Gatzels and P. W.
Jackson, University of Chieago, Chicago, Ill.
089 “Social Adaptation of the Highly Intelligent Pupil,” Alvin Zander,
University of Michigan, Ann Arbor, Mich.
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Imitiated in fiscal year 1958

208 ‘“Educational Motivation Patterns of Superior Students Who Do
and Who Do Not Achieve in High School,” Paul H. Bowman, Uni-
versity of Chicago, Chicago, I1L

207 “The Identification and Classroom Behavior of HElementary-School
Children Each of Whom is Gifted in at Least One of Five Different
Characteristics,” Frederick B. Davis, Hunter College, New York,
N.X.

320 “Identification and Development of Talent in Heterogenously Grouped
Students in a General Education Program at the Secondary-School
Level,” Paul R. Klohr, Ohio State University, Columbus, Ohio.

423 “Effects of Special Training on the Achievement and Adjustment of
Gifted Children,” Tom A. Lamke and Nellie D. Hempton, Iowa
State Department of Public Instruetion, Des Moines, Towa.

Initiated in fiscal year 1959

392 “The Identification of Gifted Elementary School Children with Excep-
tional Scientific Talent,” Frederick B. Davis and Gerald 5. Lasser,
Hunter College, New York, N.Y.

458 “A Study of Factors Involved in the Identification and Encouragement
of Unusual Academie Talent Among Underprivileged Population,”
Horace Mann Bond, Atlanta University, Atlanta, Ga.

BTT “An Evaluation of Ability Grouping,” Walter R. Borg, Utah State Uni-
versity, Logan, Utah.

608 “The Effectiveness of Homogeneous and Heterogeneous Ability Group-
ing in Ninth Grade English Classes with Slow, Average, and Superior
Students,” Elizabeth M. Drews, Michigan State University, East
Lansing, Mich.

614 “Effects of Special Training on the Achievement and Adjustment of
Gifted Children,” Nellie D, Hampton, Iowa State Teachers College,
Cedar Falls, Towa.

623 “The Extent to Which Group Counseling Improves the Academic and
Personal Adjustment of Underachieving Gifted Adolescents,” Merle
M. Ohlsen and Fred C. Proff, University of Illinois, Urbana, I11.

Initiated in fiscal year 1960
657TA “Factors Influencing the Recruitment and Training of Intellectually

Talented Students in Higher Education Programs,” Donald 1.
Thistlethwaite, Vanderbilt University, Nashville, Tenn.

790 “Effects of Motivational Faetors on Perceptual-Cognitive Proficiency
of Children Whoe Vary in Intellectual Level,” Charles D. Smock,
Purdue University, Lafayette, Ind.

923 “Effects of Special Training on the Achievement and Adjustment of the
Gifted Children,” Nellie D, Hampton, Iowa State Teachers College,
Cedar Falls, Iowa.

Initiated in fiscal year 1961
932 *“The Discovery and Guidance of Superior Students,” John W. M. Roth-
ney, University of Wisconsin, Madison, Wis.
933 “Improved School Adjustment of Underachieving Gifted Fifth Grad-
ers,” Merle M. Ohlsen, University of Illonis, Urbana, Il
965 “Productive Thinking of Gifted Children,” James J. Gallagher, Uni-
versity of Illinois, Urbana, Il
“Sex Differences in Achievement Motivation of Able High School Stu-
dents,”" Paul H. Bowman and James V. Pierce, University of Chicago,
Chicago, I11.
“Factors of Specific Set (Attensity) in Learning of Gifted Secondary
E&({;dents." Doris R. Entwisle, Johns Hopking University, Baltimore,
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Initiated in fiscal year 1062
1253 “Achievement-Related Motivation and Ability Grouping,” John W.
Atkinson, University of Michigan, Ann Arbor, Mich.
1636 “Talent Development Through Students’ Self-Concept Enhancement,”
Wilbur Brookover, Michigan State University, East Lansing, Mich.
D-009 “Accelerated and Enriched Curriculum Programs for Academically Tal-
ented Students (Mathematiecs),” A, H. Passow and Miriam L, Gold-
berg, Teachers College, Columbia University, New York, N.Y.
D-010 *“A Field Demounstration of the Effectiveness and Feasibility of Early
Admission to School for Mentally Advanced Children,” Jack W.
Birch, University of Pittsburgh, Pittsburgh, Pa.

MENTAL RETARDATION
Initiated in fiscal year 1962
1607 Efficacy of Speech Therapy With Educable Mentally Retarded Children
G-001 Research Seminar in Mental Retardation

Imitiated in fiscal year 1963
1731 Procedures for Evaluating the Hearing of the Mentally Retarded

BPEECH AND HEARING
Initiated in fiscal year 1963
1983 Audiovisual Test for Evaluating the Ability To Recognize Phonetic
Errors
F-010 Research Planning Conference in Speech/Hearing for Mentally Re-
tarded Children
DEAF
Imitiated in fizscal year 1963
1769 Relationship Between Early Manual Communication and Later
Achievement of the Deaf
2207 Verbal and Nonverbal Learning in Children Including Those With
Hearing Losses
VISUALLY HANDICAPPED
Initiated in fiscal year 1963
1650 Construction and Standardization of a Battery of Braille Skill Tests

SOCIALLY MALADJUSTED AND EMOTIONALLY DISTURBED, INCLUDING DELINQUENTS

Initiated in fiscal year 1962
1635 Mental Abilities of Children in Different Social and Cultural Groups
Initiated in fiscal year 1963

1621 Interpersonal Attitudes of Adolescents
1980 Prediction of School Adjustment

INTELLECTUALLY GIFTED
Imitiated in fiscal year 1962
E-006 Construction of a Theory of Self-Actualization: Development and
Utilization of Talent
F-006 A Conference on Research in the Education of Gifted Children
Initiated in fiscal year 1963
1967 Conformity and Nonconformity as Indicative of Creativity in Preschool
Children
1976 Measurement of Social Intelligence
HS-041 A High School Social Studies Curriculum for Able Students
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Additional cooperative rescarch projects in speciel education- -Federal funds by
fiscal year

MENTAL RETARDATION

—— -
Fiscal year | Fiscal yedr | Fiscal year | Fiscal year | Fiseal year | Total
1063 1664 | 1965 1968
$10, 365 10,640 $1, 047 £30, 910
LS O - 19, 510
BEE0 | - Eet el 65, 830

H AND HEARING

$10, 330 - R = e - £10, 330

g8 el e z B, TO8

OSSR < §11,103
£30,055 | ! $34, 91, 027

SUALLY HANDIOCAFPPED

SR | .
II-WJ_( 31,728 l_l $31,728
| |

SOCIALLY MALADJUSTED AND EMOTIONALLY DISTURBED, INCLUDI
DELINQUENTS
1) ARSI
1635.
1980

$12,300
9, 842

14, (
0, 585

: I .0 $32,281 | si4,
m.uu‘ 1125, 080

1 Includes fiscal year 1966, 1907, and 1968,
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initiated under title VII, parts A and B, National Defense Education

Projects
Aot, July 1, 1858-June 30, 1961

tle, duration, and funds Grantee and investigator

T ln Development and Evalustion of Programed In- | University of Pi
t Language for Children With Auditory Ross Stuckless.
ck W, Birch.

f
|'l]||| 1961 .‘\I:i_\ 1062,

Programs in Residential a
for the Deaf In the Un

i, to Sept. 30, 1962

tifleation and Evaluation of &
stical Method of Froviding Ir .
mulation to Gifted Puplls in Small ||:||‘1 ATy
g Throughn " ed Instructional Program.

|.u1h| Devitt.

y Buperior ¥ by ak + | University of Utah,
ol Russian ! in the Ele ary Lake Clty, Utah.
‘arricuh 3 i Keith M. Ergor
Oakley J. Gordon.

L[
Pre TR | aching Materials In Mathematics | Bucknell University, Lewis-
r Students in Raral High Schools, L ), Pa.
10600-June 1962 Wendell 1. Smith,
7 J. William Moore,
of Special Training \~|1h Audio- | Michigan State University,
Aspirntions of Intellectually Enst Lansing, Mich.
Elizabeth N. Droews.
ugnst 1003,
and Evaluation of s Self-Instruc- | Indinnn University, Nloom-
s i.u'lnn 1||-1
J. Saltzman,
I-ni‘n F. Becbe,
Henry A, Bern,
ectiveness of Three | Grambling College, Gram-
aching A Se- | bling,
Retarded Lamore J, Carter,
Louisiana, Mamie L, T. Wilson.
Roy B, Moss,

Mentally retarded

lec 1.,|
Children E
June

yon Film Learning University of Californin, Los
es of Instructional Angeles, Calif,
to Children With John P. Driscoll,
tal He IIT|\! on, He gularly Enrolled in Publie
Schools.
A pril 1060-September 1061,
458,
aliation of & Curricalun Edward R. Johnstone T'rain-
ardates Utilizing Se ing and Res 2
12 Machines,” Bordentown, !
Leonard 8, Blackms
Marshall P, 8mith.
Partlow State School, Tusca-
loosa, Ala,
James E.

m m.l total, $806 300,
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Projects initiated under title VII, parts A and B, National Defense Education

Act, Sept. 2, 1958-June 30, 1963

Area Title, duration, and funds

Contracteefor grantee and
investigator

Bitnd:.... ... Programed Learming Materfals for the Blind
| January-December 1063,
$4,025,
Development and Evaluation of Programed Language
Instruction for Deaf Children,
June 1961-August 1062,
$11,5845,
Development of a Filmed Program for Teaching the
Manual Alphabet.
June 1062-June 1965,

|
=

12T AT Rt

$47,236,

Investigation of Audiovisual Techniques to Improve
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Mr. Joxes. Thank you, sir,

Mr. Rorerrs. 1 appreciate your usual fine contribution in your state-
ment.

I would like to direct one question to Dr. Felix. With respect to
the provisions of title I11, having to do with the training teachers of
mental retarded and other handicapped children, I wonder, Doctor,
if you would give us your opinion as to whether or not this is as much
of a health measure as the provisions under titles I and I, in your
opinion ?

Dr. Fruix. The short answer is *“Yes,” it is, in my opinion.

Then to enlarge on this a bit, Mr. Chairman, any of us who treat
emotionally disturbed children or treat, deal with, and try to assist
mentally retarded children know that there are two or three different
avenues of approach.

One is through the use of drugs, that is, chemical substances which
will help to ealm them, make them more accessible for other kinds of
treatment.

Then there is the usual so-called psychotherapy in which you deal
with the psychological problems of the children. In addition to this,
since one of the five fundamental, basic needs of a child is to acquire
knowledge—this is not only the human child; but animal children
generally—they explore, they acquire knowledge about those things
essential to living, it is therapentically important that a child have
the experience of acquiring knowledge within his capacity to learn.
They must learn. This is how they are able to take care of them-
selves as adults.

This need in the child, whether he be a retarded, mentally ill, or a
healthy child must be met. Therefore, this becomes an important
therapeutic aspect of the treatment of a child.

It may well be, and in many cases it is so, that the kind of educa-
tional endeavor is not the same as in the public school classroom be-
cause of the severe illness of the child.

Let me deal for a moment with the mentally ill child, which is an
area in which I have had some experience and have done work in past
years. This was part of the work I did when I was in Colorado before
I came with the Federal Government.

Very frequently these children are so ill that, while they need to be
placed in the environment of a classroom, but, since they are not able
to tolerate this kind of environment without a great deal of difficulty
and disruption, it requires individual one-to-one kind of care and
treatment.

The teacher may very well, because of the child’s emotional diffi-
culty, spend weeks with the child just building up enough confidence
so that he will relate a picture of a cat and the letters “c-a-t” with the
sound “cat.” The fact that the child finally can see three letters
“c-a-t” and identify it as a “cat” is really from the standpoint of me
asa psychiatrist, incidental.

The main thing is the psychological, the medical, gain we have made
by doing this. I have seen many cases where, for instance, the teacher
will take the child up on her lap and talk to the child for hours some-
times before the child can even begin to endeavor to learn.

These teachers, the kind that we use with our emotionally disturbed
children, require a very special kind of training. They have to have
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a great deal of psychiatric know-how, psychological insight. They
have to have pretty specific personality characteristics which will allow
them to tolerate some of the things that happen.

It is not unusual at all for these children to bite, to strike, to kick,
to throw things at these teachers. I will never forget we had eight
of these children for several years under special study at the elinieal
center, the National Institute of Mental Health, in my Institute. The
teacher one day was working with one child on her lap and another
one of the children who was quite upset with the fact that this second
child was not getting enough attention, picked up a coffee pot and
turned it upside down over the teacher. This is not considered good
rocedure in a public school classroom and can even disrupt the class
}’m' a few minutes,

This teacher in our situation out there, specially trained for this,
dealt with this in a quite calm manner. It was a little hot and she
did jump, but she immedistely got hold of herself. She called the
psychiatrist, reported the incident to see if there was anything special
that the psychiatrist need to do, and then went on with her teaching,

This is a long way around, Mr. Chairman, to tell you that from my
point of view as a physician, the actual 3 hours that these children
get at this stage is secondary to the most important objective of this
kind of education or training, which is a therapeutic one.

As a matter of fact, we call it therapeutic training. Some few
months ago on a TV station in New York—I have forgotten which
one it was—they had an hour show, a documentary, of these schools in
the city of New York and what they do for these children.

The objective of this partieular show was to demonstrate that in all
of the city of New York there were not—I have forgotten the number—
facilities for more than 500 children because there aren’t enough
teachers to do it. These teachers then are colleagues and partners in
the effort to restore mental health to these children.

Have I answered you ?

Mr. Roeerrs, T think so, Dr. Felix. T would like to ask you also
about what training is required in the case of teachers for the deaf
and the blind ?

Dr. Frurx. Mr. Chairman. T am not as knowledgeable in this area
as I am with the mentally ill. T do know that there are special skills
needed in order to communicate some of the fundamental educational
knowledge to the visually handicapped and the deaf.

One common thread runs through this and also runs through other
kinds of rehabilitation in which you reeducate or educate for the first
time people to live as nearly completely normal independent lives ns
possible, and that is the repeated discouragement and the depression
which accompanies disappointment which oceur in the lives of such
people and which can be countered and nullified to a great extent, if
not. completely, by a properly psychologically oriented teacher who
has had special training in dealing with such problems.

This is equally true of the child, for instance, who has never had
sight and the child or adolescent who once had sight and has lost it or
has it just to the point that he can, oh, see light from dark, but cannot
really find his way around unaided.

The psychological aspects of this then, the medical aspects of it,
psychiatric aspects, are of extreme importance.
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Mr. NeLsex. Mr. Chairman, might I ask a question at this point?

Mr. Roperrs. Mr. Nelsen.

Mr, Newsen. Your discussion goes more to the mentally disturbed
or mentally ill ehild than it does to the mentally retarded, does it not,
relative to the therapy talked about, the attitude and the attention of
the teacher?

Dr. Feruix. I did address myself more to that, Mr, Nelsen, because
I have had more experience in this area. To be frank, I think I can
defend myself better if you want to question me in this area.

Mr. Nersex. The mentally retarded would be in some degree difler-
ent, would it not, than the child you referred to?

Dr. Ferix. Yes, there would be some degree of difference, although
one must remember that the child, no matter what his mtellectual
level, who is falling behind his companions reacts to this psycholog-
ically. We have all seen this and there ean be with rather profound
emotional manifestations and these have to be dealt with.

Mr. Newsen. I would like to direct a question to Mr. Jones. I no-
tice on page 9 you refer to making educational provisions for about
one-third of the Nation’s handicapped children.

In the mental retardation bill, as I understand it, provisions are
made in title II for research centers and then in title ITI provisions
are made for educating or training of teachers.

There is nothing in the bill, as I understand it, that will provide
any community faeilities for training, for education.

Is that not true?

Mr. Joxes. That is not true, Mr. Nelsen. We only discussed yes-
terday, I think, the provisions for the research centers.

Mr, NeLsex. Yes.

Mr. Joxgs. But the bill also provides for community mental re-
tardation facilities.

Mr. Nrersen, For eductaion?

Mr. Joxes, For education, for training, for the actual services re-
quired by the mentally retarded. There is special emphasis, Mr.
Chairman, given to the construction of facilities that are affiliated
with universities, particularly those that have medical centers, so
that the needs of mentally retarded can receive the attention of a
wide variety of medical disciplines as well as disciplines that are
found only in a major university. The objective is that a mental
retardation service unit afliliated with a medical center and its parent
university gives the best opportunity for bringing to bear the best
of scientific minds on problems of the mentally retarded. They can
develop new techniques, new patterns, and can train oncoming physi-
cians and other health personnel in the problems of the mentally
retarded. Many of them are not exposed to these problems through
their normal eduncational program, so that community-based mental
retardation facilities will include training programs.

Mr. Roperrs. Would the gentleman yield at that point?

Mr. Nersen. Yes, I yield.

Mr. Roserts. Has any consideration been given to the utilization
of schools for the deaf and blind where they have a hospital in con-
nection with the school ?

Mr. Joxes. For utilization of them in respect to training of
personnel {
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Mr. Roserrs. Yes, or possibly to expand their own facilities in
this field,

Mr. Jones. Yes. I am quite sure that the loeal communities and
local interested groups will develop patterns of expansion of existing
services such as a school for the deaf.

Myr. Rorerrs. Would they be excluded under the language of the
bill, in your opinion, as written now?

Mr. Jo~xes. Not, as T understand it, if it is a part of a mental re-
tardation program, related to the problems of the deaf who are
mentally retarded, but the direction of the program is toward the
mentally retarded.

Mr. Nersen. One of the apparent gaps, as I see it, in the provisions
dealing with the mentally retarded is a facility for education, for
training of the youngsters who are mentally retarded.

In many of our rural areas the public school is not equipped to put
these youngsters among other students who can progress. It isa very
psvehologically difficult barrier for the voungsters.

In the hearings T know of no suggestion made as to just recular
classroom facilities or how do we proceed to provide the classroom
the facilitv in some of these areas.

The bill, T wouldn't suppose. goes that far, that a elassroom facility
would have any matching funds. Does it do that ?

Myr. Joxes. The bill, Mr. Nelsen, would make provisions for Fed-
eral matching for individual projects as submitted under State plans.

Mr. NeLsex. T see,

Mr. Joxes. For developing a comprehensive program.

Mr. Newsen. Leading up to the next question. I had this idea:
That under onr school reorganization all over the country, country
schools have been vacated, very sood schools. T ean think of a number
of four-room school houses with a leating plant, playground equip-
meit, toilet facilities—very good buildings.

[ have a letter here from the Minnesota Association of Retarded
Children. which 1 ask be inserted in the record.,

Mr. Rorerrs. Without objeetion, the letter will be inserted in the
record.

(The letter referred to follows:)

MINNESOTA ASSOCIATION FOR RETARDED CHILDREN, IxcC..
Minncapolis, Minn., July 9, 19623,
Hon. AxcHER NELSEN,
House of Representatives,
Washington, D.C.

DEaR CONGRESSMAN NELSEN : Reading the report of the hearings before the
Subcommittee of the Committee on Interstate and Foreign Commerce on H.R,
3688, H.R. 3689, and H.R, 2567, I was impressed with your comments on page
83, where yon referred to possible use of vacated good country schoolhouses for
programs for the mentally retarded.

In Minnesota, the 1963 legislative session appropriated $135.000 fo be used
by the State to match local funds for day activity centers for the retarded not
able to attend public schools and not needing institutional eare, There are several
instances of the use of country schoolhouses. At Rochester, an excellent country
school is being used for an activity center for school-age mentally retarded. An-
other example is at Austin, where the Association for Retarded Children pur-
chased an almost new country school when the schools in that district were
consolidated. At the present time, the Minneapolis ARC is contemplating ex-
pansion of their day activity center for the severely retarded and are now rais-
ing funds to purchase the Emmammal Coen Jewish Community Center on the
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north side of Minneapolis. These are several examples of the use of existing
facilities for the mentally retarded.

I do not know if the proposed legislation calling for construction of facilities
for the mentally retarded wonld make any funds available for purchase of exist-
ing facilities, In many instances, the existing facilities may be better than new
ones which would be constructed. It certainly would be less costly.

One of the needs which I see at the present time is for additional funds for
day activity centers. The $155,000 appropriated by the State will not be nearly
enough. Secondly, the State matching funds cannot be used for rental of facili-
ties. This money must be obtained from other sources.

Many counties are matching the State funds, thereby providing a tax-supported
program for these severely retarded not able to attend public schools, for which
their parents are paving taxes, It is my feeling that the school-age mentally
retarded, especially, should be provided for through tax funds.

[ think the Federal Government could very well help stimulate the develop-
ment of services to the mentally retarded through use of Federal funds—not
necessarily on a continuing basis but just to get the program started and to
demonstrate to the States and to the counties the benefits which these children
can receive from participation in such programs.

We appreciate your interest in programs for the mentally retarded.

Cordially yours,
GERALD F, WarsH,
Erecutive INrector,

Mr, Nersex, T was hoping that there could be some arrangement
macle so we are sure that the acquisition of properties like this would
}n» |-in'utll‘l”‘|-(i It would seem to me we would make great progress
by the use of existing facilities rather than groping for meney to
build new ones.

Mr. Joxes. That would be guite appropriate, Mr. Nelsen, for par-
ticipation in this program.

Mr. NeLsen. I see,

Mr. Joxes. Part C of title I of the bill is specifically directed toward
grants for construction of facilities for the mentally retarded.

Mr. Newsen. In this case perhaps the value of the facility is quite
great. Would its value be regarded as matching, or would it depend
entirely on what the cost would be on the acquisition of it ¢

Mr. Joxes. This program does not provide for the purchase of
property. It is a construction program for new facilities which are
directed and designed for the purposes of the program.

Dr. Tergy. Mr. Nelsen, may I call your attention to paragraph (b)
of title IV under section 401, which defines the term “fs acility for
the mentally retarded™ ?

It means “A facility especially designed for the diagnosis, treat-
ment, education, training, or custodial care of the mentally retarded,
including facilities for training specialists, sheltered workshops™ and
so forth and so on, so that it is the intention of this legislation, as
we understand it, to cover all types of facilities which are needed
for the care and eduecation, management, training of the mentally
retarded.

Mr. Newsex. Let us suppose that a fac Ihn that does exist at the
present time does meet the requirement. There would be nothing
in here that would bar the use or, shall we say, the remodeling of
such a facility ? Tam thinking of the dollars involved to get something
voing.

We could acquire the property perhaps for a dollar and the re-
modeling might be something, but is there any language in the bill
which would bar the use of these facilities?

21-852—63 12
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Mr. Jones. No,sir.

Dr. Terry. Certainly there is nothing that would bar the use of these
facilities. I am certain that the legislation wonld not provide for the
purchase cost of acquiring existing facilities,

I am frankly not quite certain on whether it would allow orants
to aid in the renovation or adaptation of existing facilities. but I do
not believe that is covered in this legislation,

Mr. Joxes. Mr. Nelsen, with regard to an existing facility that is
to be remodeled under the terms that have just been read and designed
for programs directed toward the problems of mental retardation.
the cost of remodeling or of additional construction would be eligible
for a matching grant.

Mr. Nersex. We should examine this very closely.

Mr. Joxes. But not the purchase of an exist ing facility as such.

Mr. Nersen. I understand.

Mr. Joxes. I could check this, I think, right now.

Dr. Terry. I have that here, Mr. Nelsen. Paragraph (e) of title
IV refers further—

The term “construction” includes construction of new bhulldings, expansion,
remadeling, and alteration of existing buildings, and initial equipment for such
buildings (including medieal transportation faeilities) ;: including architects’
fees, but excluding the cost of offsite Improvements and the cost of the acquisition
of land.

Mr. Nersen. I want the record to show that it is clear. About a
year ago, a neighbor lady came to visit me. They have a mentally
retarded boy and the public school does not have the facility for the
training of this child, and he does not quite fit in. We have a little
four-room schoolhouse, with a playground fenced in. water. heating
facilities, and, in general, a very, very good building. It stands with the
windows boarded up, and it would seem to me that if McLeod ( ‘ounty
could acquire this through the regular State channels we would get
started with something. If we couldn’t acquire it, and we had to put
up the money, we probably wouldn't get started, so I would like the
record to show that this does have some possibility. It has already
been demonstrated by this letter from the Minnesqta Association for
Retarded Children that a start has been made in this direction.

[ noticed in the comparison that our good chairman provided yes-
terday that in the field of research in mental retardation money is
:lh'vnd_\' being spent in research activities now, and again getting back
to ‘the original questions about overlapping, is it possible that the
research could be done under the present arrangements for research
for your 10 medical centers, is it the feeling that it works out better
under this whole package ?

I am just \\'nnr::'ring why you need to have a new research approach
here when you already are doing research under existing law.

Mr. Jones. This gefs back to the special research centers for mental
retardation that we discussed yesterday.

Mr. Nersex. Yes.

Mr. Jones. Mr. Nelsen, the provisions of this bill are only for con-
struction of research facilities that will be specially designed for inter-
disciplinary approach to the problems of mental ret ardation and of
human development that has a relationship to the problems of mental
retardation.
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This is a special provision because of the fact that no university, or
very few at least, has, at the present time, the resources or even the
divect interest, as a part of an ongoing educational program, this inter-
disciplinary approach to problems of mental retardation.

The stimulation of perhaps as many as 10 major mental retardation
research centers located strategically about the country at universities
with medical centers, through the provision of special facilities
through matching grants, would provide locations for concentrated
attention especially on problems of mental retardation.

The research activities that will be carried on in such facility would
be supported under our normal research grants program, so there will
be no duplication in that sense.

Mr, Newsen. I see. Thank you very much. No more questions.

Mr. Roperrs. The gentleman from Colorado.

Mr. Brorzaran. Referring to title 111 of S. 1576 for a moment,
obviously the thrust of this title is to train teachers for the mentally
retarded and then I think this has been expanded, as T read the bill,
to inelude teachers for the hard of hearing, deaf, speech impaired,
visually handicapped, emotionally disturbed or socially maladjusted,
crippled, or other health impaired children. There is some very
broad language here.

Take su)ci:lTI_\' maladjusted, for example. Is that term defined in
this bill ¢

Mr. Joxes. The term “socially maladjusted™?

Mr. Brorzaan. Yes.

Mr. Joxes. I don’t think it is defined as such in the bill. It is a
term that is understood generally in professional fields. It isa rather

broad definition of a series of problems that have to do with emotional
disturbances related to the social environment. It is a handicapping
condition in terms of this definition.

Mr. Brorzman. You are telling me that the term “socially mal-
adjusted” is a term of art; is that correct? It has specific meaning?

Dr. Feuix, T didn’t hear you.

Mr. Brorzaran, T asked, Arve the two words “socially maladjusted™
terms of art?

Dr. Feurx. T believe the “socially maladjusted” here means children
who are sufficiently i1l mentally that they cannot adjust in society
without some special provisions, as opposed to mentally retarded
children who may adjust very well, although at a level not quite
equal intellectually with their better endowed brothers and sisters.

Mr. Brorzaaxn. Just to test this, is there a difference between a
socially maladjusted child and an emotionally disturbed child?

Dr. Ferax. All socially maladjusted children may not be emotionally
disturbed, but emotionally disturbed children are usually socially
maladjusted so far as T know. By this I mean there are other kinds of
social maladjustments besides that which is usually described as “emo-
tionally disturbed”, although I am sure that if some of my distin-
guished colleagues were here today they would say that the terms
conld be used interchangeably.

Personally. T have thought of certain conditions as being malad-
justment, while not being quite in the same category with the emo-
tionally disturbed child. Very frequently we speak about a person
socially decompensating when they become sufficiently ill that special
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provisions have to be made for them, and I think this is probably
where thig term came from.

Mr. BrorzmaN. It strikes me that the term “socially maladjusted”
is a broader term than “emotionally disturbed” or any of the other
designations in this bill as I read it.

Mr. Joxgs. It is a handicapping condition, Mr. Brotzman, which is
the reason it is included. I don’t know how to be more specific in
defining it. Perhaps some of the expert witnesses you will hear a little
bit later can define it more specifically for you.

Mr. Brorzaax. The point 1 was going to make, is T think, as T said
the outset, the expenditure for this section is supposed to be to train
people.

Mr. Jones. That is correct.

