Calendar No.1117

930 CoONGRESS SENATE { ReporT
2d Session No. 93-1169

DEVELOPMENTALLY DISABLED ASSISTANCE AND
BILL OF RIGHTS ACT

SEPTEMBER 24, 1874.—Ordered to be printed

Mr. Ranpovpy, from the Committee on Labor and Public Welfare,
submitted the following

REPORT

['To accompany 8. 3378)]

The Committee on Labor and Public Welfare, to which was referred
the bill (S. 3378) to provide assistance for the developmentally dis-
abled, establish a bill of rights for the developmentally disabled, and
for other purposes, having considered the same, reports favorably
thereon with an amendment in the nature of a substitute and a title
amendment and recommends that the bill as amended do pass.

Purrose

The principal purpose of Title I of S. 3378 is to extend and improve
the programs initiated under the Developmental Disabilities Services
and Facilities Construction Act (Public Law 91-517) for five years
beginning July 1, 1974.

t is the Committee’s intent to insure the continued targeting of
funds and resources to developmentally disabled individuals through
a combination of national, State, and local efforts. To this end, this
legislation is designed to assist the States in develeping a compre-
hensive plan which will bring together all available resources so that
such persons may be served in the most effective, eflicient way. Fur-
ther, it will add a new program to facilitate the achievement of
standards by residential and community facilities in order to protect
the rights of mentally retarded and other developmentally disabled
persons.

The intent of title II is not only to improve care in residential
facilities but also to minimize inappropriate admissions and to
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stimulate States to develop alternative programs of care for mentally
retarded and other developmentally disabled persons. It is clear that
the provisions of adequate and humane care in large State institutions
alone is not an adequate answer to the problem. Other initiatives must
include cutting off the flow of residents into the institution through
the development of community alternatives. Thus, title I is directed

toward these goals.
NEep FOR LEGISLATION

As defined in S. 8378, developmental disabilities are those disabil-
ities which originate in childhood and are attributable to meutal
retardation, cerchral palsy, epilepsy, autism, specific learning dis-
abilities, or to certain other conditions. Such disabilities continue m-
definitely and constitute a severe handicap with respect to one’s ability
to function adequately for personal or social needs. )

Over 6 million American citizens suffer from mental retardation:
those with epilepsy number over 2 million ; 750,000 suffer from cerebral
palsy ; those suffering from antism are estimated at 80,0003 and nearly
half a million pupils enrolled in public schools suffer from 2 specific
learning disability. A large percentage of these citizens are so severely
disabled as to require a lifetime array of services to reduce dependency
or to develop potential abilities for personal and social functioning. De-
velopmentally disabled persons frequently are afflicted with two or
more overlapping conditions: for example, approximately 35% of
those afflicted with mental retardation suffer additional severely handi-
capping conditions such as cerebral palsy, epilepsy, deafness or blind-
ness. Obviously, these individuals require programs designed to pro-
vide for specific and multiple problems. )

The concept underlying the Developmental Disabilities Act passed
in 1970 was that there was a great need for better planning for services
to developmentally disabled individuals. That legislation, therefore,
used its limited funding to fill gaps in existing generic and specialized
services, to extend the reach of currently available services to new
groups of individuals, and to integrate service resources in a State to
meet the changing needs of developmentally disabled persons. The
Act also provided for interdisciplinary training programs in institu-
tions of higher education, for grants for projects of national signifi-
cance, and grants for the construction and operation of University-
Affiliated Facilities (UAFs) for the developmentally disabled,

Encouraging but limited progress has been made under the present
law. There has been a limited emphasis on community care and refine-
ments in institutional programs; there are inadequacties in various
States in terms of advocacy, early intervention, developing alterna-
tives to institutionalization, improvements in Institutional services
and environment, transportation to and from services, and identifica-
tion and tracking of clients. In relation to the magnitude of need,
accomplishments in these areas have barely seratched the surface.

Further, in reviewing (at the request of the Subcommittee on the
Handicapped) the programs supported under the present Act, the
General ccountmfg Office found (a) that wide variations existed
between programs for developmentally disabled persons in the various

States; and (b) that programs within the same State, supported




demonstrated that standards in institutions for the dev
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either by funds for the University Affiliated Facilities or by the grants-
in-aid to the States program, frequently were administered and oper-
ated without coordination and with different goals.

The Committee has determined that there is a need for continned
Federal concern for the treatment and dignity of developmentally
disabled citizens in terms of appropriate legislation and adequate levels
of financial support. In particular, the Committee believes that there
is a need for a clear exposition of the purposes for which support
should be provided under the authorities of the Act and that the pur-
poses and goals of programs located in University-Affiliated Facilities
and those located in the community should be the same.

To this end, the Committee bill provides that existing programs and
services to handicapped individuals be coordinated in tﬁeir planning
by providing a focal point for the planning money in order to co-
ordinate the delivery of services to handicapped individuals. While
this overall goal is similar to that in present law, S, 3378 redesigns the
existing program by setting up a cooperative relationship between the
State Planning Councils and the State agencies responsible for the
implementation of the State plans. The Committee believes that this
new relationship will be more effective in the planning and catalytie
deployment of funds so that an integrated and efficient delivery of
services to developmentally disabled individuals can be achieved.

In brief, Title IT of S. 3378 reflects the Committee’s increasing con-
cern about persons who are institutionalized because they are develop-
mentally disabled. In his statement before this Committee, Dr. Robert
Cook commented as follows: _

The institutionalized mentally retarded are the most neglected
of all persons in our society. They have been subjected to ethical
and legal abuses, with loss of rights, both civil and personal, fre-
quently occurring without even a semblance of due process. Such
abuses have recently been recognized by class action suits through
the courts and some change can be expected. Some of the dehuman-
izing aspects result from gross inadequacies of institutional fa-
cilities, programs and personnel, and are not a necessary conse-
quence of residential care.

There is no question but that residential care outside the par-
ents’ home is necessary in some instances. Families for a host of
reasons may not be able to cope. Families may disintegrate from
illness; physical, mental, or social. The retarded or disabled may
present management problems far greater than any parent can
take care of, or the retarded may age and move into adult life
without parental care, Thus, we will need residential care for
many, many years to come, A '

The last four years have seen a dramatic increase in public aware-
ness of the needs of institutionalized mentally retarded or develop-
mentally disabled persons. This has been highlighted by scandals in a
number of institutions, by court cases, and by some excellent work
done in the mass media. Testimony before this Committee ]iersuasively

elopmentally
disabled are urgently needed and that the Federal Government can
and should play a significant role in upgrading the care and services
provided to developmentally disabled persons in public and other fa-
cilities which operate with federal funds.
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Hzarings

On February 8, 1973, the Subcommittee on the Handicapped of the
Committee on Labor and Public Welfare held hearings on S. 427, a
bill to provide for the extension of the Developmental Disabilities
Services and Facilities Construction Act.

More than 25 witnesses testified in support of 8. 427 and related Jeg-
islation. A considerable number of professional and consumer organi-
zations were represented. Among those groups testifying were the
National Society for Autistic Children; the National Association for
Retarded Children; National Association of Private and Residential
Facilities for the Mentally Retarded ; Muscular Dystrophy Associa-
tion of America; American Speech and Hearing Association; United
Cerebral Palsy Association, Ine.; American Physical Therapy Asso-
eiation; National Easter Seal Society for Crippled Children and
Adults; National Association for Mental Health, Inc.; and National
Association of State Mental Health Program Directors.

Hearings were concluded when testimony was given on May 1, 1974,
concerning S. 3378, the “Developmentally Disabled Assistance and
Bill of Rights Act”. Witnesses at this hearing included Mzr. Stephen
Kurzman, Assistant Secretary for Legislation, Department of Health,
Education, and Welfare; and Mr. James Dwight, Administrator, So-
cial and Rehabilitation Service, Department of Health, Education,
and Welfare.

BacreroonD

On February 5, 1963, President Kennedy sent a message to the Con-

gress proposing two major new programs. He stated in that message:

In an effort to hold domestic expenditures down in a period of

tax reduction, I have postponed new programs and reduced added

expenditures in all areas when that could be done. But we cannot

afford to postpone any Jonger a reversal in our approach to men-

tal affliction . . . We can procrastinate no more. The national

mental health program and the national program to combat men-

tal retardation herein proposed warrant prompt congressional
attention.

The legislative package contained in President Kennedy’s proposal
was the result of recommendations of the President’s Panel on Mental
Retardation, which he had appointed in 1961, when he first directed
that new approaches in these areas should be developed. The results
of the President’s recommendations for new programs were em-
bodied in Public Law 88-1586, a bill which launched a special Federal
program of comprehensive maternity and infant care projects aimed
at high-risk mothers, and Public Law 88-164, which lannched the first
major Federal program for the construction of facilities for the men-
tally ill and mentally retarded.

The Developmental Disabilities Services and Facilities Construc-
tion Act (Public Law 91-517) was signed by President Nixon in 1970
and was an outgrowth of, and an amendment to, Public Law 88-164.
In the interim between the passage of the two laws, modern buildings
were constructed, demonstration programs were successfully con-
ducted, and manpower was trained. Benefits from the mental retarda-
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tion program were being felt. Still, large groups of handicapped per-
sons with eonditions needing similar services were excluded.

Public Law 91-517 changed the original 1963 Act in several differ-
ent ways:

1. It broadened the population to be served by the legislation, in-
cluding not only mentally retarded persons, but also those suffering
from cercbral palsy, epilepsy, and neurological conditions closely re-
lated to mental retardation; ‘

2. Title I, Part B of Public Law 88164 had authorized project
grants for the construction of University-Affiliated Facilities for the
mentally retarded. The new law extended this program for three addi-
tional years, cxpanded it to include other developmental disabilities
besides mental retardation, repiaced the term “clinical training” with
the term “interdisciplinary training” to emphasize the cross-discipli-
nary nature of the UAF program, and anthorized a new program of
project grants for operational support for programs in facilities of
this type. '

3. Title I, Part C of Public Law 88-164 created authority for con-
struction of community mental retardation facilities. Public Law 91—
517 replaced that authority. The new law mandated a Federal-State
formula grant program to (a) assist the States in developing and im-
plementing a comprehensive state plan to meet the needs of the devel-
opmentally disabled; (b) to assist public or other nonprofit agencies
in the construction of facilities used in the provision of services: (¢)
to provide services to persons with developmental disabilities; (d) to
support costs of planning, administration, or technical assistance to
States and local agencies; () to train specialized personnel needed in
this area: and (f) to provide for the demonstration or development of
new techniques for the delivery of services,

Public Law 91-517 also established a National Advisory Couneil on
Services and Facilities for the Developmentally Disabled to advise the
Secretary with respect to regulations promulgated pursuant to enact-
ment of Public Law 91-517 and to study and evaluate programs au-
thorized by Part C under that law. - ~

In June, 1973. thirteen major authorizations for Federal programs
(including the Developmental Disabilities program) expired simul-
taneously. They were placed under an umbrelia amendment to the Pub-
lic Health Service Act and given @ one-year extension. This legislation
expired at the end of fiscal 1974, and the Developmental Disabilities
Services and Facilities Construction Act programs are being continned
under 2 Supplemental Appropriations bill until September 30, 1974,

The existing Act has provided for the co-mingling of funds under
this program with those of other programs to facilitate the develop-
ment of comprehensive services for developmentally disabled persons;
there has been a combination and integration of the efforts in both
specialized and generic services of agencies representing diverse areas
such as health, welfare, education and rehabilitation, without imposing
a set pattern of services on any one State. . :

The formula grant program (Part C) has operated through two
main mechanisms: designated State agencies and State Planning and
Advisory Councils. One or more State agencies have been chosen to
aduninister or supervise a State plan. This plan is to be submitted to
the Secretary of the Department of Health, Education, and Welfare
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for approval and is to include a description of how other State-Federal
programs provide for developmentally disabled persons and how any
new programs will complement and augment, not duplicate, existing
programs. At least nine Federal programs are taken into account:
vocational rehabilitation; public assistance; social services; crippled
children’s services ; education for the handicapped ; medical assistance ;
maternal and child health; comprehensive health planning; and
mental health, '
At the same time, a State Planning and Advisory Council has been
charged with setting the pace for the direction, development and
growth of the program. Membership of the State Planning and Ad-
visory Council has included representatives of the principal State
agencies, local agencies, non-governmental organizations and citizens
groups, and representatives of consumers-of services.

Since the enactment of Public Law 91-517, the States have spent
73.1% of their Federal funds for the provision of services, and 8.1%
- for construction. The remainder, 8.8%, has been used for planning and

administration. Over the three year period from 1971 to 1974, $58.9

million in Federal funds have geen spent for services, $15.1 million
for planning and administration, and $6.8 million for construction
of facilities. :

The developmental disabilities program has been in actnal operation
for less than three years in most jurisdictions, but the soundness of
the basic legislation has been amply demonstrated. The Committee
believes, however, that S. 3378 will redirect the programs so that more
developmentally disabled persons will receive direct benefits of the
program. ‘ .

: Summary ofF Masor Provisions

TITLE I
1. DEFINITION OF DEVELOPMENTAL DISABILITIES'

The definition of a “developmental disability” under the 1970 Act
limited the term to those suffering from mental retardation, cerebral
palsy, epilepsy, and other neurological conditions. The Secretary of
the Department of Health, Education, and Welfare, in regulations
developed pursuant to enactment of the 1970 law, narrowly construed
this definition so that it in effect applied only to mental retardation,
cerebral palsy, and epilepsy. In the opinion of many in the professional
community, this restricted definition omitted a large number of per-
sons who were in fact developmentally disabled and who could greatly
benefit from the planning and services mandated by the Act. Thus, the
Committee has changed the definition by adding autism and specific
learning disabilities. It also includes any other condition of an indi-
vidual found to be closely related to mental retardation as it refers to
general intellectual functioning or impairment in adaptive behavior
or to require treatment similar to that required for mentally retarded
mmdividuals. The Committee retained language stating that the dis-
ability had to (1) originate before the individual became 18; (2) con-
tinue indefinitely; and (3) constitute a substantial handicap to an
mdividual’s ability to function normally in society.
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The Committee included autism and specific learning disabilities
after long and careful deliberation. It is true that these additions
increase the number of persons defined as developmentally disabled.
Tt is also true that the authorizations in this legislation are limited.
However, since it is the Committee’s intent that funds authorized by
this legislation be used primarily for planning and coordination, 1t
will not require a substantial increase in funds to plan and coordinate
services for autistic persons and persons having specific learning dis-
abilities as well as to plan and coordinate services for persons with
mental retardation, cerebral palsy, and epilepsy. .

Autism has been the most neg’lected of the childhood disabilities,
partly because of ignorance and misunderstanding. Autistic persons,
2f they are given the medical, educational, and vocational intervention
to which they have a right, can become functional and productive
members of society. They have needs which are similar to those of
individuals with mental retardation, cerebral palsy, and epilepsy;
therefore, when services are provided under this Act, services for au-
tistic persons can be integrated into on-going or planned programs
for other developmentally disabled persons without significantly in-
creasing costs, Even where additional expenditures are required, the
Committee believes that we must provide those services which have so
long been lacking. o

By including persons with specific learning disabilities, the Com-
mittee is including a population which is by far the largest of any
category of persons with develoEmental disabilities; it is generally
acknow%’edgeg that children with specific learning disabilities con-
stitute approximately ten percent or more of our school age popula-
tion. The Committee recognizes the need for and strongly urges the
development of early screening programs for identification, diagnosis
and evaluation. There is also a need for pilot programs which would
develop and implement support services for children with learnin
disabilities who are returning to or remaining in the mainstream o
education. Planning for and assistance in reaching these goals is com-
patible with the purposes of this legislation.

II. UNIVERSIT’Y_-AFF]LIATED FACILITIES (PART A)

A. History
Public Law 88-164, enacted in 1963, intended University-Affiliated
Facilities %UAFS) to be clinical facilities associated with an institu-
tion of higher education ; they would serve three main functions:
1. Provide clinical training of physicians and other specialized
personnel to serve the mental%y retarded;
2. Demonstrate new techniques (exemplary services) to diag-
nose, treat, educate, train and care for the mentally retarded;
3. Provide inpatient and ountpatient services for the mentally
retarded. .
_ Subsequent legislation introduced the term “interdisciplinary train-
ing” to emphasize that UAF training programs should include doc-
tors, social workers, pediatricians, therapists and professional person-
nel from other disciplines who would work as a team, learning what
each has to offer in terms of services.
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B. Demonstration and Training Grants

Section 102 of 'S. 3378 continues this program and a system of dem-
onstration and training grants to be used for covering part of the cost
of administering and operating demonstration facilities and interdis-
ciplinary training programs for professional personnel. Such facili-
ties and programs are connected with an institution of higher educa-
tion and are designed primarily to serve persons with developmental
disabilities. The Committee has authorized $25 million for FY 1975
and each of the four succeeding fiscal years for these grants.

Any facility desiring to receive a grant must establish goals similar
to and consistent with those required in the State plans mandated by
Section 114 of 8. 3378, Therefore, in addition to training physicians
and specialized personnel needed to provide services to developmen-’
tally disabled persons, UAFs must establish as priority goals: (1)
deinstitutionalization of persons with developmental disabilities when-
ever possible ; normalization outside institutions; development of com-
munity-based programs; and follow-up services for persons who leave
institutions; (2) early screening, diagnosis and evaluation of infants
and preschool children who suffer from developmental disabilities (this
includes maternal care, developmental screening, home care, infant
and preschool stimulation programs, parent counseling and training) ;
(3) services for adults, including counseling, client program coordina-
tion, follow-along services, protective services, and personal advocacy
services; and (4) normalization of institutional life. There 1s an em-
phasis upon the ability and commitment of the UAF program to pro-
vide services in the community which are not available under other
laws to persons with developmental disabilities. ‘

The Committee fecls that the prime reason for the creation of the
UAFSs was to serve the developmentally disabled community and that
the UAFs must become more responsive to the goals of the Develop-
mental Disabilities program. Because they have been funded from mul-
tiple sources, most of their funds ($14.6 million in 1973} have come
from the Maternal and Child Health Service, and they have not had
any specified set of goals other than interdisciplinary training, there
has been a great deal of confusion as to their exact role. Instead, they
have responded to the varying dollar amounts contributed by Mater-
na] and Child Health, the Bureau of Education for the Handicapped,
the National Institutes of Health, Vocational Rehabilitation, organiza-
tions and universities. The inevitable result has been a lack of focus
for UAF programs, a lack of coordination with State developmental
disabilities programs, and heavily child-oriented programs.

The Committee hopes that by establishing specific goals and by man-
dating their serving developmentally disabled adults as well as chil-
dren, UAFs will be targeted toward the goals which this legislation s
establishing for the State developmental disabilities programs. In the
final analysis, the main goal is to get all available services and resources
to the place where they are most needed—the developmentally disabled
community itself. Major support in meeting this goal should be pro-
vided to the State Planning Councils by all UAF's.

. Renovation and Modernization

Six and a half million dollavs are authorized to be appropriated for
each of the fiscal years 1975, 1976, 1977, 1978, and 1979 for grants for




9

repovation and modernization of UAFs or public or nonprofit facili-
ties to be used for the establishment of satellite centers (see below).
Priority shall be given to those applicants utilizing existing facilities.
Such grants may be used only for facilities which, after renovation
or mogernizat-ion, comply with standards developed pursuant to the
Architectural Barriers Act of 1968 (P.L. 90480).

D. Satellite Centers

The University-Affiliated Facility-Satellite Center program pro-
posed in this Act is a logical outgrowth of the University-Affiliated
Facilities program initiated under Public Law 88-164 in 1963. That
Act promoted the establishment of clinical training facilities designed
to prepare professional personnel to work with mentally retarded. As
previously stated, UAFs were primarily concerned with interdisci-
plinary professional training, although some clinical services were pro-
vided as a part of such training programs. During the past 10 years,
the UAFs have turned out thousands of professional personnel spe-
cifically trained from an interdisplinary point of view to work with
the developmentally disabled while at the same time developing new
skills and expertise in the diagnosis and treatment of such individuals.

The clinical services provided by the UAFs are necessarily expen-
sive since they are operated by institutions of higher education com-
mitted to high quality research and training activities, The clinical
services developed by the UAFs are needed by the States as they
attempt to serve the developmentally disabled individuals within their
boundaries. Such services would be costly and perhaps impractical if
Erovided on a multi-state basis by existing UAFs, whereas they can

e provided at reasonable costs by clinical service agencies. The UAF-
Satellite Center program was designed to promote the development
of such clinical services in a way which minimizes costs while at the
same time maintaining relationships with the rich base of expertise
at the UAFs, ‘ .

This Act proposes the establishment of UAF Satellite Centers in
States which do not have TAFs within their borders. Such Satellite
Centers would work as back-up resources to other clinies within such
States while themselves receiving back-up support from the UAFs.
An intercommunicating network of UAFs, each working with a
limited number of State Satellite Centers which in turn work with
clinics throughout the States, could provide a communication and
support system which would make the knowledge and skills found at
alqy'point in the country available to the smallest and most isolated
clinic.

It is proposed that existing UAFs (as defined in this Act) would
receive funds under this authorization to assist States in the develop-
ment of such Satellite Centers. The initial phases of such develop-
ment would be a joint needs assessment in conjunction with the Devel-
opmental Disabilities Planning Couneil of such State, to determine the.
best pracedures for establishing a Satellite Center and to identify
an appropriate agency or agencies to operate such a center.

The proposed legislation ig designed so that a particular UAF will
prepare a plan for the development of a satellite asprescribed in the
law. As part of the plan, the UAF will show how it will utilize the
other funds available to it to implement its prescribed goals. The
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plan will contain provisions that will specify the types of training
and services available for use by the State Planning Council and the
target community. The UAF receiving funds to assist in the develop-
ment of Satellite Centers will not commit or spend funds for such
purpose without the express approval of the Developmental Disa-
bilities Planning Councils in the States assisted.

The maintenance of a relationship between the UAF and the Satel-
lite Center is considered of utmost importance. Since the Satellite
is primarily concerned with services and not engaged in either re-
search or academic training, the UAF becomes the link to new knowl-
edge and a source of continuing education and technical assistance.
It is primarily for this reason that Federal funds for the planning and
operation of such Satellite Centers are programmed through existing
UAFs rather than provided to the Satellites directly. This procedure
takes advantage of a 10-year Federal investment in UAFs, eliminates
duplication of efforts, and assures s constant interaction between
UAFs and Satellite Ceenters in order to bring the highest guality of
services to the developmentally disabled at the community level,

A clinical facility designed to serve the developmentally disabled
must involve a number of related and interacting professional disci-
plines. When fully developed, a Satellite Center should operate a fully
comprehensive, interdisciplinary clinieal program and serve approxi-
mately 230 to 300 new cases per year. Although each Satellite Center
would be designed in accordance with State and local needs, one would
normally expect to start with a core professional staff representing the
fields of medicine, nuising, soeial work and psychology. Depending
upon the availability of funds, the additional staff should be added
from the fields of occupational and physical therapy, speech pathology,
nutrition. dentistry, and psychiatry. Generally speaking, a professional
with special education expertise is available to guch clinieal programs
without being on the staff, If'not, such a staff member would be added
early in the development of the program. Consultants should be avail-
able representing the disciplines of neurology. opthalmology, eve, ear,
nose and throat, orthopedics, and genetics. Laboratory facilities or
resources should be available for routine laboratory work, EEGs,
amine acid studies, and chromosome studies.

It is hoped that Satellite Centers would be developed upon a base of
existing services which would enable the Federal funds to be used for
expansion rather than initiation: of elinical service programs. How-
ever, if a State does not have an existing, non-profit clinical service
program within a service agency which is appropriate for expansion,
then Federal funds may be used for the initiation of new programs.
Tn some States, the most notable clinical service programs are attached
to colleges or universities, It would be imprudent to expand such pro-
grams either directly or through subcontracts since the intent of this
Act is to develop service-oriented clinical programs. It would be ex-
pected, however, that a UAF assisting in the development of a Satellite
Center wonld take advantage of the expertise offered by a local in-
stitution of higher education and assist that institution. if requested,
i the development of competencies and resources which would make
it more useful to the Satellite,
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The University Affiliated Facility which fosters the development
of the Satellite Center would be responsible for (a) assisting the
staffing of such a Satellite; (b) providing in-service training through
workshops, seminars, and other means to the staff of such satellites;
and (¢) assuring that back-up resources needed by the Satellite are
available when needed. :

As perceived by the Committee, the interaction between a UAF and
a Satellite Center might be as follows: the UAF would receive plan-
ning funds to assist in the development of a Satellite Center in a State
without a TJTAF. The staff of the TTAF would meet with the State
Planning Council to determine whether or not that Council wanted to
develop such a Center in that State and, if so, what the procedures
should be. A needs asessment study would he undertaken to determine
the specific needs of the State for such a Center and the best possible
location and agency. When the needs assessment was cornpleted, the
UAF would reguest and receive funds to initiate development of such a
Center. Working with the selected agency and the State Plannin
Council, the TAI" would assist in the selection of initial stafling and, 1
needed 1nitiate an inservice training program. As the Satellite Center
developed, the UAF would subcontract funds to the selected agency to
begin the provision of clinical services. Where local resources are inade-
guate for any given purpose, the UAF would be obligated to provide
assistance. For example, if a geneticist were not available to consult
with parents relative to unusual genetic conditions, the UAF staff
wouldp either provide or arrange for such services.

There may be situations where the UAF could not directly meet
the needs of the State; in such cases, the TUAF would be expected
to seek appropriate skills or services, identifying where such skills
or services might be found and arranging for them to become available
to the Satellite Center. In other cases the Satellite Clenter might spe-
cifically request something different from that available at the original
UAF. For example, if the Secretary of HEW designates that the
UAF in Columbus, Ohio, shall contract with West Virginia for a
Satellite, the West Virginia Satellite might find a particular treat-
ment approach used in the Baltimore. Maryland, UAF more appro-
priate and productive than one used in Columbus, Ohio. In such cases,
it would be the responsibility of the Ohio TAF to secure the coopera-
tion of the Baltimore Center and arrange for appropriate interactions,

No attempt has been made to define the regions or States to be served
by the UAF’s. This is partly because of the uneven distribution pattern
of UAFs around the country, There are some HEW regions, for ex-
ample, which have no UAFs, while others have more than one. The
Committee leaves it to the Secretary of Health, Education and Wel-
fare, after consultation with the National Council on Services and
Facilities for the Developmentally Disabled, to designate the States
to be served by the UAFs. However, no attempt should be made to
distribute funds and responsibilities in a way which satisfies university
personnel while working to the detriment of the States. It is not neces-
sary for every UATF to interact with Satellite Centers. A single UAF,
properly geared up and funded to provide training and technical
assistance can serve several States more efficiently than two poorly
supported UAF’s trying to serve one State each, '
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The establishment of the Satellite Center program requires that the
definition of a UAF be restricted to those centers which were con-
structed under funds authorized by Public Law 88-164. It is the intent
of this Committee that only the most comprehensive, fully interdiseci-
plinary training programs serve as models and facilitators in the Satel-
lite Center program. This definition, contained in section 102(b) (2) of
this Act. limits the UAFs to just such programs. Furthermore, the
gommitt ee prefers to see the broadest possible development of Satellite

enters,

Z. Applications

Applications for grants under Part A must contain reasonable assur-
ances that: (1) the proposal is consistent with the appropriate State
plan and that the applicant will provide the services and training
required by the plan; (2) the facility will be assoctated with an mstitu-
tion of higher learning or a medical center; (3) all plans and specifica-
tions are in accord with regulations prescribed by the Secretary; (4)
the title to the project is or will be vested in the State, or In one or
more of the agencies or institutions making the application; (5) the
non-Federal share of the funding will be available upon completion
of the project : (6) the facility will comply with standards of construe-
tion and equipment adopted pursuant to the Architectural Barriers
Act of 1968 (Public Law 90-480) with regulations of the Secretary
eoncerning occupational health and safety standards; and (7) em-
ployees be pald wages commensurate witl{ provisions of the Davis-
Bacon Act, as amended.

A most important requirement for an application for a grant for
modernization, for demonstration and training, and for satellite center
establishment is the assurance that the proposal is consistent with the
goals of the appropriate State plan. Applications can be approved by
the Secretary only after they have been reviewed and commented on
by the appropriate State Planning Council.

The Committee emphasizes again that the primary reason for the
creation of the UAFs has been to serve persons with developmental
disabilities. Thus, the Committee feels that besides establishing the
same basic goals for the States and for UAFs, the UAF and State
Planning Council should interact. The UAF will submit its application
to the State Planning Council for its review and comment before
obtaining funds from the Secretary. If the Council agrees that the
proposed UAF application is consistent in its goals and priorities with
the State plan and the Jaw, the application may then be sent to the
Secretary for his approval. If the State Planning Council has questions
or objections, it i3 expected that the Council and the UAF will discuss
the matter and resolve their differences, at which time the plan or a
revised plan could be agreed upon.

1f, however, the State Planning Council fails to complete its review
and comment within 30 days after submission of the application to
the Council, the UAF may submit a request for approval directly to
the Secretary. If the Secretary finds that the delay by the Council
has been arbitrary, capricious, or unwarranted, he may approve the
application himself, without any further action by the Council. In
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a case where the findings of the Secretary do not meet this criteria, he
shall return the application to the State Planning Council for action.
It is the Committee’s intention that the Councils and the UAFs will
work tagether in a partnership, pooling their talent and resources
for the l%eneﬁt of persons with developmental disabilities. The goals
that are set forth in the State plans are to be consistent with the
goals established for 1TTAFs. The Committee anticipates that this
requirement for mutual consistency will form the basis for cooperation
among those elements planning and providing the necessary resources
for service to developmentally disabled individuals in the community.
The ultimate goal is to get the appropriate needed services to the
severely handicapped individual who is the focus of this program.

IIY. FORMULA GRANTR TO THE STATES (PART B)

A. Authorizations, Formula, and Allotments

Section III, for the purpose of making formula grants to the States
for planning, provision of services, and construction and operation of
facilities for persons with developmental disabilities, authorizes appro-
priations of gﬁ()\milh'on for FY 1975; $85 million for FY 1976; $95
million for FY 1977; $100 million for FY 1978; and $110 million for
FY 1979, It is the Committee’s beliet that increased authorization and
appropriation levels are necessary so that the States may meet the in-
creased responsibilities mandated by this Act.

The authorizations are to be allotted among the States on the basis of
(1) population; (2) extent of need for services and facilities; and (3)
financial need. The minimum allotment for a State shall be $200,000;
the minimum allotment for a territory shall be $50,000. No State shall
receive less than it did in FY 1974, In determining the extent of need
for services and facilities, the Secretary shall take into account the
scope and extent of services specified in a State’s plan.

Any funds unobligated by a State by the end of the fiscal year shall
be available for reallotment by the Secretary. However, that part of a
State’s allotment for a fiscal year which is designated by it for con-
struction, renovation or modernization may remain available for an
additional fiscal year even if unobligated the first year. In addition, if
more than one State a.gency is charged with the administration or su-
pervision of designated portions of the State plan, the State may ap-
portion its allotment among such agencies in & manner commensurate
with the respective agencies’ responsibilities. If there should be a co-
operative effort between two or more States, or between agencies n
two or more States, Federal funds allotted to the States may be
combined.

B. Administration of Grants

The Secretary of Health, Education and Welfare is required by sub-
gection (f) of section 112 to administer the grant program authorized
under Part B in accordance with uniform Department of Health, Ed-
ucation and Welfare policy. There is a document, Circular A102 from
the Office of Management and Budget, which provides guidelines for
DHEW grant and contract procedures; in other words, OMB Circulay
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A102 establishes uniform procedures for the entire Department in is-
suing grants and contracts, including in kind match requirements and
personnel utilization. The provisions of this Circular are applied
throughout all HEW programs except for the administration of
formula grants under the 1970 Developmental Disabilities Act. This
exception has hindered the granting of contracts for developmental
disabilities projects. The Committee emphatically stresses its intention
that the Secretary administer all programs in accordance with the
procedures set forth in OMB Circular A102.

C. Grants of National Significance

Of the sums apprepriated pursuant to Part B, section 111, not more
than 10% will be available to the Secretary for grants of national
significance, These grants may be made to States, public or nonprefit
private agencies and may be awarded only after consultation with the
National Council on Services and Facilities for the Developmentally
Disabled (a new provision reflecting the Committee’s view that the
expertise on the National Council should be effectively utilized by the
Secretaty). Priorities for these grants include integrated service model
projects, demonstration projects to coordinate and utilize all avail-
able community resources, and public education projects.

The Committee feels that there is a lack of public awareness of the
persisting life problems of the developmentally disabled individual.
This problem is of sufficient national significance to warrant a project
of public understanding which would alert the American people to
the plight of these individuals. Documentary evidence of the status
of developmentally disabled people and the potential for a more
humane life should be the major focus of this project. The organiza-
tion and production of films, radio programs, television, conferences
and/or written material should be of the highest professional quality.
The project should not become a fragmented public relations campaign
which serves as propaganda for the sponsoring agency. It should inter-
lock and coordinate with projects of public understanding which may
be initiated at the State level as well as with other national programs
of public awareness. Evidence of scientific and technological know edge
about these individuals should be included where appropriate.

D. National Council on Services and Facilities for the Develop-
mentally Disabled

The National Council authorized by section 113 is a reorganization
of the present National Advisory Council on Services and Facilities
for the Developmentally Disabled. Under present law, the Couneil
advises the Secretary but is administered by the Office of the Admin-
istrator of the Social and Rehabilitation Service. )

The Committee has found that at times recommendations of the
Council have not reached the Secretary nor has there been a significant
consideration of the Council’s recommendations in the development
of the development disabilities program. Thus, the Committee has
placed the Council directly in the Office of the Secretary, and provides
$100,000 for each of the five fiscal years in the bill for its operation.
The Secretarg shall make available to the Council such staff and data

as it may nee




13

The Council’s membership is increased from twenty to twenty-five,
Sixteen of these 25 members shall be advocates in the fields of service
to persons with developmental disabilities and shall consist of leaders
in State or local government, in institutions of higher education, and
in advocacy organizations. Five of the sixteen shaﬁ be representatives
of State or local public or nonprofit private a%eucies responsible for
services to the developmentally disabled population, and five others
shall be consumers or parents or guardians of consumers. A consumer
shall be replaced by a parent or guardian only if he is so severely dis-
abled that he is unable to represent himself. In order to promote and
facilitate coordination and cooperation among the agencies of DHEW,
the Committee has mandated that the Deputy Commissioner of the
Bureau of Education for the Handicapped, the Commissioner of the

tehabilitation Services Administration, the Administrator of the
Social and Rehabilitation Service, the Director of the National In-
stitute of Neurclogical Disease and Stroke, the Director of the Na-
tional Institute of Mental Health, and three other representatives of
the Department of Health, Education, and Welfare serve on the Na-
tional Council. Bach memnber shall serve a term of four years. A
member of the Council whose term has not expired by July 1, 1974,
shall continue to serve his term until the date his term would have
expired had the 1970 Act remained in effect. No member shall be
reappointed until he has been off the Council for one year.

The duties of the National Council have increased. Besides advising
the Secretary with respect to the promulgation of regulations devel-
oped pursuant to enactment and studying and evaluating the author-
ized programs, the National Council is to (1) study and evaluate
programs authorized by this title to determine their effectiveness;
{2) monitor the development and execution of Title I and report
directly to the Secretary concerning any delay; (3) review and advise
the Secretary with respect to grants of national significance; (4) re-
view the grants and contracts entered into with respect to the evalua-
tion system established in section 121; and (5) submit annually to the
Cfonsgresgz an evaluation of the efficiency of the administration of Title I
of 5. 3378. .

£, State Planning Councils

In addition to reorganizing and strengthening the National Couneil,
the Committee has also changed and enlarged the functions of the
State Councils, In the new legislation, the éate Planning Council is
appointed by the Governor so that it is accountable directly to him
as chief executive officer, 0 it will have sufficient stature to provide
the monitoring and evaluation of the programs instituted by the State
plan. Tts membership shall include representatives of the principal
State agencies, local agencies and nongovernmental agencies and
groups concerned with services to persons with developmental dis-
abilities. One-third must consist of consumers or their parents or
guardians. Each State is responsible for the assignment of adequate
personnel to insure that the Council may carry out it duties,

The duties of the State Planning Couneils are to (1) develop and
prepare the required State plan; (2) approve, monitor, and evaluate
the implementation of the State plan and submit to the Governor and
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State legislature an annual report on this implementation; (3) estab-
lish priorities for the distribution of funds within the State; (4) re-
view and comment on all State plans in the State which concern
persons with developmental disabilities; and (5) submit to the Sec-
retary, through the Governor, any periodic reports which the Secre-
tary may reasonably request. The State Council shall also approve
the design for implementation of its State plan which is submitted
by the administering State agency and shall have access to all other
tate plans relating to persons with developmental disabilities,

In evaluating anrgi reviewing the State plans, State Planning Coun-
cils are expected to utilize all available communication with and mput
from the community, including but not limited to public hearings and
other public meetings as well as other media forms.

F. State Plans: Priorities and Goals .

The State plans, which are drawn up by each individual State
Planning Council, must contain the following priorities and goals:
(1) to reduce and eventually eliminate inappropriate institutional
placement of persons with developmental disabilities; (2) to 1mprove
the quality of care, habilitation and rehabilitation of persons with
developmental disabilities for whom institutional care is appropriate;
(3) to provide early screening, diagnosis, and evaluation of develop-
mentally disabled infants and preschool children (including maternal
care developmental screening, home care, infant and preschool stim-
ulation programs, and parent counseling and training); (4) to pro-
vide counseling, client program coordination, follow-along services,
protective services, and personal advocacy on hehalf of develop-
mentally disabled adults; (5) to support the establishment of com-
munity programs as alternatives to institutionalization, designed to
provide services for the care and habilitation of persons with develop-
mental disabilities, which programs utilize the resources and personnel
in related community programs; (6) to protect the human rights of
all persons with developmental disabilities; and (7) to provide for
interdisciplinary intervention and training programs for multihandi-
capped individuals. -

e Committee believes that these goals reflect its high priorities on
prevention and early treatment, development and maximum utiliza-
tion of community resources and alternatives to institutionalization,
and humane and effective care whenever institutionalization is abso-
lutely necessary. It is the Committee’s feeling that planning for these
goals must beﬁén immediately.

There has been a growing realization over the past decade that the
institutional placement of individuals with developmental disabilities
is sometimes inappropriate to the full development of their maximum
level of ability as members of our society. This has been reflected in the
efforts which several States have made to develop alternative programs
to state institutions. In the transition to community programs, greater
responsibility is placed upon local governments to coordinate the sev-
eral community programs which are called upon to serve persons with
developmental disabilities, such as medical services, social services,
educational services, legal and protective services, and specialized serv-
ices (transportation, Information and referral, counseling).’
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The Committee realizes that special assistance and planning will be
needed in the communities for these services to be made available to
the degree needed in order to carry out the purpose of this Act—to
improve the provision of services to persons with developmental dis-
abilities. The requirements of the State plan make very clear the
importance of coordinating existing services and planning for new
community services to prevent the occurrence of developmental dis-
abilities insofar as possR:vle, to provide early diagnosis, treatment and
evaluation when the conditions are present, and finally to serve fully
and adequately those persons who suffer from developmental
disabilities. C ‘

The State plan is specifically required to provide for the maximum
utilization of all available community resources including volunteers
serving under the Domestic Volunteer Service Act of 1973 (P.L.
93-113). That Act provides for support of the training of citizens of
all ages in volunteer services to the community, including specifically
services for individuals with developmental disabilities, especially
those with severe handicaps. The Committee urges the States to build
upon this related Federally supported program. The involvement of
retired senior volunteers and of foster grandparents seems particularly
valuable, after appropriate training has been provided them, as indi-
vidual patient advocates assigned to an individual with one or more
developmental disabilities. In such a role, the yolunteer can provide
necessary support to that individual in his effort to function inde-
pendently in the community. Other voluntary groups such as service
organizations should also be encouraged to devote some emphasis to
programs which can increase the availability of services or otherwise
aid individuals with developmental disabilities.

. State Plan: Content 4

The State Planning Council develops the State plan; it must contain
the following: :

In the area of administration and staffing: (1) the designation of
the State agency or agencies which shall administer and supervise the
administration of the State plan (or a particular portion of the plan)
and the designation of a State agency to supervise the administration
of construction, modernization or renovation grants; (2) a description
of the methods of administration to be used in implementing the plan
(including personnel standards, selection and advancement); (3) an
assurance of adequate personnel for the State Planning Council; (4) a
provision that personnel assigned to the State Planning Council shall
be solely responsible to such Council; (5) a requirement for adequate
record and report keeping and adequate access to such materials by the
Secretary ; (6% provision for adequate fiscal control and fund account-
ing procedures; (7) an opportunity, to the maximum extent feasible,
for prior review and comment by the State Planning Council on all
State plans in the State affecting developmentally disabled persons;
(8) a provision that all relevant information concerning any programs
affecting persons with developmental disabilities shall be made avail-
able to the Planning Council; and (9) the availability of any other
information which tﬁe Secretary may require.

390422 —T4-—2
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In the area of utilization of funds and resources: (1) a description
of the quality, extent and scope of services already being provided in
the State which meet the goals specified in section 114 (a) of this legis-
lation; (2) a description of the quality, extent and scope of services
being provided in that State under other Federally assisted programs
which serve persons with developmental disabilities and a description
of how funds allotted to the State under this Act will complement
and augment these services; (3) an explanation of the policies and
procedures for the expenditure of funds allotted to the States pursuant
to this Act; (4) assurances to the Secretary that the funds received
by the State will be used to make a significant contribution toward
strengthening services for individuals with developmental disabilities;
that part of the funds may be used by public or nonprofit private
agencies, institutions and organizations; that funds will be used to
inerease and supplement funds already being directed toward the goals
of the State plan, not supplant other funds; and that there will be
reasonable State financial participation in carrying out the cost of the
State plan: (5) a provision for special financial and technical assist-
ance for nurban and rural poverty areas; (6) a provision for the maxi-
mum utilization of all available community resources (including
volunteers serving under the Domestic Volunteer Service Act of 1973
(P.L. 93-113) and other appropriate voluntary organizations) ; and
(7) a provision that services and facilities under the plan will conform
to standards prescribed in regulations developed pursunant to title 11
of this Act. , _

In the area of evaluation: (1) a requirement for an annual review
and evaluation of the State plan by the State Planning Council; (2)
a description of the methods to be used in evaluating the effectiveness
and accomplishments of the State in meeting the needs of develop-
mentally disabled persons; and (3) provision, within 30 months after
the date of enactment of this legislation, for the implementation of
an evaluation system compatible with the model evaluation system
developed pursuant to section 121 of this measure,

In the area of construction, renovation and modernization: (1) a
specification (not to exceed 10% of the State’s allotment) of the per-
centage (and maximam amount) of the State’s allotment under Part
B which may be devoted to construction, modernization or renovation;
(2) an inventory of existing facilities, relative need, and priority items
if Federal funds are to be allotted for construction, modernization and

‘renovation (which must be done in compliance with standards pre-
scribed pursuant to the Avchitectural Barriers Act of 1968) ; and (8)
provision for a hearing for every applicant for a construction, mod-

+

ernization or renovation project.

H. State Plan: Relationship of State Planning Council ond State
A gency responsible for admenistration of State plan

The study conducted by the Comptroller General of the United

States on the developmental disabilities program brought to the Com-

mittee’s attention that in the case of most states, the planning fune-

tion—which the Congress bad originally intended to ll))e the primary

duty of the State Planning Councils—had been neglected and é,riority
had been given to the grant disbursing function which the
were also performing.

ouncils
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In addition, the GAO study pointed out that the Congressional in-
tent for the program was not being met by the present system estab-
lished under the Act, and that monies did not necessarily perform the
gap-filling function. For instance. in the nation as a whole, less than
5% of developmental disabilities funds were spent on any comprehen- -
sive planning or needs-assessment studies to determine better utiliza-
tion of resources to assist developmentally disabled persons.

Faced with the GAO study, the Committes hag tried to develop a
system by which the State Plannin% Councils can devote their time to
planning for the needs of the developmental disabilities community ;.
this planning should take in the entire spectrum of relevant State and
Federal programs. The burden of day-to-day administration of grants
should not lie with the Council, but with the State agency or agencies
responsible for the expenditure of funds in accordance with a design
(f}or ing}ﬂementation which has been approved by the State Planning

ouncil, :

The Committee, therefore, has designed a system which provides for
cooperation and complementary functions between the State Planning
Council and the State agency which administers the program. The
State Planning Council is to act in a leadership and advocacy role: to
be responsible for the State plan, for the general direction and goals
of the program, for.the identificatior. of gaps and of needs, to provide
the uniform planning authority that is needed for the maximum effec-
tive utilization of the available resources.

The State agency is to administer the funds through the design for
implementation which is to be part of the State plan. The design for
implementation is a document prepared by the State agency and is
that part of the State plan which includes details on the priorities for
spending, for the use of funds provided under this Act, on the specific
objectives to be achieved, on the methods of implementation, on a
method for periodic evaluation of a program’s effectiveness in meeting
State plan objectives, and also includes a list of programs and re-
sourees to be utilized.

Neither the State Planning Council nor the implementing State
agency alone can do the job. While the Council has the |:}t1rime respon-
sibility for the development and updating of the comprehensive State
plan, the agency has the equally critical responsibility to select from
alternative strategies those best methods of actually implementing
the plan through its program development and program evaluation
procedures. The Committee stresses that bringing needed services to
persons with developmental disabilities can occur only if this partner-
ship succeeds.

1. Projects for Construction, Renovation or Modernization

Because the Committee is concerned that the limited resources avail-
able under Part B might be excessively drawn off for construction
when other sources might be available, it has adopted a 10% limit of
the State allotment for construction. However, 1f a State, political
subdivision, or public or nonprofit private agency wishes to apply for

- funds for construction, renovation or modernization, it shall submit

an application to the Secretary through the appropriate State agency
designated for such grants. This application must contain (1) a de-
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scription of the site; (2) plans and specifications; (3) satisfactory
assurances that title to the site is or will be vested in one or more of
the agencies filing the application; (4) satisfactory assurances that
the nonFederal share will be available upon completion of the project;
(5) a certification by the State agency of the Federal share for the
project; (8) a certification by the State agency that the project will
comply with the standards developed pursnant to the Architectural
Barriers Act of 1968; and, (7) certification that any laborer or me-
chanic employed in the performance of the work will be paid wages
not less than those prevailing on similar construction in the locality
(Davis-Bacon Act). ‘ '

The Secretary shall approve the application only if (1) there are
sufficient funds to pay the Federal share of the cost; (2) the applica-
tion sets forth to his satisfaction the above information; (3) the ap-
plication is in conformity with the State plan; and (4) the applica-
tion has been approved and recommended by the State agency and is
entitled to priority over other projects within the State according to
the State plan. If the Secretary disapproves an application, he shall
afford the State agency adequate notice and an opportunity for a hear-
ing. Any amendment to an application shall be subject to approval in
the same manner as the original application.

J. Special Projects ,

Section 122(a) authorizes appropriation of $17.500,000 for FY
1975 $20,000,0006 for F'Y 1976; £22.500.000 for FY 1977; $25.000,000
for FY 1978; and $27,500,000 for F'Y 1979 for grants for special proj-
ects and demonstrations which hold promise of expanding or otherwise
Improving services to persons with developmental disabilities (espe-
cially persons who are also disadvantaged or multihandicapped). The
projects and demonstrations shall include parent counseling and train-
ing, early screening and intervention, infant and preschool programs,
seizure control system, legal advocacy, community-based counseling,
care and housing, and other necessary services. The special projects
are to be reviewed and commented on by the State Planning Council.

Historically, monies for these purposes have heen pieced together
from portions of several widely varying pieces of legislation, each Act
designating clearly its parameters of kind of service, to whom, and for
what purpose. These Acts have included authorities for mental re-
tardation planning and imPlementation; Comprehensive Health Plan-
ning (Section 314(e) of the Public Health Service Act); MR Com-
munity Facilities-Initial Staffing; section 4(a) (1) of the old Voca-
tional Rehabilitation Act (section 304(b) (1) of the Rehabilitation
Act of 1973). - _

In the years prior to the Developmental Disabilities Act, there were
only these assorted specific authorities with limited funding available
to initiate services throughout the nation. Out of this approach came
the design of central office authority for decisions and a national pri-
ority system based not necessarily on the most pressing needs of lo-
calities but on the allowable services under the available Acts.

The challenge has been to interpret anthorities as broadly as pos-
sible to allow flexibility and as much responsiveness to needs in the
field as possible, The needs were so wide and deep that almost any au-
thority spoke to some great need in the field, but not necessarily the




" national barriers or constraints to full programmin

21

top priority need ; nor were the services designed to fit together in any
coordinated way with any one State authority to monitor needs or
services.

The Committee believes that special projects must not be used to

rovide additional funds to fill local sexvice needs. This authority will
utilized fully for putting in place regional and national activities
which either design new means for attacking regional problems or
f[;r the sub-

stantially handicapped. Of major importance is the design of pro-
grams for multiply-handicapped individuals. For example, there are
1o models of programs for the mentally retarded deaf person or the
cerebral palsied blind person which can be replicated in areas where
services are available to these persons, The Committee feels strongly
that the highest priority must be given to those projects which demon-
strate that this need will be met. .

Finally, special projects must serve as role models for State or local
agencies. The innovative projects must devise means for solving prob-
lems encountered nationwide. Qther projects may set up systems to
attack specific barriers to goals.

The Committee bill creates a special project grant authority which
has not previously existed in the Developmental Disabilities Services
and Facilities Construction Act. Such project grants have in the past
been funded under similar authority under the Vocational Rehabilita-
tion Act or the Rehabilitation Act of 1973. As the Committee has noted
in the report on S. 3108, the Rehabilitation Act Amendments of 1974
(S. Rept. 93-1139), the appropriateness of funding special projects
for developmentally disabled persons under the Rehabilitation Act
authority was carefully evaluated during review of this legislation in
1973, especially the question of whether such projects should be funded
if such individuals do not otherwise meet the requirements for
eligibility for vocational rehabilitation services. As a result of this
review and evaluation, the Committee decided to create specific
authority under the Developmental Disabilities legislation,

The Committee’s intent is to provide as smooth as possible transition
in transferring the authority for providing such funding, and notes
that the difficulties experienced by such projects since the enactment
of the Rehabilitation Act of 1973 is unnecessary. In effecting this
transition the Department should follow the following guidelines:
(1) current and continuation projects for the developmentally dis-
abled persons funded under the Vocational Rehabilitation Act or the
Rehabilitation Act of 1973 should be continued until the new authority
in the Developmental Disabilities legislation is authorized; (2) de-
velopmentally disabled individuals who are receiving services under
such projects should continue to be eligible for them, and special
projects serving such individuals should continue to be funded; and
(3) funding for projecis for individuals with developmental disabili-
ties should be continned under the Rehabilitation authority even after
the enactment of Developmental Disabilities legislation consistent
with the intent of Congress that no individual is to be refused service
under the Rehabilitation Act unless it is demonstrated beyond any
reasonable doubt that such individual is not then capable of achieving
a vocational goal. :
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Thus the Committee wishes to make very clear that it will not accent
the interpretation that after the enactment of special project anthority
under this legislation all special projects which serve developmentally
disabled persons must be funded under the Developmental Disabilities
legistation, or that developmentally- disabled persons are no longer
eligible under the basic State grant program in the Rehabilitation Act.
Individuals with developmental disabilities shall stil! continue to be
eligible as all other handicapped individnals are eligible under the
Rehabilitation Act, either under special projects or the basic State
grant program.

The Committee further takes note that $12.5 million has been ap-
propriated in FY 1975 for these special projects for the develop-
mentally disabled, and expects that this funding level will at least be
maintained for such projects under the new special project grant an-
thority in this legislation, The Committee bill includes language pro-
viding that special projects, or components of special projects funded
under this legislation, shall not be eligible for funding under the spe-
cial project authority in the Rehabilitation Act. This language has
been included to assure that this new authority is-utilized and to make
clear the different goals and thrusts of the two Jaws.

K. Evaluation

Evaluation as diseussed in this report has several distinguishing
characteristics relating to focus, methodology and function. The fol-
lowing operational description clarifies these characteristics:

Evaluation (1) assesses the effectiveness of an ongoing pro-
gram in achieving its objectives, (2) relies on the principles of
research design to distinguish a program’s effects from those of
other forces working in a situation, and (3) aims at program
improvement through a modification of current operations,

Provisions of S. 3378 with respect to evaluation of programs for the

developmentally disabled are primarily directed to two issues. First,
to the extent that the States are chiefly responsible for determining
the needs for service, establishing program priorities and developing
strategies for successful implementation ofp the program, the Com-
mittee reached the conclusion that the States must also bear the prin-
ciple responsibility for evaluating services rendered to the develop-
mentally disabled. Manv of the State plan provisions have been
designed to strengthen the capabilities of State councils in order to
Tulfill their planning and evalnation responsibilities, to facilitate their
efforts to do so and to give them a clear mandate to carry out these
functions, Comprehensive planning for future needs must begin with
an accurate assessment of existing services and resources.
. Second, evaluation of human service rograms has in too many
nstances degenerated into a numbers racket wherein numbers served
has become eriterion of success rather than benefits gained by those
persons served, :

Section 121 unequivocally defines the Committee's intent as to the
scope and focus of the evaluation requirements for programs provided
for the developmentally disabled. In specifying Federal development
of a model which can be adopted by each of the States, the Com-
mittee has attempted to strike an appropriate balance between the
need for uniform evaluative criteria, standardized definitions and
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methodology, yet recognize the differences among States as to their
organization for human services and the need for flexibility in
implementation. )

Another consideration taken into account by the Committee was
the anticipated costs involved in the design of such a complex com-
prehensive system. The development of a model system is seen as an-
efficient cost effective approach which should provide for improved
quality and desired uniformity, which could not be achieved by each
State undertaking the initial development of such systems. .

The Committee recognizes that the investment costs associated with
the initial design, development and implementation of such systems
are extraordinary and exceed the amounts available for such purposes
in the program appropriation. The Committee therefore authorizes
$1.000,000 to be appropriated in each of the first two successive fiscal
vears of enactiment to meet this need. However, it is the express intent
of this Committee that the annual operating expenses, the costs of
system maintenance and subsequent modification of such evaluation
systems should be funded under the formula grant appropriations.

The design and development of a model of evaluation and compre-
hensive data system is a desirable step forward. Prudent investment
in the research and development of such a model could improve eval-
uation efforts across many programs in government.

An issue of concern to this Committee is the Federal role and re-
sponsibility for overall evaluation of the Developmental Disabilities
program. The Secretary, the National Advisory Council, the State
Developmental Disabilities Planning Counecils, and the Congress each
have designated responsibilities for carrying out these provisions. One
step which has been taken by the Comittee is to provide increased
Congressional oversight in this area by requiring that the model eval-
uation system developed under Section 121 be transmitted to the ap-
propriate Congressional Committees for review. Further, the role and
responsibility of the National Council in evaluation has been substan-
tially increased and more clearly defined.

It is anticipated that many of the administrative difficulties which
have beset developmental disahilities programs will be alleviated by
the establishment of the Office of Developmental Disabilities in the
Office of the Secretary. This should be of benefit to evaluation plan-
ning as well as other related administrative processes. It is the Clom-
mittee’s judgment, however, that in order to best meet the new evalua-
tion objectives of this legislation, to meet existing requirements, and
fo overcome past deficiencies, responsibilities for Federal evaluation
activities should be fully integrated in a single designated staff unit.

_This unit is to be established in the Office of Developmental Disa-
bilities for the purpose of : (1) developing & unified conceptual frame-
work for overall evalnation of the developmental disabilities program ;
(2) planning, designing and providing for the implementation and
control of evaluation projects within this framework; (3) consulting
with and ¢oordinating related activities of all agencies and organiza-
tions necessarily concerned with Federal level developmental disabili-
ties evaluation,

- In carrying out these and other related tasks, this unit will provide
technical staff support for evaluation to the National Council, the
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Division of Developmental Disabilities and the Office of the Handi-
capped. For this purpose the Secretary shall make available adequate
technieal staff and clerical support.

Finally, the Committee expects that answers to four major questions
must be found through the evaluation program and information
system, '

(1) Who is being served, who is providing the service, how is the
program being carried out ¢

(2) ]Are programs and/or projects pursuing appropriate objectives
or goals?

(3} Do the programs and projects achieve or lead to beneficial re-
sults to the consumer ? A .

(4) Which of the available program alternatives is most effective
and efficient 2 A

Model State Evaluation System

In considering changes to the Developmental Disabilities legislation
and reviewing the efforts of the States to provide comprehensive plan-
ning for services to mdividuals with developmental disabilities, the
Committee becaine concerned about the Iack of adequate methods to
evaluate services and service systems in a way which truly reflects
the impact of such services in meeting the needs of developmentally
disabled persons, and assesses the impact of such services on the devel-
opmental progress made by an individual in the ability to perform
more complicated tasks and to develep the skills to live in a2 more
normalized environment in society. The Committee believes that many
evaluation methods that presently exist may, in fact, do an exemplary
job of evaluating services, or even the adequacy of services, but few
methods actually evaluate the effect of individual services upon a
developmentally disabled person, or provide a benchmark for an
agency to judge how its services are actually impacting on the devel-
opment of an individual. ' A

The Committee is aware of the development, however, of new evalua-
tion systems which show great promise of being able to accomplish
such goals. Such systems, based on individualized data, are being
utilized in several States, (Nebraska, Florida, Ohio and others) and
may represent a great breakthrough in the evaluation of the effective-
ness of services for severely disabled individuals. Believing that the
development of such a system, or several systems, could be very useful
to States, and to the Congress, in the assessment of the impact of
human service programs, the Committee has directed the Secretary
to develop within 18 months from the date of enactment. an evaluation
system or systems which shall provide models to the States for the
development of similar systems by which they may judge all services
dﬁ}riqlpped for and delivered to individuwals with developmental dis-
abrilities. :

The keystone of this system should be clear: the Congress has
directed the Secretary to develop specific eriteria by which the devel-
opmental progress of a person with developmental disabilities may be
measured. Such eriteria shall be designed to be utilized by agencies
and facilities to evaluate the effectiveness of services provided to an
individual. For this reason, the Committee wishes such a system to
be designed to utilize information and data which may be developed
by individualized written habilitation programs (as required under
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Part B of Title T1, and other comparable individualized data) to pro-
vide guidelines for the alternative services including the costs of such
services and the benefits such services represent for an individual.

It is the Committee’s intent that the end result of the development
of such a system shall be criteria on which to base the evaluation of the
performance of an agency in delivering services to an individual, and
that such criteria shall measure that performance of an agency on
the basis of the progress made by an individual in mastering compli-
cated tasks and eVeIIoping the ability to live more normally in society.

The Committee also recognizes that the development of such cri-
teria is not an easy task, and that an evaluation system based on such
criteria must be flexible and open to change as experience and new
knowledge dictate. However, the establishment of such criteria 18
integral to any progress this Nation may make in assuring the rights
and providing necessary services to individuals with developmental
disabilities, and an evaluation system based on such criteria must

developed.
iV, FEDERAL ADMINISTRATION OF PROGRAM

A. Office of Developmental Disabilities

At present, the Division of Developmental Disabilities is buried at
the bottom of the Social and Rehabilitation Service administrative
structure. The Committee has been concerned that the Division has
not had enough visibility within Rehabilitation Services Administra-
tion and within DHEW. In addition, the Committee believes that
programs concerning handicapped individuals should be located in
an administrative structure which emphasizes planning. Therefore,
the Committee has moved the administration of the developmental
disabilities program into the Office of the Secretary and has made the
Division into an Office of Developmental Disabilities, headed by 2

Direector.
B. Regulations

The Committee directs the Secretary of the Department of Health,
Edueation and Welfare, not later than 90 days after the enactment
of this legislation, to promulgate final regulations. The Committee
believes that the eight months the Department took to promulgate
regulations on the Rehabilitation Act of 1973 was an unreasonable
length of time and gave the impression of relunctance on the part of
the Department to actually implement the intent of the Congress. The
Committee emphasizes its concern over this matter and thus requires
the Secretary to move more quickly in writing regulations for this Act.

There is a provision for a waiver of the regul ations if the Secretary
decides that the regulations wonld impede the implementation of a
project which is consistent with the goals of this legislation. Any
waivers must be issued on a case-by-case basis and only for g specific

seriod of time, not to exceed 36 months. The Secretary must publish
in the Federal Register the fact that an application for a waiver has
been submitted by a State and cannot approve or disapprove the ap-
plication less than 60 or more than 90 days after the date of publica-
tion. In addition, the waivers must be reviewed annually and the Sec-
retary shall submit his justification for any renewal to the appropriate
committees of Congress. :
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O, Audit

Each recipient of a grant or contract must keep such records as
the Secretary prescribes so that the Secretary and Comptroller Gen-
eral of the United States shall have access to any books, documents,
papers and records which are pertinent to the grant or contract.

D. Advance Funding '

Section 5 authorizes that appropriations under this Act shall be
included in the appropriations act for the fiscal year preceding the
{iscal year for which they are available for obligation. It is the Com-

mittee's policy to provide such funding so that States may plan in
advance of the fiscal year.

E. Payments and Federal Share

The Secretary shall make payments to the States from time to time
in advance on the basis of estimates of the sums the State will expend
nnder the State plan; these payments shall cover the Federal share of
expenditures. The Federal share for Part B {grants to the States)
may not exceed 70%. Similarly, the Federal share for Part A (UAFs)
is also up to 70%. In the case of a rural or urban poverty area, the
Federal share shall be up to 90% for each fiscal year of this bill.
F. Withholding Payments

The Secretary, after reasonable notice and opportunity for a hear-
ing to a State Planning Council and State agency, may withold pay-
ments whenever he finds that the Council or State agency is not in

com}ll)liance with the provisions of the State plan or the regulations
of the Secretary.

G. Nonduplication.

Section 120 prohibits including (1) any portion of cost for construc-
tion, renovation or modernization financed by Federal funds provided
under any other law; (2) the amount of non-Federal funds provided
under any other law; and (3) the amount of non-Federal funds re-
quired to be expended as a condition of receipt of Federa] funds, for
the purpose of determining the amount of payment for construction,
renovation or modernization of any facility under this part.

In determining the amount of payment or the amount of any State’s
Federal share of expenditures, the Secretary shall disregard (1) any
portion of the costs or expenditures financed by Federal funds re-
quired to be expended; or (2) the amount of any non-Federal funds
provided under any provision of law other than this.

H. E'mployment _

The Committee bill includes a provision (section 6) which requires
the Secretary of HEW to insure that recipients of assistance under
this Act take affirmative action to hire and advance in employment
handicapped individuals.

The 1973 Rehabilitation Act includes several provisions which di-
rectly and indirectly promote the employment of persons with
handiecaps. .

Section 501 of the Act requires each Federal department, agency,
and instrumentality to take such afirmative action, inchuding the sub-
mission of affirmative action plans for approval by the Civil Service
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Commission, which is to monitor and review, with the Federal Inter-
agency Committee on Handicapped Employees, the implementation
of such plans.

Section 503 of the Aet requires Federal contractors and subcon-
tractors to take affirmative action to hire, place, and advance handi-
capped employees, .

Section 504 of the Act prohibits discrimination against qualified
handicapped individuals in participation in, or acquiring of benefits
under, any program or activity receiving Federal financial assistance.

Section 6 of the Committee bill, then, is designed to conform pro-
grams and activities undertaken in conjunection with this develop-
mental disabilities legislation to those under the Rehabilitation Aect,
to the extent that they relate to taking affirinative action to hire, place,
and advance in employment, handicapped individuals.

It is the responsibility of the Secretary to monitor the affirmative
action programs of recipients of assistance under this legislation. In
this connection, the Committee expects the Secretary to require such
recipients to file with him their affirmative action plans. Further, he
must monitor the activities of such recipients in order to assure the
full implementation of this provision in accordance with the intent
of the Committee. Finally, the Secretary will report annually to the
respective committees of Congress on the progress being made under
these plans and their implementation.

V. REPEAL OF EXISTING LAW

Parts B and C of the Developmental Disabilities Services and Faci-
ities Construction Act are repealed 90 days after enactment of this
ct.

TITLE II
vI, FORCES BEHIND INSTUTIONALIZATION AND DEINSTITUTIONALLZARION

A. History of Attitudes Toward Retardation

Attitudes towards retarded individuals—both by the public and by
professionals—have gone through many changes during the history
of mankind. Retardation is a condition that has been known since the
days of antiquity and has always evoked strong responses—of one kind
or another—from the general public. Historically many cultures dealt
with this soeial problems in a c}earcut and vigorous manner, For exam-
ple, the Spartans east obviously defective children into the river to
Ferish. For many, many centuries the feeble-minded were treated
arshly, were shunned, ostracized and neglected.