Mr. Brorzman. Teachers that can teach others, T would assume,
how to train mentally handicapped children, mentally retarded, and
the other specifically set forth provisions here.

Mr. Joxes. That is correct.

Mr. Brorzaan. T would assume, however, that it is not your position
that this bill is to train teachers to take care of every socially malad-
justed child in the country. In other words, don’t you intend that it
should be related to the specific crippling defect ?

Mr. Jones. You are quite correct, Mr. Brotzman. I think if you
will look at page 34 of S. 1576 you will notice that the context is—
“and inserting in lien thereof, mentally retarded, hard of hear-
ing * * *?

Mr. Brorzman. Are you on page 34 ¢

Dr. FeLix. On 36 if you have the subcommittee print. He is read-
ing from page 36.

Mr. Joxes. My point is made beginning on line 17, if vou have it
there

Mr BrorzyaaN, Yes.

Dr. Ferix. Line 22 on yours,

Mr, Jones. It says: “mentally retarded, hard of hearing, deaf.
speech impaired, visually handicapped, emotionally disturbed or so-
cially maladjusted * * **

The two are grouped together in that context. The implication is
very strong that it is a handicapping condition due to emotional dis-
turbance and/or socially maladjustment. The two terms are so closely
mterchangeable that they are put together rather than separated by
commas. It is one group and it does relate to a major handicapping
condition primarily emotional disturbances.

Mr. Harrrs. Will the gentleman yield there?

Mr. Brorzmax, Yes, sir.

Mr. Hagrris. Just what do you mean, Mr. Jones, when yon talk
about emotionally disturbed ?

Mr. Jones. T can give you a lay answer, Mr. Chairman. T would
suggest that Dr. Felix might like to give you an answer.

Mr. Harris. Dr. Felix, T would be glad to have you comment on
that. T assume that what would be recognized as a definition of “emo-
tionally disturbed” generally and the application of this proposed
legislation wonld be the same,
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Dr. Ferix. Mr. Chairman, as I read this now, I believe that they
are using “emotionally disturbed” and “socially maladjusted” as
svnonymous words as I see it here. .

“To answer your question about the emotionally disturbed: Emo-
tionally disturbed children are considered by psychiatrists as children
so mentally ill as to be unable to get along in the community without
some assistance, treatment, or special facilities; children who become
so emotionally 11 that they divorce themselves from the realities of
life. They are what we call in a dreamworld most of the time.

“Disturbed” to the psychiatrist does not mean just violent, and
kicking, and screaming, but it is an emotional disturbance. The chil-
dren who would, and this is not too uncommon among emotionally
disturbed children, take out their difficulties by, oh, torturing animals,
things of this nature, are emotionally disturbed children also, so
these are children who are sufficiently sick psychologically that they
cannot live without some kind of special provisions or assistance in
the home and in the community.

Mr. Harris. I do not want to take the time away from the gentle-
man.

Mr. Brorzaran. Please go ahead.

Mr. Harris, Is it easy, Doctor, to detect the difference between an
emotionally disturbed child who needs treatment and an emotionally
disturbed child who just has a natural tendency to act that way and
with the proper discipline something can be done about it?

Dr. Frrix, To put it in plain old-fashioned words, is it easy to tell
the difference between an emotionally sick child and a brat? Yes,
sir: it usually is. A voungster who needs a little bit more of the
hickory stick and a little more firm discipline at home can be differ-
entiated from the child who is quite ill—that is, differentiated by one
who is trained to do it—from the child who is sufficiently emotionally
disturbed that his behavior is abnormal. Of course, one thing you see
here not infrequently is a person who is not properly trained, and this
can happen in schoolrooms as well as in society in general. ;

They can say, “What this kid needs is to be taken out in the woodshed
and have a couple of shingles worn out on him and he will be all
right.” It «-uullll very well be, and in many cases it is so, that this is
the worst possible thing you could do for this sick child.

If there were time I could give you illustrations of this in which
the child’s whole difficulty has developed as a result of various kinds of
abandonment in the home, not necessarily the parents having gone off
and left them. but the emotional situation much the same as I was
trying to tell Mr. Bennett about the monkeys yesterday. This is the
same thing.

To take a child like this and to lay a strap across his backside does
no good at all. In fact, it makes matters worse, but this can be
differentiated without too great difficulty, Mr. Harris, by people
trained to do it.

Mr. Roserts. Would the gentleman yield ?

Mr. Harris, Mr. Brotzman has the floor.

Mr. Brorzyax. I wonld like to pursue this more, but I will be glad
to yield. I would like to get back to this point when you have finished.

Mr. Rogerts. 1 just have one brief question. Is this child you are
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speaking about, not a brat, but emotionally disturbed child, fre-
quently the product of a broken home, or parents are not getting alon
or too much aleohol, orother problems?

Dr. Ferix. Yes, sir; it should be remembered that broken homes
can be broken with both persons living in the house. There are more
ways of breaking the home than just one person being absent.

Mr. Brorzmax. I would like to get back to this one clause just for
& moment, “emotionally disturbed or socially maladjusted.” Of
course, I do understand that there are commas setting forth the ex-
terior limits of that clause. I also note. though, that the disjunctive
term “or” is used.

Is it your statement that you are talking about socially maladjusted
children who are such resultant from emotional disturbance?

Mr. Joxes. Mr. Brotzman, 1 will undertake to reply without as
complete assurance as one who is a professional in this field might
have, but T can envision a situation in which a child grows up in a
home so socially deprived, which is a term I picked up from sociolo-
gists and others, that the home lacks what one expects as a normal
environment for the upbringing of a child that the youngster, when
he becomes of school age, does not know how to act appropriately
with other people, especially other children.

It may be an isolated child who has had no contact with the out-
side world, with other children, or even with other adults. This is a
form of social maladjustment which requires special attention because
the child is handicapped.

It is a handicapping condition which is not necessarily the re-
sult of emotional illness, but of a deprivation of normal experience
and opportunity to the point that he is so maladjusted and handi-
capped as to require special attention.

That is my understanding of this term.

Mr. Brorzaan. Are there teachers that are particularly skilled in
handling this situation, or is this a social worker type of person we are
trying to train ?

Mr. Joxes. No: this relates to the educational process of how this
child can be educated normally. But in the process the child has
to be adjusted to the educational environment because his own ex-
periences are not the equivalent of the children with whom he is asso-
cinted.

This requires special education of the teacher just as is required for
the management of the emotionally ill, of the crippled child, of the
hard-of-hearing, of the blind. There may be some special aspect of
the training that relates to this particular problem, but it is part of
the edueational process, not the adjustment of social conditions in the
home, which would be more in the field of social work.

Mr. Brorzmas. Let's move over to one other clause here, I am try-
ing to see the limits of the authorization that Congress is being ealled
upon to :lt‘It‘L{:ltP.

The other words here are “or other health-impaired children.”

This is in the same sentence. I am now referring to the top of page
37 and beginning at line 1 it says: “* * * socially maladjusted, crip-
pled, or other health-impaired children,”

Then there is a parenthetical phrase that refers to all of these as
“handicapped children.”

&,
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My question is when you say “other health-impaired children,” it
would seem to me that without some definition this could mean any
kind of a health impairment a child might be possessed of.

Mr. Jo~es. If it is a handicapping condition that requires in and
of itself special attention in the v(‘llf'urimml process.

Mr. Brorzaman. This language, I would assume, was inserted over
in the Senate. Isthat correct?

Mr. Joxes. That is correct ; yes, sir. i

Mr. Brorzmax. Just a couple more short questions. Since this is
designed to train teachers Etlllf since it is evident that it would require
specialized training, are there institutions of higher learning now in
the United States where they are specifically qualified to give train-
ing in these areas?

Mr. Joxes. Yes, sir: and included in the material which I had sug-
gested to the chairman would be available for insertion in the record
if the committee chose to do so is a complete listing of this kind of
activity, the institutions where they are located, the nature of pro-
gram, and other similar information.

[t is fully available.

To answer your question; yes, there are places that are qualified to
give this training. They are inadequately supported, which forms
the basis for the rationale for moving in with additional health pro-
grams. This program can be made much stronger, it can prm[lm'.P
more teachers, and it can more adequately handle this major health
problem.

Mr. Brorzaax~. If there are more teachers available in these specific
areas to give the training, how will they then fit into the pattern of
actually educating these children? More specifically, will they go to
a local school district; for example, in our school districts in Colo-
rado? Will they then mstitute a program to hire that teacher to train
the handicapped children in that area, or what is the overall plan
after we have developed this resource of new teachers?

Mr. Joxes. The program as envisioned here would be directed to-
ward increasing the supply of these specially trained people for use
wherever the need exists in our normal community activity in regard
to handicapped children. Some would go into regular school systems
that had special programs for handicapped children. This would re-
quire special training for these teachers.

Some would go into the mental retardation centers. Some would
go to schools for the deaf or the blind. They would be incorporated
nto the total structure of service to the handicapped children through
all of these mechanisms,

Mr. Brorzman. One more question.

What is meant by the appropriation for “research or demonstration”
projects?

Mr. Joxes. There is a special problem, Mr. Brotzman, of learning to
deal with a handicapped child with a special condition. There is not
now fully available techniques of teaching handicapped children.

The research aspect of the program would provide grants for espe-
cially skilled people in proper research environments to develop new
methods of educating handicapped children, whether they be partially
blind. hard-of-hearing, speech handicapped, erippled children, or men-
tally retarded.
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It will be the development of methodology for the better education
and training of these handicapped individuals. That is the research
aspect of it.

The demonstration aspect would be the support of particular utili-
zation of the new methods, the new techniques developed from research
activity. This new technique would be demonstrated in one situation
so that it could be copied in other places. This then spreads the utili-
zation of new knowledge,

It is comparable to your analogy yesterday. It is to make sure that
those that could benefit from new knowledge have the use of it.

Mr. Brorzaran. Thank you.

Mr. Roperts. Thank you, Mr. Brotzman.

Any further questions?

Mr. RoGers of Florida. Just one or two quiek ones.

There are centers now that are doing this type of work that have
methodology developed ?

Mr. Joxes. Yes.

Mr. Rocers of Florida. And it would be from these experiences that
you would now put into this program ?

Mr. Joxrs. That is quite correct.

Mr. Rocers of Florida. How much money is now going into this
training program: the same type that you would continue to carry on?
Mr. Jones. Let mesee. T think I ean give that to you specifically.

Mr. Rocers of Florida. Several million dollars?

Myr. Joxes. About a million dollars. A million dollars for this pro
gram as of the present time.

Mr. Rocers of Florida. $1 million?

Mr, Joxgs. Yes.

Myr. Rocers of Florida. And that trains how many people per year?

Mr. Joxes. T don’t have those ficures. T can supply them for you.
I will supply the actual money and the number of people involved.

Mr. Rocers of Florida. That will be helpful at the college level, as
well.

Mr. Jones. Yes,

Mr. Rocers of Florida. How many are trained at the college levels.

Mr. Jones. Yes.

Mr. Rocers of Florida. Now, arve there any other moneys from
NIH that might be going to this training program ?

Mr. Jongs. They are available, likewise.

Mr. Rocers of Florida. There are some funds?

Mr. Jongs. Yes,

Mr, Roeers of Florida. Could you give us just a general estimate
right now of how much money is going into this program?

Mr. Joxes. T don’t know. It could not be a great deal but it would
be some. We will provide that figure for you.

Mr. Rocers of Florida. Will you let us know ?

Mr. Jones. Yes,

Mr. Rocers of Florida. And is there any limitation on the amount
of money that can be directed out of your general funds of NTH
for research into this field or not ?

Mr. Jones. Yes, but I think we shonld make the distinction, Mr.
Rogers. The NIH general program effort is related to the causes
and cures of disease conditions whereas this program contemplates the




MENTAL HEALTH 181

methodology of instruction and utilization of techniques and know-
ledge 1 ather than the causes and cures

Mr. Rocers of Florida. I thought they had some money for training
orants.

Mr. Joxes. They do.

Mr. Rocers of Florida. That is what I wanted to know.

Mr. Jones. Yes.

Mr. Rocegs of Florida. Thank you.

Mr. Roperrs, Thank you.

Mr. Harmis. 1T would like to ask, Mr. Chairman, with regard to
mental retardation under the proposal here, are there any funds in
the fiscal 1964 budget ?

Mr. Joxges. For which of the programs? For the research and
demonstration ?

Mr. Harris. Well, you have mental ret tardation, research cenfers.

Are there any funds in the 1964 budget for research centers!?

Mr. Joxes, We contemplate $6 million for the fiscal year ending
June 30, 196 }.

Mr. Harris. That is already in the budget, submitted to Congress?

Mr. Joxgs. No. That would come as a supplemental after this
was authorized,

Mr. Harris. It has not yet been submitted to the Congress?

Mr. Joxgs. No,sir: not for this.

Mr. Harris. All right.

Is there anything in the budget that has been submitted to (‘ongress
for university grants for construction of facilities under the mental
retardation program?

Mr. Joxges. No, sir.

Mr, Harris, Is there anything in the budget for any of the programs
in lht-lhl ee titles recommended here ?

Mr. Joxes, No, sir: except for the program of teachers for the deaf
which is in the budget as of now. T will have to check that for you,
Mr. Chairman. 1w |H check that for von.

Mr. Harms. Will you check that and supply it for the record?

Myr. Jones. Yes,sir.

Mr. Hagris. Thank you.

Mr. Rocers of Florida. May I ask for some information to be
furnished ?

Mr. Rogerrs. Surely.

Mr. Rocers of T]micl-l I think it would be wise for us to know if
the proposed training grants under the bill if it is passed and your
present program as previously improved are in line with the other
training provisions that you carry on in different phases or if there is
any difference.

Mr. Joxes. We will provide that for you, Mr. Rogers.

Mr. Harris. That I(- ulds to one other question.

With regard to training grants in connection with title I11. these
grants would have to be made for this coming school year?

Mr. Joxgs. Yes, sir. I

Mr. Harris. In other words, if the grants are not made by Septem-
ber, then they could not be effective for this next school year,

Mr. Joxes. Not fully effective, Mr. Chairman. There would be
school programs where the money for training would be effectively
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used at the beginning of a new semester or a new quarter which may
be in the middle of a school year.

Mr. Ferix. It should be pointed out open hunting season for faculty
i8 during the summer and most of the faculty is committed by fall
as far as what they are going to do the next year. So,as faras obtain-
ing faculty for this is concerned, if the funds are not available by the
opening of the school year, it wonld certainly open on a very reduced
scale because you could not get the people to teach,

Isn’t that correct, Mr. Jones ?

Mr. Jones. Yes.

Mr. Harris. This is July. We have a month and a half, and the bill
has not been reported ouf of the committee, and then comes August.
[ am not going to give a lecture about the season of the year,

The bill has got to make its way through and, as everybody knows,
the legislative wheels are sort of like the mills of the gods: they grind
exceedingly slow.

Mr. Joxes. That is quite correct.

Mr. Harrrs. T see no possible chance for any way to hurry this
thing up. Even with all the expeditious efforts that we made up to
August; a supplemental budget would have to be set up. That re-
quires time. Come October, we probably would still be here; T don't
know. T hope not, but it looks like it.

To my knowledge, we never have any supplemental budgets in
the fall. The only one we have ever had, if. tied us up and kept us here
for a longer period of time, and then got nothing done,

So, I am just wondering and trying to find practical ways of ap-
proach.

Mr. Joxes, Mr. Chairman, we have limited appropriation now for
a million dollars in the program for training of teachers of the mental-
ly retarded, and a million and a half dollars in the program for train-
ing of the teachers for the deaf. These programs we hope would be
continued,

Mr. Harris. Do these expire this year?

Mr. Joxgs, Yes, sir.

Mr. Harrts. When ?

Mr. Joxes, The only one that really expires is the deaf program on
June 30 of this year which is a program for a million and a half
dollars,

Mr. Iarris. Which has already expired,

Mr. Joxes. Yes, sir.

Mr. Harms, Yes. Well, that would be continued regardless of
whether there are continuing resolntions.

Mr. Joxes. No, sir.

Dr. Terry. T believe the authorization has expired ; it is not a ques-
tion of separate :I;r[ll'npl'i;ll ion.

Mr. Harris. In other words, if this bill is not passed, then you don't
have that ?

Dr. Terry. That is correct.

Mr. Joxes. That is correct.

The point is, Mr. Chairman-

Mr. Hagrrrs. You do have in the budget that million and a half?

Mr. Joxes. Yes, sir. The President’s budget for 1964 made provi-
sion for the 1964 costs of this proposed program.
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Mr. Harkis, In this year’s budget !

Mr. Jones., Yes, sir,

Mr. Chairman. I think there is now so much interest in this program
and so much need for it——

Mr. Harris. I am not arguing about that: I am not asking you for
a 5{1(-111'11 on that.

Mr. Joxgs. Let me finish this point.

There is so much faith by people in this field that the Congress will
provide a program that they are planning for it. Tt will not be a
total loss if the program is delayed until fall, although we cannot fully
utilize the authorization for the year if the program is not approved
until late, as you well know. You are quite correct in this.

Mr. Harris. Well, there is no need worrying about closing the gate
after the horse gets out.

If you are going to have a 3-year program, it is necessary to meet
these needs, but you cannot start it because it cannot be gotten
through in time. ~You ought to consider recognizing the facts and
plan a program that can be effective and do the work that has to be
accomplished.

That is all, Mr. Chairman,

Mr. Roperrs. Thank you, gentlemen.

(The following information was later received from Mr. Jones:)

DeEPARTMEST 0F HEALTH, EDUCATION, AND WELFARE,
Washington, July 12, 1963.
Hon. Oren HARRIS,
Chairman, Commiitee on Interstate and Foreign Commerce, House of Representa-
tives, Washington, D, C.

DeAR Me. OHAIRMAN : Attached is a statement concerning budget provisions
relating to title TII of 8. 1576, which was a matter under discussion at the com-
mittee hearing July 11. I hope that this memorandum will give yon full in-
formation that you may need, which I was unable to provide with clarity during
the hearing.

You will note that provision has been made in the budget for full funding of
the program in fiscal year 1964.

Sincerely yours,
BoISFEUILLET JONES,
Special Assistant to the Secretary (Health and Medical Affairs),
Enclosure.

Tapre TIT—TRAINING OF TEACHERS OF MENTALLY RETARDED AND OTHER
HaxprioarrED CHILDREN

Title TIT of . 1576 would amend Public Law 85-926, approved September 6,
1958, which authorizes grants to institutions of higher learning for training
personnel who can, in turn, train teachers of mentally retarded children, and
grants to State educational agencies to assist them in providing training of
teachers of mentally retarded children and supervisors of such teachers.

The program would be extended to all handicapped children and grants would
be expanded to include grants for training teachers of all handicapped children
and supervisors of such teachers, and for training speech correctionists, and
other specialists and research personnel for work in this area. The present
limitation of $1 million per year would be increased to $11,500,000 for fiscal
year 1064.

Public Law 87-276, approved September 22, 1961, which authorized a 2-year
program of grants-in-aid to accredited public and nonprofit institutions of higher
education for the purpose of encouraging and facilitating the training of teachers
of the deaf, expired on June 30, 1963.

Title ITI of S. 1576 wonld extend this program for 1 year at the authorized
level of $1.500,000 for the training of teachers of the deaf. After June 30, 1064,
the amended Public Law 85-026 would include provision for persons preparing
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for employment as teachers of the deaf in the general anthority to train teachers
and supervisors for all handicapped children.

In addition to the training provisions, there is included an authorization of
£2 million for grants to States, State or local educational agencies, institutions
of higher learning, and other public or nonprofit private educational or research
organizations for research and demonstration projects relating to education of
handicapped children,

The President’s budget for 1964 made provision for the 1964 costs of this pro-
posed program. An amount of $1 million was budgeted for the program of
expansion of teaching in the education of the mentally retarded under existing
legislation, and an amount of $14 million was included in the 1964 budget under
proposed legislafion, consisting of $1,500,000 for the deaf program, £2 million
for research and demonstration, and £10,500,000 for expansion of the mentally
retarded program and for other handieapped children.

Following is a table showing the 5-year costs of the proposed legislation :

MENTAL RETARDATION FACILITIES AND COMMUNITY MENTAL Hearre CENTERS
CONSTRUCTION AcT OF 1963

Title I1l.—Training of teachers of mentally
children

retarded and other handicapped

1064

Appropriation requirements

Personnel training .
Research and demonstration grants_

Administrative expenses;
Personnel compensation
Other__ = 1

Subtotal

Total appropristion reguirements

Expenditures
Persannel training

Reseurch and demonstration grants. .. ...

Administration expenses
Total expenditures.

Number of positions__
Man-yenrs of employment

1 &12, 000, (K

2, 000, 00|

105, 000 |

085, 000

200), 000

14, 290, 0

2, 100, 000 |

247, DO
2, 267, 000
31

-

1
$14, 500, 000 |

2,000,

280,
mn
asn

16, B850,
12, 000,

2, 000,
345,

14, 345,

000 |
(L L
(LED
(L)
0o |
[LLL}
(LE1)
(L]
00

31 |
3l
|

$10, 500,
2000,

280

()]
W0

350, DNy
21, RS0, 000
14, 500, 000

2, OO0, (0o
50, 00

16, 850, 000

a1
ki

£10, 500, 000
ok 000
Vo, 528, D0

41
a1

1 Does not include an amount of $1,000,000 for the menta
inthe Appropriation Act for 1984, Tt does inelude £1,500,000 for the 1-year extension of the program for triin-
ing teachers of tho deaf which expired June 30, 1063

Iy retarded program,

Thiz amount {8 included

Mr. Roeerts, The next witness is our colleague from Massachnsetts.
the Honorable Edward P. Boland. Mr. Boland. we will be glad to
hear you at this time.

STATEMENT OF HON. EDWARD P. BOLAND, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF MASSACHUSETTS

Mr. Borann. Mr. Chairman, it is a pleasure to submit this tes imony
to your committee on HL.R. 4622 and H.R. 4623—my two bills, identical
to the administration’s HL.R. 3688 and H.R. 8689, which you intro-
duced—to launch a major national effort in behalf of the mentally ill
and retarded. I say “launch” to describe the purpose of these two
bills, because I feel the President, himself, christened this national
effort when he delivered his moving and comprehensive message to
Congress on February 5 of this year outlining the breadth of the

program he ultimately hopes to have enacted
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Moreover, he did not mince his words in telling the Congress and the
Nation that the twin problems of the mentally ill and retarded are
the responsibility of everyone:

The time has come for a bold new approach. New medical, seientific, and
social tools and iusights are now available. A series of comprehensive studies
initiated by the Congress, the executive branch and interested private groups
have been completed and all point in the same direction.

Governments at every level—Federal, State, and local—private foundations
and individual citizens must all face up to their responsibilities in this area.

It certainly must be gratifying for those dedicated few who have
worked years on these problems to at least have a President of this
country who leads them in their efforts, and a President who is clearly
sincere and emphatic in his sponsoring of this legislation and in his
urging of the forwarding of their entire cause.

It is only to be deplored that these problems did not receive the at-
tention they should have years ago.

Ten years ago, the National Association for Retarded Children is-
sued a booklet entitled, “The Child Nobody Knows.” A few years
ago, the booklet was revised under the title, “Now There 1s Hope.”
Today, this booklet bears a cover with these words on it: “The Re-
tarded Can Be Helped.” The differences among these captions are in-
dications of the advances that have been made in the understanding
and awareness of mental retardation, and of the hope that is now
held out to those parents and friends of the retarded who for so many
vears have experienced the feelings of neglect and helplessness.

The impact of President Kennedy’s proposed program was height-
ened by the fact that it was sent to Congress in the form of an his-
toric, “first-time” special message on mental illness and mental re-
tardation. Never before have these two problem areas been placed
before the Congress and the American people by way of a special
Presidential message.

I am sure that it was done, in this way, to dramatize the magnitude
and seriousness of the problem. Mental illness and mental retarda-
tion are among our most critical health problems. They occur more
frequently, affect more people, require more prolonged treatment,
cause more suffering by the families afflicted, waste more of our hu-
man resources, and constitute more financial drain upon the public
treasury and personal finances of the individual families than any
other single condition.

The backbone of the President’s program is embodied in the two
bills I want to support today—ILR. 4622 and H.R. 4623. I call these
bills the backbone because they are the bills that really embody the
“hold new approach”—the idea of having programs that are essen-
tially community oriented and administered. Moreover, these are the
bills that if passed will provide for the construction of facilities where
much of the future work in mental health and mental retardation will
take place for years to come.

In short, these bills are the foundation—and a good solid founda-
tion—upon which future programs can grow.

HL.R. 4622 or H.R. 3688 would authorize funds for the construction
and initial staffing of community mental health centers. Hopefully,
this type of community based treatment will grow to replace com-
pletely the old custodial institution of the State, and also draw
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together into one place various facilities for various phases of the
treatment of a mentally ill person. 19

Recently, Dr, Robert H. Felix, Director of the National Institute
of Mental Health, at the National Congress on Mental Illness and
Health, had this to say about treatment in a community center and
the tremendous difference it can make in the patient’s progress and
readjustment. Hesaid:

All of us who have had experience with programs of care and treatment for
*he mentally ill have had it forceably brought home to us that our problems
of treatment and prevention will not be solved until the responsibility and
programs are placed where they belong—at the community level,

Our patients become 11l in communities and it is to communities that they
must return when they have recovered. It is in communities that they must
adjust and it is community life and problems they meet and deal with * =
the patient remains close to his family and friends. He |s easily seen and
remaing in contact, hopefully in a therapeutic relationship, with his family
physician, The orientation of the patient, his family and those treating him
Is toward return to the community at the earliest possible moment consistent
with good medical principles and practice, as is true with any other illness.
* * * Because the facilities are at home, they will not appear so mysterious
and fearful. Those who need them fare more likely to avail themselves of them
earlier, thereby, hopefully, coming under treatment at an earlier stage of illness
when the disease can be shortened and the loss in time and money can be
minimized. Because the facilities are at home, all branches of medicine will
become more understanding of mental illness. * * * And, finally becaunse of
all these things, the stigma will be erased from these illnesses which will facill-
tate even earlier treatment and programs of prevention,

It would be hard to ignore these words of one of the chief experts
on mental health in the Nation.

The community mental health centers bill does not. It would
authorize for fiscal 1965 and the 4 succeeding years “such sums as
Congress may determine.” These funds would be allotted to the States
on the basis of population, the extent of the need for facilities, and
the financial need of the State. The Federal share would never exceed
75 percent nor would it ever be allowed to drop below 45 percent.

Title IT would help with the initial staffing of the centers con-
structed under title I. ~ Tt authorizes for fiscal year 1965 and following
“'such sums as may be necessary for grants by the Secreta ry to assist”
mn meeting such staffing costs. These grants may be awarded to a
center for only 4 years and 3 months. The Federal share is scaled
at a decreasing rate: it cannot exceed 75 percent for the first 15
months, 60 percent for the next year, 45 percent for the next. and
30 percent for the final year that Federal funds are available for this
purpose.

The bill also includes specific regulations to see that its purposes
are safeguarded. The Secretary will preseribe, after consultation
with the Federal Hospital Council, the kinds of community mental
health services needed to “provide adequate mental health services
for persons residing in a State.” Before a State approves an indi-
vidual plan for a center, it will ascertain that there are provisions in
it. for persons unable to pay for services but who need them unless
this requirement is absolutely not financially feasible.

H.R. 4623 is an attempt to legislate intelligently in terms of certain
findings of the President’s Panel on Mental Retardation. The two
biggest findings were: that of the 5.4 million retarded only 0.4 million
will need continual supervision all their life: and thaf mental re.
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tardation definitely has a higher incidence in low income and deprived
areas. The implications of these two statements are that, rather than
despairing over retardation, we must begin to think in terms of
developing limited but potentially productive capabilities and that
research must be conducted more intensely than ever into both the
medical and sociological causes of retardation.

Specifically, IL.R. 4623 authorizes $6 million for fiscal year 1964,
S8 million for fiscal year 1965, $6 million for each of the next 2 years,
and $4 million for fiseal year 1968 for the construction of research
centers. The money will go to public and nonprofit institutions any-
where in the country with an acceptable plan. The Federal share
may never exceed 75 percent of the costs.