It is not until the middle of the 19th century that serious and schol-
arly approaches were applied to the problem of mental deficiency.
For example, in 1846 Edouard Sequin published “The Moral Treat-
ment, Hygiene and Education of Idiots and Other Backward Chil-
dren.” This work has been recognized as a classic in the field of mental
retardation. In the same year the first state legislation in the U.S. for
the establishment of an institution for the retarded was introduced
in the New York State legislature. The legislation was not enacted but
the first such institution was established in 1848 in Massachusetts.
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Subsequently, Sequin came to the United States and played a major
role in initiating public care for the mentally retarded in the U.S,

1850-1875, The Hope for Curing Retardation. The first institutions
in the U.S. for the retarded had as their goal the complete rehabilita-
tion of retarded persons, with the objective of successful integration
into community life, These institutions were primarily designed to be
institutional. However, before long it was realized that with techniques
available at those times, few of the mentally retarded could be success-
fully returned to the community. :

1875-1900, The Need for Custodial Care, By the third quarter of the
19th century, there had been a gradual shift from the goal of cure to
that of maximum improvement. The same tools from a training stand-
point were put to use but the objective now was to equip the mentally
retarded so they could maintain the institution and defray the cost of
1ts upkeep. ' :

1890-1910, The Period of Eugenic Alarm. While the 19th century
had opened with a recognition of the existence of the problem of the
mentally retarded, the 20th century opened with 2 condemnation.
Increasingly, mentally retarded were viewed as antisocial, as burdens
upon the society, and as persons who married voung and had many
children they could not support. Thus it was that efforts to prevent
retarded persons from reproducing became one of the chief objectives
of the modern engenic movement about the turn of the century.

1910-1926, The Period of Social Advance. Together with the concern
about eugenics there was a very broad increase in the exploration of
mental deficiency. Many official and non-official groups were set up to
study what conld be done. Often, however, emphasis continued to be
placed on eugenic approaches of one sort or another. Particularly
stressed were life segregation (or at least segregation during the
reproductive period) and sterilization.

1925-present time: Period of M ovement Towards Community Care.
It is now almost 50 years since experts in the field of mental retardation
first hegan to talk about alternatives to large imstitutions, Unfor-
tunately, progress in developing these community alternatives con-
tinues to be slow and-—as this Committee repeatedly heard in dramatic
testimony from witnesses—the care provided in institutions almost
always still leaves much to be desired, There remains disagreement on
what the proper nature of community care or community supervision
should be, and even where there is agreement, speed has been lacking
in developing such programs at the local level,

B. Models of Mental Retardation

Developmentally disabled persons for too long have been cast into
a number of destructive models which have heen used as justification
for their rejection and exclusion from the mainstream of society. Some
of these models are still prevalent today. They include the view that
developmentally disabled persons ave sub-human organisms; that they
are lacking in many of the needs, aspirations and sensitivities of other
human beings. From this it follows that the human and. legal rights
of the developmentally disabled can be curtailed and ignored. In many
ways they are allowed minimal freedom and managed more or less as
animals. In addition, developmentally disabled persons are often
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viewed as a threat to society. Thus, it is concluded they must be isolated
from the larger society. In this sense society is seen as needing protec-
tion from them, and it is to provide this protection that prison-like
institutions have been considered necessary. :
A further rejecting model, which often is only a thinly veiled form
of dehumanization, i1s that the developmentally disabled are seen as
the object of pity. They are viewed as “suffering” and therefore requir-
ing loving nurture and protection. Here the emphasis is placed on
keeping developmentally disabled persons contented but the result
is treatment without human respect or dignity. Related to this model
is the view of developmentally £esabled persons as “eternal children.”
Finally, there is t{;e view that developmentally disabled individ-
uals are “diseased.” They are viewed as sick and In need of constant
care. This leads to indefinite custodial care. This last model is grad-
ually being replaced by a developmental view of mental retardation.
Suci a view stresses that all developmentally disabled individuals
have potential for learning and growth. ‘
From this developmental model, it follows that custodial care—
which is predicated on the assumption that certain individuals are
essentially incapable of development—must be rejected. The newer
developmental model emphasizes concrete program goals for individ-
nals and therefore encourages evaluation hased on speeific outcomes.-
A final, but critically important dimension of this new model is
that developmentally (ﬁsab ed persons should live like nondevelop-
mentally persons to the greatest degree possible. Every effort should
be made to assist developmentally disabled persons to maximize their
ability for self-care and to live normal lives. From this, it also follows
that each developmentally disabled person should be allowed to live
in the least restrictive environment conducive to his or her maximum

development.

(. Conditions in Institutions

Despite the wide acceptance of newer models of conceptualization
regarding mental retardation, testimony before this Committee ex-
posed overwhelmingly that totally unacceptable conditions still prevail
in many public and other facilities for the developmentally disabled.
Many of the institutions can best be described as “hopeless places”
dedicated to custodial care of lifelong residents. All too often these
institutions are far removed from urban areas and represent an effort
of society to forget its obligations to their residents. Frequently they
have little or not outreach and are quite unconnected with the existing
community facilities. They generally lack any commitment to change
and have not accepted the developmental model described above. Fre-
quently large pro;;ortions of staff will feel that the residents really
“cannot be helped.’

In addition, all too often state legislatures have not adequately
funded these institutions; often relying very heavily on uncompen-
sated (and perhaps unconstitutional{ resident labor performed by the
developmentally disabled themselves. Frequently, too, the profes-
sional and nonprofessional staff of these facilities do their routine and
oftlt)eln dreary work without approval from peers or any part of the
public, .
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All these circumstances tend to generate environments in which
residents can be neglected and even abused, and which unfortunately
often lead to deterioration of the residents’ physical and mental con-
dition. The enactment of minimum standards itself will not solve
these problems but it can be a significant catalyst in bringing about
urgently needed changes,

In testimony before this Committee the United Cerebral Palsy
Association, Inc., in its presentation, stated as follows: :

(We) deplore the disgraceful conditions still in existence
in the back wards of some of our large institutions. We are
particularly concerned because many of the residents of these
back wards are victims of cerebral palsy. Most of them have
never known a day of therapy or education in their institu-
tional lives. Many of them came from homes where the
were functioning, before they were institutionalized, at mucf;
higher levels and where they were more independent in the
activities of daily living—feeding, dressing, and toileting,
Some of them at one time, as a resnlt of many hours of
therapy, much effort and expenditure of many thousands of
dollars, were once ambulatory or mobile with the use of braces,
crutches or wheelchairs. All of them with proper treatment,
management and equipment could be out of bed, on wheels,
out in the ward participating in programs in this institution
or out in the community. With the skills and technology we
now have, there is no longer any excuse for bedfast care
for the cerebral palsied. '

It is particularly distressing for us to visit the adult wards
of institutions for the retarded and recognize individuals
whom we have known as & happy, bright, promising child in
one United Cerebral Palsy centers—severely handicapped
but responsive to therapy and with potential for some measure
of independent living and work under sheltered conditions.
There he lies—his contractures have been allowed to take over
and his body is pulled into a wierd non-functional position.
His muscles have atrophied through disues, his decubiti are
ulcerating; his sad eyes stare at the ceiling with nothing to
look forward to but an endless succession of purposeless
tomorrows! What a waste of human potential, of time, of
money ! What an indictment of a society that would allow this
to happen to a fellow human being !

Equally graphic—as a case illustration—of the continued neglect
of the needs of retarded children is the statement before this Com-
mittee of Geraldo Rivera:

The purpose of my testimony, I think, is just to talk about
some of the conditions that exist, T can only describe them in
layman’s terms. I don’t know about developmental disabilities
and I don’t know about the differences in the distinction be-
tween the moderately and mildly and profoundly retarded,
but T do know when you walk into a room that is about

~ half the size of this one that has 200 children in it and those
children are smeared with their own faces and they are naked
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and dressed in rags and knocking their heads against the wall
and there are onﬁf three or four attendants to take care of
these kids, I don’t have to be a specialist to know there is
something wrong there. '

The author of S. 458 (from which title IT originated), Senator
Jacob K. Javits, the ranking minority member of the Labor and Public
Welfare Committee, personally toured Willowhrook, At his request a
special Federal team from the Department of Health, Education, and
Welfare also visited Willowbrook. Its report concluded :

Furthermore, on many of the wards that the teams visited,
the care was substandard and inadequate to take care of the
basic health and hygiene needs of the residents. Eye examina-
tions seem to be particularly nonexistent. Dental care was
primative and medical services available only when crises
oceurred. '

Perhaps most disheartening of all was that there were no
individualized treatment plans for most of the residents.
Residents who had rehabilitation potential were left in wards
without sufficient or well-trained staff to care for them.

Furthermore, since there were so few social workers on
staff, there could be no real effort to work with families or
residents to plan foster care and other possible alternatives
to institutionalization,

The Federal team recommended that there was an urgent need to
develop more community-based facilities as opposed to Institutions.
It also stated that immediate action is required to screen residents of
all institutions and to develop and implement adequate standards of
care for the treatment and training of retarded residents.

In 1967 an’evaluation team of the American Association on Mental
Deficiency conducted an inspection of the Partlow State School and
Hospital. The report of this team included the following information
regla,rding a visit to a ward for severely retarded ambulatory young
males:

Ground food was brought to the dayroom in a very large
aluminum bow! along with nine metal plates and nine metal
spoons. Nine working residents were sent in to feed these 54
voung boys from this one howl of food and nine plates and
nine spoons. The feeding was accomplished in a total state of
confusion. Since there were no accommodations to even sit
down to eat, it was impossible to tell which residents had been
fed and which had not heen fed with this system.

Four years later the conditions at this hospital were substantially
unchanged and led to the decision by Judge Frank Johnson in the case
of Wyatt v. Stickney which first expressed the constitutional basis for
minimum standards in institutions for the retarded and mentally ill.

Testimony before this Committee, testimony before Judge Johnson
and reports from various surveys all indieate that most large institu-
tions for the developmentally disabled in the U.S. lack individualized
treatment plans and programs. That is, care is primarily custodial;
and little attention is paid to the resident’s potential for increased self




32

care, ability to utilize education or training. All too often also drugs
are used to control patients’ behavior rather than for any particular
therapeutic purposes. - )

In Wyait v. Stickney the court initially found that the “inmates” of
this mental institution were receiving inadequate treatment. Follow-
ing this, the court gave the State six months to remedy the acknowl-
edged deficiencies and. to develop 2 plan for adequate treatment which
would include the following: individualized treatment plans for all
patients; a humane physical and psychological environment; and
trained and qualified professional and paraprofessional staff in num-
bers adequate to provide treatment. The court indicated these were the
minimum conditions for any treatment program.

The minimun constitutional standards for adequate treatment pro-
mulgated by Judge Johnson in March of 1972 included the following

areas:

1. Right to privacy, ' '

9. Right to the least restrictive condition necessary to achieve the
purpose of confinement, o

3. Rights to visitation and telephone communication as for other
patients except as specifically formulated as part of a patient’s par-
ticular treatment plan,

4, Unrestricted right to send sealed mail,

5. Right to be free from excessive medication,

6. Right tobe free from physical restraint and isolation,

7. Right not to be subjected to experimental research without ex-
pressed and informed consent of the patient,

8. Right not to be subjected to treatment procedures such as lobot-
omy, electric convulsive treatment, ete. without expressed and informed
consent,

9. Right to receive prompt and adequate medical treatment for any
physicaf ailment,

10. Right to wear own clothes and keep own personal possessions,

11. Right to receive from the hospital clothing if patients don’t
have any of their own,

12. Right to regular physical exercise several times a week,

13. Right to religious worship, .

14, Opportunities for interaction with members of the opposite sex,

15. Right to a humane psychological and physical environment
(square footage of living space, toilets and lavatories, showers, day-
room, dining ?acilit.ies, adequate heat, and adequate refuse facilities).

In addition, the Judge’s standards set conditions under which
patients could be requireﬁ to perform labor which involves the opera-
tion and maintenance of the hospital. Finally, there were detailed re-
quirements in relation to staff-patient ratios and the necessity for each
patient to have an individualized treatment plan which shall be de-
veloped by a mental health professional. In addition, the Judge spe-
cified the appointment of a human rights committee for the two in-
stitutions involved.

While the case of Wyatt v. Stickney most clearly enunciated the
constitutional rights involved and most specifically spelled out stand-
ards for the care of the mentally retarded, other significant cases
include the following : New York State Association for Retarded Chil-
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dren . Rockefeller, Souder v. Brennan, Dale v. State of New York, and
Donaldson v. ’Connor. < -

It is interesting to note that the decision of Judge Johnson’s court
with regard to the right of the mentally retarded to rehabilitation, is
supported not only by applicable legal authority, but also by a resolu-
tion adopted on December 27, 1971, by the General Assembly of the
United Nations. That resolution, entitled “Declaration on the Rights
of the Mentally Retarded” reads in part:

The mentally retarded person has a right to proper medical
care and physical therapy and to such education, training,
rehabilitation and guidance as will enable him to develop his
ability and maximum potential,

Dr. Philip Roos, Executive Dirvector for the National Association
for Retarded Children, in his testimony before Judge Johnson sum-
marized his visit to the Partlow State School as follows::

The conditions at Partlow today are %'enerally dehumaniz-
ing, fostering deviancy, generating self-fulfilling prophecy
of parasitism and helplessness. The conditions I would say
are hazardous to psychological integrity, to health and in
some cases even to life. The administration, the physical
plants, the programs, and the institution’s articulation with
the community and with consumers reflect destructive models
of mental retardation. They hark back to decades ago when
the retarded were misperceived as being sick, as being threats
to society, or being subhuman organisms. The new concepts in
the field of mental retardation are unfortunately not reflected
in Partlow as we see it today-—concepts such as normalization,
developmental model and orientation toward mental retarda-
tion, thrust of consumer involvement, the trend toward com-
munity orientation, decentralization of services: none of these
are clearly in evidence in the facilities today.

New concepts, new methods, new treatment and educational ap-
proaches have been developed. They are being implemented in a
number of communities and a small number of institutions for the
developmentally disabled throughout the U.S. Unfortunaiely, how-
ever, the vast majority of institutional {)ro rams are still far from
ideal, and vary greatly in quality and availability. ‘

The inhumane and nonhabilitation aspects of these large institutions
have unfortunately heen graphically demonstrated over and over
again, In a number of the crucial court cases, for example, the defend-
ants were only too willing to stipulate that the conditions described by
the plaintiffs were accurate. New and imaginative ways of fundin
are required ; more stress must be place on community programs an
community supervision; but at the same time the thousands of devel-
opmentally disabled residents of large institutions immediately need
to have their care upgraded and improved. This is the clear thrust of
all the expert testimony heard by the Comnittee.

The Committee is firmly convinced that Congress must take action
to ensure the humane care, treatment, habilitation, and protection of
mentally retarded and other persons with developmental disabilities.
The Federal Government hag the responsibility to provide equal pro-

‘tection under the law to all citizens. '

39422—74—3
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It must be recognized that the vast majority of developmentally
disabled persons and the vast majority of persons made in October
of 1962 haghlights the importance of “creating a new pattern in the
mstitutional care of the retarded.” The recommendation of this panel
is that use should be made of small, sccessible community-based
residential treatment centers which would provide diagnostic, day-
care and parent counseling services. Such small treatment centers
would replace the remotely-located, large institutions that now often
house thousands of patients. This recommendation—although now al-
most fifteen years old—still is completely relevant.

Finally, the role of the institutions themselves should change. They
should become part of total habilitative-rehabilitative systems. In-
stitutions for the developmentally disabled should be only one alter-
native type of residential service which can function as a treatment-
edncational facility, Above all, institutions for the retarded must
cease to be repositories for persons for whom nobody cares.

The Committee feels that the standards set forth in title II are
minimum standards to insure basic human dignity where institu-
tional care for developmentally disabled persons is found. It is not,
however, the Committee’s intent that enactment of this title should be
construed in any way to constitute support of institutionalization of
the mentally ret-arde({

It is to this end that Part B of Title IT provides alternative pro-
cedures and criteria and that Part D of Title II provides standards
for community facilities and agencies serving persons with develop-
mental disabilities,

This title provides full flexibility to the Secretary and the National
Advisory Council to review and determine the criteria by whieh com-
pliance with standards shall be measured. The Committee notes that
the same groups and associations that developed the minimum stand-
ards of Parts C and D are permitted and encouraged to be represented
‘on the National Advisery Council. The flexibility of the alternate
standards of Part B insure the compliance within 5 years with the
standards and will not be an undue hardship administratively,

Fatlure of Congress to respond to the needs of persons with develop-
mental disabilities would make a mockery of our nation’s progress in
such areas as equal protection and individual liberty. Therefore, the
Committee is convinced that the standards provided in this legislation
constitute a valid and realistic framework for improving the overall
situation of this country’s developmentally disabled citizens. It is the
responsibility and duty of the Congress to enact this title so that this
nation can have a realistic, attainable goal towards which to strive in
the field of mental retardation and developmental disabilities.

VIL. TITLE II: BILL OF RIGHTS FOR THE MENTALLY
RETARDED AND OTHER INDIVIDUALS WITH DEVEL-
OPMENTAL DISABILITIES

Title IT is designed to assist in the protection of the human rights
guaranteed under the Constitution of those mentally retarded and
other developmentally disabled individuals who require institutional
care or need community facilities and programs. It also establishes
alternative procedures for compliance with Joint Commission on the
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Acereditation of Hospitals (JCAH) standards for residential and
community facilities. The alternative standards for community facili-
ties ave set forth so that the requirement for standards in residential
facilities will not result in the placement of individuals in non-regn-
lated community facilities. '

The goal which the standards in Parts C and D of the title seek to
achieve is one of habilitation of the developmentally disabled indi-
vidnal who is in need of services. The alternative standards seek to
measure a residential or community program’s performance in the
development of the individual.

The alternative procedures do not attempt to set the criteria by
which to evalnate development, but only establish procedural criteria
for the protection of the developmentally disabled individual who is
receiving the services,

A. National Advisory Council

The National Advisory Council on Standards for Residential and
Community Facilities for the Mentally Retarded and Other Individ-
uals With Developmental Disabilities has been established to advige
the Secretary on the standards, procedural and performance criteria
set forth in title I1. Because of the technical nature of title II, the
Committee felt it necessary to have a council which consists of experts
in the field of institutional and community care, as well as consumers.
Technical expertise should include architects and engineers; other
advisors should include psychiatrists, psychologists, and educators.

The ('ouncil is meant to play an active role in anv revision of stand-
ards that might strengthen or upgrade such standards and act as an
advisor for the Secretary and his staff with regard to the Administra-
tion’s evaluation and enforcement of the standards and procedures set
forth in this title.

B. State Plan

Title II provides two alternatives to States: (1) the adoption of the
JCAH standards, ie. Parts C and D, or (2) meeting the alternative
standards contained in Part B. If neither alternative is met, all Fed-
eral funding will be lost within five years.

Under the State plan:

(1) A State must provide assurances to the Secretary within one
year from enactment that each facility and agency within that State
has adopted a plan for compliance with the requirements (i.e., meet
requirements of JCAH standards (Parts C and 1) or the requirements
of Part B}, and the State must submit to the Secretary a plan which
demonstrates how compliance will be met,

(2) The State must agree to do compliance reviews, and the Secre-
tary 1s required to conduet validation surveys. The State plan for com-
pliance must address the need for deinstitutionalization and for pro-
viding the adequate community services in this thrust toward deinsti-
tutionalization. The State plan also must be found in conformance
with the regular State development disabilities plan submitted by the
State Planning Council to the Secretary under title I.

(3) For those facilities which opt to meet the standards under
Parts C and D. they must meet the JCAH as provided in Parts C and
D standards within 5 years.
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(4) For facilities which opt to meet the alternative standards, they
must ; :

Meet such performance criteria as developed by the Secretary;

Provide individualized written plans for each developmentally
disabled person served by a facility or community based agency

Assign a program coordinator who is responsible for secing that
the services ordered in the individualized written plan are pro-
vided for each individual;

Ensure that a system of protective and personal advocacy is
established within the State to monitor programs and protect
the rights of each individual ; and

Meet certain minimum standards relating to family visitation,
admission requirements to facilities, personnel normalized envir-
onment and provision of adequate services for hahilitation, edu-
cational services.

C. Noncompliance

Section 206 provides that five years after the date of enactment of
this title, no residential or community facility or agency for indi-
viduals with developmental disabilities shall be eligible to receive
payments either directly or indirectly under any federal law unless
the facility meets the standards presented in Parts C' and D of this
title or has demonstrated to the é)ecretary for a reasonable period of
time that it has implemented requirements of Part B of this title.

- D, Alternative Criteria for Complionce

Part B establishes the procedural criteria for eompliance with the
intent of title IT in lieu of actual compliance with standards set forth
in Parts Cand D.

The rationale for Part B exists in the desire of the Congress to
insure that 2 handicapped individual placed in an institution or com-
munity program will receive necessary services so that such place-
ment is beneficial to that individual.

The procedural protections and provisions of Part B place empha-
sis on the goal of assuring that a developmentally disabled individual
benefits from the services offered by that system so that he or she may
participate within normal society and be able to live with human dig-
hity in an institution.

E. Performance Oriteria

In developing the alternative procedural protections and provisions
in Part B, the Committee recognizes that any standards promulgated
to protect the rights and assure quality services to individuals with
developmental disabilities are only as good as the results they produce
and the beneficial impact they have on the lives of individuals with
developmental disabilities. The Committee has therefore chosen to
require certain procedural protections which will ensure that the
methods by which individual services or treatment plans are provided
to such individuals protect that person’s rights and provide him with
due process. Title IT also requires adherence to certain minimal stand-
ards protecting the lives and the well-being of such individuals. The
Committee reiterates the fact that all persons with developmental dis-
abilities have the right to services ang treatment which will promote
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their development and enable them to live normally in the community,
whether or not that entails a protected environment.

In reemphasizing this right, the Committee is aware of the tragic
lack of developmental services which enable most individuals with
developmental disabilities to, in fact, live more normal lives. It is for
this reason that the Committee has also included, as part of the re-
quirements of Part B, compliance with certain performance criteria to
be developed by the Secretary which will provide a way of measuring
the impact of any services provided to a person with developmental
disabilities, and of evaluating the effectiveness of such services to
assist these individuals in developing their: fullest potential. As part
of this requirement, the Committee has directed the Secretary, under
both Title T (section 121) and Title II, to develop within 18 months
from the date of enactment an evaluation system which shall provide
a model or models to States by which they may evaluate all services
developed for and delivered to developmentally disabled individuals.

In providing this system, the Congress has mandated the develop-
ment of specific criteria by which the developmental progress of a
person with developmental disabilities may be measured, These cri-
teria shall provide the basis for evaluation of the performance of an
agency in delivering services to an individual. Such criteria shall
measure the performance on the basis of the progress made by an in-
dividual in mastering ever more complicated tasks and developing

“ the ability to live more normally in society. For use under Title IT,

the Secretary shall develop detailed performance criteria and mini-
mum compliance levels which shall be applicable to residential and
community facilities and agencies, and shall be considered required
standards under Part B.

F. Individual Written Habilitation Plan

As part of these provisions, Part B requires that an individualized
written habilitation plan be developed for each individual who isin a
vesidential facility or community facility or agency. This plan is simi-
lar to provisions also contained in the Rehabilitation Act of 1973 (Pub-
lic Law 93-112) and assures the individual attention needed by devel-
opmentally disabled persons. Under this requirement, the Secretary
shall insure that an individualized written habilitation program is
developed for every individual who is in or served by a residential
facility, community facility, or agency for which standards have been
established under this Aet.

Every plan shall be developed jointly by representatives of the
facility or agency responsible for the developmentally disabled indi-
vidual or his representative, Such plans shall be reviewed periodically
but at least annually. :

Such plans shall include the statement of long-term habilitation
goals for the individual, intermediate habilitation objectives, state-
ment of specific services to be provided, dates for initiation and antici-
pated duration, objective criteria and evaluation procedures. The plan
15 intended to provide the greatest latitude of choree for the individual
and shall be written in language that is as understandable to all con-
cerned as possible,

The individualized plan is & document by which the agency and the
individual set goals for the futuve of that individual. The plan set
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forth in Section 221 is a much more detailed plan than provisions in
the Rehabilitation Act of 1973 because time has allowe& more stud
of and more information to be gathered on relevant criteria for suc
a plan. The plan serves as a tool not only for the development of the
individual, but also as a means of evaluating the quality and perform-
ance of the program and is a necessary component if appropriate
agencies are going to evaluate the system to see if it is providing a
desirable outcome for the individual within that system.

G, Program Coordination

Program coordination is required by Part B in order to assure a
focal point for responsibiilty for the implementation of the handi-
capped individual’s written habilitation pf;n and to provide direction
of the rehabilitation of the developmentally disabled individual. The
coordinator is the person who is responsible for the implementation
of the individual written program and for Procuring necessary Serv-
ices from other agencies that are needed in this rehabilitation. It shall
be the function of the coordinator to attend to the total spectrum of
the person’s needs and be the focal point of responsibility for the
proviston of services to that person.

One of the main eriticisms of the delivery system for handicapped
individuals pointed out in the study released by the Rand Corpora-
tion in May of 1973 was that there is a complete lack of coordination
in the delivery of services to handicapped individuals. There are a
myriad of government services available to most handicapped persons
from income maintenance to the procuring of devices to ameliorate
the disability. However, unless these services are known to the handi-
ca.p];led individual, they cannot be utilized.

The program coordinator is an integral part of any service delivery
system that is designed to help the handicapped individual progress.
The focal point of responsilbiliity for the individual has to be pin-
pointed for the delivery system to be responsibile. ‘
H. Protective and Personal Advocacy

The Committee further recognizes that there is an inherent conflict
in the role a State must play in delivering services and administering
programs for persons with developmental disabilities and in protect-
ing the human and legal rights of such persons. The Committee also
believes that it is most important to distinguish between these two
roles in light of the nature and the problems confronting such persons
who are not able to adequately protect their own rights. It is for this
reason that the Committee requires the establishment of a protective
and personal advocacy function by the State. The protective and
personal advocaey agency or agencies required by this provision shall
be independent of any State agency administering or delivering serv-
ices to developmentally disabled persons.

This newly established agency shall have the authority to review
all complaints regarding infringement of human rights, denial of
benefits, and any other complaint on the part of an individual. Deci-
sions of this independent agency shall be subject to appropriate judi-
cial review, This protective and personal advocacy is needed to provide
the mechanism by which a developmentally disabled individual within
the delivery system has a means to reach outside the established
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delivery system in a case where it is felt that his rights as an individual
citizen ave being violated.
1. Ainimum Standards. .

The Committee feels that in order to protect the individuals health, .
safety and human dignity and the civil or human rights of the person,
certaln minimum standards have been established for the use of the
alternative procedures. These minimum standards set forth certain
physical requirements for the facilities opting to use Part B procedures
and provides certain minimwm protections of the human rights of the
individual, The Committee feels that these are the absolute minimum
standards under which the Federal Government can provide funding
and not violate the Constitutional rights of the individuals in those
nrograms. These minimum standards are derived from those published

y the Joint Commission on the Accreditation of Hospitals for resi-
dential facilities serving the mentally retarded.

J. Standards for Residential Facilities, and Community Facilities and
Agencies Serving the Mentally Retarded :

The Committee is aware that the present institutional system in this
nation is woefully inadequate to meet the needs of the mentally re-
tarded and developmentally disabled population. In_response to the
situations which exist in Willowbrook, Partlow, and Rosewood and
many other facilities in this country which, if looked into, would
provide shocking headlines, the Committee is adopting minimum
standards based on standards developed by the Joint Commission on
Accreditation of Hospitals for such institutions. :

These minimum standards for residential facilities and community
facilities and agencies have been developed by the major accrediting
counsels and associations in the field of care for developmentally dis-
abled individuals. These are minémaun standards guided by the prin-
cipal of normalization of persons with developmental disabilities,
which insure that persons receiving services from residential facilities
are protected from violation of their human and civil rights. They are
the fruition of a partnership of governmental agencies, of professional
organizations of practitioners in the field, and of consumer representa-
tives, working together in the interest of improving series to men-
tally retarded and other developmentally disabled persons. At the
same time, they stimulate States to establish plans for community and
regional programs for this population and minimize admissions to the
institutional residential facilities while providing funds for alterna-
tive programs of community care.

There have been many recent advances in the field of residential
services to developmentally disabled persons, including the establisl.-
ment of new modes of care such as the group home and the halfway-
house. The Committee anticipates that progress in this area will con-
tinue to oceur, and that these standards are the beginning of a goal we
all seek—treatment and care of developmentally disabled individuals
which is humane, healthful, and appropriate.

Finally, the Committee believes that the Federal Government has
an obligation to implement and honor the commitment to provide
humane care and treatment to the institutionalized mentally retarded.
and other individuals with developimental disabilities, and to de-
emphasize long-term institutionalization.




SECTION-BY-SECTION ANALYSIS

Section 1.—Provides that the short title of this legislation is the
“Developmentally Disabled Assistance and Bill of Rights Aect.”

Section 2~Contains definitions taken from section 401 of Public
Law 91-517, changes some definitions, and adds new ones. It adds as
new definitions: “State Planning Council”, “Specific learning dis-
ability,” “Institution of higher education,” “Satellite centers” and “De-
sign for implementation”; it rewrites the definitions on “develop-
mental disability” and “Poverty areas.”

Section 3 (Audit) —Requires each recipient of a grant or contract
to keep appropriate records. It is similar to section 208 (a) and (b)
in existing law. :

Section 4 (Office of Developmental Disabilitiesy.~—Places an Office
of Developmental Disabilities (headed by a Director) in the Office of
the Secretary, Department of Health, Education and Welfare,

Section 5 (Advance Funding) —Provides anthority for funds to
be appropriated one year prior to the fiscal vear to which they apply
and for which they are obligated. For the purpose of transition to the
forward funding concept, the appropriations act for the first year may
contain funding for both that year and the next succeeding fiscal year,

Section 6 (Employment of Handicapped Individuals).—This sec-
tion requires the é:ecretary to insure that recipients of assistance under
this Act shall have affirmative action for the employment and advance-
ment of handicapped individuals on the same basis as 1s required under
the Rehabilitation Act of 1973 for State agenecies, rehabilitation
facilities, and Federal contractors. ‘

TITLE T—ABSISTANCE TFOR PERSONS WITH DEVELOPMENTAL DISABILITIES

Section 100 (Declaration of Purpose and Federal Share).—De-
cribes in general terms the goals of most of its provisions, including
developing and implementing a comprehensive and continuing State
plan; renovation and modernization of university-affiliated facilities
and support of demonstration and training programs; development
of regional community programs; support of activities demonstrating
exemplary services to persons with developmental disabilities who are
especially disadvantaged ; technical assistance ; training of specialized
personnel ; and developing or demonstrating new or improved tech-
niques for delivery of services to developmentally disabled persons.
Subsections (b), {¢), and (d) concern Federal share: the Federal
share of any project under Part A may not exceed 70% of the necessary
cost; the Federal share of any project under Part B may not exceed
70% of the necessary cost, except for poverty areas, where the Federal
share may not exceed 90%. The non-Federal share must be in cash,
not in kind. Payments may be made either in advance or as reimburse.
ments, Fially, expenditures by political subdivision of a State or by

' (40)
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nonprofit private agencies, or%anizations and groups shall be con-
sidered State expenditures for the purposes of determining the Federal
share with respect to any State. )

Section 101 (Renovation and Construction) —Authorizes $6,500,000
for FY 1975 and a like amount for the next four succeeding fiscal years
for modernization, renovation of UAF’s and satellite centers, and for
utilization of existing buildings for satellite centers. Such moderniza-
tion and renovation must comply with Public Law 90-480, relating to
Architectural barriers. ‘

Section 108 (Demonstration, Training, and Operational Grants).—
Authorizes grants to University Affiliated Facilities to cover part of
the cost of administering and operating demonstration facilities and
interdisciplinary training programs with emphasis upon the ability
and commitment of such programs to provide services not otherwise
available to persens with developmental disabilities in programs of
community care as alternatives to such services being provided in
institutionalized settings. The grantee must submit a full report no
later than six months after the date of such grant on an assessment of
need for community care services for persons with developmental dis-
abilities in each State not now served by the grantee in the general
geographical area in which the institution is located, and a feastbility
study of ways in which grantees, singly or-together, can establish and
ogemte satellite centers 1n the area ; an amount of funds (not in excess
of $25,000) from the grant will be allowed for the assessment and
study. Grants may be made to these UAFs which were constructed
under Public Law 88-164 to cover part of the costs of administering,
and operating satellite centers meeting the specifications developed in
the needs of assessment and feasibility studies; and such grants may go
to another public or non-profit agency or institution which has clearly
demonsirated a superior capacity to ensure the provision of services
and training meeting quality requirements established by the Secre-
tary. Finally, there is an authorization of $25,000,000 for ¥Y 1975 and
each of the four succeeding fiscal years, of which for FY 1975 an
amount in excess of $4,250,000 and less than $4,975,000 is to be used to
earry out the assessment and feasibility studies. After FY 1975,
$4.250,000 shall be available for the administration and operation of
demonstration facilities and interdisciplinary training programs; of
any amount in excess of this amount, 50% is to be used for satellite
centers.

Section 103 ( Applications).—Delineates the assurances which each
applicetion for a grant under Part A must contain, the provision for
review and comment by the State Planning Council and the priority
goals which applications must establish. An application must be sup-
ported by reasonable assurances that (1) i¢ is consistent with the
appropriate State plan; (2) the facility will be associated with a medi-
cal center or institution of higher education; (3) the plans and specifi-
cations are in accord with regulations promulgated pursuant to this
Act; (4) title to the site for the project is or will be vested in the
State, or the agency or institution making the application or operating
the facility; (5) the non-Federal share of renovation or modernization
will be available upon completion of the project; (6) the facility will
comply with standards pursuant to the Arvchitectural Barriers Act of
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1968 and with regulations of the Secretary of Labor relating to oceu-
pational health and safety standards; and (7) any laborer or mechanie
employed by a contractor or subcontractor mnust be paid wages in con-
formance with the Davis-Bacon Act, as amended. The State Planning
Council must review and comment on the application before the Secre-
tary can approve it. If the Council fails to complete its review and
comment within 30 days after submission, the applicant may request
the Secretary to approve the application; and if the Secretary finds
that the Council’s failure is “arbitrary, capricious, or unwarranted, he
may approve the application himself. Tf the Secretary finds otherwise,
he shall return the application to the Council for action. The priority
goals which the applicant must meet are: (1) deinstitutionalization
and development of community-based programs: (2) early screening,
diagnosis and evaluation of infants and preschool children; (8) coun-
seling, client program coordination. follow-along services, protective
services, and personal advocacy for adults; and { 4) normalization of
institutional life.

Section 104 (fecovery).—Is the same as in existing law. The United
States shall be entitled to recover an amount determined by a formula
if the facility is sold, transferred, or ceases to be a UAF or satellite
center.

Section 105 (Maintenance of Effort).—States that an application
must contain reasonable assurances that a grant will not result in any
decrease in the level of State, local, and other non-Federal funds for
services to persons with developmental disabilities and training of
professional personnel,

PART B

Section 111: (Authorization of Appropriations).—Authorizes
$50,000,000 for FY 1975; $85.000000 for FY 1976; $95,000,000 for
FY 1977; $100,000,000 for FY 1978; and $110,000,000 for FY 1979,
plus such additional sums as Congress deems necessary, for grants for
planning, provision of services, and construction and operation of
facilities for persons with developmental disabilities.

Section 112 (State Allotments).—Entitles the States to allotments
based on (2) the population, (b) the extent of need for services and
facilities for persons with developmental disabilities, and (c) the
financial need. The minimum allotment for the States is $200,000; the
minimum allotment for the territories is $30.000. No State shall receive
less than it received in FY 1974. The minimum is to be increased if
appropriations after FY 1975 exceed $50,000,000: the percentage
increase is the same as the percent by which the appropriations of
that particular year exceeds the FY 1975 authorization of $50,000.000.
In determining the need for services and facilities, the Secretary shall
taike into account the scope and extent of services specified in the State
plan,

In addition, construction funds allocated to a State during a fiscal
Year are to remain available to the State in the following fiscal year. A
State may apportion its allotments for services {but not for construc-
tion) among more than one State agency in carrying out the State
plan. Also, States may pool their allotments to carry out cooperative

mterstate efforts. Subsection (d) permits the Secretary to transfer
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funds not used by one State to one or more other States after a 30-day
notice given in the Federal Register.

Subsection (e) continues the existing authority for projects of na-
tional significance, reserving up to 10% of the total appropriation for
Part B. These grants shall be made after consultation with the Na-
tional Advisory Council. The Federal share of such projects is re-
tained at 90%. Such projects shall inelude integrated service model
projects; and demonstration projects to coordinate and utilize all avail-
ablée community resources. All grants are to be made by the Secretary
in accordance with policies used generally to administer grants
. throughout the Department of Health, Education and Welfare,

Section 113 (The National Council on Service and Facilities for the
Developmentally Disabled) —Establishes a 25-member National
Council, consisting,of 9 designated members (Deputy C'ommissioner
of the Bureau on Education for the Handicapped, the Commissioner
of the Rehabilitation Services Administration, the Administrator of -
the Social and Rehabilitation Service, the Director of the National In-
stitute of Child Health and Human Development, the Director of the
National Institute of Neurological Disease and Stroke, the Director of
the National Institute of Mental Health, and three other representa-
tives of the Department of Health, Education, and Welfare and 16
citizen members, Bach member is appointed for a term of four years
unless he is appointed to fill a vacancy in which case he shall serve the
remainder of the term. All vacancies must be filled within 10 calendar
days of the occurrence of such vacanicies.

The National Couneil shall meet at least twiee a year, shall engage
such technical, secretarial, clerical and other assistance as needed, and
shall: (1) advise the Secretary with respect to regulations developed
pursuant to this Act; (2) study and evaluate programs; (3) moni-
tor the development and execution of title 1; (4) review and advise
the Secretary regarding grants of national significance and the model
evaluation system; and (5) report annually directly to the Congress
on the efficiency of the administration of title 1. There is an authoriza-
tion of $100,000 for each fiscal year of the bill for the Council.

Section 114 (State Plans) —Mandates that the State plans must in-
clude provisions to: (1) reduce and eventually eliminate inappropri-
ate institutional placement; (2) improve the quality of care and re-
habilitation for those who must remain institutionalized; (3) provide
early screening, diagnosis and evaluation; (4) provide counseling,
client program coordination, follow-along services, protective services,
and personal advocacy services for adults; (5) support comimunity
programs as alternatives to institutionalization; (8) protect the
human rights of persons with developmental disabilities; and (7)
provide for interdisciplinary intervention and training programs.

A State plan shall: (1) designate the State agency or agencies
which shall administer and supervise the administration of the State
plan; and designate the single State agency responsible for the ad-
ministration of construction, renovation or modernization grants;
(2) deseribe the quality, extent and scope of services being provided ; .
(3} describe the quality, extent and scope of services being provided
under other Federal laws to developmentally disabled individuals and
show how funds under this Part will be used to complement and aug-
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ment such services; (4) provide for the maximum utilization of all
available community services (including volunteers) ; (5) set forth
policies and procedures for the expenditure of funds; (6) contain
assurances that the funds will be used to make 2 significant contribu-
tion toward strengthening services for persons with developmental
disabilities, that the funds may be made available to other public or
nonprofit private agencies, institutions and organizations, that the
funds will be used to supplement and increase the level of funds other-
wise available, and that there will be reasonable State financial par-
ticipation; (7)provide that services and facilities furnished under the
plan will be in adherence with standards prescribed by the Secretary
under title IT of this Act; (8) provide such methods of administra-
tion as are found to be necessary for the proper and efficient operation
of the plan; (9) provide assurances that the State Planning Counecil
1s assigned adequate personnel to carry out its duties; (10) provide
assurance that the State Planning Council shall at least annually
review and evaluate the State plan; (11) provide that the adminis-
tering State agencies will keep such records as are necessary ;
(12) provide that special financial and technical assistance shall be
ﬁ(iaven to urban or rural poverty areas; ( 13) describe the methods to
used to assess the effectiveness and accomplishments of the State
in meeting the needs of the developmentally disabled community;
(14) specify the maximum amount of and percentage of a State’s
allotment which is to go to construction, modernization or renovation
(not more than 10% of the State’s allotment) ; (15) outline (if funds
are to be used for construction, renovation or modernization) a pro-
gram which is (a) based on a state-wide inventory of existing facili-
ties and survey of need; (b) sets forth the relative need for several
projects; (¢) assigns priorities in the order of relative need, taking
into account the requirement that such construction, renovation or
modernization complies with standards prescribed pursnant to the
Architectural Barriers Act of 1968; ( 16) provides an opportunity for
a hearing to every applicant for a construction, renovation or modern-
ization project; (17) provides for such accounting procedures as may
be necessary; (18) provides for the implementation of an evaluation
system similar to that developed at the national level within 30 months
after the date of enactment of this Act; (19) provides, to the maxi-
mum extent feasible, an opportunity for prior review and comment by
the State Planning Council of all State plans concerning persons with
developmental disabilities; (20) provides that personnelpassigned to
the State Planning Council shall be responsible solely to the Council;
(21) provides that all relevant information concerning other pro-
grams relating to persons with developmental disabilities is available
to the State Planning Council; and {22) contains such additional
information as is necessary.
The Secretary may not disapprove a State plan unless he has pro-
vided reasonable notice and opportunity for a hearing to the State.
Section 115 (State Planning Council) —RKstablishes State Plan-
ning Council which is to serve as an advocate for persons with de-
velopmental disabilities. The Council is to be appointed by the Gov-
ernor of each State. .
The State Planning Council shall (1) develop and prepare the State
Plan; (2) approve, monitor, and evaluate the implementation of the
State plan; (3) establish priorities for the distribution of funds; (4)
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review and comment on all State plans in the State which concern
persons with developmental disabilities; and (5) submit to the Secre-
tary, through the Governor, any periodic reports the Secretary may
reasonably request. :

At least 20% but no more than 30% of the amount of the State’s
allotment shall be used for personnel assigned to the Council. The
membership shall include representatives of the principal State agen-
cies, local agencies, and nongovernmental agencies and groups con-
cerned with services to persons with developmental disabilities, in-
cluding a representative of an institution of higher education receiv-
ing a grant. At least one-third of the mermbership must consist of con-
sumers of services, or their parents or guardians if they are not officers
of an organization or employees of an agency which receives funds
under this Act. : '

The administering State agency or agencies must submit to the State
Planning Council for approval the design for implementation, includ-
ing a detailed plan for the disbursement of funds. Finally, the Secre-
tary shall insure that each State Planning Council has access to all
other State plans relevant to the developmental disabilities program.

Section 116 {(Approval of Projects for Construction, Renovation, or
Modernizationy.—Mandates that an application for a construction,
renovation or modernization project must contain: (1) a description
of the site; (2) plans and specifications; (3) assurance that the title to
the site is or will be vested in one or more of the agencies filing the
application or in the agency which is to operate the facility; (4) as-
surances that the non-Federal share will be available upon completion
of the project; (5) certification of the Federal share of the project;
(6) certification that the project will comply with the standards de-
veloped pursuant to enactment of the Architectural Barriers Act of
1968; and (7) assurances that laborers will be paid in accordance with
the Davis-Bacon Act, as amended.

The Secretary shall approve an application only after he finds that
the application (1) fulfills the above requirements; (2) conforms to
the State Plan; and (3) has been approved and recommended by the
State agency and is entitled to priority over other projects. No appli-
cation shall be disaﬁpmved until there has been adequate notice and
opportunity for a hearing. Amendment of an application shall be
subject to approval in the same manner as the original application.

Section 117 (Withholding of Poyments).—States that if: (1) the
State agency or agencies are not complying with the State plan or the
regulations of the Secretary; (2) the State, State agency, or State
Planning Council are not in compliance with the provisions of section
1155 (3) a requirement set forth in an application for construction,
renovation or modernization cannot be carried out; (4) there is sub-
stantial failure to carry out plans and specifications approved by the
Secretary under Section 116; or (5) adeqnate funds are not being
provided for the administration of the State plan, the Secretary may
notify such State council and State agency or agencies that: (a) no
further payments will be made to the State for construction, renova-
tion or modernization; or (b) no further payments will be made for
any project or projects affected by the noneompliance. Paragraph (b)
provides for the State Council to notify the Governor and the Secre-.
tary to begin proceedings if it finds the State agency is not complying
with the design for implementation.
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Section 118 (Payments to the States for Planning, Administration
and Services) .—Allows the Secretary to make payments to the States
from its allotment for that fiscal year in advance and allows such
adjustments as may be necessary for overpayment or underpayment.
Expenditures by a political subdivision of the State or by nonprofit
private agencies and groups will be regarded as expenditures by the
wtate when the Secretary determines the Federal share of expenses,

Section 119 (Regulations).—Directs the Secretary to promulgate
regulations pursuant to this Act no later than 90 days following enact-
ment. The regulations may be waived if the Secretary finds that they
would impede the implementation of a project which is consistent
with the goals of this legislation. The waivers are to be reviewed
annually by the Secretary and issued on a case-by-case basis and for a
specified period of time, but in no case longer than 36 months. Renewal
of such waivers may be granted only after a full evaluation of the full
impact of the waivers, The Secretary shall submit his justification for
a renewal of waivers to the appropriate committees of Congress. In
addition, the Secretary shall publish in the Federal Register the fact
that a waiver application has been submitted by a State, and he shall
not approve or disapprove this application in less than 60 nor more
than 90 days after the publication date. '

Setion 120 (Nonduplication)—Prohibits including (1) any por-
tion of cost for construction, renovation or modernization financed
by Federal funds provided under any other law; (2) the amount of
non-Federal funds provided under any othér law ; and (3) the amount
of non-Federal funds required to be expended as a condition of receipt
of Federal funds, for the purpose of determining the amount of pay-
ment for construction, renovation or modernization of any facility
under this part. In determining the amount. of any State’s Federal
share for planning, administration and services, there shall be disre-
garded (1) any portion of expenditures financed by Federal funds
provided under any other law and (2) the amount of non-Federal
it;ungs required to be expended as a condition of receipt of Federal

unds. :

Section 121 ( Evaluation of Developmental Disabilities Services).—
Mandates the development, by the Secretary (in consultation with the
National Council created pursuant to section 1158 of a model evalua-
tion system and a plan for implementation of such system within 18
months of the date of enactment of this Act. The evaluation
system shall be designed to (1) assess the adequacy of all services to
persons with developmental disabilities under laws administered by
the Secretary; and (2) develop specific criteria designed to provide
objective measurement of the developmental progress of persons with
developmental disabilities. Specifically, the system must be consumer-
oriented and will (1) evaluate the effects of services of the lives of
consumers; (2) evaluate the overall impact of State and local pro-
grams for persons with developmental disabilities; (3) provide and
evaiuate the cost-benefit ratios of particular services alternatives; and
(4) provide that evaluation of projects and program quality shall be
performed by persons not directlv involved with such project or
program. A copy of the plan for the model evaluation system shall
be transmitted to the appropriate committees of Congress.
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After consultation with the National Council, the Secretary may
make grants to or enter into contracts with private nonprofit organiza-
tions or individuals to condnct feasibility studies to assist in the devel-
opment of the evaluation system if that organization or individual has
no direct interest in the program being evaluated. Subsection (e) au-
thorizes $1,000,000 for FY 1975 and I'Y 1976 for the development of
the evaluation system.

Section 129 (Grants for Special Projects for Services to Persons
with Developmental Disabilities)—Authorizes 17,500,000 for FY
19755 $20,000,000 for FY 1976; $22.500,000 for FY 1977; $25,000.000
for FY 1978; and $27,500,000 for FY 1979 to pay part or all of the
cost of special projects and demonstrations. Such projects and demon-
strations shall include, but not be limited to, parent counseling and
training, early screening and intervention, infant and pre-school pro-
grams, seizure control system, legal advocacy, community-based
counseling, care, honsing, and other services and systems necessary to
maintain a person with developmental disabilities in the community.
The Secretary must insure that any special projects are reviewed
and commented on by the appropriate State Planning Council.
Finally, any project or part thereof funded under this section shall not
be eligible for funding under section 304 of the Rehabilitation Act of
1973.

Section 123 {Repeal) —Parts B and C of the Developmental Dis-
abilities Services and Facilities Construction Act are repealed 90 days
~ after enactment of this Act.

TITLE II—BILL OF RIGHTS FOR MENTALLY RETARDED AND OTHER PERSONS
WITH DEVELOPMENTAL DISABILITIES

Section 200 (Statement of Purpose).~—States the purpose of title
TI—to establish standards to assure the humane care, treatment, habili-
tation, and protection of mentally retarded and other persons with
developmental disabilities who are served by residential and com-
munity facilities and agencies; to establish a method to assess com-
pliance with such standards; and to minimize inappropriate admis-
sions to such facilities and agencies, through establishment of assur-
ances that standards affecting health, safety, personal dignity, and
human and civil rights of persens with developmental disabilities are
being complied with by such facilities and agencies. This will be done
through the use of procedural criteria set forth in part B and per-
formance criteria developed by the Secretary pursuant to section 210
through compliance with minimum standards set forth in section 215
and through such additional criteria that the Council and the Secre-
tary may deem necessary; or through compliance with standards set
forth with parts C and D.

Part A—General Provisions for Residentiol and Community Facilities
and Agencies Serving Mentally Retarded and Other Persons with
Developmental Disabilities

Section 201 (Definitions).~—Describes the meanings of the following

terms for the purposes of the title:
(1) Adaptive behavior;
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(2) Agency;
{3) Body image; :
(4) Person, disabled person, or disabled ;
(5) Program coordinator;
%6) Community;
7) Cross-disciplinary approach;
8) Culturally normative;
%9) Family;
{10) Generic services;
| (11) Governing hoard, board of trustees, board of directors, or -
' board of governors;
(12) Governing body ;
(13) Guardian;
(14) Guardian of the person; -
(15) Guardian of the property; :
(16) Legal guardian;
(17) Natural guardian;
(18) Plenary guardian;
(19) Public guardian;
(20) Testimentary guardian;
(21) Guardian ad htem;
(22) Indigenous leadership;
(23; (A) Informed consent;
(B) Exceptional cases;
(24) Interdisciplinary approach;
e T
525) Multidisciplinary approach;
- {26) Mapping;
(27) Mental retardation;
! {28) Mobile nonambulatory;
' ‘ §29) Nonambulatory ;
30} Normalization principle;
(31) Orientation
(32) Program;
- (33) Residential facility;
(34) Service delivery system;
(35) Advocate;
(36) Ambulatory; +
i (37) Chief executive officer;
(38) Developmental disability;
§39) Direct-care staff;
40) Legal incompetence; =
(41) Living unit;
(42) Nonmobile;
{43) Public financial support programs;
(44) Resident;
(45) Resident-living;
546) Rhythm of life;
47) Surrogate; and
(48) Time out.

Section 202 (National Advisory Qouncil on Standards for Residen-
tial and Community Facilities for Mentally Retarded and Other Per-
sons with Developmental Disabilz‘tz'es).——grovides for the establish-
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ment of a 15-member National Advisory Council on Standards for
Residential and Community Facilities for Mentally Retarded and
Other Persons with Developmental Disabilities. Members will be se-
lected from public agencies providing services to developmentally dis-
abled persons and from professional and voluntary associations rep-
resenting such persons. At least one-third of the membership will be
consumers of services.

The Council will advise the Secretary on regulations implementing
standards, will study and evaluate such standards through site visits
and other methods to determine their effectiveness, and will assist the
Secretary in developing performance criteria to evaluate alternate
standards under Part B and section 121.

Based upon its studies, evalnations, and other review mechanisms,
the Council will submit recommendations for changes or’ improve-
ments in standards under parts C and D of the title to strengthen or
upgrade them.

Members of the Council will be compensated, and the section au-
thorizes appropriation of such sums as may be necessary to carry out
the purposes of the section.

Section 203 (Assessing Compliance with Standards) —Subsection
(a) requires that a State, in determining whether a federally-assisted
facility or agency in its jurisdiction is in compliance with standards
specified in this title, sha{l provide assurances to the Secretary within
one year after the date of enactment that each such facility or agency
has a plan for achieving compliance no later than 5 years after the
.date of enactment and is pursuing program to comply with standards
in parts C and D, or meets requirements set forth i part B.

In further demonstrating compliance, each State shall submit a plan
based on the combined plans of all such facilities and agencies setting
forth detailed procedures for compliance and under which the State
agrees to meet provisions for reviews as may be required.

Section 203 (b) provides that each State plan shall—

(1) Provide a detailed analysis of steps each facility or agency will
take to comply with part B, or parts C and D;

(2) Set forth a detailed schedule for compliance with such stand-
ards based on the analysis submitted pursuant to clause (1)

(3) Demonstrate the need for continuing residential services and
provide detailed assurances that residential facilities for individuals
with developmental disabilities will complement and augment rather
than du&)licabe or replace other community services and facilities for
such individuals which meet the requirements of the title;

(4) Designate a single State agency to oversee compliance;

(5) Provide that such State plan has been submitted to the State
planning council established under section 115 of the Act for review
and comment and has been found to be in conformance with the State
plan required under section 114(b) ; '

(6) Set forth a schedule of costs to achieve compliance under part
Borparts Cand D;

(7} Demonstrate procedures adopted by the State to assure that
primary emphasis be given to placing each individual in the least
restrictive program and living environment commensurate with indi-
vidual capabilities and needs, and that any assistance available under

39-422—V4——4%
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State or Federal law under which services are provided to persorns
with developmental disabilities will be utilized to foster carrying out
such procedures; .

(8) Set forth the detailed performance criteria to be used in asses-
sing the quality of services, provided that such criteria conform to
those under section 210; .

(9) Provide an explanation of the system to be used for gathering,
analyzing, and interpreting information and data for compliance re-
view; and :

(16) Provide assurances that all subjective judgments concerning
quality of services rendered will be made by qualified individuals not
employed by, or financially obligated to, the agency responsible for
operating the programs.

Section 203(c) provides for approval of plans which set forth 2
reasonable time subject to section 206 for compliance and provides
that plans will not be disapproved without reasonable notice and
opportunity for a hearing. .

Section 203(d) requires each State to enter an agreement with the
Secretary under which the designated State agency will be utilized to
determine whether a facility or agency is in compliance with standards
under part B or parts €' and D, such determination to be made on the
basis of onsite surveys by the State agency. Any such State agency
may furnish to the facilities and agencies such specialized consultation
services needed to meet established standards. The Secretary will make
public the findings of each survey within 90 days of completion.

In order to assure compliance with standards under part B or parts
(¢ and D and the performance criteria under section 210, the Secretary
shall conduct a compliance survey of facilities and agencies within
each State to determine accuracy of information and data submitted.

Each year the Secretary must submit an annual report to appropriate
Congressional committees summarizing—numbers and types of facili-
ties and agencies found in compliance and not in compliance with
standards under part B or parts C and D; reasons for noncompliance
and steps being taken to assure compliance; finding of validation sur-
veys; numbers and types of facilities and agencies found to be in-
eligible for Federal assistance becanse of failure to comply with stand-
ards; and recommendations for alterations in the compliance review
system and supporting evidence for such alterations or change.

Section 20} Grants to Assist Compliance—Authorizes appropria-
tions of such sums as may be necessary for grants to assist gtabes in
bringing publicly operated and Federally assisted residental or com-
munity facilities and agencies into compliance with standards estab-
lished under the title. A State applying for such a grant must provide
detailed information which shows how such grant will assist in meet-
ing the standards. The total of the grants for any project may not
exceed 75 percent of the necessary cost as determined by the Secretatry.
Payments of grants shall be made in advance or by way of reimburse-
ment, and on such conditions as the Secretary may determine.

Section 205 (Maintenance of Effort) —Provides for maintenance of
effort by the States, that payments to any facility under the grants
will not result in any decrease in per capita State and local expendi-
tures for services for developmentally disabled individuals which
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would otherwise be available to such facility. The section provides for
an. annual report to Congressional committees summarizing main-
tenance of effort by States and facilities.

Section 206 Withholding of Grants—Provides that after Decem-
ber 31, 1979, no residential facility or program of community care for
developmentally disabled individuals shall be eligible for payments
directly or indirectly under any Federal law unless such facility meets
standards under parts C or D or has demonstrated for a reasonable
period that it has actively implemented requirements of part B.

The section grovides that any funds to which a person would other-
wise be entitled to have paid on his behalf to a residential facility or
program of community care will be reserved for him and administered
by the Social Security Administration in the same manner as benefits
ander title X of the Social Security Act would be administered on his
behalf if he were entitled to them,

Seetion 207 Evaluation and Performance Criteria.—Directs the Sec-
retary, in consultation with the National Advisory Council to develop
and transmit to Congress within 18 months after enactment an evalu-
ation system and plan for implementation designed to: assess the ade-
gacy of all education and training, habilitation, rehabilitation, early
childhood, diagnostic and evaluation services, or any other services or
assistance under all laws administered by the Secretary; and develop
specific criteria designed to provide objective measurement of the
developmental progress of a developmentally disabled individual, to
be ut_igliz(elad by agencies and facilities to evaluate effectiveness of services

rovided. :
1 Tn developing this evaluation system, the Secretary must insure that
it is consumer oriented and is designed to—

(1) Evaluate the effects of services on the lives of consumers, using
information and data obtained from individualized written habilita-
tion plans as required under section 211,

(2) Evaluate overall impact of State and local programs for the
developmentally disabled, ’

(3) Provide and evaluate the cost-benefit ratios of particular serv-
ice alternatives, and

(4) Provide that evaluation of program quality shall be performed
by individuals not directly involved in the delivery of such services to
the program being evaluated.

This section anthorizes appropriations of $1 million each for fiscal
vear 1975 and the succeeding fiscal year for grants and contracts for
feasibility studies to assist in developing the evaluation system, except
that such grant or contract shall not be entered into with groups or
individuals who are directly related the program being evaluated.

Part B-—Alternate Criteria for Compliance in Liew of Standards for
Residential and Community Facilities and Agencies
Section 210 (Performance Oriteria).—Directs the Secretary to
specify detatled performance criteria for measuring and evaluating
evelopmental progress of a developmentally disabled person who is
receiving direct service in a residential or community based facility or
‘agency and minimum compliance levels for such criteria to be applica-
ble to such facilities and agencies. Such performance eriteria shall be
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developed pursuant to section 203 and be considered, along with mini-
mum compliance levels, as required standards under this part.

Prior to approving any compliance plan submitted under section
203, the Secretary shall obtain adequate assurance of compliance with
the performance criteria developed under such section.

Section 211 (Individualized Written Habilitation Plan) —Subsec-
tion (a) directs the Secretary to insure that an individualized written
habilitation plan is developed and modified at frequent intervals on
behalf of each person who is in a facility or agency for which stand-
ards have been established under the Act or under any other federally
assisted State or local program specified by the Secretary. :

Subsection (b) directs that each individualized plan shall be devel-
oped jointly by the facility or agency responsible for delivery or co-
ordination of delivery of services to the person and the development-
ally disabled person (or, where appropriate, his parents or guardians),
In any case in which such person is receiving services from two or more
agencies, the agency t1'rri1m\,rily responsible for delivery of services will
also be responsible for insuring that all services are part of the in-
dividualized plan.

Subsection (c¢) provides that each individualized plan shall be re-
viewed at least annually by the “primarily responsible” agency, at
which time the person, or his parents or guardians, will have the op-
portunity to review it and jointly redevelop its terms. Such plan shall
include but not be limited to (1) a statement of long-term goals for
the person and intermediate objectives related to attainment of such
goals, (2) a statement of specific services to be provided, {3) projected
date for the initiation and anticipated duration of esch service, and
(4) objective criteria and evalnation procedure and schedule for deter-
mining whether such objectives and goals are being achieved.

Subsection (d) lists the basic criteria that each individualized plan
shall conform to:

(1) The initial plan shall be developed upon a person’s application
for service; -

(2) The plan shall reflect use of assessment data in at least the fol-
lowing areas of development—sensor-motor, communicative, social,
affective, and cognitive;

(3) The objectives of the plan shall be developed with the participa-
tion of the person, his family or guardian, all relevant agency staff
members, and staff of other involvec% agencies;

(4) Objectives of the plan shall be stated separately, started in
sequence with specific time periods, and expressed in behavioral terms
that provide measurable indices of progress;

(5) The plan-shall describe conditions, activites, or barriers inter-
fering with achievement of objectives;

(8) The plan shall specify modes of intervention for achievement of
stated objectives;

(7) The plan shall identify agencies delivering services required;

(8) The plan shall identify a designated focus of responsibility for
using and coordinating services provided by different practitioners

or agencies;
(f;)%’ The plan shall include a specification of proposed day-to-day
training activities designed to assist in attaining objectives;
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(10) The plan shall be written in functional terms understandable
to the person, or parents or guardians;

(11) The plan-shall be reviewed at least quarterly to measure
progress, modify objectives as necessary, determine needed services,
and provide guidance and remediation techniques to modify barriers
to growth; and L

(12) The plan shall include a written agreement specifying role and
objectives of each party to the implementation of the individualized
written habilitation plan. ' )

Subsection (e) directs the Secretary to insure that, in developing
and carrying out each plan, primary emphasis will be given to placing
the person in the least restrictive program and living environment
commensurate with his capabilities and needs. -

Subsection (f) directs the Secretary to specify detailed performance
eriteria for measuring and evaluating developmental progress of de-
velopmentally disabled persons attained through the use of such
individualized plans,

Section 212 Program Coordination—Subsection (a) provides that
each person served by an agency shall be assigned a program coordi-
nator responsible for implementing the person’s individual plan. The
coordinator’s services shall be terminated only when respobsibility
for service has been assumed by another agency, at which time a new
coordinator shall be assigned.

Subsection (b) directs each agency to insure that—

(1) The person or his family participate in selection of the co-
ordinator and the coordinator shall be identified to the person, his
family and appropriate staff members;

(2) The coordinator shall attend to the total spectrum of the per-
son’s needs, and shall determine whether the person’s needs are being
met and how;

(3) The coordinator shall provide supportive services to the person
and his family;

(4) To keep the individual plan up to date, the coordinator shall
secure relevant data from other agencies providing service;

(5) The coordinator shall provide documentation relevant to the
review of the individual plan; and : :

(6) The coordinator, or another agency staff member, shall assist
the person, or his family or guardian, in planning for and securing
living arrangements adapted to the person’s needs. ‘

Section 213 Protective and Personal Advocacy.—Subsection (a)
directs the Secretary to insure that a system of protective and per-
sonal advecacy is established in each State to monitor programs and
services and protect the human and legal rights of each perton served

- by facilities or programs within the State.

Subsection (b) directs the Secretary to insure that for each such
system an agency or entity is designated which is independent of any
service-providing agency, is capable of providing protective and per-
sonal advocacy services, and shall be responsible for monitoring and
auditing the individualized programs of persons to insure that they
receive all benefits, services, and rights that they are entitled to under
any law or progran.

. Subsection (c¢) requires each such system to include an independent
entity with the authority to receive alY complaints regarding infringe-
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ment of rights, denial of beneiits, or failure to provide necessary serv-
ices. Faach such entity will have the power to render decisions respect-
ing complaints, such decisions to be final and binding. Prior to is-
suance of any order or decision, any affected party may request a
hearing, to be held within 60 days of the receipt of complaint, and
such order or decision to be rendered within 60 days after the hear-
ng is concluded. Such order or decision is subject to appropriate judi-
cial review.

Section 214, (Record Requirements).—Requires residential and com-
munity facilities and agencies to keep such records appropriate to
evaluate the effectiveness of performance and compliance with the
provisions of this part. '

Each facility and agency shall identify the number of develop-
mentally disabled persons rejected for services by the facility or
agency, and the reasons for each such rejection, and report such in-
formation every 6 months to the Secretary and the State.

Section 215 (Minimum Standards for Use with the Alternate Pro-
cedure).—Provides that each residential and community facility and
agency choosing to use the alternate procedures of this part in lieu of
complianee with parts ¢ and D must comply with the following
minimum standards to insure—

(1) That close relatives be permitted to visit a person at anv rea-
sonable hour and without prior notice provided that privacy and
rights of other residents and persons are not infringed

(2) Implementation of advocacy for all residents and persons;

(3) That no individual whose needs cannot be met by the residential
facility or agency shall be admitted to it ; .