Title IT authorizes “such sums as Congress may determine” during
5 fiscal years, beginning with fiseal year 1965, for the construction
of treatment facilities. Once again, the money will be allocated to
the States on the basis of population, the extent of need for facilities,
and the financial need of Ilhi‘ State. The Federal share cannot exceed
75 percent of the costs.

'}'Im important feature of this title is that $5 million in the first fiscal
year and $10 miliion in the next 4 fiscal vears must go to facilities
associated with college or university hospitals or other appropriate
parts of the college or university. This provision will keep the treat-
ment and research aspects of the problem in close contact and also will
facilitate training of more personnel in this specialty.

It is hard for me to believe that there can be really justifiable rea-
sons for opposing these bills. They are good bills; and they will, at
least, start us on the way to seting up a national program of which

we can be pt'nml, rather than ashamed as we have been in the past.

I unqualifiedly urge their passage this year.

Mr. Roserts. Are there any questions? If not, we thank you for
your :Ly)pt‘.{l.l'{lll(‘i‘ and testimony, Mr. Boland.

Mr. Boraxp., Thaunk you, Mr. Chairman.

Mr. Roserrs. Mr. Arlie Adams, chief, State Department of Public
Welfare, Pennsylvania Department of Health, Harrisburg, Pa.

The Chair does not want to foreclose anyone from testifying or
from asking questions, but I would like you to bear in mind that T
have eight witnesses, many of whom are from outside of Washington,
who have schedules to make to get back home. I would appreciate any
brevity on the part of the witnesses or questions,

STATEMENT OF ARLIE ADAMS, CHIEF, STATE DEPARTMENT OF
PUBLIC WELFARE, PENNSYLVANIA DEPARTMENT OF HEALTH,
HARRISBURG, PA.

Mr. Apams. Thank you, Mr. Chairman.

My name is Arlie Adams. T am secretary of welfare of the Com-
monwealth of Pennsylvania.

I consider it a privilege to be here.

I think I should say at the outset the Department of Public Welfare
in Pennsylvania includes the activities devoted to the mentally ill and
the mentally retarded.

In line with the chairman’s suggestion, I think I would say that I
subscribe to the statement which was presented by the previous speaker.
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[ don’t think there is any doubt, as Chairman Harris has already
remarked himself, about the need of the program, and I am not going
to burden the record.

We are wholeheartedly in favor of the legislation which is now
being considered. We think there is a great need in all the areas
covered by the legislation.

Mr. Roserrs. Mr. Adams, when were you appointed to your present
position ?

Mr. Apams. Appointed in December of 1962 and confirmed in
January.

Mr. Rogerrs. You took office with Governor Scranton ?

Mr. Apams. Yes, sir.

Mr. Roserrs. Do you believe that there is support for this new ap-
proach that would be made under S, 1576 and the other House bills
which }m\‘p been before the committee?

Mr. Apams. 1 do, indeed.

Mr. Roerrs. Do you believe that such a program entered into
jointly by the States and Federal Government can do a much better
job than is being done under the present approach of mental health
and the mentally retarded ?

Mr. Apams. 1 do. We have considered this matter very carefully
in Pennsylvania. We have agreed that great progress could be made
under this program.

Mr. Roperrs. How much is the State of Pennsylvania spending per
annum in its programs for the mentally retarded and for the mentally
il1?

Mr, Apams. The combined programs would come to about $120
million a year.

Mr. Roeerts. How many State institutions do yon have at the
present time?

Mr. Apams. Covering both the mentally ill and the mentally re-
tarded, there are about 31 at the present time. I say about becanse
we are right in the process of opening two and I am not positive
whether that second one has been opened. The other one was opened
about a month ago.

Mr. Roserts. Now, are these scattered over the State or are they
concentrated in areas of greatest population?

Mr. Apams. They are still scattered over the State.

Mr. Roserrs. Now, are you speaking in your capacity as Chief,
or do you speak for the Governor, also?

Mr. Apams. The Governor im-:niu-tlmt-lnappx-(n‘ here. He knows
that I am here and he knows my views and he subsecribes to them, siv.

Mr. Roperrs. Thank you very much.

We certainly appreciate your comments, Mr. Adams.

Mr. Nersex. No questions.

Mr. Roeerr. Mr, Rogers?

Mr. Rocers of Florida. Just two or three quick ones, Mr. Chairman.

Are most of your facilities custodial in nature or are they more
of an outpatient clinic type?

Mr. Apams. The overwhelming portion of the State facilities are
custodial in nature. We have very limited outpatient facilities in
this field.
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Mr. Rocers of Florida. How about the new facilities that you are
building ¢

Mr. Apams. The new facilities go more in the direction of out-
patient facilities.

Mr, Rocers of Florida. How many psychiatrists are employed in
the State, approximately ¢

Mr. Apams, They go into the hundreds and, unfortunately, you
cannot just take the number because many of these people are on a
part-time basis.

Mr. Rogers of Florida. Do you use private physicians and psychia-
trists in your State program ?

Mr. Apams. Yes. We find that is necessary; otherwise, we could
not stafl the institution.

Mr. Rocers of Florida. Do they have the right of bringing in their
own private patients into the State fac ilities?

Mr. Apams. No. We do not permit them to bring their private
patients into the facilities, but if they are on a part-time basis, they
can bring their ||11\ ate patients into their own offices

Mr. Rocers of Florida. You pay them directly from State funds?

Mr. Apams. Pay them just for what they do for the State from
State funds; yes, sir.

Mr. Rocers of Florida. What is the hospital population

Mr. Avams, Are you talking about the mentally retarded or men-
tally 111?

Mr. Rocers of Florida. Both.

Mr. Apams. About 40,000,

Mr. Roaers of Florida. How many psychiatrists do you have in
training in your State?

Mr. Apams. Are you talking about in the State institutions or
throughout the State?

Mr. Rocers of Florida. Throughout your State.

Mr. Apams. It would go into the hundreds because we have a large
number of medical schools in the State of Pennsylvania.

Mr. Rocers of Florida. Would you let us have those figures, please?

Mr. Avams. I would be glad to, sir.

Mr. Rocers of Florida. How many do you anticipate recruiting for
your State program in Pennsylvania?

Mr. Apams. Well, we are trying very hard to induce more and more
of the medical students to go into the field of psychiatry.

Mr. Roaers of Florida. I just wanted the number that you try to
get. each year.

Mr. Apams. Well, as many as we can, because we have such a limited
SuCCess.

Mr. Rocers of Florida, What do you pay your psychiatrists as they
graduate from school? What would be your starting salary?

Mr. Apams. The starting salary for a psychiatrist right out of a
medical school, so to speak, with some of his internship and residency
completed is about $12,000 a year,

Mr., Rocers of Florida. What is the top salary?

Mr. Apays. Well, the commissioner of mental health gets $25,000
a year in Pennsylvania and his bureaun chiefs are now receiving a little
more than $21,000 a year.

Mr. Rocers of Florida. I was thinking of your practicing psychia-
trists.

21-853—68——13
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Mr. Apams. The superintendents at the institutions range between
about $16,000 and $20,000, depending upon their responsibilities, and
I would say that the active psychiatrists at the institutions below the
superintendent level are averaging $14,000 and $17,000 per year.,

kl‘r. Rocers of Florida. Do you feel that your State could partici-
pate in this program as outlined in the provisions of this bill ¢

Mr. Apams. Yes; very actively, sir.

Mr. Rogers of Florida. You have sufficient funds to match those
orants?

Mr. Apams. Yes, sir.

Mzr. Rocers of Florida. Thank you, Mr. Chairman.

Mr. Rogerrs. Mr. Brotzman.

Mr. Brorzaan. Mr. Adams, title TIT is listed in the training of
teachers of mentally retarded and other handicapped children.

My question: Have vou institutions of higher learning in vour State
that are specifically adapted and qualified to give instructions in these
particular areas?

Mr. Apams. I believe that both the University of Pennsylvania
Medical School and the University of Pittsburgh Medical School,
which is closely related to our Western Psychiatric Institute, are pre-
pared to do this type of teaching.

Mr. Brorzaan. Yousay you believe ?

Mr. Apams. Yes, sir,

Mr. Brorzyan. Your testimony is “Yes”; right ?

Mr. Apams. Right; ves.

Mr. Brorzyax. Just to get to the point quickly : An individual, for
example, giving instruction to the deaf, that would not be a psychia-
trist ; yon would not have a psychiatrist. What kind of a degree would
a person have that is particularly qualified in this area to instruct the
deaf?

Mr. Apams. No. T agree with you it would not necessarily have to
be a psychiatrist. It could be someone with an M.D. degree, a Ph.
degree 1 psychology. There are a number of dlsclp]mm that could
be utilized in giving that type of instruction.

Mr. Brorzarax. 1 think that there are two problems, the detection
and the knowledge of the fact that a child is hard of hearing and then
probably speech therapy or training; is that correct ¢

Mr. Apams. That is correct.

Mr. Brorzman. I have no further questions.

Mr. Roeerrs. Thank you very much, Mr. Adams.

Mr. Apams. Thank you, Mr. Chairman.

Mr. Roeerts. The next witness will be Dr. John H. Venable, direc-
tor of the Georgia Department of Public Health, Atlanta, Ga., ac-
companied by the director of the Division of Mental Health.

STATEMENT OF DR. JOHN H. VENABLE, DIRECTOR, STATE OF
GEORGIA DEPARTMENT OF PUBLIC HEALTH; ACCOMPANIED BY

DR. ADDISON M. DUVAL, DIRECTOR, DIVISION OF MENTAL
HEALTH

Dr. Vexasre. Mr. Chairman, I am Dr. Venable, and this is Dr,
Duval.

We have prepared statements that are very brief, if you would like
to have us present them.
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Mr. Roperrs. You may proceed as you wish.

Dr. Duvar. Mr. Chairman, my name is Addison M. Duval. I am
a physician, a psychiatrist, and a me Iild' health administrator. My
entire professional career has been in public service—first for 30 years
at St. Elizabeths Hospital in the Department of Health, Educ ation,
and Welfare, and then in Missouri, in Virginia, and in (lL‘(ll"ll since
March 1, 1963.

As director of the l)iviuinm of Mental Health of the Georgia Depart-
ment of Public Health, T am pleased to appear before you in support
of S. 1576 and to ‘\])l'ill\ specifically to title ITT relating to training
of teachers of mentally retarded .uul other handicapped “children.

During the past several vears in Georgia, much improvement has
been made in our program both for the mentally ill and the mentally
retarded. Our large State hospital at Milledgeville has been trans-
formed from a custodial to a treatment hospital and our Gracewood
School and Hospital for the mentally retarded in Augusta ranks
among the best in the Nation.

Our program for the treatment of indigent mentally disabled eiti-
zens in psychiatrie units of community hospitals has attracted national
interest. This experience of treating patients early in their illness and
in community hospitals near their homes has been so suecessful that
we are even more encouraged in our efforts to develop added mental
health services, such as day hospitals, niglit hospitals, outpatient
clinies, and consultation to local agencies which would then comprise
our concept of a community mental health center.

We hope eventually to bring all local health services together, in-
cluding mental, physical and environmental, into one health program,
thus reaching our concept of a unified community health center. We
believe we have a better chance of reaching this goal because Georgia
is one of the few States in the Nation having all State health functions
located in one department of health with close cooperation with all
local health services at the county level through the ntilization of
distriet health directors.

Even though Georgia has made good progress in improving mental
health programs in the past few years, much remains to be accom-
plished. To furnish a sound basis for future improvement, we will in
the next 2 years plan a long-range mental health program utilizing
all the know ledge and resources at our command. We will include the
fields of treatment, rehabilitation, education and training, and re-
search for mental illness, mental retardation, aleoholism, and drug
addiction.

This blueprint for the future will include a built-in flexibility for
adaptation, change, or altered direction as dictated by advancing
knowledge, available manpower or financial capability.

By the time our comprehensive program plan is completed we will
also have completed our new State-owned Georgia Mental Health In-
stitute now under construction in Atlanta. This facility—provided at
a cost of $12 million—will add an important dimension in research and
education to Georgia’s efforts to combat mental disability and to pro-
mote better mental health for all citizens of the State.

In our expanding efforts to reach our goals in mental health, we
look forward hopefully to the enactment by the Congress of S. 1576.
This proposal, if brought to fruition, would give Georgia some much
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needed financial support and without doubt would enable us to move
forward more quickly and expeditiously than would be possible other-
wise.

In this general context, Mr. Chairman, I would like to speak specifi-
cally to title III relating to the training of teachers of mentally
retarded and other handicapped children.

In Georgia we have improved our one hospital and school for
the mentally retarded and plans are now proceeding for building a
second institution which will help us expand our services and thus re-
duce our present waiting list of children to be admitted. This waiting
list now is over 1,300 children.

We believe there will always be some mentally retarded children
who will have to be cared for in institutions, We also believe many
children now in institutions'meed not have been admitted if we could
have developed helping services to these children and their families
in their own community. Such help should include special education
and training provided by specially trained teachers.

In Georgia, there is a unity of concept and a fine spirit of cooper-
ation between the department of eduation (including voeational reha-
bilitation) and the department of health as to the needs of these handi-
capped children. We agree that each handicapped child is entitled to
the State’s best efforts to assist him in the development of his limited
mental and physical capacities to their highest potential.

At present we are rapidly expanding our educational efforts for
these children both at the institutional and at the community level
as our capabilities permit. However, we are seriously handicapped
by the lack of t'o:u'Lv:‘s\' who have the :-‘Ewc'in] knowledge, skills, and
experience to do this special job. In this very necessary endeavor to
provide assistance to these mentally retarded or otherwise health im-
paired children so that they may become wholly or partially self-
supporting and better integrated individuals, it would seem logical
that the Federal Government should also assist the States financially
in its solution. This is, of course, but one facet in a broader program
(1) to treat what can be treated while preventing extended disability
therefrom, (2) to prevent the development of mental disability in the
first place, and (3) to promote good mental health throngh maximum
development of personal capabilities and resources.

However, it i1s an important and necessary facet which might be
overlooked in our enthusiasm about the newer and possibly more
exciting developments in the areas of therapy and prevention of dis-
ease and disability. For this reason, I hope you will not overlook
the importance of title ITI as it does very seriously affect our total
mental health efforts, '

Thank you, Mr. Chairman, for your patience and for yvour cour-
tesy. We believe that Georgia will develop a very fine mental health
program in the years ahead. Your help and assistance to us in these
efforts are deeply appreciated.

Mr. Roperrs. Thank you very much, Doctor.

[ believe you said you had been in this field for a period of about
31 years, first at St. Elizabeths and then in Missouri and Virginia.

Dr. Duvar. Now Georgia.

: Mr. Roserts. So you have a very fine understanding of this prob-
em.
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Is it your feeling that teaching of handicapped children and excep-
tional children and disturbed and mentally retarded is as muc h a
matter of wsing therapy as it is and the training should be gnided
along those lines as mue 'h as in the educational field ?

Dr, Duvar. Yes,sir.

Mr. Rorerts, In other words, would you say that it is as muc ‘\ of
the health |rI‘nIr]l'ln or more so than it is the educational problem ?

Dr. Duvar. I think it is both, sir. T don’t know whether you could
really say that one is more important than the other. I think both
are necessary and that this should be expressed through a ¢ ombination
of work, both at the therapy level and at the educational level with
these children.

Mr. Roperrs. How many children do we have in this country of
ours, about how many, do you know, do you have any figures that come
to your mind -about how many ments l”\ retarded (|11]¢ll"‘l' do we
have?

Dr. Vexapre. Mr. Chairman, I relate to this in my statement. Per-
haps you wonld like for me to make mine and then question both of us.

Mr. Roserrs. That will be fine. Go ahead.

Dr. Vexasee. My name is John H. Venable, and I am director of
the Georgia Department of Public Health.

I hold degrees in medicine and public health and am a diplomate
of the American Board of Preventive Medicine.

After early experience in medical education, I have served as local
health officer in Georgia, in various capacities in the State health de-
partment, and since January 1, 1960, have been director of the depart-
ment.

As Dr. Duval has told you, the general content, philosophy, and
objectives of S. 1576 are in complete accord with the thinking and
planning that has been and is being done in Georgia. While the
major part of our responsibility relates to other titles of S. 1576 than
title TI1, we are also seriously concerned about needs which will be
met by enactment of this title.

There has dev eloped in Georgia an ideal relationship between the
Georgia Department of Public Health, the special education and
rehabilitation divisions of the State department of education, and
there is developing the same sort of relationship with the new (July 1,
1963) division of children and youth of our department of family and
children services (formerly the welfare department) inasmne h as T
serve ex officio as a board member of this division.

The total emphasis in Georgia is swinging, as it should, from case-
finding, domiciliary, and medical care to training, education, and
rehabilitation of handicapped children and adults w hether that handi-
cap be physical, mental, or mental retardation.

As we project our programs as deseribed by Dr. Duval. over the
next 5 years, we see the acute need of not only employing more trained
teachers for the mentally retarded and the children who are mentally
ill and under our care but almost a greater need for improving
through short courses and specialized work the t'UlII[lt‘It‘Ilr']t‘; of the
teachers already employed. Unless this is done, we will tend more
toward the warehousing of such individuals than toward their reha-
bilitation.

The division of special education in our State department of edu-
cation is now supporting through local school .-'_\.'-ln-n';r- 500 teachers in
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special edueation classrooms attended by 12343 children. T under-
stand in the fiscal year just begun they have funds for the addition
of 75 additional teachers but the 12,000 children now receiving such
attention form only slightly more than 10 percent of the estimated
number in Georgia who need such attention.

The unmet needs of the remaining 91,000 are of tremendous con-
cern. The recruitment situation is such that of the totals already em-
ployed many are only minimumly qualified and require opportunity
for upgrading their competencies.

It might be well to point out to you here that the cooperation be-
tween health and education extends to the local level where some
member of the local health department serves in an advisory capacity
to the school system operating one of these specialized elassrooms.
With the development of more comprehensive community health
centers as deseribed by Dr. Duval, this relationship between health
and edueation at the loeal Tevel will be even more effective.

[ have already pointed out that Georgia’s increment has already
financed for this fiscal year an additional 75 teachers. If funds are
appropriated as title IIT proposes, T estimate that Georgia’s share
of these training funds wonld provide approximately this number each
year for the next 3 years so that from our State alone T would consider
the proposed amounts only barely adequate inasmuch as we hope and
expect to accelerate our rate of increase.

Furthermore, there are three universities in Georgia which provide
teacher-training programs for the area of exceptional children. With-
out going into T_L‘lil”ri. [ will simply say the capacities of these 3
universities within the State are more than adequate to graduate
annually numbers in excess of 75. Vacancies in these programs now
exist and as the programs expand as already planned there will be,
of course, additional vacancies.

In summarizing, Mr. Congressman, let me say there is a crying need
in our State for training teachers adequately in adequate numbers
which can be obtained only with additional Federal assistance, that
every indieation is that Georgia will have the funds and the adminis-
trative requirements for employing more teachers than can be trained
with presently proposed Federal authorization and, finally, that until
the States of this Nation can move strongly toward training and edn-
cation of mentally handicapped children. we will not be meeting our
responsibility.

Thank you very much,

If T may, T have a brief statement from our Governor who could not
be here today because of other commitments, that he has signed and
authorized me to read, if you would like to hear it, Mr. Chairman.

Mr. Roeerrs. We would be glad to have it.

Dr. Vexaepre (reading) :

STATE OF GEORGIA,
EXECUTIVE DEPARTMENT,

Atlanta, July 10, 1963.
Hon. KexNeETH A. ROBERTS,

Chairman, Subcommittee on Health and Safety, Committee on Interstate and
and Foreign Commerce, House of Representatives, Washington, D.C.

Dear CoNeRESSMAN RoperTs: I am sorry that pressure of other business pre-

vents my appearance before your snbcommittee today but I am happy to make

this statement which I hope you will permit Dr. Venable to present for me to the
committee,




MENTAL HEALTH 195

As Dr. Duval and Dr. Venable have indicated to you there is a great need in
Georgia for the improvement of care for the mentally handicapped child al-
thongh Georgia has made great progress in this direction in the last few years.

It is essential that any further development of our program emphasize more
and more the training, education and rehabilitation aspects of our program in
order to bring these handicapped children to the optimum level of health and
productivity.

Data have been presented to you indicating the gap which exists between what
we are doing and what we want to do. You have ben told how effectively we
might ]m:;ku use of additional trained personnel in the education of our handi-
capped.

Il]wis~-h to say to you as Governor that this administration is enthusiastically
behind the developments that are occurring in Georgia and that it will support
to the greatest extent possible the abilities of its several departments to utilize
trained people in larger and larger numbers. I support the provisions included
in 8. 1576 including those of title I1I.

Thank yvou and the committee very much for having this statement read.

Sincerely,
CarL E. SaNpERs, GGovernor.

Mr. Roserts. I have some questions, but in the interest of time I
am going to pass any questions I might have.

Mr. NErsex. Just one question. We enlarged on the question that
the chairman of the subcommittee asked relative to the title II in
dealing with the mentally retarded and mentally disturbed patients
and the training and teaching there; to teach the multiplication tables
and how to write and how to spell is almost infinitesimal as compared
to the therapeutic approach, is it not ?

It is quite a different field when you deal with the mentally retarded
and the mentally disturbed patient; it is more psychological than it
is educational, is it not.?

Dr. Duvar. Yes: I think you could say that, sir.

What we try to do is figure out what is the potential for develop-
ment of each individual child, going back and studying his basic
potential for such development. This has to be planned on the basis
of each individual child’s basic capabilities so we have different goals
in education for each one of these children. We have in Gracewood
over 600 children who cannot feed themselves for instance. A matter
of training of these children, if we could just train the 600 to actually
feed themselves, look how much further ahead we would be.

Now, other children have additional capabilities from this. These
capabilities range all the way up from the very severely retarded
child to the very mildly retarded child.

What we try to do 1s prepare a program that fits each child and to
help them reach their capability.

Mr. Nersex. My purpose in asking the question: There are those
who argue here that education is education but in this field it is a quite
different sitnation. That is the point T wish to develop and T think
vour statement very clearly indicates that there is a great difference
and I thank you.

Dr. Duvar. Maybe we could eall this therapeutic edneation.

Mr. Nesex. I see. Thank you very much. No more questions.

Mr. Roeerrs. Mr. Brotzman.

Mr. Brorzmax. T want to congratulate you on what seems to be a
fine program. T have one question.

T would assume that vour program for mentally handicapped is
applied without regard for the race, creed, color or national origin
of the child : is that correct ?
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Dr. DuvaL. Yes, sir; thisis what we are attempting.

Mr. Brorzmax. So that everyone gets the same treatment without
regard to these other factors?

Dr. Duvar. Yes, sir.

We have, for instance, in Gracewood facilities for Negro children
there and we actually in our infirmary are moving hoth Neero and
white children right into the same facility. This, we hope, will be
a gradual but suecessful move.,

Dr. Vexasre. T might also point out they share in the deficiencies
we have.

Mr. Brorzaan. Thank you very much.

Myr. Roperrs. Thank you, gentlemen.

Our next witness will be Dr. Gunnar Dybwad. executive director
of the National Association for Retarded Children, Inc.. New York.

N X

STATEMENT OF DR. GUNNAR DYBWAD, EXECUTIVE DIRECTOR,
NATIONAL ASSOCIATION FOR RETARDED CHILDREN, INC.
NEW YORK, N.Y.

Dr. Dyepwap. Mr. Chairinan, it is a distinet privilege to appear
before this distinguished committee on behalf of the National Associ-
ation for Retarded Children and its more than 1.000 member asso-
ciations throughout the count ry.

Since in March we already had an opportunity to present to your
committee our views with regard to H.R. 3689. now incorporated
in S. 1576 under title T, we may be merely reiterating our seneral

endorsement of the provisions of this title.

Research in mental retardation has been neglected for decades.
The creation of this part A of title T will give us physical facilities
so urgently needed in this field where biologieal, medical, sacial and
behavioral efforts must merge in order to deal effectively with the
complex problems of prevention and amelioration.

The long neglect. of mental retardation has resulted in a dearth of
good clinical training facilities for staff and hence we want to reiterate
to you the great importance of the project erants for construction of
university affiliate facilities for the mentally retarded.

We need to train specialists in mental retardation. This cannot be
done adequately in facilities geared to the treatment of the me: tally ill.

Part B of title T will give us a beginning program.

Finally, the grants for construction of facilities for the mentally
retarded covered in part C of title T will allow us to provide facilities
to demonstrate and further develop the outstanding progress being
made now in the training, treatment and amelioration of even the
most severely retarded.

May I now make two specific points?

First, stafling should not just be provided under title IT for mental
health facilities. There is from every point of view just as nrgen
need for assistance with the staffing of the mental retardation facili
envisioned under title 1.

Secondly, in view of the very limited amount of funds that actually
will be available to the States under title I. we wish to reiterate from
our previous ii‘?-'Ti]lI!'lll‘\' rendered before this committee. the TeCcon-
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mendations in section 401 in line 9 of page 38, and this is the original
bill, the words “custodial care” be stricken and the term “residential
day care” be substituted. Custodial care has been recognized as a
wasteful and inefficient type of care, and, unfortunately, still prevails
in some of our ontdated, overcrowded institutions.

Surely, none of the precions money available under this bill should
be used for such an outmoded purpose.

We are deeply grateful for the leadership Congress has so often
agiven in the field of mental retardation and in this spirit we urge this
committee to eliminate the phrase “custodial care” which is offensive
to all the membership as a relic from an unfortunate past.

Let me now turn to section 3. This title demands in a very sig-
nificant way the provision of the Public Law 8696, under which pro-
vision we have already trained more than 200 specialists in the educa-
tion of the mentally retarded with the existing appropriation of a
million dollars.

These new amendments first extend to the law an inclusion of speech
correctionists, therapists, and research workers, along with teachers,
supervisors, and teacher educators. 1In view of the desperate shortage
of these highly specialized therapists and correctionists in the special
field of education, this broad edge of the law is welcome, indeed.

Secondly, the amendment of bill 8696 provided in section A of title
1T is weleome in another respect. It provides financial assistance
for training of personnel in all areas of handicap. As early as 1959,
I testified before a subcommittee of the House Education and Labor
Committee that the National Association for Retarded Children rec-
ognized the urgent need for strengthening special education services
for 1214 percent of our school population who, by reasons of blind-
ness, deafness, speech defects, mental retardation, and emotional prob-
lems and social problems and other childhood disabilities, require spe-
cial attention.

If T may interpolate here, Mr. Brotzman, as one who has worked
for quite a few years in institutions for the delinquent child, I know
personally of the need for specially trained teachers who deal with
what is referred to as the social maladjustment problems of the de-
linquent child. We do have in this country in these facilities need
for specially trained teachers.

In addition, there are fewer of our large cities such as New York
who have special schools specifically for these children, not the emo-
tionally disturbed child, but the child with social maladjustment
problems who is not in need of psychiatric treatment so much as this
particular educational approach.

As we pointed out then, what helps all exceptional children helps
all mentally retarded. A lag in even this will affect the others.

Therefore, the National Association for Retarded Children allows
the appropriation in section 7 of $45 million over a 3-year period,
1964 to 1966, for this purpose as a realistic start toward meeting the
critical personnel shortages in this field.

In addition, we strongly endorse section 302 of title ITT which pro-
vides specific earmarked funds for demonstration projects related to
the education of handicapped children.

Under the Cooperative Rehabilitation Act. limited funds made
available for research in the educational field are not to be swallowed
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up by the demands of general education. The National Association
for Retarded Children recognizes the question of earmarking funds:
still, in this instance, we deem it vital to the execution of congres-
sional intent unless we get research funds which go specifically to the
problems of, as somebody said quite correctly, therapeutic or, as we
usually say, special education. This field, we know from experience,
will be neglected.

The $6 million earmarked for research and demonstration in fiscal
years 196466 is most useful when looked upon as a start in this im-
portant area,

Since the funds provided for this purpose in title ITI are limited,
we hope that the centers for research and mental retardation pro-
vided for in title I will include educational research within the pur-
view. In turn, we can expect that some of the personnel trained un-
der the provisions of title IT will be available for the staffine of men-
tal retardation research centers,

In other words, we see a very definite cross connection between title
I and title ITT of this bill.