(1) That the number of persons admitted as residents or persons to
the facility or agency shall not exceed its rated capacity and provisions
for adequate programing;

(5) That there is a regular joint review of the status of each resident
or person by all relevant personnel, including those in the living
unit with program recommendations for implementation, including
consideration of advisability of continued residence and alternative
programs, and at the time of the resident’s attained majority, or if he
hecomes emancipated prior thereto, his need to remain in the facility,
h'is} need for guardianship, and the protection of his civil and legal
rights;

(6) That mistreatment of residents and persons shall be strictly pro-
hibited, that any such mistreatment shall be reported immediately by
the facility or ageney to the State, that all such incidents shall be in-
vestigated, the results to be reported to the chief executive officer within
24 hours, and appropriate sanctions when such allegations are sub-
stantiated;

{(7) That living unit personnel shall train residents and persons in
fl]a.illl_‘y" living activities and in the development of self-help and social
skills;

{8) That living unit personnel shall be responsible for development
and maintenance of a warm, family or home-like environment con-
ducive to achievement of optimal development ;

(9) That the rhythm of life in the living unit shall resemble the
cultural norm of the resident’s or person’s nonretarded or nondevelop-
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mentally disabled age peers, unless a departure is justified on the basis
of maximizing human qualities;

(10) That residents and persons shall be assigned responsibilities in
the living unit commensurate with interests, abilities, and develog-
mental plans, to enhance self-respect and to develop skills of independ-
ent living, and that multiple-handicapped and nonambulatory resi-
dents shall spend a major portion of the waking day out of bed, » por-
tion of the day out of g)edroom areas, apd have planned daily activity
and exercise periods;

(11) That residents and persons shall be provided with systematic
training to develop appropriate eating skills using adaptive equipment
when appropriate; A

(12) That, in aceordance with the normalization principle, all pro-
fessioral services to mentally retarded and others with developmental
disabilities shall, where feasible, be provided in the community, rather
than in the residential facility, and where provided in such a facility,
such services must be at least comparable to those provided in the
community ;

(13) That educational serviees shall be available to all residents and
persons regardless of age, retardation, or other disabilities, and for
residents or persons of legal school age, the State shall insure that the
State educational agency provides educational services equivalent to
those provided in the nonhandicapped population

(14) That special attention shall be given those residents and per-
sons who without active intervention, are at the risk of further loss of
funetion, including—

(A) Early diagnosis of disease ;

(B) Prompt treatment in ear}y stages;

(C) Limitation of disability by arresting disease process;

(D) Prevention of complications and sequelae; and

(E) Rehabilitation servicesto raise the resident or person to his
greatest possible level of function in spite of handicap, by maxi-
mizing the use of existing capabilities.

(15) That the civil rights of all residente be assured ; /

(16) That physical and mechanical restraint be employed only in
accordance with written policy and never as punishment or substitute
for a program;

(17) That chemical restraint not be used excessively, as punishment,
or as a substitute for a program;

(18) That a nourishing, well-balanced diet shall be provided all
restdents;

{19) That medical and dental services shall be provided to all
residents:

{20) That adequate fire and safety standards be met ;

(21) That paint used in facilities be lead free; and

(22) That there shall be adequate sanitation and waste disposal.

Part (—Standards for Residential Facilities for Mentally Retarded
and Other Persons with Devclopmental Disabilities

Chapter I—Administrative Policies and Practices

The first subc-hapi:er of Chapter I (sections 220 through 223) de-
scribes the standards for the philosophy under which 2 residential
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facility should operate, and the standards under which such a facility
shouldy be located and operated. These standards stress the fostering of
humanization of mentally retarded residents and the importance of
providing as normal an atmosphere as possible. The standards de-
emphasize the use of institutional terms in dealing with the retarded
and their problems. Under these standards, the residential facility
will be integrated into the community and the general population as
much as possible. The residents will use community resources such as
schools, religious facilities, medical and other professional services,
recreation facilities, stores, and employment facilities as extensively
as possible. The facility will be designed and operated to help residents
to move from structured, dehumanized, institutional living to a less
structures, more individuslized, and independent life, Facilities will
emphasize groupings of program and residential units designed to
meet residents’ needs and integrated into, instead of segregated from,
community life.

The second subchapter of Chaper I (sections 224 through 232) out-
lines general policies and practices under which a residential facility
shall operate. It requires a facility to have generally available a vwrit.
ten outline of the philosophy, objectives, and goals it is striving to
achieve. The facility will also have a mannal of policies and proce-
dures describing what it is doing to achieve its objectives and goals. In
addition, a statement of policies and procedures concerning the rights
of residents will be required. :

The facility is required to have a statement of policies and proce-
dures that protect the financial interests of residents, manuals describ-
ing procedures in the major operating units of the facility, a summary
of laws and regulations relevant to mental retardation and to the
fugction of the facility, and a plan for a continuing management
audif.

Public facilities will have documents describing their statutory basis
of existence and the administration of the governmental department
in which they operate. Private facilities will have documentation, in-
cluding charters, constitutions and bylaws, and State licenses. .

This subchapter describes the general duties of the governing body
of a facility and the responsibilities of the chief executive officer and
other persons responsib}e for the operation of the facility.

The subchapter also describes the general overall management, orga-
nization, and administration of the facility, including such matters as
delegation of authority and responsibility, decisionmakng, proper
utilization of staff, and effective channels of communieation. There will
be a plan for improvement of staff and services.

There will be provisions for effective staff and resident participation
and communication, including use of staff meetings and standing com-
mittees. The facility will use a percentage of operatin budget for self-
renewal purposes. The findings of these activities will be disseminated
to staff and consumer representatives. There will be a system of col-
lection and recording of data describing the population of the facility.

The facility will have a ublicly available description of services
for residents. The facility wi?.l provide, by various means. for meaning-

ful and extensive participation in the policymaking and operation of
the factlity by consumer representatives and the public.




The facility will establish an extensive public education and infor-
mation program.to develop.understanding and acceptance of the
mentally retarded and other developmentaﬁy disabled in all aspects
of the community living. :

Subchapter I1I of Chapter I (sections 233 through 239) describes
standards for admission and release of mentally retarded residents of
facilities. These provide that only those who can be helped by the fa-
cility’s programs will be admitted, and that numbers of admissions
will not exceed the facility’s capacity and provisions for adequate
programing.

Laws, regulations, and procedures for admission, readmission, and
release will be summarized and available for distribution. The matter
of legal incompetence will be separate from the matter of the need for
residential services, and admission to a facility will not automatically
imply legal incompetence.

Before admission, a resident must have a complete physical, emo-
tional, social and cognitive evaluation, Service need for each resident
will be defined without regard to the actual availability of all the de-
sirable options. A retarded or other developmentally disabled person
will be admitted to a facility only when it can be determined that this
woutld be the best measure for him. When admission is not the best
idea, but cannot be avoided, this must be acknowledged clearly and
plans must be made to explore alternatives. The primary beneficiary
of the admission to a facility must be clearly specified as the resident,
his family, his community, society, and several of these. All admissions
are to be regarded as temporary.

A medical evaluation by a physician will be made within a week of
admission. Provision is made for continuing and regular evaluations
of the resident and his progress in the facility.

Provigion is made for physical inspection of the resident for signs
of injury or disease prior to and following temporary or permanent
release from the facility. Procedures are described for reporting on the
;‘%itlient-’s status at the time of permanent relase or transfer from the

acilty. _

In the event of serious illness or accident. impending death, or
death, provision is made for informing next of kin or guardian, and
the following of the wishes of that person concerning religious mat-
ters. In case of death of a resident, provision is made for antopsy, with
permission, for suitable religious services and burial, if wished, and
for informing coroner or medical examiner, in accordance with law.

Subchapter IV of Chapter I (sectons 240 through 241) outlines the
personnel policies a resident facility for the mentally retarded or
other developmentally disabled must follow in order to comply with
this law. It provides for a personnel director if waranted, for a written
description of current personnel policies and practices to be available
to all employees and for initial screening and regular evaluation of all
personnel.

The subchapter provides that staffing should be sufficient so that the
facility is not dependent upon residents or volunteers for the per-
formance of productive services. It describes procedures under which
residents can be involved in such services. The subchapter describes
procedures for the establishment of an appropriate staff training pro-
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gram and the qualifications of the person responsible for this program.,
Also describe(;l are provisions for creating relations with nearby col-
leges and universities for advanced training of the facility’s staff, for
the use of facility resources for training and research by the colleges
and universities, and for exchange of staff between the facility and

the colleges and universities.
Chapter Il—Resident Living

The first subchapter of Chapter IT (section 242) describes staff-
resident relationships and activities. Staff of the facility’s living units
will devote their attention to the care and development of residents
in the atmosphere of the living units as follows:

(1) By providing sufficient. attention to each resident each day;

(2) By training residents in activities of daily living and in de-
velopment of self-help and social skills;

(3) By providing a warm. family- or home-like environment

(1) By not being diverted by housekeeping, clerical, and other non-
resident-care activities; and

\ (5) By maintaining stability and consistent interpersonal relation-
ships.

Living unit staff will participate with an interdisciplinary team in
the overall care and development. of the resident. Provision is made for
evaluation and program plans for each resident to be available to liv-
ing unit staff and to be reviewed regularly by the interdisciplinary
feam.

Activity schedules for each resident free of “dead time” of more
than one hour and allowing for individual and group free activities
will be available to living unit staff and implemented daily. Life in
the living unit will resemble as much as is possible to cultural norm
of nonretarded age peers, Residents will be assigned responsibilities in
the living unit. and an effort will be made to enhance self-respect and
to develop independent living skills. Provision must be made forappro-
priate out-of-bed and bedroom activities; for multiple handicapped
and nonambulatory residents. Residents will have planned periods
of time out doors and will be instructed on how to use freedom of
movement both within and without the facility’s grounds. Special
events, such as birthdays, will be observed and provisions will be made
for appropriate heterosexual interaction. Residents’ view and opinions
on matters concerning them will be elicited and considered. They will
be instructed in the use of and will have appropriate access to commu-
nication processes, such as telephones and mail. They will be permitted
appropriate personal possessions and the possession and the use of
money.

There will be provision for the recognition and management of be-
havioral problems in the living unit. There will be a written statement
of appropriate policies and procedures for the control and discivline
of residents. Corporal punishment will not be permitted and residents
will not discipline other residents, except as part of an oreanized self-
covernment program. Seclusion in a locked room will not be employed.
Physical restraint will be used only when necessary to protect the
vesident from injury to himself or to others, and not for punishment,
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convenience of the staff, or as a substitute for program. Policies for
the use of restraint will be in writing and will follow certain guide-
lines. Procedures are described for the appropriate use of mechanical
supports, chemical restraints, and behavior modification programs.

The second subchapter of Chapter IT (sections 243 and 244) de-
scribes the standards for food services in the resident facility. It
provides that food services meet the needs of each resident and be
professionally planned and nutritionally adequate. It provides for
a written statement of goals, policies, an Erocedures of the facility’s
food services, A qualified nutritionist or dietitian will be employed
or consulted regularly. The standards rvequire that well-balanced
meals be served to residents three times a day at appropriate intervals
in dining rooms which are suitably designed and equipped. The food
service of the facility, like all other services, must be designed and
operated to meet the needs of the residents. Suitable supervision and
systematic training in the development of appropriate eating skills
will be provided. Provision must be made for cleaning equipment and
for handwashing facilities,

Subchapter I1I (sections 245 through 247) of the second Chapter
is concerned with provisions for clothing of the residents. Each resi-
dent will be provided an adequate supply of clothing comparable to
the clothing worn in the community. Provision is made for the sup-
plying of appropriate elothing to residents with special needs, such
as the multiple handicapped, the nonambulatory, and the incontinent.
Residents will be trained and encouraged to choose their own clothing,
select their daily clothing, dress themselves, and maintain their cloth-
ing as independently as possible, ’

Subchapter IV (section 248) describes provisions for the health,
hygiene, and grooming of residents, Residents will be trained to be-
come 2as Independent as possible in these matters of personal care,
such as daily bathing, brushing teeth, etc. Staff assistance will be
provided where appropriate, such as helping female residents in caring
for menstrual needs, or in providing toilet training where needed.

Fach living unit will have a properly adapted drinking unit and
residents will be taught the proper use of such units. :

Procedures will be established for regular weighing and height
measurement of residents and for the maintenance of suitable records.
Care of infectious and contagious diseases will conform to State and
local health regulations. A physician will review recularly all orders
prescribing bed rest and prohibition of outdoor activities. Such devices .
as dentures, eyeglasses, hearing aids, and braces will be furnished and
maintained by anpropriate specialists,

Subchapter V (section 249) describes standards for grouping and
organization of living units. These living units will be small enough
to 1nsure proper development of interpersonal relationships among
residents and between residents and staff. A single unit, including
sleeping, dining, and activity areas, should provide for the housing
of not more than sixteen residlents, and program groups within the unit
should not exceed eight. Any deviation from either of these two size
limitations would have to be justified on the basis of meeting program
needs of the residents.
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Residential units should house hoth male and female residents inso-
far as this conforms to prevailing cultural norms. Residents of widely
varying ages, developmental levels, and social needs will not be housed
together unless this is planned to promote growth and development.
Residents will not be segregated solely on the basis of their handicaps.
The living unit is not intended to be a self-contained program unit,
but should be coordinated with activities residents engage in outside
the living unit. Residents will be allowed free use of all living areas
within the living unit, with due regard to privacy and personal posses-
sions. Residents will have access to a private area where he can with-
draw when not engaged in structured activities, Outdoor play and
recreation areas will be accessible to all living units,

Subchapter VI (section 250) of Chapter IT defines the policies and
practices of the resident-living staff. Tt stipulates staff-resident ratios
for each of the three shifts in a twenty-four hour day and for each type
of living unit in the facility, so that there is adequate coverage of
residents twenty-four hours a day, seven days a week.

Subchapter VII (section 251) outlines standards for design and
eiluipage of living units, so that they are appropriate for the fostering
of personal and social development, appropriate to the program, flexi-
ble enough to accommodate variations in program to meet changing
needs, and such as to minimize noise and permit communication at
normal conversation levels, The interior design of living units will
simulate the functional arrangements of a home, The subchapter pro-.
vides standards for minimum space requirements, and for the design
and equipage of bedrooms, storage facilities, and toilet areas. It de-
scribes provisions for the safety, sanitation, and comfort of the resi-
dents by ventilation, temperature and humidity control, temperature
of hot water, emergency lighting, and supply of clean linen.

Chapter 3—Professional and Special Programs and Services

This chapter (sections 252 through 254) outlines in t detail the
various types of professional services that will be available to residents
of a qualified residential facility for the mentally retarded. These pro-
fessional and special programs and services will be provided in accord-
ance with the residents’ needs. They may be provided by programs
within the facility or by arrangements between the facility and other
agencies or persons. In order to promote normalization, all professional
services will be rendered whenever possible in the community. The
programs and services will meet standards for quality of service, Indi-
viduals providing the programs and services will be identified with
appropriate professions, disciplines, or areas of service, Interdiseipli-
nary teams for evaluating needs, planning individualized habilitation
programs, and periodically reviewing residents’ response to programs
and revising programs accordingly, will be made up of persons drawn
from or representing the relevant professions, disciplines, or service
areas.

The standards in the subchapters describing each type of service are
to be inter(?rebed to mean that necessary services are to be provided effi-
ciently and competently, without regard to the professional identifica-

tions of the persons providing them, unless only members of a single
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profession are qualified or legally authorized to perform the stated
service. Therefore, services listed under the duties of one profession
may be rendered by members of other professions who are equipped
b{‘ tralming and experience to do so. Meinbers of professional diseci-
phines must work together in cooperation, coordinated, interdisciplin-
ary fashion to achieve the objectives of the facility.

Programs and services and the pattern of staff organization and
function within the facility will be focused upon serving the individual
needs of residents and provide the following:

(1) Comprehensive diagnosis and evaluation of each resident;

(2) Design and implementation of an individualized habilitation
program to meet the needs of each resident; .

(3) Regular review, evaluation, and revision, of each individual
program, as hecessary ;

(4) Freedom of movement of individunals from one level of achieve-
ment to another, asis warranted ; and

(5) An array of those services that will enable each resident to
develop to his maximum potential,

Each of the subchapters in Chapter 3 describes a specific type of
service. Each subchapter describes the purposes for which the service
- 1s provided, describes the typés of services that will be available, de-
seribes provisions for diagnosis and evaluation, defines qualifications
of education, experience with the mentally retarded and other develop-
mentally disabled, and professional certification of the personnel
supervising and providing the services, and describes the physical
necessities of space, equipment, and facilities for providing the serv-
1ces. The specific services are as follows:

(1) Dental Services, (sec. 255 and 256) ;

2) Educational Services, (sec. 257 and 258) ;
3) Food and Nutrition Services, (sec. 259) ; -

(4) Library Services, (sec, 260) ;

(5) Medical Services, (sec.261) ;

(6) Nursing Services, (sec.262);

(7) Pharmacy Services, (sec. 263).

(8) Physical and Occupational Therapy Services, (sec. 264) ;

{(9) Physiological Services, (scc. 265) ;

(10) Recreation Services, (sec. 266) ;

(11) Religious Services, (sec, 267) ;

{12) Social Services, (sec, 268) ;

(13) Speech Pathology and Audiology Services, (sec. 269) ;

4} Vocational Rehabilitation Services, and (sec. 270) ; and
5) Volunteer Services, (sec. 271).

Chapter 4—Record

The first subchapter (section 272) provides for the maintenance of
adequate records for each resident. These records will be used to:

(1) Plan and evaluate each resident’s habilitation program;

(2) Provide a means of communication among all persons con-
tributing to each habilitation program ;

(3) Furnish evidence of the resident’s progress and response to pro-
gram ;
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(4) Serve as a basis for review, study, and evaluation of the overall
programs provided by the facility ;

((1 5) Protect the legal rights of the residents, facility, and staff;
an

{6) Provide data for use in research and education.

Al records will be sufficiently detailed to meet these needs and will be
legible, dated, and authenticated. :

The second subchapter (section 273) lists types of information that
will be included in the content of each resident's record, and provides
that certan items be recorded at time of admission, within one month
after admission, during residence, at the time of discharge from the
facility, and in the case of death.

The third subchapter (section 274) describes procedures that will
be followed to assure confidentiality of records. '

The fourth subchapter (section 275) provides for the maintenance
of an organized central record service for the collection and disseniina-
tion of information regarding residents.

Subchapter 3 (section 276) describes the types of statistical records
that will be kept by the resident facility and provides that statistical
data will be reported to appropriate Federal and other agencies as
requested. v

The sixth subchapter (section 277) deseribes standards for suffici-
ently gualified records personnel, supervised by a qualified individunal,
and provided with adequate space, facilities, equipment, and supplies.

Chapter 5—Research

This chapter (sections 278 through 281) provides standards for the
encouragement of research, review of research proposals, conduct of re-
search, and the reporting ¢f research results. :

Chapter 6—Safety and Sanitation

The first subchapter (section 282) describes safety requirements for
restdent facilities t%r the mentally retarded and other developmentally
disabled persons. There is provision for adequate exits, exit doors and
ramps, and for handrails on stairways. There must be documentation of
compliance with State and local fire safety regulations. Each facility
must have plans and procedures known to, and reviewed with, staff, for
meeting potential emergencies and disasters. Evacuation drills will
be held quarterly. Each facility will maintain an adeguate active safetv
program. All buildings and facilities will be designed and constructed
to be accessible to the physically handicapped and the nonambulatory.
Paint used in the facility will be lead free and provision must be made
for emergency auxiliary sources of heart.

The subchapter on sanitation (sec. 283) requires each facility to
have documentation on compliance with sanitation, health, and en-
vironmental safety codes of State or local authorities. It requires ade-
quate procedures for the holding, transferring, and disposal of waste
and garbage. It provides for the availability of handwashing facilities
and for the provision of insect screens where needed and for adequate
janitorial equipment and storage space in each unit of the facility.
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Chapter 7—A dministration Support Services

The chapter (sec. 284) describes standards for the provision of ade-
quate, modern administrative support to meet the needs of, and con-
tribute to, program services for residents, and to facilitate attainment
of the goals and objectives of the facility. It provides for a qualified
administrator to supervise these services and for adequate office space,
facilities, equipment, and supplies.

Part D—Standards for Community Facilities ond Agencies; Pro-

grams for Mentally Retarded and Other Persons with
Developmental Disabilities

Subpart I—Individual support system

Section 285 (Case Finding)~—Describes the meaning of “case find-
ing” for the purposes of this part and requires facilities and agencies
receiving Federal assistance under the act to establish written policies
for such a program; designate a stafi member to monitor and follow
up the process, maintain evidence of its case finding activities in the
areas of identifying persons in need, locating services, and assisting.
them in entering the service delivery system; alerting relevant agen-
cies and individuals to the importance of early detection and of their
role as case finders; coordinating such activities with those of relevant
agencies and practitioners; and reaching out to meet expressed or un-
expressed needs of the inarticulate,

Nection 286 (Entry into the Service Delivery System).—Describes

. provisions for entry into the service delivery system, including a

definition of the meaning of the term as used in this part.

Facilities and agencies receiving assistance under the act shall—

(1% Establish written policies regarding entry procedures, stipulat-
ing that persons are accepted for such services without regard to ethnie
origin, sex, or ability to pay and without regard to the ability of the
tacility or agency to provide direct services;

(2) Obtain, provide or coordinate any services needed to facilitate

-entry, including assurances concerning arrangement of hours of oper-

ation to enable accessibility for total family units, accessibility of

responsible staff members, transportation and home visits if necessary,

zfm . Iidentiﬁcat-ion of available sources of funding for person and
amily ;

(3) Service, at point of referral, any followup required to facilitate
entry into the system, and such facility or agency shall obtain needed
information to determine appropriate referrals, may use recorded
information to make appropriate referrals, and shall have policies and

rocedures defining conditions of discharge and procedures for reentry
1f needed ; and

(4) Insure annual evaluation of the entry procedure, such evalua-
tion to include maintenance of a log of requests for information and
other matters, the data from which log to be reviewed as a basis for
planning, evaluating, and modifying the role of the facility or agency
and as a part of the community coordinating process, that such data
is shared with other agencies for appropriate use in such a way as does
not reveal the identity of the individuals.
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Section 287 (Follow-Along Services).—Defines the term “follow-
along” as used in this part and requires affected facilities and agencies
to provide follow-along services as meeded; educate persons to seek
such services when needed to enhance their independence ; and provide
each person served a specific point of contact in order to receive such
Services.

Each facility or agency, together with others, shall identify each
person’s follow-along agency, to promote efficient service and reduce
duplication of effort. The person and his family must be informed
of procedures for terminating and reentering such a program. The
facility or agency must insure that the follow-along service assists
with transition to a new service, as necessary ; that the right to privacy
is not violated; and that the person’s status is recorded at least
annually. A facility or agency providing such service may have access
to appropriate information information in the person’s records.

Section 288 (Individual Program Plaen).—Defines the individual
program plan and requires affected facilities and agencies to insure
that each person has an IPP, The section further deseribes what the
IPP contains and how it will be used.

Section 289 (Program Coordination).—Defines program coordina-
tion as it is used in this part and requires that facilities and agencies
recelving assistance under the act to insure that each person served
is assigned a program coordinator to implement his ITPP. The section
further describes the duties and respomsibilities of the program
coordinator. ' '

Section 290 (Protective Services).—Requires each State receiving
assistance under the act to establish a system of continuing legal and
social protection to monitor programs and assist persons m securing
their rights and entitlements. Each State is directed to provide advice
and guidance to persons and to actively intervene in social and legal
processes, 1f necessary.

In providing the protective services function, each State must
insure that—

(1) The protective services function is independent of the direct
services; :

(2) The services programs of each facility and agency are monitored
to gsgufli the receipt by each person of il entitled benefits, services,
and rights;

(3) géervices are provided in congregate living situations, as well as
to those living alone or in families;

(4) Protective intervention is provided in cases of abuse or neglect;

(5) No right of a protected person may he abridged without due
process;

(6) There is provision for periodic review of need to abridge rights,
and for restoration if justified;

(7) Bach facility and agency shall participate in education law
enforcement agencies and local bar association concerning retardation
and developmental disabilities and their special needs and shall make
resources available to law enforcement officials if such persons are
subject to arrest, questioning, or dentention o
. (8) Each facility and agency shall work with officials and courts
I establishing a system for processing the developmentally disabled
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offender providing recognition of diminished responsibility and a
means of avoiding unnecessary or undue confinement ; and

(9) Each facility and agency shall instruct each person served
concerning the law, how to obtain assistance if arrested, and shall
Ifairov_ide those with communication problems with means of identi-

cation,

Section 291 (Personal Advocacy Services) ~—Define personal advo-
cacy services and requires each Facility and agency providing such
services to— :

(1) Identify persons needing advocates;

(2) Use volunteers as advocates;

{3) Assess ability of each such advocates to perform competently;

(4) Provide assgistance to advocates, and secure such legal and pro-
fessional services as are needed ;

(5) Mediate assumption of a legal role by an advoeate;

{6) Evaluate performance of the advocate and the adequacy and
effectiveness of the program at least quarterly ;

(7) Have written procedures for terminating advocacy service;

(8) Solicit recommendations of advocates and persons respecting
expansion or modification of advocacy services;

(9) Publicize the program; and

(10) Prepare and public material to orient and train advocates.

The section further describes the functions and responsibilities of
a personal advocate,

Section 292 (Guardianship Servicesy—Describes guardianship
services and requires each facility and ageney assisted under the act
to— ’

(1) Assist the person, family and court in determining need for
guardianship;

(2) Assist the person, family, and court in assuring that a qualified
guardian is available;

(3) If State law provides for ecorporate gnardianship, assist in
establishing procedures to eliminate confliets of interest;

{4) Assist the guardian in understanding mental retardation and
other developmental disabilities, and in fostering increased inde-
pendence in the ward;

(5) Assist guardians to become more effective; and

(6) Work with the person, family, and court to insure due process.

In cases in which a guardian is compensated, the factlity or agency
must demonstrate efforts to insure that such compensation is 1n ac-
cordance with duties performed; rather than based on income or assets
of the ward and that no person is denied services due to inadequate
resources,

The agency shall assist the person or family, and the court in assur-
ing that procedures are available for continuation or reestablishment
of guardianship upon attainment of majority, or for the person who
otherwise needs guardianship. :

Further the agency shall assist the person, or family, and attorney in
utilization of property management devices, such as will and trusts,
educate the community concerning availability of such services, and
if such services are not available, the facility or establishment shall es-
tablish them. _

20-422 74— 5
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Subpart 2—A gency Service Components

Section 293 (Purpose).—Directs the program coordinator to assist
in carrying out the IPP by selective use of available direct services,
Each facility and agency supplying services must make public a state-
ment of the services 1t provides, and must demonstrate a willingness to
modify services in relation to other services, and in response to com-
munity planning processes.

Each agency shall be evaluated on the basis of specific services it
provides. Each of the service components described in this subpart
shall be available within the service delivery system of each State.

Section 294 (Individual Assessment).~—Defines individual assess-
ment and requires each facility and agency receiving assistance under
the Act to— :

(1) Provide or procure assessment services, identify those areas in
which it is competent to offer such services, and have written pro-
cedures for referring the person to other agencies for such services
1t does not provide;

(2) Include in each individual assessment, in providing data for
the IPP, comprehensive assessments of development;

(3) Provide, through an interdisciplinary team, a comprehensive
medical examination and other specialized assessments, where needed ;

- (4) Insure that all State licensure, certification, and registration
laws regulating professional disciplines are observed ;

(5) Assign responsibility for synthesizing, interpreting, and utiliz-
ing results of the various assessment components;

(6) Insure that the assessment is adapted to differing eultural
backgrounds, languages, and ethnic origins;

(7) Insure that assessment data are recorded in terms that facili-
tate clear communication; .

(8) Insure that each assessment identifies symptomatology and
etiologies, where possible, of problems or disabilities ; and

(9) Insure that the assessment process identifies all available alter-
natives for selection of needed services, establishes a focus of respon-
sibility for such services, and that the process involves the person and
family and that they are advised of the findings.

A preliminary individual assessment must be completed within 30
days of entry, and reassessment must be provided in significant inter-
vals thereafter, and reports may be sent to other facilities or agencies
providing services with written permission.

Section 295 (Attention to Health Needs).—Provides for attention
to health needs, and directs each facility and agency receiving assist-
ance to—

(1) Have procedures for early detection and remediation of special
health needs:

(2) Provide or procure health assessment for each person, at regu-
lar intervals, at least annually ;

1 é 3) Provide for detection, diagnosis, and treatment of sensorimotor
efects; ‘

(4) Provide or procure corrective or prosthetic devices as required,
along with provision for reevaluation and changes as needed and in-
struction to parents and staff in use and cave;
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{5) Provide or procure home health services;

(6) Insure that special health needs are met by generic commu-
nity resources; ' :

(7) Provide health supervision for disabled children that conforms
to the latest edition of American Academy of Pediatric standards;

§8) Provide nutritional services;

9) Provide services to develop functional oral systems;

{10) Have written policy regarding administration of medication
used by persons served and written policy specifying medical emer-
gency procedures;

(11) Insure that each person requiring medication receives appro-
priate supervision, including evaluation and monitoring and labora-
tory agsessment;

12) Have policies and procedures for dealing with infectious and
contagious diseases;

(13) Include in inservice training programs instruction in handling
of convulsive disorders, to be given to all personnel who work wit
affected persons; and

(14) Make available family planning and genetic counseling-
services. )

Any facility or agency not providing specialized health services must
refer persons and fg:mi])ies to appropriate agencies and follow up such
referrals,

Section 298 (Attention to Developmental Needs).—Provides for
attention to developmental needs and directs that effective programns be
based on a developmental inodel with certain specified assumptions re-
garding the nature of development. The section describes the objee-
tive of services in developmental needs. It further directs each facility
and agency to make available attention to developmental needs toever
person served. Basic and objectives of such a pr m are describe({

Each facility and agency receiving assistance shall— ‘

(1) Assist in initiating developmental program beginning in infancy
continuing throughout the lifespan:

(2) Insure that its program is determined by individual needs and
not contingent on age or time restrictions;

(3) Implement in each person’s IPP the progressive steps and goals
to be attained ;

{4) Define responsibilities of both ageney and family as they affect
attainment of objectives, and the communication mechanism;

: ( ?) Provide or procure formal education and training services at all
evels; :

(6) Insure that the objectives of education and training programs
are related to long-range goals;

(7) Insure that education and training programs meet established
State standards and that instructional techniques, physical settings,
and materials are appropriate;

(8) Identify programs and services available from other sources;

(9) Document the person’s participation in selection of alternatives
relating to activities of daily living;

(10) Prohibit the use of corporal punishment, verbal abuse, and se-~
chusion; and
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(11) Have a written policy defining use of behavior modification pro-
grams, staff members who may authorize their use, and mechanism for
monitoring and controlling their use, : -

Persons shall not discipline other persons, except as part of an orga-
nized self-government program conducted in accordance with written

olicy.

P Sf’(?)tion- 297 (Sensorimotor Development).—Defines motor develop-
ment and describes the type of sensorimotor development program
cach facility and agency mmst provide, including inclusion in each
IPP objectives relating to such development, specific programs di-
rected to nonambulatory individuals, individually preseribed sensori-
motor development activities, direct or consulting services from pro-
fessionally qualified persons, and functional integration of sensori-
motor activities and therapeutic interventions in other programs that
it provides.

Nection 298 (Communicative Development) —Defines communica-
tive development and describes the type of program each facility and
agency must provide in communicative development—inclusion in the
IPP, appropriate training, specialized services, opportunities for use
of functional skills in daily living, and instruction in the availability
and use of all forms of communications media.

Nection 299 (Social Development) —TDefines social development and
describes the type of program each facility and agency must provide in
such development—inclusion in the IPP, development of culturally
normative behavior, activities for interaction outside the training pro-
gram. programs in grooming and safety, a program for the family to
encourage independent functioning, and counsel for person and family
concerning conflicts and how to handle thein.

Section 2994 (A ffective Development).—Defines affective develop-
ment and describes the type of program each facility and agency must
provide in this area of development—inclusion in the IPP, develop-
ment of expression of appropriate emotional hehaviors, the proper
environment conducive to development of positive feelings, develop-
ment and enhancement of self-concept, a variety of experiences to
develop interest and appreciative of esthetics, and spectfic training
objectives for changing maladaptive behavior into more adaptive
behavtor,

Section 2998 (Cognitive Development).—Defines cognitive develop-
ment and describes the type of program each facility and agency must
provide in such development—inclusion in the IPP, help for parents
- In fostering cognitive development, initial activities in development
of cognitive skills, opportunities for alternatives leading to independ-
cnt action,

Section 2990 (Services to Support Employment and Work).—De-
scribes required services to support employment and work. Each
facility and agency shall—

§1) Include work objectives in each IPP;

2} Provide opportunities and alternatives in vocational training
and retraining;

(3) Integrate work and employment program with the community ;

(4) Provide materials for productive work at the person’s place of
residence, when in his best interest ;
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{5) Provide support in more constructive use of leisure time:

{6) Maintain contact with advocate, guardian, family or others to
evaluate work expectations and performance; .

(7} Maintain documentary evidence of production level earning
rate; : : -

(8) Insure that persons who are paid for productive work are pro-
vided other appropriate benefits; and

(9) Utilize definitive time study procedures and competitive bidding
practices,

Section 229D (Recreation and Leiswre).~—Defines recreation and
describes types of recreation and leisure activities that each facility
and agency shall provide—

(1) Aectivities that are designed to allow the person to choose whether
or not to participate and to choose the type of activity; develop skills
and interests leading to effective use of Ieisure time, provide opportu-
nities for suceess, experiences that develop social interaction, activities
that promote health, and individualized therapeutic activities for al-
leviation of disabilities and prevention of regression;

(2) Planning and organization of recreation programs and activities
including speeific objectives for each person, based on his IPP, assess-
ments of abilities and performance level, to determine appropriate
types of recreation activities, grouping aceording to wishes and abil-
ities, selection of method of presentation according to abilities, com-
munication and coordination with other agencies for wider opportu-
nities, participation with nondisabled persons, and parent and family
education concerning leisure time activities

(3) Recreaton activities to persons served by other agencies, and to
others not served by any direct program, through daytime activities;

(4) When generic community programs are not available to the
disabled, initiate action to make such programs available; '

(5) Insure that recreation programs are available to severely and
multiple disabled persons, and :

(6) Keepn the population that it serves inforined of all recreatio:
opportunities. ‘ _

Section 299F (Family Related Services).—Defines family related
services and directs that all services provided to persons must include
consideration and involvement of his family, and the special needs of
the family must be recognized. Family members must be recognized.
Family members must be assisted in understanding the impact of dis-
ability and the person and their relationships with him, and to mobilize
their strengths in coping with the disability. Instruction in facilitating
development of the person, including training in management tech-
niques, shall be provided.

Section 299F (Home Training Services).—Defines home training
services and provides that each facility and agenecy shall—

(1) Provide home training services through a home trainer who
shali—develop with the family a program that is a component of the
IPP and is carried out in the home; instruct the family how to carry
out the program; provide for family use of specialized materials, pro-
vide information of developmental disabilities and developmental pat-
terns, develop methods of assessing assets, liahilities, and level of per-
formance; assist person and family in incorporating various therapies
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into the daily regime; coordinate the person’s activities with services
delivered by others; demonstrate special procedures; help adapt home
equipment ; help the family make or identify resources for obtaining
specialized equipment; assist with special clothing adaptations; and
provide continuing support and assistance ;

(2) Coordinate 1ts efforts with other agencies and services involved
‘with the person and family and if home training services are not avail-
able the facility or agency shall initiate them.

Section 229G' (H omemaker Services).—Defines homemaker services
and directs each facility and agency to insure that—

(1) Homemaker services shall be available, when needed ;

(2) The homemakers shall teach appropriate techniques of home
management ;

(3) The homemaker’s special skills shall be sufficient to meet a
variety of family emergencies, including relief in a crisis;

(4) Evalnation of the family’s needs are to be made prior to place-
ment of a homemsaker, and shall continue after such placement;

(5) The homemaker shall be apprised of the family situation prior
to entering the home; '

(6) The homemaker shall be prepared to assist with the train-
ing program of the person, so that he may remain in the home; and
) (7} 1f homemaker services are not available, the agency shall initiate
them. '

Section 299H (Respite Care).—Defines respite care and describes
the type of respite care program each facility and agency shall
provide—day and night respite care service; identification of other
agencies that provide such care; written plan for retirement, selec-
tion, training, and evaluation of persons providing such care; moni-
toring of such services to insure continuity with normal living pat-
terns; and initiation of such services when hot available.

Section 2991 (Sitter Services).—Defines sitter services and deseribes
the type of sitter services program each facility and agency must
provide—sitter services available on hourly or weekly schedules; writ-
ten plan for recrnitment, selection, training, and evaluation of sit-
ters; insurance that sitter personnel have specialized training and ex-
perience in the management of disabled persons; if the agency does
hot provide sitter services, identify sources that do; an%i if gitter
services are not availible, initiation of them.

Section 2997 (Family Education Services).—Defines family edu-
cation services and directs each facility and agency to—

(1) Provide family education opportunities on a regularly sched-
uled basis and as family needs arise ;

(2) Insure that family members have the opportunity to observe the
person In a service setting;

(3) Insure that planned conferences between staff and families are
held on a regular basis;

(4) Provide parent-to-parent counseling for newly identified
parents and in times of crisis;

(5) Conduct group meeting for siblings of the disabled;

(6) Maintain a resource library available for use by the family on
the broad subject of mental retardation and other development dis-
abilities; and
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(7) Have a planned program for mobilizing and utilizing parent
leadership skills. : N

Section 299K (A ttention to Needs for Mobility).~—Defines mobibity
and attention to needs for mobility and requires each facility and
agency to—

(1) Provide services to increase mobility of disabled persons as
specified in their individual plans; :

(2) Promote maximum safety in the use of all mobility devices and
procedures, including inspection at least quarterly of all equipment;

(3) Actively strive to eliminate architectural barriers, modify
equipment and facilities, insuring the use of elevators where indicated,
and the accessibility of restrooms, water fountains, and other facil-
ties; ' -

(4) Shall make drive education available to those who are capable
of learning to drive,;

(5) Promote or help establish generic community transportation
services usable by disabled persons;

(6) Assist persons in securing transportation enabling them to have
access to needed programs and services, including transportation after
hours and on weekends;

{7) Insure that the transportation system is licensed and inspected,
that drivers are trained and licensed, that it is adequately insured,
and is adapted to the special needs of the persons; and

(8) Compile data concerning persons denied or excluded from
services because of their unique mobility needs.

Subpart 3—Commaunity Organization

Section 2991 (Purpose).—Directs the service delivery system to be
so organized that each person has services available at time of need,
and in close proximity to his home, with one agency or facility respon-
sible for implementing a systematic method of collecting data useful
for planning and coordinating activities, and making available to other
facilities and agencies current information on the resources available
in the community for serving mentally retarded and other develop-
mentally disabled persons.

Section 299M (Resource Information and Data Documentation
Services) —Directs the agency identified in sec. 299L to establish a
resource information service to compile and disseminate current and
complete listing of all appropriate resources, referral procedures, and
other pertinent information and a data documentation service to
collect and disseminate data that is useful for planning and eoordinat-
ing activities. '

A single agency within each community shall provide a centralized
resource information and data documentation service.

Each community whose facilities and agencies receive assistance
under the act shall—

(1) Maintain a resource information service whiech will be an
easily identifiable ]%oint of contact for professionals and agencies seek-
ing assistance, and which shall—have directories of local resources
and regional and State agencies and facilities; have standing pro-
cedures for handling information concerning resources and services;
have written policies on standards for services to which referrals are
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made ; have followups on referrals; analyze referral reports; dissemi-
nate information about activities; work with other agencies and
facilities to improve resource information and referral services; make
materials availgble for inservice training and communlity education ;
and provide consultation services to sipport community organization
activities; ‘

(2) Maintain a data documentation service to coordinate its activi-
ties with those of other such agencies, to minimize duplication of
effort and encourage the use of standardized reporting systems and
which shall—collect data at least yearly from all agencies and facili-
ties in the system ; provide consultation to loeal agencies in the design
of reporting systems; disseminate data for community education and
social action programs; regularly categorize the reasons that persons
are rejected for service; and report this information to planning and
coordinating bodies as a means of stimulating program modification
and development;

(3) Work with other agencies in the system to develop a continuum
of services to meet all the needs of the disabled ; and

(4) Participate in a regular review of the service delivery system
including an analysis of—design of system and agency approach to
problem solving; point efforts to resolve problems in providing serv-
ices; need for integration of ongoing programs within the system,
identification and resolution of conflicting policies and practices, iden-
tification and resolution of unnecessary duplication or uneven dis-
tribution of services; need for simplification and combination of
administrative, operational, and funding procedures; coordination of
data collection and use of data to study characteristics and needs of
the community; and development of standards for personnel selec-
tion and performance ; and for program evaluation.

Section 299N (Coordination) —Defines coordination and requires
each facility and agency to earry out certain coordination activities—
a written statement clearly defining its role and function within the
service delivery system; a directory of all other resources within the
system; cooperative agreements with other components of the system;
and procedures for coordination with other components of the system.

Section 299 (Agency Advocacy)—Defines agency advocacy and
requires each facility and agency to carry out certain agency advocacy
activities—participating where appropriate with a coalition of other
agencies in developng a plan for agency advocacy ; identifying prob-
lems, methods for resolving them, and strategies for resolving legal
or legislative problems; making its findings and recommendations
known to the public and appropriate governmental bodies; and en-
couraging and demonstrating the participation of persons served, their
families, and their advocates. :

Section 299P (Community Education and Involvement) —Defines
community education and involvement and requires each facility and
agency to—

{1) Conduct ongoing community education programs;

(2) Establish a point for collecting and disseminating information
with procedures for dissemination during a erisis:

(3) Participate in community awareness of the causes of mental
retardation and other developmental disabilities;

bl
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(4) Educate general public about available community programs
and unmet needs; '

(5) Educate the community by a variety of techniques;

(6) Identify,and conduct information sessions for special audiences;

(7) Conduct educationa) sessions for public and private officials on
the advantages of normalized living arrangements for disabled per-
sons, to promote zoning ordinances and licensing standards that pro-
mote normalization; and :

(8) Promote community involvement by a variety of methods.

Section 299¢) (Prevention).—Defines prevention and requires each
facility and agency to—

(1) Maintain current information concerning available preventive
services; ' '

(2) Insure that preventive services are readily accessible, regard-
less of ability to pay;

(3) Make provisions for providing or procuring preventive serv-
ices for all econditions known to entail risk; :

(4) Have provisions for ongoing child health programs;

(5) Insure that highly specialized preventive services are avail-
able, at least on a regional basis;

(6) Insure that services are offered to those unaware of their prob-
lems, or unaccustomed to asking for help;

(7} Include current information concerning prevention in orienta-
tion and inservice training programs for staff; .

(8) Participate with a coa{ition of other agencies in implementing
conununitywide preventive activities;

(9) Provide opportunites for young people and parents to learn
about child deveﬁ)opment and rearing;

(10) Undertake preventive activities in environmental areas;

{11) Undertake hiomedical preventive activities; and )

(12) Undertake special preventive services including genelic
screening and counseling and accident prevention and safety programs.

Section 299 (Manpower Development).—Defines manpower do-
velopment and requires each facility and agency to cooperate with
other agencies to assure availability of adequate present and future
supply of qualified personnel! through such activities as:

(1) Working relationships between agencies and nearby colleges
and nniversities to make courses, seminars, and workshops available
to staff; make agency resources available for training and research;
permnit exchange of staff between agencies and colleges or universities
for teaching, research, and consultation; allow students to visit and
observe agency programs, and to participate in field placement super-
vised by agency staff; ‘ )
-.{2) Working relationships with other nearby manpower training
centers to provide follow-up and feedback regarding effectiveness of
programs, identify new manpower training needs, and evaluate nan-
power training programs yearly; and S

(3) Participating in training programs conducted by university
affiliated facilities, where available.

Section 2998 (Volunteer Services) —Defines volunteer services and
requires each agency and facility to— o

{1) Use volunteers to support and supplement paid staff activities;
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( 2; Follow established policies concerning use of volunteers;
(3) Insure that volunteer participation is open to all;

(4) Insure that volunteer participation complies with all State and
Federal laws;

(5) Insure that such services are available to all;

(6). Designate a staff member to be responsible for conducting the
volunteer services program;

(7) Maintain accurate records concerning such services; and

(8) Provide a volunteer services advisory committee.

Subpart j—Program Evaluation

Section 299 T (Program Evaluation) . —Defines program evaluation
and requires each agency or agency to—

(1) Have a written statement of its goals and objectives;

(2)_ Evaluate its performance against stated goals and objectives
periodically, and at least annually; '

(3) Provide for staff, persons, and family involvement in the evalu-
ation process:

(4) Melisure effectiveness of programs and services in terms of
progress of persons served ;

(5) Have procedures for monitoring of the person’s progress to-
ward objectives in his IPP;

(6) Provide for review and modification of objectives, policies, and
practices in the evaluation process :

{(T) Where cooperative efforts among agencies exist, provide that
services are evaluated cooperatively; .

(8) Have evidence of cooperative efforts with other agencies to
develop a continuum of services to meet all needs;

(9) Insure that the number of persons served is consistent with
needs for service :

(10) Insure that appropriate alternative and options exist to meet
varied needs; and

(11) Provide funding sources with evidence of accomplishments
and shortcomings. :

Subpart 6—Research and Research Utilization

Section 299 U (Research and U7 tilizattion) —Defines research and
research utilization and requires each agency and facility to—

(1) Indicate in its statement of purposes whether it will engage in
research activities

(2) Provide written policy concerning purpose and conduet of all
research ;

(3) Consult staff members regarding development of research ef-
forts and make available resources and other assistance and insure that
liaison is provided with each projeet conducted by outside investi-

ators; -
. (4) Establish an interdisciplinary research committee to review all
proposed studies; i

(5) Establish a human rights committee to assure the protection of
rights and welfare of subjects and to msure that informed consent is
obtained ;
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(6) Provide adequate procedures for obtaining informed consent;

(73 Insure that written or oral agreement by the subject includes no

?‘x%qlpatory language to waive legal rights or release the agency from
1ability;

(8) Insure that the individual conducting research involving hu-
man subjects is affiliated with or sponsored by an agency that shares
responsibility for protection of the subjects; :

(9) Provide guidelines to deal with emergencies;

(10) Insure that investigators and others involved in research ad-
here to ethical standards and obtain or have access to record of
informed consent ;

{(11) Insure that the principal investigator of each completed proj-
ect communicates with staff the purpose, nature, outcome, and pos-
sible implications of the research and that outside researchers have
some obligations relative to staff. information and feedback as do
agency staff;

(12) Insure that copies of research reports shall be maintained in
the agency and that the agency assists in disseminating results of re-
search to other units of the delivery systein, assuring anonymity of
persons and parents; -

(13) Have a mechanism to review findings external to the agency,
and to implement such findings to improve quality of services pro-
vided ; and

(14) Cooperate with research and research training programs con-
ducted by colleges, universities, and research agencies, or by other
qualified investigators. ,

Sub;m-r't 6—Records

Section 299 (Records).—Defines record and states that the estab-
lishment and maintenance of a functional records system shall be an
essential activity of each community service program. such records to
document services provided, action taken, contacts with those rejected
for service or referred to other agencies, and to be available to parents
and persons served on demand and to record only objective data ob-
servable behaviors.

Each facility and agency shall—

(1) Insure that an adequate record is maintained for each person;

(2) Insure that all pertinent information is incorporated in the
record in sufficient detail and clarity;

(3) Assist the family in documenting its role in implementing the
1PP;

(4) TInsure that the record shall be available to the family and the
person on demand ; . _

(5) Insure that certain specified information are obtained and
entered in the person’s record at time of entry to the program;

(6) Insure that within 3 months of initial contact, other specified
data are entered in the person’s record ; )

(7) Insure that record entries during the period of service shall
include certain specified information ; .

(8) Insure that the discharge summary shall be entered in the rec-
ord within 7 days after termination of services, to include certain
specified information ;
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- - (9) Ipsure that all information contained in the record, including
that contained in an automated data bank, shall be privileged an
confidential, including certain specified assurances; ' '
(10)" Maintain an organized record system for collection and dis-
semination of information regarding persons served, to be compatible
with an existing community or State system;
(11) Insure that statistical information includes at least certain
specified types of statistical data; and
(12) Tnsure that data is reported to appropriate community, State,
and Federal agencies as required.

Sub part '—A dministration

' Sge. 299W (Philosophy, Policies, and Practices) —Defines adminis-
tration and requires each agency or facility to—

(1) Have a written statement of philosophy stipulating mission,
purpose, and role, such statement to be distributed to staff and avail-
able to others; '
~ (2) Insure that the ultimate aim of the agency is to foster behaviors
maximizing human quality, increase compﬁsxity of behavior, and en-
hance ability to cope with the environment, and in so doing to utilize
normalization and the least restrictive alternatives consistent with
needs and objectives; ‘

(3) Facilitate integration by making generic services accessible
when appropriate ; '

(4) Insure that the agency and its service delivery unit shall be Jo-
cated within. and be accessible to, the population served;

{5) Regulate services and resources to those of other agencies in its
community;

{6) Have a written statement of policies and procedures concerning
the rights of the consumer population that contains certain specified
requivements:

{7) Have a written statement of policies and procedures to protect
the financial interests of its consumer population;

(8) Have evidence that views and opinions of the person on matters
concerning him are elicited and considered unless he is unahle to com-
muniesate ; :

(9) Have a waiting list policy and procedure that provides for in-
terim services and assisted referral sorvices;

(10) Reqnire that services provided by other agencics meet stand-
ards for quality

(11} Insure that residential services provided comply with stand-
ards under this title ;
~ {12) Have documentary evidence of its sowree of operating author-
ity :

(13) Insurethat the governing body shall exercise general direction
and establish policies concerning operation of the agency and welfare
of the persons served ;

{14) Insure that the governing body establishes a job description
for the chief executive officer position, including appropriate qualifica-
tions;

(15) Insure that a chief executive officer so qualified is employed and
delegates to him authority and responsibility for management of the
affairs of the agency in accordance with established policy;
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(16) Provide for meaningful and extensive consumer and public
participation in development of agency policies, through certain spec-.
ified means; : : : i : .

(17) Be administered and operated in accordance with sound man-
agement ;I)rinciples; . L .

(18) Have a policies and procedures manual describing methods,
forms, processes, and sequences of events utilized to achieve objectives
and goals;

(19) Have copies of laws, rules, and regulations relevant to its
functions; -

(20) Have implemented a plan for a continuing management andit ;.

(21) Have a written plan for improving quality of staff and services
reflecting staff responsibilities in establishing and maintaining stand-
ards for services; : '

(22) Provide for effective staff and consumer participation an
communication in certain specified ways; o

(23) Have a sufficient number of gualified and trained personnel to
conduct programs in accordance with standards in this title; )

(24) Provide space, equipment, and environment that is appropri-
ate and adequate for conducting its program;

(25) TInsure that funds are %udgebe and spent in accordance with
budgeting principles and procedures, as specified ;

(26) Insure that those acting on the agency’s budget requests have
knowledge of operations and needs, obtained by visitation and ob-
servation;

{27) Insurea full annual andit of fiscal activities;

(28) Insure that fiscal reports are prepared and communicated:
ahnually ; :

(29) Insure that there are written purchasing policies;

(30) Have ade({]uate insurance coverage;

(31) Provide that charges for service have a written schedule of
rates and charge policies available to all; :

(32) Insure that fundraising activities comply with laws and ethical
practices; _

- (33) Insure that adequate services for personnel administration
shall be provided by appropriate means;

(34) Provide a statement of personnel policies and practices that
contains certain specified insurances; '

(35) Develop with each consultant and staff member a performance
description of assigned duties, to include ceriain specified types of in-
formation;

(36) Provide a written statement of the agency’s policies and pro-
cedures for handling cases of neglect and abuse ;

(37) Staff shall be sufficient so that the ageney is not dependent on
consmmner population or volunteers, There shall be a written policy pro-
tecting persons from exploitation when engaged in training and pro-
ductive work, and persons who function as staff shall be treated and
paid as staff; : -t

(38) Insure that a staff development program is provided includ-
ing certain specified orientation and training programs;

(39) Insure the provision for staff to improve their competencies
by certain specified opportunities;
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(40) If the agency provides food services, provide a written state-
ment of goals, policies, and procedures that contain certain specified
types of information ‘

(41) Persons with special eating disabilities are provided with
diagnosis remediation of their problems; ‘

(42) Provide when food services are not directed by a nutritionist
or dietitian, that regular consultation with one of these is documented ;

(43) Provide for posting and filing of the daily menu;

(44) Insure that requirements of the National Fire Protection As-
sociation Life Safety Code shall be met, with specific references to
certain specified provisions; '

(45) Insure that records document compliance with sanitation,
health, and environmental safety codes of the State or local authority
with primary jurisdiction are met;

;;46} Have evidence that it is aware of the provisions of OSHA of
1970,

(47) Insure that insurance company written inspection reports and
records are kept on file;

(48) Have a written staff organization plan and written procedures
for meeting potential emergencies and disasters :

(49) Insure that adequate evacuation drills are held :

(50) Insure that all buildings and outdoor recreation facilities con-
structed after December 31, 19?4, are accessible to, and usable by, the
nonambulatory, and meet all specifications for making buildings ac-
cessible to the physically handicapped ; and

(51) Use lead free paint and remove or cover old paint and plaster
contaming lead.




TapvraTioNn oF Vores 1IN COMMITTEE

Pursuant to section 133(b) of the Legislative Reorganization Act of
1946, as amended, the following is a tabulation of rollcall votes in Com-
miltitee: S. 3378 was unanimously ordered favorably reported by roll-
call vote.

Cost EsTiMaTE PURSUANT TO SECTION 252 OF THE LEGISLATIVE
REORGANIZATION Aor or 1970

In accordance with section 252(a) of the Legislative Reorganization
Act of 1970 (P.L. 91-510), the Committee estimates that it all funds
authorized were appropriated during fiscal year 1975 and the succeed-
ing fiseal years, the five-year costs occasioned by S. 8378, as reported,
would be as follows:

AUTHORIZATION GF APPROPRIATIONS, S. 33718

Fiscal year—
1975 1976 1877 1978 1979
A TITLE L
" 'Renovation and construction___...._ 6,500,000 6,500,000 6,500,000 6,500,000 6,500,000
Demonsuation, training, and oper-
ational grants. ....cve' oo ooeeen 25,000,000 25,000,000 25,000,000 25,000,600 25, 000, 000
’ F;Ianning, provision of services and
consttuclion and ogperation of
facilities. .o ... .o .. 50,000,000 85,000,000 95,000,000 100,000,000 110,000, 000
National council___ ... _._.._.. 109, 000 100, 060 100, 000 100, 000 100, 000
Evatuation. . ... ..o .o ______. 1, 000, 000 3,000,000 ... e ool
Special projects.. ... ..c.... 17,500,000 20,000,000 22,500,000 25, 600, 000 27,500, 000
TITLE H
National couneil _____ .. . ... ...... (12) 1) 12 12) 12)
Assistance to States___...._____.______ {8 5' %) %‘ 3} E‘ %) $1 3
Evaluation_ ... ..o aans 1, 000, 5,000,000 ... ieeeiree v annv e anaan—an s
Total .o i iG1, 1GG, 000 138,600,600 349, 106,006 156,600,600 169, 100, 060
1 Such sums.

#Standard eslimate of amount needed by Advisory Councils is $100.000 per fiscal year.
3 The cominittee estimates that in the fist fiscal year $1,000,000 for technical assistance to the States, and such sums
as may hecome necessary to assist the States in fiscal years thereafler,

Note: 5.yr total of authorizations: $714,500,000,
(79)




CHANGES IN KExIsTING Law

In compliance with paragraph 4 of the rule XXIX of the Standing
Rules of the Senate, changes in existin% law made by the bill, as
reported, are shown as follows (existing law proposed to be omitted
ig enclosed in black brackets, new matter is printed in italic, existing
Iaw in which no change is proposed i§ shown in roman) :

MexTAL RETARDATION Faciurries aNp Comyruntry HeavtH CENTERS
CoNsTRUCTION AcT OF 1963, As AMENDED

TITLE I—SERVICES AND FACILITIES FOR THE MEN-
TALLY RETARDED AND PERSONS WITH OTHER
DEVELOPMENTAL DISABILITIES

SHORT TITLE

Sec. 100. This title may be cited as the “Developmental Disabilities
Services and Facilities Construetion Act”.
* % # * * * *

EPsrr B—ConstrucTion, DEMONSTRATION, AND TRAINING (iRANTS FOR
UNIVERSITY-AFFILIATED FaciLiTizs vor Persons Wit Deveror-
MENTAL DISABILITIES

[AUTHORIZATION OF APPROPRIATIONS

ISkc. 121. (a) For the the purpose of assisting in the construction
(and the planning for the construction) of facilities which will aid in
demonstrating provision of specialized services for the diagnosis and
treatment, education, training, or care of persons with developmental
disabilities or in the interdisciplinary training of physicians and other
specialized personnel needed for research, diagnosis and treatment,
education, training, or care of persons with developmental disabilities,
including research incidental or related to any of the foregoing activi-
ties, there are authorized to be appropriated $5,000,000 for the fiscal
year ending June 30, 1964, $7,500,000 or the fiscal year ending June 30,
1965, $10,000,000 each for the fiscal year ending June 30, 1966, the fisca
year ending June 30, 1967, and the fiscal year.ending June 30, 1968, and
$20,000,000 for each of the next five fiscal years through the fisca) year
ending June 30, 1973. Except as provided in subsection (b), the sums so
apgmpriated shall be used for fproj.eoi; grants for construction of public
and other nonprofit facilities for persons with developmental disabili-
ties which are associated with a college or university.

_ L(b)(1) Of the sums appropriated pursuant to subsection (a) for

any fiscal year, beginning with the fiscal year ending June 30, 1968, an

amount equal to 2 per centum thereof (or smaller amounts as the Sec-

. retary may determine to be appropriate) shall be available to the Sec-
(81)
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retary for the purpose of making grants to cover not to exceed 75 per
centum of the costs of the planning of projects with respect to the con-
struction of which applications for grants may be made under this
part. Not more than $25,000 shall be granted under this subsection
with respect. to any project.

E(2) Planning grants under this subsection shall be made by the
Secretary to such applicants and upon such terms and conditions as
he shall by regulation prescribe. Payment of grants under this sub-
section shall be made in advance or by the way of reimbursement, as
the Secretary may deterimne. '

L(3) Whenever, in the succeeding provisions of this part, the term
“grant”, “grants”, or “funds” is employed, such term shall be deemed
not to include any grant under this subsection or any of the funds of
any such grant,

[DEM ONSTRATION AND TRAINING GRANTS

[Sec. 122. (a) For the purposes of assisting institutions of higher
cducation to contribute more effectively to the solution of complex
health, education, and social problems of children and adults suffering
from developmental disabilities, the Seeretary may, in accordance with
the provisions of this part, make grants to cover costs of administer-
ing and operating demonstration facilities and interdisciplinary train-
ing programs for personnel needed to render specialized services to
persons with developmental disabilities, including established disci-
plines as well as new kinds of training to meet critical shortages in the
care of persons with developmental disabilities. -

L(b) For the purpose of making grants under this sectlon, there are
authorized to be appropriated $15,000,000 for the fiscal year ending
June 30, 1971; $17,000,000 for the fiscal year ending June 80, 1972;
and $20,000,000 for the fiscal year ending June 3, 1973.

[arrLicATIONS

[Sec. 123. (a) Applications for grants under this part with respect
to the construction of any facility may be approved by the Secretary
only if the application contains or is supported by reasonable assur-
ances that—

[(1) the facility will be associated, to the extent prescribed in
regulations of the Secretary, with a college or university hospital
(including affiliated hospitals), or with such other part of a col-
lege or university as the Secretary 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 139'(ldg];

[(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 g
public or other nonprofit agency or institution which is to operate
the facility;

C{(4) a.dyequa,te financial support will be available for construc-

tion of the project and for its maintenance and operation when
completed ; and
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L(5) all laborers and mechanics employed by contractors or sub-
contractors in the performance of wor{; on 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 Sec-
retary of Labor in accordance with the Davis-Bacon Act, as
amended (40 U.S.C. 276a—276a-5) ; and the Secretary of Labor
shall have with respect to the labor standards specified 1n this par-
agraph the anthority and functions set forth in Reorganization
Plan Numbered 14 of 1950 (15 F.R. 3176; 5 U.S.C. 133z-15) and
section £ of the Act of June 13, 1934, as amended (40 U.S.C, 276¢).

L(b) Applications for demonstration and training grants under this

Jpart may be approved by the Secretary only if the applicant is a col-

ege or university operating a facility of the type described in section

121, or is a public or nonprofit private agency or organization oper-

ating such a facility. In considering applications for such grants, the

Secretary shall give priority to any application which sliows that the

applicant has made arrangements, in accordance with regulations of

the Secretary, for a junior college to participate in the programs for
which the application is made.

[AMOUN’T OF GRANTS; PAYMENTS

[Sec. 124, (a) The total of the grants with respect to any project
under this part may not exceed 75 per centum of the necessary cost
thereof as determined by the Secretary. |

[{b) Payments of grants under this part shall be made in advance
or by way of reimbursement, and on such conditions as the Secretary
may determine,

[rRECOVERY

[Sec 125. If any facility with respect to which construction 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 person, agency, or organi-
zation which is not qualified to file an application under this
art, or
b [ (2) cease to be a public or other nonprofit facility for persons
with developmental disabilities, unless the Secretary determines,
in accordance with regulations, that there is good cause for re-
leasing the applicant or other owner from the obligation to con-
tinue such facility as a public or other nonprofit facility for per-
sons with developmental disabilities, . :
the United States shall be entitled to recover from either the trans-
feror or the transferee (or, in the case of a facility which has ceased
to be a public or other nonprofit facility for persons with developmen-
tal disabilities, 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 constituted an approved project or projects, as the amount of the
Federal participation bore to the cost of the construction of such proj-
ect or projects.
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[NONDUPLICATION OF GRANTS

[Sec. 126. No grant may be made after January 1, 1964, under any
provision of the Public Health Service Act, for any of the fiscal years
i the period beginning July 1, 1963, and ending June 30, 1970, for
construction of any facility for persons with developmental disabili-
ties described in this part, unless the Secretary determines that funds
are not available under this part to make a grant for the construc-
tion of such facility.

[>MAINTENANCE OF EFFORT

[Sec. 127. Applications for grants under this part may be approved
by the Secretary only if the application contains or is supported by
reasonable assurances that the grants will not result in any decrease
in the level of State, local, and other non-Federal funds for services
for persons with developmental disabilities and training of persons
to Frovide such services which would (except for such grant) be avail-
able to the applicant, but that such grants will be used to supplement,
and, to the extent practicable, to increase the level of such funds.

[Parr C—GraNTs POR PLANNING, PROVISION OF SERVICES, AND CON-
STRUCTION AND OPERATION OF FaciLiTies For PeErsons WiTH DEVEL-
OFMENTAL DISABILITIES

[DECLARATION OF PURPOSE

[SEc. 130, The purpose of this part is to anthorize—

[(a) grants to assist the several States in developing and im-
plementing a comprehensive and continuing plan for meeting the
current and future needs for services to persons with developmen-
tal disahilities; ‘

L(b) grants to assist public or nonprofit private agencies in the
construction of facilities for the provision of services to persons
with developmental disabilities, including facilities for any of the
purposes stated in this section ;

[(c) grants for provision of services to persons with develop-
mental disabilities, including costs of operation, staffing, and
maintenance of facilities for persons with developmental
disabilities;

[(d) grants for State or local planning, administration, or
techirical assistance relating to services and facilities for persons
with developmental disabilities; '

L(e) grants for training of specialized personnel needed for the
provision of services for persons with developmental disabilities,
or research related thereto;and

L(f) grants for developing or demonstrating new or improved
techniques for the provisions of services for persons with develop-
mental disabilities, :

[AUTIIORIZATION OF APPROPRIATIONS

[Sec. 131. In order to make the grants to carry out the purposes of
section 130, there are authorized to be appropriated $60,000,000 for the
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fiscal year ending June 30, 1971, $105,000,000 for the fiscal year ending
June 30, 1972, and $130,000,000 for the fiscal year ending June 30, 1973.

[sTaTE ALLOTMENTS

[Sec. 132, (a)(1) From the sums appropriated to carry out the
purposes of section 130 for each fiscal year, other than amounts re-
served by the Secretary for projects under subsection (e), the several
States shall be entitled to allotments determined, in acecordance with
regulations, on the basis of (A) the population, (B) the extent of
need for services and facilities for persons with developmental disabili-
ties, and (C) the financial need, of the respective States; except that
the allotment of any State (other than the Virgin Islan(is, American
Samoa, GGuam, and the Trust Territory of the Pacific Islands) for any
such fiscal year shall not be less than $100,000 plus, if such fiscal year
is later than the fiscal year ending June 30, 1971, and if the sums so
appropriated for such fiscal year exceed the amount authorized to be
appropriated to carry ont such purposes for the fiscal year ending
June 30, 1971, an amount which bears the same ratio to $100,000 as
the difference between the amount so appropriated and the amount an-
thorized to be appropriated for the fiscal year ending June 30, 1971,
bears to the amount authorized to be appropriated for the fiscal year
ending June 30, 1971. ‘

[(2) In determining, for purposes of paragraph (1), the extent of
need in any State for services and facilities for persons with develop-
mental disabilities, the Secretary shall take into account the scope and
extent of the services specified, pursuant to section 184(b}(5), in the
State plan of such State approved under this part.

L£(3) Sums allotted to a State for a fiseal year and designated by it
for construction and remaining unobligated at the end of such year
shall remain available to such State for such purpose for the next fiseal
year (and for such year only), in addition to the sums allotted to such
State for such next fiscal year: Provided, That if the maximum amount
which may be specified pursuant to section 134(b) (15) for a year plus
any part of the amount so specified pursuant thereto for the preceding
fiscal year and remaining unobligated at the end thereof is not sufficient
to pay the Federal share of the cost of construction of a specific facility
cluded in the construction program of the State developed pursuant
to section 134(Dh) (13), the amount specified pursuant to such section
for such preceding year shall remain available for a second additional
year for the purpose of paying the Federal share of the cost of con-
struction of such facility.

[(b} Whenever the State plan approved in accordance with section
134 provides for participation of more than one State agency in admin-
istering or supervising the administration of designated portions of
the State plan. the State mav apportion it: allofment among such
agencies in a manner which, to the satisfaction of the Secretary, is
reasonably related to the responsibilities assigned to such agencies in
carrying out the purposes of this part. Funds so apportioned to State
agencies may becombined with other State or Federal funds authorized
to be spent for other purnoses, provided the purposes of this part
will receive proportionate benefit from the combination.
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L (c) Whenever the State plan approved in aceordance with section
134 provides for cooperative or joint effort between States or between
or among agencies, public or private, in more than one State, portions
of funds allotted to one or more such cooperating States may be com-
bined in accordance with the agreements between the agencies
involved.

L[(d) The amount of an allotment to a State for a fiscal vear which
the Secretary determines will not be required by the State during the
period for which it is available for the purpose for which allotted
shall be available for realiotment by the Sl;cretary from time to time,
on such date or dates as he may fix, to other States with respect to
which such a determination has not been made. in proportion to the
original allotments of such States for such fiscal year, but with such
proportionate amount for any of such other States being reduced to
the extent it exceeds the sum the Secretary estimates such State needs
and will be able to use during such period; and the total of such
reductions shall be similarly reallotted among the States whose pro-
portionate amounts were not so reduced. Any amount so reallotted
to a State for a fiscal year shall be deemed to be a part of its ailotment
under subsection (a) for such fiscal year.

[(e)} Of the sums appropriated pursuant to section 131, such amount
as the Secretary may determine, but not more than 10 per centum
thereof, shall be available for grants by the Secretarv to public or non-
profit private agencies to pay up to 90 per centum of the cost of projects
for carrying out the purposes of section 130 which in his judgment
are of special national significance because they will assist in meeting
the needs of the disadvantaged with developmental disabilities, or
will demonstrate new or improved techniques for provision of services
for such persons, or are otherwise specially significant for carrying
out the purposes of this title.

NATIONAL ADVISORY COUNCIL ON SERVICES AND FACILITIES FOR THE
DEVELOPMENTALLY DISABLED

[Sec. 133, (a) (1) Effective July 1, 1971, there is hereby established
a National Advisory ("ouncil on Services and Facilities for the Devel-
opmentally Disabled (hereinafter referred to as the ‘Council’), which
shall consist of twenty members, not otherwise in the regular full-time
employ of the United States, to be appointed by the Secretary without
regard to the provisions of title 5, United States Code, governing ap-
pointments in the competitive civil service.

[(2) The Secretary shall from time to time designate one of the
members of the Council to serve as Chairman thereof.

[(3) The members of the Council shall be selected from leaders in
the fields of service to the mentally retarded and other persons with
developmental disabilities, including leaders in State or local govern-
ment, in institutions of higher education, and in organizations rep-
resenting consumers of such services. At least five members shall be
representative of State or local public or nonprofit private agenecies
responsible for services to persons with developmental disabilities, and
at least five shall be representative of the interests of consumers of such
Services.
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[ (b) Each member of the Council shall hold for a term of four years,
except that any member appointed to fill a vacancy ocenring prior to
the expiration of the term for which his predecessor was appointed
shall be appointed for the remainder of such term, and except that, of
the twenty members first appointed, five shall hold office for a term
of three years, five shall hold office for a term of three years, five shall
hold office for a term of two years, and five shall hold office for a term
of one year, as designated by the Secretary at the time of appointment.

[(¢) It shall be the duty and function of the Council to (1) advise
the Secretary with respect to any regulations promulgated or proposed
to be promulgated by him in the implementation of this title, and (2)
study and evaluate programs authorized by this title with a view of
determining their effectiveness in carrying out the purposes for which
they were established.

[(d) The Council is authorized to engage such technical assistance
as may be required to carry out its functions, and the Secretary shall,
in addition, make available to the Conncil such secretarial, clerical, and
other assistance and such statistical and other pertinent data prepared
by or available to the Department of Health, Education, and Welfare
as it may require to carry out such functions.

[ (e) Members of the Council; while attending meetings or confer-
ences thereof or otherwise serving on the business of ‘the Council, shall
be entitled to receive compeisation at rates fixed by the Secretary, but
ab rates not exceeding the daily equivalent of the rate provided for
(G3-18 of the General Schedule for each day of such service (including
travel time), and, while so serving away from their homes or regular
places of business, they may be allowed travel expenses, including per
diem in lieu of subsistence, as anthorized by section 5703 of title 5,
United States Code, for persons in the Government service employed
mtermittently, ‘

' [8TATE PLANS

[Sec. 134. (a) Any State desiring to take advantage of this part
must have a State plan submitted to and approved by the Secretary
under this section.

L(b) In order to be approved by the Secretary under this section,
a State plan for the provision of services and facilities for persons
with developmental disabilities must—

[(1) designate (A) a State planning advisory council, to be
responsible for submitting revisions of the State plan and trans-
mitting such reports as may be required by the Secretary; (B)
except as provided in clause (C), the State agency or agencies
which shall administer or supervise the administration of the
State glan and, if there is more than one such agency, the portion
of such plan which each will administer (or the portion the ad-
ministration of which each will supervise) ; and (C) a single State
agency as the sole agency for administering or supervising the
administration of grants for construction under the State plan,
except that during fiscal year 1971, the Secretary may waive, in
whole or in part, the requirements of this paragraph;

[(2) describe (A) the quality, extent, and scope of services
being provided, or to be provided, to persons with developmental
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disabilities under such other State plans for Federally assisted
State programs as may be specified by the Secretary, but in any
case including education for the handicapped, vocational re-
habilitation, public assistance, medical assistance, social services,
maternal and child health, crippled children’s services, and com-
prehensive health and mental health plans, and (B) how funds
allotted to the State in accordance with section 132 will be nsed
to complement and angment rather than duplicate or replace
services and facilities for persons with developmental disabilities
which are eligible for Federal assistance under such other State
programs;

L(3) set forth policies and procedures for the expenditure of
funds under the plan, which, in the judgment of the Secretary,
are designed to assure effective continuing State planning, evalu-
ation, and delivery of services (both public and private) for
persons with developmental disabilities;

[($) contain or be supported by assurances satisfactory to
the Secretary that (A) the funds paid to the State under this
part will be used to make & significant contribution toward
strengthening services for persons with developmental disabilities
in the various political subdivisions of the State in order to
improve the quality, scope, and extent of such services; (B) part-
of such funds will be made available to other public or nonprofit
private agencies, institutions, and organizations; (C) such funds
will be used to supplement and, to the extent practicable, to
increase the level of funds that would otherwise be made available
for the purposes for which the Federal funds are provided and
not to supplant such non-Federal funds; and (D) there will be
reasonable State financial participation in the cost of carrying
out the State plan; :

E£(5) (A) provide for the furnishing of services and facilities
_ for persons with developmental disabilities associated with mental

retardation, (B) specify the other categories of developmental
disabilities {approved by the Secretary) which will be included
in the State plan, and ((?) describe the quality, extent, and scope
of such services as will be provided to eligible persons ;

E(6) provide that services and facilities furnished under the
plan for persons with developmental disabilities will be in accord-
ance with standards preseribed by regnlations, including stand-
ards as to the scope and quality of such services and the mainte-
nance and operation of such facilities, except that during fiscal
vear 1971, the Secretary may waive, in whole or in part, the
requirements of this paragraph;

L(7) provide such methods of administration, including meth-
ods relating to the establishment and maintenance of personnel
standards on a merit basis (except that the Secretary shall exercise
no authority with respect to the selection, tenure of office, and
compensation of any individual employed in accordance with
such methods), as are found by the Seeretary to be necessary for
the proper and efficient operation of the plan;

[(8) provide that the State planning and advisorv couneil
shall be adequately staffed, and shall include representatives of
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each of the principal State agencies and representatives of local
agencles and mongovernmental organizations and groups con-

" eerned with services for persons with developmental disabilities:
Provided, That at least one-third of the membership of such
council shall consist of representatives of consumers of such
services; )

[(9) provide that the State planning and advisory couneil wlll
from time to time, but not less often than annually, review and
evaluate its State plan approved under this section and submit
appropriate modifications to the Secretary.

. L(10) provide that the State agencies designated pursuant to
paragraph (1) will make such reports, in such form and contain-
mg 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 finds necessary to assure the cor-
rectness and verification of such reports; '

C{(11) provide that special financial and technical assistance
shall be given to areas of urban or rural peverty in providing
services and facilities for persons with developmental disabili-
ties who are resdents of snch areas; ,

L[(12) describe the methods to be used to assess the effectiveness
and accomplishments of the State in meeting the needs of persons
with developmental disabilities inthe State ;

L(13) provide for the development of a program of constriec-
tion of facilities for the provision of services for persons with
developmental disabilities which (A) is based on a statewide
inventory of existing facilities and survey of need ; and (B) meets
the requirements preseribed by the Secretary for furnishing
needed services to persons unable to pay therefor;

[(14) set forth the relative need, deterimined in accordance
with regulations prescribed by the Secretary, for the several
projects included in the construction program referred to in para-
graph (13), and assign priority to the construction of projects,
msofar as financial resources available therefor and for mainte-
nan((lze and operation make possible, in the order of such relative
need :

"~ [(15) specify the per centum of the State’s allotment (under
section 132) for any year which is to be devoted to construction
of facilities, which per centum shall be not more than 50 per
centuin of the State’s allotment or such lesser per centum as the
Secretary may from time to time prescribe;

[ (16) provide for affording to every applicant for a construe-
tion projeet an opportunity for hearing before the State agency;

L (17) provide for such fiscal control and fund accounting pro-
cedures as may be necessary to assure the proper disbursement
of 1fmd accounting for funds paid to the State under this part;
an(

F(18) contain such additional information and assurances as
the Secretary may find necessary to carry out the provisions and
purposes of this part.

[(c) The Secretary shall approve any State plan and anv modi-

fication thereof which complies with the provisions of subsection (b).




40

The Secretary shall not finally disapprove a State plan except after
reasonable notice and opportunity for a hearing to the State.

[ArrROVAL Or PROJECTS FOR CONSTRUCTION

[Sec. 135. (a) For each project for construction pursuant to a State
plan approved under this part, there shall be submitted to the Secre-
tary, through the State agency designated pursuant to section 134(b)
(1) (C). an application bv the State or a political subdivision thereof
or by a public or nonprofit private agency. If two or more 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—

L£(1) a description of the site for such project;

L(2) plans and specifications thereof, in accordance with regu-
Tations prescribed by the Secretary ;

L(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 public or nonprofit private agency which is to operate the
facility ;

L[{(4) reasonable assurance that adequate financial support will
be available for the construction of the project and for its main-
tenance and operation when completed ;

L(5) reasonable assurance that all laborers and mechanics em-
ployed by contractors or subeontractors in the performance of
work on 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 %ecretazﬁv of Labor in accordance
with the Davis-Bacon Act, as amended (40 U.S.C. 276a—276a-5) 3
and the Secretary of Labor shall have with respect to the labor
standards specified in this paragraph the anthority and func-
tions set forth in Reorganization Plan Numbered 14 of 1950 (15
F.R. 8176; 5 U.S.C. 1332-15) and section 2 of the Act of June 13,
1934, as amended (40 U.S.C 276¢) ; and

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

L(b) The Secretary shall approve such application if sufficient
funds to pay the Federal share of the cost of construction of such
project ave available from the allotment to the State, and if the Secre-
tary finds (1) that the application contains such reasonable assur-
ances as to title, financial support, and payment of prevailing rates
of wages and overtime pay, (2) that the plans and specifications are
in accord with regulations prescribed by the Secretary, (3) that the
application is in conformity with the State plan approved under this
part, and (4) that the application has been approved and recom-
mended by the State agency and is entitled to priority over other proj-
ects within the State in accordance with the State’s plan for persons
with developmental disabilities and in accordance with regulations
prescribed by the Secretary.

[(c) No application shall be disapproved until the Secretary has
afforded the State agency an opportunity for a hearing.

[(d) Amendment of any approved application shall be subject to
approval in the same manner as the original application,
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[WITHHOLDING OF PAYMENTS FOR CONSTRUCTION

[Sec. 136. Whenever the Secretary, after reasonable notice and op-

rtunity for hearing to the State planning and advisory council

esignated pursuant to section 134(b) (1)( A‘i‘and the State agency
designated pursuant to section 134(b) (1) (C) finds—

[(a) that the State agency is not complying substantially with
the provisions required by section 134(b) to be included in the
State plan, or with regulations of the Secretary ;

[(b) that any assurance required to be given in an application
filed under section 135 is not being or cannot be earried out;

[{c) that there is a substantial failure to carry out lans and
specifications related to construction approved by the Secretary
under section 135; or '

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

tge Secretary may forthwith notify such State council and agency
that— ‘
[(e) no further payments will be made to the State for con-
struction from allotments under this part; or
(f) no further payments will be made from allotments under
this part for any project or projects designated by the Secretary
as being affected by the action or inaction referred to in paragraph
(2}, (b), (c),or (d) of thissection;

as the Secretary may determine to be appropriate under the circum-
stances ; and, except with regard to any project for which the applica-
tion has already {;een approved and which is not directly affected,
further payments for construction projects may be withheld, in whole
or in part, nntil there is no longer any failare to comply (or to carry
out the assurance or plans and specifications or to provide adequate
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.

[rAYMENTS TO THE STATES FOR PLANNING,
ADMINISTRATION AND SERVICES

[Sec. 137. (a) (1) From each State’s allotments for a fiscal year un-
der section 132, the State shall be paid the Federal share of the ex-
penditures, other than expenditures for construction, incurred during
sach year under its State plan approved under this part. Such pay-
ments shall be made from time to time in advance on the basis of esti-
mates by the Secretary of the sums the State will expend under the
State plan, except that such adjustments as may be necessary shall be
made on account. of previonsly made underpayments or overpayments
under this section.

L(2) For the purpose of determining the Federal share with re-
spect to any State, expenditures by a political subdivision thereof or
by nonprofit private agencies, organizations, and groups shall, subject
to such limitations and conditions as may be preseribed by regula-
tions, be regarded as expenditures by such State.

L(b) (1) Except as provided in paragraph (2), the “Federal share”
with respect to any State for purposes of this section for any fiscal
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year shall be 75 per eentum of the expenditures, other than expendi-
tures for construction, incurred by the State during such year under
its State plan approved under this part during each of the fiscal years
ending June 30, 1971, and June 30, 1972, and 70 per centum of such
Illgnconstruction expenditures during the fiscal year ending June 30,

73,

L(2) In the case of any project located in an area within a State
determined by the Secretary to be an urban or rural poverty area, the
“Federal share” with respect to such project for purposes of this sec-
tion for any fiscal year may be up to 90 per centum of the expenditures,
other than expenditures f}or' construction, incurred by the State dur-
Ing such year under its State plan approved under this part with
res‘j)ect to such project for the first twenty-four months of such project,
and 80 per centum of such nonconstruction expenditures for the next
twelve months.

[WITHHOLDING OF PAYMENTS FOR PLANNING,
ADMINISTRATION, AND SERVICES

[Sec. 138. Whenever the Secretar 7, after reasonable notice and op-
portunity for heariing to the State pfanning and advisory council and
the appropriate State agency, designated pursuant to section 134 (b)
(1) finds that—

[(a)} there is a failure to comply substantially with any of the
pfovisions required by section 134 to be included in the State
plan; or

[(b) there is a failure to comply substantially with any regu-
lations of the Secretary which are applicable to this part,

the Secretary shall notify such State council and agency or agencies
that further payments will not be made to the State under this part
(or, in his discretion, that further payments will not be made to the
State under this part for activities in which there is such failure},
until he is sat-isﬁeg that there will no longer be such failure. Until he

18 so satisfied, the Secretary shall make no further payment to the
State under this part, or shall limit further payment under this part
to such State to activities in which there is no such failure.

REGULATIONS

[SEec. 139. The Secretary, as soon as practicable, by general regula-
tions applicable uniformly to all the States, shall prescribe—

[{(2) the kinds of services which are needed to provide ade-
quate programs for persons with developmental disabilities, the
kinds of services which may be provided under a State plan
approved under this part, and the categories of persons for whom
such services may be provided ;

L[(b) standards as to the scope and quality of services pro-
vided for persons with developmental disabilities under a State
plan approved under this part ;

L[(c) the general manner in which a State, in carrying out. its
State plan approved tnder this part, shall determine priorities
for services and facilities based on type of service, categories of
persons to be served, and type of disability, with special consid-

s
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eration being given to the needs for such services and facilities
in areas of urban and rural poverty ; and
[(d) general standards of construction and equipment for fa-
- cilities of different classes and in different types of location.
After appointment of the Council, regulations and revisions therein
shall be promulgated by the Secretary only after consultation with -
Council,
[ NoxXpUPLICATION

[Szc. 140. (a) In determining the amount of any payment for the
construction of any facility under a State plan approved under this
part, there shall be disregarded (1) any portion of the costs of such
construction which are financed by Federal funds provided under
any provision of law other than this part, and (2) the amount of any
non-Federal funds required to be expended as a condition of receipt
of such Federal funds,

[(b) In determining the amount of any State’s Federal share of
expenditures for planning, administration, and services incurred by
it under a State plan approved under this part, there shall be disre-
garded (1) any portion of such expenditures which are financed by
Federal funds provided under any provision of law other than this
part, and (2} the amount of any non-Federal funds required to be
expended as a condition of receipt of such Federal funds.}

DEVELOPMENTALLY DISABLED ASSISTANCE AND
BILL OF RIGHTS ACT

A BILL to provide assistance for persons with developmental disabilities, estab-
lish a bill of rights for persons with developmental disabilities, 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 “Developmentally Disabled Assistance and Bill of

Rights Act”.

DEFINITIONS

SEec. 2. For purposes of title I of this Act—

(1) “Construction” means the construction of new buildings, the
acquisition, expansion, remodeling, alteration, and renovation o f exist-
ing budldings, and initial equipment of any such buildings (including
medical transportation facilities). '

(2) “Cost of construction” mieans the amount found by the Secretary
to be necossary for the construction of @ project, z'fwlua\{i architect’s
fees, but excluding the cost of offsite improvements and the cost of
the acqwz'sition of land. '

(3) “Design for implementation” means a document prepared by
the appropriate State agency or agencies outlining the implementation
- of the State plan as defvelcfed by the State planning council. The

design for implementation shall include details on the methodology of
implementation, priorities for spending, a detailed plan for the use of
funds provided under this Act, specific objectives to be achieved, a lisi-
ing of those programs and resources to be utilized, and a method for
periodic evaluation of its effectiveness in meeting State plan objectives,

(4) “Developmental disability” means a disability which is—
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(A) attributable to mental retardation, cerebral palsy, epilepsy,
autism, or to a specific learning disability ; or
(B) attributable to any other condition of an individual found
to be closely related to mental retardation as it refers to general
intellectual functioning or impairment to that required for men-
tally retarded individuals,
which disability (2) originates before such individual atiains age 18,

(#) has continued or can be ewpected to continue indefinitely, and
(¢i2) constitutes a substantial handicap to such individuals alelity to
function normally in society.

(8) “Institution of higfzr education” has the meaning given it in
section 122(¢) of the Education Amendments of 1972.

(6) “Nonprofit facility for persons with developmental disabilities”,
or “nonprofit private institution of higher learning” mean « facility
for persoms with developmental disabilities, 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 whick inures,
or may lawfully inure, to the benefit of any private shareholder or
indevidual.

(7) “Nonprofit private agency or organization” means an agency
or organization which is a nonprofit corporation ov association or
which is owned and operated by one or more of such corporations or
a380ciations.

(8) “Poverty avea™ has the meaning given it in regiulations of the
Secretary.

(9) “Satellite center” means a facility of an agency or agencies nsso-
ciated with o university affilioted facility. that functions as a com-
munity or regional extension of such UAF in the delivery of training,
services, and programs to the consumers oy their vepresentatives, the
designated State delivery system agency, and other service or program
delivery wnits.

(10) “Secretary” means the Secretary of Hedlth, Education, and
Welfare.

(11) “Services for persons with developmental disabilities” means
specialized services or special adaptations of generic services divected
toward the dlleviation of a developmental disability or toward the
social, personal, physical, or economic habilitation or rehabilitation of
an individud with such a disability, and such term includes diagnosis,
evaluation, treatment, persondl care,day carve, domiciliary care, special
living arrangements, training, education, sheltered employment, recre-
ation, counseling of the individual with such disability and of s
family, protective and other social and legal services, information and
referral services, follow-along services, and tramsportation services
necessary to assure delivery of services to persons with developmental
disabilities.

(12} “Specific learning disability” means a disorder in one or more
of the basic psychological processes involved in understonding or in
using language, spoken or written, which disorder may manifest itself
in imperfect ability to listen, think, speak, read, write, spell, or do
mathematical caloulations, and such disorder may include such con-
ditions as perceptual handicaps, brain injury, minimal brain dysfunec-
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tion, dyslexia, or developmental aphasia, but such term does not
include learning problems which are primarily the result of wisual,
hearing, or motor handicaps, of mental retardation, or emotional dis-
turbance, or of environmental disadvantage.

(13) “State” includes the several States, Puerto Rico, Guam, Amer-
ican Samoa, the Virgin Islands, the Trust Territory of the Pacific Is-
lands, and the District of Columbia.

(14) “State planning council” means a council established in o State
pursuant to section 115 of this Act.

(15) “Title”, when used with reference to a site for a project, means
@ fee simple, or such other estate or interest (including a leasehold on
which the annual rental does not exceed j percent of the value of the
land) as the Secretary finds sufficient to assure for a period of not less
than 50 years undisturbed use and possession for the purposes of con-
struction and operation of the project.

AUDIT

Sec. 3. Each recipient of a grant or contract under this Act shall
keep such records as the Secretary may prescribe, including records
which fully disclose the amount and disposition by swuch recipient of
the proceeds of such grant or contract, the total cost of the project or

eriaking in connection with which such grant or contract is made
or funds t?e?“ewnder used, the amount of that portion of the cost o
the project or undertaking supplied by other sources, and such records
as will facilitate an effective audit. The Secretary and the Compitroller
General of the United States, or any of their Eluly authorized repre-
sentatives, shall have access for the purpose of audit and ewamination
to any books, documents, papers, and records of the recipient of any
grant or contract under this Act which are pertinent to such grant
or contract.

OFFICE OF DEVELOPMENTAL DISABILITIES

SErc. 4. There is established in the Office of Seerctary an Ofice of
Developmental Disabilities headed by a Divector to corry out the pur-

poses of this Aet.
ADVANQE FUNDING

8ec. 5. (a) For the purpose of affording adequate notice of funding
available under this Act, appropriations under this Act are authorized
to be included in the appropriation Act for the fiscal year preceding the
fiscal year for which they are available for obligation.

(8) In order to effect a transition to the advance funding method of
timing appropriation action, the authority provided by subsection (a)
of thas section shall apply notwithstanding that its initial application
will result in the enactment in the same year (whether the same appro-
priation Act or otherwise) of two separate appropriations one for the
then current fiscol year and one for the succeeding fiscal year.

EMPLOYMENT OF HANDIOAPPED INDIVIDUALS

SEc. 6. As a condition of providing financial assistance under this
Act, the Secretary shall ensure that each vecipient of such assistance
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shall tolee ajfirmative action to employ and advance in employment
qualified handicapped individuals covered under, and on the same
terms and conditions as sct forth in, the applicable provisions of the
Rekabilitation Act of 1973 (87 Stat. 365) relating to employment of
handicapped individuals by State rehabilitation agencies and re-
kabilitation facilities and under federal contracts and subcontracts.

TITLE I—ASSISTANCE FOR PERSONS WITH DEVELOP-
MENTAL DISABILITIES

DECLARATION OF PURPOSE AND FEDERAL SHARE

See. 100, (a) The purpose of this title is to improve and coordinate
the provision of serwices ta persons with developmental disabilities
through (A) grants to assist the several States in developing and im-~
plementing o comprehensive and continuing plan for wmeeting the
eurrent and future needs of persons with developmental disabilities;
(B) the renovation and modernization of university affiliated facilities
which aid in demonstrating the provision of specialized services for
persons with developmental disabilities, through support of demon-
stration and training programs at institutions of higher education;
() the development of regional community programs for services to
persons with developmental disabilities; (D) the support of activities
which will contribute to improving the condition of persons with
developmental disabilities, including but not limited to grants for
demonstrating exemplary services to persons with developmental dis-
abilities who are especially disadvantaged; (£) technical assistance
in the establishment of services and facilities for persons with develop-
metal disabilities, including assistance in State and local planning
or administration; (F) training of specialized persomnel needed for
the provision of services for persons with developmental disabilities;
and (@) developing or demonstrating new or improved techniques for
the provision of services to persons with developmenial disabilities.

() The Federal share with respect to any project assisted under
part A of this title may not exceed 70 percent of the necessury cost
thereof as determined by the Secretary. '

{c) The Federal share with respect to any project assisted under
part B of this title may not exceed 70 percent of the necessary cost
thereof as determined by the Secretary, except that with vespect to a
project of any facility or a whick provides, or will upon com-
pletion of a project a&sistedg %r such part B provide, services o a
poverty area, the Federal share may not exceed 90 percent of the nec-
essary cost thereof.

(d) (1) The non-Federal share of the cost of any project assisted
under this title shall be provided in cash and not in kind.

(2) Payments of grants under thig title shall be made in advarce
or by way of reimbursement, and on such conditions as the Secvetary
may determane,

(3) For the purpose of determining the Federal share with respect
to any State, expenditures by a political subdivision thereof or by
nonprofit private agencies, organizations, and groups shall, subject to
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such limitations and conditions the Secretary may by regulata'bn pre-
soribe, be deemed to be expenditures by such State.

Part A—Demonstration and Training Grants for University Affiliated
Facilities and Renovation and Construction of Facilities

RPNOVATION AND CGONRTRUOTION

Sec. 101. (a) For the purpose of making grants under subsection
(D) there is authorized to be appropriated 36 500000 for the fiscal yeor
ending June 30, 1975, and for each of the newt four succeeding fiscal

ears,

Y (B) Amounts appropriated pursuant to subsection (a) shall be used
only for project grants for (1) renovation or modernization of a uni-
versity afftliated facility which is carrying ouwt a program under section
102(a) or (2) renovation and modernazation of e facility to be operated
as a satellite center (as defined in section2(9)) of auniversity affiliated
facility. Amounits appropriated pursuant to subsection (a) shall be
used only with respect to facilities which. after removation and mod-
ernization meet stondards adopted pursuant to the Architectural Bar-
riers Aot of 1968 (28 Stat. 718). : ' ' By

(¢) The Secretary in making granis for the purposes of subsec-
tion (b)(2) of this section shall give a priority to those applicants
wtilizing existing facilities. e T ‘ L

' DEMONSTRATION, TRAINING, AND GPERATIONAL GRANTS

SE¢. 108. (a) (1) The Secretary shall, in accordance with the pro-
visions of this part, make grants to university affiliated facilities to
pay part of the cost of admimistering and operating demonstration
facilities and interdisciplinary training programs for personnelneedod
to render specialized services to persons with developmental disabili-
ties, with emphasis wpon the ability and commitment of such programs
to provide services not otherwisé available under other laws to persons
with developmental disabilities in programs of commumity care as
alternatives to such services being. provided in institutional settings.

(2) Each recipient of a grant made under paragraph (1) (if
funds are aqvailable in accorddance with paragraph (3)) shall conduct
a study and submit to the Secretary (not later than six months after
the date of receipt of such gmntg a full report which. includes—

(4) an asséssment of the need for the provision of alterna-
tive community care services for persoms with developmental dis-
abilities in each State not now served by such recipient in the.gen-
‘eral_geographical aréa in whick such institution is located, and

- (B) a feasibility study of ways in which suck recipients, singly

or together ith other such recipients, could establish and oper-

ate satellite centers in areas described in subparagraph (A) to
provide guch services in coordination with demonstration facilities
%%ke‘nterdisczfph’m'ry training programs assisted under paragraph

" (3) Assessments and duties réquired under the provisions of para-
graph (2) shall be carried out in consultation with the State planning

35-422—74—7
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council for the State where the recipient is located and where the satel-
lite center would be established, and may be carried out jointly with
one or more recipients under paragraph (1). The Secretary, subject
to the availability of funds, shall include in the grant made under para-
graph (1) an additional amount (not in excess of $25,000) necessary to
pay all of the cost of any such assessment and study.

(8) (1) The Secretary may, in accordance with the provisions of
this part, make grants to qualified applicants to pay part of the costs
of establishing, administering, and operating satellite centers meeting
the specifications developed in the assessment and studies carried out
under paragraph (2) of subsection (a) of this section. Any recipient
of assistance under this subsection may provide, by contract, for the
operation of any satellite center assisted under this subsection by «
%uah’ﬁed public or nonprofit private agency or organization. The non-

‘ederal share for a grant under this subsection shall be provided by
the State in which the satellite center will be located.

(2) For the purposes of this subsection only, the term ‘university
affiliated facility’ means a facility construed under funds authorized
by Public Law 88-164 to promote interdisciplinary training of person-
nel to serve developmentolly disabled individuals, or a successor facil-
j;{y ?s dgsz'gnated by the Secretary to perform the functions of such

(¢) For the purpose of making grants pursuant to'this section, there
i authorized to be appropriated for the fiscal year ending June 30,
1975, and for each ofp the four succeeding fiscal years, $25.000 000, of
which in the fiscal year ending June 30, 1795, amounts approprested in
ewcess of $4,2500000 and not in ewcess of $4.975,000 (or such lesser
amount as the Secretary may determine to be necessary) shall be made
available only for the purposes of carrying out assessments and studies
under paragraph (2) of subsection (@) of this section. With respect
o amounts appropriated for the fiscal year ending June 30, 1976, and
for subsequent fiscal years, 34,250,000 shall be available only for grants
under paragraph (1) of subsection (a) of this section, and of amounts
appropriated in excess of $4.850,000 for each such year, 50 per centum
shall be available only for grants under subsection (b) of this section.

APPLICATIONS

Skc. 103: (a) The Secretary may approve an application for a grant
under this part only if the application contains or is supported by
reasonable assurances that— . g

(1) the proposdal for such renovation or modernization is con-
sistent with the appropriate State plan established purswant to
section 114, and that the applicant will provide the services and
training reguired by such State plan or plans as appropriate;

(2} the facility is associated, to the extent prescribed in regula-
tions by the Secretary, with an institution of higher learning,
medical center (including affiliated health or education faoilities),
or with part of such an institution of higher education;

. (3) the plans and specifications for such removation or modern-
tzation are in accord with regulations prescribed by the Secretary
“wunder section 119; ' o
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(4) title to the site for the project is or will be wvested in the
State in which it is located, or in one or more of the agencies or
institutions making the application, or in a public or nonprofit

. agency or institution which is to operate the facility; )

(5) the non-Fedeval share will be available for renovation or
modernization of the project and adequote funds will be available .
Jor its maintenance and operation 'wz en completed;

(6) the facility will comply with regqulations of the Secretary
relating to minimum standards of construction and equipment
promultgated with particular emphasis on securing compliance
with standards adopted pursuant to the Architectural Bavriers

. At of 1968 and with regulations of the Secretary of Labor
relating to occupational health and safety standards); and

- (7) any laborer or mechanic employed by any contractor or

subcontractor in the performance of work on aﬂ}gb,/ construction

aided by payments pursuant to any grant wunder this section 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 Aet, as amended (40
- U.8.0. 276a-276a-5) ; and the Secretary of Labor shall have, with
respect to the labor standard specified in this paragraph, the au-
thority and functions set forth in Reorganization Plan Numbered
1} of 1950 (16 F.R. 3176) and section 2 of the Act of June 13, 1934,
. as amended (40 U.8.0. 876¢c).. - ) :

_(8) () In considering applications for such grants under this part,
the Secretary shall requive such applications to demonstrate that the
grant applications has been reviewed and commented on by the State
planning councils established wnder section 115, and with respect to
grants to university affiliated facilities, give priovity to any applica-
tion which shows that the applicant has made arrengements, in occord-
ance with regulations of the Secretary for a junior college or other
community-based educational or health facility to participate in the
programs forwhick the application is made. .

(%) In the event that a State planning council fails to complete its
review and comment within 30 calendar days after the submission
of such application to the council under this subsection, the applicans
may submat divectly to the Secretary a request to approve its appli-
cation, If the Secretary finds that the failure by suck council is grbi-
traryy capricious, or unwdrrgnted, he may approve such application
without Sju'rther, action by such cauncil. In a cuse where the findings
of the Secretary do not meet the criteria of the preceding sentence
ke shall return such application to the State planming council for
action.

(¢) Applications for assistance wnder this part shall establish as
priority goals— o :

(1) deinstitutionalization of ‘persons with develapmental dis-
abilities including prevention of institutienalization, normaliza
tion outside of institutions, development of commmnity-based

- programs including placement, and follow-up services;

- (&) early screening, diagnesis, and eveluation of develppment-

- ally dispbled infants and preschool children. (ingluding maternal
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care, developmental screening, home care, infant and preschool
stimulation programs, and parent counseling and training);

(8) counseling, client program, coordination, follow-along serv-
ices, protective services, and personal advocacy on behdlf of de-
velopmentally disabled adults ; and

(4) no zation of institutional life.

RECOYERY

Skc. 104. It any facility with respect to which Federal assistance
has been provided under this part shall, at any time within 20 years
after the completion of construction, renovation or modernization—

(1) be sold or transferred to any person, agency, or orgariza-
tion which is not qualified to file an application under this part,
or

(2) cease to be a public or other nonprofit facility for persons
with developmental disabilities, e fa for 2.

the United States shall be entitled to recover from either the trans-
feror or the transferee (or, in the case of a facility which has ceased
to be a public or other nonprofit facility for persons with develop-
mental disabilities, 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 constituted an approved proieect or projects, as the amount
of the Federal participation bore to the cost of the construction of
such project or projects. The Secretary, in accordance with regula-
Zions prescribed by him, may, upon finding good cause therefore, re-
lease the applicant or other owner from the obligation to continue
such facility as a public or other nonprofit facility for persons with
dewvelopmental disabilities. - o

MAINTENANCE OF EFFORT

Src. 105. Applications for grants under this part may be approved
by the Secretary only if the application contains or i3 supported by
reasonable assurances that the grants will not result in any decrease
in the level of State, local, and other non-Federal funds for services for
persons with developmentdl disabilities and training.of . persons to
provide such services which wordd (except for such grant) be. avail-
able to the applicant, but that such grants will be used to supplement,
and, to the extent practicable, to increase the level of such funds. -

Part B—Grants for Planning, Provision of Services, and Construction
and Operation of Facilities for Persons With Developmenial
Disabilities '

. AUTHORIZATION OF APPROPRIATION
Sec. 111, For the purpose of making grants to carry out this part,
there are authorized to be appropriated $50,000,000 for the ﬁscalp year

ending June 30, 1975, $85,000000 for the fiscal year ending Jume 30.
1978, 95 000,000 for the fiscal year ending June 30, 1977, $100£000,000
for the fiscal year ending June 30, 1978, and $110,000,000 for the fiscal
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year ending June 30, 1979; and there is further authorized to be ap-
proprigted for such purpose for each such fiscal year such additional
sums as the Congress may deem necessary. .

STATE ALLOTMENTR

Sec. 112. (@) (1) From the sums appropriated pursuant to section
111 for each fisedl year, other than amounts reserved by the Secretary
for projects under subsection (e) of this section, the several States
shall be entitled to allotments determined, in accordance with regula-
‘tions, on the basis of (A) the population, (B) the extent of need for
services and facilities for persons with developmental disabilities, and
(C) the financial need, o f?;&he respective States; except that the allot-
ment of any State (other than the Virgin Islands, American Samod,
Guam,, and the Trust Territory of the Pacific Islands) for any suck
fiseal year shall be not less than $300,000 (ewo?t that no State shall ro-
ceive less than the amount such State received for the fiscal year end-
ing June 30, 1974 under section 132(a) (1) of the Mental Retardation
Facilities Construction Act (84 Stat. 1317) and the allotment of the
Virgin Islands, American Samoa, Guam, and the Trust Ten‘z'ﬁo% of
the Pacific Islands shall be not less than $50000, plus, for each fiscal
year ending after June 30, 1975, for which appropriations cxceed
$50 000000, an amount which bears the same ratio to $200000 (or in
the case of the Virgin Islands, American Samoa, Guam, or the Trust
Territory of the Pacific Islands, $50,000) as the difference between the
gmmmt ,03000 appropriated for each fiscal year and $50,000000 bears fo

50,000,000. .

(2) In determining, for purposes of paragroph (1), the ewtent of
need in any State for services and facilities for persons with develop-
mental disabilities, the Secretary shall take into account the scope and.
extent of the services specified, pursuant to section 114(D), in the
State plan of such State approved under this part.

(3) Swms allotted to a State for a fiscal year and designated by it
for construction, renovation, or modernization which are unobligated
at the end of such year shall remain aveilable 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 such fiscal year.

(b) Whenever a State plan is approved in accordance with section
11}, which provides for participation of more than one State agency
in administering or supervising the administration of designated por-
tions of such plan, the State may apportion its allotment among such
agencies in a manner which is reasonably related to the responsibilities
assigned to such agencies in carvying out the purposes of this part sub-
ject to the approval of the Secretary. Funds so apportioned to State
agencies may be combined with other State or Federal funds ou-
thorized to be expended for other purposes, provided the purposes of
this part will receive proportionate benefit from the combination,

(¢) Whenever « ;S?tate plan approved in accordance with section
114(c) provides for cooperative or joint effort between States or be-
tween or among agencies, public or private, in more than one State,
portions of f@mcls-allotzfed7 o one or more such cooperating States may
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‘be combined in accordance with the agreements between the agencies
and States tnvolved. o C

(d) The amount of an allotment to a State for a fiscal year which
the Secretary determines will not be required by the State during the
period for which it is available for the purpose for which it is allotted
shall be available for reallotment by the Secretary on such date or
dates as he may fi (but not earlier than 30 days after ke has published
notice of hiz intention to make such reallotment in the Federal Reg-
ister), to other States with respect to whickh such a determination has
not been made, in proportion to the original ellotments of such States

“for such fiscal year, but with such proportionste amount for any of
-such other States being reduced to the extent it exceeds the sum the
- Secretary estimates such State qeeds and will be. able to use dur-
ing such period; and the total of such reductions shall be similarly
-reallotied among the States whose proportionate amounts were not
s0 reduced. Any amount so reallotted to a State for a fiscal year shall
;)i: c(igemd to be a part of its allotment under subsection (a) for such
ear.

( e)yOf the sums appropriated in section 111, such amounts as the
Secretary may determine, but not more than 10 per centum thereof,
shall be awailable to the Secretary who, after consultation with t
National Council established pursuant to section 118 may {(notwith-
standing the provisions of subsection (¢) of section 100) make grants
to States and public or monprofit private agencies to pay up to 90

- per centum of the cost of projects which in kis judgment are ofpspecz'al
nationad significance. Such projects shall include— R
() integrated service model projects for services to the develop-
mentally disabled population, o Co
(2) public awareness and public education programs to assist
in the elimination of attitudinal and environmenial barriers con-
fronted by individuols with developmental disabilities, and
(3) demonstration projects to coordinate and utilize oll awail-
able community resources, . S
m meeting the nceds of persons with developmental disabilities (espe-
clally the disadvantaged). or will demonstrate new or improved tech-
niques for the provision of services for such. persons, or are otherwise
specifically significant for carrying out the purposes of this part..

(F) The Secretary shall administer granis under this part inaccord-
ance with policies used generally to-administer grants throughout the
Department of Health, Education, and Welfare. o

NATIONAL COUNCIL ON SERVICES AND FACILITIES FOR THE
DEVELOPMENTALLY DISABLED :

Sec, 113, (@) (1) ERective 30 days after the date of enactment of
this Act, there is established in the OQffice of the Secvetary o National
Council on Services and Faciilities for the Developmentally Disabled
(herein referred to as the “National Council®), whosée membership
shall include the Deputy Commissioner of the Bureaw of Education
for the Handicapped, the Commissioner of the Rehabilitation Services
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Administration, the Administrator of the Social and Rehabilitation
Service, the Director of the Nati Institute of Child Health and
Human Developmend, the Director of the National Institute of Newro-
i](;qwal Disegse and Stroke, the Dirvector of the National Institute of

ental Bealth, 3 other representatives of the Department of Health,
Education, and Welfare selected by the Secretary, and 16 members,
who are not full-time employees of the United States, to be appointed
by the Secretary without regard to the provisions of title b, United
States Code, governing appointments in the competitive civil service.

(2) The Secretary 8le from time to time designate I of the 16
agepoi?}ted members of the National Council to serve as Chairmon
thereof. . ' . g -

{3) The 18 appointed members-of the National Council shall be
- selected from advocates in the fields of service to persons with da_veloy-
mental disabilities, including leaders in State or local government, wn
institutions of higher education, and in organizations which have
demonstrated advocecy on behalf of consumers of such services. A¢
least 5 such members shall be représentatives of Stase or local public
or nonprofit private agencies responsible for services to persons with
developmental disabilities, and af least 5 other such members shall
be consumers of such services or the parents or guardians of such
consumers. . ,

(8) Each appointed member of the National Council shall kold .
office for a term of 4 years, except that any member appointed to fill
& vacancy oceurring prior to the expiration of the term for which his
predecessor was appointed shall be wpgoﬁnﬁed for the remaindér of
such term. A former member may only be reappointed to the National
Council atter a period of 1 year has elapsed from the end of his ap-
pointed term. The Secretary shall fIl all vacancies resulting from ¢
expiration of members’ terms on the National Council within 10

ndar days of the occurronce of such vacancies. - - R

(¢) The National Council shall meet at least trwice @ yeor, and sholl
h]:)ld ffﬁs :zmtwl meeting within 90 days after the date of enactment of
¢ 3.8 ctl A U

(@) It shall be the duty and function of the National Council to—
: (1) advise the Secretary with respect to any regulations

- promadgated or proposed to be promulgated by kim in the imple-
mentation of this title; ' : :
(2) study and evaluate programs authorized by this title to
determine their effectiveness in corryimg out the purposes for
which they were established ; o ,

(3) monitor the development and execution of this title and
report directly to the Secretary any delay in the ropid ewecution
of this title; , - ‘

(4) review grants made under section 112(e) and advise the
Secretary with respect thereto; o ,

(5) review granis and condracts entervéd into pursuant to section,
121, including review of the final evaluation system and advise the

- Secretary with respect theretoyand ~— o _

(6) submit to the Congress annuolly an evaluation of the effi-

ciency of the administration of this title. - ' ‘
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(e) The National Council is authorized to engage such technical as-
sistance as may be required to carry out its functions, and the Secre-
tary shall, in addition, make available to the National Council such
seeretarial, clerical, and other assistance and such statistical and other
pertinent datwamd by or available to the Department of Health,
Education, and Welfare as it may require to carry out such functions.

(f) Members of the National Qouncil, while attending meetings or
conferences thercof or otherwise serving on the business of the Na-
tional Council, shall be entitled to receive compensation at rates fized
b& the Secretary, but at rates not exceeding the daily equivalent of
the rate provided for GS-18 of the General Schedule for each day of
such service {(including traweltime), and while 30 serving awa; %om
their homes or reqular places of business, they may be allowed travel
expenses, including per diem in liew of subsistence, as authorized by
section 5703 of title 5, United States Code, for persons in the Govern-
mend gervice employed intermitiently,

- {g) A member of the National C%uncil created pursuant to section
133 of the Developmental Disabilities Services and Facilities Oon-
struction Amendmeniz of 1970 whose term has not expived Zg/ July
1, 1974, shall continue to serve as a member of the the National Councel
established in this section until the date such term would have expired
had such Act remained in effect after July 1, 1874, '

(k) There are authorized to be appropriated to carry out the pur-
poses of this section $100,000 for the fiscal year ending June 30, 1975,
and {or each of the four succeeding fiscal years.

(2) The National Council shall cease to exist as of June 30, 1979.

‘STATE PLANS

Sec. 114. (a) Any State which makes an application to obtain Fed-
eral funds under this part shall, within 180 days after the date of
enactment of this Act, &velop, submit, and obtain the agmal of the
Secretari/uz!f, a State plan which i3 a specific goal oriented plan, which
shall include provisions designed to— . ' '

(1) reduce and eventually eliminate i%pfggﬁate institutional
placement of persons with developmental disabilities;

(2) improve the quality of care, habilitation, and rehabilita-
tion of persons with developmenial disabilities for whom insti-
tutional care i3 appropriate; ' '

(3) provide eargg sereening, diagnosis, and evaluation of de-
velopmentally disabled nfants and preschool children (includ-
ing maternal care, developmental screening, home care, infant and
.g}re?c?wo)l stimulation programs, and parent counseling ond

raining ) ; : .

(4) provide counseling, client program coordination follow-

along services, protective services, and personal advocacy on be-
hal{ of developmentally disabled adults,

5) support the establishment of community pro as alter-
notives to institutionalization, designed to provide services for
the care and habilitation of persons with developmental disabili-
ties, which programs wiilize, to the maximum extent feasible the
resources and personnel in related community programs to assure




105

full coordination with such programs and to assure the provision
of appropriate supplemental health, educational or social services
for persons with developmental disabilities; _
(8) protect the human rights of all persons with developmental
disabilities, especially those without familial protection; and.
(7) provide for interdisciplinary intervention and training
programs for multihandicapped individuals. .
(b) Before the Secretary may approve a State plan under subsection
{¢) of this seotion, the appropriate State planing council 37:@%-
prove the design for impﬁﬂwnmﬁz'on (including #s glan for ex ¢
ture of funds) contained within such State plan. A State plan for the
provigion of services and facilities for persons with developmental
digsabilities shall— ' ‘
(2) designate— - . .
(4) the State ag‘eﬂoy or agencies (except as provided in
clause (BY) which shall administer and supervise the admin-
istration of the State plan, and if there % more than one
such agency, the portion of such plan which each-will ad-
‘minsster (or the portion the admuinistration of which each
will supervise) ; and
(B) a single State agency as the sole agency for adminis-
tering or supervising the admimistration of gremits for con-
struction, renovation, or modernization under the State plan,
(2) describe the quality, extent, and scope of sevvices being pro-
vided br to be provided to meet the goals specified. in subsection
(@) of this section; ' - _
{3) desoribe (A) the guality, extent, and scope of services being
-provided, or to be provided, to persons with developmental dis-
abilities under such other State plans for federally assisted State
programs a8 may be specified by the Secretary, which shall in any
case include education for the handivapped, vocationol rehabilr-
tation, public assistance, medical assistance, social services, ma-
ternal and child health, erippled children's services, and compre-
honsive health and menial health ploms, and (B) how funds
allotied to the State in accordance with section 118 will be used
to complement and augment rather than duplicate or replace serv-
tces amd facilitios for persons with developmental disabilities who
are. eligible for Fedeval assistance under such other State
programs; . ~ S
(4) provide for the maximum wtilization of all available com-
munaty resources including volunteers serving under the Domestic
Voluwiteer Service Act of 1973 (87 Stat. 394) and other appropri-
ate voluntary organizations; : E
52 set forth policies and procedures for the expenditure of
funds under: the plan, whick, in the judgment of the Secretary,
are destgned to assure yffeotive continuing State planming, evalu-
ation, and délivery of servioes (both pugﬁo and private) for per-
sonswith-developmentol disabilities; S T
(6) contain assurances satisfactory to the Secretéry that iA)
the funds paid to the State under this part 1ill be wsed to make a
significant contribution toward strengthening services for persons
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" with developmental disabilitics in the various. political subdivi-
-sions of the State in order to improve tf;jigualz'ty, scope, and.extent
of such services; (B) part of such funds may be made available
- to other public or_nongroﬁt private agencies, institutions, and

organizations; (€) such funds will be used to supplement and,
to the extent practicable, to increase the level of funds that would
otherwise be made available for the purposes for whick the Fed-
er@l funds are provided and not.to 8ugg¢lant such non-Federal
funds; and (D) there will be reasonable State financial participa-
tion in the cost of carrying out the State plan; L

(7) provide that services and facilities furnished wunder the
plan for persons with developmental disabilities will be in accord-
ance with standards prescribed by regulations of the Secretary
pursuant to this title and title I1 of this Act;

. (8) provide such methods of admindstration, inchuding methods
- relating to. the establishinent and maintenance of - personnel
. standards and selection and advancement-of personnel on & merit
basis, a2 are found by the Secretary to be necessary for the proper
and efficient operation of the plon (except that the Secretary
shall exercise no authority with myzfect. to the selection, teraure
“of office, and compensation of any. individual employed in accord-
- anoe with such methods); -~ . B
-~ (9) provide assurances that the State planning council is
assigned adequate personnel, in order to insure that such coun-
cil has the capacity to fulfill its responsibilities in the areas of
planning, resource development, and program evaluation;
. {10) provide that the State planning council shall periodically,
.- but not less often than annuallyy; review and evaluate the State
“-plan and submit appropriate modifications bo the Secrétary for

(11) provide that the State agencies designated pursuant to
paragraph (1) of ths subsection will make such reports, in such
form and containing such information, as the Secretary or the
State planving council may from time to time reasonadly require,
and will keep such records and afford such access thereto as the
Secretary finds necessary to assure the correctness and verifica-
tion of such reports; s T

(12% provide that special financial and technical assistance
shall be given to arveas of wrban or rural poverty in providing
services and Edoz'litz’ég for persons with developmental disabilities
who are regidents of such areas; B

(13) describe the methods to be used to assess the effectiveness
and acomnlpZislzments of the State in meeting the needs of persons
with developr disabilities in the State; '

(14) specify the mawimum amount of, and the per centum of
the State’s allotment under section 112 for any ‘year whick is to
be devoted to- construction, renovation, or modériization of fa-
cilities, whiok per centum shall be not more than 10 per cendum
. of the State’s allotinent or such lesser per centwm as the Secretary

-may from time to time preseribe; - - SHNE
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(15) if Federal funds are allotied for construction, renovaiion,
or modernization under this part, owtline o program of eonstruc-
tion, renovation, or modernization of facilities for the provision,
of services for persons with developmental disabilities whickh—

mu(iA) 8 based on ¢ statewide inventory of existing facilitics
: surwvey of need; . T
- (B) sets forth the relative need, determined in accord-
ance with the regulations prescribed by the Secretary for the
sewveral projects included in the construction, renovation, or

- modernigation program; and e .

(C) assigns priority to the construction, renovation, or

wzation of projects, to the ewtent that financial re-

sources awailable therefor and for maintenance and opera-

tion permit such priovity,in the order of relative need, taking

- i account the requirement that any such construction, ren-

- ovation, or modernization complies with any standards pre-
. scribed pursuant to the Architectural Barriers Act of 1968;

(16) provide for an opportunity for hearing before the State

agency to every applicant for a construction, renovation, or mod-
.. ernézation project; . ; : _ : '
L é]?f)-.pro ide for such fiscal control and fund accounting pro-
cedures as may be necessary to assure the proper disbursements of,
and accounting for, funds paid to the State under this part in ac-
cordance with regulations the Secretary shall prescribe; .
(18) provide for the implementation of an evaluation system
compatible with the system developed under section 191 of this.
© Aet, within 30 months after the date of enactment of this Act;
{19) provide, to the maximum extent feasible, an opportxum:zl/
For prior review and cominent by the State planning council of ati
State plans in the State which relate to programs affecting persons
awith developmental disabilities; C .
- {80) provide that personnel assigned to the State planning coun-
cil shall be solely responsible to such council; .
(21) provide thut oll relevant information concerning any pro-
- grams which may affect persons with developmenial disabilities
- $hall be made available by prejects and State agencies to the State
(22) contain such additional information and assurances as the.
Secretary may determine to-be necessary to carry out the provi-
sions and purpose of this part. = . T o )
- () The Secretary shall approve any State plan and any modifica
tion thereof which complies with the provisions of subsection (b) of
thiz section. The Secretary shall not disapprove a State plan wnless he
has provided reasonadle notice and opportunity for a hearing to the
€.
Stmt o STATE PLANNING COUNOILS
- 8rc. 115, (a) Each State which recoives assistance wnder this title.
shall establish a State Planwing Council which shall serve as advocate
for persons with developmental disabilities; and whose members shall
be appointed by the Governor of each such State. ' .
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(b) The State Planning Council shall—
- (1) develop and prepare the State plan required by section 114 ;
2) approve, monitor; and evaluate the implementation of such
State and submit to the Governor and the State legislature an
an report on such implementation;

(8) establish priovities for the distribution of funds for pro-
?a,ms for persons with developmental disabilities within the

tate; ‘ )

(4) review and comment on oll State plans in the State which
relate Yo programs affecting. persons with developmentol disabil-
ities; L o '

(5)-submit to the Seoretary, through the Governor, such pe-
- viodic reports on its activities as the Secretory may reasonably
" request. o N :

- {¢) Each State receiving assistance under this tisle sholl provide for
the assignment to the State Planning Council of personnel adequate
to insure that such council has the capacity to fulfill its responsibilities
n the areas of planning, resowrce dliwelo nt, and program evalu-
ation, except that funds provided for such council personnel shall be
at leost at a level of 20 per centum of the amount of the State’s allot-
ment under- section, 112, but.no more than 30 per centum of such
amount. .. : T .

(@) Each State Planming Council shall at.all times include in its
membership rvepresentatives of the prineipal State agencies, local
agencies, and nongovernmental agencies, and groups concerned with
services to persons with developmental disabilities. mcluding a repre-
sentative of an institution of higher education receiving o grant under
this title and servicing a facility within that State ; and ot least one-
third of the membership of such council shall consist of consumers of
such services, or their lparente or guardians, who ave not officers of any
organization, or employees ”:?‘ any State agency; or other agéncy or
iacile‘ty,whic&, recetves funds or provides services pursuarnt to this

ct. T < ek ‘ -

- e} The State agency or agencies desiynated under section 114(b)
(7) (A) shall submi to the Staltz;t}amiﬂg counsil for its approval the

design for-implementation, including a detaslod plav. for the disburse-
n}zlem of almndg under this part (except as otherwise provided by
this part). - BRI S

(f) The Secretary shall insure that each Stote planming cowneil Kas
access to all other State plans submitted, to him wnder section 114, as
well as any relevant statistical and fiscal information relating to per-
sons with developmental disabilities. o

APPROVAL. OF .PROJB(TS FOR CONSTRUCTION, RENOVATION, OR
MODERNIZATION

Sec. 116, (@) Any State or political subdivision thereof or a public
or nonprofit private agency shall, with respeot to any preject for con-
struction, renovation. or modernization awthovized under this part,
shall submit an application therefor to the Secrctary, throug , the
State agenc: 2 pursuant to section 114() (1) (B) (hergin in
this part ::}Yem to as the “State agency™). An application for a proj-
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ect to be completed by two or mLme political subdivisions vr public

or owz;m*oﬁt private agencies, or by.a combination thereof, may be sub-

mitted by one suck agency on beRdlf of all of them. Such application

shall set forth— _ ' -
(1) a-description of the site for such project;

- (2) plans and specifications thereof, in accordance with regqu-

lations prescribed by the Secretary ; -

(3) satisfactory assurances that title to such site is or will be

vegted in one or more of the
a public or nonprofit priva
facility;

(4) satisfactory assurances
ciod support will be available
modernization of the project

agencies filing the application or in
te agency which is to operate the

that the non-Federal share of finan-
for the construction, renovation, or
and for its maintenance and opera-

© Lion when completed ;
(8) a cortification by the S|
. the project; '
 (6) satisfactory-assurances
in_connection with whick sy
- when completed or put into 4
residents of the area,
(7) a certification by the
comply with any standards ¢
tural Barriers Act of 1968; and ‘ ,
(8) satisfactory assurances that such construction, renovation,
* or modernization will conformn to the requirements of section 103
()Y (7) of this Aet.
. (&) The Secretary shall ap
iof suficient funds to pay the Fe
are. available from the allotme
finds that the application—
(1) sets forth, to kis satis
subsection (&),
(Z) 43 in conformity with the State plan approved under this
port, and :
m(lg) has been approved and recommended by the State agency
and s entitled to priority ower other projects within the State
in accordance with the State’ls plan for persons with developmen-
tal disabilities and in accordance fzoﬂith"regulmtions_presm’igﬁd by
the Secretary.
(¢) No application shall be disapproved until the Secretary has
Z,Z’orfied the State agency adequate notice and an opportunity for a
aring.
- (&) Amendment of any ap
approval in the same manner as

tate agency of the Federal share for

that the project, facility, or activity,
ch determination is made, does, or
peration, will serve the needs of the

State agency that the project will
preseribed pursuant to the Architec-

¢ an application under this section
share of the cost of such project
to the State, and if the Secretary

action, the information required in

sed application shall be subject to
original application,

WITHHOLDING OF PAYMENTS

- Sre, 117, (a) Whenever the S¢eretary, after reasonable notice and
opportunity for hearing to a State planning council and o State
agency or agencies designated pyrsuant to section 114(b) (1) finds—
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(1) that any such State or agencies are not complying with the
provisions required by section 114(B) to be included in the State
plan, or with requlations of the Secretary; .

(2) that a State, State agency, or State planning council are
not in compliance with the provisions of section 115 .
© (8) that any requirement set forth in an application submitted
under section 114 and approved by the Secretary is not being or
cannot be carried out with vespect to the project for whick such
application was submitted; _ - I

(4} that theve is a substantial failure fo carry out plans and
specifications related to construction, removation, or moderniza-
tion approved by the Secretary, under section 116; or

(5) that adequate funds are not being provided annually for

the dirvect administration of the State plan, - :

the Secretary may forthwith notify such State couneil and State
agency or agencies that— : : :

(A) no further payments will be made to the State for con-
struction, renovation, or modernization from. allotments under
this part; or - I B

(B) no further payments will be made from ollotments under
this part for any groject or projects designated by the Seeretary
as being affected by the action or inaction referred to in para-
graph (1}, (2), (3), (4), or () of this subsection as the Secretary
may determine to be appropriate under the circumstonces; and,
ewcept with regard to any project for which the application has al-
ready been approved and which is not directly affected, further
payments for construction, renovation, or modernization projects
may be withkeld, in whole or in part, until the Secretary is satis-
ﬁedy that the State has corrected any deficiencies ynder this sub-
section or, if such correction is impossible, unbil the State repays
or arranges for the repayment of Federal moneys to which the
State was not entitled because of such deficiencies.

(1) Whenever the State planning council finds that a State agency
administering funds pursuant to the implementation design 8 failing
to comply with such design, the State planwing council shall notify
the Governor and the Secretary, who may provide notice, conduct a
hearing, and withhold payments pursuant to subsection (@) of this sec
beon. PAYMBNTS TO THE STATER FOR PLANNING

ADMINISTRATION AND SERVIOES

 Src. 118. (@) From. each State’s allotment for a fiscol year wnder
section 112, the State shall be paid the Federal share of its expendi-
tures, for construction, renovation, or modernization, incurred during
such year under its State plan approved wnder this part. Suck pay-
ments shall be made from time to time in advance on the basis of esti-
mates by the Secretary of the sums the State will expend under the
State plan, except that such adjustments as may be necessary shall be
made on account of previously made underpayments or overpayments
under this section. n

REGULATIONS

SEc. 119. (a) The Secretary, not later than 90 days after the date o f
enactment of this Act, shall prescribe general vegqulations in final form
applicadle to all the States to carry out the purposes of this title.
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() (1) Regulations promulgated by the Secretary may be waived
upﬁn)ép;m@gz of dﬂ‘agplz‘octtion submitted by a State for.a project
to be completed by two or more|political subdivisions or pudlic or
nonprofit private dgencies, or by ‘o combination thereof, which 18
consistent with applicable low ahd regulations promulgated by the
Secretary fox such puiposes to provide services to persons with devel-
opmental disabilitics by combining funds recelved from other Federal,
State, or local programs to the extent that such regulations would
without such waiver impede the iipplementation of such project. Such
- waivers shall be reviewed annually by the Secretary and issued on @
case-by-case basis and for a specified period of time, but in no case
longer than thirty-six months. Renewal of such warvers may be granied
only after o full evaluation of the impact of such waivers by the
Seeretary. The Secretary shall submit his justifications for any renewal
of such waivers. in a report to {the appropriate committees of the
Congress. ' ' P .

(2) The Secrctary shall. publigh in the Federal Register the fact
that an application for wawer ynder pamgraj{b (2) hos deen sub-
mitted by a Stote, and ke shall ngt approve or

isapprove such appli-

cation for a period of not less thap 60 nor move than 90 days after the

date of such publication. | ’
NONDUPLICATION - _

Sgc. 120. (@) In determining the amount of any. payment for the
construction, renovation, or modernization of any facility under a
State plan approved under this part, there shall be disregarded (1)
any portion of the costs of such ponstruction, renovation, or modern-
ization which are financed by Federol funds provided under any pro-
vision of law other than this part) (2) the amount of aony nen-Federol
Ffunds provided under any. provigion of law other than this part, and
(3) the amount. of any non-Federal funds required to be expended

a3 a condition of receipt of such Federal funds.

(B) In determining the @ of any State’s Federal share of
expenditures for planning, administration, and services incurred by
it under o State plan approved under this part, there shall be disre-
garded (1) any portion of such|expenditures which are financed by
Federal funds provided wnder provision of law other than this
part, and (2) the amount of any non-Federal funds required to be
expended as a condition of receipt of such Federal funds. 4.

EVALUATMON OF DEVELOPMENTAL DISARILITIES SERVICES

Sre. 121. (@) The Secretary| in consultation with the National
Council created pursuant to section 113 of thizs Act, shall dewvelop and
transmit to the appropriate committees of Congress, within 18 months
after the date of enactment of this section, an evaluation system and

plan for implementation of such system which shall provide a model
for the development of State exaluation systems for all services de-
livered within the States to persons with developmenial disabilities.
(D) The evaluation system tfequired by subsection (a) shall be
designed to— o o
(1) assess the adequacy of all education and training, kabili-

- tation, rehabilitation, early \childhood, diagnostic and evalwation
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services, and all other services or assistance to persons with de-
velopmenial disabilities under laws administered by the Secre-
and

(2) develop specific criteria designed to provide objective.
measurement of the developmenital progress of persons with de-
velopmental disabilities, which may be utilized by lic agen-
cies, residential facilities, and community-based facilities and
agencies to evaluate the effectivencss of the services provided to
such persons. .

(¢) In developing such evoluation system the Secretary shall in-
sure that such system is consumer oriented and that the system will—

(1) evaluate the effects of services on the lives of consumers
wtilizing information end data obtained from individualized
written _habilitation plans as required under section 911 of this
Act (when applicable) or other comparable individualized data,

(2) evaluate the overall impact of State and local programs
for the developmentally disabled,

(3) provide and evaluate the cost-benefit ratios of particular
service alternatives, and

(4) provide that evaluation of program quality sholl be per-
formed by individuals not dz'rectlgr involved in the delivery of
such services to the program being evaluated.

d) The Secretary, in consultation with the National Council estab-
lished pursuant to section 113, may make grants to, and enter into
contracts with, private nonprofit organizations or individuals to con-
duct feasibility studies to assist in developing the evaluation system
required under subsection (a), except that such grant or contract shall
not be entered into with groups or individuals who have any financial
or other direct interest in the program being evaluated.