Thank you, Mr. Chairman, for extending to me the opportunity of
presenting very briefly the views of the National Association of Re-
tarded Children on this vitally needed legislation.

Mr. Rogerrs. Thank you, Doctor,

It is a pleasure to have you.

How many State associations do you have?

Dr. Dyswap, There are 1,000 associations. The only State where
we do not have a State association is Alaska, but, otherwise, we have
1,000 associations throughout the country.

Mr. Rorerrs. Do you take the position that title 1T is just as neces-
sary for the training of the mentally retarded children, the teachers
of those children and the training, and certain therapeutic techniques
is just as important as it would be in the education ?

Dr. Dyewap, Very definitely.

You see, so many of the severely retarded children have problems
of deafness: they have visual defects; they are severely crippled:
they have other severe health problems. This is the reason why the
classes for these youngsters are small, because the teachers, besides
their teaching assignment, have to, of necessity, consider the physical
problems of these children.

So, while it is an educational process, it is an edueational process
which moves along, you might almost say, clinical lines with a far
more individualized attention to each child’s specific needs because
besides being retarded he has some other needs which often make
the mere seating of the child in the classroom a problem. He may
need special equipment merely to be able to sit upright at a table
and from this viewpoint this is, of course, as much a clinieal as an
educational process.

Mr. Rogerrs. I suppose, too, you have many special problems with
the deaf and the blind. You find, T suppose, in most instances that
most of the children are quite sensitive when they come to the school ;
there is a period of adaptation and adjustment that must take place
in getting acquainted with the teacher, with the grounds and with
the accommodations; it is a problem.
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Dr. Dyswap. Definitely, because, along with the physical facility
of a elass for the severely retarded children, it has to be considered
in terms almost of hospital construction, You have to avoid steps;
you have to have special seating facilities; you have to have special
facilities in terms of toilets and so on because these children are so
often physically handicapped.

So, 1t is a special problem.

Mr. Rorerts. Thank you very much.

Any questions?

Mr. NuLsen. No questions.

Mr. Rogerts. Mr. Brotzman,

Myr. Brorzaan. Just one.

Since you have kindly volunteered a little information on this
term “socially maladjusted,” define for me what a socially malad-
justed child is.

Dr. Dyewan. 1 would define this, Mr. Brotzman, within the pro-
visions of this bill which deals with title III with special education.
The special educator wonld speak of special edneation for the socially
maladjusted child or one whose behavior is so complicated that he
does not fit into a normal elassroom procedure.

Certainly, we have in every classroom in this country where there
are 40 children one or more vou might eall as having emotional prob-
lems or having some social maladjustment. We are talking here
about speeial edueation, about children where this behavior is so
severe that it actually interferes with their ability to sit from 8:30
o 11:45 in a classroom, fitting into a group of 30, 40 children.

Therefore, in many of our school systems, we have special classes
for these youngsters so it really has to be understood here in the context
of special education. It is a child so severely maladjusted socially
that he does not fit into the normal classroom procedure and has fo
be eduecated. trained in special facilities with smaller classes, with a
somewhat different currienlum, often with a greater emphasis on
physieal activity and the like.

Mr. Brorzaax. Now let me ask vou this question : Is this child that
vou are allnding to emofionally disturbed ?

Dr. Dyswan. Not necessarily. because if this child comes from a
thoronghly deteriorated neiehborhood he is well adjusted to his
neichborhood : he has no inner personal conflicts: he behaves like his
father. mother, brothers do. and he is not conflieted as another socially
maladjusted child might be who comes from a family where his
condnet is in confliet with that of the other members of the family
and an outgrowth of emotional disturbance.

As a matter of fact, we spoke in our training school, where T spent
6 vears in Warwick, N.Y., of the social type. These were not neces-
sarily antisocial youngsters: they just lived outside of what you and
I call our society, following rules of behavior with some of their
own and so they were not emotionally disturbed. They were merely
living at best with themselves from their family but not at best with
the rest of society. '

This is a quite different picture from the youngster who gets into
delinqueney because he has been subjected to emotional strain at home.

It is the kind of yonngster who one day told me—he was a yvoungster
from a deteriorated neighborhood in Brooklyn, and he was working
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in our institution in the disposal plant, which was a good place
isolated from the rest—to put some of these aggressive youngsters who
behave perfectly well; they didn’t get in trouble in training schools
they didn’t have temper outbursts or anything; they knew they had
to serve time so they worked there.

A little bit outside the institution they canght rabbits from time to
time and would roast them on the coal shovel, you know, and have a
little special feast. One day I asked him, “Do you ever ecatch
pheasants?”

This boy looked me straight in the face and says, “Pheasants? No:
you can’t catch pheasants. Pheasants are smart. They know right
from wrong.”

I puzzled over this until T finally found out that for this boy right
was getting away with things and wrong was being caught, and all he
was trying to tell me was pheasants were too smart to get caught.,
This was his philosophy.

In an institution a perfectly well adjusted boy; in a community a
problem to police and society but not emotionally adjusted. The psy-
chiatrist could have him on'the couch until Doom’s Day and nothing
would happen,

Mr. Brorzmax. One more question. Just a quick answer to this
because I know everybody is pressing to get to various places at this
time,

s there a special course of training for a teacher to teach this boy?

Dr. Dyswap. We have developed in this country over the past 20
years, I think Dr. Fritz Wraddle was one of the first pioneers in this,
a definite content of feeling with these youngsters and we have at vari-
ous institutions of higher learning courses—I know, for instance. from
my Michigan experience teaching teachers how to deal with this type
of youngster; yes, sir. We definitely do.

Mr. Brorzyan. Thank you

Mr. Roperrs. Thank you very much, Doctor.

Our next witness will be George T. Pratt, chairman, Committee on
Legislation.

I am advised that Dr. Lowell would also like to appear with Mr.
Pratt: is that correct ?

If you gentlemen would like to come around, we will make seats
available for you.

Just for the record, this is Mr. George T. Pratt: Dr. Edward L.
Lowell, administrator of the John Tracy Clinic, Los Angeles: Dr. S.
Richard Silverman, director, Central Institute for the Deaf, St. Louis.

(Glad to have you gentlemen,

STATEMENT OF HON. SILVIO 0. CONTE, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF MASSACHUSETTS

Mr. Coxte. It is a great l‘l](‘:lr—"lll'i' for me to make a brief apperance

before this distinguished su
Alabama, Mr. Roberts.

By way of preface, I would like to make a few brief remarks rela-
tive to the legislation that has brought a number of dist inguished gen-
tlemen here to testify,

committee headed by the gentleman from
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While I have always been an active supporter of programs in the
area of mental and public health, I had a unique experience recently
which solidified my position to an even greater extent.

I refer to a commencement address that I delivered last month at
the Clarke School for the Deaf in Northampton, Mass., an important
city within my congressional district. Few experiences have moved
me more, Mr. Chairman, than the short speeches made by the mem-
bers of that graduating class.

I sat on the platform and was overwhelmed with the courage these
students demonstrated. Their desire to succeed in life through nor-
mal communication procedures was without parallel. Here were
young, otherwise healthy boys and girls who were—with supreme
confidence—addressing a large gathering of friends and parents on
graduation day.

One of the reasons, Mr. Chairman, for their confidence was un-
doubtedly due, in good measure, to the high quality of teachers present
at that famous institution at Northampton which received great impe-
tus in its early days from Alexander Graham Bell.

It is imperative, Mr. Chairman. that we continue to receive the
necessary number and increase the quality of teachers of mentally
retarded and other handicapped children.

[ have given a close reading to the report by the distinguished gen-
tleman from Alabama of the other body, Mr. Hill, and feel that there
is a definite need for the favorable reporting of S. 1576.

[ am particularly anxious for the eventual enactment of title ITI
of this legislation, which will provide grants to institutions of higher
learning for the training of (a) personnel who ean, in turn. train
teachers of mentally retarded and other handicapped children; (%)
teachers of such children; and (¢) other specialists and research per-
sonnel work in this area. It would also provide necessary grants for
research and demonstration projects related to the education of handi-
capped children.

This said, Mr. Chairman, T would now like to introduce one of the
Nation’s outstanding specialists in the field of handicapped. and,
specifically, deaf children. He is the principal of the Clarke School
for the Deaf in Northampton and a man for whom there is widespread
respect and admiration.

It is a great privilege for me to present Mr. George T. Pratt.

Mr. Harmis. Before Dr. Pratt proceeds, let me say to our distin-
guished colleague that we are glad to have you appear before us on
this legislation. We welcome your interest in this program and the
fine, precise statements that you have made in justification for it.

We have already had extensive hearings on the program but in view
of the other issues which the gentleman referred to regarding title
I1T and some other things that came up, we decided to hold these sup-
plemental hearings,

I think the suggestion has been well justified thus far, Mr. Chair-
man, during these 2 days. I believe it has strengthened the record.
I think it has given some of us further insight as to the need. even
though I think the record was ample beforehand.

I will join the chairman and the other members of the committee
in welcoming our colleague here in support of this legislation.

Mr. Coxte. Thank you, Mr. Chairman.
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Again, I repeat, it was a distinct pleasure and privilege for me to
appear before this distinguished body with the.opportunity to present
ny case before the distinguished chairman.

Mr, Roserrs. I would [ like to add to what our distinguished chair-
man has said, the distinguished chairman from Massac chusetts.

It is my pleasure to be associated with him on a rather mean job.
We serve on the committee of objectors, we object to Congressmen’s
bills, of all things, and I have also felt him to be very dedicated and
very sincere in his work. He is a good, objectionable Congressman.
[Laughter.]

Mr, Harris. While on the one hand you might disappoint a few
members with your objection, from my observation and experience
here, you do a tremendous job, Mr. C ‘hairman, in your role as an objec-
tor when you let our bills go through. [Laughter.]

Mr. Roperrs, All right. Mr. Pratt.

Mr. Brorzaraxn. 1, too, would like to welcome our distinguished eol-
league. I had an opportunity to do this informally a moment ago. 1
think his remarks are certainly most beneficial to the members of the
subcommittee. I also would like to thank him for a very able intro-
duction of the distinguished gentlemen who now appear before the
subcommittee.

STATEMENTS OF GEORGE T. PRATT, CHAIRMAN, COMMITTEE ON
LEGISLATION, COUNCIL ON EDUCATION OF THE DEAF, THE
CLARKE SCHOOL FOR THE DEAF, NORTHAMPTON, MASS.; DR.
EDGAR L. LOWELL, ADMINISTRATOR, JOHN TRACY CLINIC, LOS
ANGELES, CALIF.; AND DR. 8. RICHARD SILVERMAN, DIRECTOR,
CENTRAL INSTITUTE FOR THE DEAF, ST. LOUIS, MO.

Mr. Prarr. Mr. Chairman, first of all, T would like to express my
appreciation to Congressman Conte for a very gracious and generous
introduction. :

We think very highly of Congressman Conte and appreciate his tak-
ing the time from his busy day to come here for this purpose.

Vith your permission, we would like to give testimony as a panel
so that we may divide the question into several parts. 1 ah.\]l follow
the prepared statement which you have. My part of it is to give
some statistics with regard to training teachers of the deaf.

Dr. Silverman will talk to the point of the specialized nature of
teaching the deaf and the specialized training which teachers require,
and Dr. Lowell will speak to the point of research activ ity.

Mr. Roperrs. You may proceed as you desire, gentlemen.

Mr. Prarr. (nngr('ﬁqn‘l an Roberts and members of the subcommit-
tee, thank you for inviting me to appear as a witness in these hearings.

Those of us who are charged with the responsibility of staffing our
programs for deaf children are beset with many problems. We
stand in support of S. 1576 because we believe that the provisions in-
elnde in title TIT will assist us in meeting the manifold concerns facing
us daily, largely in the area of specially trained personnel and the
search for new information and knowledge.

Adequate provision for the deaf children of our country lies within
the fields of both health and edueation. Basically, the problem is one




MENTAL HEALTH 203

of medicine or health sinece its essence is organic or neurologic. How-
ever, until our doctors or research teams are able to come up with a
cure or a significant alleviation, we must continue to attempt to make
it possible for deaf children to take their places in our society through
special education.

We have made great strides over the past 150 years, but much re-
mains to be done. The key to the present situation involves attract-
ing and prepar ing capable young people to devote their abilities and
energy to this special l)Inf(“v-lUll.

We have felt that the h1'-i and most necessary step was to fill the
reservoir of fully qualified classroom teachers of the deaf, From this
-fm.'.'a is likely to emerge the more able and energetic who will become
the leaders, the supervisory personnel, and the best administrative
lwr:ple to advance our ]noiva-um in the future. The understanding
derived from direct, daily contact with deaf children should also pro-
vide a substantial background for those who may wish to qualify as
clinieians, diagnostic | s, psye hologists, researchers, guidance coun-
selors, and social workers with the deaf.  In short, we believe that we
are on stronger ground for the long haul if we attempt to strengthen
the profession from the bottom up than from the top down.

Public Law 87-276, passed by the Congress and signed by the Presi-
dent in September 1961, has helped us immeasurably. In its first year
of operation, it has increased the number of students in our training
centers from 202 to 470, more than doubling the number in addition
to raising the caliber of the applicants. At the same time, it 11:1‘5
encouraged an increase in the number of training centers from 32 to
47. The following table presents the significant ‘«I.l(l'-[l(:n.. with the
figures for 1962-63 showing the impact of Public Law 87-276:

Teachers in training, January 1963—American Annals of the Deaf

1952-53 | 1958-50 | 1050-60 | 1960-61 | I\bll-d'ri‘l 1062-63

\ma]n.r f traini |L'\l|'|.1‘\ - e 20

|u‘|l1111' \ber of teachers fAinlshing train DA i g e | 03

Students in training under Public Law 87276 ___
Number of training centers under Public Law 87-27

In view of the performance of Public Law . 1its impetus for
our profession should be extended. 5. 1576 prov nh'~ Iul that

Now, the next is a tabulation of the programs offered for hearing-
and speech-impairved children in the United States. We have public
residential schools, public day schools, public day classes, denomina-
tional and private residential schools, denominational and private day
elasses, and schools and classes for the multiple handicapped who are
not only deaf but may also be mentally retarded or emotionally dis-
turbed or have some other problem. Altogether, there are 427 schools
and classes for deaf children in the United States.

This year, there is an enrollment of 29.398 in those schools and classes
and 4,733 teachers. That is the educational program.

Personnel are also needed in speech and hearing clinies and T have
extracted this information from the “American Annals of the Deaf.”
[ believe we have submitted two copies of the “American Annals of the
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Deaf"” for your information, Mr. Chairman, in case you may wish to
refer to them.

There are 206 speech and hearing centers located in colleges and
universities across the country. There are 107 speech and hearing
centers located in hospitals. There are 39 speech and hearing centers
which are private in nature. There are 35 speech and hearing centers
located in schools for the deaf. There are 66 speech and hearing cen-
ters located in medical schools. All told, there are 453 speech and
hearing clinics.

The services which they offer are as follows: Hearing tests. hear-
ing aid selection, otological examination, auditory training, speech
training, speech 1eudm;,>r social service, voc ational counseling, job
placement, social program, services for parents of preschool ¢ hildren,
services for deaf and hard-of-hearing adults and services for deaf and
hard-of-hearing children.

The types of personnel employed are audiologists, psychiatrists,
psychologists, speech pathologists, research assistants, speech thera-
pists, speech clinicians, teachers of the deaf, preschool teachers, diag-
nosticians, social workers, speech correctionists, research fellows,
technicians, and practice students.

Mr. Roeerts. Page 2 of your written statement will appear in full
in the record.

(The document referred to follows:)

PrOGRAMS OFFERED FOR HEARING AND SPEECH IMPAIRED CHILDREN IN THE
UNITED STATES

1. Eduecational programs (January 1963 “American Annals of the Deaf,” p.
160) :

Bchools and classes Number | Enrollment | Teachers

Public residential._ 70 16, 575 2, 800
Publie day schools. 15 2, 309

Pablic day classes. .. ... e 207 7, 800
Denominational and private pntl - 16

Denominational and private ‘Iu? classes. ....... : - 46
Schools and classes for the multiple handicapped._.

2. Speech and hearing clinics (January 1963 “American Annals of the Deaf,”
p. 197) :

A. Number and location :

Loecation Number

Colleges and universities 200
Hospitals
Private
oo Py v gl T Ut ol AT A MU O b B G S I Y
Medieal SEhO0Is . . s e e e 66

B. Services offered (January 1963 “American Annals of the Deaf,” p. 180) ;

Hearing tests Voeational counseling

Hearing aid selection Job placement

Otological examination Social program

Auditory training For parents of preschool children
Speech training For deaf and hard-of-hearing adults
Speech reading For deaf and hard-of-hearing children
Social service
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C. Personnel employed (January 1963 “American Annals of the Deaf,” pp. 192-
197) : Audiologists, psychiatrists, psychologists, speech pathologists, research as-
gistants, speech therapists, peech clinicians, teachers of the deaf, preschool teach-
ers, diagnosticians, social workers, speech correctionists, research fellows, tech-
nicians, practice students,

Mr. Prarr. Next, we move to need, and the national shortage of
qualified personnel persists.

In April 1963, the Council on Education of the Deaf conducted a
survey to determine the need for qualified teachers of the deaf in
schools, classes, and clinics in the United States for the school year be-
ginning September 1963. There were 234 respondents out of a possible
427 schools, classes, and speech and hearing clinics with classes for
the deaf. However, because of the nature and size of the schools
responding, the figures furnished represent approximately 70 percent
of the actual need, as follows:

| 70 per- | 30 per- | Estimated
cent cent total

Teachers needed to comnplete stafl for September 1963, . . oo oeeecereennn 075 202
Number of replacements omlpluyed a5 of May 1 366 110
Number of positions unfilled as of May 1 309 a3

If trained teachers of the deaf were available, how many positions would

be needed to complete stafl to meet school or cx-mrnunhy needs (addi-
AL DN MY o i s i G b b s W DA R s v e i 367 110

Number of present staff not fully qualified teachers of the deal.......... 550 168

In summary : 1. Even though advances have been made, particularly
under the impetus of Public Law 87-276, our profession still suffers
from a national shortage of qualified personnel including teachers,

teachers of teachers, supervisory personnel, administrative personnel,
and special service personnel.

2. Problems related to deafness, and the provision of necessary
services for deaf children, need to be approached from the fields of
medicine, health, and education.

3. There should be a continuous search for new knowledge and
understanding if we are to improve our programs and our methods.

4. All areas of endeavor are seeking to attract and hold the most
capable young people in the land. However, we are special in the
highest sense of the word. Deaf children are at the mercy of the
caliber of personnel we provide them. It is essential that we get our
share of the best since the inherent nature of our work demands
superb ability, unusual devotion, and dedication over and beyond the
call of duty.

5. We urge you to report favorably S. 1576, since title III provides
the assistance which could make the difference between noon and twi-
light for thousands of deaf youngsters. In addition, it is simply the
right thing to do.

Thank you, sir.

Mr. Roserrs. Thank you very much, Mr. Pratt.

Dr. Silverman.

Dr. Smverymax. I am S. Richard Silverman. I am director of
Central Institute for the Deaf in St. Louis and professor of audiology
in the School of Medicine, Washington University, St. Louis.

I am also the president of the Council of the Education of the Deaf
and have at one time been the president of the American Speech and

21-858—63—14
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Hearing Association and the Alexander Graham Bell Association
for the Deaf.

I am grateful for the opportunity to appear before you in support
of the Mental Retardation Facilities and Community Mental Health
Centers Construction Act of 1963, bill S. 1576.

My colleagues will have informed you of the desperate shortage of
properly qualified teachers of deaf children and of children with
other handicaps. They also will have made known to you the need
for research in the education of handicapped children that seeks new
knowledge and new applications of existing knowledge.

The point I want to emphasize is that the need for more teachers
is matched in urgency by the need for better teachers. Teaching deaf
children is a taxing, difficult task. After all, education consists of
communicating ideas, information, and attitudes.

From infancy to early school age, the chief mode of communication
for the normal hearing child is auditory. The child hears and learns
to talk from what he hears. Furthermore, he not only learns how
to communicate; he also learns what to communicate. He acquires
langunage, which is a symbol system for communication,

For a child who does not have the daily experience of listening to
language, its acquisition is indeed difficult, if not impossible for
some, even with instruetion. English, with its multiple meanings, its
abstractions and its syntactical complexities, is a tough language to
learn. For example, a teacher may teach the verb “ to run,” by per-
forming the act. But what does the child do with such items of
language as “the street runs north and south,” “the water is run-
ning,” “vour nose is running,” “the man runs his business.,” “who
is running for President ?” “the Battle of Bull Run.,” and so on.

As T said before, the teacher may teach “to run” by performing
the act, but how does she teach the verb “to hope™? TIn other words,
the teacher is confronted with the task of communicating language
to a child in the absence of the sensory system considered to be essential
for its acquisition.

We can prepare better teachers if we take advantage of recently
acquired knowledge and experience. A major body of pertinent
knowledge congists of techniques for early detection and assessment
of hearing loss. Tt has been said that our rate of learning is greatest
from infancy to the age of 6. Public health measures and of ologie
and andiologic techniques make it possible for us to find children,
to diagnose them, and to classify them for education so that the early
vears when the child is tractable may be properly exploited for
educational purposes.

The creation of knowledge, skills and attitudes in future teachers
to accomplish this constitutes one of our most significant tasks in the
preparation of teachers and, I believe, one of our most promising
prospects for a substantial advance in teacher preparation.

Here I digress from my prepared statement to comment on a ques-
tion that was running through all the discussion this morning, par-
ticularly from the committee,

Here we find a coalescence between the medical and the teaching.
The teacher must be prepared to exploit the information that flows
onf of the medieal and audiologic assessment,
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In our own field, for example, the early medical and audiologic
assessment may indicate to a teacher just how much and what kind
of hearing a child has that she can exploit. So, divisions between
medicine and education at the early age level are quite artificial.

‘We have to create in our teachers and understanding of this infor-
mation as I have said before to exploit it for educational objectives.

[ return now tomy prepared statement.

I turn now to a consideration of the task of the teacher at the other
end of the educational experience.

Of growing concern to the Nation in general and to educators,
economists, labor and business leaders, eriminologists, social workers,
and lawmakers, in particular, is the increasing number of young
people between the ages of 17 and 22, who enter the labor market
without any marketable skills or with skills that, at best, are marginal.
The technological revolution that goes on unabated and at a rapidly
increasing pace is drastieally reducing the employment opportunities
for those with marginal or obsolescing skills.

As teachers of children with severe disorders of communication,
we eannot ignore this distressing situation, since realism compels us
to recognize that in any economy our students may find their economic
opportunities limited. The burgeoning technology compounds our
problem and underlines our responsibility. The old panacea, “give
them voeational training,” will no longer do. Voeational training
for what?

Educators are faced with the perplexing problem of preparing
young people for jobs that at the time of their schooling do not yet
exist. And specific vocations for which they are being prepared may
cease to exist when the students graduate or after they have been
employed for a discouragingly short time.

These are not fanciful and theoretical issues. T come in contact
with them almost daily as T talked with young (and some not so
voung) deaf people, with professional colleagues, and with agencies
of the Government, for all of whom the problem is vital and present.
Fortunately, Government and private agencies are cognizant of the
situation, and solutions are being sought by competent and interested
people.

Final and eomplete solutions are not yet in sight, but one principle,
I helieve, is becoming increasingly clear. We must equip young
people with those fundamental skills that enable them to acquire
new skills when the situation demands that they do so. They must
be prepared to accommodate to change.

For educators of speech and hearing handicapped children, it means
among other things, that we must renew and reinvigorate our effort
to minimize the obstacle of inferior communication that may block
the path fo vocational success. And we must extend the period of
time over which we stress such skills as reading, language usage, and
mathematics, and not replace them with premature and poorly con-
ceived “voecational training.” Our people must learn to learn.

Economic well-being is an essential ingredient of individual and
social self-realization. Tam convinced that the first steps to its attain-
ment begin as soon as the child’s education begins.

Here, again, the connection between the early diagnosis and the
task of the teacher is very important to perform. So what happens
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at the other end of the scale in terms of these economic problems it
seems to me determines what happens by what happens in the begin-
ning.

I consider that S. 1576, with its provisions for support of prepara-
tion of professional workers and research, is vital and essential 1f we
are to reduce, and hopefully to eliminate, the economic, social, and
psychological dependency of our handicapped citizens. Proper edu-
cation by well-prepared teachers begun, as soon as hearing loss is
discovered, should add to the numbers of those handicapped citizens
who are already economically productive and socially useful citizens
of our society.

Mr. Roserrs. Thank you, Dr. Silverman.

Our next witness will be Dr. Edgar L. Lowell, administrator of
research, John Tracy Clinic, Los Angeles.

Dr. Lowerr. Thank you, Mr. Chairman.

I am Edgar L. Lowell.

Mr. Chairman, it is a pleasure and a privilege for me to appear
before this subcommittee.

As administrator of a clinic which offers its services to families of
deaf children throughout the world, and as a research worker in the
field of deafness, I want to urge your favorable consideration of title
111 of S. 1576.

Those of us blessed with good hearing, may not realize what it is
like to live in a silent world. One of the saddest things about deafness
is that we still, as yet, have very little notion of its causes, the things
we can do to prevent it, or after it has oceurred, the best way to help
the deafened individual, whether through surgery, the use of hearing
aids, or special instruction.

Because deafness is not dramatic—it doesn’t kill people, and you
cannot see it—it has attracted relatively little public attention, and
consequently little support for research. Yet, the field is a promising
one for research. It was only 10 years ago that Dr. Samuel Rosen’s
research led to the perfection of stapes surgery which has restored
hearing to literally thousands of persons suffering from deafness
caused by otosclerosis.

Today, there is heartening progress in research with computers
which analyze the activity of the brain in response to sound, and in
the development of new audiologic tests which give us a much clearer
picture of deafness. There is even some exciting new experimental
work in which a miniature hearing aid is buried in the mastoid bone,
and electrodes carry the sound directly to the inner ear. But more
research is needed.

In 1960, the Vocational Rehabilitation Administration sponsored a
national conference to survey research needs in the area of deafness.
The summary of that conference is perhaps most. remarkable for the
way in which it points out the very elementary nature of our reasearch
needs in this field. Basic research data is not available to us.

There is much to be done, and it is our conviction that passage of the
legislation under consideration will be an important step toward
obtaining the information which is necessary to provide better care
and treatment of the deaf.

Thank you.

Mr. Roperts. I thank you, Dr. Lowell, and all of you gentlemen.
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I spent almost 5 years right across from the campus of the Alabama
School for the Deaf and Blind. Some of my closest friends there
knew the names of the deaf and blind people there and I have also had
the greatest respect for them. Some u} the things that they have
accomplished really amazed me.

I appreciate very much the appearance of you gentlemen here.

The subcommittee has felt from the beginning that title ITT was a
very important part of the Senate bill. We take Senator Hill’s bill
because it was very conveniently adaptable to the plan, itself.

We are very happy to have you people in the field and T just want
to congratulate each one of you on your appearance here and on the
fine testimony you have presented to the subcommittee. It will be very
helpful.

Any questions?

Mr. NeLsex. No questions.

Mr. Prarr. Thank you, sir.

With your permission, there is a statement addressed to you from
Dr. June Miller of the Hearing and Speech Department, University
of Kansas Medical Center, Kansas City, Kans.

I'f yon would permit this to go into the record without reading——

Mr. Roperrs. Without objection, it will be included in the record.

Mr. Prarr. I will just pass it on.

Mr. Roperts. Without objection.

(The letter referred to follows:)

UNIVERSITY OF KANsAs MEnioAL CENTER,
DEPARTMENT OF HEARING AND SPEECH,
Kansas City, Kans., July 11, 1963.
Congressman KENNETH ROBERTS,
Chairman of the Subcommittee on Public Health and Safety of the Committee on
Interatate and Foreign Commerce, House of Representatives, Washing-
ton, D.C.

DeEar Sir: I am very pleased to hear of your holding hearings regarding
S.1576 and I am particularly interested in title III, which includes providing
training for teachers of the deaf for the classroom and for leadership. I am
sorry that 1 cannot attend the hearing in person because I must meet o summer
school teaching schedule.