(e} There are authorized to be appropriated to carry out the pur-
poses of this section $1,000.000 for the fiscal year ending June 30, 1975,
and $1,000.000 for the fiscal year ending June 30, 1976.

GRANTS FOR SPBCIAL PROJECTS FOR SERVICES TO
PERBONS WITH DEVELOPMENTAL DISABILITIES

Sec. 128. (a) For the purpose of making qrants under this section
for special projects and demonstrations (and research and evoluation,
connected therewith), theve is authorized to be appropriated $17,600,-
- 000 for the fiscal year ending June. 30, 1975, $20.000.000 for the fiscal
year ending June 30, 1976, $22,500.000 for the fiscal year ending
June 30, 1977, $25.000000 for the fiscal year ending June 30, 1978,
and $27,600,000 for the year ending June 30, 1979.

(b) The Secretary, after consultation with the National Council
established pursuant to section 113, shall make gromis to States and
public or nonprofit agencies and organizations to pay part or all of
the cost of special projects and demonstrations and research and
evaluation in connection therewith) for establishing programs which
kold promise of expanding or otherwise improving services to persons
with developmental disabilities (especially those who are disadvan-
taged or multihandicapped). Such projects and demonstrations shall
mclude, but not be limited to, parent counseling and training, early
screening and intervention, infant and preschool programs, seizure
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control system, legal advocacy, and commmnity based counseling, care,
img and other services or systems necessary to maintain a person
with developmental disabilities in the community.

(¢) The Secretary shall insure that any such special projects are
approved by the appropriate State planning council within 3 days
after such council receives the application for review.

(d) Projects, or a component of any project funded under this
section, shall not be eligible for funding under section 304 of the
Rehabilitation Act of 1973 (87 Stat. 381).

REPEAL

SEc. 123. Effective 90 days after enactment, parts B and O of the
Development Disabilities Services and Facilities Construction Act
are repealed.

TITLE II—BILL OF RIGHTS FOR MENTALLY RETARDED
AND OTHER PERSONS WITH DEVELOPMENTAL DIS-
ABILITIES

RBTATEMENT OF PURPOSE

Sec. 200. The purpose of this title is to establish standards to assure
the humane care, treatment, habilitation, and protection of mentally
retarded and other persons with developmental disabilities who are
served by residential and community facilities and agencies; to estad-
lish a method fo assess compliance with such standards; and to
minimize inappropriate admissions to such facilities and agencies,
through the establishment of a method for assuring that the standards
affecting the health, safety, personal dignity, and human and civil
rights of persons with developmenial disabilities arve being complied
weth by such facilities or agencies; and through (1Y(A) the use of
procedural criteria set forth in part B of this title and performance
based criteria developed by the Secretary pursuant to section 210 of
this Act; (B) compliance with minimum standards set forth in section
R15; and (C) such additional specific criteria that the Council and
the Secretary may deem necessary; or (2) compliance with standards
set forth in paris O and D of this title.

Part 4—Geneval Provisions for Residential and Commmunity Facili-
ties and Agencies Serving Mentally Retarded and Other Persons
With Developmental Disabilities

DEFINITIONS

SEc.201. For the purposes of this title—

(1) “adaptive behavior” means the effectiveness or degree with
which the individual meets the standards of personal independ-
ence and social responsibility which. is normal in relation to his
age and social and culturd environment,

(2) “agency” means o public or nonprofit organization that
provides services to persons with mentad retardation and other
developmental disabilities, or to theiv;{amiies, but which need
not limit its services to developmentally disabled persons, and

30422—T74——8
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may provide services-to developmentally disabled persons as part
- of services provided to the general pudlic; .

(3) “body image™ means the concept that each person has of his -
or her own body as an object in space, independent of and apart
from all other objects, including one’s attitude, perceptions, and
feelings toward his or her body and its parts;

(4) “client”, “person’, “disabled person’, or “disabled” means a
person or individual who i3 mentally retarded orotherwise devel-
opmentally disabled, and who needs some form of specialized or
generic service related to his mental or physical impairment;

(5) “client program coordinator” means an individual who s
responsible for the implementation of the client’s individual pro-
gram plan, and who participates in the regular evaluation, revi-
sion, and redirection of the individual program plan;

(6) “community” means a general population having a com-
mon interest or interdependency in the delivery of sérvices fo
mendolly retarded or other persons with developmental disability;

(7} “cross-disciplimary approach” means a method of deliver-
ing services in which one or two members of an interdisciplinary
team serve as team facilitators to implement the program plan
between regqulorly scheduled reevaluotion sessions by the team,
and in which other members of the team teach and share their
gpecialized professional skills with, and release their intervention
role to, such facilitators during such implementation, while main-
taining their professional (or credentidled) accountability on
behalf of the person and his family;

(8) “culturally normative” means that whick is normal, typical,
or wsual for a given culture, including the attitudes, perform-
ances, or behavior ordinaridy displayed by, or empected of, most
mdividuals within a given K

(9) “famely” means pavents, brothers, sisters, foster parents,
adcates, guardians, surrogates, and others who perform the roles
and functions of natural faam'ly members in the lives of persons;

(10) “generic services” means services offered or available to
the general public, as distinguished from specialized services that
are intended only for mentally retarded or other developmenitally
disabled persons;

(11) “governing board”, “board of trustees”, “board of di-
rectors”, or “board of governors” means the group of individuals
that constitutes the governing body of an agency o» facz'lz‘.t%(,;

(12) “governing body” means the policymalking euthorily,
whether an indivi or a group, that exercises general direction
over the affairs of an agency or facility and that establishes poli-
icges concerning its opergtion and the welfare of the persons that

serves,

(13) “guardion” means an individual (other than a guardion
ad litem) who has legal control and management of the person, or
O}F the g;):ioperty or estate, or of both the person and the property,
of a ward,

(14) “guardion of the person” means a guardian appointed to
see that the ward has proper care and protective supervision in
keeping with his needs;
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(15) “guardian of the property” means a guardian appointed to
see that the financial affairs of the ward are handled in his best
inferests,

(16) “legal guardien’ means ¢ guardian appointed by a court,
(27 “natural guardiaw’ means a parent lawfully wm control

of the person of his or her minor child, and such natural guardian-
ship terminates when the child attains his or her majority;

(18) “plenary guardian’ means & guardian who has full guard-
samship of both the person and the property of the ward,

(19) “public guardion™ means a public of/éawl’ empowered to
accept court appointments as a legal guardian,;

(20) “testimentary guardian” means a guardian designated by
the last will and testment of a natural guardian;

(21) “guardion ad litem™ means an individual appointed to
represent ¢ ward in a particular legal proceeding, without control

over either the ward’s person or his estaley
- (22) “indigenous leadership” means teadership that is derived
from within the community or group in which it is exercised, as,
for emample, leadership that is derived from within the commu-
- niy or group in which it is exercised, as, for evample, leadership
that is derived from the parents or friends of the person;

(23) (4) “informed consent” means the eonsent of a person, or

3 guardian or legal representative, as appropriate, to a procedure,
operation, research, demonstration, or experiment, so situated as
to enable such person, or through his guardian or legal represenia-
tive to exercise free power of choice, without the intervention of
any element of force, fraud, deceit, duress, or other form. of con-
straint or coercion, and the information to be given to such person
or such guardian or legal representative shall include, in order
to assure such informed consent, the following basic eélements in
all but exceptional cases;

(2) @ fair explanation of the procedures to be followed, in-
cluding an identification of any which are experimental;
(#2) a description of any attendant discomforts and risks
reasonadly to be expected;
(¢22) a description of any benefits reasonably to be expected;
() a disclosure of any ¢, priate alternative procedures
that might be advantageous for the subject;
e(gfv) an offer to answer any ingquiries concerning the pro-
cedwres; and
(ve) an instruction that such person i3 free to withdraw his
consend and to discontinue participation in the project or ac-
towity at any time;
and in addition, any egreement, written or oral, entered info b
such person or his guardian or legal representative, shall include
no exculpatory language through which such person is made to
give, or to appear to waiwe, any of his legal rights, or to release
the institution or its agents from Liability for negligence. Any or-
ganization which initiates, divects, or engaqges in programs of re-
search, development, or demonstration @gzkh require informed
consent shall keep a permanent record of each such consent and the
information provided such person and shall develop appropriate
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documentation and reporting procedures as an essential admin-
strative function;

(B) “exceptional cases®, as used in #his section, are cases where
it is not feasible to obtain a person’s consent or the consent o f Ais
representative, or where, as @ matter of professional judgment ex-
ercised in the best interest of a particular person under care, it
would be contrary to that person’s welfare to obtain his consent as
the communication of information to obtain consent would seri-
ously affect the person’s disease status and the physician has
exercised o professional judgment that under the particulor ciy-
cumsiances of this person’s case, the person’s best interests would
suffer if consent were sought;

(24) “interdiscipilinary approach” means an approach to diag-
nosis, evaluation, and indwidual program, planning in which. pro-
fessional and other personnel participate as a team, and in which
each participant, utilizing whatever skills, competencies, insights,
and experience prom'dej%ouses on identifying the developmental
needs of the person and devising ways to meet them, without con-
straints imposed by assigning particular domaing of behavior or
development to particular disciplines only, and participants share
all information and recommendations, so that a unified and inte-
grated habilitation ?mgmm plan is devised by the team;

(85) “multidisciplinary approach” means an approach to diag-
nosis, evaluation, and individual program. planning in which each
represeniative of a particular discipline or program. views the
person only from the perspective assigned to his discipline or pro-
gram; in which partioular domains of individual developmendt
ond behavior are often held to be the sole repsonsibility or per-
quisite of particular pro fessions or programs; and in which each
representative of a discipline separately reports his or her find-
ings and the recommendations that he or she proposes to imple-
ment as a result, more or less independently of the findings and
recommendations that he or she proposes to implement as result,
maore or less independently of tﬂ findings and recommendations
reported by other representatives:

(26) “mapping” means one’s ability to move safely, effectively,
and comfortably from one place to another within his or her im.
mediate environment by using cues such as size, shape, odor, and
landmarks;

(27) “mental retardation” means general intellectual Function-
ing which is two or more standard deviations below the ewisting
concurrently with deficiencies in adaptive behavior, and mani-
fested during the developmental period ;

(%5) “mobile nonambulatory” means an inability to walk inde-
pendently, without assistance;

(29) “nonambulatory” means an inability to walk independ-
ently, without assistance

(30) “normalization principle” means the principle of kelping
mentally retarded and other developmentally disabled individuals
to obtawn an existence as close to the normal as possible, particu-
larly through the use of means that are as eulturally normative
as possible to elicit and maintain behavior that i3 as culturally
normative as possible;
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(31) “orientation” means the establishing of amwareness of one’s
position in relation to the environment and significant objects
within the envivonment; .

(32) “program™ means a structured set of activities to achieve
specific objectives, relative to the developmental needs of the
clients served by on agency; .

(33) “residential ‘?aoilzty” means a facility that provides 24-
howr pv'ogmam‘//tg services, including residential or domiciliary
services, directed to enhancing the health, welfare, and develop-
ment of persons with mental retardation or other developmenial
disabilities;

(34) “service delivery system” means the total array of serv-
ice components, speciddized and generic, that is directed toward
meeting the general and extraordinary needs of developmentally
disabled persons;

(35) “advocaie” means an individual, whether a professional
employed by a private or public agency, or a volunicer, who acts
on behalf of a resident to secure both the services that the residend
requires and the exercise of his or her full human and legal rights;

(36) “ambulatory” means able to walk independently, with-
out assistance,

(87) “chief ewecutive officer” means the individual appointed
by the governing body of a facility to act in its behalf in the over-
all management of the facility. Job titles may include, but are
not imited to, superintendent, director, and migtrator;

(38) “developmental dizsability” means @ disability—

{4) atﬁtﬁbumble to mental w;itézrlgztiom dor bcgrebml
palsy, or epilepsy, or autism, or speci rring disability ; or
%’) attﬁbum%le to any otiwf condition of an indimdual
found to be related to mental retardation as it refers to gen-
eral intelle¢tual functioning or impairment in adaptive be-
havior or to require treatment similar to that required for
mentally retar individuols,
which disability (1) originates before swch individual atdains age
eighteen, (i) whick has wontinued or can be expeoted to continue .
indefinitely, and (i43) which constituites o substantial handicap to
such individual’s ability to function normally in society;

(39) “direct-care staff” means individuals who conduct the
resident-living program;

(40) “legal incompetonce” means the legal determination
that a resident is unable to exercise his or her full civil and legal
rights, and that @ quardian is required;

(41) “Tiving unit” means a resident-living unit that includes
sleeping, dining, and activity areas;

(42) “nonmobile” means unable to move from place to place;

(43) “pudblic financial support programs” imclude, but are
not Bimited to, services for ervppled children; aid to the disabled ;
old-age, survivors, and disobility insurance; and other benefits
available under the Social Security Act and those benefits of the
Veterans' Administration

(44) “resident” meens an indivédual who recoives service
from a residential facility, whether or not such individual is actu-
ally in vesidence in the facility, and includes individuals who are




118

being considered for residence in a faca’fi?/, individeeals who were
formerly in residence in o facility, and individuals who are receiv-
ing services other than domiciliary from a facility;

(45) “resident-living means residential or domiciliary services
provided by a facility,

(46) “rhythm of life” means a normal pattern of behavior dur-
ing the day (in respect to arising, getting dressed, participating
in play and work activities, eating meals, retiring, and so forth),
or the week (differentiation of daily activities and schedules);

(47) “surrogate™ meams an individual who functions in lieu of
a resident’s parents or family ; and

(48) “time out” means a period outside the time of positive rein-
forcement in which, contingent upon the emission of undesired
behavior, the resident is removed from the situation in which
positive reinforcement is available.

NATIONAL ADVISORY COUNCIL ON STANDARDS FOR RERIDENTIAL AND
COMMUNITY FACILITIES FOR MENTALLY RETARDED AND OTHER PER-
SONS WITH DEVELOPMENTAL DISABILITIES

Skee. 202. (o) Effective 90 days after the date of enactment of this
Act, there i3 established a National Advisory Council for Residential
and Commnunity Facilities (hereinafter in this title referred to as the
“Council™), which shall consist of 15 members who are not regular
full-time employees of the United States, to be appointed by the Secre-
tary without reqard to the iatons of title 5, United States Code,
governing appointments in the competitive civil service. The Secretary
shall designate one of the members of the Council to serve as Chair-
man thereof. The members of the Council shall be selected from az;%’oa
priate lic agencies providing services to individuals with develop-
mental disabilities, and %mz and voluntary associations
represening developmentally disabled persons. At least one-third of -
the membership of the Council shall be consumers of services, including
parents or guardians of persons receiving services from publicly oper-
ated and lioly assisted residentiol and community facilities and
agencies for mentally retarded or devebopmentally disabled persons.

(b§ 1t shall be the duty and function of the Council to (1) advise
the Secretary with respect to any vegulations promulgated or pro-
posed to be promulgated by him for the implementation of the provi-
sions oL;thz’s title and of the standards estagleished under parts U and
{7 otf‘ this title, (2) study and evaluate such provisions and standards,

ing site visits and other appropriate methods with a view o
determining their effectiveness in carrying out the purposes for whic
they were established, and (3) assist the Secretary in developing per-
formance criteria to evaluate alternate standards pursuant to part B
and section 121 of this Act in liew of standards under parts C and D
of this title.

(¢) Based wpon studies, evaluations, and other appropriate review
mechanisms (including on-site visits), the Council shall submit to the
Secretary all recommendations for changes, revisions, modifications
or improvements in the standards established under parts ¢ and D
0{05%3 rﬁfe which in its judgment would strengthen or upgrade such
standards,
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(@) Members of the Cowncil while attending meetings or confer-
ences thereof or otherwisé serving on the business of the (ouncil, shall
be ensitled to receive compensation rates fiwed by the Secretary, but
at rates not exceeding the daily equivalent of the rate provided for
G818 of the General Schedule for each day of such service (including
traveltime), and, while 3o serving away from their homes or regular
places of business, they may be aﬁowe travel expenses, including per
diem in licw of subsistence, as authorized by section 5703 of title 5,
United States Code, for persons in the Government service employed
intermittently.

(e) Appointments to RIl vacaneics on such Council shall be made no
less than 30 days after a vacancy ocours.

(f) The Qouncil shall employ such experts and consultants as it
fcn;zg require, in accordance with section 3109 of title 5, United States

e.

(9) There are authorized to be appropirated to carry oul the pur-

poses of this section such sums as may be necessary.

ASBESSING COMPLIANCE WITH STANDARDS

Sec. 203. (@) In determining whether any federally assisted facility
or agency within its jurisdiction is in compliance with the standards
specified in this title, a State shall provide assurances to the Secretar%
within 1 year after the date of enactment of this title that each suc
facility or agency has established a plan for achieving compliance no
later than 5 years after the date of enactment of this title, and—

(1) s actively pursuing a program to comply with standards
set forth in parts O and D of this title, or
(2) meets the requirements set forth in part B of this title.

In order to further demonstrate compliance with the standards set
forth in this title, a State shall submit to the Secretary o plon based
upon the combined plans of all such facilities and agencies which sets
forth detailed procedures for compliance and under which such State
agrees to meet such provisions for compliance reviews as the Secre-
tary may require pursuant to subsection (&) of this section

(0) Each State plan for achieving complionce required under sub-
section (@) shall—

(1) provide a detailed analysis of the steps each residential or
comavunity facility or agency will take to comply with stondards
under part B, or parts C and D ;

(2) set forth a detailed schedule for compliamce with such
ita;ndards based on the analysis submitted pursuant to clause

1);

(3} demonsirate the need for continuing vesidential services
and provide detailed assurances that residential facilities for in-
dividuals with deve tal dégabilities will complemens and
augment rather than duplicate or replace other community serv-
dces and facilities for individuals with developmental disabilities
whiich meet the requirements of this title;

(4) designate a single State agéncy to oversee compliance by
facilities and agencies within its jurisdwction;

(6) provide that such State plan has been submitted to the State
planneng council established under section 115 of this Act for re-
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view and comment and has been found to be in conformance with
the State plan required under section 114(b) of this Act;

(6) set forth a schedule of costs to achieve compliance with the
standards established under part B or parts ¢ D of this title;

(7) demonstrate procedures adopted by the State to assure that
primary emphasis will be given to placing each individual in the
least restrictive program and.living environment commensurate
with that indewi 8 capabilities wnd needs, and that any assist-
ange available pursuant to State or Federal law under which serv-
ices are provwz::l to persons with developmental disabilities will
be wtilized to foster the carrying out of suoh procedures;

(8) set forth the detailed performance criteria to be used in as-
sessing the quality of treatment, cave, training and habilitation
services, provided that such criteria conform to criteria developed
by the Secretary under section 210 ;

(9) provide an explanation of the system to be used for gather-
ing, analyzing and interpreting information and data for compli-
ance review ; and

(10) provide assurances that all subjective judgments concern-
ing the quality of services rendered will be made by qualified in-
dividuals who are not employed by, or financially obligated to, the
agency responsidle ZOT’ operating the programs for persons with
developmental disabilities.

(€) The Secretary shall approve a plan which sets forth a reasonable
time, subject to the provisions of section 206, for compliance with the
standards established under this title, and shall not finally disapprove
& plan except after reasonadble notice and opportunity for a hearing
to such State,

(d) (1) Each State shall enter into an agreement with the Secretary
under which the services of the State agency designated pursuant to
paragraph gij(e) of subsection (B) will be utilized on his behalf for the
purpose of determining whether a residential or commumidy facility
or agency is in compliance with standards established under part B
or parts O and D of this title. Such determination shall be made on
the basis of ensite surveys conducted by the State agency. Any State
agency whick has such an aqreement may furnisk to such facilities
and agencies such specialized consultation services as may be needed
to meet one or move of the standards established under this title, Any
such services furnished by the State agency shall be deemed to have
been furnished pursuant to such agreement. Within 90 days following
the completion of each survey, the Secretary shall make public in
readily available form the findings of each such survey.

(2) In order to assure compliance with the standards under part B
or parts O end D and the performance criteria developed and estab-
lished pursuant to section 210. the Secretury shall conduct a statisti-
cally valid, independent compliance survey of facilities and agencies
within each State to determine the occuracy of information and
daga submétted pursuant to subsection (b) and paragraph (1) of this
subsection.

(3) The Secretary sholl submit annuelly to the appropriate com-
mattees of the Congress an annual report summarizing—
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(A4) the number and types of £am’lz‘ties and agencies, by State,
found to be in compliance with the standards specified in part B,
or parts O and D of this title; .

(B) the number and types of facilities and agencies, by State,
Found not to be in compliance with the standards specified in part
B, or parts O and D of this title; )

(O) the reasons for ﬂoncwniléanoe and the steps being taken
by each State to assure that such facilities and agencies comply in
the future with such standards,

(D) the findings of validation surveys conducted or com-
missioned by the Secretary in accordance with paragraph (1) ;

(E) the number and types of facilities and agencies, by State,
which hawe been found by the Secretary to be ineligible for Fed-
eral assistance because of failure to comply with standards under
this title; and )

(F) recommendations for alterations in the compliance review
system (including changes in performance eriteria developed and
established pursuant to section 210) and the supporting evidence
for such alterations or change.

GRANTS TO ASSIST COMPLIANCR

Skc. 204. (a) The Secretary is authorized to make grants to assist
States in bringing publicly operated and federally assisted residential
or community facilities and agencies into compliance with the ap-
propriate standards established wunder this title.

(b) For the purpose of making grants under this section, there are
authorized to be appropriated for each fiscal year such sums as may
be necessary.

(e} Any State applying for a gramt under this section shall provide
detailed wnformation to the Secretary which shows how such grant
will assist in meeting the standards established under this title.

() (I} The total of the grants with respect to any project under
this part may not exceed 75 percent of the necessary cost thereof as
determined by the Secretary.

(2) Payments of grants under this part shall be made in advance or
by way of reimbursement, and on such conditions as the Secretary may

determine.
MAINTENANOE OF EFFORT

Skc. 205. (a) In any fiscal d@/ear the Secretary may make Federal
asgistance payments authorized under any Federal law, to any publicly
operated or publicly assisted facility for the developmentally disabled
ondy if such facility provides specific evidence that such payments
have not resulted in, or will not result in, any decrease in the per capita
State and local expenditures for services for individuals with develop-
mental disabilities which would otherwise be available to such facility.
Such evidence shall include a detailed fiscal report, containing such
information and in such form as the Secretary may specify after con-
sultation with the Director of the Office of Management and Budget,
on the residential facility's expenditures, by catezqm-y and source,
%lum'ng the base year and the fiscol year immediately preceding such
ase year,




122

(b) For purposes of this section, the term “base year” means the
most recent fiscal year for which reliable fiscal data is available.

(¢) The Secretary shall submit an annual report to the appropriate
committees of the Uongress summarizing (1) the number and types
of residential facilities, by State, which have complied with the pro-
visions of subsection (a) of this section and the data upon which such
decisions were based, and (2) the number, types, and names of all
residential facilities, by State, which have failed to comply with the
provisions of subsection (a) of this section, the data upon whick such
decisions were based in each instance, and the steps which have been
taken to withhold Federal assistance from such residential facilities.

WITHHOLDING OF GRANTH

Skc. 206. (a) After December 31, 1979, no vesidential facility or
program of community care for individuals with developmental dis-
abilities shall be eligible to receive payments either directly or indi-
rectly under any Federal low, unless such residential facility meets
the standards promdgated under parts C or D of this title or has
demonstrated to the Secretary for a reasonable period of time that it
has actively smplemented the requirements of part B.

(b) The funds to which any individual would othervise be en-
titled to have paid on his behalf to any vendor of residential services
or program of community care, public or private, shall be reserved
for him and administered by the Social Security Administration in
the same manner as benefits under title IT o f the Social Security Act
would be administered on his behalf were he entitled to same.

EVALUATION AND PERFORMANOE CRITERIA
Sec. 207. (@) The Seoretary of Health, Education and Welfare,

in consultation with the Council established pursuent to section 202
of this title, shall develop and transmit to the appropriate committees
of Congress within 18 months after the date o f enactment an evalua-
tion system and plan for smplementation of such system designed to:
(1) assess the adequacy of all education and training, habilita-
tion, rehabilitation, early childhood, diagnostic and evaluation
services, or any other services or assistance under all laws admin-
stered by the Secretary; and
(2) develop specific eriteria designed to provide objective meas-
urement of the development progress of a developmentally dis-
abled individual, which may be wtilized by public agencies, resi-
dential facilities, and community based _faoigtt:'es and agencies to
eraluate the effectiveness of the services provided to such in-
dividual.
(8) I'n developing such evaluation system the Secretary sholl insure
that such system is consumer oriented and s designed to—
(1) evaluate the effects of services on the lives of consumenrs,
utilizing information and date obtained from individualized writ-
ten habilitation plans as required under section 211 ,
(2) evaluate the overall impact of State and local programs
for the developmentally disabled,
(3) provide and evaluate the cost-benefit ratios of particular
service alternatives, and
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(4) provide that evaluation of program quality shell be per-

formedp by individuals not directly involved in the delivery of
such services to the program being evaluated.

{¢) The Secretary, in consultation with the Council established pur-

suant to section 202, make grants and enter into contracts to conduct

- feasibility studies to assist in de»velc;gﬁﬂg the evaluation system re-

quired under subsection (a) execept that such grant or contract shall
not be entered into with growps or individuals who are directly related
to the program being evaluated.

(d) There are authorized to be appropriated to carry out the pur-
poses of this section $1.000,000 each for the fiscal year ending June 30,
1975, and for the succceding fiscal year.

Part B—Alternate Criteria for Compliance in Liew of Standards for
Restdential and Commwunity Facilities and Agencies

PERFORMANCE CRITERIA

Sec. 210, (a) The Sec'remg shall specify detailed performance
criteria for measuring and evaluating the developmental progress of
@ person with developmental disabilities who is receiving divect service
wn o residential or community based facility or agency and minimuan
compliance levels for such eriteria which shall be applicable to resi-
dential and community facilities and agencies. Such performance
criteria shall be developed pursuant to section 230 and shail be con-
sidered, along with minimum compliance levels, as required standards
under this part.

(B) Prior to approving any compliance plan submitted under sec-
tion 203, the Secretary shall obtain adequate assurance of complionce
with the performance criteria developegzmder such section.

INDIVIDUALIZBD WRITTHEN HABILITATION PLAN

Sec. 211. (@) The Secretary shall insure that an individualized
written habilitation plan is developed and modified at frequent inter-
vals on behalf of each developmentally disabled person who iz in a
residential facility or community facility and agency for which stand-
ards have been established under this Act or under any other federally
assisted State or local program specified by the Secretary.

(5) Each individualized written habilitation plan shall be developed
jointly by a representative or representatives of the facility or agency
primarily responsible for delivering or coordinating the delivery of
services to the developmentally disabled person in a residential facility
or community facility end agency and the developmentally disabled
person (or, in appropriate cases, his parents or guardians). In any
cage in which such develomentally disabled person i receiving services
from two or more distinct service agencies, the agency primarily
responsible for delivering or coordinating the delivery of such services
will also be responsible for insuring that all services are made part of
the individualized written habilitation plan.

(¢) Each individualized written habilitation plan sholl be reviewed
at least annually by the agency primarily responsible for delivering or
coordinating the cZeZivem/ of services referred to in subsection (b) at
which time the developmentally disabled person (or, in appropriate
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cases, his parents or guardians) will be afforded an opfortm@ity to
review such plan and jointly redevelop its terms. Suc plan, shall
include but not be limited to (1) a statement of long-term habilitation
goals for the dewelo disabled person and intermediate
habilitation objectives related to the attainment of mwi;lgdoals, (2) @
statement of specific habilitation services to be prov d, (3) the
projected date for the initiation and the anticipated duration of each
wcie service, and (4) objective criteria and an evaluation procedure
and schedule for determaning whether such objectives amd goals are
being achieved.

( Jq) Each individualized written habilitation plan shall conform to
the following basic criterin: )

(1) the initial plan skall be developed upon the person’s appli-
cation for service;

(2) such plan shall reflect the use of assessment data in at least
the following areas:

(A) sensor-motor development ;
(B) communicative development;
(Q) social development,

(D) affective development;

(E') cognitive development;

(3) the objectives of such plan shall be developed with the par-

ticzpation of ¢ =
{A) the person;
(B) the person’s family or guardion;
(C) all relevant agency staff members; and
(D) staff of other agencies involved in serving the person;
(4) the objectives of such plan shall be—
(A ) stated separately;
(B) stated in sequence with specific time periods; and
(CO) expressed in behawioral terms that provide measurable
indices of progress;

(5) such plan shall describe the conditions, activities, or barriers
that interfere with the achicvement of the objectives;

(6) such plan shall specify modes of intervention for the
achievemens of the stated objectives )

(7) such plan shall identify agencies which will deliver the
services required ;

(8) such plan shall identify a designated foous o f responsibility
for wtilizing and coordinating services provided by different prac-
tetioners or agencies;

(9) such plan shall include a specification of proposed day-to-
day traiving activitios designed to assist in attaining the stated
objectives;

(10} such plan shall be written in Fumctional terms that are
understandable to the person, and, gz appropriate, his or her
parents or quardians ;

(17) such plan shall be reviewed at least quarterly in order to—

A) measure the person’s Progress;
(B) modify the objectives of the plan as necessary,
(C) determine the services that are needed s and

4
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(D) provide guidance and remediation techniques to mod-
ity barriers to growth; and
(12) such plam shall include a written agreement that specifies
the role and objectives of each party to the implementation of
the individualized written habilitation plan.

(e) The Secretary shall also insure that, in developing and ca
out each individualized written hobilitation plan, primary emphasis
will be given to placing the person in the least restrictive program and
living environmend comamensurate with his capabilities and needs.

(f) The Semta? shall specify detailed performance criteria for
measuring and evaluating the developmentol progress of develop-
mentally disabled persons attained through the use of such individual-
ized written habilitation plans.

PROGRAM COGRDINATION

Skc. 212. (a) Each person served by an agency shall be assigned
by such agency a program coordingtor responsible for implementing
the person’s individual written habilitation plan. The program co-
ordinator’s service to a person shall be terminated only when respon-
sibility for service to the person has been effectively asswmed by another
agency, ot which time a new program coordinator shall be assigned
by the agency assuming responsibility.

(b) Each agency shall inswre that—

(1) the person or his family shall participate in the selection
of the program coordinator and the program coordinator shall
be identified to the person, to his family, and to appropriate staff
members;

(2) the program coordinator shall attend to the total spectrum
of the person’s needs, including, but not limited to, housing, family
relationships, social activities, education, finances, employment,
health, recreation, and records. In respect to these areas the pro-
gram coordinator shall determine whether the person’s needs
are being met and how such needs are being met;

(8) the program coordinator shall provide supportive services
to the person and his family;

(4) to keep the individual written habilitation J;l;m up to date,
the program coordinator shall secure relevant data from other
agencies providing service; .

(5) the program coordinator shall provide documentation rele-
vant to the review of the individual written habilitation plan as
required by section 311; and .

(8) the program coordinator, or another aggwy staff member,
8 assist the person, his or her family, or his or her guardion,
in planning for and securing living arrangemends that are adapted
to the person’s needs.

PROTEOTIVE AND PHRSONAL ADVOCACY

Sgc. 213, (@) The Secretary shall insure that ¢ system of protective
and personal advocacy is established in each State to monitor programs
and, services and protect the huwman and legal rights of each develop-
mentally dz‘sablejw person served by residential facilities or programs
of community care within the State.
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() The Secretary shall insure that for cach such system. an agency
or entity is designated which (1) is independent of any agency pro-
viding services directly or indirectly, (2) is capable of provz'c?;
protective and personal advocacy services, and (3) shall be responsib
Jor monitoring and auditing the individualized programs of persons
to insure that they receive oll of the benefits, services, and rights to
which they are entitled under any law. or program thereunder.

(¢) (1) Such system shall include the establishment of an independ-
ent entity which has the authority to receive all complainis regarding
the infringement of rights, or denial of benefits, or the azfaz’iure to pro-
vide services mecessary to assure the human and legal rights of all
developmentally disebled persons within the State.

(2) Each entity established pursuant to paragraph (1) shall be
empowered to render a decision with respect to any complaint, includ-
ing an order to provide services or such other remedy which be
deemed appropriate, and such decision shall be final and binding.
Priorto ffe issuance of any order or decision rendered pursuant to this
paragraph, any party which may be affected by such order or decision
may request o hearing, which shall be held within 60 days after a
complaint is received, and suck order or decizion shall be rendered
within 60 days after such hearing is concluded. Such order or decision
shall be subject to appropriate judicial review.

REGORD REQUIREMENTS

Sec, 214. (a) The residential and community facilities and agencies
shall keep such records as the Secretary or the State may deem a;)pro-
priate to evaluate the e);’ectivenees of performance and compliance
with the provisions of this part.

(b) Each residential and community facility and agency shall iden
tify the number of developmentally disabled persons rejected for
services by such facility or agency, and the reasons for each such rejec-
tion, and report such information every 6 months to the Secretary
and the State.

MINIMUM STANDARDS FOR URE WITH THE ALTERNATE PROCEDURE

Src. 215. Each residential and community facility and egency de-
siring to use the alternative procedures of tf?;'s part in liew of compli-
ance with parts C and D of this title sholl insure—

(1) that close relatives shall be permitted to visit a person at
ary reasonable hour and without prior notice : Provided. That the
privacy and rights of the other vesidents and person are not
wfringed thereby;

(2) the implementation of advocacy for all residents and

30T ;

(3) that no individual whose needs cannot be met by the resi-
dential milz’ty or agency shall be admitted to it;

(4) that the number of persons admitted as residents or persons

to the residential facility or agency shall not exceed—
(d) its rated capacity; and
(B) its provisions for adeguate pro eng ;
(8) that there is a regqular, at least anawal, joint review of the
status of eack resident or person by all relevant personnel, includ-




127

ing personnel in the living unit with program recommendations
for emplementation, to include—

(A) consideration of the advisability of continued residence
and alternative programs, and '

(B) at the time of the resident’s or person’s attained ma-
jority, or if he becomes emancipated prior thereto:

(2) the resident’s or person’s need for remaining in the
residential facility;

(#2) the need for guardianship of the resident or per-
son; and

(ié0) the protection of the resident’s or person’s civil
and legal rights;

(6) that mistreatment of residents and persons shall be strictly
prohibited, that any such mistreatment shall be reported imme-
diately by the facility or agency to the State, that—

(A) all alleged incidents of mistreatment thoroughly
investigated.;

(B) the results of such investigation are reported to the
chief executive officer, or his designated representatives,
within 24 hours of the incident; and

(€)Y appropriate sanctions are invoked when the allega-
tong of mistreatment. are substaniated,

(7) that living unit personnel shall train residents and pergons
in activities of daily Living and in the development of self-help
and social skills ;

(8} that Living wnit personmel shall be responsible for the
development and maintenance of a warm, family or home like
environment that is conducive to the achievement of optimal
development by the resident or person;

(9) that the rhythm of life in the living unit shall resemble
the cultural norm of the resident’s or person’s nonretarded or
nondevelopmenitally disabled age peers, unless a departure from
this rhaythm is justified on the basis of mawimizing the resident’s
or person’s human qualities;

(10) that residents and persons shall be assigned responsi-

bilities in the living unit commensurate with their interests,

abilities, and developmental plons, in order to enhance feelings
of self-respect and to develop skills of wdependent living, and
that mulitple-handicapped and nonambulatory residents or
persons shall—

(A) spend a major portion of their waking day out of bed;

(B) spend a portion of their waking day owt of their bed-

room areas ; and

() have planned daily activity and exercige periods;

(11) that residents and persons shall be provided with system-
atic training to develop appropriate eating skillg utilizing adapt-
ive equipment where it serves the developmental process,

(12) that. in accordance with the normalication principle, all
professional services to mentally retarded and otker persons with
develapmentol disabilities shall, to the ewtent feasible, be provided
in the commumnity, rather than in @ residentiol facilitv. and wheve
provided in a residential facility, such services must be at least
comparable to those provided.in the community;




128

(13) that educational services (defined as deliberate attempts to
facilitate the intellectual sensorimotor and effective development
of the individual) shall be available to all residents and persons
regardless of chronological age, degree of retardation, or accom-
ponying disabilities or handicaps, and for residents or persons of
legal school age the State shall insure that the State educational
agency provides educational services equivalent to those provided
to the nonhandicapped population;

(14) that special attention shall be given those residents and
f)emom, without active intervention, are at the risk of further

088 of function, including—

(4) early diagnosis of disease;

(B) prompt treatment in the early stages of disease,

(C) limitation of disability by arresting the disease
Process;

§D) prevention of complications and sequelae; and

E') rehabilitation services to raise the resident or person

to his greatest possible level of function in spite of his or
her handicap, by mawvimising the use of his or her ewisting
capabilities,

(15) that the civil rights of all residents are assured;

(16’; that no physical restraint shall be employed unless ab-
solutely necessary. Restraint shall not be used as punishment or
substitute for program, and a written policy available to the pub-
lic shall govern any use of restraint, Ovders for restraint sholl
not be in force for periods of longer than twelve hours. Residents
glaced n restraint shall be checked at least every thirty minmies

y trained staff. Mechanical restraints shall be designed to en-
. sure the least discomfort. Opportunity for motion and exetcise
" shall be provided for not less %n fzizteen minutes during each two

hours when restraint is employed. Totally enclosed cribs and bar-
red enclosures shall be considered restraints;

() that chemical restraint sholl not be used excessively, or as
punishment or substitute for program or in quantities that inter-
fere with habilitation programs;

" (18) that a nourishing, well-balanced diet shall be provided all
res 8:

(19) that medical and dental services shall be provided to oll

residents and shall inelude :
(@) preventive health services;
(0) evaluation, diagnosis, consultation and treatment; and
(¢) infections and contagious disease control;

(20) that adequate fire and safety standards as promadgated in
regulations by the Secretary shalzy be met, and such standards
shall include—

(4) oBquate and alternate ewists and ewit doors;
(B) exit ramps with non-skid surfaces and slopes not to
exceed ome foot in twelve;
}0 ) handrails on stairvays;
MD) unencumbered aisles and exists and uncluttered floors;
@
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(E) proper storage and other adequate safeguards for
Aammable materials;
(21) that paint used in facilities shall be lead free; and
(22) that there shall be adeguate sanitation and waste disposal
procedures to protect the health of the residents.

Part O—Standards for Residential Facilities for Mentally Retarded
and Other Persons With Developmental Disabilities

Chapter L.—ADMINISTRATIVE POLICIES AND PRACTICES
Subchapter I—Philosophy, Location, and Organization

See. 220. (@) The ultimate aim of the residential facility shall be to
foster those behaviors that maximize the human quolities of the resi-
dent, increase the complewity of his or her behavior, and enhance his or
her ability to cope with Ris or her envivonment,

(b) The residential facility shall uccept and émﬁiment the principle
of normalization, defined as the use of means that are as culturally
normative as possible to elicit and maintain behavior that is culturally
normative as possible, taking into account local and subcultural
differences.

(¢) The names of residential facilities, the labels applied to their
users, and the way these users are interpreted to the public should be
appropriate to their purposes and programs and services should not
emphasize “mental retardation” or “deviancy”.

d) Residents should not be referred to as “patient” except in a
hospital-medical context; as “kids” or “children if they are adulis; or
as “inmates”; or as “clients”.

Sgc. 221.(a) The residential facility should be located within, and
conveniently accessible to, the population served, so as to have access
t0 necessary generic community services.

(b) The residentiod facility should not be isolated from society or
community by factors such as:

(1) diffieulty of access, due to distance or lack of public
transportation;

(2) architectural features;

(3) socio-cultural or psycfbological features; and

(4) rules, regulations, customs, and habits.

(¢) Protection devices (such as fences and security windows), where
necessury, should be inconspicuous, and should preserve as normal an
environmental appearance as possible, so as to permit the pursuit of
normal activities.

(d) The residential facility should be in scale with the community
in which it is located.

(e) The residential facility and the surrounding community should
26 encouraged to share their services and resources on @ reciprocdl

@sis.

F) The community in whick the vesidential facility is located
should be capable of meeting the needs of the residential faoility's
residents for generic and specialized services,

g) The community in which the residentiol facility is located
should be capable of absorbing, and encouraged to absord, into its cul-
tural life those residents capable of participation in that life.

39-422—T4—9
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(h) The residential facility shall have availoble a current descrip-
tive dirvector of community resources.

Sec. 222. (a) Residents should be integrated to the greatest possible
emtent with the general population. To this end, generic and specialized
community services, rather than residential facility services, should be
used extensively or. if possible, completely. The residents should, in-
cluding but not limited to—

(1} attend (special) classes or programs in regular schools;

(2) attend religious instruction and worship in the community;

(3) wutilize medical, dental, and all other professional services
located in the community;

(4) use community rather thon residential facility recreation
resources, such as bowling alleys, swimming pools, movies, and
gymmnasia,;

(5) shop in community stores, rather than in industrial facility
stores and canteens ; and

(6) work in as integrated o fashion as possible: sheltered em-
ployment should be in regular industry, and among nonretarded
workers; sheltered workshops should be in the community; and
work that must be on the campus of the industrial facility should
afford maximal contact with nonretarded persons.

There shall be evidence of professional and pudlic education to facili-
tate the integration of residents, as above set forth.

(b) The residential facility showld be divided into groupings of
program and residence units, based upon a rotional plan to meet the
needs of the residents and fulfill the purposes of the residential facility,

Sec. 223. The residential facility shall to the maximum extent feas-
tble move residents from—

(1) more to less structured living ;

(2) larger to smaller residential facilities;

(3) larger lLiving units to smaller living units;

(4) group to individual residence;

(6) dependent to independent living ; and

(6) segregated to integrated living.

Subchapter ITI—General Policics and Practices

Sec. 224. (@) The residential facility shall have a written outline of
the philosophy, objectives, and goals it is striving to achicve, that is
available for distribution to staff, consumer representatives, and the
interested public, and that shall include but need not be limited to:

(£) its role in the State comprehensive program for the mentally
retarded and other individuals with developmental disabilities;

(2) its concept of the righis of its residents;

(3) its goals forits residents;

(4) its concept of its relationship to the parents of its residents,
or to their surrogates;

(8) its concept of its relationship to the community, zone, or
region from whick its residents come ;

(6) its concept of its responsibility (through research, training,
and education) for improving methods, understanding, and sup-
port for the mental retardation and developmentally disabled field.
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(3) The residential facility shall hawe a plan for evaluation and mod-
ification to maintain:

(1) the consistency of its philosophy, objectives, and goals with
adrancements in knowledge and professional practices; and

(2) the consistency of its practices with its philosophy, objec-
tives, and qoals,

(¢) The residential facility shall kave a manual on policies and pro-
cedures, deseribing the current methods, forms, processes, and sequence
of events being followed to achieve its objectives and gools.

d) The residential facility shall have awritten statement of policies
and procedures concerning the rights of residents that—

(1) assure the civil rights of all residents;

(2) are in accordonce with general and special rights of the
mentally vetarded and other individuals with developmental dis-
abilities as defined by the Secretary in accordance with section 201
of this title; and

(3) define the means of making legal counsel available to res-
idents for the protection of their rights.

Sze. 225, (a) The residential facility shall have  written statement
(o?f policies and procedures that protect the financial interests or resi-

ents and that provided for—
l_({gldeﬁemning the financial benefits for whick the resident is
eligible;

(2) assuring that the resident receives the funds for incidentals
and for special needs (such as specialized equipment) that are due
hgg or her under public and private ﬁnM support programs;
a

(3) when large sums accrue to the resident, providing for coun-
seling of the resident concerning their use, and for appropriate
protection of such funds.

(BY Procedures in the major aperating units of the residential facil-
ity shall be described in manvals that are current, relevant, available,
and followed.

(¢) The residential facility sholl have a summary of the laws and
regulations relevant to mental retardation and other developmental
disabilities and to the function of the residential facility.

(d) The residential facility shall have a plan for a continuing man-
agement audit to insure compliance with State laws and regulations
and the effective implementation of its stated policies and procedures.

Sme. 296. (a) A pudlic residential facility shall have documents
that describe the statutory basis of its ewistence, and describe the ad-
ministrative framework of the governmental department tn which it
operates.

(B) A private residential facility shall have documents that include
its charter, its constitution and bylows, and its State license.

Sec. 227. (¢) The governing body of the residential facility shall
exercise general direction and shall establish policies concerning the
opeméion of the residential facility and the welfare of the individuals
served.

(b) The governing body shall establish appropriate qualifications
of education. experience. personal factors, and skills for the chie 7
ewecutive officer. The chief ewecutive officer shall have had training
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and experience in the administration of hwman services. The chief
executive officer shall have administrative ability, leadership ability,
and an understanding of mental retardation and other developmental
disabilities. Where the chief executive officer is required also to have
had training in a professional service discipline, such training shall
be in a discipline appropriate to the residential facility’s program.

(¢) The governing body shall employ a chief executive officer so
qualified, and shall delegate to him or her authority and responsibilit
for the management of the affairs of the residential facility in accord-
ance with established policies.

(@) The chief ewecutive officer shall—

ab(]) designate an individual to act for him or her in his or her
sence ;

(2) make arrangements so that some one individual is respon-
sible for the admanistrative direction of the residential facility
at ol times;

(3) when an assistant chief ewecutive officer is employed, the
qualifications required for this position shall be in compliance
with those stazegu above for the chief ewecutive officer; and

(4) there shall be on the premises of the residential facility at
all times a person designated by the chief executive officer, or the
person acting for him or her, to be responsible for supervision
of the residential facility.

Sec. 298. (a) The residential facility shall be administered and op-
erated in accordance with sound management principles.

(BY The type of administrative organization of the residential facil-
ity shall be appropriate to the program needs of its residents.

(¢) The residential facility shall have a table of organization that
;hmfs the governance and administrative pattern of the residential

acility.

(d) yTiw table of organization shall show the major operating pro-
grams of the residential facility, with staff divisions, the administra-
tive personmel in charge of the programs and divisions, and their lines
of authority, responsibility, and communication.

(e) The organization shall provide for the judicious delegation of
admansstrative authority and responsibility among qualified members
of the staff, in order to distribute the admanistrative load of the resi-
dential facility and to accelerate its operating efficiency.

(F) The organization shall be such that problems requiring ongoing
decisionmaking regarding the welfare of the resident are handled pri-
marily by personnel on the lowest level competent to resolve the
problen.

(g) The organization shall provide for the utilization of staff with
different levels of training by using those with more adequate training
to supervise and train those with lesser training.

(k) The organization shall provide effective channels of communi-
cation in all directions.

(?) The residential facility shall have a plen for improving the
quality of staff and services that shows how the staff functions by pro-
gramanatic responsibilities in establishing and maintaining stondards
of quality for services fo residents. The plan shall show how the resi-

nital facility’s organizational structure enables the following
functions:
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(7) determination of standards for quality of services to the
regidents;

(2) establishment of qualifications for personnel;

(3) vecruitment of qualified personnel;

(4} initiation of preservice and inservice training and staff
development programs;

(5) work with administrators, supervisors, and staff of the
admanistrative wnits of the residential facility to secure and assign
qualified personnel to such units;

(6) annual evaluction of staff performance;

(7) continuous elevation of program effectiveness ; and

(8) development and conduct of appropriate research activities,

Sre. 229. (@) The administration of the residential facility shall
provide for effective staff and resident participation and communi-
cation. Staff meetings shall be reqularly held. Standing commitiees

_appropriate to the residential facility, such as records, safety, human
reghis, utilization review, research review, and infection and sanita-
tion, shall meet reqularly. Committees shall include resident par-
ticipation, whenever appropriate. Committees shall include the par-
ticipation of direct-care staff, whenever appropriate.

(b) Minutes and reports of staff mectings, and of standing and ad
hoc committee meetings shall include records of recommendations and
their implementation, and shall be kept and. filed. Summaries of the
minutes and reports of staff and committee meetings shall be dis-
tributed to participants end to appropriate staff members. Various
forms of communication (such as mectings, minutes of meetings, di-
rectives, and bulleting) shall be utilized to foster understanding among
the staff, among the residents, between staff and residents, and between
residential facility, community. and family.

8rc. 230. (a) The facility shall designate a percentage of its op-
erating budget for self-renewd purposes, including but not limited
to:

(1) development of operational datarecords;

(2} research on 18 own programs;

(3) evaluation by qualified persons who are not part of the
residentinl facility;

(4) elicitation of feedback from consumers of the iesidential
facility’s services, or from their representatives; and

(5) staff education. ,

(b)Y The findings generated by the foregoing activities shall be ac-
tively and broadly disseminated to:

(1) a7l members of the vesidential facility’s staff ; and

(2) consumer representatives, when appropriate,

(¢) The rvesidential facility shall Rave a continuing system for col-
lecting and recording accurate data that describe its population, in
such form as to permit data retrieval and usage for description, pro-
graming of services, and research. Such data shall include, but need
not be limited to.

(1) number by age-groups, sex, and race;

(2) number grouped by levels of retardation (profound, se-
rere, moderate, mild, and borderline), according to the appro-
priate nationally recognized professional association on mental
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deficiency’s manual on terminology and classification in mental
retardation;

(3) number grouped by levels of adaptive behavior, according
to the appropriate nationally recognized professional association
on mental deficiency declassification;

(4) number with physical disabilities;

(g ?Ze%umber ambulatory and nonambulatory (mobile and non-
mobile) ;

6) nuanber with sensory defects;

Ei?' ) number with oral and other communications handicaps;
an

(8) number with convulsive disorders, grouped by level of
seizure control.

Sec. 231. The residential facility shall have a description of services
for residents that is available to the public and that includes informa-
tion including but not imited to:

(7) groupa served;
(2) lLimitations concerning age, length of residence, or type or
degree of handicap;

(3) the plan for grouping residents into program and living
unatsy;

(4) preadmission and admission services;

(5) diagnosis and evaluation services;

(6) means for individual programing of residents in accord-
ance with need ;

(7) means for implementation of programs for residents,
through clearly designated responsibility,;

(8) the therapeutic and developmenial environment provided
the residents; and

(9) release and follow-up services and procedures.

SEc. 232. (a) The residential facility shall provide for meaningful
and extensive consumer-representative and public participation, by
the following means:

(1) the pola'(}ymalciﬂg or governing board (if any) shall include
consumers or their representatives g‘or example, parents), inter-
ested citizens, and relevantly qualified professionals presumed to
be free of conflicts of interest;

(2) when aresidential facility does not have a governing board,
its policymaking authority shall actively seck advice from an
advisory body composed as described above ;

(3) the residential facility shall actively elicit feedback from
those consumers of its services (and their representatives) who are
not members of the aforementioned governmg or advisory bodies;

(4) there shall be an active program of ready, open, and honest
commaunication with the public. I'n structuring visits to the resi-
dential facility by persons not divectly concerned with a resident,
however, steps shall be taken both to encourage visiting and to
consider the sensibilities and privacy of the residents. Undignified
displays or exhibitions of residents shall be avoided, and normal
sensibility shall be ewercised in speaking about a resident ;

(8) personnel shall be permitied to communicate thetr views
about a resident and his needs and program to khis relatives. Per-
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sonnel shall be tramed to properly and competently assume this
responsibility;

6) the residential facility shall maintain active means of keep-
ing residents’ families or surrogates informed of activities related
to the residents that may be of interest to them;

(7) commumications to the residential facility from residents’
relatives shall be promptly and appropriately handled and
answered ;

(8) close relatives shall be permitted to visit ab any reasonable
howr, and, without prior notice. Steps shall be taken, however, 80
that the privacy and rights of the other vesidents are not infringed
by this practice;

9) parents and other visitors shall be encouraged to visit the
living units, with due regard for privacy. There shall be residen-
tial facilities for visiting that ;n’om'de privacy in the living unit
(but not special rooms used solely for visiting) ;

(10) parents shall be permitted to visit all parts of the residen-
tial facility that provide services to vesidents;

(1 I; Frequent and informal visits home shall be encouraged,
and the regulations of the residential facility shall encowrage

rather than inhibit such visitations;
(12) there shall be an active citizens’ volunteer program; and
(13) the vesidentid facility shall acknowledge the need for, and
encourage the smplementation of, advooacy for all residents.

() A public education and information program should be estab-
lished that utilizes all communication media, and all service, religious,
and civic groups, and so forth, to develop attitudes of understandin,
and goceptance of the mentally retarded and other individuals wit
developmental disabilities in a}f aspects of community living.

Subchapter IHI—Admission and Belease

Sze. 233. No individual whose needs cannot be met by the residentiol
facility shall be admitted to it. The number admitted as residents to the
residential facility shall not evceed—

(1) its rated capacity ; and
(2) its provisions for adequate programing.

Suc. 234, (a) The laws. regulations, and procedures concerning ad-
mission, readmission, and release shall be sumsmarized and available
for distribution. Admission and release procedwres shall—

(1) encourage voluntary admission, upon application o f parent .
or quardian or self;

(2) give equal priovity to persons of comparable need, whether
application iz voluntary or by & court;

(3) facilitate emergency, partial, and short-term residential
care,where feasible; and

(4) utilize the maximum feasible amount of voluniariness in
each individual case.

(B) The determination of legal incompetence shall be separate from
the determination of the need for resz‘dgntial services, and admission
to the residential facility shall not automatically imply legal
wmeompetence,
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Sec. 235. (a) The residential facility shall admit only residents
who have had a comprehensive evaluation, covering physical, emo-
tional, social, and cognitive factors, conducted by an appropriately
constituted interdisciplinary team.

() Initially, service need shall be defined without regard to the
actual availabelity of the desirable options. All available and appli-
cable programs of care, treatment, and training shall be investigated
and weighed, and the deliberations and findings recorded. Admission
to the residential facility shall ocour only when it is determined to be
the optimal available plan. Where admission s not the optimal meas-
ure, but must nevertheless be recommended. or implemented, its inap-
propriateness shall be clearly acknowledged and plans shall be initinted
for the continued and active exploration of alternatives.

(¢} The intended primary beneficiary of the admission shall be
clearly specified as—

(7) the vesident;

(2) his or her family ;

(3) kis or her comamunity,;

(4) society; and
(%) aafg/ combination of the above.,
(d) ATl admissions to the residential facility shall be considered
temporary, and, when appropriate, admissions shall be time Umited.
Parents or quardians shall be counseled, prior to admission, on the
relative advantages and disadvantages and the temporary nature of
residential services in_the residential facility. Prior to admission,
parents or guardians shall, and the prospective vesident should, hare
visited the residential facility and the living unit in which the pros-
pective resident is likely to be placed.

8Bc. 236, (a) A medical evaluation by a licensed physician shall be
made within 1 week of the resident's admission. Upon admission, resi-
dents should be placed in their program groups, and they should be
isolated only upon medical orders issued for specific reasons.

(b) Within the period of 1 month after admission there shall be:

(1} @ review and updating of the preadmission evaluation;
(2} a prognosis that can be used for programing and placement;
(3) a comprekensive evaluation and individual program plan,
made by an interdisciplinary team :
(4)_direct-care personnel shall participate in the aforemen-
tioned activities;
(8) the results of the evaluation shall be recorded in the resi-
dent's unit record ;
(6) an interpretation of the evaluation, in action terms, sholl
bemade to:
(A) the direct-core personnel responsible for carrying out
the resident’s program;
(B) the special services staff responsible for carrying out
the resident’s program; and
() the resident’s parents or their surrogates.

(¢} There shall be a reqular, at least annual, joint review of the
statys of each vesident by oll relevant personnel, including personnel
in the living unit, with program recommendations for implementation.
T his review shall include—
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(1) consideration of the advisability of continued residence. and
alternative programs; '
(2) at the time of the resident’s attaining majority, or if he
becomes emancipated prior thereto:
(A) the resident’s need for remaining in the residential
facility;
(B) the need for guardianship of the resident;
(C) the exercise of the resident's civil and legal righis;
. (3) Theresults of these reviews shall be:
(A) recorded in the vesident’s unit record;
}B) made available to relevant personnel;
O} interpreted to the resident’s parents or surrogates;

. (D) interpreted to the resident, when apprgﬂate ; and
(4) parents or their surrogates shall be involved in planning
and decisionmaking.

Suc. 237. A physical tnspection for signs of injury or disease should
;)e 7rlmde in accordance with procedures establis;;zd by the residential
acility

(A) within 2} hours prior to a resident's leaving residential
facility for vacation, placement, or other temporary or permanent
release; and

(B) within 2} hours following a resident’s return to the resi-
dentind facility from such absence.

Sec. 238. (a) At the time of permanent release or transfer, there
shall be recorded a summary of findings. progress, and plans.

() Planning for velease shall include provision for appropriate
services, including protective supervision and other followup services,
in the resident’s new environment. Procedures shall be established
s0 that—

(1) parents or guardians who request the release of a resident
are counseled concerning the advantages and disadvaniages of
such release; and

(2) the court or other appropriate authorities are notified when
a resident’s release might endanger either the individual or society.

(¢) When a resident is transferred to another vesidential facility
there shall be—

(1) written evidence that the reason for the transfer is the wel-
fave of the resident; and

(2) @ transfer process that shall insure that the receiving resi-
dential facility will meet the needs of the resident.

(d) Ewcept in an emergency, transfer shall be made only with the
prior knowledge, and ordinarily the consent, of the vesident and his
or her guardian.

Sec. 239. (a) In the event of any wnusval occurrence, including se-
rious illness or accidents, impending death, or death, the resident’s
next of kin, or the person who functions in that capacity (a guardian
or citizen advocate) shall be notified promptly and in @ compassionate
manner. When appropriate, the wishes and needs of the regident, ond,
of the next of kin, concerning religious matters shall be determined
and, insofar as possible, fulfilled.

() When death occurs:

(1) with the permission of the next of kin or legal guardian, -
an autopsy shall be performed;
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(:2} such autopsy shall be performed by a qualified physician,

80 selected as to be free of any conflict of interest or loyalty;

(3) the family shall be told of the autopsy findings, if they so
desire; and .

(4) the residential facility shall render as much assistance as
posseble in making arrangements for dignified religious services
and burial, unless contramdicated by the wishes of the family.

(¢} The coroner or medical examiner shall be notified of deaths, in
accordance with State law.

Subchapter IV—Personnel Policies

Sec. 240, (a) Adequate persomnel services shall be provided by
means appropriote to the size of the residential facility. If the size of
the residential facility warrants a personnel divector, he shall have hod
several years of progressively more responsible experience or training
in personnel administration. and demonstrated competence in this areq.

(b) The residential facility’s current personnel policies and practices
. shall be described in writing :

(1) The hiring, assignment, and promotion of employees shall
be based on their qualifications and abilities. without regard to
sex, race, color, creed, age, irrelevant disability, mam‘talg status,
ethnic oy nationgl origin, or membership in an organization.

(2) Written job descriptions shall be available for oll positions.

(3) Licensure, certification, or standards such as are requived
in community practice shall be requirved for all comparable posi-
tions in the residential facility.

(4) Fthical standards of professional conduct. as developed
by apg)m;lpm'ate- professional societies, shall be vecognized as apply-
ing in the residential facility.

(6) There shall be a planned program for carveer development
and advancement for all cateqories of personnel.

(6) There shall be an authorized procedure, consistent with
due process, for suspension and/or dismissal of an employee for
cause.

(7) Methods of improving the welfare and security of employees
shall inelude:

(A) a merit system or its equiralent;

(B) a salary schedule covering oll positions;

() effective grievance procedures;

(D) provisions f/or vacations, holidays, and sick leave;

(£') provisions for health insuronce and retirement,

(F) provisions for employee organizations;

(@) opportunities for continuing educational experiences,
including educational leave ; and

(H) provisions for recognizing outstanding contributions
o the residential facility.

() A statement of the residential facility’s personnel policies and
practices shall be available to all its employees.

() All personnel shall be initially screened to determine if they
are capable of fulfilling the specific job requirements. Al personnel
shall be medically determined to be free of communicable and infec-
tous diseases at the time of employment and annuolly thereafter. All




139

personnel should have a medicdl examination at the time of employ-
ment and annually thereafter. Where indicated, psychological assess-
ment should be included at the time of employment and ennuolly
thereafter.

(¢) The performance of each employee shall be evaluated regularly
a% periodically, and at least annually. Each such evaluation
8 be—

(2) reviewed with the emplo,yee 5 and
(2) recorded in the employee’s personnel record.

(f) Written policy shall prohibit mistreatment, maqlect, or abuse of
residents. Alleged violations shall be reported immediately, and there
shall be evidence that—

(1) ol alleged violations are thoroughly investigated ;

(2) the results of such investigation are veported to the chief
exocutive officer, or his or her designated representative, within
24 hours of the report of the incident; and

(3) appropriate samctions are invoked when the gllegation is
substantiated.

Sec. 241. (a) Staffing shall be sufficient so that the residential facil-
ity i3 not dependent upon the use of residents or volunteers for pro-
ductive services. There shall be a written policy to protect residents
from emploitation when they are engaged in productive work. A
current, written policy shall encourage that residents be trained for
productive, paid employment. Residents shall not be involved in the
care (feeding, clothing, bathing), training, or supervision of other
residents unless they—

(1) have been specifically trained in the necessary skills;

(2} have the humane judgment required by these activities;

(8) are adequately supervised; and

(4) are reimbursed.

(b) Residents who function at the level of staff in occupational or
training activities shall—

(1) have the right to enjoy the same privileges as staff ; and

(2) be paid at the legally required wage level when employed
in other than training sibuations.

(¢) Appropriate to the size and nature of the rvesidential facility,

‘there shall be a staff training program that includes:

(1) orientation for all new employees, to acquaint them with
the philosophy, organization, program, practices, and goals of
the residential facility; '

(2) induction training for cach new employee, so that kis skills
in working with the residents are increased ;

(3) insernive training for employees who have not arhieved
the desired level of competence, and opportunities for continuous
inservice training to update and improve the skills and competen-
cies of all employees;

(4) supervisory and monagement training for oll employees
in, or candidates for, supervisory positions;

(5) provisions shall be made for all staff members to improve
their competencies, throwgh means, including but not limited to—

(A) attending staff meetings;
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(B) undertaking seminars, conferences, workshops, and
institutes;

(O} attending college and university courses;

(D) visiting other vesidential facilities

f E) participation in professional organizations;

F) conducting research

() publishing studies;

(H) access to consultonts;

(f) access to current literature, including books, mono-
graphs, and journals relevant to mental vetordation and de-
velopmental disabilities

(6) interdisciplinary training programs shall be stressed ;

(7} The ongoing staff developmmet program should include
provisions for educating staff members as research consumers;

(8) where appropriate to the size and nature of the residential
facility, there shall be an individual designated to be responsible
for staff development and training, end such individual shouwld
have—

(A4) at least amaster’s degree in one of the major disciplines
relevant to mental retardation or other developmental
disability;

(B) athorough knowledge of the nature of mental retarda-
tion and other developmental disabilities, and the current
goals, programs, and practices in this field;

§ 0} aknowledge of the educational process;

D) an appropriate combination of academic training and
relevant experience;

(£} demonstrated competence in organizing and directing
staff training programs; end

(9) appropriate to the size and nature o f the residential facility,
there should be adequate, modern educational media equipment
(including but not Limited to: overhead, filmstrip, motion pecture,
and slide projectors; screens; models and charts; and videotape
8ystems) for the conduct of aninservice training program.

() Working relations showld be establisked between the residential
facility and nearby colleges and universities for the following
PUTrposes ;

(1) making credit courses, seminars, and workshops available
to the rvesidential facility's staff ;

(2) using residential facility resources for training and research
by colleges and wniversities ; and

(3) ewchanging of staff between the residential facility and. the
colleges and universities for teaching, research, and consultation.

CHAPTER2—RESIDENTLIVING
Subchapter [—Staff-Resident Relutionships and Activities

Sre. 242. (a) The primary vesponsibility of the Living unit staff
shall be to devote thewr attention to the care and development of the
residents as follows:

(1) each resident shall veceive appreciable and appropriate ai-
tention each day from the staff in the Living unit;
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(2) living wnit personnel shall train residents in activities of
daily living and in the development of self-help and soctal skills;

(8) living unit personnel shall be responsible for the develop-
ment and maintenance of a warm, family or home-like environ-
ment that i8 conducive to the ackievement of optimal development
by the resident;

(4) appropriate pravision shall be made to ensure that the ef-
forts of the staff are not diverted from these responsibilities by
excessive housekeeping and clerical duties, or other non-resident-
care activities; and

(5) the objective in staffing each living unit should be to main-
tain reasonable stability in the assignment of staff, thereby per-
mitting the development of a consistent inter-personal relationship
between each resident and one or two staff members.

(b) Members of the Living unit staff from all shifts shall participate
with an interdisciplinary team in appropriate referral, planning, ini-
tiation, coordination, implementation, followthrough, monitoring,
and evaluation activities relative to the eare and development of the
resident,

(¢) There shall be specific evaluation and program plans for each
resident that are—

(2) awadlable to direct care staff in each living unit; and

(2) reviewed by a member or members of the interdisciplinary
program team at least monthly, with documentation of such re-
wiew entered in the resident’s record.

(d) Activity schedules for each resident shall be available to direct
care staff and shall be implemented daily as follows:

(1) such schedules shall not permit “dead time” of unschedded
activity of more than 1 hour continuous duration; and

(2) such schedules shall allow for individual or group free ac-
toities, with appropriate materials, as specified by the program
tegm.

(e) The rhythm of life in the living unit shall resemble the cultural
norm for the residents’ nonvetarded or nondevelopmentaily disabled
age peers, unless a departure from this rhythm is justified on the basis
of maximizing the residents’ human qualities. Residents shall be as-
signed responsibilities in the living unit commensurate with their in-
terests, abilities, and develo mtg{ plans, in order to enhance feelings
of self-respect and to develop skills of independent living. Multiple-
handicapped and nonambulatory residents shall—

(1) spend a major portion of their waking day out of bed;
(2; spend a portion of their waking day out of their bedroom
area;

( 3’) have planned daily activity and exercise periods; and

{(4) be rendered mobile by various methods and devices.

(f) All residents shall have planned periods out of doors on a year-
round basis. Residents should be instructed in how to use, and, except
as contraindicated for individual residents by their program. plan,
should be given opportunity for freedom of movement—

(1) within t}ﬁ: residential facility’s ground,; and

(2; without the residential facility’s grounds.
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Birthdays and special events should be individually observed, Pro-
wisions shall be made for heterosexual interaction appropriate to the
residents’ developmenial levels.

(g) Residents’ wviews and opinions on matters concerning them
showld be elicited and given consideration in defining the process
and structures that affect them.

(%) Residents should be instructed in the free and unsupervised use
of communication processes. Except as denied individual residents by
team action, for cause, this should typically include—

3(21) having access to telephones for incoming and local outgoing
calls;

(3) having free access to pay telephones, or the equivalent, for
outgoing long distance calls;

(3) opening their own mail and packages, and generally doing
so without direct supveillance; and

(4) not hawing their outgoing mail read by staff, unless re-

wested by the resident,

(ig Residents shall be permitted personal possessions, such as toys,
books, pictures, games, vadios, arts and crafts materials, religious
articles, toiletries jewelry and letters.

(1) Regulations shall permit normalized and nomyalizing possession
and use of money by residents for work payment and property ad-
ministration as for ewample, in performing cash and check transac-
dons, and in buying clothing and other ttems, as readily as other
citizens. I'n accordance with their development level— .

(1) allowances or opportunities to earn money shall be available
to residents; «
(2) residents shall be trained in the value and use of money.

(k) There shall be provision for prompt recognition end apirm
priate management. of behavioral problems in the living unit. There
shall be a written statement of policies and procedures for the control
and diseipline of residents that 15—

(1) directed to the goal of mawimizing the growth and develop-
ment of the residents.:

(2) avarlable in each living unit.; and

(3) available to parents or guardians.

(1) Residents shall participate, as appropriate, in the formulation
of such policies and procedures. Corporal punishment shall not be
permitted. Residents shall not discipline other residents, except as
part of an organized self-qovernment program that is conducted in
accordance with written policy.

(m) Seclusion, defined as the placement of o resident alone in e
locked room, shall not be employed.

(n) Eacept as provided in subsection (p), physical restraint shall
be employed only when absolutely necessary to protect the resident
from injury to himself and to others. and restraint shall not be em-
ployed as punishment. for the convenience of staff, or as a substitute
for program. The residential facility sholl have a written policy that
defines the uses of restraint, the staff members who may authorize its
wse. and a mechanism for monitoring and controlling its use. Orders
for restraints shall not be in force for longer than 12 hours. A resident
placed in restraint shall be checked at least every 30 minutes by staff
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trained in the use of restraints, and a record of such checks shall be
kept. Mechanical restraints shall be designed and used so as not to
carse physical injury to the resident, and so as to cause the least pos-
sible discomfort. Opportunity for motion and exercise shall be pro-
vided for a period ofo'not less than 10 minates during each 2 howrs in
which restraint is employed. Totally enclosed cribs and barred en-
closures shall be consideved restraints.

(0} Mechanical supports used in normative situations to achieve

> proper body position and balance shall not be considered to be re-
straints but shall be designed and applied—

((Z 1) under the supervision of a qualified professional person;
an

, (2) so as to reflect concern for principles of good body aline-
ment. concern for cireulation, and allowance for change of
position.

(p) Chemical restraint shall not be used excessively, as punishment,
for the convenience of staff, as a substitute for program, or n quanti-
ties that interfere with aresident’s habilitation program.

(g) Behavior modification programs involving the use of time-out
dewvices or the use of noxious or aversive stimwli shall be:

(1) reviewed and approved by the residential facility's reseqrch
review ond human rights commattees ;

(2) conducted only with the consent of the affected resident’s
parents or surrogates:

(2) described in written plans that are kept on file in the residen-
tial facility,

(4) restraints employed as time-out devices shall be applied
for only wvery brief periods, only during conditioning sessions,
and only in the presence of the trainer; and

(5) removal from a situation for time-oul purposes shall not
be for more than 1 hour, and this procedure shall be used ondy

during the conditioning program., and only under the supervi-
sion of the trainer.

Subchapter II—Food Services

" See. 243. (a) Food services shall recognize and provide for the

phusiological, emotional. religious, and cultural needs of each
resident. through. provision of a planned, nutritionally adequate dict.
Y;Ll;ere shall be a written statement of goals, policies. and procedures
that—
(1) governs all food service and nutrition activities;
(2) is prepared by, or with the assistance of, a nutritionist or
dietition;
(3) is received periodically, as necessary, by the nutritionist or
dietitian;
(4) is in compliance with State and local regqulations;
(5) is consistent with the residential facility's goals and poli-
cies, and
(6) is distributed to residential facility personnel.
(b)) When food services are not directed by a nutritionist or dicti-
tian, regular, planned, and frequent consultation with a nufritionist
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or dietitian should be available. Records of consultations and recoms
mendations shall be maintained by the residential facility and by the
consultant. An evaluation procedure shall be established to deter-
mine the extent of implementation of the consultant's recommenda-
tiona.

(¢) A nourishing. well-balanced diet, consistent with local customs,
shall be provided all residents. Modified diets shall be—

(Z) prescribed by the resident’s program teawm, with a record
of the prescription kept on file;

(2) planned, prepared, and served by persons who have re-
ceived adequate instruction; and

(3) periodically reviewed and adjusted as needed.

(d) Dietary practices in keeping with the religious requirements of
residents’ faith groups 8koedd? be observed at the request of Zb:arents
or guardians. Denial of a nutritionally adequate diet shall not be used
as a punishment. At least three meals shall be served daily, at reg-
ular times, with—

(2) not more than a 14-howr span between a substantial evening
meal and breakfast of the following day, and

(2) not less than 10 hours between breakfost and the evening
meal of the same day.

(€) Resident’s mealtimes shall be comparable to those normally
obtaining in the community. Provision <hould be wmade for between
meal and before bedtime snacks, in keeping with the total daily needs
of each resident, Food shall be served—

(1) as soon as possible after preparation, in order to conserve
nutritive value;
(2) in an attractive manner;
(3) in appropriate quaniity;
(4) ot appropriate temperature ;
(8) n @ form consistent with the developmental level of the
resident ; and
(6) with appropriate utensils.
W hen food is transported. it shall be done in a manner that maintaing
proper temperature. protects the food from contamination and spoil-
age. and insures the preservation of nutritive value.

() AU residents, including the mobile nonambulatory. shall ea
or be fed in diring rooms, except where contraindicated for health rea-
sons, or by decision of the team responsible for the resident’s program.
Table service shall be provided for all who can and will eat at a table,
including residents in rwheelchairs. Dining areas shall—

(1) be equipped with tables having smooth. imperrious tops or
clean table coverings may be used :

(2) be equipped with tables. chairs. eating utensils. and dishes
designed to meet the developmental needs of ecach resident

(3) promote a pleasant and home-like envivonment that s ot~
tractively furnished and decorated, and is of good acoustical
quality ; and

(4) de designed to stimulate maximuwm self-development, social
interaction. comfort, and pleasure,

(g) Dining arrangements shall be based upon a rational plan to meet
the needs of the residents and the requirements of their programs. Din-
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ing and serving arrangements should provide for a variety of eating
experiences { for example, cafeteria and family style), and, when ap-
propriate, for the opportunity to make food selections with guidance.
Unless justified on the basis of meeting the program needs of the par-
sticular vesidenis being served. dining tables should seat small groups of
residents (typically four to siw at a table), preferably including both
sexes,

(h) Dining rooms shall be adequately supervised and staffed for
the direction of self-help eating procedures. and to assure that each
resident receives an adequate amount and variety of food. Staff mem-
bers should be encouraged to eat with those residents whe have semi-
independent or independent eating skills. For residents not able to
get to dining areas, fgod service practices shall permit and encourage
magimum self-help, and shall promote social interaction and enjoyable
EXPETIENCES, ’

Sec. 244. (a) Residents shall be provided with systematic training
to develop appropriate eating skills. utilizing adaptive equipment
where it serveg 1 he developmental process.

(B) Residents with special eating disabilitics shall be provided with
an interdisciplinary approach to the diagnosis and remediation of
their problems, consistent with their developmental needs.

(¢) Direct-care staff shall be trained in end shall utilize proper
feeding techniques. Residents shall eat in an upright position. Resi-
dents shall eat in o manner consistent 10ith their developmental needs
(for example, infanis should be fed in arms, as appropriate). Resi-
dents shall be fed at a leisurely rate, and the time allowed for eating
shall be such as to permit adequate nutrition, to promote the develop-
ment of self-feeding abilities, to encourage socialization. and to provide
a pleasant mealtime experience.

(d) Effective procedures for cleaning all equipment and all areas
shall be followed consistently. Handwashing facilities, including hot
and cold water, soap, and paper towels, shall be provided adjacent °

to work areas.
Subchapter III—Clothing

See. 245, (@) Fach regident shall have an adequate allowance of neat,
clean, fashionable, and seasonadle clothing. ‘

(8) Each resident shall have his or her owon clothing, which is, when
necessary, properly and inconspicuously marked with his or her name,
and. he or she shall use this clothing. Such clothing skall make it pos-
sible for residents to go out of doors in énclement weather, to go for
trips or visits appropriately dressed, and to make a normal appearance
n the community,

(&) Nongmbulatory residents shall be dressed daily in their own
clojhiﬁg. including shoes, unless contraindicated in written medical
orders.

(d) Washable clothing shall be designed for multihandicapped
residents being trained in self-help skills, in accordance with indi-
vidual needs.

(&) Clothing for incontinent residents shall be designed to foster
comfortable sitting, crawling and/or walking, and toilet training.

(F)_A current inventory should be kept of each resident’s personal
and clothing items. ’

39422—7¢——10
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(g) Residents shall be trained and encouraged to:

(1) select and purchase their own clothing as independently as
possible. preferably utilizing community stores;

(2) select their daily clothing;

(3) dress themselves; 8

(4) change their clothes to suit the activities in which they
engage; and

(5) maintain (launder, clean, mend) their clothing as inde-
pendently as possible.

SEc. 246. Storage space for clothing to which the resident has access
shall be provided. Ample closet aqu drawer space shall be provided
for each vesident. Such space shall be accessible to all, including those
inwheelchairs.

Ske. 247, The person responsible for the residential facility’s resi-
dent-clothing program shall be trained or ewperienced in the selection,
purchase, and masntenance of clothing, including the design of cloth-
ing for the handicapped.

Subchapter IV—Health, Hygiene, and Grooming

Sec. 248. (@) Residents shall be trained to exercise maximum inde-
pendence in health, hygiene, and grooming practices. including bath-
ing, brushing teeth, shampooing. combing and brushing hoir, shaving,
and caring for toenails and fingernails.

() Each resident shall be assisted in learning normal grooming
practices with individuadl toilet articles that are appropriately available
to that resident.

(¢} Teeth shall be brushed daily. with an effective dentifrice. In-
dividual brushes shall be properly marked, used, and stored. Dental
care practices should encourage the use of mewer dental equipment,
sueh as electric toothbrushes and water picks, as prescribed.

(d) Residents shall be vegularly scheduled for hair cutting and
styling. in an indovidualized, normalized manner, by trained personnel.

(e) For residents who require such assistance, cutting of toenails
a;uzrl fingernails by trained personnel skhall be scheduled at reqular inter-
vals.

(7) Each vesident shall have a shower or tub bath at least daily,
wnless medically contraindicated. Resident's bathing shall be conducted
at the most independent level possible. Resident's bathing shall be
conducted with due regord for privacy. Individual washcloths and
towels shall be used. A bacteriostatic soap shall be used. unless other-
wise preseribed.

(¢) Female vesidents shall be helped to attain maximumn independ-
ence in caring for menstrual needs. Menstrual supplies shall be of the
same quality and diversity available to oll women.

(kY Ewery resident who dees not eliminate appropriately and in-
dependently shall be engaged in a toilet training program. T he residen-
tial facilities, training program shall be applied systematically and
reqularly. Appropriate dictary adaptations shall be made to promote
normal evacuation and wrination. The program shall comprise a fier-
archy of procedures leading from incontinence to independent toilet-
ing. Records shall be kept of the progress of each vesident receiving
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toilet traiving. Appropriate equipment shall be provided for totlet
training, including equipment appropriate for the wmultiple handi-
capped. Residents who are incontinent shall be immediately bathed or
cleansed , wponvoiding or soiling, unless specifically contraindicated by
the training program in which they are enrolled, and all soiled items
shall be changed. Persons shall wash their hands after handling an
wncontinent resident, ‘

(3 Each Living unit shall have a properly adapted drinking unit.
Residents shall be taught to use such units. Those residents who can-
not be so taught shall be given the proper daily amount of fluid af ap-
propriate tntervals adequate to percent dehydration. There shall be a
drinking unit accessible to, and usable by, residents in wheelchairs.
Special cups and noncollapsible straws shall be available when needed
by the mu-gi-pZe handicapped. I'f the drinking unit employs cups, only
single-use, disposable types shall be used.

(7) Procedures shall be established for: .

(2) monthly weighing of residents, with greater frequency for
those with special needs; '
(2) quarterly measurement of height, until the age of maxi-
mum. growth;
%3) maintenance of weight and height records; and
4) every effort shall be made to assure that residents main-
tain normal weighis. :

(k) Policiés and procedures for the care of residents with infections
and contagious discases shall conform to State and local health de-
paritment regulations.

(8) Orders prescribing bed vest or prokibiting residents from being
taken out of doors shall be reviewed by a physician at least every 3
days.

(m) Provisions shall be made to furnish and maintain in good re-
pair, and to encourage the use of, dentures, eyeglasses, hearing aids,
braces, and so forth, prescribed by appropriate specialists.

Subchapter T;’—Groupiﬁg and Organization of Living Units

Seec. 249. (@) Living unit components or groupings shall be small
enough to insure the development of meaningful interpersonal rela-
tionships among residents and between residents and staff. The resi-
dent-living wnit (self-contained wnit including sleeping, dining, and
activity areas) should provide for not more than 16 residents. Any
deviation from this size should be justified on the basis of meeting the
program needs of the specific Tes&ggts being served. To maximize de-
velopment, residents should be grouped within the Living unit into
program groups of not more than eight. Any deviation from this size
should be justified on the basis of meeting the program needs of the
specific residents being served.

(b) Residential units or complexes should house both male and
female residents to the extent that this conforms to the prevailing cul-
tural norms. Residents of grossly different ages, developmenial lovels,
and social needs shall not be housed in close physical or social prowimm-
ment of all those housed together. Residents who are mobile-nonambu-
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latory, deaf, blind, or multihandicapped shall be integrated with peers
of comparable social and intellectual development, and shall not be
seqregated on the basis of their handicaps.

(¢) The living unit shall not be a self-contained program unit, and
Liwing unit activities shall be coordinated with recreation, educational,
and. habilitative activities in which residents engage outside the living
wunit, unless contraindicated by the specific program needs of the par-
tioular residents being served. Each program growp should be assigned
a specific person, who has responsibility for providing an organized,
developmental program of physical care, training, and recreation.

(d) Residents sfalz be allowed free use of all living areas within
the Living wnit, with due regard for privacy and personal ;:ossessa‘ons.
Each resident shall have access to a quiet, private area where ke can
withdraw from the group when not specifically engaged in structured
activities.

(e) Outdoor active play or recreation areas shall be readily acces-
3ible to all living units.

. Subchapter Vi—Resident-Living Staff

Src. 250. (@) There shall be sufficient, appropriately qualified, and
adequately trained personnel to conduct the resident-living program,
in accordance with the standards specified in this section. Resident-
living personnel shall be administratively responsible to a person whose
training and experience is appropriate to the program. The title a/;,:-
plied to the individuals who directly interact with residents in the
tiving units should be appropriate to the kind of residents with whom
they work ond the kind of interaction in which they engage. The
personnel who staff the living units may be referred to by a variety of
terms. such as attendants, child care workers. or cottage parents. The
term “psychiatric aid”’ may be appropriate for a unit serving the
emotionally disturbed, but not for a cottage of well-adjusted children.
The title of “child care worker” may be appropriate for a nursery
school group, but not for an adult unit. Nurses’ aides are appropriate
for units serving sick residents but not well ones.

(b) The attire of resident-living personnel should be appropriate
to the program of the unit in ahich they work, and consistent with
attire worn in the community.,

(¢) When resident-living units are organized as recommended in
subchapter V, and de&igmcg as stipulated in subchapter VII, the staff-
vesident ratios for 24-hour, T-day coverage of such units by resident-
living personnel, or for equivalent coverage, showld be as follows:

(1) for medical and surgical units, and for units including in-
fants, children (to puberty), adolescents requiring considerable
adult guidance and supervision, severely and profoundly retarded
or developmentally disabled moderately and severely physically
handicapped. and residents who are aggressive, assaultive, or se-
curity risks, or who manifest severely hyperactive or psychotic-
like behavior—

(A) first shift. 1204,
(B) second shift, 1to};
(O) third shift; 1 to 8; and




149

(D) overddl ratio (allowing for a 5-day work week plus
holiday, vacation, and sick time),1t01;
(2) for units serving moderately retarded or developmentally
disabled adolescents and adults requiring habit training—
(A} first shift,1t08;
(B) second shift.lto4;
(C) third shift; 1te8;and
(D) overall ratio.1t0 1.25;
(3) for unifs serving residents in vocationd training programs
and adults who work in sheltered employment situations—
(A) first sheft, 11016,
(B) second shift, 1t08;
(C) third shift,1to 16; and
(D) overall ratio, I to 2.5.

(d) Regardless of the organization or design of resident-living units,
the ofveragl staff-resident ratios should be as stipulated above. Regard-
less of the orqanization or design of resident-living wnits, the overall
staff-resident ratios for the categories defined above shall not be less
thanlto2,1t02.5,and 1 to 5, respectively.

Subchapter Vii—Design and E quipage of Living Units

See. 251, (@) The design, construction, and furnishing of resident-
living wnits shall be—
(1) eppropriate for the fostering of personal and social
development;
(2) appropriate to the program;
(2) m'bi enough to accommodate variations in program to
meet changing /n.eedg of residents; and
(4) such as to minimize noise and permit communication at
normal conversation levels.

(b) The interior design of living units shall simulate the functional
arrangements of a home to encourage a personalized atmosphere for
small groups of residents, unless it has been demonstrated that another
arrangement is more effective in mawimizing the human ities of
the specific residents being served. There shall be ¢ minimum of 80
square feet of living, dining, or activity space for each resident. This
space shall be arranged to permit res%nts Yo participate in different
kinds of activities, both in groups and singly. Furniture and furnish-
tngs shall be safe, appropriate, comfortable, and homelike.

(¢) Bedrooms shall :

(1) be on or above street grade level ;
(2) be outside rooms;
(3} accommodate from one to four residents;
. (4) provide at least 60 square feet per resident in multiple sloep-
g rooms, and not less than 80 square feet in single rooms;
(6) partitions defining each bedroom shall extend from Hoor
to cetling
(6) doors to bedrooms—
(4 should not have vision panels;
(B) should not be lockable, except where residents may
lock their own bedreom doors, as comsistent with their
program.;
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(7} there shall be provision for residents to mount pictures on
bedroom walls (for example, by means of pegboard or cork
strips), and to have flowers, artwork, and other decorations;

(8) each resident shall be provided with—

(A) a separate bed of proper size and height for the con-
ventence of the resident;

(B) aclean, comfortable mattress;

(C) bedding appropriate forweather and climate;

(9) each resident shall be provided with—

(&) appropriate individual furniture, such as a chest of
drawers, a table or desk, and an individual closet with clothes
racks and shelves accessible to the resident;

(B) a place of his or her own for personal play equipment
and individually prescribed prosthetic equipment; and

(10) space shall be provided for equipment for daily out-of-
bed activity for all residents not yet mobile, except those who have
a short-term illness, or those very few of whom out-of-bed activity
is a threat to life.

(d) Suitable storage shall be provided for personal possessions. such
as toys. books. pictures, games, radios. arvts and crafts materials. toi-
letrics, jewelry. letters, and other articles and equipment, so that they
are accessible to the residents for their use. Storage arveas shall be
available for off-season personal belongings, clothing, and luggage.

(¢) Toilet areas, clothes closets, and other facilities shall be located
and equipped so as to facilitate training toward mawimaum self-kelp
by residents, including the severely and profoundly retarded or devel-
opmentally disabled and the multiple handicopped as follows:

(1Y reater closets, showers, bathfubs. and lovatories shall approx-
imate normal patterns found in homes, unless specifically contra-
indicated by program neceds:

(2) toilets, bathtubs, and showers shall provide for sndividual
privacy (with partitions and doors), nnless specifically contra-
indicated by program needs;

(3) water closets and bathing and toileting appliances shall be
equipped for use by the physically handicapped;

(}) there shall be at least one water closet of appropriate size
for each six residents;

(A) at least one water closet in each living unit shall be
accessible to residents in wheelchairs:

(B) each water closet shall be readily accessible with a toilet
seat:

Z (C) toilet tissue shall be readily accessible at each water
ctoser ;!

(5) there shall be at least one lavatory for each six residents
and, one lavatory shall be accessible to and usable by residents in
wheelchairs;

(6) there shall be at least one tub or shower for each eight
residents;

(7} theve shall be individual vacks or other drying space for
washcloths and towels; and

(8) larger, tilted mirrors shall be available to residents in
wheelchairs. .
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(7) Provisions for the safety, sunitation, and comfort of the residents
shall comply with the following requirements:

(1) each habitable room shall have direct outside ventilation
by means 02 windows, lowvers, wir-conditioning, or mechanical
ventilation zontally and wverkically,

(2) each habitable room shall have at least one window, and
the window space in each habitable room should be at least one-
eighth (1214 percent) of the floor space;

(A) each resident wnit of eight shall have at least one
glazed area low enough so that a child in normal day activi-
ties has horizontal visual access to the out of doors;

(B) the type of glass or other glazing material used shall
be appropriate to the safety needs of the residents of the unit;

(2) floors shall provide a resilient, comfortable, attractive, non-
abrasive, and slip-resistant surface. Carpeting used in units serv-
ing residents who crawl or ereep shall be nonabrasive,

(4) temperature and hwmidity sholl be maintained within a
normal comfort range by heating, air-conditioning, or other
means. The heating apparatus employed shall not constitute a
burn hazard to the vesidents;

(6) the temperature of the hot water at all taps to which resi-
dents have access shall be controlled, by the use of thermostatically
controlled miwing valves or by other means, so that it does not
exeeed 110 degrees Fahrenheit. Mizving valves shall be equipped
with safety alarms that provide both auditory and visual signals
of valve failure;

(6) emergency lighting of stairs and exits, with automatic
?gws’fcbes, shall be provided in units housing move than 15 resi-

entsy
© (7) there shall be adequate clean linen and dirty linen storage
areas for each living wnit. Dirty linen and laundry shall be re-
moved from the living unit daily } and

(8) laundry and trash chutes are discouraged, but if installed,
such chutes shall comply with regulotions prosciibed by the
Seeretary.

Chapter 3—PROFESSIONAL AND SPECIAL PROGRAMS
AND SERVICES

Subchapter I—Introduction

Sxc. 252. (a} In addition to the tesident-living services otherwise
detailed in this title, residents shall be provided with the professional
and special programs end services detailed in this section. in accord-
ance with their needs for such programs and services.

(b) The professional and speciali programs and services detaled
herein may be provided by programs maintained or personnel em-
ployed by the residential facility, orby formal arrangements between
the remd%mtz’al facility and other ayencies or persons, wheredy the
latter will provide such programs algarl services to the residential fa-

|

-

cility’s residents as needed.

i
i
i
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(¢} In accordance with the normalized principle, all professional
services to the mentally retarded and other individuals with develop-
mental disabilities should be rendered in the community, whenever
possible, rather than in a residential facility, and where rendered in
a residential facility, such services must be at least comparable to those
provided the nonretarded in the community.

(d) Programs and services provided by the residential facility or
to the residential facility by agencies outside it. or by persons not em-
ployed by it, shall meet the standards for quality of service as stated
n this section. The residential facility shall require that services pro-
vided its residents meet the standards for quality of services as stated
in this section, and all contracts for the provision of such services shall
stipulate that these standards will be met.

Sec, 253. (a) Individuals providing professional and special pro-
grams and services to residents may be identified with the following
professions, disciplines, or areas of service:

(1) audiology;
(2) dentistry (including services rendered by licensed dentists,
licensed dental hygienists, and dental assistants) ;

(3) education;

(4; food and nutrition (including services rendered by dieti-

tians and nutritionists) ;

(53 Library services;

(6) medicine (imiuding services rendered by licensed phy-
sicians. whether doctors of medicine or doctors of osteopathy,
licensed podiatrists, and licensed optometrists) ;

(7) music, art, dance. and other activity therapies:
(8) nursing;
(9) occupational therapy;
(10) pharmacy;
(11) physical tfoempy;
(12) psychology;
13) recreation,
14) religion (including services rendered by clergy and ve-
ligious educators) ;
(15) social work;
(16) speech pathology ;
(17) vocational relabilitation counseling ; aond
(18) volunteer services.

() Interdisciplinary teams for evaluating the resident’s needs.
planming on individualized habilitation program to meet identified
needs, and periodically reviewing the resident’s responge to his pro-
gram and revising the program accordingly, shall be constituted of
persons drmen from., or vepresenting, such of the aforementioned pro-
fessions, disciplines, or service areas as are relevant in each particular
case,

(¢} Since many identical or similar services or functions may com-
petently be rendered by individuals of different professions, the
stanards in the following subsections shall be interpreted to mean that
necessary services are to be provided in efficient andpcom etent fashion,
without regard to the professional identifications of the persons pro-
viding them, unless only members of a single profession ave qualified
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or legally authorized to perform the stated service. Services listed
under the duties of ome profession may, therefore, be rendered by
members of other professions who are equipped by training and expe-
rience fo do so. .

Ad) Regardless of the means by whick the residential facility makes
professional services available to its residents, there shall be evidence
that members of professional disciplines work together in cooperative,
coordinated, interdisciplinary fashion to achieve the objective of the
residential facility.

Stc. 254. Programs and services and the pattern of staff organiza-
tion and function within the residential facility shall be focused upon
serving the individual needs of vesidents and should provide for—

(1) comprehensive diagnosis and evaluation of each resident as
a basis for planning programing and management; .

(2) design and implemeniation of an individualized habilita-
tion program to effectively meet the needs of each resident;

(3) regular review, evaluation, and revision, as necessary, of
each individual’s habilitation program;

(4) freedom of movement of individual residents from one level
of ackievemnent to another, within the facility and also out of the
resédentz’al Facility, through training, habilitation, and placement;

and. : S .
(5) an array of those services that will enable each resident to
develop to his maximum potential.

Subchapter I —Dental Services

Sk, 255. (a) Dental services shall be provided all residents in order
to mamimize their general health by— ' :

(1) maintaining an optimal level of daily oral health, through
preventive measures; and o

(2) correcting existing oral diseases.
(b) Dental services shall be rendered— '

A1) directly, through personal contact with all residents by den-
tists, dental hygienists, dental assistants, dental health educators,
and orval kyqgiene aides, as appropriate to the size of the residential
facility ; and

(2) indirectly, through contact between dental staff and other
personnel caring for the residents, in order to maintain their op-
timal oral health. : .

: ( E) Dental services available to the residential facility should in-
elude—

(1) dental evaluation and diagnosis;

(2) dental treatment '

(3} comprehensive preventive dentistry programs:

(4) education and training in the mantenance of oral health;

(5) participation, as appropriate, by dentists and dental hy-
a2enists in the continuing evaluation of individual residents by in-
terdisciplinary teams, to initiate, monstor, and follow up individ-
ualized habilitation programs;

(6) consultation with, or relating to—

(d4) residents;
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(B) familics of residents;
(€) other residential facility services and personnel;

(%) p:iwticipation on appropriate vesidential facilily commat-
tees,; an :

(é) planning and conducting dental research; cooperating in
interdisciplinary reseqrch; o z’ntz:fweting, disseminating, and
implementing applicable research findings.

(d) Comprehensive diagnostic services for all residents shail
inolude—

(1) @ complete extra and intracral ewamination, utdizing all
diagnostic aids necessary to properly evaluate the resident’s oral
condition, within a period of 1 month following admission;

(2) provision for adequate consultation in dentistry and other
fields, so as to properly evaluate the ability of the patient to accept
the treatment plan tf:/at results from the diagnosis; and

(3) a recall system that will assure that each resident is re-
examined at specified intervals in accordance with kis needs, but
at least annmg/g,f.

(e) Comprehensive treatment services for all residents shall
include—

(1) provision for dental treatment, including the dental special-
ties of pedodontics, ovthodontics, periodontics, prosthodontics,
endodontics, oral surgery, and oval medicine, as indicated; and

(2) provision for emergency treatment on a 24-hour, 7-days-a-
week basis, by a qualified dentist.

(f) Comprehensive preventive dentistry progroms should include—
(I} fuoridation of the residential facilaty's water supply;
(2) topical and systematic fluovide therapy, as prescribed by
the dentist,

(3) periodic oral prophylaxis, by a dentist or dental hygienist,
for each resident ;

(4) provisions for daily oral care, as prescribed by a dentist or
dental hygienist, including:

(4) toothbrushing and toothbrushing aids, such as dis-
closing wafers; :

(B) tooth flossing ¢

(O trrigation;

(D) proper maintenance of oral hygiene equipment;

(£) monitoring the program to assure its effectiveness; and

(5) provision, wherever possible, of diets in a form that stimu-
lates chewing and improvement of oral health.

(g} Education and training in the maintenance of orval health shall
molude—

(1) continuing inservice training of living-unit personnel in
providing proper daily oral health care for residents !

(2) providing dental health education to direct-care personnel;

(3) a dental hygiene program that includes:

(4) discovery, development, and utilization of specialized
teaching techniques that are effective for individual residents;

(B) importing information regarding nutrition and diet
conirol measures to residents and staff ;-

(') instruction of classroom teachers and/or students in
proper oral hygiene methods; '
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(D) motivation of teachers and students to promote and
maintain good oral hygiene ! :
(E) instruction of residents in living units in proper oral
hygiene methods; and
(4) instruction of parents or surrogates in the maintenance of
proper oral hygiene, where appropriate {as in the vase of residen-
tial facilities having day programs, orin the case of residents leav-
wng the residential facility). ,

(R) A permanent dental vecord shall be maintained for each resi-
dent. A summary dentad progress report shall be entered in the resi-
dent’s unit record at stated intervals. A copy of the permanent dental
record shall be provided a vesidential facility to which a resident @3
transferred.

(2) When the residential facility has its own dental staff, there should
be a manuel that states the philosophy of the dental service and de-
seribes all dental procedures and policies. There shall be a formal ar-
rangement for providing qualified and adequate dental services to the
residential facility, including care {o*r dental emergencies on ¢ 24-hour,
7-days-a-week basis. A dentist, fully licensed to practice in the State
in which the residential facility is located, shall be designated to be
responsible for maintaining standards of professional and ethical ,ng})mc-
tice vn the rendering of dental services to the vesidential facility. Where
appropriaie, the residential facility showld, in addition, have available
to it, and should utilize, the program-develo t consuliation services
of a qualified dentist who has experience in the field of dentistry for
the vetarded and other individuals with developmental disabilities.

(7} There shall be available sufficient, appropriately qualified dental
personnél, and necessary supporting staff, to carry out the dental serv-
wees program. All dendists providing services to the residentind facility
shall be fully licensed to practice in the State in which the residentiol
Facility is located. AU dental hygienists providing services o the resi-
dentiol facility shall be licensed to practice in the State in which the
residential facility is located. Dental assistants should be certified by an
appropriate nationally recognized professional assoctation or should
be enrolled in a program leading to certification. Dental health edu-
cators shall have a thorough knowledge of—

(7) denial kealth; and
(2) teaching methods.

(%) Oral hygiene aides, who may supplement and promote the proper
daily oral care of residents, through actual participation and develop-
ment of new methods in the toothbrushing program, or in the dissem-
ination of oral kygiene information., should be—

(1) thoroughly trained in current concepts and procedures of
oral care; and

(2) trained to recognize abnormal oral conditions. '

(1) Supporiing staff showld include, as appropriate to the program—

(1) receptionists;

(2) clerical personnel to maintoin current dental records:

(3) dental laboratory technicians certified by the appropriate
nationally recognized professional association;

(4) escort aidesy and

(5} janitorial or housckeeping personnel.
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(m) All dentists providing service to the residential facility shall
adhere to the code of ethics published by the appropriate nationally
recognized professional association. )

Skc. 956, (@) Appropriate to the size of the vesidential facility, a
continuing education program sholl be provided that is designed to
maintain and improve the skills and knowledge of its professional den-
tal personnel, through means including but not limited,fo

(1) preceptor or other orientation programs; .

(2) participation in seminars, workshops, conferences, insti-
tutes, or college or university courses, 1o the extent of at least 60
clock. hours annually for each dental professional, in accordance
with the standards of the nationally recognized professional den-
tal ossociation and its component societies;

(3) study leave;

(4) participation in the activities of professional organizations
that have as their goals the furtherance of expertise in the treat-
ment of the handicapped;

(5) access to adequate lLibrary resources, including current and
relevant books and journals in dentistv}y, dental hygiene, dental
assisting, mental retardation, and developmental disabilities;

(6) encouragement of dentists to qualify themselves for staff
privileges in hospitals; and S :

(7} sharing of information concerning dentistry in ts rela-
tionship with mental retardation and developmental disabilities

- as by publication. :

(b)Y To envich and stimwdate the residential facility’s dental pro-
gram, and to facilitate its integrationwith community services, the resi-
dential facility with, and provide educational experiences for the den-
tal-career students of, dental schocls, universities, colleges, technical
schools, and hospitals, whenever the best interests of the residential
facility’s regidents are thereby served.

(e} There shall be adequate space, factlities, and equipment to meet
the professional, educational, and administrative needs of the denmtal
service. General amestiws-z’a‘.lfacﬂétz'es for dental care shall be available.
T'he services of a certified dental laboratory shall be available. Appro-
priate dental consultation shall be employed in the planning, design,
and equipment of new dental facilities, and in the modification of
existing facilities. All dental facilities shall be free of architectural

-

barricrs for physically handicapped residents.
Subchapter III—Educational Services

Sec. 257. (@) Educational services, defined as deliberate attempts
to facilitate the intellectual, sensorimotor, and effective development of
the individual, shall be available to all residents, regardless of chrono-
logical age, degree of retardation, or accompenying disabilities or
handicaps, There shall be o written statement of educational objectives
that are consistent with the vesidential facility’s philosophy and goals.
The principle that learning beging at birth shall be recognized, and
the expertise of early childhood educators shall be integrated into the
interdisciplinary evaluation and programing for residents.
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(b)) Educational services available to the residential facility shall
include but not be limited to— .« .
(1) establishment and implementation of individual education-
al programs providing : _
(A) continuous evaluatoin and assessment of the individ-
ualy '
(BY programing for the individual ;
(") instruction of individuols and groups;
(D) evaluation and improvement of instructional pro-
rams and procedures;
‘ (23} participation in program development services, ineluding
those relating to: ‘
. (A4) resident habilitation;
(B) staff training;
(C) community activities;
(3) consultation with, or relating to:
(A} other programs for residents and staff ;
(B) parents of residents;
(Q) administration and
cility ;
(D) the community served by the residential facility;
and .

(4) research relating to educational programs, procedures,
and techniques; and the interpretation, dissemination, and ap-
plication of? applicable research findings.

(¢) Where appropriate, an ¢ducator shall be a member of the in-
terdisciplinary teams or groups concerned with—
1) the total programing of each resident ; and
(2) the planning and development of the residential facility’s
programs for resv‘(gmts.
(d) Individual educationnl evalutions of residents shall:
(1) commence with the admission of the resident ;
(2) be conducted at least annually;
(3} be based upon the use of empirically reliable and valid in-
struments, whenever such tools are available;
(4) provide the basis for preseribing an appropriate program
of learning experiences for the resident;
(5) provide the basis for revising the individual prescription
as needed;
. (6) the reporting and dissemination of evaluation results shall
be done in such a manner as to—
(A) render the content of the report meaningful and use-
ful toits intended recipient and user; and
(B) promptly provide information useful to staff work-
ing directly with the resident.
(¢) There shall be written educational objectives for each resident
that are— :

(1) based upon complete and relevant diagnostic and prog-
nostic data;

(2) stated in specific behavioral terms that permit the progress
of the individual to be assessed; and

operation of the residential fa-
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(8) adequate for the implementation, continuing assessment,
and revision, as necessary, of an individually prescribed program.

(f) There shall be evidence of educational activities designed to
meet the educational objectives set for every resident, There shall be
a functional educational record for each resident, maintained by, and
available to, the educator,

(g) There shall be appropriate programs to implement the resi-
dential facility’s educational objectives. W herever local resources per-
mit and the needs of the resident are served, residents should attend
educational programs in the community. Educable and trainable resi-
dents shall be provided an educational program of a quality not less
than that provided by public school programs for comparable pupils,
as reqards :

(1) physical facilities;

(2) qualifications of personnel;

(3) length of the school day;

(4) length of school year;

(5) class size; :

(6) provision of instructional materials and supplies; and
(7) availability of evaluative and other ancillary services.

(k) Educational programs shall be provided severely and pro-
foundly retarded or developmentally disabled residents, and all other
residents for whom educational gmiaions may not be required by
State laws, irrespective of age or ability.

(2) Appropriate educational programs shall be provided residents
with hearing, vision, perceptual, or motor impairments, in cooper-
ation with appropriate staff.

(7) Educational programs should include opportunities for physical
cducation, health education, music education, and art education, in
accordance with the needs of the residents being served.

(k) A full range of instructional materials and media shall be read-
ily accessible to the educational staff of the residentiod facility.

(1) Educational programs shall provide coeducational experiences.
Learning activities in the classroom shall be coordinated with activie
ties of daily living in the iving wnits and with other programs of the
residential facility and the community. The residential facility shall
seek reciprocal services to and from the community, within the bounds
of legality and propriety. An educational program operated by a
residential facility shall seek consultation from. educational agencies
not directly associated with the residential facility. -

Seo. 858. (a) There shall be available sufficient, appropriately quali-
fied educational personnel, and necessary supporting steff, to carry
out the educational programs. Delivery of educational services shall
be the responsibility of @ person who is eligible for—

(1) certification as a special educator of the mentally retorded
or other individuals with developmental disabilities: and

(2) the credential required for a comparable supervisory or
admm‘stmtivizgosz'tion in the community.

(b) Teachers shall be provided aides or assistants, as needed. The

residential facility’s educators shall adhere to a code of ethics pre-
scribed by the Secretary. Appropriate to the nature and size of the
residential facility, there shall be an ongoing program for staff de-
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velopment specifically designed for educators. Staff members shall
be encouraged to participate actively in professional organizations
related to their responsibilitics.

(¢) To enrich and stimulate the residential facility's educational
program, and to facilitate its integration with community services,
opportunities for internships, student teacking, and practicum experi-
ences should be made available, in cooperation with university teacher-
training programs, whenever the best interests of the residents are
thereby served.

Subchapter IV—Food and Nutrition Services

Sec. 259. (a) Food and nutrition services shall be provided in
order to—

(1) insure optimal nutritional status of each resident, thereby
e'ni'}anc?'mg his or her physical, emotional, and social well-being
and

(2) provide a nutritionally adequate dict, in @ form consistent
;}vz’tk developmental level, to meet the dietary needs of each resi-

ent.
]ugb) There shall be a written statement of policies and procedures
that—

(1Y describes the implementation of the stated objectives of the
food and nutrition services,

(2) governs the functions and programs of the food and nu-
trition services; :

(8) is formulated and periodically reviewed by professional
nutrition personnel;

(4) is prepared in consultation with other professional staff :

(5) is consistent with the residential facility’s goals and licies;

(6) is distributed and interpreted to all resz’demialp;acility
personnel: and

(7) complies with State and local regulations.

; (g ¢) Whenever appropriate, the following services showld be pro-
vided—

(1) indtiol and periodic evaluation of the nutritional stabus
of each resident, including—

(A) determination of dietary requirements and assess-
ments of intake and adequacy through—
() dietary interview;
() clinical evaluation;
(¢42) biochemical assessment;
(B) assessment of food service practices;
(O) assessment of feeding proctices, capabilities, and
otential;

(gﬁ maintenance of a continwing ond periodically reviewed

nutrition record for each resident;
(8) incorporation of recommendations drawn from the nubri-
tion evaluation into the total management plans for the resident;
(4) periodic review of implementation of recommendations
and of need for modification
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(5) participation in the continuing interdisciplinary evalua-
tion of individual vesidents, for the purposes of initiation, moni-
toring, and followup of individualized habilitation programs;

(6) provision of—

A) counseling services to the individual resident;

%B) reciprocal consultation with residential facility staff
and students;

(0) counscling service to residents’ families or their
surrogatesy

(D) nutrition edusation, on a contivuing basis, for res-
idents, families or swrrogates, staff, and students, and de-
velopment of such programs in coordination with VATEOUS
education programs within the vesidential facility and the
commaunity ; '

(7) coordination of nutrition programs between the residential
facility and the community, including—

(4) development of amwareness of available programs in
nutrition,

(B) development of needed nutrition programs;

(O} encouragement of participation of professionals and
students in nutrition programs for the mentally retarded and
developmentally disabled; and

(8) development, coordination, and_ direction of nwtrition re-
search, as well as cooperation in interdisciplinary research.

(d) Food services shall include—

() menwu plcmnimg;

52) initiating food orders or requisitions;

3) establishing specifications for food purchases, and insuring
that such specifications are met;

(4) storing end handling of food; |

(5) food preparation;

(6) food serving, 4 :

(7) ‘maintaining sanitary standards in compliance with State
and local requlations; and

(8) orientation, training, and supervision of food service
personnel, '

(¢) The food and nutrition needs of residents shall be met in
accordance with the recommended dietary allowances of the food and
nutrition board of the notional research council, adjusted for age, sex,
activity, and disability, through a nourishing, well-balanced diet. The
total food intake of the resident should be evaluated, including food
consumed outside of as well as within the rvesidential facility. ,

(f) Menus shall be planned to mect the needs of the residents in
accordance with subsection (¢). Menus shall be written in advance.
The daily menu shall be posted in food preparation areas. When
changes in the menu are necessary, substitutions should be noted and
should provide equal nutritive values. Menus shall provide sufficient
variety of foods served in adequate amounts at each meal, and shall
- be: (1) Different for the same days of each week; (2) Adjusted for
seasonal changes. Records of menus as served. shall be filed and main-
tained for at least 30 days. At least a 1-week supply of staple foods
ond @ 2-day supply of perishable foods shall be maintained on the
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premases. Records of food purchased for preparation shall be filed and
maintained. for at least 30 days. A file of tested recipes adjusied to
appropridte yield showld be maintained.

(¢} Foods shall be prepared by methods that—

§1 ) conserve nutritive volue;
2) enhance flavor; and
{3) enhance appearance.

(k) Food shall be prepared, stored, and distributed in a manner
that assures a high quality of sanitation. Effective procedures for
cleaning oll equipment and work arcas shall be followed consistently.
Dishwashing and panwashing shall be carried out in compliance with
State and local heolth codes. Handwashing facilities, including hot
and cold water, soap, and paper towels, shall be provided adjacent to
work area.

() When food is transported, it shall be done in o manner that main-
tains proper temperature, protects the food from contamination and
spoilage, and insures the preservation of nutritive value. Food storage
procedures shall meet State and local regqulations. Dry or staple food
stems shall be stored at least 12 inches above the floor, in a ventitated
room not subject to sewage or waste water dbackflow, or contamination
by condensation, leakage, rodents, or vermin. Perishable foods shall
be stored ot the proper temperatures to preserve nutritive values, Food
served to residents and not consumed shall be discarded.

() There shall be a sufficient number of competent personnel to
Fulfill the objectives of the food and nutrition services, including—-

(1) nutritionists or deetitians;

2) other food service personnel;

3) clerical personnel; .

4) depending upon the size and scope of the residential facil-
ity, food and nutrition services shall be delivered by one of the
following— ‘

(A) ¢ dietitian who is eligible for membership in the ap-
propriate professional dietetic association, and preferable eli-
gible for registration by such association, or a mutritionist who

as a master’s degree in foods, nutrition, or public health nu-
trition, who is eligible for membership in the appropriate pro-
fessional dietetic association, and preferably eligible for reg-
istration by the association, and who, unless employed by «
residential facility that also employs a dietition, has had ex-
perience ininstitutional food management ;

(B) a food service manager who hus a bachelor’s degree in
Foods, nutrition, or a related feld, and who receives consulta-
tion from a dietary consultant;

(C) aresponsible person who has kad training end expert-
ence in meal management and, service, and who receives con-
sultation from a dietary consultant; and

(D) the person responsible for food and nutrition services
should have had training or experience in providing services
to the mentally retarded, and other individuals with develop-
mental disabilities and should be sensitive to their needs;

29—422—74—11
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(8) the dietary consultant shall— : '

(A) be eligible for membership in the appropriate pro-
fessional dietetic association, and preferably eligible for regis-
tration by such association; <

(B) serve on a regularly schedwled and frequent basis
when no full-time dietitian is available; and

(6) every person engaged in the preparation and serving of
food in the residential facility shall have a valid food handler’s
permit, as required by State or local regulations. No person who
s afflicted with a disease in a communicable stage, or who is a
caryier of a communicable disease, or who has an open wound,
shall work in any food service operation. Every person engaged in
the preparation and serving of food in the residential facility
shall annually be medically determined to be free of any disease
. a communicable stage. All dietitians and nutritionists shall

- . adhere to the code of ethics of the appropriate professional dietetic
association.

(k) Appropriate to the size of the vesidentia facility, an ongoing
inservice training program shall be conducted that is designed to im-
prove and maintain the skills of its food and nutrition services staff,
through means such as—

(1) semdinars, workshops, conferences, and institutes;

(2) college and university courses; :

(8) participation in professional organizations;

(L) participation in interdisciplinary groups;

(5) wisitations to other residential facilities; and A

(6) access to adequate Lbrary resources, including current and
relevant books and jowrnals in wutrition and mental retardation.

(7) Opportunities showld be provided, in cooperation with univer-
sity and other training programs, for students to obtain practical
cxperience, under appropriate supervision, whenever the best interests
of the residents are thereby served.

(m) There shall be adequate space, facilities, and equipment to ful-
fll the professional, educational, adininistrative, operational, and
research needs of the food and nutrition services. Dining areas and
facilities for food storage, preparation, and distribution shall be—

(1) designed in cooperation with a dietitian and, when appro-
priate, with assistance from a qualified food service and equipment
consudtant ;

(2) adequate for the storage and preservation of food;

(3) in compliance with State and local senitation and other
requirements; < :

(4) adequate for the preparation and serving of food: and

(6) adequate for sanitary storage for all dishes and equipment.

Subchapter V—Library Services

Skc. 260. (@) Library services, which include the location, acquisi-
tion, organization, utilization, retrieval. and delivery of materials in a
variety of media, shall be available to the residential facility, in order
to support and strengthen its total habilitation program by providing
complete and integrated multimedia information services to both staff
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and residents. Library services shall make available to the residential
facility the resources of local, regional, State, and National library
systems and networks. Library services shall be available to oll rese-
dents, regardiess of chronological age, degree of retardation, level of
communication skills, or accompanying disabilities or handicaps.

(b) Library services to residents shall be rendered— .

(1) directly, through personal contact between library staff
and residents;

(2) indirectly, through contact botween librarians and other
persons working with the residents, designed to— ‘

(A) maintain an atmosphere that recognizes the rights of
the resident to access to information and to personal use of
Library materials appropriate to his level of development in
communication skills or to his desire to conform to peer
groups; and

(B) enhance interpersonal relationships between direct-
care workers and vesidents, through the mutual enjoyment of
awritten, recorded, or oral literature appropriate to the resi-
dent’s level of development and preference.

(¢) Library services available to residents should include—

(1) assistance in team evaluation and assessment of the indi-
widual’s level of development in communication skills, such as
listening, comprehension, reading, and ability to respond to stim-
wli in a wide range and variety of media; '

(2) provision of informational, recreational, and edwcational
materials appropriate to individual residents at all stages of devel-
opment in" communication skills, including media to stimulate
sensory development, both in the Library and in the living unit.
Such materials should include, but need not be limited fo—

(A) books, including picture, juvenile, adilt, kigh interest-
low vocabulary, large print, and talking books,.

(B) magazines, including juveniles, adult pictorial, and
magazines on tatking books;

(C) newspapers;

(D) audiovisual media, including films, filmstrips, slides,
video tapes, audio tapes, and records, and appropriate equip-
ment;

(E) graphics;

(F) expeviant materials, such_as mantpulative materials,
toys and games, realia, and animals; :

- (8) “devclopment of programs for individual or group en-
| .?'O?fmﬂﬂyfg or development ofg communication skills, for encourage-
i ment and satisfaction of natural human curiosity about anything,
, including sew and the facts of life, and for general enhancement
of self-image. These programs should include, but need not be
limited to—

(A) storytelling, with listener participation through games
oy other activities; .

(B) reading aloud, including “reading” pictures;

(O) film or filmstrip programs;

(D) listeriing to recorded media;

(E) media discussion groups;

(F') Lbrary clubs;
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(@) touching, browsing, exploring, or naming sensory
stimuli;

(H) creative writing, including group composition through
ditcation, tape recording, etc.;

(1) puppetry, including the making of puppets;

(/) ereative dramatics;

(4) opportunities to visit, and make use of, community library
services and facilities in the same manner, and on the same terms,
as any resident of the community ;

(5) referral services to the community library most convenient
to place of residence or employment, when the resident leaves the
residential facility ; and .

(6) active participation in, and encouragement of, library pro-
grams related to the educational and habilitative services of the
vesidential facility, including the supplementation, support, and
reinforcement of school programs. :

(d) Librarians providing service to residents should act as advocates
on their behalf ifp;l:e&z'dential facility policies or community library
policies interfere with the retarded or developmentally disabled per-
son’s freedom to read materials of his own choosing or if they deny or
abrogate his right to information or access to Library services of any
kind, in accordance with the standards adopted by the appropriate
professionad Library association.

(e} Library services to staff should include—

(7) selection, acquisition, organization, classification, catalog-
ing, procurement through interlibrary loan, and dissemination of
informational, educational, and instructional library materials
and audiovisual equipment ;

(2) provision of reference and bibliographic materials and serv-
ices, literature searches, bibliography compilation, indexing ond
abstracting services, and other guides to the literature velevant to
mental retardation and developmental disabilities;

(3) acquisition of materials for evaluation for purchase;

(4) provision of a current awareness program to alert staff
to mew materials and developments in their fields;

(5) orientation to library services and functions, including con-
tinuing instruction and assistance in the use of informational
sources, and participation in general orientations to the residential
facility;

(6) provision of written and oral translation services; and

(7) cooperation in inservice training programs by working
with subject specialists and by recommending, providing, or pro-
ducing materials in various media.

() Library services to the residential facility may include—

(Z) provision of informational materials about the residential
facility and mental retardation developmental disabilities in
general, through an organized collection of resources;

(2) assistance with such public relation functions as preparing
brochures, program statements, annual reports, writing mnews
releases and feaure stories, and offering editorial and research
assistance to staff preparing professional books and papers; and
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(3) assistance in preparing grant applications and report
writing.
(g) When library services are provided in the residential facility—
(1) there shall be a written statement of objectives that make
ossible a well-conceived, comprehensive, long-range program of
ibrary development, consistent with the overall goals of the
residential facility, adapted to the needs and aptitudes of the resi-
dents, and designed to be modified as the program of the resi-
dential facility changes;

(2) there shall be o separate budget, adequate to carry out the
program in accordance with stated goals and ob jeotivesy

(3) library services sholl be placed within the organizational
structure of the residential facility in such o way as to be avail-
able to, and mazimally uiilized by, all relevant services and
PrOGrams;

(4) there shall be written policies covering the library’s day-to-
day activities; and the coordination of these activities with those
of other services of the residential facility and with related ac-
| tivities in the commundty ;

(5) there shall be available sufficient, appropriately qualified
‘ staff, and necessary supporting personnel, to carry oul the pro-
’ gram in aceordance with stated goals and objectives;
(8) a qualified Librarian shall be responsible for all library
' services. Where the level of need for services does not require the
l lgull-z‘fa'me employment of a professional librarian, coverage may
¢ through the use of consultant service or supervisory personnel,
through the pooling of resources and the sharing of services by
two or more residential facilities in a geographic area, or through
service supplied through a regional library system

(7) the Librarian shall participate, when appropriate, in the in-
terdisciplinary planning, development, and evaluation of resi-
dential facility programs;

(8) the Librarian should coovdinate the purchasing of all print
and nonprint materials for the residential facility, and act os the
residential facility’s informed agent in initiating the purchase of
print and nonprint materials, and the library should serve as a
clearinghouse for such holdings;

(9) Librarians should participate in—

(A) educating appropriate members of the conmunity,
concerning the library needs of residents:

(B) planning, with community librarians, the utilization
of library resources to optimize resident adjustment;

(C) developing appropriate expectancies and attitudes
within comamunity libraries that residents il wse;

(10} appropriate relationships with other Libraries and com-~
munity agencies shall be established to more effectively accom-
plish the libarary’s service functions: '

(11) appropriate to the size of the residential facility, there
should be o staff development program designed to maintain
and improve the skills of library services staff through means such
as—

(A) staff meetings and inservice training;
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(B) seminars, workshops, conferences, and institutes

- AC) college and university courses;

(D) professional organizations;
(£} participation in interdisciplinary groups;
(F) wisits to other residential facilities,

(G’% access to relevant professonal literature;

(12) whenever appropriate, the library should provide training
for beginning librarians, further the orientation and training of
library assistanis, technicians, or volunteers, and serve as o train-
ing center for library institutes or workshops;

(13) lbrary services should be located so as to be convenient
and accessible to oll users;

(14) all Library functions should be integrated within ¢ central-
‘zed location, whencver this does not act as a barrier to accessibility
for any group;

(15) space, physical facilities, and equipment shall be adequate
to carry out the program, and shall comply with the standards for
library services in health care institutions published by the appro-
priate professional library association of hospitals and institutions
of the appropriate professional library association;

{(16) the hours during which the library is open should meet
the requirements of the majority of the library’s users, and showld
be as generous as possible, and '

(I7) wsers of library services shall participate in the planning
and evaluation of library programs, by means such as advisory
commitiees. '

(R} If library services are provided outside the residential facility,
‘there shall be a formal agreement that stipulates lines of communica-
tion, areas of responsibility, and kinds of service. 4

(7} The individual responsible for maintaining standards of profes-
sional and ethical practice in the rendering of lLibrary services to the
residential focility-—

(1) shall have a master’s degree in library science from a school

- aceredited by the recognized national professional library asso-

ciation; and

(2) should have preparation in a field velevant to work with
the mentally retarded and other individuals with developmental
disabilities.

(i) Individual rendering library services, including lLibrarians,
media specialists, library and media technicians, supportive staff, and
volunteers, shall have qualifications appropriate to their responsibili-
ties and duties. _

Subckapter VI—Medical Services

Sec. 261, (a) Medical services shall be provided in order to—
(1) achieve and maintain an optimal level of general health
or eqch resident,
(2) maximize normal function and prevent disability; and
(3) facilitate the optimal development of each resident.
(6) Medical services shall be rendered—
(1) directly, through personal contact between physicians and
residents; and
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(2) indirectly, through confact between physicians and other
persons working with the residents, which is designed to maintain
an environment that recognizes and meets the health, hygiene,
sanitary, and nutritional needs of the residents.

l %c) Medical services available to the residential facility should in-
clude—

%1 evaluation and diagnosis;

2) treatmenty
(3) program development services, including those relating to—
(A) staff trainang;
(B) staff training; A
(C) community participation;
(4) consultation with, or relating fo—
(A) residents;
(B) families of residents;
y ((Z? ) the administration and operation of the residential
acility; ‘

(&) meﬁcal and ancillary staff training ; and

(6) preventive health services for residents and staf.

(d) The services of medical and surgical hospitals that are accred-
ited by the recognized national appropriate joint commission on ac-
creditation of hospitals shall be avanlable to residents. Only pathology,
clinical laboratory, and radiologic services that meet the hospital ac-
creditation standards of such joint commission on accreditation. of
hospitals shall be utilized. Electroencephalograplic services shall be
available as necessary. There shall be evidence, such as may be provided
by a record of the deliberations of a utilization review committee, that
such hospital and laboratory services are utilized in accordance with
proper professional standards, ‘

(¢) Physicians shall participate,when appropriate—

(1) in the continuing interdisciplinary evaluation of individ-
ual residents, for the purposes of initiation, monitoring, and
Followup of individualized habilitation programs; and :

(2) in the development for each resident of a detailed, written
statement of—

(A) case management goals, encompassing the areas of

- physical and mental health, education, and functional and
social competence ; and '

(B) a management plan detailing the various habilitation
or rehabilitation modalities that are to be applied in order
to achieve the specified goals, with clear designation of re-
sponsibility for implementation.

(f) The management plan shall ordinarily include, but not neces-
sarily be limited to— o :

(1) the resident's day-to-day activity prograv;

(2) physical rehabilitation to prevent and correct deformity,
to enhance mobility, and to facilitate training in self-help skills;

(3) provision for adaptive equipment necessary to the rehabili-
tation plan;

(4) an educational program;

(5} avocation and ocoupational program;
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(6) stated intervals for review of the management plan; ond

(7) short- and long-term goals, including criteria for release.

(g) Statement of treatment goals and management plans shall be
reviewed and updated— :

(1) as needed, but at least armually ; and L

(2) Yo insure continuing appropriateness of the goals, consist-
ency of management methods with the goals, and the achicvement
of progress toward the goals. .

(k) Special attention shall be given those residents who, without
active intervention, are at risk of further loss of function, by means
that include—

( }; early diagnosis of disease;

(2) prompt treatment in the early stages of disease;

(3% limitation of disability by arresting the disease process;
(4) prevention of complications and sequelae; and

(8) rehabilitation services to raise the affected individual to
his or her greatest possible level of function, in spite of his or
her handicap, by maximizing the use of his or her remaining
capabilities.

(¢) Preventive health services to resident shall include—

(1) means for the prompt detection and referrel of health
problems, through adequate medical surveillance, periodic mspec-
tion, and regqular medical examination, K

(2) onnual physical examinations, that include—

(A4) examination of vision and hearing ;

(B) routine screening laboratory examinations, as deter-
mined by the physician, and special studies when the index
of suspicion is high;

(3) maintenance of a graphic record of height and weight for
each resident, in a form that permits ready reference to standard-
ized morms;

(4) immunizations, using as a guide the recommendations of
the United States Public Health Service Adwisory Committee on
Immunization Practices and of the appropriate committee on the
control of infectious diseases of the appropriate medical specialty
association ;

(6} tuberculosis control, in accordance with the recommenda-
tions of the appropriate medical specialty association as appro-
priate to the residential facility’s population ; and

(6) reporting of communicable diseases and infections in
accordance with law.

(7) Preventive health services to staff shall include—

(1) preemployment physical examinations S and

(2) surveys for the detection and prevention of communicadble
dizeases. ‘

(%) There shall be a formal arrangement for qualified medical care
for the residential facility, including care for medical emergencies on
@ 84-howr, 7-days-a-week basis. A physician, fully licensed to practice
medicine in the State in which the residential facility is located, shall
be designated to be responsible for— '

(1) maintaining standards of professional and ethical prac-
t-e’cg in the rendering of medical services in the residential facility ;
an
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(2) maintaining the general health conditions and practices of
the residential facility and/or system of health services. ]
Fach resident shall have a personal (primary) physician, awho main-
tains familiarity with his state of health and with conditions within
the residential living wnit that bear on his health. Qualified medical
specialists of recognized pro gess-imml ubility shall be—
(1) available for a broad range of specialized care and comn-
sultation; and
(2) appropriately used. . . ]
(1) Appropriate to the size of the residential facility, an ongoing
inservice training program shall be conducted that 3 designed to
maintain and improve the medical skills of its physicians and their
knowledge of development disabilities, through methods such as staff
seminars, outside speakers, attendance at professional medical meet-
ings, and informational emchanges with universities and teaching
hospitals, . )
(m) There shall be adequate space, facilities, and equipment to
Fulfill the professional, educational, and, administrative needs of the
medical service. : '

Subchapter VII—Nursing Services

Ske. 262. (@) Residents shall be provided with nursing services, in

accordance with their needs, in order to—
(1) develop and maintain an environment that will meet their
N total health needs; : ‘
2) foster optimal health;
2) encourage maximum self-care and independence ; and
(4) provide skilled nursing care as needed.

(B) There shall be a written statement of nursing philosophy and
objectives that are consistent with the purpose of the residential facil-
sty and that give direction to the nursing program. N ursing personnel
shall be responsible for the formulation, review, and revision of the
philosophy and objectives. The philosophy and objectives shall be—

(1) dérect nursing intervention;

(2) made available and interpreted to all other personnel,

(¢) Nursing services should be provided through—

(1) direct nursing intervention,

(2} instruction and supervision of residential facility staff
rendering ragrsing care;

(2) supporting, counseling, and teaching the resident, his or her
family, and his or her direct-care staff, at the residential facility

- orin the hame;

(4) consultation and followthrough in the interest of the resi-
dent; and
(5} participation on appropriate residential facility committees.
(d) Nursing services to residents shall include, when appropriate—
(1) professional nurse participation in—
(4) the preadmission evaluation study and plan;
(B) the evaluation study, program design, and placement
of the resident at the time of admission to the residential
facility ;
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(0) the periodic reevaluation of the type, ewtent, and
quality of services and programing; _
(D) the development of discharge plans;
(&) the referral to appropriate commumity resources
(2). services directed toward the promotion. of health
including—
(4) observation and assessment of the developmental
function of the resident, within his or her environment;
(B) training in habits of personal hygiene;
(O) family life and sex education;
(D) safety education;
(&) control of communicable diseases and infections,

(2) identification and assessment;

(72) reporting to medical anthority;

(#i2) implementation of appropriate protective and
prevendive measures; _

(#) development of o written plan for nursing action, in
relation to the total habilitation program.;

(@) modification of the nursing plan, in terms of the
resident’s daily needs, at least annually for adults and more
f;zzgue-nﬂy for children, in accordance with developmental
e es;

(3) p?;‘g*ti{;épaﬁan tn the prevention of disability for oll resi-
dends, with special attention to those residents who exhibit the
lowest level of functional development, including— :

(4) nursing assessment of the functional level of develop-

3

(B) development, implementation, and coordination of a
plan to maintain and encourage optimdal level of function,
with written provision for direct and indirect nursing inter-
vention, and

(4) planned, intensive nursing care for every resident who is
medically determined to be acutely ill.

(¢) A professional nurse shall participate, as appropriote, in the
planning and implementation of training of residential facility per-
sonnel. Dirvect-care personnel shall be trained in—

(1) detecting signs of illness or dysfunction that warrant medi-
cal or nursing intervention,;

(2) basic skills required to meet the health needs and problems
of the residenis; and

( %m aid in the presence of accident or illness.