I am the educational director of the hearing and speech department at the
University of Kansas Medical Center in Kansas City and also a member of the
department of education on the University of Kansas campus at Lawrence. I
speak, not only for myself, but for these two organizations. I am a member of
the conference of executives of the American Schools for the Deaf, the Conven-
tion of American Instructors of the Deaf, am on the board of directors and secre-
tary of the Alexander Graham Bell Association for the Deaf, a fellow of the
American Speech and Hearing Association, member of the Council on Education
of the Deaf, and consultant to the Kansas City, Mo., Day School. These organi-
zations strongly recommend the prineiples of the above-named bill.

The primary responsibility of the University of Kansas Medical Center is teach-
ing in its various disciplines. The dean of the medical school says if we can
provide teachers and therapists Kansas communities will provide facilities.
Some of these children could be helped by a teacher of the deaf, some by a person
who has specialized in audiology, others by the speech pathologist, others by those
trained to work with the mentally retarded and the emotionally disturbed, but
these trained personnel are not available. We do have a preschool program with
40 children enrolled who are deaf and hard of hearing but we also have a wait-
ing list of children living in the Greater Kansas City area. Those living out of
this area have nothing.

The University of Kansas Medical Center has been a part of the teacher
training program during the past year and has been granted awards for the com-
ing year. The establishment of the grant-in-aid teacher training program is a
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tribute to the vision of those involved in its first consideration and renewal, We
are experiencing a change in the total eduecational pattern of deaf and hard-
of-hearing children with earlier detection of the problem, parent education, the
change of emphasis in the educational procedures, and more deaf children in high
school. This aggravates the teacher shortages which had previously existed
as we now have need to be met at both ends of the continum of education of the
child, in addition to research, and counseling and guidance programs. Also,
there is evidence that a higher caliber student is interested in the field and is
realizing the need and potential. We have many applications from students who
have been successful in their academic achievements at the undergraduate level
to enter our graduate program.

Even with the present help that has been attained, we are not beginning to
reach the goal that we have set out for ourselves in providing teachers for the
classrooms as well as teachers for clinics and hospitals, There still remains
@ terrific need. At the present time, I know of some 15 vacancies in the local
communities, at the Kansas School for the Deaf, public schools in Wichita and
Topeka, as well as the Kansas City, Mo., Day School, the Missouri School for
the Deaf, the Kansas City Society for the Hard of Hearing, Mercy Hospital,
and Menorah Hospital.

In the medical center setting, because of the advance of medicine, we find that
we are working more frequently with children who have multiple handicaps.
In this setting, the teacher of the deaf has the opportunity to learn anatomy,
physiology of the hearing and speech mechanism, the opportunity to work in
clinies with the otologist, pediatrician, neurologist, psychologist, social worker,
as well as having the opportunity to observe and do practice teaching in an or-
ganized school system. This experience is especially valuable to them as they
work with the multiple-handicapped child. This gives the student a much
broader background and the opportunity to look into all aspects of the child's
problem and in the present age of science this is most important.

One of the major problems facing their field today in addition to the shortage
of teachers, is the need for supervisors and college teachers in these areas, It
has been estimated that there are approximately 60 persons in the United States
who have doctoral degrees and a background in education of the deaf. The
majority of these people are now working in hospitals and clinies as andiologists
rather than in teaching at the university level. We need both types of people.
We have been looking for an additional person with a doctor's degree to join
our staff for the past 4 or 5 years. This has not been at all possible. T know
of other universities that have been looking for such personnel for even longer
periods of time. We are lucky in that we do have two doctoral people, as well
as a number of other people with master's degrees in the field of deaf edncation,
as well as a number in the areas of speech pathology and audiology.

The need for teachers and supervisors in these areas is very apparent but
the thing that probably is not as apparent, is that if these children are not edu-
cated, we as taxpayers will be providing custodial care, not only for a brief
period of time but for the long time to come, They also must be prepared for the
new age of automation and all of its needs.

Sincerely,
June MiLLER, Ed. D.,
Educational Director.

Mr. Roperrs. Thank you, gentlemen,

Dr, Frances P. Connor, head of the department of special edueation,
will be our next witness,

I am sorry it has taken us so long to get to you but I am sure yon
understand our problem. I understand you have a speaking engage-
ment this afternoon at 3 o’clock.

STATEMENT OF FRANCES P. CONNOR, HEAD, DEPARTMENT OF
SPECIAL EDUCATION, TEACHERS COLLEGE, COLUMBIA UNI-
VERSITY, NEW YORK, N.Y.

Dr. Coxxor. I am going to Kentucky this afternoon at 3.
I would like to introduce to you Mr. William Greer, who is the execu-
tive secretary of the Council for Exceptional Children,
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Mr. Greer has had long experience in the education of exceptional
children in a State education department. a State department of health,
a local school assistance, and also in the regional board of higher
education in the South,

I am Frances P. Connor, head of the Department of Special Educa-
tion, Teachers College, Columbia University, N.Y., and ]nw-uiwn of
the Council for Exceptional Children for which I am speaking today.

Since it was organized in 1922, CEC has had as its principal pur-
pose the dev v]upmvm of the education of exceptional children, includ-
ing the handicapped and the gifted.

Approximately 12 percent of the Nation's schoolchildren are excep-
tional to the extent that they require special education services, These
children are distributed throughout both rural and urban sections of
the United States.

One of the prineipal concerns of CEC’s more than 17,000 members,
who are located throughout all 50 States, is the passage of Federal
legislation which will assist in the provisions of services for all chil-
dren, and specifically for all children who, because they are different
from what is considered the usnal, need special edueation.

The purpose of our testimony today is to demonstrate our interest
in, and concern for, the education and welfare of handicapped children.

With the chairman’s ]>(‘I‘l|l]‘-¢>1011. we would like te place in the record
a written statement of CEC’s legislative position, and a statement by
Dr. Maynard Reynolds, vice president of CEC and chairman of the
Department of Special Education at the University of Minnesota.

Mr. Roperrs, Without objection, those documents will be included
in the record.

(The documents referred to follow:)

Tne CouNcilL roR EXCEPTIONAL CHILDREN—A PoLICY STATEMENT REGARDING
FEDERAL LEGISLATION ON SPECIAL EdUcATION (ADOPTED BY THE DELEGATE AS-
SEMBLY, APRIL 1960)

I. INTRODUCTION

The Council for Exceptional Children is an association of educators with
major concern for those children and youth whose instroctional needs differ
sufficiently from others to require special services and teachers with specialized
qualifications. Included among these children are the gifted, blind, partially
seeing, deaf, hard of hearing, erippled, speech impaired, mentally retarded, emo-
tionally disturbed, delinguent, neurologically impaired, and others.

This couneil—a 17,000-member department of the National Education Asso-
ciation—consists principally of teachers, school administrators, and teacher
educators, complemented by a smaller number of psychologists, physicians,
audiologists, physical therapists, and members of other related professions,
These professional workers are to be found wherever a community effort has
resulted in a comprehensive program for exceptional children. They serve in
State and local school systems, in day programs, residential centers, and in
college and university settings.

This council is deeply interested in securing Federal legislation which can
effectively augment programs which the States now have underway., To pro-
vide the scope of Federal services needed, the council sees broad implications
for legislation and appropriations that will strengthen and enhance, on all
levels, this Nation’s school programs for exceptional children and youth. The
remainder of this policy statement deals with these implieations.

II. COORDINATION

So many factors are involved in contributing to good education for exceptional
children and youth that coordination of effort on the Federal level is highly
essential, Thus, Federal programs designed to provide special materials and
equipment for use in behalf of the handicapped ; research designed to find ways
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of preventing, correcting, or compensating for a handieap: grants-in-aid to pro-
mote research in better instruetional methods or to provide leadership training
prograins at the university and college level ; and programs established to make
pertinent statistical studies or engage in other related activities, need coordina-
tion for functional and effective operation.

III. LEVEL OF FEDERAL PROGRAM NEEDED

For many years, the section on Exceptional Children and Youth of the U.8.
Office of Education operated, most of the time, with a professional staff of
one person and with never more than two. In spite of that, it tried to provide
informational and consultative services for the Nation and make factfinding
and opinion studies, More recently, it developed, with outside cooperation, a
study on the competencies needed by administrators, supervisors, and teachers
in all areas of exceptionality. In 1958, Congress and the Office hegan laying
plans for limited program expansion. More recently an announcement has been
made of a reorganization of the Office of Education which, when completed,
may improve the Office staff. It is the urgent recommendation of this eouncil
that the Federal program for the education of exceptional children and youth be
given status commensurate with its national importance and the finaneial support
required for its proper operation.

IV. PROFESBIONAL PREPARATION

The guality of educational services for exceptional children and youth resides
in the abilities and qualifications of the personnel who provide those services,
Therefore, the CEC believes that the Federal Government possesses an unusual
challenge and opportunity to upgrade and expand school services for the
handieapped and the gifted, through fostering professional preparation of special
educators. We also believe that a single comprehensive piece of legislation wonld
best accomplish a high-quality, coordinated approach, Such legislation should
encompass preparation at each of the three recognized levels of higher education ;
namely, the undergraduate, graduate, and postgraduate. We ask that this
legislation authorize training of personnel in all areas of exceptionally, including
the preparation of classroom and itinerant teachers; consultants, coordinators,
supervisors, and administrators; and college instructors and research workers,
We further request legislation that will provide scholarships and fellowships
to colleges, universities, and State departments of education, with supporting
arants for the colleges and universities.

V. GRANTS-IN-AID TO STATES

Grants-in-aid should be furnished to States and public and private nonprofit
organizations and agencies that hold promise of making a substantial contribution
to the education of exceptional children. Such grants should assist in meeting
costs of projects for research demonstration training traineeships and special
projects, facilities, equipment, and other like expenses,

Additional grants-in-ald programs of matching funds to State departments
of education, to encourage and hasten the establishment, improvement, and
expansion of edueation programs for exceptional children, are of vital im-
portance, Such grants would assist in the expansion and improvement of
services and support on both the State and loeal levels.

VI. RESEARCH

Federal legislation should provide the organization and means for a com-
prehensive research program, in the Office of Education, for the improvement
of educational programs for exceptional children. Objectives of such legis-
lation should include (1) the dissemination and interpretation of pertinent
research findings conducted by public and private agencies and individuals:
(2) the provision of demonstration and research facilities, personnel, equip-
ment, and research grants in all areas concerned; (3) the encouragement of
research training; (4) the provision for continued reevaluation of national
research needs; (5) the provision In the Office of Education for advisory and
consultative research services: and (6) the provision for lialson with all
relevaut research units of the Government.
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VIL. MINIMUM STANDARDS

All grants under this proposed program should be made through the U.S.
Office of Education on the basis of appropriate minimum standards, which
the profession of special education, upon request of the Commissioner, will be
pleased to outline.

VIIT, SERVICES OFFERED

This couneil is pleased to offer its professional servi 'reely 'ONZress ;
the Director of the Study Committee on Spec Education and Rehabilitation ;
the Secretary of Health, Education, and Welfare; the Commissioner of Educa-
tion; and/or others concerned with the advancement of a Federal program for
the education of exceptional children and youth,

UNIVERSITY OF MINNESOTA, COLLEGE 0F EDUCATION,
DEPARTMENT OF SPECIAL EDUCATION,
Minneapolis, Minn., July 8, 1963,
Hon. KENXNETH A, ROBERTS,
Chairman, Subcommittee on Public Health and Safety, Committee on Interstate
and Foreign Commerece, U.S. House of Representatives, Washington, D.C.

Dear Mg, CramMAax @ I wish that it might have been possible for me to attend
hearings of the Subcommittee on the Mental Retardation Facilities and Com-
munity Mental Health Centers Construction Act of 1963 (8. Teuaching
duties prevent my presence at the hearings, but I appreciate the opportunity to
present this brief written statement. I write to you as professor and director
of the Department of Special Education of the University of Minnesota. As
such 1 have responsibility for programs which train teachers and some other
specialists who serve needs of handleapped children in the schools of our
region and for research in the same fields.

I am also writing on behalf of the Council for Exceptional Children which I
serve as first vice president, The Council for Exceptional Children is the
largest professional organization in our Nation concerned with education of
handicapped and gifted children, CEC provides leadership in all fields of
special education, including those which serve children who are mentaily re-
tarded, emotionally disturbed, and socially maladjusted, blind and partially see-
ing, deaf and hard of hearing, orthopedically handicapped and neurologically
impaired, speech handicapped or gifted. Interests in these programs are, of
conrse, shared with many other organizations.

The total bill (8. 1576) is of great interest to me and to all members of CEC.
CEC members have contributed whenever possible in the many studies which
have led to this highly perceptive bill. The programs which it proposes are
greatly needed. In this brief statement I should like to concentrate upon title
ITI of the bill which pertains to the training of teachers of handicapped children
and to research and demonstration projects relating to education of the
handiecapped.

It is highly appropriate that title III be retained in this bill. It recognizes
the prudence of concentrating efforts at prevention, treatment, and education at
childhood levels. It further recognizes that many handicapping conditions have
educational and social origins which must be dealth with, in major part, in the
schools of the Nation. Finally, this title focuses on the major problems faced
by schools as they attempi to upgrade programs for the handicapped. These
problems are teacher recruitment and training and research. It would serfously
wedken the total effort in this field should title IIT not be included in a final
version of the bill.

One of the reasons for our unsatisfactory progress in education of han apped
children is that the necessary training programs for pecialized teachers have
been lacking., Such training programs are relatively xpensive, college staff
members have been in short supply and not all of the individual States can sup-
port the necessary programs. In some of the fields, such as edn wation of the
blind, perhaps only five or six major research and tra g centers are needed
for the entire Nation. In other fields, such as mer ardation, teacher train-
ing centers are needed in all States, but it is not s » to develop advanced
programs for research specialists and college instruetors in all States, he few
outstanding centers which now exist in the various | ds nts to all
parts of the Nation. All of this is to say that effectiv

develop-
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ment of the necessary training programs for teachers and other professional
schoolworkers in this field depends upon national leadership and support. Re-
gional arrangements among some States have been greatly helpful, but inade-
quate to the truly national character of many of the problems,

With but a few exceptions and these mostly of recent origin, training to teach
handieapped children and research in related fields have not been well estab-
lished in colleges and universities of the nations. As a result we have depended
too much upon mere on-the-job training methods for new teachers of the blind
and in other special education fields. There has been too little investment in
search for better methods of teaching and prevention. Under provisions of title
[II the grants to colleges and nniversities would make it feasible to establish
education of the handicapped as legitimate and important areas of scholarship
in institutions of higher education. I believe it is wise to move in this direction.

Title IIT of the bill would also provide fellowships and traineeships for stu-
dents who undertake fraining in the fields involved. At the University of Minne-
sota we have participated in programs under Public Law S85-926 and Public
Law 87-276 and we know the cruecial importance of supporting students who
undertake advanced training programs, Most of the students recruited to these
special fields already hold bachelor's degrees and many of them leave regular
teaching positions to do graduate study. They simply cannot afford to give up
all earnings and incur costs of graduate work for a year or more in the period
of young adulthood without special support. I'm sure the U.8, Office of Edu-
cation ean provide yon with data which is most encouraging as regards results
of fellowship programs now operating in two fields—mental retardation and
deaf. 4

The research and demonstration project support proposed as part of title ITI
is extremely modest, but highly important. In a fast-developing field it is wise
to dedicate a substantial part of total expenditures to support of research and
demonstration work. Because of the earlier effectiveness of programs under
Public Law 85-926 I believe there is a good degree of readiness to utilize at least
the $2 million per year proposed for this work.

In closing my remarks I shonld like to stress two things., First, 8. 1576 would
bring a needed equity among the various aspects of educaton of the handicapped.
Although we have been pleased to participate in federally supported programs
relating to eduecation of the mentally retarded and the deaf, it has seemed no
less important that we should be moving forward in education of the blind,
the emotionally disturbed, the cerebral palsied, and other areas. Problems in
the several fields not now covered are quile severe,

Finally, may I say that although 8. 1576 proposes less than the Council for
Exceptional Children itself would wish, it has virtually unanimous support among
many groups and agencies concerned with handicapped children. It treats major
problems and CEC is happy to join other organizations in urging its support.,

Rincerely,
Mayxarp C., REYNOLDS,
Professor, Educational Psychology.

Dr. Conxor. Now rather than read my prepared statement, I should
like to submit this to yon and here just briefly summarize it. I know
that certainly time is passing.

Mr. Roeerts. You have earned the plaudits of this subcommittee.

Dr. Cox~or. I will see now if I can keep it brief.

We do believe that S, 1576 will promote significant advances in the
care and treatment of mentally retarded children and of children who
are mentally ill.

The title to which we speak of course today, relates to training
and research in the education of all handicapped children including
the blind and the deaf and the mentally retarded and the speech handi-
capped and the crippled and the neurologically impaired and the
emotionally :Iis:rnrlmrll. and T might say the socially maladjusted,
wherever they might be—whether it be in a correction institution. in
a hospital, in a school, or if they remain in their own homes,
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High quality training programs of an interdisciplinary nature are
essential. In the United States, conservative estimates indicate that
we need about 200,000 special educators. Presently we probably have
between 50,000 and 60,000 of these people available and unfortunately,
many of them are actually not prepared adequately for the job that
they have undertaken. !

In response to parents’ desperate requests and community con-
cern abont the scarcity of teachers to serve their children, special
training programs have been developed in something like 200 colleges
and universities. Some of these have reached a stage of excellence and
comprehensiveness.

It is evident that handicapped children have also benefited from the
two presently operating public laws. For example, as a result of
Public Law 85-926, over 200 students have received advanced profes-
sional preparation for leadership positions in the field of mental re-
tardation.,

Some of these people are presently serving in State education de-
partments across the country. We can go from Maine to Kentucky
to Oregon, across to Hawail, if we will. Others are in colleges and
universities, including the State of Maine in New England, and the
University of Alabama in the South.

Some are exerting leadership in such key agencies as the U.S. Office
of Education and the National Association for Retarded Children.

Similar leadership programs are needed to prepare supervisors,
administrators, college teachers and researchers to extend and improve
the education for all gronps of handicapped children.

Outstanding also last year was the implementation of Public Law
87-276 which resulted in the preparation of almost 400 teachers of the
deaf: next vear it is expected that about 500 will be receiving their
initial specialized preparation under this program.

Forty-six colleges and universities are preparing these teachers:
they need highly qualified teacher educators. The demands, for in-
stance, at our college for college teachers are much greater than the
supply that we have on hand. We are particnlarly interested in the
provision for research and demonstration projects under section 302
of this bill. Although. for example, classes for the mentally retarded
are increasing in number, it is still not clear what eaunses mental re-
tardation, what the children’s characteristics are, how we can best
teach them how they best learn.

Yet the number of research projects in mental retardation funded
through the U.S. Office of Education cooperative research program
decreased from 42 out of 72 awarded in 1957, when the funds were
earmarked to 4 ont of 97 in 1961,

It is essential that we test some of the recommendations of earlier
research and that we develop more effective teaching procedures and
materials for use in actual classroom situations.

We appreciate, by the way, the need for research in the total field
of education, and we appreciate the need for appropriations which
are not specifically earmarked for small groups.

But, we, who are responsible for the education of this segment of
the population, and certainly handicapped children represent about
10 percent of those of the general population are vitally concerned.
These are the children who are being held back because of serious
problems in learning and in communication.
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We therefore feel that we need to have special funds available for
our researchers who are probing into the problems of the handicapped
boys and girls. We have got to help them toward more productive
learning and more productive living,

The training and research grants proposed in S. 1576 will not only
increase the number of qualified researchers in our field but will also
further stimulate competent and interested researchers to study edu-
cational problems of handicapped children.

In conclusion, I would hike to say the Council for Exceptional
Children enthusiastically supports Senate bill 1576. We believe that
the provisions for the mentally retarded and mentally ill arve all of
extremely great importance generally and of extremely great impor-
tance to our educational programs.

We are also convinced that title ITI which would extend the train-
ing of personnel, as well as research and demonstration activities in
the education of handicapped children, would provide a much needed
stimulation to the effective utilization of the growing programs in
this field.

We therefore urge this subcommittee and other committees which
may consider this legislation, as well as the entire House of Repre-
sentatives to act favorably upon Senate bill 1576.

Thank you very much for the opportunity to be here today.

Mr. Roserrs. Thank you, Doctor. You address the committee really
in two facets as I understand it: in your capacity as head of the
department of special education, Teachers College, and also as the
chairman of the couneil for exceptional children.

Mr. Geer appears as executive secretary of the council.

We are happy to have your endorsement of this legislation.

We recognize that your council represents a large number and a
very important part of our population and we feel that this experience
you have had in your professional work is very valuable to us, and
your endorsement would be valuable in considering this legislation.

I have no questions except I just want to compliment you on the
depth and the fine presentation you made. I thank you very much
for the committee in working out the details of this legislation.

Dr. Connor. Thank you very much.

Mr. Rorerrs. Mr, Nelsen?

Mr. Nursex. I have no questions.

I wish to add my thanks. I note your letter by Maynard Reynolds
from the University of Minnesota, my State. And I am sure we will
examine his letter with great care and interest.

[ thank you for appearing before our committee.

Dr. Connor. Thank you very much.

(The statement of Dr. Connor follows:)

TESTIMONY OF Dr. FRANCES P. CONNOR, PRESIDENT OF THE COUNCIT
EXCEPTIONAL CHILDREN

Mr. Chairman, and members of the committee, I am Frances P, (
of the department of special edueation, Teachers College, Columbi
New York, and president of the council for exceptional children for w
speaking today. Since it was organized in 1922, CEC hags had as its prineip
purpose the development of the eduecation of exceptional children, includi
handicapped and the gifted. Approximately 12 percent of the Nation's s
children are exceptional to the extent that they require special eduention serviees,
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These children are disiributed throughout both rural and urban sections of the
United States,

One of the prinecipal concerns of CEC's more than 17,000 members, who are
located throughout sall 50 States, is the passage of Federal legislation which will
assist in the provisions of services for all children, and specifically for all
children who, because they are different from what is considered the usual, need
special education services. The purpose of our testimony today is to demonstrate
our interest in, and concern for, the education and welfare of handicapped
children, With the chairman’s permission, we would like to place in the record
a written statement of CEC's legislative position, and a statement by Dr. May-
nard Reynolds, vice president of CEC and chairman of the department of
special edueation at the University of Minnesota,

We believe that Senate bill 1576, recently passed by the Senate, and now before
this subcommittee of the House of Representatives, will provide for significant
advances in the care of mentally retarded and mentally ill children and adualts.
We believe that the construction of research centers and facilities for the
mentally retarded, as provided for in title I, will greatly advance knowledge
about the mentally retarded and result in better care for them. Through provi-
sions for such centers, we feel that the education and habilitation of many
mentally retarded children and youth will be greatly improved. The assistance
provided to States in title II for the construction and staffing of mental health
centers, will provide a great impetus in the treatment and ecare of mentally ill
children and adults. Where such centers already exist, diagnosis and treatment
of the mentally ill have been greatly advanced. We in education have experi-
enced the value of good community mental health centers, and are convinced
that they are vital in giving proper attention to emotionally disturbed children.
In many instances, the schools and mental health centers have worked cooper-
atively in the education and general welfare of children who have severe emo-
tional problems. We are convinced that the stimulation which title I1 envisions
will be highly significant.

Title 111, which relates to the education of handicapped children, is of para-
mount interest to the Council for Exceptional Children, and it is to this title
that I speak today. This title wounld extend programs which have already
proved very worthwhile and would provide additional ways through which
qualified professional personnel may be trained. This would guarantee the ex-
tension and improvement of education and services for handicapped children.
Recent congressional studies and information from the Office of Education have
indicated that at least 200,000 special educators of handicapped children are
needed in the United States. According to the most recent available data, be-
tween 50,000 and 60,000 such teachers are presently available. Many of these
teachers have not had sufficient specialized educational training to be profes-
sionally qualified for the task which they have undertaken. Almost 200 colleges
and universities throughout the country have established programs for training
teachers of handicapped children and perhaps 100 of these programs in institu-
tions of higher learning have reached stages of excellent development. Also at
least two regional educational agencies, the Southern Regional Education Board
and the Western Interstate Commission of Higher Education, have studied the
personnel problem and made extensive efforts to secure the establishment of
high quality programs for educating teachers of handicapped children. The
provisions for assistance to these colleges and universities and to State depart-
ments of education in the training of personnel, as envisioned in title III, sec-
tion 301, would provide important and much needed assistance which will en-
courage these institutions and qualified students in the field of educating handi-
capped children. There is already substantial evidence that Federal assistance
has provided such stimulation, both to the institutions and to the students, and
has resulted in increasing the number and quality of persons engaged in the
education of handicapped children.

Public Law 85-926, implemented in 1958, has made it possible for more than
200 students to secure graduate professional preparation which has increased
their competence in providing leadership in the education of mentally retarded
children. About 19 colleges and universities across the country have partici-
pated under title I, teacher education, of Public Law 85-026. Since the begin-
ning of the program practically all of the States have had personnel trained
through it who now are engaged in college teaching, research, administration,
snpervisor, and classroom teaching for the mentally retarded. For example,
State department personnel in Maine, Kentucky, Hawaii, Oregon, and other
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States, received advanced preparation under this program. College and univer-
sity leadership positions are, for example, being filled in the University of Ala-
bama in the South and in New England’'s Rhode Island College. Some of these
graduates have also filled leadership positions in the Office of Education, in the
National Association for Retarded Children, and other public and private agen-
cies. Practically every State has at least one or two persons who have become
better qualified to assume responsible positions in the education of the mentally
retarded under this significant act. We believe that similar leadership training,
if extended to other types of handicapped children, would provide a substantial
impact toward meeting a similar need for the visually handicapped, the erippled,
the deaf, the speech defective, and others.

Another program, offered through Public Law 87-276, has resulted in the
training of 300 teachers of the deaf during its first year of operation. It is our
understanding that more than 500 additional teachers will probably receive
their basic specialized preparation through this program during the coming
academic year, Forty-six colleges and universities are participating in the
training program, which is meeting a great need. We are delighted that teachers
of the deaf are thus being educated and would like to see this stimulation pro-
gram extended. This would be provided for in title 11T of 8. 1576,

We are particularly interested in the provisions for research and demonstra-
tion projects in the education of handicapped children as set forth in section
302, There has been a rapid increase in programs for educating handicapped
children in recent years. This has been particularly true in the area of the
mentally retarded, yet the number of research grants in the area of mental
retardation supported under the U.S. Office of Hducation cooperative research
program decreased from 42 of 72 projects in 1957 when funds were earmarked
to 4 out of 97 in 1961. Among the other projects funded in 1961 was one for
the emotionally handicapped and one in the education of the blind, one in the
field of the deaf and one for the speech handicapped. Research efforts must
be extended if we are to determine the best ways of educating these children
with the greatest profit to themselves and their communikies. It is also im-
portant that as new knowledge is found, effective demonstration projects be
carried out to implement and test instructional procedures and materials for
use in actual school situations. We believe that the funds indicated for this
program would greatly increase knowledge and skill related to the education
of handicapped children.

Although we have been, and still are, supportive of the cooperative research
program, we believe that it is impossible for this program to provide all of the
assistance for educational research which appears to be necessary. Since the
cooperative research program serves the entire field of education, it must be
concerned with major studies which deal with the total school population and
can allocate only tangentially funds to relatively small areas of education. At
the same time we who are responsible for the education of exceptional children,
who represent over 12 percent of the school population, recognize, and perhaps
more vividly than others ean, that there are many problems awaiting resolu-
tion through research. We are embarking, for example, on extensive educa-
tional programs for emotionally disturbed children. Very few studies have
been made in this area and most of those which have been conducted have been
under the auspices of other than education organizations. Also, problems of
communication for deaf and blind persons have had considerable attention
through various sources, including the cooperative research program. However,
such research should move forward at a greater rate than presently can be
anticipated though existing programs.

Programs for eduecating mentally retarded children have grown rapidly during
the last 15 years. Many of the educational methods and technigues now being
nsed are essentially untried through research. Curriculum research in every
field which involves the adjustment of children is of great importance and conld
be undertaken in great volume if there were available funds and, in some in-
stances, available personnel.

We have also noted through direct conversations with several highly qualified
researchers in major colleges and universities, that they have had proposals re-
turned from the cooperative research program with suggestions that they be
resnbmitted at a later date. In some instances, after a change in focus and
orientation, the proposed projects have been funded by noneducation agencies,
both public and private. While we are grateful that it has been possible to
fund some of these projects through other many educational resources, we feel
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that something may be lost of an educational nature when it is necessary to
change focus and orientation of projects in order to meet the requirements of
organizations which do have research funds to be granted. Although the prin-
ciple of earmarking funds in the cooperative research program has been discon-
tinued, we believe that there are areas of education for which, due to their nature
and the type of problems they must solve, special appropriations may be justi-
fled. The field of handicapped children is such a field, attacking as it does
some of the more severe problems related to the education of children. There is
a sizable number of professional personnel who are particularly knowledgeable
and cognizant about these problems resulting from various kinds of learning
deficits, Furthermore, specific institutes and centers for research on excep-
tional children now exist which are in the preess of researching some of the
major problems in an organized fashion. There is therefore a discreet area
which can be identified and a speecific professional audience to whom knowledge
about available research funds could be directed. Such funds would tend further
to stimulate and to improve the performance of researchers in the education of
exceptional children. We would hope that this added emphasis in this field
might be in addition to a natural flow of research proposals in the cooperative
research program.

Section 302 also envisions demonstration of a broader sgcale of knowledge
which already exists or will be found through research. One of the practical
problems that is persistent is that of putting into practice knowledge found
through research. In some instances the application of this knowledge through
demonstration requires additional personnel and facilities which local school
boards and State school systems are reluctant to provide from funds sorely
needed for existing programs. These same school systems, however, would at-
tempt to bear the costs of programs if the value of these innovations has been
adequately demonstrated. We believe that this great need would be met in part
through the provisions of section 302,

The Couneil for Exceptional Children enthusiastically supports Senate bill
1576. We believe that the provisions for the mentally retarded and the men-
tally ill are all of extremely great importance. We are also convinced that title
III, which would extend the training of personnel and research and demonstra-
tion in the education of handicapped children, would provide a much needed
stimulation to the effective utilization of growing programs in this field. We
therefore urge this subcommittee, the full Committee on Interstate and Foreign
Commerce, other communities which may consider this legislation, and the entire
House of Representatives, to act favorably npon Senate bill 1576.

Mr. Roeerrs. I have some other witnesses who have been very
patient with us and have been here all day, Mr. Schloss and Mr.
Nagle. Mr. Schloss is with the American Foundation for the Blind.
and Mr. Nagle is with the National Federation of the Blind.

Would you gentlemen prefer to go ahead and finish now or would
you like to come back at 2 o'clock.

Mr. Scrross. I can summarize my statement very briefly.

Mr. Nagre. Yes.

Mr. Roperrs. All right.

Mr. Schloss, if you will come around we will go ahead with your
statement and then Mr. Nagle and perhaps we can finish up.

STATEMENT OF IRVIN P. SCHLOSS, LEGISLATIVE ANALYST, WASH-
INGTON OFFICE, AMERICAN FOUNDATION FOR THE BLIND, INC.

Mr. Scuross. I have submitted a written statement for the record,
and I will confine myself to a very brief summary.

Mr. Roeerts. It will be included in the record.

Mr. Scuaross. Mr. Chairman and members of the subcommittee: 1
am pleased to have this opportunity to appear before you in support
of S. 1576, the Mental Retardation Facilities and Community Mental
Health Centers Construction Act of 1963, :
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In endorsing this urgently needed legislation, I am expressing the
views of the American Foundation for the Blind, whieli is the na-
tional voluntary research and constultant agency in the field of serv-
ices to blind children and adults: the American Association of In-
structors of the Blind, which is the professional association of edu-
cators and other specialized personnel in programs for blind children:
and the American Association of Workers for the Blind, which is the
professional association of individuals engaged in providing services
of all types to blind persons of all ages.

All three of these national organizations have intensive collective
experience extending over most of this century in working directly
with blind children and adults as psychologists, vocational counselors,
therapists, teachers, research workers, and other types of specialists
in all types of programs throughout the country.

As a result of this experience, all three organizations have had an
exceptional opportunity to identify pressing unmet needs in serv
ices to blind persons,

Consequently, all three organizations can speak as one in endorsing
titles I, IT, and III of S. 1576 as effective means of meeting some of
the most urgent of these needs through construction of facilities, train-
ing of essential personnel now in extremely short supply, and research
and demonstration projects to experiment with and develop effective
techniques for assisting the physically or mentally impaired individ-
uals.

At this point, I should like to describe some of the efforts made by
the American Foundation for the Blind over the past several years
to meet the acute shortage of highly qualified personnel needed in
educational programs for blind children.

The foundation has assisted in the establishment of programs which
specialize in the preparation of teachers of blind children at four insti-
tutions of higher learning—San Francisco State College, the Univer-
sity of Minnesota, George Peabody College for Teachers in Nashville.
and Syracuse University.

At these four schools, individuals preparing to teach blind children
have available to them a full range of essential courses, including
»sychology and anatomy courses,

The foundation has also been making a small number of graduate-
level scholarships and fellowships available to teachers to enable them
to attend these four institutions, so that they can acquire the special
skills and techniques needed to work with blind children.

However, as the foundation is a philanthropically supported orga-
nization, these scholarships and fellowships have necessarily been lim-
ited in number and small in amount and can only be regarded as token
stopgap measures.

f an adequate number of qualified persons to work with blind ¢hil-
dren is to be made available, Federal aid as provided in title ITT of
S. 1576 is the only satisfactory solution.

The American Foundation for the Blind has also sponsored and
staffed summer courses for teachers and other personne] in programs
concerned with the highly specialized problems of blind children who
have other physical or mental impairments as well. These were held
at Northwestern University in 1959, at George Peabody College in
1960, at San Francisco State College in 1961, and at the University
of Minnesota in 1962. .
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In addition to its own stafl specialists, the foundation paid for
lecturers from among a wide variety of medical specialties to instruct
these people who would be working with multihandicapped blind
children. Among these medical specialists were ophthalmologists,
otolaryngologists, psychiatrists, and pediatricians. _

One of the most pressing unmet needs identified by foundation
staff members and the individual practitioners who make up the two
associations I am also representing today is the need for the develop-
ment of special programs for the education and training of blind
children who have additional physical or mental impairments, such
as mental retardation, emotional disturbance, cerebral palsy, and so
forth.

Because of their multiple disabilities, these children are usually re-
fused by programs for blind children, for the mentally retarded, for
the emotionally disturbed—for whatever specific disability group a
special program has been established.

" These children literally have no place to go: and too frequently, too
hastily, and at great cost to their families or to local and State gov-
ernments, they are committed to public or private mental institutions
to vegetate for life,

I should like to take this opportunity to submit for the files of
the subcommittee several copies of a new foundation publication
entitled “No Place To Go.” This short book, which was edited by
two highly qualified fonndation stafl’ members. deseribes in very read-
able and moving prose the plight of blind children who are emotional-
ly disturbed and the need for programs which will enable them to over-
come their problems.

I should like to commend this hook to each member of the subcom-
mittee and will be pleased to send each of youa copy.

In some instances, the parents of these multihandicapped blind
children have rightfully rejected the idea that their children had to
be institutionalized or kept at home without the benefit of a formal
training program,

In some localities, parents have banded together and have stimulated
the establishment under public or private auspices of small educa-
tional programs for their children. There are perhaps a half dozen
of these programs throughout the country: and all are handicapped
by lack of adequate personnel, lack of funds, and lack of a tested
methodology for working with the children.

In effect, they are all experimental programs which are feeling
their way.

One such program exists here in the District of Columbia and
serves a small group of children from the District and the suburban
area. It operates as the Pilot School for Blind Children and occupies
two classrooms at Temple Sinai on Military Road.

I should like to submit for the files of the subcommittee several
copies of a paper by Dr. Warren Brodey, consulting psychiatrist at
the Pilot School, who works directly with the children and their
parents.

Dr. J. M. Woolly, superintendent of the Arkansas School for the
Blind and current president of the American Association of In-
structors of the Blind, has informed me that he is planning to in-
stitute a program in the fall for blind children who are mentally
retarded.

21-853—63——185
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However, he is finding it difficult to locate the highly qualified
teachers and other specialized personnel he will need to staff this
urgently needed new program simply because there is a dearth of
qualified people with the training and experience needed to work
with children who are both blind and mentally retarded.

Other schools for the blind which are attempting to deal with the
problems of multihandicapped blind children are facing the same
probiem—Ilack of adequately trained personnel.

Title ITII of S. 1576 would assist materially in solving this acute
shortage of personnel by providing necessary Federal aid to train
leadership personnel, teachers, supervisors, therapists, research work-
ers, and other H]M'i:l“ﬁts.

In addition, the research and demonstration programs authorized
by title IIT will contribute substantially to the development of effective
methods of educating and training handicapped children, particularly
those who have several types of handicapping conditions. No com-
parable research and demonstration program designed specifically to
assist in solving the educational problems of handicapped children
is presently in existence, and I am confident that the emphasis and
visibility this new authorization will give to the needs in this highly
specialized area of concern will attract the competent research workers
needed to solve the problems which exist.

In conclusion, I should like to restate the complete support for
S. 1576 of the American Association of Instructors of the Blind,
the American Association of Workers for the Blind, and the American
Foundation for the Blind.

All three of these national organizations hope that this bill will
be acted upon favorably by the Committee on Interstate and Foreign
Commerce and that it will become law.

The programs provided by S. 1576 can substantially reduce costly
permanent institutionalization and bring us another major step closer
to realizing the great American ideal of providing the opportunity
for every individual to achieve his own maximum potential.

Today, in addition to representing the American Foundation for the
Blind, which is the national voluntary research and a consultant
agency in the field of services to blind children and adults, I am also
speaking for the American Association of Instructors of the Blind,
which is the professional association of educators and other specialized
personnel in educational programs for blind children, and the Ameri-
ean Association of Workers for the Blind, which is the professional
association of workers in all aspects of services to blind people of all
ages.

All three of these national organizations have had extensive collec
tive experience in working with blind children and adults ranging
over practically all of this century.

We have had an opportunity to identify some of the pressing unmet
needs in our field, and we wholeheartedly endorse S. 1576 as a bill
which would contribute in large part to meeting some of the most
urgent of these needs.

Title IT with its provisions for the establishment of comprehensive
community mental health centers would be to an extent an adjunct in
the habilitation and rehabilitation of physically disabled persons
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through making available as an important resource right in the com-
munity adequate mental health facihities. s

With regard to title I1L, the Foundation has assisted in establishing
teacher preparation programs for teachers of blind children at four
institutions of higher learning: San Francisco State College, the Uni-
versity of Minnesota, the George Peabody College for Teachers in
Nashville, and Syracuse University.

In addition, we have made graduate-level scholarships and fellow-
ships available to teachers attending these four institutions to assist
them in acquiring the high degree of skill they will need to work in
educational programs for blind children.

However, we are philanthropically suported also and this is an
endeavor through which we cannot hope to meet the need.

The provision of title ITI for preparation of leadership personnel,
teachers, and other types of specialists in these programs is urgently
needed. In addition, we staffed and sponsored summer programs at
four universities—Northwestern University, San Francisco State
College, University of Minnesota, and George Peabody College—for
personnel involved in programs for blind children who have addi-
tional physical or mental impairments and providing instructors for
them.

We paid for a wide array of medical specialists including psy-
chiatrists, ophthalmologists, and pediatricians to teach this group.

One of the pressing unmet needs in our area is the development of
educational programs and adequately trained people to work with
blind children who have additional impairments such as mental re-
tardation, cerebral palsy, emotional disturbance. This is a very seri-
ous and pressing area at this time, and it is not being met on an ade-
quate basis. There are just not enough qualified people available.

In this connection, I have submitted for the files of the subcom-
mittee copies of a new publication entitled “No Place to Go,” which
deals with the plight of these children. There are just no educational
programs generally available for them.

Dr. J. M. Woolly, the superintendent of the Arkansas School for the
Blind and current president of the American Association of the In-
structors of the Blind, has informed me that he is planning to estab-
lish a special program for blind children who are mentally retarded
this fall but is having a great deal of difficulty in finding properly
qualified personnel.

In addition to the preparation of personnel under this program,
under title ITI, research and demonstration authorizations are tre-
mendously important. There is no comparable authority that would
deal with this in exactly the same way in existing law.

Mr. Ronerrs. Would you reemphasize that, Mr. Schloss? That isa
very interesting point which I do not think anyone else has brought
out. The demonstration part of the title ITI is new to the field.

Mr. Scuross. Yes. The wording of it through provision of grants
to colleges and universities, State educational agencies and other pub-
lic or nonprofit agencies to do research in the education of handicapped
children is new. There is no comparable authority in existence under
present law that covers this same area in this way.

The cooperative research program is limited to colleges and univer-
sities and State educational agencies, and any nonprofit organization
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which is equipped to do research in this area has to go through a lot of
red tape and try to get the college or university to also contribute finan-
cially to this research effort.

This is sometimes extremely difficult to do, frequently extremely
difficult.

I would like to underscore one thing before I conclude and that is
that a well-qualified, well-trained special educator is in a very real
sense a paramedical specialist in the same way that a physical therapist
or an occupational therapist is; he has to have a therapeutic personality
in working with handicapped children, especially those with severe
sensory deprivation,

He has got to have a very rounded background, to be well-educated,
trained in anatomy and physiology and understands the learning

rocess involved in working with children who, for example, don’t
wve the use of their eyes or their hearing, let’s say, for learning
purposes,

In conclusion, I would like to again restate our wholehearted sup-
port, all three of the organizations I am representing today, for
S. 1576. We believe that its implementation will eliminate or greatly
reduce the need for costly permanent institutionalization of many of
the people who would be served by these programs.

This is true for those under Title I1T as well—some of the multi-
disabled blind children who are now being confined to institutions
when they could be helped by educational programs.

We sincerely hope that the committee will report this bill favorably
very soon and that the Congress will enact it into law.

Thank you.

Mr. Rogerrs. Thank you, Mr. Schloss. I think you have been one
of the best witnesses we have had as to the provisions in title IIT and
the handling of that title by this committee which has been in the
field of health, I am sure you know, almost since the beginning of the
Congress.

I think your statement is very full and forceful and I think it gives
us a great deal of comfort coming from you, someone who has dealt
with this field for some time.

I want to ask just one question.

Mr. Scuaross. Yes, sir.,

Mr. Rorerrs. Does the witness also believe the provisions for title
IIT authorizing the appointment of the number of special or tech-
nically advised committees, advised on a particular field in education
of handicap, is a wise provision or should this be accomplished
through one advisory committee?

Mr. Scrross. With the different types of handicapped children
who wonld be involved in the provisions of title ITI, we believe that
there should be these various technical committees that would handle
specific aspects. There just are not enough individuals in the country
who would be broad gage enough to serve on a small advisory com-
mittee that would cover the whole field.

Some of the smaller technical committees with specialists in the
individual areas of concern would be extremely helpful, and we would
recommend it.

Mr. Roperrs, The gentleman from Minnesota?

Mr. Nersen. I have no questions.
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I do wish to thank the gentleman for the fine statement. I also
wish to reemphasize his analysis of the title IIT and the very different
qualifications of the teachers in this field as contrasted with the quali-
fications of a teacher in our public school system.

There seems to be some debate as to where this particular responsi-
bility belongs but it would seem to me that your testimony fully em-
phasizes the committee’s analysis of it and that this is quite a different
type of education in the therapeutic and psychological and all of
these backeround qualifications, that a teacher requires quite different
training than would one in the public schools, and your testimony so
clearly brought that onght.

[ wish to thank you very much for appearing before our com-
mittee.

Mr. Scrvross. Thank you.

Mr. Roeerrs. Thank youagain, Mr. Schloss,

Mr. Scrvoss. Thank you.

Mr. Roperrs. Our next witness is Mr. John F. Nagle, chief of the
Washington Office of the National Federation of the Blind. 1908 Q
Street NW., Washington, D.C.

[ assume you would like to file your formal statement in the record
at this point ?

STATEMENT OF JOHN F. NAGLE, CHIEF, WASHINGTON OFFICE,
NATIONAL FEDERATION OF THE BLIND, WASHINGTON, D.C.

Mr. Nagre. I would, Mr. Chairman, and I have also attached to that
formal statement a resolution of endorsement of S. 1576. the resolut 1on
adopted by our national convention last week.

I would like to have that appear in the record following my testi-
mony.

Mr. Roserts. I note that resolution and I note also that it was unani-
lllrl:t_-]_\ :!tlt:’lil-ri |7_\‘ 1 |u- convent ifl]‘.

Mr. Nacre. That is right, Mr. Chairman.

Mr. Roserrs. And that you specifically set out not only S. 1576
which passed the Senate but you also set out that title III of S. 1576
18 to be considered in public hearings by the House Subcommitfee on
Public Health and Sa fety.

You go ahead then and endorse the bill with title IIL: is that
correct t

Mr. Nacre. That is right, Mr. Chairman.

Mr. Ronerrs. Yes.

You may proceed.

Mr. Nagre. At the convention were some 500 blind people from all
parts of the country taking part and as you say, it was unanimously
endorsed.

Mr. Chairman and members of the committee : My name is John F.
Nagle, T am the chief of the Washington office of the National Fed-
eration of the Blind. My address is 1908 Q Street NW., Washington
91 €Y

The National Federation of the Blind approves and supports title
I1I of S. 1576.

We believe that its provisions, as Federal law, wounld go far toward
solving many of the problems and eliminating many of the deficiencies
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which now exist in the field of special education for exceptional chil-
dren.

The National Federation of the Blind is a nationwide membership
organization,

Our members—primarily blind men and women—are representa-
tive, in background and experience, of all aspects and activities of
American life, thought, and endeavor.

We, the organized blind, are combined into a single purpose, to be
furthered by joint action—and our goal is the improvement of condi-
tions, the equalization of opportunities for all in the Nation disadvan-
taged by the disability of blindness.

We, blind men and women, possess expert knowledge concerning the
problems and difficulties resulting from the loss of sight—for the
problems are in our lives, the difficulties confront us daily.

We, blind men and women, possess expert knowledge concerning
the educational programs that are available to children without
sight—Tfor many of us are products of these programs.

We know of their strengths, for they have helped and strength-
ened us,

We know, too, of their weaknesses and inadequacies, for they have
hindered and handieapped us in our adult lives.

We, blind men and women, know of the overwhelming importance
of an adequate education for a child without sight.

With adequate education, with sufficient and competent training in
the skills so necessary to eliminate or reduce the limitations of his
disability, with sufficient and proper professional and vocational train-
ing—with this sturdy foundation, the blind child will evolve into a
sel f-supporting, self-suflicient adult.

He will be able to earn a living commensurate with his talents and
aptitudes; he will be able to compete with his sighted fellows, on
the basis of equality, for jobs, clients, or enstomers, :

He will be valued as an employee or employer, as a family and
community member—he will be valued as a citizen, and his contribu-
tions will benefit and strengthen the whole Nation. For, we believe,
as each person in America lives and functions fully and productively—
as each separate person works gainfully and construetively—the entire
Nation benefits from the success of his efforts—the whole Nation is
strengthened by his achieved fulfillment.

With adequate education, with fair and equal opportunity for em-
ployment the blind person will live with independence gained by self-
dependence.

Inadequately prepared, and inadequately educated, denied the
chance to work and use gainfully his demonstrated abilities—or denied
the chance to do any kind of work at all—such a person becomes a
lifetime dependent upon the labors and resources of others. And this
is 0, not because he is blind—it is so because he has not been equipped
to live with his disability, nor has he been given the chance to work
by reason of his disability.

We of the organized blind, endorse and support title ITI of S, 1576
because, we believe, it will not alone benefit blind children, and benefit
them greatly, title I11. as Federal law, will not alone serve to increase
the educational opportunities of blind children but will serve to
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benefit all physically and mentally impaired children to enhance
their chances for adequate eduecation.

It will serve as a means whereby impaired children, children with
a physical or mental difference may be prepared to live as self-reliant,
self-responsible adults.

Title ITI offers the opportunity to make programs of special eduea-
tion in the States as good as they should be, as good as they must be,
if they are to equip these children—disabled, and so, disadvantaged—to
have a fair and full chance to live.

Title 111 would serve as a means of bringing qualified new people
into the field of special education—of bringing them into the field in
the numbers that are required—of bringing new and qualified person-
nel into the various skills and specialties that are so desperately need-
ed—in every State, in every disability area, in every instructional skill
and specialty.

Title ITT offers the means, through research, of thrusting aside the
cobwebbed and mildewed concepts and methods of the past which
pervade the education of disabled children.

[t offers the means, through research, of discovering new and better
ways of thinking, new and different ways of teaching—different and
more satisfactory ways of helping impaired children to manage com-
petently and successfully in life with their disabilities.

Title 1IT will do more than provide the means of stimulating
research in the field of special education—it offers the means, through
demonstrations, of testine and proving by usage, the results achieved
from research—of proving, by day-in and dav-out usage, that the
new ideas have meritorions substance: that the new methods and
techiniques, the newly devised and developed tools and adaptations
ure superior to the old.

Mr. Chairman, we earnestly urge you and the other members of this
subcommittee, we earnestly urge all of the members of the full Com-
mittee on Inferstate and I“:ul't":;_fn C'ommerce, to net IJI'UTH]?II_\' and
favorably on title IIT—on all titles of S. 1576.

We request and urge the entire Congress to adopt 8. 1576 promptly
and without change.

My, Chairman: we who speak in support of title IIT of S. 1576 plead
the cause of children unable to speak for themselves.

We plead for improved opportunities for them—when there are
many who have had no opportunities at all.

We speak of the urgent need to provide physically and mentally
disadvantaged children with an equal chance to live with others, to
associate and compete as equals with others—unrestricted and nnhandi-
capped by their unpairments,

We argue for equality of opportunity—that these children with
a difference may have a chance to live with dignity, decency, and
independence.

We ask that you approve title IIT of S. 1576 becanse today many
of these children, lacking adequate edueation and specialized training,
will know only hurt and humiliation, marginal subsistence, and
perpetual dependency.

We, blind men and women, know of the wondrous challenges of
life—but we know, too, of the bitter frustrations of living without
sight in a sighted society.
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We speak to you of the needs of impaired {'|I!Itlli‘ n—we ask you to
approve . 1576 that these needs may be better satisfied.

I thank you, Mr. Chairman and members of the committee, for
this opportunity to be heard.

Mr. Roperrs. Thank you, Mr. Nagle. I would also include with
your formal statement the resolution you referred to which was
adopted by the convention.

(The resolution referred to follows:)

ResoLuTION 63-9

Whereas S. 1576 would greatly increase livelihood opportunities for mentally
and physically impaired children and adults by providing Pederal funds to assist
in the establishment of facilities, centers, aud training programs; and

Whereas title III of this bill would provide Federal funds to colleges and
universities and to State educational agencies enabling them to establish and
maintain and make avallable specialized training programs and scholarships and
thereby stimulate and encourage qualified persons to enter into the field of special
education for exceptional children in diverse and much-needed capacities and
specialities ; and

Whereas title IIT of 8. 1576 would also make Federal funds available for re-
genrch in the field of ‘\}n seial edueation in order that new and better ways of assist
ing the disabled to function within and beyond the limitations of their “disabilities
may be devised and developed; and

Whereas FFederal funds would also be provided under this bill in order that
such new and better ways of assisting, training, and educating the disabled may
be tested by usage, and may be demonstrated and proven for their greater
effectiveness ; and

Whereas 8. 1576 has already passed the U.S. Senate with only a single vote in
dissent ; and

Whereas title IIT of 8. 1576 is to be considered in publie hearings by the House
Subcommittes on Public Health and Safety : Now, therefore, be it

Resolved by the National Federation of the Blind in eonvention assembled in
Philadelphia this Gth day of July 1963, That the organized blind urge and request
the members of said subecommittee, [|ll." members of the full Committee on Inter-
state and Foreign Commerce of the House of Iu-'m- entatives, and every Memn-
ber of Congress to support and vote for 8, 1576 ; and be it further

Resolved, That the officers and staff of the National Federation of the Blind are
directed to take such actions as are necessary to secure the adoption of 8. 1576
by the 83th Congress.

Unanimously adopted by convention.

RUsSsSELL KLETZING,
President, National Pederation of the Blind.
10 ch T appreciate your ap-
hat we did not have the full committee
8 (e me and th tleman i'i'l'vl'el-
ing you. They were both very well done and T thank you.

Anv auestions 1 he minds of anvone eonnected wtih this leesisla-

tion as the jurisdictional ricl f this committee to deal with
VI TT T von have aovtain v s

e finest arguments in support of
that 1u

I am sorry thers was not botter attendance, am sure vou under-
stand with th House :_: SRS 1 we 1'1"1:‘1 not prevent i!_.].“'.[ | \\|”
certainly see that thes vo statements are called to the attention of
the full commitiee when they consider this legislation in execntive
Session.

.\"'";‘I I want to thank you for your appearance.

Mr. Nagre. Thank you, Mr. '-n.l.rln.uh

Mr. ]m!::‘l:'rm This will eonclude the additional hearings on S. 1576,
and the committee will be adjourned. The hearine record will remain
open for five legislative days.
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(The following material was submitted for the record :)

MarcH 23, 1943.
Mr. KENNETH A. ROBERTS,
Wember of the House of ,J.’-"pr-'.\'r'uh.'h'r'-'.\'_
U.8. Congress, Washington, D.C.

Dear Me. RoserTs: I see by the Congressional Record that there will be a
hearing before the House Subcommittee on Health in reference to mental
health.

I have been active for years in regard to mental health and therefore I thought
it advisable to forward to you copies of some of the papers I presented to our
Interimm Legislative Committee on Mental Health and Mental Retardation on
February 22, 1963,

teceived several days ago a letter Mr, Ashley L. Camp, the Chairman of the
Commitee, in which he expressed the committee’'s appreciation for my appearance
before them.

I can assure you that there will be quite some progress made in the near

e especially if we receive some assistance from the Congress and the pres-
ent administration of the United States.
ng you in advance for your cooperation, I remain,
Sincerely yours,
Ruporpi KERN.
IMINGHAM, ALA,

fWashington Dally News, Dec. 12, 1960]
VoicE oF THE PeorLE—NURsING Homes Couvrp Cur HospPiTAL COSTS

In our mental hospitals over the Nation there are 165,000 aged over 63 years.
Our superintendent of our State hospital, Dr. J. 8. ' vater, recently stated that
the population of our mental hospital conld be reduced by one third if we would
have the necessary foster, nursing or other approved homes for placement of our
aged citizens.

There are at Bryee and Searey about 7,600 and at Partlow School for the
mentally deficient 1,650 patients, Of a total of over 9,000 about 2,000 are from
Jefferson County.

According to his statement there must be aronnd 2,000 for the entire State
which includes about 500 from Jefferson County who could be taken care of
better outside of our mental institutions.

xpense to operate our mental hospitals is a State obligation.
) per day or about $76 per month per patient. The legislature at
nt session increased the approj iom to j b per day or about S08 per
month, However, the necssary money to put it into effect has never been
collected.
By trans A Led the pension and security department conside

nts are less than
participation of $65 per month, and in A t, 1960,
homes could be p 2100 per month at the expense of
LS. Government of 0.5, The ing under the present 1
would 8 under the $3.05 per as anthorized o) per month,
) Federal mediecal care istance law to our States would a
ble, if adopted by our legisls 6, An | tional $12 per month

deral and $2.40 in te money.

An important provision of this r also provides for the paFment
to our general hospitals for 42 days for mental and tuberc
who have insufficient money to | for sueh service,

I am writing this before onr legislature meets so that persong who are interested
in mental health or the aged may discuss this with our individual members of
the legisiature.

A reduction of patients will free some of our doetors and other employees to
give more attention to the rest of our mentally sick people and we must realize
sooner or later that our mental hospitals are not the place to give custodial s
for our aged.

Ruporrn KERN.

245 BEECH STREET.
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This statement was made 4 years ago before our special legislative commiitee
on mental health,
Arri 14, 1959,

SMALL CriNtes ENVISIONED ReEPLACING MENTAL HOSPITAT
( By Clarke Stallworth, Post-Herald staff writer)

Tuscaroosa, April 13, 1959.—Big, jail-like State mental bospitals are on their
way out,

In their place—someday—will come small mental treatment elinies, seattered
over the State,

This probably will be a long time happening in Alabain: according to Dr,
J. 8, Tarwater, superintendent of Alabama mental hospitals.