(f) Qualified nurses shall be encouraged to become inwvolved in—

(1) initiating, conducting, and evaluating nursing research;

(2) evaluating and applying relevant research findings for the
benefit of residents;

(3) formulating the policies governing research in the resi-
dentral facility; and

(4) serving as resowrce persons to schools of nursing, and to
public health nursing and related agencies,

(9) There shall be available sufficient, appropriately qualified
nursing staff, whick may inchude currently licensed practical nurses
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and other supporting personnel, to carry oul the various nursing
service activities. A registered professional nurse shall be designated,
as being vesponsible for maintaining standards of professional, legal,
and ethical practice in the delivery of nursing services according to
the needs of the vesidents. The individuol responsible for the de-
livery of nursing services—
(1) should have at least a master’s degree in nursing s and
(2) shall have knowledge and emperience in the field of devel-
opmental disabilities.
(k) Nursing service personnel at all levels of experience and com-
petence shall be—
(1) assigned vesponsibilities in accordance with their qualifica-
tions;
(2) delegated authority commensurate with their responsibil-
ity and
?/(3) provided appropriate professional nursing supervision.

+

(1) Organized nursing services and professional narse practitioners
should have recourse to qualified and appropriate consultation as
needed. All professional nurses shall be fomeliar with, and adhere
to, the code of ethics published by the appropriate nationally vecog-
nized professional nurses’ association.

(§) Appropriate to the size of the residential facility, there shall be
an educational program designed to enhance the clinical competencies
and the knowledge of developmental disabilities of its professional
aursing staff, through means, including but not limited to—

(1) staff meetings and inservice trasning;

(2) seminars, workshops, conferences, and institutes;

(3) college and university courses;

(4) participation in professional organizations;

(5) participation ininterdisciplinary groups;

(6) wvisits to other residentiol facilities; and

(7) access to relevant professional Lterature.
(k) T'o enrich and stimulate the residential facility's nursing pro-
gram, and to facilitate its integration with community services, edu-
cational experiences for students of oll types of professional and
vocational nursing schools shall be encouraged and defined by a con-
tractual agreement, whenever the best interests of the residents are
thereby served,

(1) There shall be adequate space, facilities, and equipment to
Fulfll the professional, educational, and administrative needs of the
nursing service. Professional nursing consultation shall be included
in the design and modification of areas and residential facilities that
will be used by the i1l and the physicolly handicapped.

Subchapter VIII—-Pharmary Services

Skc. 263. (a) In order to contribute to improved resident core and
to promote optimal response to drug therapy by the residents, through
the full wtilization of the knowledge and skills of the pharmacist,
pharmacy services shall be provided under the direction of qualified
pharmacist. There shall be a formal arrangement for qualified phar-
macy services, including provision for emergency service, by means
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appropriate to the residendinl facility. Such means may include the
services of a pharmacist in o local commanity or hospital pharmacy
that meets the standards listed herein, as well as the overation of its
own pharmacy by the residential facility. There shall be a current
pharmacy manual that—

(1) includes polices and procedures, and defines the functions
and responsibilities relating to pharmacy services; and

(2) is revised annually to keep abreast of current developments
in services and management techniques.

(b) There shall be a formulary system, approved by the responsible
physician and pharmacist, and by other appropriate residential
facility staff. Copies of the residential facility’s formulary and of the
nationally recognized Amevican hospital formulary service sholl be
located and available, as appropriate to the residential facility.

(¢) Upon admission of the resident, a medication history of pre-
seription and nowprescription drugs used shall be obtained, preferably
by the pharmacist, and this information shall be entered in the resi-
dent’s record for the information of the staff. The pharmdcist shall—

(1) receive the original, or a direct copy, of the physician’s drug
treatment order,

(2) review the drug regimen, and any changes, for potential
adverse reactions, allergies, interactions, contraindications, va-
tionality, and laboratory test modifications, and advise the physi-
ctan of any recommended changes, with reasons and with an
alternate drug regimen, _

(3) maintain for each resident an individual record of all medi-
cations (prescription and nonprescription) dispensed, including
quantities and frequency of refills;

(4) participate, as appropriate, in the continving interdisci-
plinary evaluation of individual residents, for the purposes of
wnitiation, monitoring, and followup of individualized habilitation
progroms;

(5) participate in any of the following activities that are under-
iaken in the residential Iface’lity :

(A) drug research;

(B) drug utilization review;

(C) infeetion and communicable disease commitiee;

(D) safety committee;

(E) patient care incident review ; and

(6) establish quality specifications for drug purchuses, and in-
sure that they ave met.

(d) The pharmacist should—

(2} prepare a drug treatment plan, as prescribed by the attend-
ing physician, for inclusion in the resident’s record and for use by
the staff, that includes—

(A) the drug product, dosage form, route of administra-
tion, and time of administration, including, when appropri-
ate, the time with respect to meals, other drugs, and activities;

(B} a schedule of laboratory tests mecessary to detect ad-
verse reactions,

(O) nothing of any potential adverse reactions for the
staff’s information;
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(2) regularly review the record o f each resident on medication,
and have contact with selected residents with potential problems,
noting in the residents’ records and reporting to physicians any
observations of response to drug therapy, and of adverse reactions
and over orunderutilization of drugs;

(3) provide instructions and counseling on the correct use
of his or her drugs, as prescribed by the attending phgsz’cian, to
cach resident on home visit and discharge, and/or to his or her
parents;

(4) provide education and counseling to residents in independ-
ent Lining units on the correct use of their drugs, as prescribed by
the attending physician, and on the results expected from correct
use and from over or underuse;

(5) participate in programs for sex education and drug abuse
education;

(6) provide information on the resident’s drug regimer to the
receiving residential facility pharmacist, when the resident is
transferred, and, with the approval of the resident or hig or her
guardian, to the resident’s community pharmacist, his or her

Y private physician, and/or the community mental retardation
or developmental disability service when the resident is dis-
charged from the residential facility, so as to insure continuity
of carey

f('}' ) )particz'pate in inservice education programs for profes-
stonal and direct-care staff ¢

(8) orient and teach students in pharmacy and other profes-
stons, regarding pharmacy’s services to the residents and regard-
ing drugs and their uses; and

(9) participate in public educational and informational pro-
grams on mental retardation and developmental disabilities.

(¢) Where appropriate to the residential facility, there shall be
a pharmacy and thevapeutics committee, that includes one or more
pharmacists, to develop policy on drug usage in the residentiad facility,
and to develop and mainiain a current formulary. This committce
shall meet not less than once every 3 months, Minutes of the committee
meetings shall be kept on file.

Weitten policies and procedures that govern the safe adminis-
tration and handling of all drugs shall be developed by the responsible .
pharmacist, physician, nurse, and. other professional staff ; as appro-
priate to the residential facility. The compounding, packaging, label-
ng, and, disgefn.sing of drugs, including samples and investigational
druwgs, shall be done by the pharmacist, or under his divect supervision,
with proper controls and records. Each drug shall be idemf-z}fﬁed up
o the point of administration. Procedures shall be established for
obtaining drugs when the pharmacy is closed.

(g) The unit dose or individual prescription system of drug dis-
tribution showld be used. Wherever possible, drugs that require dosage
measuremnent shall be dispensed by the pharmacist in a form ready
to be administered to the patient.

(h) There shall be a written policy regarding the administration
of all drugs wsed by the residents. including those not specifically
preseribed by the attending practitioner. There shall be a written
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policy regarding the routine of drug administration, including stand-
ardization of abbreviotions indicating dose schedules. Medications
shall not be used by any resident other than the one for whom they
were issued. Only appropriately trained staff shall be allowed to
administer drugs. _

(i) There shddl be a written policy governing the self-administra-
tion of drugs,whether prescribed or not.

(7) Drugs shall be stored under proper conditions of sanitation, tem-
perature, light, moisture, ventilation, segregation, and security. All
drugs shall be kept under lock and key except when authorized person-
nel are in attendance. T'he security requirements of Federal and State
laws shall be satisfied in storerooms, pharmacies, and lLving units, Poi-
sons, drugs used externally, and drugs taken internally shall be stored
on separate shelves or in separate cabinets, at all locations. Medications
that are stored in a refrigerator containing things other than drugs
shall be kept in a separate compartment wnth proper security. A per-
petuad inventory shall be maintained of each narcotic drug in phar-
macy, and in each unit in which such drugs are kept, and inventory
vecords shall show the quantitios of receipts and issues and the person
to whom issued or administered. If there is a drug storeroom separate
from the pharmacy, there shall be a perpetual inventory of receipts and
ssues of oll drugs by such storeroom. ‘

(k) The pharinacist should review the drugs in each living unit
monthly, and should remove outdated and deteriorated drugs and
drugs not being used. Discontinued and outdated drugs, and containers
with worn, illegible, or missing labels, shall be returned to the
pharmacy for proper disposition.

(1) There shall be automatic stop orders on all drugs. There shall
be a drug recall procedure that can be readily implemented. Medication,
errors and drug reactions shall be recorded and reported immediately
to the practitioner who ordered the drug. There shall be a procedure
for veporting adverse drug reactions to the Federal Food and D
Administration. The pharmacist shall be responsible for the storage
and dispensing of investigational drugs. The pharmacist shall provide
the residentiol staff with pharmacological and other necessary infor-
mation on investigational drugs, including dosage form, dosage
range, storage, adverse reactions, usage, and contraindications.

(m) There shall be an emergency kit—

(1) readily available to each living unit; and

(2) constituted so as to be appropriate to the needs of its
residents.

(n) Pharmacy services shall be—

(1) directed by a professionally competent and legally qualified
pharmacist who is o gradvate of @ sehool of pharmacy accredited
by the American Council on Pharmaceutical Education, or its
equivalent, and who serves on & full-time or part-time basis, as
the activity of the service requires;

(2) staffed by a sufficient number of competent personnel, con-
sistent with the residential facility's needs, and. including—

(Ad) pharmacies necessary to provide comprehensive phar-
macy services; . :
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(B) technicians and clerical personnel to relicve the phar-
macist of nonprofessional and clevical duties; ,
(3) pharmacists showld have had training and/or experience n
providing services to the mentally retarded and other individuals
with developmental disabilities, and should be sensitive to their
needs; and
(4) all pharmacists shall be familiar with, and adkere to, the
code of ethics of the nationally recognized. professional pharma-
ceutical association.

(0) Appropriate to the size of the residential Facility, there should
be @ staff development program, designed to maintain and improve
ﬂuii skills of its pharmacy staff through means, including but not lim-
ited to: :

(1) staff meetings and inservice training:

(2) seminars, workshops, conferences, and institutes;
(3) college and university courses;

(4) participation in professionod organizations;

(5) participation in interdiscipilinary groups;

(8) wisits to other vesidential facilities; and

(7) access to relevant professional literature.

(p) The pharmacy serving the residential facility shall—

(1) have sufficient space for necessary compounding, dispens-
ing, labeling, and packaging functions;

(2) have the equipment necessary for compounding, dispensing,
issuing, storing, and administrative functions;

(3) be clean and orderly; and

(4) contain current pharmaceutical reference material to pro-
vide adequate information concerning drugs. :

(9) Space for the storage of drugs in the storeroom, pharmacy,
and living units shall be sufficent to prevent crowding of the drugs.
There shall be adeguate drug preparation areas, that are—

(1) ;m“og)er y secured ; , :

?@) well lighted ; and

3} located so that personnel will not be interrupted when

handling drugs. : -

(ry If the residential facility operates its own pharmacy, there
showld be—

(1) an office for the pharmacist; and
(2) a private area for instructing and counseling restdents
and/or parents on the correct use of drugs.

Subchapter I X—Physical and Oceupational Therapy Services

Seo. 264. (a) Although this subsection combines standards for
physical and occupational therapy, each is a discrete service that com-
plements the other in a manner similar to their relationship with all
other health and medically related services. Both services, therefore,
shall be provided, or made available to, residents on conbiming
basis, as needed. Physical and occupational therapy services shall be
provided in order to—

(1) prevent abnormal development and further disability;

(2) facilitate the optimal development of each resident; and

(3) enabdle the resident to be a contributing and participating
member of the community inwhich he resides.
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The residential facility shall have a written statement of itz paysical
therapy and occupational therapy objectives for its residents, con-
sistent with— :
(1) the needs of the residents;
(2) currenily accepted physical therapy and occupational ther-
apy theories, principles, and goals; ‘ :
(3) the p -ilosopgy and goals of the residential facility; and
(4) the services and resowrces provided.
Physical and oceupational therapy services shall be provided—
(1) directly, through personal contact between therapists and
residents;
(2) indirectly, through contact between therapists and other
persons involved with the residents, to: ,
(A) create and maihiain an atmosphere that recognizes
the physical and psychosociol needs of residents and s con-
dudrve to the development and maintenance of optimal plysi-
cal and psychological functioning
(B) mazximize the effectiveness of all programs for resi-
dents, through the application of knowledge concerning the
development and maintenance of motor performance and be-
haviors; and
(C) implement programs for the improvement o { physical
and psychosocial functioning in all environmental settings.
Physical and occupational therapists shall have a responsibility for
organizing and implementing programs to achieve physical and occu-
pational therapy goals throughout the resident’s daily activities.
(b)) Physical and occupational therapy services available to the res-
tdential facility should include— :
(1) sereening and evaluation of residents;
- (2) therapy with individuals and groups;
(33 program. development services, wncluding those relating
to—
(A) resident habilitation;
_ (B) inservice training of professional, direct-care, and
other staff;
(C) conmumunity participation;
(4) consultation with, or relating to—
(A) residents;
(B) families of residents;
(O) medical, dental, psychological, educational, nursing,
and other services
(D) the administration and operation of the residential
facility; '
(E) the community served by the residential facility;
(5) training of thevapy staff ; A
(6’; training of physical and occupational therapy graduate

and/or undergraduate students, interns, supportive staff, and
wolunteer workers ;

(7) asssessment of program effectiveness; and

(8) conduct of, or participation in, research, and dissemination
and appropriate application of research findings.
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(¢) Thorapists should screen residents, in order to—
(1) determine the characteristics of the residential foclity's
population;
(gz) identify resident needs and establish program priovities;
an

(3) determine the administrative, budgetary, and personnel re-
quirements of the service.

(d) Evaluation of individual residents by physical and occupational
therapists should include—

() observing and testing performance and motivation in
sensorimotor, perceptud, behavioral, and self-care activities;

(2) assessment and analysis of findings, to determine level of
function and to identify deviations from accepted norms;

(3) providing information for interdisciplinary stoff use, in
determining diagnosis, functional capacities, prognosis, and man-
agement goals; and

(4) physical and occupational therapists shall participate,
when appropriate, in the continuing interdisciplinary evaluation
of individual residents, for the purposes of initiation, monitoring,
and followup of individualized kabilitation programs.

(e} Physical therapy and occupational therapy staff shall provide
treatment-training programs that are designed to—

(1) preserve and improve abilities for independent function,
such as range of motion, strength, tolerance, coordination, and
activities of daily living ; .

(2) prevent, insofar as possible, irreductd le or progressive dis-
abilities, through means such as the use of orthotic and prosthetic
appliances, assistance and adaptive devices, positioning, beharvior
adaptations, and sensory stimulation; '

(3) the therapist shall fumction closely with the resident’s
primary physican and with other medical specialists;

(4) treatment-training progress shall be—

(A) recorded regularly;
(B) evaluated periodically; and
(C) used as the basis for continuation or change of the
resident’s program.
(7) Evaluation vesults; treatment objectives, plans, and proce-
dures; and. continuing observations of treatment progress shall be—
- (1} recorded accurately, sumanarized meaning fully, and com-
mumicated effectively;

(2) effectively used in evaluating progress; and

(3) ineluded in the resident's unit record.

Consumers and thesr representatives, including residents, fam-
ilies, other disciplines, and community groups, shall be utilized in the
planning and evaluation of physical therapy and ocoupational therapy
services. There shall be available sufficient, appropriately qualified
staff, and supporting personnel, to carry out the various physical and
occupational therapy services, in accordance with stated goals and
objectives. Physical and occupational therapists shall be—

(1) graduates of @ curriculum aceredited by the appropriate

nationally recognized association;

(2) if a physical therapist, eligible to practice in the State in
which the residential facility is located; and

39-422—T74—12
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(2) if an occupational therapist, eligible for registration by the
appropriate nationally recognized as80ciation.

(Y A physicol therapist and an occupational therapist shall be
designated as being responsible for maintain standards of profes-
sional and ethical practice in the rendering of © eir respective theropy
services in the residential facility. Each such therapist shall be quali-
fied us in subsection (g) and,in addition, shall— .

(1) have had 3 years of professional ew, erience, 2 years of
which showld have been in working with th]; mentally retarded
and other individuals with developmental disabilities;

(2) have demonstrated competence in, administration and
8?&?26?‘058?:0?&, as appropriate to the residential facility’s program;
i

(3) preferably have a master's degree, in an area reluted fo the
Program.

(¢) Therapy assistants shall-—

(1) be certified by the nationally recognized professional oc-
cupational therapy association or be graduates of a program
accredited by the nationally recognized professional physical
therapy association; and

(2) work under the supervision of « qualified therapist.

(j) Therapy aides shall—

(1) be provided specific inservice training ; and

(2) work under the supervision o f a qualified thevapist or
therapy assistant.

(k) Physical and occupational thevapy personnel shall be—

(1Y assigned responsibilities in accordance with thetr qualifica-
tiona;

(2) delegated authority commensurate with their responsibili-
ties; and ‘ '

(3) provided appropriate professional direction and consulia
tion.

(1y Physical and occupational therapy personnel shall be familiar
awith, and adhkere to, the ethical codes and standards of practice promul-
gated by their vespective nationally recognized professional orga-
nizations.

(m). Physical thevapy and occupational therapy services operated
by @ residential facility shall seek consultation, at periodic intervals,
from. ewperts in physical therapy and occupational therapy who are
not divectly associated with the residential facility. Appropriate to
the nature and size of the residential facility and to the physical and
occupational thevapy services, there shall be a staff development pro-
gram that is designed to maintain and improve the skills of physical
ond oceupational therapy personnel, through methods, including but
not limited to:

(1) regular staff meetings;

(2) an organized insevvice training program in physical and
occupational therapy

(8) wisits to and from the staff of other residential facilities
and programs;

(4) participation in interdisciplinary meetings ;
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(5) provision for financial assistance and time for attendances
at professional conferences: :

(8) provisions for encouraging continuing education, includimg
educational leave, financial assistance, and accommodation work
schedules;

(7Y carcer ladders and other incentives to staff recruitment and
development :

(8) workshops and seminars;

(9) consultations with specialists; and

(10) access to adequate Library resources, which include current
and relevant books and journals in physicel and oceupational
therapy, mental retardarion, developmental disabilities, and re-
lated professions and fields.

(n) Space, residential facilitics, equipment, supplies, and resources
shall be adequate for providing efficient and effective physical and
occupational therapy services, including, but not necessarily limited
to—

(1) residential facilities for conducting administrative aspects
of the program;

(2) residentiol facilities for conducting screenings and evalua-
tions,

(3) residential fucilities for providing treatment and training
for individuals and groups;

(4) such other space. staff, and services as are essential to sup-
port and maintain effective programs: and

(5} appropriate physical and occupational therapy consulta-
tion shall be emploved in the design, modification, and equipage
of oll physical and occupational therapy arcas and residential
Facilities required to mect the specific goals of physical and occu-
pational therapy services.

Snbchapte»r' X —-Psy(.-hological Services

Sgec. 265, (a) Psychological services shall be provided, in order to
facilitate, through the application of psychological principles, tech-
niques, and skills, the optimal development of eoch resident. Psycho-
logical services shall be rendered—

(1) divectly, through personal contact between psychologists
and residents;

(2) indirectly, through contact between psychologists and other
persons involved with the residents, designed 10—

(A) maintain an atmosphere that recognizes the psycho-
logical needs of vesidents and that s conducive to the devel-
opment, and mointenance of constructive interpersonal
relationships; ond

(B) maximize the effectiveness of all programs for resi-
dents, through the application of knowledge concerning the
wnderstanding and change of behavior.

(b) Psychological services available to the residential facility
showld include but not be limited to:

(1Y evaluation and assessment of individuals and progrums;
(2) therapy with individuals and groups;
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(3) program development services, including those relating
to—
(A) resident habilitation;
(B) staff training;
(C') community participation; :
(D)) resident, staff, and community motivation;
(4) consultation with, or relating to— .
(A) residents;
(BY) parents of residents N
(C) the administration and operation of the residentiol
facility;
(D) _the community served by the résidential facility;
(5) psychology staff training ; and
(6) conduct of research, consultation on research design, and
dissemination of research findings.

(¢} Psychologists shall participate, when ap ropriate, in the con-
tinuing interdisciplinary evaluation of individual residents, for the
purposes of initiation, monitoring, and followup of individualized
habilitation programs—

(1) psycgologist@ shall conduct evaluations necessary to—
(A) meet legal requirements; :
(B) meet research needs ; and
() provide data for biostatistical reporting ;
(Z) methods of data collection employed in evaluation and as-
sessment shall include, as appropriate—
(A) standardized tests and techniques ;
(B) observations in natural and experimental settings,
using standardized or generally accepted techniques;
(O) interviews with—
(2) the resident (or prospective resident)
(&) members of the resident’s family and other in-
formants; and "
(D2) review of all pertinent records, including the com-
parison of current and previous status;
(8) collation, analysis, and interpretation of data shall—
(A} be performed in accordance with standards generally
acceptable in professional psychology ;
(B) provide, as appropriate, both intra- and interindivid-
ual comparisons, by reference to normative data; and
(0) wtilize appropriate equipment,which is made available
for the purpose;
(4) the reporting and dissemination of evaluation results shall
be done in such a manner as to— '
(A) render the content of the report meaningful and use-
ful to its intended recipient and user;
(B) enhance clinical understanding of the individual ;
(O) promptly provide information useful to staff working
directly with the resident ;
(D) facilitate use of data for research and professional
education;
(£) facilitate use of data for statistical veporting; and
(F) maintain accepted standards of confidentiality ;
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(5) there shall be developed and maintained for each resident
@ continuing evaluation record that is frequently updated and that
sncludes, but is not limited to, psychometric data.

(d) Psychologists shall participate, when appropriate, in the de-
welopment of written, detailed, specific, and individualized habilita-
tion program plans that—

(1) provide for periodic review, followup, and updating ;

(2) are designed to mazimize cach resident's development and
acquisition of—

(A) perceptual skills;

(B) sensorimotor skills;

(Y self-help skills;

(D) communication skills;

(E) sociol skills;

(F) self direction;

(@) emotional stability;

(H) effective use of time (including leisure time) ;

(1) basic knowledge;

(J vocational-occupational skills: and
he(ZZ‘f ) socioeconomic values relevant to the community in whick

ives.

(¢) Psychologists should provide individual, and/or groups of,
residents with therapy designed to develop, modify, and, maintain be-
hawior and attitudes that are rewarding and effective in meeting the
demands of their intrapersondl and interpersonal situations. Psychol-
ogists should provide consultation and training services to program
staff concerning:

(1) principles and methods of understanding and changing
hehavior, to the end of devising mazimally e Fective programs for
residents;

(8) principles and methods of sndividual and program evalua-
tion, for the purposes of assessing resident response to programs
and of measuring program effectiveness;

(3) psychologists showld participate in the development of incen-
tive systems designed to inaximize motivation and to optimize, by
meamfof provision for feedback, performance, and learning on the
part of—

' (A) residents envolled in habilitation progroms;

(B) staff engaged in resident habilitation programs; and

(O) personnel involved in resident habilitation resources in
the community.

. (f) Psyechologists should provide assistance and/or consultation re-
ative to— f

(1) developing and conducting evaluations designed to select

and maintain appropriate and effective staff ;

(2) developing job analyses;

(3) psychological problems of staff, including the making of
appropriate referrals;

(4) data concerning staff, and reports of evaluations of staff,
shall—

(A) be provided in appropriate form, and only to clearly
appropriate supervisory steff ;
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. (B) enadble data to be used for clussification and report-
ing Purposes;

() enable data to be used for rvesearch purposess and

(D) maintain acceptable standards of confidentiality.

(g) Psychologists showld participate in—

(1) educating appropriate members of the community, concern-
ing the domiciliary, vocational, and recreationdl needs of vesidents

who return to the community;

(2) planning with community officials the adaptation of domi-
ciliary, vocational, and vecreational resources, to optimise resi-
dent adjustments; and

(3) developing appropriate expectancies and attitudes within
the commaunity into which residents go.

(k) There shall be available sufficient, appropriately qualified steff,
and necessary supporting personnel, to carry out the various ?sycho-
logical service activities, in accordance with the needs of the following
functions : :

(1) psychological services to residents, including evaluation,
consultation, therapy, and program development;

(2) administration and supervision of psychological services;

(3) staff training;

(4) research;

(5) the residential facility should have available to it the serv-

. ices of at least one doctoral-level psychologist who 43—

(A) a diplomate of the nationally recognized board of
professional psychology, or is licensed or cevtified by a State
examining board, or is certified by a wvoluntary board
established by a qualified State professional psychological
ASBOCLALION.}

(B) knowledgeable and experienced in the arca of mental
retardation. or developmental disabilities;

(6) a psychologist, qualified as specified in subsection (L) (5)
shall be designated as being responsible for maintaining standards
of professional and ethical practice in the rendering of psycho-
logical services in the residential facility;

(7) ol psychologists providing service to the residential facility
shall .

(4) possess the educational and experiential qualifications
required for membership in the nationally recognized profes-

.stonal psychological association;

(B) have demonstrated knowledge in the area of mental
retardation and developmental disabilities;

(8) all psychological techmicians, assistants, and clerks em-
ployed by the vesidential facility shall work under the direct
supervision of a psychologist who is qualified as specified in sub-
section (R)(8),

(9) oll members of the psychological services staff shall have
and be familior with, the ethical standards of psychologists and
the nationdlly recognized casebook on ethicol standards of psy-
chologists, published by the nationally recognized appropriate
professional psychological association, and oll shall adhere to the
ethical standards stated therein,
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(A) all new psychology service employees shall receive
this material, and be familiarized with it, as a part of their
orientation; and

(B) the application of the ethical standards to practice
awith the mentally retarded and developmentally disabled in
residential facilities shall be emphasized.

(3} Appropriate to the. size of the vesidential facility, an ongoing
inservice training program shall be conducted that is designed to main-
tain and improve the skills of its psychology staff, through methods,
including but not limited to—

(1) steff seminars;

(2) outside speakers;

3; wisits to and from the staff of other residential facilitiesy

4) attendance ot conferences; :

(6} participation in interdisciplinary groups;

(6) informational exchanges with universities, teaching hos-
pitals, community mental health and mental retardation centers,
and other communmity resources; and. .

(7) adequate library resources, including currvent and relevant
books and journals in psychology and mental retardation and de-
velopmental disabilities shall be available. .

N {') The training of interns and graduate students in psychology
shall be encouraged, and appropriate supervision shall be provided.
There shall be appropriate space and equipment for psychological
services, including—

(7) offices for professional and clevical staff;

(2) testing and observation rooms;

(3) interviewing, counseling, and training/treatment rooms;

E;}) play therapy rooms;

5) access to conference rooms; and

(6) access to research and data anaysis facilities.

Subchapter XI—Becreation Services

Sec. 266. (a) Recreation services should provide each resident with
a program of activities that— '
(1) promotes physical and mental health ;
(2) promotes optimal sensorimotor, cognitive affective, and so-
cial development; .
(3) encourages movement from dependent to independent and
interdependent functioning; and
- (4) provides for the enjoyable use of leisure time.
(b) The residential facility shall have @ written statement of its
recreation objectives for residents, consistent with—
(1) the needs of its residents;
(2) currently accepted recreation principles and goals;
(3) the philosophy and goals of the vesidential facility; and
(4) the services and resources the residential facility offers.
(¢) Recreation services available to the residential facility should
include—
1) recreation activities for the residents;
2) recreation counseling;
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(3) individual and group instruction of residents in recrea-
tion skills, to achieve maximum proficiency and develop leaderskip
potential,}

(4) therapeutic recreationy

8) education and consultation; and

6) research and evaluation.

(d) Recreation activities available to the residents should nclude,
as approprigte to the size and location of the vesidential facility,
and a3 adapted to the needs of the residents being served— .

(1) excursions, outings, and other trips to familiarize the resi-
dents with community facilities;

(2) spectator activities, such as movies, television, sports events,
and theater; “

(3) participation in music, drama, and dance, such as rhythmics,
folk (lg;awing, community sings, group music sessions in the liv-

ing units, performance in music or dramatic roductions, per-
formance in choral or instrumental groups, an informal listen-
g to records or tapes;

(1) outdoor and nature experiences, including activities such
as camping, hiking, and gardewing ;

(5) team sports and lead-up activities; .

(6) individual and dual sports, such as bowling, archery, bad-
minton, horseshoes, miniature golf, bicycling, and shuffleboard ;

(7) hobbies, such as collecting, photography, model building,
woodworking (including uscof power tools ) cooking, and sewing;

(8) social activities, such as clubs, special interest and discus-
sion groups, social danving, cookouts, parties, and games;

(9) service clubs and organizations, such as leaders clubs, scout-
ing, 4-H, Junior Red Cross, Junior Chamber of Commerce, Hi-¥,
Tri-Hi-Y, vesident councils, and senior citizens clubs;

(10) aguatics, including waterplay, swimming, and boating ;

(11) arts and crafts, including a wide range of activities from
simple to complen, from reproductive to creative, and consistent
with activities found in the community .

(12) physical fitness activities designed to develop efficient
cardiovascular and cardiorespiratory functions, strength, endur-
ance, power, coordination, and agility, suficient for both usual .
and extra demands,

(13) ULibrary services for reading, listening, and viewing, such
as looking at books, listening to vecords and tapes, and viewing
film strips and slides; ’

4 (14) celebration of special events, such as holidays and fleld
ays;

(15) winter activities, including snow sculpture snowplay,
games, ard sports; i

(16) opportunities to use leisure time in activities of the resi-
dent's own choosing in an informal setting under minimal super-
vision, such as a “drop-in center”;

(17) frequent coeducational experiences, to promote acceptable
social behavior and enjoyment of social relationships; and

(18) activities for the nonambulatory, including the mobile ond
nonmobdile.
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(e) Mowimum use should be made of all community recreation
resources. Recreation counseling should be a contvnuwous process that
provides for— . .

(1} modification of resident’s recreation behaviors;

(2) guidance to residents on how to find, reach and wtilize com-
murity recreation resovrces; . L.

(3) family counseling in velation to recreatior activities; and

(4) interpretation of residents’ needs and abilities to coOnmmunity
agencies. o ey :

() Therapeutic vecreation, defined as purposive intervention,
through recreation activities, to modify, ameliorate, or reinforce spe-
cific physical, emotional, or social behaviors, should include, as
appropriate— )

(1) participation on an interdisciplinary team, to identify the
habilitation needs and goals of the resident;

(2) determination of appropriate Tecreation intervention, to

- achieve the stated habilitation goals;

(8) a written plan for implementing the therapeutic recrea-
tion objectives, consistent with the recommendations of the evalu-
ation team; and

(4) evaluation of the effectiveness of such interventions, and
su%eguent redefinition of the vesident’s habilitation needs and

oals.

( g% Education and consultation services should include—

(1) provision of stimulation, leadership, and assistance with
recreation activities, conducted by the direct-care staff;

(2) staff training and development;

(3) orientation and training of volunteers;

(4) training of interns and students in recreation;

(5) consultation to community agencies and organizations, to
stimadate the development and improvement of recreation services
fzrd the retarded and other developmentally disabled individuals;
@

(6) public education and information, to encourage acceptance
of the retarded and other developmentally disabled individuals
0 recreation activities.

(h) Recreational services shall be coordinated with other services
and programs provided the residents, in order to make fullest possible
use of the residential facility's resources and to mawimize benefits to
the residents. Activities in health, music, art, and physical education
shall be coordinated with recreation activities relevant to these areas.

(2) Records concerning residents should include—

(1) periodic surveys of their recreation interests;

(2) periodic surveys of their attitudes and opinions regarding
racreqtion 8ervices;

(3) the extent and level of each resident’s participation in the
activities programy

(4) progress reports, as appropriate; ‘

(5) reports on relationships among peers, and between resi-
dents and staff ; and

(6) evaluations conducted by personnel at all levels and, where
appropriate, by staff from other services.
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(7) Established procedures for evaluating and researching the effec-
tiveness of recreation services, in relation to stated purposes, qoals,
and objectives. should include—

(1) utilization of edequate records concerning residents’ in-
erests, attitudes, opinions, participations, and achicvements

(2) time schedules for evoluation that ave appropriate to the
service or program being evaluated ; .

(3) provision for using evaluation results in program planning.
and development;

(4) provision for disseminating evaluation results in profes-
sional journals and in public education and information pro-
grams; and

(5) encouragement of vecreation staff to initiate, conduct, and
participate in research studies, under the supervision of qualified
personnel.

(%) There shall be sufficient, appropriately qualified recreation staff,
and necessary supporting staff, to carry out the various recreation
services in accordance with stated goals and objectives.

(1) Scheduling of staff shall provide—

A} coverage on evenings, weekends, and holidays; and

(B) additional coverage during periods of peak activity.

(2) Recreation personnel shall be— ’ )

(A) assigned responsibilitics in accordance with their quali-
feations,; .

(B) delegated authority commensurate with their responsi-
bility ; and ‘

(O} provided appropriate professional recreation suprevision.

(3) Personnel conducting activities in recreation program. areas
should possess the following minimum educational and experiential
qualifications ,

(Ad) @ dachkelor’s degree in rvecreation, or in a specialty area,
such as art, music, or physical education; or

(B) an associate degree in recreation and one year o f experience
in recreation; oy :

() a high school diploma, or an equivalency certificate.; and
2 years of ewperience in recrveation, or 1 year of experience in
recreation plus completion of comprehensive inservice training in
recreqtion; or

(D) demonstrated proficiency and experience in conducting
activities in one or morve program areas.

(4) Personnel performing recreation counseling or therapeutic
recreation functions should possess the following minimum education
and ex perientiol qualifications, and should be eligible for registration
with the appropriate nationally recognized therapeutic recreation so-
ciety at the appropriate therapeutic recreation specialist level:

(4) a master’s degree in therapeutic recreation and 1 year of
experience in a recreation program serving disabled persons; or

(B) a master’s degree in recreation and 2 years of experience
i @ recreation program serving disabled persons; or

. (O} a bachelor's degree in recreation and 3 years of experience
in @ recreation program serving disabled persons; or
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(D) a combenueenn of education and experience in recreation
serving disabled persons that totals 6 years. .

(6) Education and consultation functions in recreation showld be
conducted by staff members, in accordance with their education, caopert-
ence, and role in the recreation progran.

(1) Appropriate to the size of the vecreation program, there shall be
a staff development program that provides opportunities for profes-
sional development, including— '

(1) regular staff meetings;

(2} an organized inseyvice traiving program in recreation

(3) access to professional jowrnals, books, and other literature
in the fields of recreation, therapeutic vecreation, rehabilitation,
special education, and other ollied professions;

(4) provisions for financial assistance and time for attendance
at professional conferences and meetings;

(5) procedures for encouraging continuing education, includ-
ing educational leaves, direct financial assistance, and rearrange-
ment of work schedules;

(8) provision for workshops and seminars relating to recreo-
tion. planned by the recreation and other professional and ad-
ministrative staff ; and

(7) provision for staff consultation with specialists, as needed,
to improve recreation services to residents.

(1) Recreation areas and facilities shall be designed and con-
structed or modified 80 as to—

(1} permit all recreation services to be carried out to the fullest
possible extent in pleasant and functional surroundings;

(2) be easily accessible to all residents, rega'rdgess of their
disabilitiesy

(8) appropriate recreation consultation shall be employed in
the design or modification of all vecreation areas and facilities;

(4) toilet facilities, appropriately equipped in accordance with
the needs of the residents, should be easily accessible from recrea-
tion areas; and

(5) appropriate and mnecessary maintenance services shall be
provided for all recreation areas and facilities.

(n) Indooy recreation facilities should include, as appropriate to
the residentiol facility—

(1) & multipurpose room;

(2) a quiet browsing room:

(3) access to & gymnasium;

(4) access to an auditorium;

(5) access to suitoble library facilities;

(6) access to kitchen facilities;

(7} adequate and convenient space for storage of supplies and
large and small equipment ; and

(8) adequate office space for the recreation staff.

(0) Outdoor recreation facilities showld include, as appropriate to
the residential facility—

(1) access to a hard-top, all-weather-surface avea;

(2) access to gardening and nature activity areas;

(3) access to adequately equipped recreation areas; and
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(4) the residential facility’s vesidents should have, as appro-
priate and feasible, access to year-round swimming and agquatic
facilities.

(p) Adequate transportation services for recreation programs
shall be provided. Recreation equipment and supplies in sufficient quan-
tity and variety shall be provided to carry out the stated objectives o f
the activities programs. Toys, games, and equipment shall be— _

(1) selected on the g’asés of suitability, safety, durability, and
maudtiplicity of use; and

(2) adapted as necessary to the special needs of the residents.

(9) If a music therapy program is provided, 3¢ showld include—

(I} participation by the music therapist, when appropriate, on
an interdisciplinary evaluation team to identify the resident's
needs and ways of meeting them,; :

(,@g determination of music therapy goals for the resident and
development of a written plan for achieving them.;

(%) periodic progress reports, veevaluations, and program
changes as indicated

(4) direction by a therapist cligible for registration with the
appropriate nationally recognized association for music therapy ;
and

(6) appropriate space, facilities, and equipment, with speciol
consideration of the acoustical characteristios of rooms used for
performing and listening.

Subchapter XI1I—Religious Services

SErc. 267, (a) Religious services shall be made available to residents,
@ accordance with their needs, desirves, capabilities, and in accordance
with their basic right to freedom of religion, in order to—

§I) develop and enkance their dignity ;

2) provide for the most meanang ful and relevant practice of
their religion; and ‘

(8) provide spivitual programs designed to aid their develop-
ment and growth as persons.

() Implementation of religious services showld utilize COMMAUNTEY
resources, whenever and wherever this is possible and in the best inter-
ests of the residents. The objectives o f the vesidentiol facility’s religious
services for its residents shall be dirvected towaa:i/full integration into,
and membership in, their faith, and should include—

( 1% upholding the dignity and worth of the individual;

(2} bwilding moral and ethical standards of behavior;

(3) preparmg for religious growth in their faith groups:

(4) establishing healthy self, world, and God concepis;

(8) establishing constructive value systems;

(6) giving direction toward greater personal maturity ;

(7) strengthening interpersonal relationships; and

(8) contributing to growthin personal adequacy and happiness.

(¢} Religious services shall be made available fo all residents,
regardless of their degree of retardation or developmental disability.
Participation in religious programs shall be voluntary, in accordance
with the wishes of the resident, if he or she expresses them, or with the
wighes of kis or her parent or guardian,
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(d) Religious services to residents should include— )

(1) worship opportunities, sacraments, and religious 1ites, ac-
cording to the needs and abilities of the residents and consonant
with the practices of their respective faiths; .

(2) relegious education programns geared to the needs and abili-
ties of the residents; . .

(3) observation of dietary Z)raotz’ces in keeping with the reli-
gious requivements of vesidents {m’th groups; .

(4) observation of religious holidays and holy days in keeping
with the religious requirements of residents’ faith groups;

(5) pastoral counseling, both individual and group, to residents
and their famalies;

(6) pastoral visits to residents, with special emphasis on the
care of]7 the troubled, the sick, and the dying;

(7Y pastoral consultation with persons concerned with the resi-
dent’s welfare; and

(8) referral and communication between religious workers in
the residential facility and in the community.

(¢) Those who serve the religious needs of t%e residents, including
clergy, religious educators, and volunteers, should whenever possible—

(zfi ) assert and safequard the full human and civdl rights of the
residents;

(2) participate, as appropriate, in team and other interdisci-
plinary planning regarding programs for individual residents,
as well as in residential facility-wide or community programs;

(3) keep appropriate records of significant religious events in
the Lives of each resident;

(4) participate in training programs for residential facility
personnel, including orientation of direct-care personnel in how
they may kelp to further the religious programs for residents;

(5) participate wn training programs for community clergy,
theological students, and others;

(6) become snwolved with community clergy, and with religious
and other groups, in their concerns for the s iritual care of the
retarded and other dewlﬁnwnmlly disabled individuals;

(7) promote public understanding and acceptanse of the re-
tarded amd other developmentally disabled individuals; and

(8) participate in their own faith group meetings, as required
to maintain their standing.

(f) There shall be cwaz‘.labiz sufficient, appropriately qualified per-
sonnel, which may include clergy or religious leaders, religious edu-
cators, volunteers, and clerical and supporting personnel, to corry
out the various religious programs— _

(1) religious services to residents shall be under the direction

of a person who, in keeping with the sise and nature of the resi-

dential facility, may be one of the following :

(4) a chaplain certified for work with the mentally re-
tarded or other individuals with developmental disabilities
by a recognized certifying agency;

(B) a clergyman or rveligious leader in good standing in
his religious body; .

(0) o religious educator; or
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(D) aresponsible person, who secures the services of qual-

- ified persons in carrying out the worship and education as-

pects of the program;

(2) chaplains serving residential facilities for the retarded, on
& full- or part-time basis, should—

(A) be clergymen or religious leaders in good standing in
their religious bodies; or.
, (B) be endorsed or assigned by their recognized religious

odies; or

() " have B.A. and B.D. degrees, or their equivalents; and

(D) be certified for work with the menta%;’ retarded or
other individuals with developmental disabilities by a recog-
néized certifying agency;

(3) professional religious educators serving residential facili-
ties for the retarded or other indsviduals with developmental dis-
abilities, on @ full- or part-time basis, should— .

(A) be endorsed or assigned by their vecognized religious
bodies ; or

(B) have a bachelor's degiee, or its equivalent,; and

(C) be certified for wcork with the mentally retarded or
other individuals with developmental disabilities by a recog-
nized certifying agency;

(4) nonprofessional religious services personnel, including vol-
unteers, should—

(d) be screened for ability to perform their assigned
duties;

(B) be oriented to, and trained for, their assignments ;

and

(O} _be provided ongoing supervision by a clergyman, reli-

gious leader; or religious educator of the respective faith.

(9) Appropriate to the size of the residential facility, there shall
be an educational program designed to enhance the competencies of
religious services personnel, through means such as :

(1} steff meetings and inservice training ;

(2) seminars,workshops, conferences, and institutes ;

(3) college and university courses;

(4) participationin professional organizations;

(D) participationin interdisciplinary groups;

(6) visits to other residential facilities ;

(7Y access to relevant professional literature ;and :

(8) religious services personnel should have access to qualified
and appropriate consultation, as needed,

(%) Religious services personmel should be encouraged, when pos-
sible, to involve themselves in activities such as—

(1} offering clinical pastoral educational Programs

(2) providing educational experiences for students :

(3) developing innovative veligious education materials K

(4) developing innovative worship services K

(5) conducting specific research and development projects; and
(6) exploving and expanding citizen advocacy programs.

(7) Residents shall have access to places appropriate for worship
and religious education that are adequate to meet the needs of all. Re-
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ligious services personnel shall be provided with office and. other space,

equipment, and supplies adequate to carry out an effective program.
Subchapter XI1I—Social Services

Skc. 268. (o) Social services shall be available to all regidents and
their families, in order to foster and facilitate—

' (1) mazimum personal and social development of the vesident;

(2) positive family functioning ; and

(3) effective and satisfying social and community relationships.

(b) Nocial services shall be provided, directly and wdirectly, to—

(1) the resident;

(2) his or her family;

(8) individuals or groups who represent different aspects of the
social epviroranent of the resident; and

(4) the community.

(¢) Consumers and their representatives, including residents, famil-
ies, other disciplines, and community groups shall participate in the
planning and evaluation of social service programs. Social services, as
part of an interdisciplinary spectrum of services, shall be provided
through the use of social work methods directed toward—

(1) mamimizing the social functioning of the resident;

- {2) hisor her family :

(3) modifying environmental influences leading to or aggra-
vating, mental retardation or developmental disabilities:

(4) increasing public understanding and acceptance of mentd
?etardatz‘on or developmental disabilities and its associated prob-

ems ;

(5) creating a favorable climate to assist each retarded person
to achieve as nearly normal living as is possible for him or her;

(6) asserting and safeguarding the human and civil rights
g{ the retarded and other individuds with developmental dis-

ilities and their families; and

id('?) Fostering the human dignity and personal worth of each
resident.

(d) Social services available to the residential facility should in-
clude, as appropriate—

(1) preadmission evaluation and counseling, with referral to,
and use of , other community resources, as appropriate;

(2) psychosocial assessment of the individual resident and his
or her environment, as a basis for formulating an individual
treatment plan;

(3) implementation of -an individual soctal work treatment
planfor the resident and his or her family;

, (4) planning for community placement, disckarge, and fol-
owup;

5 participation in policy and program development within
the residential facility in relation to—

' }A) the resident’s psychosocial needs and development

(B) serving the families of the resident;

(0) use of community supportive and habilitative services;

(D) staff training and development; :
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(6) consultationwwith, or in relation to—
(A) programs offered by other disciplines;
(B) administration and operation of the residential fa-
cilety
( Oy) encies and. individuals in the community served by
the reai?igmz’al facility
(7) collaboration with other service delivery systems in plan-
ning and implementing programs for residents; and
(8) participation in social work and enterdisciplinary program
evaluation and research.

(e} During the evaluation process, which may or may not lead to
admassion, the resident and his or her family should be helped by social
workers to—

(1) know the rights and services to which they are entitled, in-
cluding the means of directing their appeals to the proper sources;

(2) obiain advocacy on their beha%’fp if rights and services are
denied them,; and

(3} consider alternative services, based on. the retarded or devel-
opmentally disabled person’s status and salient family and oom-
munity factors, and make a responsible choice as to whether and
when residential placement is indicated.

(f) During the preadméssion process, the vesident and his or her fam-
ily should be kelped by social workers to—

1) cope with problems of separation inherent in placement,;

52) initiate planning for the resident’s return to his or her
family and/or community;

(8) begin involwing themselves as partners with the residential
facility staff in de@elc;lping @ treatment/ habilitation plan;

(4) become oriented to the practices and procedures of the resi-
dentiad facility; and

(5) share information about themselves that will provide the
residential facility’s staff with maximum wnderstanding of their
sibuation, so that effective services can be delivered.

(9) Social workers shall participate, when appropriate, in the con-
tinuing interdisciplinary evoluation of individual residents for the
purposes of initiation, monitoring, and followup of individualized
habilitation programs.

(%) During the retarded or developmentally disabled person’s ad-
mission to, and residence in, the residential facility, or while he or she
8 receiving services from. the residential facility, social workers shall
provide liaison between him, the residential facility, the family, and
the commumity, so as tos

(1) help the resident to— .
(4) cope with problems accompanying separation from
family and community ;
(B) learn the roles and use the resowrces that will enable
him or her to maximize his or her development,
(OMarticipate wn programs, in accordance with his or her
individual treatment plan, that will mazimize his or her

ability for independent lLiving, in or out of the residential
facility; |
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(2) help the staff to—

(A) individualize and understand the needs of the residens
and his or her family invelation to each other;

(B) understand social factors in the resident’s day-to-day
behavior, including staff-resident ?’@Zatiomhifs 5

(O) prepare the resident for changes in his or her living
gibuations;

(3) help the family to develop constructive and personally mean-
ingful ways to support the resident’s experience wn the residential
facility throwgh—

. (A) counseling concerned with problems associated with
changes in family structure and functioning ;-

(B) utilization of the family’s and the resident’s own

.. 8trengths and resources;
C) réferral to specific services, as appropriate; and

(4) the family to partwipate in planning for the resident’s
return to home or other community placement.

(3) After the vesident leaves the vesidential facility, social workers
shall provide systematic followup, including—

(1) counseling with the resident;

(2) counseling with family, employers, and other persons
significant to the resident’s adjustment in the community; and

(3) referral to appropriate community agencies.

(3) Social services shall help to integrate residential and other com-
munity services, through—

(1) providing liaison between the residentiad facility and the
community;

(2) providing consultation to community agencies to facilitate
the identification of needed resources for the retarded and other
individual with developmental disabilities and his family;

(3) interpreting the residential facility and s program to
relevant sectors of the community, ' ,

(4) collaborating with other disciplines to help the community
develop appropriate resources; and -

(5) involvement with social policy issues that affect the ve-
tarded and other individuals with developmental disabilities.

(k) Social services shall develop and maintain comprehensive, cur-
rent records, useful for its own programs and those of other services,
There shall be available sufficient, appropriately qualified staff and
necessary supporting personnel to carry out the various social service
activities.

(1) The residential facility should have available to it a social
worker who— -

(A) has a master’s or doctoral degree from an accredite
school of social work; _

(B) has had 3 years of post-master’s experience in the field
of soctal welfare;

(Q) meets the educational and experiential qualifications
for certification by the appropriate nationally recognized
academy of certified social workers; and ‘

(D) 48 knowledgeable and experienced in mental
retardation.

39-422—74——13
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(2) A social worker having the qualifications specified in sub-
section (k) (1) shall be designated as being responsible for main-
taining standards of professional practice in the rendering of
social services to the residential facility, and. for staff developmend.

h (233 ) Social workers providing service to the residential ];”mb?zty
shall—
(A) have a master’s degree from an accredited school of
social works; or
(B) meet the educational qualifications requived for full
- membership in the appropriate nationally recognized pro-
fessional association of social workers arJ shall have hod 3
years of experience in the field of social welfare.

(4) Social work assistants or aides employed by the residential
Facility shall work under the supervision of a social worker hav-
ing the qualifications specified in subsection (%) (3).

(5) Social service personnel, at oll levels of experience and
competence, shall be—

(A) assigned responsibilities in accordance wrth their
qualifications ‘ :
(B) delegated authority commensurate with their respon-
sibilities; and
() provided appropriate professional social work super-
viston. :

(6) A full-time supervisor should be responsible for the direct
supervision of not wmore than six staff members, plus related
activities. ‘

(7} Al social service personnel shall be familiar with, and ad-
here to, the code of ethics of the National Association of Social
Workers.

(1) Appropriate to the size of the residential facility’s social service
program, an engoing program of staff development shall be provided
to smprove the skills of the socinl work steff through such means as—

(1) inservice training ;

(2) affiliation with schools of social work;

(3) staff consultation with specialists, as needed, to improve
social services to residents;

(4) conference attendance, and other educational opportunities
and forms of professional exchange; and

(5) carveer ladders and other incentives to staff recrustment
and development.

 (m) Space, facilities, equipment, supplies, and resources shall be
adequate for providing effective social services, including—
offices for social service and clevical staffy

(2) private interviewing rooms;

(3) rooms suitable for conferences and group activities;

(4} dictating end transeribing equipment;

}5 )y telephone service;

6 ; travel provisions; \
7) provision for recordkeeping and information retrieval;
@

(8) library services.
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Subchapter XIV—Speech Pathology and Audiology Services

. Sgc. 269. (a) Speech pathology and audiology sevvices shall be
available, in order to—

(1) maximize the communication skills of all vesidents; and

(2) provide for the evaluation, counseling, treatment, and reha-
bilitation of those residents ivith gpeeck, hearing and or language
handicaps. ‘ _

; ( Jb] )b The specific goals of speech pathology and audiology services
shaldl be—

(1) appropriate to the needs of the residents served;

; ( ?) consistent with the philosophy and goals of the residential
facility ; '

(3) Jcon.sz’stent with the services and resources offered by the
resedential facility; and

(4) known to, and coordinated with, other services provided
by the residential facility. , :

(¢) Speech pathology and oudiology services shall be rendered
throwgh—
‘ (1) direct contact between specch pathologists and audiologists
and residents;

(2) participation with adminigtrative personnel in designing
and maindaining social and physical environments thal maximize
the communication development of the residents; and

(3) aworking with other personnel, such as teachers and direct-
care steff, tnimplementing communication improvement programs
in environmental settings. :

(d) Speech pathology and audiology services available to the resi-
dential facility shall include, as appropriate—

(1) audiometric screening of—

(A) all new residents;
(B) children under the age of ten, at unusuaol intervals;
(O} other residents at regular intervalsy
(D) any resident referred;
(2) speech and language screening of—
A) ddl new residents;
fB) children under the age of tem ab annual intervals;
() all residents, as needed ;

(2) comprehensive audiological assessment of residents, as ind-
cated by screening results, to include tests of pure-tone air and
bone conduction, speech audiometry, and other procedures, as nec-
essary, and to include assessment of the use of visual cues;

E.é) assessment of the use of amplification;

8) provision of procurement, maintenance, and replacement
of hearing aids, as specified by a qualified audiologist;

(6) comprehensive speech and language evaluation of residents,
as indicated by screening results, including appraisel of articula-
tion, voice, rhythm, and gcmgmge K

(7) participation in the continuity interdisciplinary evalua-
tion of individual residents for 2zmwpo.s:eee of initiation, monitoring,
and followup of indivdual habilitation programs;
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(8) treatment services, interpreted as an ewtension of the
evaluation process, that include— ’

(A) direct counseling with residents;

(B) speech and language development and stimulation
through daily living activities; :

(0 consultation with classroom teachers for speech im-
provement and speech education activities;

(D) direct contact with residents to carry on programs
designed to meet individual needs in comprehension (for
ewample, speech reading, auditory training, and hearing aid

-utilization) as well as expression (for example, improvement
in articulation, voice, rhythm, and language) ; :

(E) collaboration with appropriate educators end librar-
tans to develop specialized programs for developing the com-
munication skills of multiple handicapped residents, such as-
the deaf, retarded, and the cerebral palsiedy

(9) consultation with administrative steff regarding the plan-
ning of environements that facilitate communication development
among residents in—

(A) Uving areas;

(B) dining areas;

() educational areas;

- (D) other areas, where relevant;

(10) participation in inservice training programs for direct-
care and other staff ; :

(11) training of speech pathology and audiology staff ;

(12) training of speech pathology and audiology graduate and/
or undergraduate students, interns, supportive staff, end volun-
teer workers;

(13) consultation with, or relating to—

(A) residents (for example, self-referral) ;

%B) parents of residents; ‘

) ‘medical (otological, pediatrie, and so forth), dental,
- peychological, educational, and other services;
; (II)) the administration and operation of the residential
acility ; .

(F )ytfze community served by the residential facitity; and
(14) program evaluation and vesearch.

(14) program evaluation and research.

(¢) Comprehensive evaluations in speech pathology and audiology
szall consider the total person and his environment, Such evaluations
should—

(1) present a complete appraisal of the resident’s communica-
tion skills;

(2) evidence concern for, and evaluation of, conditions extend-
ing beyond observed speech, language, and hearing defects;

(3) consider factors in the history and environment relevant to
the origins and maintenance of the disability;

(4) consider the effect of the disability upon the individual and
the adz'iustmmztg he makes to the problem as he or she perceives
it} and

(5} consider the reaction of the resident’s family, associates,
and peers to the speech and /or hearing problem.
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(F) Evaluation and assessment results shall be reported accurately
and systematically, and in such manner as to— o

(1) define the problem to provide a basis for formulating treat-
ment objectives and procedures;

(2) render the report meaningful and useful to its intended
recipient and user;

(3) where appropriate, provide information useful to other
staff working directly with the resident;

(4) conform to acceptable pryesszbmz standards, provide for
intraindividual and interindwidual comparisons, and facilitate
the use of data for research and professional edwcation; and

(5) provide evaluative and summary reports for inclusion in
the resudent’s unit record. :

(¢) Treatment objectives, plans, and procedures shall—

. (1) be based upon adequate evaluation and assessment;

(2) be based upon a clear rationale; <

(3) reflect consideration of the objectives of the resident’s total
kabilitation program; < '

(4) be stated vn terms that permit the progress of the individual
to be assessed ; :

(8) provide for periodic evaluation of the resident’s response
to treatment and of treatment effectiveness;

(6) provide for revision of objectives and procedures as in-
dicated ; and :

}?’ ) provide for assistance or consultation when necessary.

(R) Continuing observations of treatment progress shall be—

(1) recorded accurately, summarized meaningfully, and com-
municated effectively ; and

(2) effectively uti%’zed in evaluating progress.

(¢) There shall be established procedures for evaluating and re-
searching the ¢ffectiveness of speech pathology and audiology services,
including but not limited to; ‘

(1) utilization of adequate records concerning residents’ re-
sponse and progress; :

(2) time schedules for evaluation that are appropriaie to the
service being evaluated ;

(3) provision for using evaluation rvesults in program planning
and development;

(4) encouragement of speech pathology and audiology staff to
participate inresearch activities; and

(5) provisions for dissemination of vesearch results in profes-
stonal journals. :

(7) There shall be available sufficient, appropriately qualified staff,
and necessary supporting personnel, to carry out the various speech
pgﬂwlogy and audiology services, in accordance with stated goals and
objectives—

! (1) A speech pathologist or audiologist, who is qualified as
specified in paragraph (2) of this subsection, and who, in addi-
tion, has had at least 3 years of professional experience, shall be
designated as being responsible for maintaining standards of pro-
fessional and ethical practice in the rendering of speech pathology
and audiology services in the facility.
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(2) Staff who assume independent vesponsibilities for clinical
services shall possess the educational and experien®ial qualifica-
tions required for the appropriate certificate of clinical compe-
tence issued by the appropriate nationally recognized professional
speech and hearving association in the area (speech pathology or
audiology) inwhich they provide services.

(3) Staff not qualified for such association certification shall be
provided adequate, direct, active, and continuing supervision by
staff gualiﬁedq or certification in the area in which supervision. is
rendered.

(A) Supervising staff shall be responsible for the services
rendered by uncertified staff under their supervision,

(B) Adequate, direet, and continuing supervision shall be
provided nonprofessionals, volunteers, or other supportive
personnel utilized in providing clivical services. '

(4) Students in training and staff fulfilling experience require-
ments for such appropriate nationglly recognized professional
speech and heaving association. certification shall receive direct
supervision, in accordance with the requirements of the appro-
priate nationally recognized professional boards of examiners
inspeech pathology and audiology. '

- {(8) All speech pathology and audiology staff shall be familiar
with, and adkere to, the code of ethics published by the appro-
priate nationally recognized professional specch and hearing
association. : ‘

(k) Appropriate to the nature and size of the residential facility
and to the speech pathology and audiology service, there shall be «
staff development program that is designed to maintain and smprove
the skills of speech pathology and audiology staff, through methods,
including but not limited to— ‘ ' ' :

(1} regqular staff meetings; . ‘

(2) an organized inservice training program in speech patho-
Logy and audiology: . ‘ : '

(3) wisils to and from the staff of other rvesidential facilities
and programs; :

(4) participation in interdisciplinary meetings; _

(8) wrovision for financial assistance and time for attendance
at professional conferences; ‘

(6) provisions for encouraging continving education. including
educational leave, financial assistance, and accommodation of work
scheddes

(7Y workshops and seminars ;

(8Y consultations with svecialists; and

(9) access to adequate library resources. whickh include current
and. relevant books and journals in speech pathologu and audi-
oloqy, menital retardation, and related professions and felds.

(D) Space. facilities. equipment, and supplies shall be odequate for
providing efficient and effective speech patholooy and audiology serv-
ices, inaccordance with stated objectives, including—

(7) adequate and convenient evaluation, treatment, counseling,
and waiting rooms; :
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(2) specially constructed and sound-treated suites for audio-
logical services, meeting appropriate standards;
(3) design and location such as to be easily accessible to all resi-
denits, regardless of disability,
(4) specialized equipment needed by the speech pathologist;
(5) specialized equipment needed by the audiologist, including
an audiometer, 'lt!it%t wovisions for sound field audiometry, and
equipment capable of performing at least the following proced-
ures: hearing screening, purve-tone air and bone conduction with
contralateral masking, speech audiometry, site-of-lesion battery,
nonorganic hearing loss battery, and hearing aid evaluation;
(6) provisions for adequate maintenance of all areas, facilities,
and equipment, including— ‘ ‘
(A) electroacoustic calibration of audiometers at regular,
at least quarterly, intervals; ‘
(B) calibration logs on all audiometers; and
(7} appropriate speech pathology and audiology consultation
shall be employed in the design. modification, and equipage of all
speech pathology and audiology arcas and facilities,

Subchapter X V—Vocational Rehabilitation Services

Sec. 270. (a) The residential facility shall provide all its residents
with habilitation or rehabilitation services, which includes the estab-
lishment, maintenance. and implementation of those programs that will
insure the optimal development ov restoration of each vesident, phys-
ically, psuchological socially. and vocationglly— -

(1) The residentiad facility shall have a written, public state-
meﬁ;tt of its rehabilitation objectives for its residents. consistent
with— :

{A) the needs of its residents:

(B) currently accepted rehabilitation principles and goals;
() the residential facility's philosophy and goals; and
(D) the services and resources the residential facility offers.

(2) While the habilitation/rehabilitation concept and process
embrace all efforts to achieve the optimal development of each
resident, specific habilitation/rehabilitation services shall focus
on the maximum achievement of—

(4) self-help skills; :

(B) social competence, including communication skills;
(C) vocational competence; and

(D) ndependent living.

(B) The ultimate objective of vocational rehabilitation services shall
be to assist every resident to move as far as he or she can along the
continuwm, from wvocational afunction to remunerative employment
and entry into the mainstream of society as an independent eitizen
and worker. Vocational vehabilitation services shall be rendered—

(1} directly, through personnel contact between vocational re-
habilitation personnel and vesidents; and

(2) dirvectly, through contact between vocational rekabilitation
personnel and other persons working with residents, designed to
enhance and facilitate the development and maintenance of a r¢ha-
bilitative environment.
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(¢) Vocational rehabilitation services available to the residents,
in accordance with their needs, shall include— :

(1)} vocational evaluation;

(2) the formulation of written wocational objectives for each
resident ;

(3) the formulation of a written plan to ackieve the stated
objectives;

(4) implementation of the vocational plan through—

}A) wndividual counseling ; '

B) prevocational programs;

(C) vocational trarning;

(D) vocational placement;

(E) referral to appropriate sources for other services; and
(F) followup.

(d) Vocational evaluation of each resident shall—

(1) be initiated within one month after admission to the resi-
dential facility;

(2) arise out of a written comprehensive interdisciplinary eval-
uation (medical, psychological, social, and educational) that gen-
erates data relevant to vocational objectives and goals, such as
information concerning—

(A) aptitudes and abilities; ‘
(B) self-help and independent living skills;
() interests; '
(D) self and vocationdal perception,
(E) sensorimotor coordination;
(F) communication skills;
o (@) current social adjustment
(H) educational history; and
(7) vocational and avocational history;

(3) be adequate for the formulation of vocational goals and of
a detailed plan for the achicvement of such goals;

(4) be adequate for the assessment of current vocational status
and for the prediction of possible future status; and

(8) provide for periodic, but at least semiannual reevaluation,
coﬁa'stent with the progress of the resident toward the stated
goals. : :

(&} The written vocational plan for each resident shall—

(1) be consistent with the vocational evaluation;

(2) specify the program to be undertaken to ackieve his or her
vocational objectives;

a}gg) indicate the order in which the program is to be under-
taken:

(4) provide for the implementation of the evaluation team's
recommendations; @

(5) assign the responsibility to carry out the plan.

(f) The resident shall be fully involved in his or her wocational
evaluation, and in the formulation of his or her program plan. Pre-
vocational services shall contribute to the development of work readi-
ness in the resident, and shall provide—

- (1) vocationally relevant academic instruction;
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(2) instruction in the self-help and social skills necessary for
vocational success;

(3) instruction and practice in the social skills necessary for
maximally independent functioning in the community, such as
travel, handling of money, and use of community resources;

(4) an orientation to the world of work; ‘

(5) development of work attitudes needed for vocational suc-
cess )

(8) rotated exploration and try-out of job tasks;
(7) continuous evaluation of vocational potential ; and
(8) any necessary supportive services, including physical and
mental restoration.

(9) Vocational training programs shall meet all a{plioable legal

requirements, and shall be provided through means such as:
(1) work training stations;
%2 ) work activity centers;
3) transitional sheltered workshops;
(4) work-study programs;
(5) on-the-job training;
(6) trade trasning. in the classroom or on the job;
(7) voecational training programs shall—
(A) provide for an evaluation of training progress at least
every 3 months, . '
(B) make maximum use of job training resources—
(2) within the residentiol facility;
(7} wwithin the community ; '
(8) residential facilities conducting wvocational training pro-
grams shall have vocational training personnel assigned, in such
numbers and for such times as are mecessary and eppropriate to
the situation, to supervise the training tn each training area; and
(9) written, detailed training guides and curricula shall be
available for oll vocational training areas.