On the one hand are the large mental hospitals, four or five stories high at
Bryce, with bars on the windows, and too few personnel to tike care of the pa-
tients. This makes the patient feel as if he's in some sort of jail, and makes him
unlikely to get well,

CLINICS BEEN

On the other hand are the small clinies scattered over the State. They would
be close to the patient’s home, s0 that he could be treated intensiy ely and maybe
go home after a few days.

“We certainly will start that sort of treatment in the future if the money
comes, Our present $4 million from the bond issue is welcome but totally in-
adequate as to filling our needs,” said Dr. Tarwater. “These clinics are smaller
and a smaller hospital is more intimate, less impersonal, and it's easier managed.
Everybody knows everybody and they are close to their relatives who might want
to visit them and take them home for the weekend."

Tarwater said Dr, Harry Solomon, former president of the American Psyehi-
atric Association, wrote in 1958 that large mental hospitals are on the way out.

“He envisioned a number of clinics where people might zo for help and sup-
port and be able to prevent a break whi¢h would require hospitalization. And
these outpatients clinies would operate for convalescent. or the patient who had
made a recovery, where they might obtain supportive treatment if it was
necessary.

‘Then I think he certainly envisioned other State agencies that might come
into the picture and help with the aged, such as nursing homes scattored over the
State to serve particular areas.

“This would relieve the State hospitals of about 33 percent of onr present total
admissions each year. Then, If adequate facilities were a lable to properly
house and take care of all the mentally defectives requiring hospital eare, again
our State hospitals conld be reduced in size.

NO ROOM

“I think at the present time Bryce Hospital has about 400 mentally deficient
patients who would have been in Partlow School years sgo, had there been
available room.

“Also out of our total of 4,809 patients at Bryee, one-third are 65 vears of age
or older. Actually, they are mentally sick people in that they are old, chiidish,
feeble, confused, forgeiful, and do need close supervision and nursing care * * *
but as to any treatient and rehabilitation * * * it is very, very little when
they're that age,

“The Alabax mental institutions are a catchall for every sort of patient
who poses a problem in the home or community * * * that problem being either
nursing care or distrubing behavior. There are no other Staie agencies that can
take these patients, The State hospitals are the only source of care.” said Tar-
water,

Does he believe scattered clinies will ever come in Alabama ?

“I believe it will certainly come in time. T don't envision it happening in the
next 4 or 5 years, but I think it will eventually coms,” he said.
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Tie AMERICAN Parexts CoMMITTEE, INC,,
New York, N.Y., July 16, 1963.
Hon. Orex Hagnis,
Houge Office Building,
Washington, D.C.

DEsr Me Hanmrs : 1 am writing to express my approval of the Mental Retarda-
tion Facilities and Community Mental Health Centers Construction Act of 1963,
#s approved by the Senate in the bill 8. 1576, which is now before the Subcom-
mittee on Health and Safety of the House Committee on Interstate and Foreign
Commerce,

Testimony was presented by the American Parents Committee to your com-
mittee on the orizinal bill sponsored by you and is part of the printed record.
Enclosed is copy of a letter to Mr. Kenneth A. Roberts for the hearing record on
title 111 of 8. 1576.

We believe the addition of the proivsions for the training of teachers of
mentally retarded and other handicapped children rounds out the program
and shoud be regarded us an essential part of this legislation.

Sincerely yours,
Groree J. HEont, Chairman.

Tne AMERICAN Parexts CoMMITTEE, INC.,
Washington, D.C., July 16, 1963.
Hon. Kexyera A. ROBERTS,
Chairman. Bubcommittee on Health and Safety, House Commitlee on Interstate
and Foreign Commerce, New House Office Building, Washingtan, D.0,

Desr Mi Roserts: The American Parents Committee, Inc.. takes this op-
portunity to express its approval of the Mental Retardation Facilities and Com-
munity Mental Health Centers Construction Act of 1963." As we previously
presented testimony to your subcommittee on the construction phases of this leg-
islation, we will confine our comments to the provisions of title 111 of 8. 1576,
training of teachers of mentally retarded and other handicapped children.

The American Parents Committee since its formation in 1947 has worked ex-
clusively for legislation to benefit children. The board of directors and na-
tional council is composed of 115 outstanding leaders of National, State, and local
child welfare organizations sacross the country. Their Interest: collectively
identify them with programs for all types of handicapped as well as normal
children. Our goals for 1963, as approved by the board, inelude support of the
expanded program on mental retardation as recommendation by the President's
Panel on Mental Retardation and educational services for handicapped chil-
dren.

We approve of the broad approach in title TII toward reducing the shortage of
trained personnel in the field of special education. This area of education, ex-
cept for the Public Law 85-926 program for training teachers of mentally re-
tarded children and the Public Law 87-276 program for training of teachers of
the deaf, has received litle Federal encouragement. By amending, extending,
and consolidating these two successful but limited laws, as proposed in title III,
we would have a single, workable program for all handieapped children.

We are indeed pleased that your committee is considering the title relating
to the edueation of all handicapped children at the same time as those providing
for the construction of facilities. We approve of the entire bill and hope it will
be presented for early consideration by the House,

Sincerely yours,
Mrs. MargareT K. TAYTL.OR,
Execcutive Director,

Ux1TED STATES CONFERENCE OF MAYORS,
Washington, D.C., July 11, 1963.

Hon. KexxeTH A. Honerrs,
Chairman, Subeommittee om Health and Safety,
House Committee on Interstate and Foreign Commerce,
Washington, D.C.

DeAr CoNGRESSMAX Ttomerts: The United States Conference of Mayors, at
its last annual meeting in Honoluln, June 9-12, passed a resolution endorsing
the administration’s proposed mental health program.




232 MENTAL HEALTH

Since your Health and Safety Subcommittee is now holding hearings on
8. 1576, the Mental Retardation Facilities and Commuuity Mental Health Cen-
ters Construction Act of 1963, we thought it appropriate to make known the
conference’s support for this important legislation,

A copy of our mental health resolution is attached and we respectfully request
that it be included as a part of your subcommittee's hearing record on S. 1576.

Sincerely yours,
Jonn J. GUNTHER, Evecutive Director.

Resolution adopted, 30th Annual Conference of Mavors, United States Con-
ference of Mayors, Honolulu, Hawaii, Wednesday, June 12, 1963,

Mexnrtar HeEALTH RESOLUTION

Whereas mental illness and mental retardation are among the Nation's most
eritical and complex health problems, afiflicting millions of our eitizens and
placing heavy burdens on their families : and

Whereas overcrowding and inadequacy of many State hospitals and institu-
tions, inadequate financial support and the shortage of professional personnel
in both research and service efforts justify concerted action to end this tradition
of neglect ;: and

Whereas many of the existing shortages and problems invelving mental ill-
ness and mental retardation must be met at the comimunity level with adequate
facilities readily available for treating individuals on both an inpatient and
outpatient basis; and

Whereas the establishment of programs to accomplish the goal of intensive
preventive and treatment efforts centered in the comupunity in which the patient
lives requires that priority be given to a substantial eonstrocetion program
effected through Federal grants for community mental health centers, centers
for comprehensive research in mental retardation, and facilities for the dis
nosis, treatment, and rehabilitation of the mentally retarded ; and

Whereas, because few communities have the resources necessary to meet the
full cost, responsibility for the support and development of community mental
health programs must he shared by local, State, and Federal agencies: and

Whereas professional manpower needed fo implement programs of commu-
nity action is insufficient and must be expanded : Now therefore, be it

Regolved, That the United States Conference of Mayors urge prompt enact-
ment of Federal legislation needed to initiate these programs,

NATIONAL FEDERATION OF THE Brixn,
Vashington, D.C,, June 1}, 1963,
Ton. Kensera A. RopeErTs,
Chairman, Subcommittee on Public Health and Safety, Committee on Interstate
and Foreion Commeree . Houze of R« e, Yashington, D.C.
Dear CoxcreEssMax Ronerrs: No sreater i L v burdens the heart and
hom f thou f American fam 3t that used by the presence of
mentally retards mentally rent children.
No greater economic calamity oceurs today in thousands of American hos
than tha 5 when the family provider becomes mentally

1 11}
Iy il beo

1
nne ¢ erhaps for months or years—bes 1 lovable, perhaps for

rs of hi

qualified personnel promp available in

and well-r znized training techniques

prompely 1 i I, many of the mentally retarded micht be
rehabilitated to i i

With prompt and skilled diagnosis by co petent personnel, with adequate care,

freatment, and restorative training, many of the mentally ill might be returned
to mentally healthy, economically responsible lives.

Today, although the disastrous social and economic consequences of mental
retardation and mental iliness can be appreciably reduced or totally eliminated,
too often this does not happen because there just are not enough facilities avail-
able—there just are not enough qualified specialists and technicians available—
to provide the skilled help so desperately needed.
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There is an urgent need today for adequately trained and professionally quali-
fied teachers and other specialized personnel in the field of special education for
exceptional children. This need exists in every program and in every State and
for every differently disabled group of children in America.

As blind men and women, we of the National Federation of the Blind know
from personal experience of the educational programs available for sightless
children—for many of us are produets of these programs,

We know of the limited educational opportunities available to the blind child—
the grossly inadequate educational opportunities available to the multiply dis-
abled blind child—the child who is not only sightless but has additional physical
or mental impairments.

We as blind adults know, too, of the long-neglected need to devise new and bet-
ter ways of teaching blind children and preparing them to meet the problems
of life. We know of the need to develop new and better methods and devices to
assist blind and disabled children—new methods and devices for reducing the
disadvantages resulting from the disability of blindness, resulting from other
physical or mental impairments,

We believe—and we speak from experience gained by living and fune-
tioning without sight in a sight-styled world—that the overwhelming majority
of blind children, of physically and mentally disabled children, if properly edu-
cated and adequately trained, can live worthwhile lives, supporting themselves,
contributing to the support of their family, contributing to the strength and
welfare of the Nation.

Mr. Chairman, there is mno need today that mentally retarded children re-
main dependently idle, corrosively unproductive throughout their lives: that
mentally ill persons of any age remain lost to life—a total waste— a permanent
charge upon the resources of others; that blind children, that other impaired
children, remain unfulfilled in their lives, needlessly helpless—when they can
be traived and prepared to function and live fully, fruitfully, and to the benefit
of the entire Nation.

We of the National Federation of the Blind, therefore, wish you to know
of our unqualified endorsement and support of 8. 1576, the Mental Retardation
Facilities and Community Mental Health Centers Constroction Act of 1963, which
is now before your subcommittee for consideration.

It is our sincere and concerned hope that your subcommittee, the full Com-
mittee on Interstate and Foreign Commerce, and the Congress will act
promptly and favorably on 8. 1576.

We believe that 8. 1576, as Federal law, will provide the means for trans-
forming wasted lives into worthwhile lives, not only with immeasurable gain
to the individnals and families directly concerned, but to the immeasurable gain
of the whole Nation in the beneflts which will acerne from dependent and unpro-
ductive citizens made whole, productive, and independent.

Sincerely yours,
Jorx F. Naare, Chief, Washington Office.

Tue HorE SCHOOL,
Bpringfield, Ill., June 15, 1963.
Representative Kenvera A, RoserTs,
Chairman Subcommittee on Public Health and Safety,
U.B. House of Representatives, Washington, D.C.

Sk : We wish to go on record that we support bill 8. 1576 and ask yon to give it
your wholehearted backing.

As yon may know, there are thousands of handicapped children in this coun-
try who are vegetating, due to lack of adequate programing. This bill will help
us to alleviate this.

Enclosed are brochures on the Hope School which explain our history and
our goals.

Sincerely,
MAURICE TRETAKOFF,
Director.
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Corusmpra, S.C., June 28, 1963.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittee on Interstate and Foreign Commerce,
House Office Building, Washington, D.C.

Dear Mgi. Roreirs : The South Carolina Federation, Council for Execeptional
Children, nrges you as chairman of the Subcommittee on Interstate and Foreign
Commerce to give favorable consideration to Senate bill 1576 which has been re-
ferred to your committee. This bill pertaining to facilities for mental health and
for the mentally retarded contains title 111 which makes provision for scholar-
ships for teachers, These scholarships are to be administered through State
departments of education and hence will keep the allocation of scholarships
close to the |m|:l1:- schools. We think that this is an excellent provision. Under
Public Law 85-920 we feel that this type of scholarship has made a tremendons
impact in this very critical area of teaching top level people for special education
purposes.

May I as president of the South Carolina Federation, Couneil for Exceptional
Children, urge your favorable consideration of Senate bill 1576 particularly as it
pertains to title I1I.

Cordially yours,
DoxArp C. PEARCE,
President, South Carolina Federation, CEC,

ALEXANDER GRAHAM BELL ASS0CIATION FOR THE DEAR, INC.,
Washington, D.C., June 21, 1963

Hon, OrREN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representalives, Washington, D.C'.

Dean ConcerssMAN Hapris: Since World War IT the Alexander Graham
Bell Association for the Deaf has been very concerned over the national short-
age of qualified teachers of the deaf. The association, including its affilinted
parents’ groups, has worked hard to interest eapable young people in choosing
our profession as a career.

Public Law 87-276, passed in September 1961, has provided a tremendons
stimulation of interest. In fact, during this its first year in effect, the nember
of students in our training centers has doubled. However, more time I8 needed
to overcome the teacher shortage, and to expand our knowledge through
research.

Our assoclation supports part B of title V of HR. 3000, the eduecation bill
proposed by the administration. We understand that your committee has
under consideration legislation which includes those provisions. We ask that
your committee report that legislation with a favorable recommendation. It
will assist our profession in a significant way.

Respectfully yours,
Georce W. FELLENDORF,
Ewzecutive Director.

UNIVERSITY OF ALABAMA,
DEPARTMENT OF SPEECH,
University, Ala., July 2, 1963,
Hon, KeEXXETH A. ROBERTS,
Ohairman, Subcommittee on Health and Safety,
U.8. House of Represeniatives, Washington, D.C.

Dear CoxerEssMAN Roperrs: I am writing to you concerning 8. 1576, which
I understand has been referred to your subcommittee,

Members of the speech and hearing profession here in Alabama and else-
where are particularly concerned with title III of this bill. As you may know,
there are numbers of children and adults with speech and hearing problems in
Alabama and elsewhere who are unable fo receive therapeutic and diagnostic
services because of a shortage of trained specialists. As I understand title IIT,
the Commissioner of Education would be provided with legislative authority to
establish a teaching and training grant program in a nmmber of fields con-
cerned with handieapped echildren, including speech and hearing disorders.
It seems desirable to me that an increase in the availability of teaching and
training grants and other support for training programs be enacted.
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While some of my colleagues feel that some features of title III are less
tesirable t 1 others, in general, 8. 1576 seems to be a bill which will
hen speech and hearing training progruoms and provide an increased
+ of fellowships for graduate sindents in this area. I hope it will be
possible for you to offer sapport for this bill and others like it. Those of us
in speech and hearing and other rehabilitation fields have been extremely
gratified by the congressional and Senate support the Alabama d tion has
afforded ns, and I will look forward to your comments coucerning this bill,
and particularly title I1I.
Sincerely yours,
Epwix W, Mar1in, Ph. D,,
‘sordingtor, Adult Division, Speech and Hearing Clinie.

NATIONAL ASSOCIATION OF STATE Direcrors oF Speciarn Epveatiox,
Frankfort, Ky., June 21, 1963.
Hon, OrRex HARRIS,
Chairman, Committee on Interstate amd Foreign Commerce,
Honse of Representatives,
Washington, D.C

DeAR CoNGRESSMAN Hamnris: As legislative chairman of the National As-
sociation of ite Directors of Special Education, I noted with pleasure that
the U5, Senate passed Senate bill 1576 on May 27, 1063,

The uational association is composed of officials In State departments of
education who are directly responsible for leadership, administration, and
supervision of spe M ion progriams for exceptional children,

You may be interested to know that the association went on record as
favoring the type of Federal legislation as represented in title I1I, Senate bill
X although the long-range goals of the association are somewhat more ex-
tensive and Include the gifted. These goals are set forth in the association’s
policy statement that was adopted at the 1963 annual meeting,. A copy of
this legislative policy statement is enclosed,

We sincerely hope that the two-pronged attack on the teacher shortage in
the field of special education, as contained in title 111 of Senate bill 1576, will
receive the strong support of your committee and you, personally.

We want you to know that the association gtands ready to provide any pos-
sible assistance in providing information or suggesting names of people who
might be of assistance. If your committee has hearings on this subject, we
would appreciate the opportunity of our association being represented.

Sincerely yours,
STELLA A. EpDWARDS,
Chairman, Legislative Committee.

LEGISLATIVE POLICY STATEMENT OF NATIONAL ASSOCIATION OF STATE DIRECTORS
oF SrEcIAL EpvcarioN (UNANIMOUSLY APPROVED AT 1963 ANNUAL MEETING )

The National Association of State Directors of Special Edueation is the or-
ganization of officials in the State departments of education of all States, These
officials are directly responsible for leadership, administration and supervision
of special education programs for exceptional children at the State level. The
nature and administrative provisions of any legislation at the Federal level is
of primary interest to this organization and to each of the States,

The Natiomal Association of State Directors of Special Edueation adopts the
following statement of prineiples and recommendations. This statement out-
lines some of the most urgent needs in special edueation and suggestions as to
ways the Federal Government could aid in their solution.

I. BCOPE OF PROGRAM

Education of exceptional children in the United States is part of the total
program of American education. “Execeptional children and youth” are those
with signifieantly different or additional eduecational needs resalting from physi-
ecal limitations (including blindness, partial vision, deafness, impaired hearing,
erippling or special health conditions) ; speech defects; mental retardation;
mental giftedness; or social maladjustment or emotional disturbance. The pur-
poze of special education is to meet the needs of 6§ million exceptional children
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and youth who, without special aid, will not have an adequate opportunity
for education. Only about one-fourth of these children and youth are now
being served by the Nation's schools.

Special education and rehabilitation programs, although related in many
respects, through their very nature and legal responsibility, are different enough
in their methods of financing, procedures and personnel to require separate ad-
ministrative organization and supervision,

It is recommended that the administration of these two types of programs
be maintained in separate agencies at the Federal level and in separate branches,
sections or divisions (as applicable) in State programs.

II. FEDERAL LEGISLATION

We recommend comprehensive overall special education legislation, accom-
panied by adeguate budget, as follows:

1. Broadening of Public Low 85-926—The National Association of State
Directors of Special Education appreciates the benefits of Public Law 85920,
an act to encourage expansion of teaching in the education of mentally
retarded children, making Federal fellowships available to Institutions of
higher learning and to State educational agencies for the training of leadership
personnel in the area of the mentally handicapped. We are especailly apprecia-
tive of section II that affords an nunprecedented opportunity to recrunit personnel
wha, with this training will be able to give improved leadership to State and
local programs.

We would point out that the need for leadership personnel is also serions in
other areas of special education, including the physically handicapped, the
speech handicapped, the blind, partially seeing, the deaf and hard of hearing,
emoftionally disturbed, the socially maladjusted, and the gifted.

We recommend that Publie 85-026 be amended, with adequate budget, to pro-
vide fellowships for leadership personnel in all other areas of exceptionality.

We further recommend that Public Law 85-020 be implemented, with adequate
budget, to provide fellowships for teachers.

2. Legistation to provide Federal financial assistance for special education
prograas in the various States—We recommend more comprehensive legislation
to provide Federal financial assistance for special education programs in the
various States. These funds should be administered by State departments of
education.

Funds appropriated should be allocated according to the school population
of the various States. Receipt of funds should be contingent upon approval of a
State plan for expenditures of the funds.

This legislation should include funds for :

() Salaries for State department special education professional personnel.

(b) Support of special education programs for exceptional children and
youth in local school distriets throughout the various States.

(¢) Promoting the education of feachers and supervisors of exceptional
children and youth through scholarships, grants for higher eduecation, work-
shops, conferences, and inservice education programs.

(d) Research and demonstration projects and pilot studies.

3. Expansion and improvement program in the various States.—We 0Imn-
mend that additional funds be granted to the Branch for Fxception Children
and Youth for stimulation grants to the States for the expansion and improve-
ment of selected programs of speeial education in the public schools.

4. Research and studies under Public Law 83-531.—We recommend the con-
tinuation and expansion of Publi¢ Laws 83-531, an act to authorize cooperative
research in education, with additional funds, to include research on the
various types of exceptionality, the effect on the children’s ability to learn, and
the methods that provide the best educational opportunities for these children.

Furthermore, we recommend a revision of the procedures of reviewing and
approving programs for research on exceptional children and suggest such
proposals originate from preliminary studies by the Branch of Exceptional
Children and Youth, such studies indicating research needs and priorities for
special education. We also recommend Federal aid for the cooperative research
program be in form of grants rather than reimbursements,

5. Responsibility for administration of special education legislation—We rec-
ommend that all Federal funds appropriated to implement the proposed legls-
lation should be administered by the Office of Education, Branch for Exceptional
Children and Youth,
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III. MULTI-DISCIFLINARY FEDERAL LEGISLATION

The National Association of State Directors of Special Education opposes
provision in any multidisciplinary Federal legisiation which assigns responsi-
bility to a =ingle State agency. We believe that such legislation would tend to
bring about problems and inequities in administration at the State and local level,

IV. MARKED INCREASE IN OFFICE OF EDUCATION BUDGET FOR ADDITIONAL
SERVICES
Special education staffs in State departments of education look to the Branch
on Exceptional Children and Youth, U.8. Office of BEducation, for leadership in
all aspects of planning and promotion of educational programs for exeeptional
children. The scope and amount of services rendered by the Branch in the past
has been limited by its resources, such as lack of personuel and limited budget.

We recommend that the staff and functions of the Branch on Exceptional
Children and Youth, U.8. Office of Education, be expanded. This expansion
would not require legislation, but would require a much larger appropriation.

1. Staff.—We recommend that the Branch staff be expanded to include a
specialist, and sapporting staff, in each area of exceptionality.

2. Consultative gervices—We recommend the expansion of the Branch's eon-
sultative services to State departments of education.

3. Annual conferences for State directors.—We recommend that funds be pro-
vided so that the Office of Education can call and finance an annual conference
of special education State directors and consultants.

4. Regional or area meetings.—We recommend that funds be provided so that
the Office of Education can call and finance regional conferences of special edu-
cation specialists in each area of exceptionality,

5. Sponshorship of conferences.—We recommend that funds be provided so that
the Office of Education can call and finance conferences of special education
leaders and specialists to assist in the identification of eritical issues, trends,
problems, and gaps in educational programs for exceptional children and vouth.

6. Clearinghouse of information—We recommend the expansion of informa-
tion services on such matters as State legislation, State support of programs,
special education costs, ete.

7. Recurring studies and surveys.—We recommend the continnance of recur-
ring stndies and surveys such as:

(a) College and university programs for the preparation of teachers of
handicapped and gifted children.

(h) State certification requirements for teachers of handicapped and
zifted children.

() State legislative provisions for exceptional children and vouth.

8. Special studies—We recommend that the Branch conduct special studies
dealing with the needs of all or several types of exceptional children and yonth,
such as:

{a) Incidence and numbers of various types of exceptional children and
vouth.

(b) Problems and methods of providing for exceptional children in rural
areas.

(e) Preschool and kindergarten programs for execeptional children,

(d) Educational programs for exceptional youth of secondary school age.

NATIONAL ASSOCIATION OF
STATE MENTAL HEALTH ProGRAM DIRECTORS,
Washington, D.C., June 1}, 1963.
Hon, KENNETH A. ROBERTS,
Chairman, Subcommittee on Health and Safety,
House of Representatives, Washington, D.C,

Dear Mg. CHAIRMAN: During the Health Subcommittee hearings on H.R.
3688 and H.R. 3689, yon asked our association to provide the committee with
data on what the States have spent on mental health and retardation in the
past 10 years.

We furnished the committee information on 40 States and that data is printed
on page 228 of the hearings.

21-853—63——16
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The State of Alabama is among those listed in the charts. However, since
the hearings were printed, 4 more States have reported and we are now able
to give you total data on 44 ont of the 30 States.

New totals on State efforts in combating mental illness and retardation are
as follows:

Forty-four States reporting: total expenditures over the past 10 vears, all
mental disorders, $10.9 billion.

Forty-one States: (a) mental illness, $7.9 billion: (1) mental retardation,
£2.3 billion.

In addition to the above data, you will want the facts on how many States
have gone on record (through either the Governor or commissioner of meuntal
health) in support of the community mental health center program you will he
congidering Tuesday.

Twenty-five Governors and sixteen commissioners (in States and territories
other than where the Governor made a statement ) are on record, before either
the House or Senate, in support of the program (a total of 41 States).

Your State mental health director has supported the program (see p, 458 of
the hearings).

Sincerely,
Harry C. Scunmee, Exeoutive Director,

—_—

AMERICAN PEREONNEL AND GUIDANCE ABBoCIATION,
Washington, D.C., June 28, 1963,
Hon. KEXNETE RORBERTS,
House Subcommittee on Public Health and Sa fety,
House Commitice on Interstate and Foreign Commerce,
U.S. House of Representatives.
Washington, D.C,

My Dear Mg, Roserts : This association is very much interested in one of the
measures currently before your subcommittee, namely, H.R. 3688 on mental
liealth and H.R. 3689 on mental retardation. These important legislative pro-
posals are of significance not only to the people who would be directly affected by
the services made available, but to all American citizens of good faith and good
will. We have too long overlooked the needs of our mentally handieapped
people, whether they be mentally retarded or mentally ill. Our association felt
g0 strongly on this matter that it adopted the following resolution at our con-
vention, held in Boston, Mass., in mid-April. The resolution is as follows

Resolved, That the American Personnel and Guidance Association supports an
expanded and enlightened program of State and federally aided mental health
care services and facilities, and urges that a st ronger effort toward early identifi-
cation and treatment of mental illness be activated,

Your favorable action on these bills currently before your subcommittee would
certainly be an act of good legislation and good faith in keeping with the over-
whelming action in the Senate regarding their companion bill 8. 1576. Your
positive approach to this matter will certainly be appreciated by the 17,000
members of this association and certainly by the millions of Americans who will
be indebted to you by this progressive legislation.

Cordially yours,
ArTHUR A. Hitcrcook, Eaecutive Director.

Omnro Socian HEarTrs CouNorr,
Cuyahoga Falls, Ohio, June 26, 1963.
Hon. KEXNETH ROBERTS,
Chairman, House Committee on Interstate and Faoreign Commerce,
House Office Building, Washington, D.C.

DeEAr Sie: The Ohio Soecinl Health Council enconrages your committee to
give favorable consideration to the Mental Retardation Facilities and Com-
munity Mental Health Centers Act of 1963, 8. 1576, which we understand is now
hefore your subcommittee.

The council believes that the passage of this legislation will be a long step
forward in establishing provisions for a comprehensive long-range program of
very much needed mental health services,
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The council endorses the statement prepared by the National Association for
Mental Health on President Kennedy's message to Congress on mental illness
and retardation.

Sincerely,
Mrs. MARGARET WALGENBACH,
President.
MarTHA LAUMAN, RN,
Secretary-Treasurer.,

WesT VIRGINTIA BoARD OF VOCATIONAL EDUCATION,
DivigtoN oF VOCATIONAL REHABILITATION,
Charleston, W, Va., June 27, 1968.
Hon. KEXNETH A, ROBERTS,
['.8. Congress,
Washington, D.C.

Dear Mr. RopeErts: As director of West Virginia's program of vocational re-
habilitation, and as a private eitizen vitally interested in the health and welfare
of this Nation’s handicapped population, I would like to request that you give
your full support to S, 1576.

I have carefully examined this bill and consider it to be a sound piece of
legislation which will do much to combat the serious problem of mental health
in the United States. The twin problems of mental illness and mental retarda-
tion are of such magnitude and complexity that our individual States have
neither the means nor the incentive to come to grips with them at this time.
What is needed most at this point is national leadership from the Federal Gov-
ernment to point the way for all States. T feel that 8. 1576, if passed by Con-
gress, will pave the way for an effective nationwide program.

Sincerely yours,
F. Ray Power, Direetor.

STATEMENT BY JoHAN W, EL1oT, M.I)., ON BEHALF OF THE PHYSICIANS Forum, Ixc.

I am Johan W. Eliot, M.D., assistant professor of maternal and child health
at the University of Michigan School of Public Health, and a member of the
board of directors of the Physicians Forum. The Physicians Forum, Inc., an
organization of physicians concerned with improvement in the distribution and
quality of medical care, is impressed with both the wisdom and the urgency of
the proposed improvements in medical care for mothers and children embodied
in H.R. 3386, We are aware that this legislation hag attracted widespread
support from both professional and lay groups and seems likely to achieve
eventual passage. However, we are very much concerned that this passage be
accomplished expeditiously in order that the programs of the many agencies
and institutions which will be involved in development of the new activities
and Improved care programs envisioned in this act may be carried forward
without loss of time or loss of personnel.

It cannot be too strongly emphasized that merely to carry on existing programs
in maternal and child health, mental health, and care of crippled children and
retarded children at their present levels of support will be to slip backward in
relation to the rapidly mounting problems. With the number of children rapidly
inereasing in the country, some States which have maintained only a modest
rate of growth will actually receive substantially less funds for maternal and
child health services during the coming year than in previous years because of
redistribution of fixed amounts of funds amongst all the States. Those States
whose populations are increasing less fast than some others are not necessarily
free of problems. As a matter of fact, many of them are continuing to produce
children at substantial rates but becnuse of lack of job opportunities and because
of other economic factors, young people of working age are tending to leave
the States. Some of our most acute needs for medical eare services, therefore,
are obscured by population shifts, due to unemployment and other economic
factors,

It is truly difficult to say which of the programs encompassed in this legisla-
tion is most urgent. To a family foreed to choose between subjecting children
to serions emotional upset because of the presence in the home of an emotionally
disturbed parent, and the family disruption associated with complete separation
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of the parent from the family in a distant institution, there can be nothing more
urgent than the portions of the President’s program directed toward establish-
ment of community mental health facilities that will render assistance to
families without breaking them asunder. To the family bewildered by the
problems of raising a.mentally retarded and handicapped child in the home, there
can be nothing more important than the features of this legislation directed
toward adequate diagnosis of handicapping conditions, treatment of whatever
can be treated, education of handicapped children to the extent of their capa-
bilities, and assistance to families in their homes in caring for these children
and adjusting to the emotional burdens that inevitahly accompany the physical
problems,

This legislation carries a proper balanece between major increased assistance to
ongoing programs of care, ereation of new patterns of care, and basie research
to prevent, alleviate, and provide improved treatment methods for emotionsl
problems, mental retardation, and physical handicaps.

We are in a position where we must run hard to stay where we are and in
miny cases we must run hard to cateh up to the level of services considered as
standard and minimum 10 and 20 years ago. This statement applies particalarly
to maternal health services, We have seen the infant denth rate fall dramatically
from the turn of the century until 1950, then level out. and in recent years take
an ominons upturn. At the present time it is fluctuating and for all praetical
purposes has been stationary since 1950. While the eare of mothers and new-
born infants has improved in some areas, it has sharply deterforated in other
areas, especially in the heart of our great cities, Here, there are more and more
mothers coming to delivery without any medieal care whatsoever. The obstetric
care facilities for families of lower income have remained stationary or have
expanded only slightly in capacity in the face of frequently doubled caseloads.
Facets of desirable prenatal care such as prenatal classes have been allowed
to deteriorate and lapse because the help of all personnel was involved in ren-
dering the barest essentials of care. Mothers of newhorns who were routinely
visited 10 and 15 years ago by public health nurses can expect Lo Se¢e a4 nurse now
only if their economie level is very low and some additional detrimental medical
condition is already known in the infant. The talents of first class publie
health administrators have been devoted to the excruciating task of deciding
which elements of service to curtail or abandon, one by one, in the face of the
ever mounting population to be served and problems amongst the peaple,

Yet, this is the richest Nation on earth. We can spend $30 billion to place
one man on the moon, while mothers come to childbirth without prenatal care
and many hundreds of thousands of homes carry the burden of care of handi-
capped children with still very meager assistance from public programs. Com-
munist countries may flonnder and stumble when trying to accomplish a “great
leap forward, but this country has the clearly demonstrated capacity to take
giant strides whenever it shows a desire. We can take a giant stride in humani-
tarian eare and, even more important, in the prevention and early alleviation of
handicapped conditions in children and adults, by passage of H.R. 3386, We
urge that your committee bring this bill before the House at an early date with
a strong recommendation for passage in its entirety.

STATEMENT OF THE AMERICAN SPEECH AND HEARING AREOCIATION

The American Speech and Hearing Association is the recognized national
professional organization to which most speech pathologists and andiologists
belong. For over 30 years, this organization, now with more than 10,000 mem-
bers, has exercised leadership in developing and improving standards of training
and service in the profession which it represents. It is the only national orga-
nization to which persons in this, as well as allied professions, look for standards
of professional competence in speech and hearing.

SIGNIFICANCE OF SPEECH AND HEARING DISORDERS

Disordered speech or impaired hearing may inhibit an individual's soeial
adjustment, reduce his learning ability, and restriet his economic capacity.
Furthermore, the far-reaching consequences of serious disability of communica-
tion may leave social and emotional scars on both the individual and his family.
Without adequate diagnostic and therapeutic attention it is likely that indi-
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viduals with signifieant impairment in hearing or speech may fail to realize their
full mental or vocational potential. Without the ability to communicate effec-
tively with others he may find himself unequal to the requirements of sehool and,
in later life, incapable of holding a position commensurate with his skills and
talents. A feeling of isolation may result from the speech or hearing disability
which in turn may lead to severe emotional disturbances and make it difficult
or impossible for him to achieve a normal social development. Man’s highest
evolutionary achievement is his ability to communicate. A significant disability
of speech creates one of man's most profound problems.

[t is important to keep in mind that the hearing and speech disabled may
be found In every intellectual, social, and vocational category in socliety. It is
likewise important that we understand that severe speech and hearing disorders
interfere or make impossible effective communication. The need to communicate
effectively is basic to learning itself. With a significant communieation impair-
inent we cin expect retardation in educational development. Approximately
half of the sehoolchildren who have impaired speech and hearing are above
average in intelligence, and thonsands of them are among the gifted. The neglect
of these children may have the resnlt of inhibiting the dey elopment of potentially
great scientists and mathematicians and perhaps leaving them dependent on a
society in which they otherwise might be leaders, Adequate training and
research programs in this fleld are essential if the schoolehildren of the Nation
who have speech and hearing impairments are to be given the gpecial help and
instruction they must have if they are not to be gravely handicapped, not only
while in school but also in adult life.

INCIDENCE OF SPEECH AND HEARING DISORDERS

The 1957-58 national health survey reported that 7 million Americans have
hearing or speech impairment. The more commonly used figure for the incidence
of handicapping speech and hearing disorders is 8 million. The U.S. Office of
Edueation reports that children with speech and hearing disorders comprise the
largest single disability group., According to the most conservative estimate
1Y million school-age children sustain speech or hearing deviations. Also
nccording to the U.S, Office of Education only one child in four is receiving neces-
dingnostic and remedial assistance for his speech or hearing difh ulty.

THE NEED FOR SPEECH PATHOLOGISTS AND AUDIOLOGISTS

It is estimated that approximately 20,000 speech pathologists and audiologists
are needed to provide the speech and hearing services for the 8 million persons
with significant speech or hearing handicaps. It is estimated that no more than
3,000 qualified specialists are available at the present time to meet the needs
of this handicapped group,

In the United States there are more than 200 nniversities and colleges engaged
in the training of speech and hearing specialists: 83, of the more than 200 train-
ing centers, provide only preprofessional undergraduate training. Of the
approximately 110 programs offering graduate edueation and graduate degrees
in speech pathology and audiology nearly 40 programs offer the Ph. D. degree
or equivalent. The remainder offer a master's dezree. To provide for the serv-
ives needed in this field colleg ind nniversities should be graduating 1.500
speech and hearing specialists each yvear. At present fewer than 800 are receiv-
ing graduate degrees annually. On the basis of present evidence there seewms
to be an adequate number of institutions committed to fraining in this field, but
assistanee in staffing and equipping some of these programs is absolutely
essential.  The unltimate success of any assistance program to this field rests in
the strengthening of existing programs so they can adequately train the addi-
tional students needed to meet the demand. At the same time a great deal needs
to be done to improve the substandard programs. Major snpport is needed in
the form of graduate fellowships but the strengthening of the training programs
themselves is at the core of the problem of increasing the supply of competent
speech and hearing specialists,

BPEECH PATHOLOGY AND AUDIOLOGY

Speech pathology and audiology is concerned distinetively with the processes
and disorders of human symbolization and communieation, and interacts with
the biological, physical, behaviorial, and social seiences, Graduate edueation in
this field aims to realize sclentifie, scholarly, and clinical objectives. More
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specifically research, teaching, and eclinical activities In this field deal with
normal and deviant speech, voice, language, and hearing processes. Speech
pathologists are individuals whose primary interest is in the diagnosis of speech
disabilities and the habilitation and rehabilitation of children and adults with
speech and language handicaps. Audiologists are individuals whose primary
interest is in the measurement and assessment of hearing and the habilitation
and rehabilitation of children and adults with impairment of auditory functions.

In our field, in particular, there is substantial confusion resulting from the
multiplicity of terms used to identify speech pathologists and andiologists. They
have been variously referred to as speech correctionists, speech and hearing
clinicians, speech and hearing specialists, ete, Each of these terms is in common
use. We have chosen the terms speech pathologist and audiologist for this testi-
mony, but other terms would have served as well. Our prineipal concern with the
terminology issue in proposed legislation is that the terminology used be in
common use and not inaceurately describe or inaccurately imply what these
specialists do, what their training has been or what their professional competen-
cies are. "In this regard, 8. 1576, title I1I, would imply that we were “teachers.”
Unlike professional teachers who are instructional personnel, such as teachers of
the deaf, teachers of the mentally retarded, ete., speech pathologists and audiolo-
gists are not trained as teachers and generally are not competent to provide in-
structional services. The services provided by the speech pathologist and
audiologist is of a clinical, noninstructional nature and is the same whether it is
provided in the publie schools, in a hospital or in a community center, We believe
strongly that the use of the term “teacher” as used in 8. 1576, title IIL. to
describe the speech and hearing specialist is inappropriate and urge that one
of the terms mentioned, i.e., speech pathologist and andiologist, speech and
hearing specialist, speech and hearing cliniclan be substituted.

EDUCATION OF SPEECH PATHOLOGISTS AND AUDIOLOGISTS

The education of speech pathologists and audiologists is essentinlly the same
regardless of the context in which they later find employment., That is. a special-
ist in the speech disability area will receive esgentially the same training whether
he desires employment in the public schools or in a comprehensive rehabilitation
center. The same statement may be made concerning the hearing specialist,
Whether the employment environment is a medical one, such as n hogpitil or a
department of public health, or an educational one such as a public schoal, the
academic and clinical training remains about the same. One college or univer-
gity providing professional preparation in this field requires of its students
essentially the same specialized conrses as do other collezes and universities
As a consequence, graduates of most programs in this field find it possible
to obtain employment in a wide variety of environments. BEasy movement from
one professional setting to another is characteristic of this field and is important
to the optimum unse of a limited number of qualified personnel. The heads of
training programs in our universities as well as the leading employers of these
specialists support, for the most part, a concept of similar training for a1l
personnel. We hold strongly to the idea that a profession should be self-deter-
mining. The profession as a whole and the academic programs eduecating special-
ists for the profession in particular must retain the responsibility for meeting
their obligations to the handicapped persons of their concern. In this regard, S
1576, title ITI, designates the U.S. Office of Education as the administrative en-
vironment. The administering office is of little concern to ns. The Vocational
Rehabilitation Administration has, for example, done an exceptional job in ad-
ministering a broad and vital program in speech and hearing. Tt has done this
without exerting control over our academic programs. The freedom provided
the profession by VRA results from the wisdom of the VRA officials respon-
sible for administering the teaching and training grants program and from
the degree of responsibility given a technical panel of leading speech pathologists
and andiologists. We hope that should a handicapped children’s bill pass which
would be administered by the U.8. Office of Education that the OE officers would
support the self-direction concept of the profession and particularly our univer-
sities and colleges.

RECRUITMENT

One of the major problems in this profession is the reernitment of an adeqnate
number of high-caliber students potentially capable of providing the diagnostic
and therapeutic services needed by the speech and hearing handicapped. 1In
today’s world elinical activities, snch as ours. come to inereazing disadvantage.
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It seems as though there is a decrease in the number of qualified students in a
clinical field such as this in proportion to the increase In prestige and statns
of certain of the basic science fields. As a consequence, even an unlimited
grants-in-aid plan to strengthen the e and university training program
or an unlimited graduate fellowship prog ram will not solve the probleus of this
clinieal specialty Assistance will be needed to recruit intelligent young peo-
ple into training programs designed to serve the handicapped. Even the field
of medicine, so long at the top of the status ladder among the professions of
this country, has encountered increaging difficolty in recrultment. II' the handi-
capped 'tuhl or adult is to receive the Kinds of services we ¢ apable of
providing we must be prepared to exert a maximiun t't-i".'il'l'.':.l-l:! .  Any
legislation intended to be bhelpfnl to the handicapped child should be constructed
so that projects designed to recruit competent students into the fleld may re-
ceive encourngement. The speech and hearing field, as 1 am sure is the case
with many of the other flelds involved with the handicapped child, needs to
be helped to tell its story to the public. Unless some assistance is provided
we need not expect these relatively nufamiliar fields to become significantly
better knowpn—and unless their importance in rehabilitation and education
become more widely known we should not expect dramatic results from any
grants-in-aid prog \ to institutions or students. Legislation proposed for
these fields should give particnlar consideration to this matter. We presume
that the provisions of 8. 1576, title 111, will be interpreted to include recruitment
efforts and activities.

SPEECH PATHOLOGY AND AUDIOLOGY 1IN THE FEDERAL GOVEERNMENT

The Federal Government through the Voecational Rehabilitation Administra-
tion, the Office of Edueation, the Children’s Bureau, the Veterans' Administration,
the Neurological and Sensory Diseases Services program, the National Tnstitate
if Neurologie iseases and Blindness as well as other Federal programs have
expressed cone » welfare of =peech and hearing handie
countr Qome of these agencies have been concerned primarily with speech
and hearing research. some have been concerned with direct clinical services
to specifie gronps of beneficiaries for whom they are respensible and some have
been concerned prineipally with the present critieal national shortage of both
nniversity faculty and clinical personnel.

oeational el itation Administration: The Voeational Rehabilitation Ad-
ministration has maintained a diverse program in speech pathology and andi-
ology. In 1064, the Voeational Rehabilitation Administration expended funds in
the amount of $1,800,000 for teaching and trainipg grants in this field. These
fund were granted to 48 colleges and unniversities (ont of approximately 110
ffering graduate =study ) and provided support for 435 traineeships, In 1964, the
Vocational Rehabilitation Administration has requested funds in the amount
£2.400,000. This amount wonld, if granted, make possible teaching grants to
63 of the colleges and universities offering graduate study in speech pmhn!r:«v
and audiology and the support of 502 trainees. The VRA program h: »
the principal source of encoun ment and support from the Feds
ment in the area of training clinical specialists for this field. Wit rhl-ir
assistance the plight of the speech and hearing handicapped would be much
worse than it is at the present time,

.8, Office of Education: The U.8. Office of Edueation whose cooperative
research division has, since the inception of its first program in late 19586,
supported research in the speech and hearing field in an amount in excess of
81 million. The Office of Education provides no training grants in speech
pathology and audiology and in this regard the Office of Education is unigue
among the major units of the Federal Government which are concerned with
the speech and hearing handicapped.

Veterans' Administration: The Veterans' Administration continues to expend in
excess of $2 million a year in all phases of its speech pathology and andiology
program. The principal expenditure of these funds is for the purpose of pro-
viding direct clinical services to speech- and hearing-handicapped veterans.
These services are provided mainly through clinics operated within the Veterans'
Administration institutions. Because of the critical shortage of personnel re-
quired for the staffing of its own as well as contract clinics, the Veterans' Ad-
ministration has found it necessary to begin a training program which in 1963
provides for 70 trainees at a cost of $237,000. The Veterans’ Administration
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has been and continues to be genuinely concerned about the quality of services
provided veterans and has been consistently unable to employ sufficient qualified
personnel to meet the needs of their beneficiaries. Both the VA clinies as well
as the community service centers with whom they contract do not have an ade-
quate number of competent speech pathologists and audiologists. As the vet-
eran population continues to age, there will be an increasing number of indi-
viduals requiring speech and hearing services. The extent of the potential
need for speech pathologists and audiologists in the Veterans' Administration
is not yet clear, but it is certain that unless there is a major change in the antici-
pated supply many veterans will not receive the services they require.

Children's Bureau: The Children's Bureau has also developed a program in
the speech and hearing field. In 1958, the Children's Burean reported that in
34 States 20,000 children received care for hearing problems through crippled
children's agencies, In 52 States and territories they report 15,000 children
received services for cleft palate and cleff lip alone. In addition, 28,000 children
received care for cerebral palsy conditions, many of whom required services of a
speech pathologist. In 1963 the Children's Bureau expended approximately
$228,000 in the speech and hearing area. These funds were dist ributed to 5 insti-
tutions and included 24 graduate fellowships.

National Institute of Neurological Diseases and Blindness : The National Insti-
tute of Neurological Diseases and Blindness has developed a substantial interest
in the speech and hearing field. Their efforts have been directed to the training
of specialists for research and academic positions, Whereas the VRA program
has been a substantial effort to meet the need for qualified clinical specialists,
this beginning effort to NINDB has been directed to meet the need for academi-
cians and researchers. In fiseal year 1963 the NINDB made graduate training
grants to four universities. The directors of those university programs, in turn,
designated seven students as NINDB trainees, Unfortunately, only two of these
seven trainees were at the predoctoral level. The remaining five were at the
postdoctoral level. The cost of these seven trainees was $30.205. A fifth school
has been awarded a graduate training grant but, as yet, no trainees have been
designated.

The NINDE also has provisions for special and postdoctoral fellowships
awarded to graduate students sponsored by a university. These fellowships are
awarded on an individual basis by the National Institutes of Health., In fiscal
year 1963 five schools sponsored a total of nine special and postdoctoral fellows
for a total cosi of $78,000.

National Institute of Dental Research: Im 1963. the National Institate of
Dental Research made grants to 3 universities totaling approximately $146,000
and proyviding 14 fellowships. The NIDR program is new but it may be expected
to make a significant contribition to the training of speech pathologists (par-
ticularly for research) during the coming years,

Neurological and Sensory Diseases Serviee Program: In 1963 funds totaling
approximately $160,000 were granted 3 universities for 12 traineeships. The
NSDP also has a “central selection” individual traineeship program and awards
within this program are just now being made, Within the past weeks the
NSDSP awarded 17 individual traineeships and it is our understanding that
more such awards will be made soon.

STANDARDS OF THE SPEECH AND HEARING PROFESSION

The speech and hearing profession has heen developing standards of elinical
competence for speech pathologists and andiologists for more than 30 years.
These standards have been developed to improve training and to identify indi-
viduals competent to provide clinieal speech and hearing services to handicapped
children and adults. The essential purpose of these standards is to protect the
public and in particular the speech and hearing handicapped.

We are certain the Subcommittee on Health and Public Safety will share our
concern that these standards not be jeopardized by legislation designed to help
the handicapped child. 8. 1576 authorizes the Commissioner of Education to
appoint advisory committees to assist him in administering the provisions of
of title ITI. Should 8. 1576, title ITL. be enacted into law we would hope that the
Commissioner would choose to establish a panel of leading educators in speech
pathology and audiology to advise him on a graduate fellowship program in this
field. 8. 1576 provides no other safeguards for the profession’s standards than
this aunthority granted the Commissioner. We would hope that such a panel
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would guarantee to the public and the speech and hearing handicapped that
Federal funds will be used to assist only those students who attend training
programs which meet nationally recognized standards in this field,

GRADUATE FELLOWSHIPS

A second matter of importance to us is that involving the academic back-
ground of the student applying for training grant support. From both profes-
sional and economie points of view It is important that training grant funds for
speech pathologists and audiologists be made available only to graduate students.
The master's degree has been established as the minimum academie level for full
full participation in this profession. Thus, from a professional point of view it
would be unsound to utilize Federal funds for the support of undergraduate
preprofessional training. In addition, however, past years of experience in this
field have indicated that grant support to undergraduates would be an unwise
economic policy. This fleld is attractive to many young women, a high percent-
age of whom obtain training only to the B.A. level and never actively participate
in the profession. No matter what action is taken by Congress, there will always
be a limit to the number of dollars available for support of students in training.
The funds that are made available should then be put to maximum use. Maxi-
mum use of student grant funds will result only if they are restricted to graduate
fellowships. 8. 1576, title III, as we interpret its provisions, does restriet speech
pathology and audiology support to the graduate level,

CONCLUBION

The American Speech and Hearing Assoecintion is particularly gratified to see
consideration being given to the administration’s proposals for aid to handi-
capped children. Title III, of 8. 1576, has the potential for strengthening our
university and college training programs and for increasing substantially the
available supply of speech and hearing specialists qualified to meet the needs of
speech and hearing handicapped children, We hope—and we urge—that. if 8.
1576 or a similar measure is enacted into law, that the Commissioner of Educa-
tion will utilize his authority to establish an advisory panel in speech pathology
and audiology composed of responsible leaders from university and college grad-
uate training programs in this field.

BImMINGHAM, ALA., June 25, 1963,
Hon., OrRex HARRIS,
Chairman, House Committee on Interstale and Forcign Commeroce,
Washington, D.C:

The Alabama Association for Mental Health and its 48 local associations urge
full approval of President's program on mental health and retardation. We
request that yon restore full amounts as called for in Senate bill 1576, This
program of vital interest to citizens everywhere. Will appreciate your consid-
eration and that of your committee.

Jouw K. WrLLiaMS,
Executive Director, Alabama Association for Mental Health.

Winson, N.C., June 25, 1963.
Representative Orexn HARgr1s,
Chairman, House Committee on Mental Health,
Washington, D.C.:
Urge favorable action for full appropriation as recommended on mental health
bill before House at present time, Senate hill 1576.
Dr. Joux McCaix,
President-elect, North Carolina Mental Health Association; Chairman,
Mental Health Committee, Medical Society, State of North Carolina.
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Kaxsas Crry, Mo., June 26, 1963.

Hon. Orex HARRIS,
Chairman, House Committce on Interstate and Faoreign Commeroe,
Washington, D.C.:

Kansas City Association for Mental Health heartily endorses Senate bill 1576
and urges your committee act favorably on this legislation and restore appropria-
tions which were ent by subcommittee.

LoweLL L. SMIrHSON,

President, Kansas City Association for Mental Health.

BROOKLINE, Mass., June 25, 1063.
Hon. Orex HARRIS,
Chairman, House Commitice on Interstate Commerce,
House Office Building, Washington, D.C.:

Brookline Mental Health Association urges full support of 8. 1576 and restora-
tion of all original terms.
Dr. HERBERT HOFFMAN,
Executive Director.

ALBUQUERQUE, N. MEx., June 23, 1963.
Congressman Orex Hannis,
Chairman, House Committee on Interstate and Foreign Commerce,
House Office Building, Washington, D.C.:
We urge favorable action on bill 8. 1576 on President's program on mental
health and retardation restoring Senate terms,
Mrs. RoBERT LYTLE,
President, New Mexico Association for Mental Health.

MaApison, Wis., June 235, 1963.
Congressiman Orex HARRIS,
Chairman, House Committee on Interstate and Foreign Commerce,
Washington, D.C.:

Urge your committee restore cuts made on 8. 1576 by House subcommittee.
Entire amounts are needed to support a full mental health and retardation pro-
gram through Federal aid to States. Imperative this legislation passed to spur
future mental health programs.

Erx TasH,
Public Policy Chairiwan, Wisconsin Association for Mental Health,

St. Pavr, Minx., June 7, 1963,
Congressman KexNerH RoperTs,
Chairman, Subcommittee on Health,
I'nterstate and Foreign Commerce Committee,
U.8. House of Representatives,
Washington, D.C.:

Wish to notify yon of my enthusiastic support for Senate bill 15376, the ad-
ministration program to expand facilities for treatment of mental disabilities,
please be assured this measure has the full support of the State administration
in Minnesota and hope this mensure is enacted into law.

KARL F., RowLvaag,
Gavernor of the SBtate of Minnesota,

TorERA, KANs., June 18, 1963,
Kexxern RoperTts,
House of Representatives,
Washington, D.C,:

In Kansas we urge immediate passage of Senate bill 1576 scholarships and
fellowships are urgently needed for teachers and teacher trainers of exceptional
children.

Jases E. MarsmaLL,
Nivectar, Divigion of Specinl Education.
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BERKELEY, CALiF., June 1), 1963.
Hon. KexyerH A, ROBERTS,
Chairman, House Committee on Interstate and Foreign Commeree,
House of Representatives, Washington, D.C.;
Urgently request your support for 8. 1576 providing essential improvements
in services for handicapped children.
Respectfully,
Bertnorp LowENFELD, Ph, .,
Superintendent California School for the Rlind, Chairman Legislative
Commitiee, Bast Bay Chapter Council for Exceptional Children,

UrBaANA, T, June 13, 1963.
Hon. KExxerH A. ROBERTS,
House of Representatives, Washington, D.C.:

I have studied 8. 1576 and H.R. 3689 and 3688, It is my opinion that 8. 1576
is most appropriate for the needs of this country sinee it includes title IIL
I urge you to lend your influence toward the inactment of 8. 1576 by the Sub-
comimittee on Public Health and Safety.

SAMUEL A, KRk,
Direetor Institute for Research on Exce ptional Children, University of
Ilinois.

CHICAGO, ILL,, June 14, 1963.
Representative Kexnern A. RoBerTsS,
Subcommittee on Public Health and Safety Committee on Interstate and Fore igon
Commerce, U.S. House of Representatives, Washington, D.C.:

Parents of The Blind, Inc., strongly urge passage of 8. 1576 as a measure
to improve the education foundation on which the future of handicapped
children is built.

Mrs. MARIE PORTERE,
President, Parents of the Blind, Inc.,
180 North Wabash Ave,

Derrorr, MicH., June 17, 1963.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittee on Public Health and Safety, Committee on Inter-
state and Foreign Commerce, Washington, D (. :

Understand your committee considering 8. 1576 June 18, Bill provides for
training teachers of handicapped and grants to universities for research and
demonstration project in educating handicapped children. Urge favorable
consideration. If training grants are limited to 3 years that is too short a time
to assist universities adequately.

Respectfully,
Joux J. Leg,
Chairman, Department of Special Education and Vocational Rehabili-
tation, Wayne State University, Detroit, Mich.

Torexa, Kaxs., June 18, 1963,
KENNETH ROBERTS,
House of Representatives,
Washington, D.C.:

As past president of Kansas State Federation of the Couneil for Exceptional
Children, I urge your affirmative support when voting for the passage of S. 1576.

Dr. EraeL M. LeacH,
Director of Programs for Orthopedically Handicapped Children.
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LavrerTOoN, N.Y., June 15, 1963
Representative KENNETH A. RoBERTS,
Chairman, Subcommittee om Public Health awd Safety, on Interstate and Foreign
t'wnmerce, Houge of Representatives, Washington, D.C.:

As parents of blind and blind multibandicapped children we are too well aware
of the deprivation suffered by our children through the lack of adequate
facilities for their training and education and the apalling lack of gualified
workers in this area. There is no greater pain than watching a child who eannot
develop to his full capacity because there is no place for him to go nor anyone
equipped to work with his multiple problems. This is the stonewall that our
parents have met at every turn of the road. If equality of opportunity to all
Amerlean children is to be more than a slogan than passage of 5. 1576 is an
absolute must, for many of our children who have had to grow up in a vast
wasteland, it is already too late, but for many, many others 5. 1576 is their last
hope. We urge your committee to do everything in its power to enact the
provisions of 8. 1576 into law.

BELMA SHENKIN,
Presgident, Executive Committee, Association for the
Advancement of Blind Children

(Whereupon, at 1:20 p.m., the subcommittee adjourned.)
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