(h) Job placement services shall assist the individual to enter into

appropriate kinds of employment, such as:
(1) competitive, remunerative employment;
(2) trade training programs;
(3) transitional or extended sheltered workshops;
(4) sheltered employment;
(5) homebound employment;
(6) homemaker: ond
(7) in conjunetion with job placement services, the individual
shall be provided assistance related to off-the-job needs, activities,
and resources, such as—
(4) living arrangements;
(B) social and recreation activities;
() medical services:
(D) educational resources;
(E) religious activities;
(F) transportation;
(&) legal affairs;
(H) financidl affairs; and
(1) counseling.
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(2) Systematic follow-up services shall be provided that—

(1) continue to be weailable to the individual for at least I year
following placement; e

(2) involve contact with—

(A) the individual;
(B) the individual's family or family-substitute; and
(O} thée individual's employer,if appropriate;

(3) generate data concerning vocational outcomes to evaluate
and improve the effectiveness of wocational rehabilitation
programs. :

(3} Theve shall be a clearly designated person or team vesponsible
for the implementation, evaluation, and revision of the residential
facility’s vocational rehabilitation program. :

(1) There shall be available to each resident in o vocational
rehabilitation program a counselor who is responsible for seeing
that the resident’s vocational rehabilitation program is effectively
carried out. o L

(2) A vocational rehabilitation counselor shall—

(A ) have a master’s degree in rehabilitation counseling, or
a master’s degree in a related area plus troining and skill
in the vocational rehabilitation process; or

(B) have a bachelor's degree and work under the direct
supervision of a person qualified asin (4 ).

(3) Vocational rehabilitation personnel providing training to
residents in vocational areas shall bo—

(A ) wocational instructors certified by the appropriate
State agency ; or

(B) tradesmen who have attained at least journeyman
status. 4

(k) Appropriate to the nature and size of the residential facility,
provisions shall be made for vocational rehabilitation staff develop-
ments, through such means as— ' : :

(1) ingervice training;

(2 ) short-term workshops;

(3) seminars;

( 4} attendance at conferences; and

(5 ) visits to other residential facilities.

(1} Every residential facility that has a vocational rehabilitation
program shall seek to establish working relationships with public
and private rehabilitation agencies in the commuraty. Each vesi-
dential facility should have working relationships with university
training . programs in rehabilitation, including provision for—

(1) research opportunitics;

(2) practicum experiences;

(3) internship; and

(4) consultation.

Subchapter XVI—Volunteer Services

Src. 271, (a) Volunteer services shall be provided in order to en-
hance opportunities for the fullest vealization of the potential of each
resident by—
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_ (1) increasing the amount, and improving the quality, of serv-
ices and programs; and :
(2) facilitating positive relationships between the residential
facility and the community which it serves. '

(8) The residential facility shall have a written statement of the

goals and objectives of its volunteer services program that arc—
(1) appropriate to the needs of the residents;
; (Qz) consistent with the philosophy and goals of the vesideniial
acility;
(3) developed in collaboration with the facility's staff ;
(4) specific and measurable; and
(5) continuously assessed and periodically revised.

(¢) Volunteers shall provide services, whick may be direct or -
direct, that are based on resident nceds, staff requests, and volunteer
skills, and that enkance programs, develop social competence, and
bwild self-esteem—

(1) volunteer services shall supplement, but shall not be used
in liew of , the services of paid employees;

(2) volunteer participation shall comply with State larws, such
as those velating to labor and insurance;

(3) volunteer participation shall be open to persons of both
sexes, and of oll ages, races, creeds, and national ovigins; and

(4) volunteer services shall be available to all residents, regard-
less of age, ability, or handicaps. '

“ (d) Direct services provided to residents by volunteers, as appro-
priate to the residential facility’s program. and in cooperation with
its staff, may include, but are not limited to— ‘

(1} physical, occupational, and music therapy assistance;

(2) psychological testing assistancey

(3) behavior modification and programed instruction assist-
ance A ,

(4) teacher or classroom assistance;

(5) religious instruction;

(6) recreation and leisure time activities;

(7} social skills developmenty

(8) library services;

(9) nursing services;

(10) transportation and escort assistance;

(11) wisits, vacations, and trips:

(12) job and home findings; and

(13) citizen advocacy.

(¢) Indirect services provided by volunteers, as appropriate to the
pesidential facility's program and in cooperation with its staffy may
include. but are not limited fo— :

(1) conducting tours;
(2) clerical and laboratory assistance;
(3) gift shop and canteen operation;
(4) public velations and community education; and
(5) contributions. - : e
(f) Volunteer services staff should provide the following services—
(1) to the residential facilitys’ staff— - '
(A) orientation in the need for, and philosophy of volun-
teer services ; _
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gB) identification of how and where volunteers can be
utrlized; and

(€) assistance in developing training for volunteers;
(2) to the voluniteers—
(A; orientation, training, and placement;
(B) opportunities to participate in planwing and evaluat-
ing their experiences; and '

(C) appropriate recognition of their services and contribu-
tions.

(g) Volunteer services staff functions shall include—

(1) development and implementation of a plan for recruitment,
selection, deployment, orientation, training, supervision, evalua-
tion, recognition, advancement, and separation of volunteers;

(2) development in collaboration with appropriate staff, of job
descriptions for volunieers;

(3) maintenance of complete and accurate records, including,
but not necessarily limited to—

(4) hours of volunicer service rendered;

(B) individuals and organizations providing services;

_ (&) materials and moneys received ; and

(D) operational budget. ‘

(R) The staff members responsible for residential focility programs
utilizing volunteers shall be responsible for providing such volunteers
with on-the-job training, supervision, and consultation. )

(8) The cooperation and involvement of staff and commaunity, which
i3 essential to a successful wvolunteer services program, should be
achieved by means such as—

(1) a standing staff committee on volunteer services, to foster
communications and cooperation, to evaluate and coordinute ex-
isting programs, and to stimulate new programs; :

(2) @ volunteer services advisory committee, composed of rep-
resentatives of appropriate community organizations;

(3) encouragement of, and involvement with parents groups;

(4) collaboration with appropriate agencies and community
groups, and

(5) recruiting wvolunteers representative of the community
served by the residential facility, in respect of age, sex, socio-
economic, religious, racial, and ethnic groups.

() There shall be available sufficient, appropriately qualified stoff,
and necessary supporting persormel, to carry out the volunteer services
program., in accordance with stated goals and objectives.

(1) A residential facility staff member shall be designated. to
be responsible and accountable for volunteer services—

(A) where the size of the residential facility and scope of
the program warrant, the person responsible for volunteer
services shall devote full time to this area;

(B) wvolunteer services skall be orgawized within the ad-
ministrative structure of the residential facility in such a
way «s to be available to, and maximally wtilized by, all
relevant services and programs; therefore, the staff member
responsible for volunteer services should report to an indi-
vidual with residential facility-wide administrative respon-
sibility s and
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(U) the staff member responsible for volunieer services
should have the same relationship to volunteers as a person-
nel officer has to paid employees.

M(;'Z) The staff member responsible for volunteer services shall
ve— .

(A) the necessary interpersonal, consultative, leadership,

and organizational and cdministrative skills and abilities;

(B) demonstrated ability to identify, mobilize, and deploy
volunteer resources to meet the needs of residents;

(0 knowledge of community organization;

(D) hnowledge of current practioes and concepts in. mental
retardation and other developmental disabilities; and

(E) training and/or experience in orgam’zm& and admin-
istering volunieer services, as appropriate to the nature and
size of the vesidential facility, and preferably—

(¢) @ baccalaureate degree in a bekavioral science; and
(i7) 3 years of ewperience in volunteer services or
related areq. :
(k) Appropriate to the size of the residential facility, there should
be a staff development program designed to maintain and improve the

skills of volunteer services staff, through means such as—

(1) seminars, workshops, and conferences;

(2) college and university courses;

(3) participation in professional orgunizations;
(4) participationin interdisciplinary groups;
(5) visits to other residential facilities; and

(6) access to relevant professional literature.

(1) There shall be adequate and accessible space, facilities, equip-
ment, and supplies for providing efficient and eff ective volunteer serv-
ices. If a canteen is operated by the residential facility, <t shall—

(1) be operated for the benefit of the residents;

(2) be open to residents, staff, families, and wvisitors, without
-segregation by space or hours of use, 8o as to facilitote interaction;

(3) provide opportunities for residents to purchase items for
their personal needs; _ ' ‘

(4) provide opportunities for the training of residents; and

(5) be operated so that any profits devived are utilized for the
benefit of residents. . :

Chapter 4—RECORDS
Subcfza'pter [—M aintenance of Residents’ Records

 SEc. 278. (a) A record shall be maintained for each resident that
s adequate for— ‘
(1) planning and continuous evaluating of the resident’s habil-
wtation program.,
(2) providing a means of communication among all persons con-
tributing to the resident’s habilitation program;
(3) furnishing documentary evidence of the resident’s progress
and of his response to his habilitation program,
(4) serving as a basis for review, 83@«3 , and evaluation of the
g@éega programs provided by the residential facility for its resi-
nis;
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(5) protecting the legal vights of the residents, residential fa-
cility, and staff ; and A _ A )
" (6) providing data for use in research and education.

(b) AUl information pertinent to the above-stated purposes shall be
incorpornted in the resident’s vecovd, in sufficient detail to enable those
persons involved in the resident’s program to provide effective, con-
tinwing services. Al entries in the resident’s record shall be—

(1) legible; :
(2) dated; and ‘
3) authenticated by the sigrature and identification of the
individual making the entry. .

(¢) Symbols and abbreviations may be used in the record entries only
if they arein a list approved by the residential facility’s chief executive
officer and a legend is provided to explain them. Diagnoses should be
recorded in full and without the use of symbols or abbreviations.

Subchapter [I—Content of Records

Sec. 273, (@) The following information should be obtained and
entered in the resident’s record at the time of admission to the residen-
tial facility: .

(1) name, date of admission, date of birth, place of birth, citi-
zenship status, marital status, and social security number;

(2) father’s name and birthplace, mother's maiden name and
birthplace, and parents’ marital status; _

f(lf‘) name and address of parents, legal guardian, and/or next

of kin;

(4) sex, race, height, weight, color of hair, color of eyes, ident:-
fying marks, and recent photograph ;

(5) reason for admission or referval problem;

(6) type and legal status of admission ;

(7) legal competency status;

(8) language spoken or understood '

(9) sources of support, including social security, veterans’ bene-
fits, and insurance ;

(10) provisions for clothing and other personal needs;

(11} information relevant to religious affiliation;

(12) report(s) of the preadmission evaluation(s); and

(13) reports of previous histories and evaluations.

() Within the period of one month after admission there shall be
entered in the resident’s record—

(1) o report of the review and updating of the preadmission
evaluation; '

(2) a statement of prognosis that can be used for programing
and placement;

(3) « comprehensive evaluation and indwidual program plan,
designed by an interdisciplinary team ; and

(4) o diagnosis based on the appropriate nationally recognized
professional association’s manual on terminology and classi-
fication in mental retardation and other developmental disabili-
ties and, where necessary, the diagnostic and statistical manual
of mental disorders, most recent edition, published by the appro-
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priate nationally recognized professional psychiatric association.

(¢) Records during residence should include—

(1) reports of accidents, seizures, ilinesses, and treatments
thereof, and tmmunizations; :

" (2) record of all periods of restraint, with justification and au-
thorization for each, : ‘ o

© {3) report of regular, at least anmual, review and evaluation of
the program, developmental progress, and status of each resident;

(4) observations of the resident’s response to his program,
r;gmded with sufficient frequency to enable evaluation of its
efficacy ;

(5) record of significant behavior incidents;

(6) record of family visits and contacts;

(V) record of attendance and leaves;

(8) correspondence;

(9 perimg'o updating of the information recorded at the time
of admission; and '

(10) appropriate authorizations and consents,

(d) At the time of discharge from the residentiol facility, a dis-

charqge summary shall be prepared that should—

(1) include a brief recapitulation of findings. events. and prog-

" ress during residence, diagnosis, prognosis, and recommendations
and arrangements for future programing ; '

(2) be completed and entered in the resident’s record within
7 days following discharge; and =~ -

- {3) with the written consent of the resident or his guardian, be
copied, and sent to the individual or agency who will be responsible
for future programing of the resident.

(¢) Inthe event of death— _ '

(1) a copy of the death certificate should be placed in the resi-
dent’s record ; and

(2) when a necropsy is performed, provisional anatomic diag-
noses should be recorded within 72 hours, where feastble, and ﬂge
cmnp;ete protocol should be made part of the record within 3
MONENS, ~ : '

Subchapter ITI—Confidentiality of Records

Sre. 274. (@) All information contained in a resident’s records,
including information contained in an outomated data bank, shall be
considered privileged and confidential—

(1) the record is the property of the residential facility whose
responsibility it is to secure the information against loss, deface-
ment, tampering, or use by unauthorized persons;

(2) the record may be removed from the residential facility’s
jurisdiction and safekeeping only in accordance with a court order,
subpena, or statute;

(2) there shall be written policies governing access to, duplico-
tion of, and dissemination of information from the recovd; and

(4) awritten consent of the resident or his gquardian shall be
required for the release of information to persons not otherwise
authorized to receive it.
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Subchapter IV—Central Record Service

Sec. 275, (@) The residential facility shadl remain an organized
centrul record service for the collection and dissemination of informa-
tion vegarding residents. A centralized or decentralized system of
recordkeeping may be used in accordance with the needs of the resi-
dential facility— : . ' :

(1) there shall be a unit vecord that contains all information
pertaining to an individual resident for all admissions to the resi-
dential facility; :

(2) where particular professional services require the main-
tenance of separate records, a summary of the information con-
tained thevein shall be entered in the unit record at stated
intervals; :

(3) records shall be readily accessible to authorized personnel;

(4) where a centralized system is used, appropriate records shall

also be available in the resident-living units; amf

(5) a periodic review of the content of the vecords should be

be made by— , *

{(A) record personnel, to assure that they are current and
complete; and. '

(B) a committee of appropriate staff, including the record
Librarian, to assurve that they meet the standards set forth in
section 278 ;

(6) there shall be a master alphabetical index of all residents
admitted to the residentiol facility ; and

(7) records shall be retained for the period of time specified by
the residential facility, but at least for the period of time consis-
tent with the statute of limitations of the State in which the resi-
dential facility is located.

- Subchapter V—~Statistical Records

Sec. 276. (@) While the type and amount of statistical information
will depend upon the residential facility's” particular needs, such
information should include at least the following : '

(1) nwmber of vesidents by age groups, sex, race, and place of
residence; :

(2) number of residents by level of retardation, according to
the appropriate nationally recognized prafessional association on
mental deficiency classification; ‘

(3) number of residents by level of adaptive behavior, accord-
ing to the appropriate nationally recognized professional associ-
ation of mental deficiency classification;

(4) number of residents with physical disabilities;

(5) number of residents who are ambulatory and nonambulatory
(mobile and nonmobile) ;

(6) number of residents with sensory defects;

(7) mwmber of residents with convulsive disorders, grouped by
level of seizure control;

(8) number of residents by etiological diagnoses, according to
the appropriate nationally recoqnized professional association
and, where necessary, the DSM-IT classifications;
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(9) movement of residents into, out of, and within the resi-
dential facility; and
10) length of stay. .
(b) Data shall be reported to appropriate Federal and other agencies
as requested.

Subchapter VI—Records Personnel

Sec: 277, (a) There shall be available sufficient, appropriately quali-
fied staff, and necessary supporting personnel, to facilitate the accurate -
processing, checking, indexing, filing, and prompt retricval of records
and record data.

() The record system should be supervised on a full- or part-time
bagis, f?coording to the needs of the residential facility, by en individ-
wal who—

(1) 73 a registered record Librarian; or

(2) is an accredited record technician; or

(3) has demonstrated competence and experience in adminis-
tering and supervising the maintenance and use of records and
reports.

(¢) Record personnel should—

(1) be invalved in educational programs relative to their ac-
tivities, including orientation, on-the-job training, and regular
tnservice education programs; and '

(2) participate in workshops, institutes or correspondence edu-
cation courses available outside the residential facility.

(@) T'here shall be adequate space, facilities, equipment, and supplies
for providing efficient and effective record services.

Chapter §—RESEARCH

Subchapter 1—Encouragement of Research

Src. 278. (@) Recognizing that the understanding, prevention, and
amelioration of mentel retardation and other devegopmw,tal disabil-
ities ultimately depends upon knowledge gained throuhg research, the
administration and staff of the regz'de'ntiag facility (and, in the case of
public facilities; the appropriate governmental agency) shall encour-
age research activity. ‘

(1) opportunities and resources should be made available fo
members of the staff who are equipped by interest and tm@)m;?uag to
conduct applied and/or basic research. Rescarch resources and/or
necessary research assistance should be made available to-all staff
members who have identified rescarchable problems related to the
programs for which they are responsible

(2) research by qualified investigators who are not staff mem-
bers of the residential facility shall be encouraged. There shall be
a written policy concerning the conduct of research in the resi-
dential facility by investigators who are not staff members. Out-
side researchers shall fulfill the same obligations relative to staff
information and feedback as do residential facility staff members.
Consideration should be given to the assignment of a residential
facility staff member to each research project conducted by out-
side investigators; and

39-422—T74—14
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(3) where feasible, there shall be ongoing, cooperative pro-
grams of research and research training with colleges, universities,
and research agencies.

(b) The administration of the residential facility shall make provi-
sion for the design and conduct, or the supervision, of research that
will objectively enaluate the effectivencss of program components and
contribute to imformed decisionmaking in the residential facility.

Subchafptes;' II—Review of Research Proposals

Skc. 279, (a) An interdisciplinary research comumitiee shall review
all proposed studies to insure—
(1) adequancy of research design; and
(2) z'mp%emnmtion of ethical standards in the desig
(b) Residential facility staff members shall be consulted a’egardifng
the planning of resecarch and the witilization of research findings in
their areas of competence and interest.

Subchapter ITI-—Conduct of Research

Sec. 280. (a) The residential facility shall follow, and comply with
the statement of assurance on research inwolving hwman subject re-
quired by the United States Department of Health, Education, and
Welfare for projects supported by that agency or any appropriate
more stringent such statement, as appropriate.

(0) Investigators and others directly involved in the research shall—

(1) adkere to the ethical standards of their professions con-
cerning the conduct of research ; and
(2) have access to the record of informed consent,

Subchapter IV—Reporting Research Results

Sec. 281. (a) The principal investigator of eack research project
shall be responsible for communicating to the staff of the residential
facility the purpose, nature, outcome, and possible practical or theoret-
scal emplications of the research. Copies of the reports resulting from

research projects shall be maintained in the residential facility.

" (D) Where research findings ave made public, care shall be taken
to assure the anonymity of individual residents and parents.

(¢) Olearly defined mechanisms shall exist for informing staff mem-
bers of new research findings that have applicability to the programs
and administration of the residential facility. There shall be evidence
that currently applicable research results are being implemented. in the
residential facility’s programs. _

Chapter 6—~SAFETY AND SANITATION

Subchapter I—Safety

Sec. 282. (a) The requirements of the Secretary shall be met, with
specific reference to the following— 4
(7) provision of adequate and alterndte exits and exit doors;
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(2) provision of exit ramps, with nonskid surface and slope
not exceeding one foot in twelve ;! and
. {3) provision of handrails on stairways. - .

(6) There shall be records that documeni strict compliance with
the requlation of the State or local fire safety authority that kas pri-
mary purisdiction over the residentiad facility— .

(1) aisles and ewxists shall be free from all encumbrances and
floors shall be uncluttered;

(% Zamnmble materials shall be properly stored and safe-
guarded ;

(3) attics and basements shall be kept orderly and free of
rubbish; and

(4) there shall be records of periodic fire safety inspections and
reports. ‘

(c) z}kem shall be a writien staff organization plan and detoiled,
written procedures, which are clearly communicated to, and periodi-
cally reviewed with staff, for meeting all potential emergencies and
disasters pertinent to the area, such as fire, severe weather, and missing
persons. '

(1) The plans and procedures showld include— '
(A) plans for the assignment of personnel to specific tasks
and responsibilities;
K nﬁ%& ‘instructions relating to the use of alarm systems and
82g
5 O} information concerning methods of fire containment;
D) systems for notification of appropriate persons;
(£) information concerning the location of firefighting
equipment; and ,
() 8l;;eciﬁcatian of evaluation routes and procedures.
(2) The plans and procedures shall be posted at suitable loca-
tions through the residential facility.

(&) Evacuation drills shall be held at least quarterly, for each shift
of residential facility personnel ond under waried conditions, in
order to—

(1) insure that all personnel on oll shifts are trained to per-
form assigned tasks;

(2) insure that all personnel on dll shifts arve familiar with
the use of the firefighting equipment in the residential facility;

§3) evaluate the effectiveness of disaster plans and procedures;

4) evacuation drills shall include actual evacuation of residents

to safe areas during at least one drill each year, on each shift.
There shall be special provisions for the evacuation of the physi-
cally handicapped, such as fire chutes an mattress loops with
poles; and _ .

(5) there shall be a written, filed report and evaluation of each
evacuation drill. '

(¢} An active safety program shall be maintained by a multidisci-
plinary safety commaitiee that investigates all accidents and makes
recommendations for prevention. Records of the activities of the
safety committee shall be kept. There shall be adequate safety shields
on the moving parts of all dumbwaiters, evelvators, and other machin-
ery, as provided for in applicable standards and codes.
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(f) All buildings and- outdoor recreation facilities constructed after
1971 shall be accessidle to, and wsable by, the nonambulatory and shall
meet standards of the Secretary for wng building accessible to, and
usable, by the physically handicapped— - '

(2) all exsting buildings and outdoor recréation facilities shall
be modified so as to conform to the above standards by December
31,1976 ; and S :

(2) existing residential facilities shall provide— .
o {A) entrance ramps wide enough for wheelchairs, not ex-
ceeding a rise of one foot in twelve, with nonslip surfaces,
« and weth rails on both sides; - - :
(B) doorways and corridors wide enough for wheelchairs;
and . D
(O) grab bars in toilet and bathing facilities.

(9) Paint used in the residential facility shall be lead free. Old
paint or plaster containing lead shall have been removed, or covered
in such manner that it isnot accessible to residents. ‘

(R} Appropriate provisions shall be made for emergency auxiliary
heat by means of alternate sources of electric power, alternate fuels,
and/or standby equipment. '

Subckapéer II—Sanitation

Sec. 883. (a) There shall be records that document strict compliance
with the sanitation, health, and environmental safety codes of the
State or local authorities having primery jurisdiction over the resi-
deniial facility. Written reports o f;;:spectz‘om by State or local health
authorities, and records of action taken on their recommendations,
shall be kept on file at the residential facility.

(D) The holding, transferring, and disposal of waste and garbage
shall be done in a manner that will not create a nuisance, nor permit
the transmission of disease, nor create a breeding place of insects or
rodents—

(1) waste that i3 not disposed of by mechanical means shall be—

(A} kept in leakproof, nonabsorbent containers with close-
fitting covers; a : :
(B) disposed of daily; :

(2) eontainers shall be thoroughly cleaned inside and out, each time
they are emptied ; amd

(3) tmpervious plastic liners should be used,

(¢} Handwashing facilities shall be available in, or immediately
adjacent to— :

(1) bathrooms;

(2) toilet rooms;

(3) sleeping areas; and

(4) kitchens. '

(d) There shall be adequate insect sereens on all windows and doors
where needed and adequate janitorial equipment and storage space in
each unit of the residential facility.
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Chapter 7—ADMINISTRATIVE SUPPORT SERVICES
Subchapter I—Functions, Personnel, and Facilities

Ssc. 28} (a) Adequate, modern administrative support shall be
provided to efficiently meet the needs of, and contribute to, program
services for residents, and to facilitate support of & vartety of resources,
awhich may include, but need not be limited to, the following kinds of
gervices: clerical, communication, dietary, finoncidl, housekeeping,
laundry, personnel, physical plant, records, safety and security, and
supply and purchasing.

(bY Administrative support functions should be directed by @
quadified administrator, trained and experienced to provide skilled
and efficient coordination of these services, to adequately meet the
residentiol facility’s program objectives. Inlarger residential facilities,
provision may be made for both executive direction, vig @ chief execu-
tive officer (superintendent, director, and so forth), and administra-
tion of support services (via a business manager, and 80 forth). In
smaller rvesidential facilities, a single person may provide both pro-
gram direction and administration of support services— -

(1) the administrator of support services should— ‘

(A) have at least a bacoalavreate degree; or
(B) have completed formal graduate educotion in health
administration or its equivalent; _

(2) ol administrative support personnel shall have sufficient
understanding and appreciation of the nature and behavior of the
mentally retarded and developmentally disabled resident, to as-
sure that each employee’s work and his or her relations to the
residents contribute positively to their welfare.

(¢) There shall be adequate office space, facilities, equipment, and
supplies for the efficient conduct of all administrative support
functions.

Part D—Standards for Community Facilities and Agencies; Pro-
grams for Mentally Retarded and Other Persons With Developmen-
tal Disabilities :

Subpart 1—Individual support system
CASE FINDING

Sec. 285. (a) For the purposes of this part the term “case finding”
means the processes of systematically reaching into the community for
the purposes of identifying persons in need of services provided pur-
suant to this title; alerting persons and their families to the awail-
ability of such services; locating providers of such services; and
assisting persons to enter the service delivery system.

(b) Facilities and agencies receiving Federal assistance under this
Act shall— ‘ . ' ' :

(1) establish written policies for its case finding program:

(2) designate a staff member to monitor and to follow up the
case finding process;

(8) maintain evidence. of its case finding activities in the fol-
lowing areas:
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(d) idendifying persons in need of services, locating serv-
ices to meet their needs, and assisting them in entering the
service delivery system; ‘

(B) dlerting relevant agencies and individuals of the im-
portance of early detection, especially with high visk popu-
lations, and of their role as case finders

(O) coordinating its case finding activities with the case
finding activities of relevant agencies and practitioners; and

(D) reacking out to meet the ewpressed or unexpressed
needs of the inarticulate.

ENTRY INTO THE SERVICE DELIVERY SYSTEM

Ske. 286. (a) “Entry”, for purposes of this part, means action taken a
by a facility or agency to bring a person in need of services into the
service deliwery system, and to the actions taken by such facility or
agency wmmediately preceding and following actual entry.

(b) In addition to the requirements of section 302(b), facilitics
and agencies receiving assistance under this Act shall—

(1) establish written policies regarding its entry procedures,
and stipulate in such polgcies that persons are accepted for entry
services without regard to ethnic origin, sex, or abaﬁty to pay and
without regard to the ability of the facility or agency to provide
direct services;

(2) obtain, provide, or coordinate any services needed to facili-
tate eniry, including assurances that— :

(A) the facility’s or agency’s hours of operation shall be
arranged to enable easy accessibility for total family units;

(B) staff members responsible for the entry interview shall
be readily accessible;

(C) transportation shall be arranged, or @ home visit made
if necessary, for the initial interview;

(D) available sources of funding shall be identified for
the person and his or ker family; .

(3) serwice, at the point of referral, and followup required to
facilitate the person’s enery into the service delivery system, and
such facility or agency—

(A) shall obtain from the person and his or her family,
and_from other appropriate sources, the information needed
to determine appropriate rveferrals;

(B) may use the recorded information to make appropriate
referrals to other agencies; and :

(C) shall have policies and procedures that define the
conditions of discharge and procedures for reentry if needed;

(4) insure that the entry procedure shall be evaluated arnually,
and that such evaluation shall include maintenance of a log of
requests for information, entries, referrals, follow-up services,
dispositions, and reasons for rejection, the data from which log
shall be reviewed as a basis for planning, evaluating, and modify-
ing the facility's or agency’s role and as @ part of the community
coordinating process, that such data is shared with other agencies
for use in planning, evaluating, and modifying the service delivery
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system in such a way that it does not reveal the identity of the

individuals.
FOLLOM-ALONG SERVICES

Sec. 287. (a) “Follow-along” as wsed in this part means provision
for a continuing relationship with the person and his or her family,
which may extend over the life of the person, for the purpose of assur-
ing that changing needs are recognized and appropriately met. The
facility or agency which provided services to a person s vl remain
wwailable as o contact for persons who are no longer recerting services
but who seck support or guidance with respect o needs formerly ac-
commodated by such facility or agency. ,

(b) Facilities and agencies recerving assistance under this Act
shadl—
(1) provide follow-along services to persons as needed

(2) educate persons it serves to seck follow-along the services
when such services are need to enhance the independence of such
persons; and ‘

3) provide to each person served specific point of contact
within the facility or agency, in order to recesve follow-along
service. ‘

(¢} Each facility and agency, together with other appropriate facil-
itics or agencies, shall identify each persow’s primary _follow-along
agency, in order to promote efficient service and reduce duplication of
efforts. The person and his or her family shall be informed by the
appropriate facility or agency of the procedures for terminating or
reentering o follow-along service program. Such facility or agency
shall insure that the follow-along service assists with the transition to
a new service, as necessary; that the person’s right to privacy i8 not
violated; and that the person’s status 18 recorded at least annudly. A
facility or agency providing follow-along service may have access to
any appropriate information in the person’s records.

INDH"IDUAL PROGRAM PLAN

See. 284. (@) The individual program plan (hereafter in this sec-
tion referred to as “IPP”) is a written plan o f intervention and action
that is developed, and modified at frequent intervals, with the partici-
pation of all concerned. It shall speci f{yﬂ objectives and goals, and iden-
tify o continuum of development, outlin ing projected progressive
steps, and the developmental consequences o 8ervices.

(B) Facilities and agencies receiving assistance under this Act shall
wnsure that— ‘

(1) each person envolled in a service has an IPP;
(2) the imitial IPP is developed within five days after the
person. is enrolled in a service |
(8) the IPP includes, at a minimam, assessment data with
respect to the person’s sensorimotor development, communicative
development, social development, affective development, and cog-
nitive development;

(4) the objectives of the IPP are developed with the participa-
tion of the person, his or her family, all relevant agency staff
members, and staff of other agencies involved in serving the client;
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(5) each objective of the IPP are stoted separately, sequenced
within a time frame, and expressed in behavioral terms that pro-
vide measurable indices of progress;

(6) the IPP describes the conditions, activities, or barriers that
interfere with the achicvement o f the objectives ;

7) the IPP spesifies modes of intervention for the achievement -
of the stated objectives;

(8) the IPP identifies agencies capable of delivering the serv-
ices required '

39) the IPP identifies a designated focus of responsibility for
utilizing and coordinating services provided by different practi-
tioners or agencies;

(10) the IPP included day-to-day training activities designed
Yo assist in attaining the stated objectives i

(21) the IPP és written in termns that qro understandable to the
person and his or her family ;

(12} the IPP is reviewed at least quarterly in order to measure
the person’s progress, modify the objectives as necessary, deter-
mine the services that are needed, and provide guidance ond
remediation techniques to modify barriers to growth; and

(13) the IPP includes o written agreement that specifies the
70ll and objectives of each party to the implementation of the IPP,
and. prom’ées for at least semiannual review of the plan by all
parties concerned. . '

PROGRAM COORDINATION

SEc. 289. (@) Program coordination is the process of establishing
responsibility for implementation of the person’s individual program
Plan. Such process includes providing support, procuring direct serv-
ices, coordinating services, collecting and disseminating data and in-
formation, and monitoring the progress of the person. :

(8) Facilities and agencies receiving assistance under this Act shall
tnsure that— ~ _

(1) each person served by the agency is assigned o program
coordinator responsible for implementing his or her individual
program. plan;

(2) the person and his or her family shall participate in the
selection of the program coordinator, and that the program co-
ordinator is identified to the person, to kis or ker family, and to
appropriate staff members,

(8) the program coordinator attends to the total spectrum, of
the person’s needs including, but not limsted to, housing, family
relationships, social activities, education, finances, employment,
health, reereation, and records 5

(4) the program coordinator determines whether or not the
person’s needs are being met, and how the person’s needs are being
met; :

(5) the program coordinator arranges supportive services for
the person and his or her family, locates and procures services
outside the agency when needed, and coordinates the delivery of
all services to the person;
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(6) inorder to keep the individual prograim. planup to date the
program coordinator secures ‘relevant data_from other agencies
- providing service; T g
(7) the program coordinator provides documentation relevant
t% ’the review of the individual program plan reqiired by section
. 284 ;s . o o, . '
(8) the program coordinator monitors the operation of the
services that are provided to the person; and
(9) the program coordinator Facilitates the transfer of the per
son Lo another service or agency when such transfer is determined
to be appropriate. ' S
PROTECTIVE SERVICER

SEgc. 290. (a) Each State which receives assistance under this Act
shall establish a system of continuing legal and social protection
which shall monitor programs and assist- persons in securing their
riahts under law, and their entitlement. Each such State shall pro-
vide advice and guidance to persons and, if necessary, actively inter
vene in social and legal processes. : u -

(b) Each State providing protective services shall insure that—

(1) the protective services ({umtion shall be independent of any
facility or agency providing direct services;

(2) the programs of each facility and agency are monitored
and audited to an extent which assures the receipt by each person
seﬂveg é)f ol of the benefits, services, and rights to which they are
entitled ; - R

(8) services ave provided to persons in congregate living situa-
tions, as well as those living alone or in families;

(4) protective intervention is provided in cases of abuse or ne-
glect of either children or adults; '
© (6) no right of a person protected pursuant to this section
may be abridged without due process, which shall include—

(A) notice to t}w‘a;fectea? person, appropriate family mem:
bers, and other interested persons advance of the proposed
abridgement, and an ewplanation to the a ected person and
his or her family of the reason for such @ ridgement, his or
her rights, with respect thereto and the means. for appeal
from such abridgement; > :

(B) evaluation of the appropriateness o F such abridgement
by individuels professionally quali d to do so;

(€) the modification of the right shall be specific to the
person’s ability to exercise that right; and o

le) opportunity for judicial review. . : '

(6) there is provision for periodic review o f the need to abridge
_ the right oi any person, and for restoration of any right that s
abridged, should the circumstances justify its restoration;

(7) each facility and agency shall participate in educating law
enforcement agencies and the local bar association concerning the
nature of mental retardation and other developmental disabilities,
and the special needs of persons with such disabilities, and that
each facility and agency shall make its resources available to law
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enforcement officials in the event that such. persons are subjected
to arrest, questioning, or detention,

(8) each facility and agency shall work with law enforcement
officials and the courts in estq lishing a system for processing the

evelopmentally disabled offender that provides recognition of

of diminished res onsibility and a means for avoiding unneces-
sary or undue confinemént ; and

(9) each facility and agency shall instruct each person, it serves
concerning the law and how he or she may obtain assistance if
arrested, and shall provide any such, person who has commuinica-
tion problems, or who desire t%z’s service, with o means of idents-
Tying kimself or herself to law enforcement offictals.

f
PERBONAL ADVOCACY SERVICES

Sec. 291. (@) Personal advocacy services include the provision of
competent individuals to assist mentally retarded and other develop-
mentally disabled persons to cope with problems, including the exer-
ercise of their personal and legal rights,

(8) Each facility and agency providing personal advocacy services
8 .

(1) identify persons needing personal advocates i

(2) select, recruit, and train volunteers as advocates;

(3) assess the ability of each volunteer to perform competently
as an advocate ;

(4) provide” practical assistance to personal advocates, and
secure amy legal and professional services that may be needed by
the advocate for the person;

(6) mediate the assumption of a legal role, such as guardian
or adoptive parent, by a personal advocate ;

(6) evaluate the performance of eack advocate and the ade-
quacy and effectivencss o f the personal advocacy services program
at least quarterly ;

(7) have written procedures for terminating advocacy service
@t the request of either the advocate or the person, :

(8) solicit vecommendations of advocates and persons with
respect to the expansion or modification of personal advocacy
services,

(9) pubdlicize the program to consumers, interested citizens, and
cooperating agencies; and :

8;0) prepare and publish material for use in orienting and
training personal advocates.

(e) (1) Each personal advocate assigned pursuant to this section
shall monitor individual program plans for persons assigned to him
for advocacy services. .

Each such advocate shall be known to the client frOgmm coordinator

and to the protective services worker assigned to the person.

(2) I'n accordance with the needs of the person, the personal advo-
cate’s functions and supportive social activitios shall include, but are
not limited to— .

(d) providing companionship in activites o f daily Zz‘m'ﬂg;_

(B} providing assistance in solving problems of daily weng ;

() swoplying missing or needed affective relationships, as par-
ent or sibling substitute, or as friend ;
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(D) working to increase the person’s competency and independ-
ence; :
(£ helping to obtain needed services; and ‘
(F) challenging agency practices that appear to discriminate
against the person.

(2) Each facility and agency shall coordinate its activities with per-
sondal advocacy services personmel to insure that the persons it serves
receive personal advocacy services if needed. If personal advocacy serv-
ices are not otherwise available, the agency shall proceed to establish

them.
GUARDIANSHIP SERVICES

See. 292. (@) Guardianship services ave those servives provided by
a g}erson in @ public or private agency who s serving as o guardian
when there is no sustable relative or friend available to assume this re-
sponsibility for the person receiving services. :

(b) Each facility and agency assisted under this Act shall—

(1) assist the person, his or ker family, and the court in deter-
mining the medp for quardianship, including a determination of
whether guardianship of either the person or the property or of
both is needed, whether such Zguardmnshipg.skmdd be combined
or separate and, where State law provides for both plenary and
limited guardianship, the appropriate level of guardianship;

(2),_ assist the person, his or her amily, and the court in assur-
ing that a qualified private individual or o qualified individual
in a public or private agency i3 available as’a guardian to such
person, insuring that no individual or agency who s responsible
for rendering a direct service to a person will also be appointed
guardian of that person; .

(8) if State law provides for corporate guardianship (guard:
anship by an organization rather than by an individual), assist
in establishing procedures that will eliminate conflicts of inter-
esty

(4) assist the guardian in wnderstonding mental retardation
ond other developmental disabilities, and in fostering increased
independence on the part of his or her ward;

(5) assist guardians to become more effective in securing the
rights, benefits, and services for their wards’ needs, end to which
they are entitled ; and :

(6) the agency shall work. with the client, his or her family,
and the court to insure that all guardianship procedures provide
for due process; : :

(¢) (1) In those cases in which a guardian is compensated for his ow
hep services, the facility or agency shall demonstrate its efforts to
insure that such compensation 18 in accordance with actuadl duties per-
formed, rather than based solely on the income or assets of the ward
and that no person will be denied legal guardianship services due to
inadegquate resources. . e

- (2) The agency shall assist the client, his or her famiy, and the
court in assuring that timely and appropriate procedures arve available
for the orderly continuation or reestabﬁskmnt of quardianship upon
the attainment of the age of majority, or for the person who otherwise
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needs continuation or reestadlishment of guardianship, and, where ap-
propriate, the appointment of ¢ suitable successor guardian. .
(3) The agency shall further assist the person, kis or her family, and
his attorney in the appropriate wutilization of property management
devices such as wills and trusts, educate the community concerning the
need for and the availability of guardianship services, and if guardian-
ship services are not available, tie facility or agency shall establish one.

S&bg)art 2— Agency Service Components
PURPOBE

Seo. 293. (a) The dlient program coordinator shall assist in the
carrying out of the individual program plan by selective use of the
direct services available. Each facility and agency that supplies one
or more services shall publish a clear statement of the extent and lim-
etations of the service or serwvices that it provides. Such facility or
agency shall demonstrate a willingness to modify its services in rela-
tion to the needs of the person and his or her family, in velation to
other services, and in response to community planning processes.

(5) Each agency shall be evaluated in the basis of the specific com-
ponent services that it provides, Each of the service components de-
seribed in this subpart shall be available within the service delivery

system of each State,
INDIVIDUAL ASSESSMENT

Seo. 294, (a) Individual assessment means an empirical process
to determane if, and to what degree, a person has developmental de-
ficiencies, and what interventions and services are needed to increase
the independent {ewwtiom'ng of such person. The individual assessment
shall identify the present development level of the person, the con-
ditions that smpede his development, and, where possible, the etiology
of the disability. i

héz bz)__ﬂ‘ach facility and agency receiving assistance under this Act
%

(1) provide or procure assessment services, identify for persons
it serves and their families those areas in which it is competent to
offer assessment services, and have written procedures for refer-
ring the person to other agencies for assessment services that it
does not provide,

(2) include in each individual ussessment, in order to provide
data for the individual program plan, comprehensive assessments
-3/ sensorimotor, communicative, social, affcctive, and cognitive

evelopment

(3) provide, through an interdisciplinary team constituted of
members drawn from, or representing, such professions, disci-
plines, or service areas as are relevant tn each particular case, a
comprehensive medical examination, dental evaluation, visual and
auditory screening, speech and language screening, and psycholog-
wal and social assessments, including specialized assessments,
where needed ;
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(4) énsure that all State lLicensure, certification, and registration
laios regulating the professional disciplines authorized to perform
specific diagnostic tests shall be observed; .

(8) assign specific responsibility for synthesizing, interpreting,
and utilizing the vesults of the assessment components provided
by different practitioners ov agencies;

(6) insure that the assessment process is adopted. to the cultural
dackground, language, and ethnac origin of the person and his or
her family, '

(7) insure that assessment data arve recovded in terms that facil-
itate clear commumication across disciplines and with persons;

(8) insure that each assessment identifies the symptomalogy of
problems or disabilities, and, where possible, their etiologies;

(9) insure that the assessment process identifies all avalable
alternatives for the selection of needed services, establishes «
focus of responsibility for those services, and that such process
involves the person and his or her family and they are advised of
the assessment findings; '

(¢} A preliminary individual assessment shall be completed within
thirty days after entry. Reassessment shall be provided at develop-
mental intervals during childhood, adolescence, and adulthood; pro-
vided at times of crisis; and available when behavioral responses indi-
cate the need. Assessments reports may be sent to other facilities or
agencies that provide services to the person and his or her family if
written permission to do so is provided by such person or his or her
family.

ATTENTION T0O HEALTH NEEDS

Sec. 295, (@) Health needs include the needs for health care that are
common to all persons, and any special health needs that arise from
problems associated with mental retardation and other developmental
disabilities.

: c(zlb) Fach facility and agency receiving assistance under this Act
shall—

(1) have identifiable procedures for the early detection and
remediation of the special health needs of the person;

(2) provide or procure health assessments for each person
served, including dental evaluations, at reqular infervals, but at
least annually ; :

(3) provide for the detection, diagnosis, and treatment of sen-
sorimotor deficits;

(4) provide or procure corrective or prosthetic devices in ac-
cordance with specialists’ recommendations, along with periodic
reevaluation of corrective or prosthetic devices by appropriate
professional personnel, to ascertain their continued applicability
and fitness, and to recommend changes as needed, and instruction
to parents and to pertinent staff members in the proper use and
care of such devices; _ :

(5) provide or procure home health services to foster imple-
mentation of the home aspects of the special health remediation
program; _

(6) insure that the special health needs of persons served are
met by the generic resources of the community;

39-422—74——13




222

(7) provide that health supervision for disabled children shall
conform to the regulations of the Secretary; ]

(8) provide nutritional services to assist in planning adequate

- and proper diets, including special diets when needed;

(9) provide services to develop functional oral systems such
as sucking, swallowing and chewing ; . .

(10} have written policy regarding the administration of all
medications used by persons served, including those not specifi-
cally prescribed by the attending practitioner, except that no medi-
cation shall be administered to a person without « written order

by a physician; and written policy speci fying the procedures to be
followed in medical emergencies, and in rendering emergency
medical care;

(11) <nsure that each person who requires medication shall
réceive appropriate medical supervision, whick includes reqular
evaluation of his or her response to the medication, with appro-
priate monitoring and laboratory assessment,;

(12) hawve policies and {Zrocedums for persons with infectious
and contagious diseases which conform to State and local health
department regulations, and copies of such policies and procedures
shall be available to all staff, persons served, and their families;

(13) include in its inservice training program instruction in
the proper handling of persons with convulsive disorders, and in-
sure that such instruction is given to all personnel who work with
such persons;

(14) make available to persons served and their {amz‘h’eg spe-
cialized fomily planning services and genetic counseling services.

(¢) Any facility or agency which does not provide specialized health
services & refer each person and his or her family to the appropri-
ate agencies and follow up on such referrals. '

ATTENTION TO DEVELOPMENTAIL NEEDS

Sec. 296. (a) Attention to developmental needs means the provision
of sgemgc opportunities for growth and development.

() Effective 5rogmme for mentally retarded and other develop-
mentally disabled persons shall be based upon a developmental model
which assumes that (1) change and development begin at conception
and continue throughout the life span of every human being, (2)
human development progresses in a sequential, orderly, and predicta-
ble manner, (3) specific opportunities for development must be pro-
vided if development is to ocour, and (4) the rate and direction of
development are influenced by many factors, some of which can be
stgnificantly mofcﬁﬁed by utilizing and controlling certain physical,
psychological, and socidd aspects of the environment, The objective of
services which attend to developmental needs shall be to enhance de-
velopment and increase adaptive behavior by modifying the rate and
direction of behavioral change.

(¢c) Attention to developmental needs shall be made available by
each facility and agency receiving assistance under this dct to every
person served, regardless of age, or type or degree of disability. Pro-
grams shall be designed to (1) enable such persons to develop an in-
creasing degree of control over his or hep environment, and (2) to
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graduolly produce more complex behavior patterns that increase the
person’s capaoity to cope with his or her environment. The person’s
individual program plan must specify the progressive developmenial
steps and goals that are to be attained. .

(d) Basic goals for development shall include understanding, ap-
preciating, and caring for the natural world; promoting esthetrc
experiences and creating emotional stability; learning to perform
work for reimbursement ; and learning a critical or intellectual method
by which to evaluate experiences and environmnent.

(e) The objectives of education and training programs shall be
to mazimize the person's development. Avbitrary time and age limits
shall not be imposed on any process of education.

(f) Each facility and agency recciving assistance under this Act
shall— ) .

(1) assist in initiating developmental programns that begin tn
infancy and continue throughout the lifespan;

(2) “insure that its program s determined by mdividual
developmental needs, and is not contingent on age or time
restrictions;

(3) implement in each person’s individual program plan the
progressive developmental steps and goals that are to be attained

(4) define the responsibilities of both the agency and the family
as they affect individual attainment of developmental objectives,
and the communication mechanism; _

(5) provide or procure formal education and training services
that begin with early childhood programs and continue through
post-secondary schools and vocational training activities includ-
ing opportunities for continuing education and retraining with-
out arbitrary time and age limits, and which are directed toward
integrating the person in the most appropriate learning environ-
ment that 8 qvailable in the communily ;

(6) insure that the objectives of its education and training pro-
grams shall be related to the long-range goals of its clients, to
include the achievement of academic knowledge and the develop-
ment of competence in activities of daily living ;

(7) “insure that education and training programs mect the
standards establshed by the appropriate State agency and that
instructional technigues, physical settings, and materials are
apzmzfriate to the ages and developmental levels of eack person
serve

(8) édeae»t-ify programs and services available to the person and
his or her family from other sources, to reinforce and envich its
education program;

(9) document the person’s participation in the selection of alter-
natives relating to activities of daily living;

(10) prokibit the use of corporal punishment and verbal abuse

- (shouting, screaming, swearing, name calling, or any other activity
that would be damaging to a person’s self-respect) and seclusion
(i;ﬁﬂed as the placement of a person alone in a locked room)
&

(11) hawe a written policy that defines the use of behavior
modification programs, the staff members who may authorize their
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use, and ¢ meehanism for monitoring and controlling their use,
in which ‘

(A) nozious or aversive stimuli shall be employed only in
very cwtreme situations and only when reviewed and ap-
proved by the agency's or facility’s research and human rights
committees, conducted with the consent of the client's fumily,
and the use of such stimuli is deseribed in written plans;

(#) medication shall not be used as punishment, for the
convenicnce of staff, as a substitute for a program, or in
quantities that interfere with o developmental program; and

(C) persons shall not discipline other persons, ewcept as
part of an erganized self-government program that is con-
ducted in accordance with written policy.

BENSORIMOTOR DEVELOPMENT

Stc. 297. (a) Motor development means the development of those
behaviors that primarily involve muscular, neuromuscular, or physical
skills, and varying degrees of physical deaterity. Sensory development
mcludes the égre&)pment of perceptual skills. '

y ( g)] } Lach facility and ageney receiving assistance under this Act
shall—

(1) include in each individual program plan objectives relating
to sensorimotor development, including, but not limited to, the
development of balance and posture, perceptual-motor skills, loco-
motor skills, manipuative skills, and body image ; and sholl evalu-
wte and record each person’s development at Zg(wt quarterly;

(2) have specific programs divected to the semsorimolor de-
velopment of nonambulatory individuals;

(3) have individually prescribed sensorimotor development ac-
tivities performed by each person regularly, where appropriate,
which ave designed to increase individual skills, strength, and
endurance, modified in accordance with the person’s progress to-
ward his or her sensorvimotor development objectives;

(4) provide direct services or obtain consulting services froimn
professionally qualified persons to assist person and his or her
family in sensorimotor training ; and

(5) demonstrate functz'omdg wntegration of sensorimotor activ-
tties and therapeutic interventions in the educationdl, social, rec-
reational, deve%pmental, or vocational programs that it provides.

COMMUNICATIVE DEVELOPMENT

Szc. 298. (a) Communicative development means the development
of communication skills, transmitting meaning to others, either ver-
bally or nonverbally.

: L{gl ?;) Each jacility and agency receiving assistance under this Act
S —

(1) include in each individual program plan objectives relating

to communicative development, awda the progress of the person

toward these objectives be recorded at least quarterly;

(2) provide appropriate training in the areas of sensory stimu-
lation, awareness, appropriate gestures, receptive skills, speaking,
writing, reading, listening, and expression,;
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3} provide specialized services or procure to correct structural
or habit deficits that interfere with persons’ communicatice de-
velopment;

(4) provide for each person specific opportunities for the use
o{ijumtéoml commumication skills in activities of daily living;
e .
(5) provide instruction concerning the availability and utiliza-
tion 0!]9 oll forms of communication media, such as radio, televi-
| sion, telephone, and such specialized equipment as may be required.

SOCIAL DEVELOPMENT

Sre. 299. (a) Social development means the formation and growth
! of self-help and interpersonal skills that enable a person to establish
and maintain appropriate roles and maintain. fulfilling relationships
within his or her environment.
h{%’») Each facility and agency veceiving assistance under this Act
shall— , )
(1) insure that each individual program plan contains objec-
tives relating to social development, and that the progress of
the person relative to these objectives shall be recovded at least
quarterly ;

(2) provide for the development of culturally normative be-
havior by persons it serves, including a sequential life education
program, opporiunities for social developmen? appropriate to the
person’s chronological age, and activities that promote the devel-
opment of socially adaptive velationships with the opposite sexy

(3) provide activities for individual social interaction cuitside
the training programs;

(4) provide programs to (A) assist the person with elothing
selection and grooming appropriate to warwous socied sttuations,
such as work, school, chureh, and leisure time activities; and (B)
as a part of the social development program. provide specid train-
ing relating to safety in all activities of daily living;

(5) design a program for use by the person’s family fo en-
courage independent functioning through the acquisition of self-
help and interpersonal skills:

8) provide counsel for the person and his or her Family con-
cerning interpersonal conflicts, or conflicts arising from isolated
or disorganized families, and if veferral is made for coungeling, it
shall provide follow-up to insure resolution of the conflict.

AFFECTIVE DPEVELOPMENT

Sre. 2994. (a) Affective development means the development of feel-
ings and emotions, including behaviors that relate to, avise from, or
influence, interests, attitudes, emotions, and values.

/z(g’l) Each facility and agency veceiving assistance under this Aet

(1) include in each individual program plan objectives relating

to affective development, and the progress of the person toward
these objectives shall be recorded at least quarterly;

(2) develop, with the client and his or her family, a plan for

developing the expression of appropriate emotional behaviors;
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(3) provide a warm, accepting environment that is conducive
to the development of positive feelings, including opportunities
for the expression of appropriate feelings;

(4) provide for the development and enhancement of the per-
son’s self-concept through activities that promote awareness of
self and the experience of success and security ;

(9) provide a variety of experiences to develop the client’s in-
terest in and appreciation of the esthetic components of his en-
vironment; and »

(6) provide specific training objectives for persons displaying
maladaptive behavior that lead to more adaptive behavior, and
maintain records of significant maladaptive behavior, and of ac-
tions taken by parents and staff as a consequence of such behavior,
and, when necessary, provide specialized therapeutic techwiques
to develop constructive adaptive behaviors. :

COGNITIVE DEVELOPMENT

SEc. 99B. (a) Cognitive development means the development of
those processes by which sensory input is transformed, stored, re-
covered, and used, including processes and abilitics involved in per-
ceiving, recognizing, remembering, conceiving, judging, reasoning,
thinking, and knowing.

. (sz) Each facility and agency veceiving assistance under this Act
shall— '

(1) include in each individual program plan objectives relating
the cognitive development which are written in behavioral terms,
and progress relative to these objectives shall be recorded at least
quarterly ;

(2) help parents to recognize and implement their voles in

. fostering the cognitivedevelopment of the child;

(3) provide initial activities in the development of cognitive
shills at the most basic developmental level, including sensory
stimulation ;

(4) provide specialized services to remediate or-compensate for
specific barriers to learnings; and :

(5) provide opportunities for alternatives leading to independ-
ent action, z‘ncl-mlgng evaluation of the consequences of the per-
800’8 decisions.

SERVICER 10 SUPPORT EMPLOYMENT AND WORK

Src. 299C. Each person shall be prepared for opportunitics to en-
gage in productive work or other meaningful occupation that leads
toward making an_economic contribution to society and securing a
decent standard of living.

; g»z)_ Each facility and agency receiving assistance under this Act
8
(1) include work objectives in each individual program plan
directed to maximizing the independence of the person, which are
established in cooperation with the person, based on @ recorded
ecaluation of work potential, and which include the attainment of
at least partial employability or self-support, or other meaningful
occupation; e
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(2) provide opportunities for, and assist the client in the selec-
tion of , alternatives in vocational training and retrairing ;

(3) integrate its work and employment progrems with the com-
munity by providing or obtaining occupational training, adjune-
tive therapy, bio-engineering consultations, or other services that
are designed to mawmimize the person’s level of work functioning;
establishing locations in the community where on-the-job training
takes place; facilitating the placement of persons in full-time em-
ployment at the Federal minimum wage o7 hz'jgher; providing or
obtaining reimbursed work experiences for those persons whose
evaluations document that they are unable to utilize or attain on-
the-job training, full-time employment, or sheltered work in the
community; and providing or obtaining follow along te msure
that the employee has opportunity for job upgrading or reevalwa-
tion, in order to increase emploimwnt potential; '

(4) provide the person with materials for productive work at
his or her place of residence, when this is in his or her best interest,

(8) provide support to the person by helping him or her make
constructive use of leisure time; assisting wn the development of
peer relationships in leisure time activities; and maximizing op-
portunities for increasingly independent living by minimizing
the effects of the disability; '

(6) maintain at least yearly contact with the advocate, guard-
jan, family, or other responsible person to evaluate the work
expectations and performance of the person;

(7) maintain documentary evidence of each person’s production
level earning rate;

(8) insure that persons who ave paid for productive work shall
be provided benefits that include, but are not limited to effective
grievance procedures; provisions for paid vacations, holidays, and
sick leave; workmen’s compensation; provisions for health in-
surance and retirement; opportunitics fgr continuing educational
activities; and provisions for recognizing outstanding contribu-
tions to the agency; and .

(9) wtilize definitive time study procedures and competitive
bidding practices.

RECREATION AND LEIRURE

Syc. 299D. (a) Recreation means the satisfying use of leisure time.
Recreation and leisure activities may be elements of @ person’s daily
life in which participation may be planned, requested, or self-initiated
to meet a basic need and to provide personal enjoyment.

. él bl) Fach facility and agency receiwing assistance under this Act
shall— , .

(12 provide or obtain recreation and leisure time activities that
are designed to allow the person to choose whether or not to par-
ticipate, and to choose the type of activity in which he or she
wishes to participate; develop skills and inderests leading to en-
joyable and satisfying use of leisure time; provide opportunities
to be successful; provide experiences that develop social nter-
action skills; provide activities that promote physical and emo-

-
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tional health; and provide individualized therapeutic activities
for the alleviation of disabilities and the prevention of regression ;

(2) plan end organize recreation programs and activities to
include a specific set of objectives for each person, based wpon his
or her individual program plan; assessments of the person’s abili-
ties and performance level, to determine the type of rvecreation
activities that are appropriote; grouping of persons according
to their expressed wz’sg‘zs and mgable abilities; careful selection
of the method of presentation, in accordance with the abilities
of the participants; availability of and access to desired activi-
ties; communication and coordination with other agencies to de-
velop wider opportunities in programing; opportunitics to par-
ticipate with nondisabled people; and parent and family educa-
tion concerning leisure time activities; '

(3) provide recreation activities to persons who are served by
other agencies, and to others who are not served by any direct
program, through daytime activities for children; after-school
activities; after-work and evening activities; weekend activities;
and summer activities

(4) 2f generic, commaunity recreation programs are not qvailable
to the disabled, initiate action with appropriate agencies in order
to make such programs available, including consultation and
training services to generic agencies in developing and imple-
menting programs for persons served ;

(6) ensure that recreation programs ave available to severely
and multiple disabled persons,; and

(6) keep the population that it serves informed of all vecreation
opportunities.

FAMILY RELATED SERVICES

See, 299E. (a) Family related services are those that specifically
serve both the person and his or her family, to include & range of
services provided both within and without the home by a wvariety of
agencies and disciplines. The term also includes services for a disabled
adult who is marvied and has a family.

(6) Al services provided to persons under this Act shall include
consideration and involvement of his or her family, and the special
emotional, social, and educational needs of the family must be recog-
nized. Family members shall be assisted to increose their understand-
ing of the impact of disability, to improve their understanding of the
person and their relationships with him. or her, and to mobilize their
own strengths in coping with the disability in a constructive fashion. -
Instruction in ways of facilitating the development of the person,
e’mludioz; training in specific management techniques, shall be
provided,

HOME TRAINING SERVICES

Sec. 299F. (a) Home training services means specialized services
that are provided to a person and his or her family in the home setting,
as an extension of his or her total program.

. (Z?;/)—Each facility and agency recetving assistance under this Act
sha
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; (g) provide home training services through a home trainer, who
shall:
(A) develop with the family a developmenially sequenced
management and training program that is & component of the
individual program plan, and that is carried out in the home;
(B) instruct the fgmily in how to carry out the program;
( C’Z ) provide for family use of specialized instructional ma-
terial
(D) provide information on developmental disabilities and
developmental patterns; '
(E) develop with the family a method of assessing the as-
sets, Liabilities, and level of performance of the person;
(F) assist the person and the family in incorporating the
thereapy offered by wvarious disciplines into the daily
regime;
g(G) coordinate the person’s activities with services de-
livered by others;
(H) demonstrate special procedures;
(I} help adapt home equipment;
(f) help the family make or identify rcsources for obtain-
ing Zpecialﬁzed equipment;
c(zl Y assist the family with special clothing edaptations;
an :
(L) provide continuing support and assistance
(2) coordinate its efforts with other agencies and services that
are involved with the person and his or her family and if home
training services are not available the facility or agency shall ini-
tiate such services.

HOMEMAKER SERVICES

Sre. 299G. (a) Homemaker services means services in caring for
the family in the home during periods of need or crisis, and teach-
ing family members techniques of home management.

(b) Each facility or agency receiving assistance wnder this Act sh all
insure that—

(1} homemaker services shall be available, wheh needed, to
families with a disabled person living at home, and to disabled
adultsin their own homes; '

(2) the homemaker shall teach appropriate technigues of home
management, including good health care, meal planning, market-
ing, budgeting, and housekeeping;

(8) the homemaker's home management skills shall be suffi-
cient to meet a variety of family emergencies, including relief in
@ crisis; ,

(4) evaluation of the family’s needs shall be made prior to the
placement of a homemaker, and shall continue after the home-
miaker is in the home;

(5) the homemaker shall be apprised of the family situation
prior to entering the home.:

(6) the homemaker shall be prepared to assist with the training
prglgmm of the person, so that he or she may remain in the home;
an




230

(7} if homemaker services are not available, the agency shall
inttiate such services.

RESPITE UARE

Szc. 299H. (a) Respite care means short-term, out-of-the-home
;are- of a person that is provided for the temporary relief o f kis or her
amily.
(D) Each facility and agency receiving assistance under this Act
shall— .
(1) provide day and night respite care services;
(2) identify to persons and their families other agencics that
provide respite care;
(3) have a written plan for the retirement, selection, training,
and evaluation of persons who provide respite care ;
(4) monitor respite care services to insure continuity with the
normal living patterns of those being served,; and
(5.) if respite care services are not available initiate such
services.
SITTER SERVICES

Sec. 2991. (a) Sitter services means in-the-home care of a person
for the temporary relief of kis or her family.
Iz(?l ) Each facility and agency receiving assistance under this Act
shall—
(1) provide sitter services, available on an hourly or weelkly
schedule; ‘
(2) have a written plan for the recruitment, selection, training,
and evaluation of persons who provide sitter services ;
(8) inswre that sitter services personnel shall hawe specialized
iravning and experience in the management of disabled PErSOns
(4) if the agemcy does not provide sitter services, identify
sources for obtaining qualified sitter services; and
(5) if sitter services arve not available, initiate such services.

FAMILY EDUCATION BERVICES

Sec. 299J. (a) Fomily education services means the provision o
opportunities for the family to increase its knowledge and understand-
m% of mental retardation and other developmental disabilities, and of
other concerns velating to the family unit.

]( Ib') Each facility and agency receiving assistance under this Aect
shali—

(1) provide family education opportunitics on a regularly
scheduled basis and as family needs arise, in which family mem-
bers are involved in the development and evaluation of family
education programs; and in which family education techniques
shall be aﬁpted to the cultural, educational, and economic char-
acteristics of the families being served

(2) insure that family members have an opportunity to observe
the person in a service setting, establishing procedwres by which
these observations are discussed with the a propriate staff;

(3) insure that planned conferences g@tween staff members

and individual families arve keld on @ regularly scheduled basis,
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as needs avise, and either in or out of the home, as appropriate;

(4) provide parent-to-parent counseling activities for newly
identified parents and in times of crisis;

(5) conduct group meetings for siblings of persons who are
disabled ;

(6) maintain a resource library relating to mental retardation
and other development disabilities, available for use by the family,
which includes basic information on mental retardation and other
development disabilities, information on developmental patterns,
information on techniques of management and training, imnforma-
tion relating to attitudes and feelings toward, and understanding
of, the developmentally disabled, and instructional materials, in-
cluding games and toys, and information for their use; and

(7) have a planned program for mobilizing and utilizing parent
leadership skills. :

ATTENTION 70 NEED§ FOR MOBILITY

Sec. 299K . (@) Mobility means the ability of persons to move within,
and thereby interact with, their environmend. Attention to needs for
mobility means helping nonambulatory persons to become mobile or
partially mobile, as well as enabling them to use public and private
transportation systems to meet their normal needs.

. égz) Fach facility and agenecy receiving assistance under this Act
8 R

(1) provide services to increase the mobility of disabled persons
“as specified in their individual plans, including services and equip-
ment necessary to improve ambulation and to promote mobility,
and training in mapping and orientation within the person’s im-
mediate environment;

(2) promote maximum safety in the use of all mobility devices
and procedures, including inspection at least quarterly of all
equipment used in the mobility program o insure that it iz in
proper working condition;

(3) actively strive to eliminate architectural barriers, and to
modify equipment and facilities to overcome barriers, insuring
that multistory buildings are equipped with elevators for the use
of mobile nonambulatory persons, and that restrooms, watey
fountains, and other facilities are accessible for use by mobile non-
ambulatory persons;

(4) shall make driver education available to those persons who
are capable of learning to drive;

(5) promote or help establish generic community transporta-
tion services that are usable by disabled persons;

(6) assist persons in securing transportation that enables them
to have access to needed programs and services, including trans-
portation after hoursand on weekends;

(7) insure that the transportation system is licensed by a State
agency; that @ current State inspection report s availoble; that
all drivers are trained and licemsed; that adequate insurance
coverage, including collision, comprehensive, and liability, is in
force; that overloads are not permitted; and that transportation
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provided is adapted to the special needs of the persons receiving
such service; and

(8) compile data concerning persons denied or excluded from
services because of their unique mobility needs.

Subpart 3—Community Organization
PURPOSE

Sec. 299L. The service delivery system shall be so organized that
each person has services available at the time of need, and in close
proximity to his or her home. One agency or facility in the service
delivery system shall be responsible /or mmplementing o systematic
method of eollooting data useful for plonning ond coom%nating activi-
ties, and shall make available to other facilities and agencies current
information on the resources available in the community for serving
mentully retarded and other developmentally disabled persons.

RESOURCE INFORMATION AND DATA DOCUMENTATION SERVICER

SEc. 299M. (a) A resource information serviee shall be established
by the agency identified in section. 299H to compile and disseminate
current and complete listings of all appropriate resources, veferral
procedures, and other pertinent nformation. A data documentation
service shall be established by the same agency to collect and dissemi-
nate data that is useful for planning and coordinating activities.

(b) Within each community a single agency shall provide a central-
ized resource information and date docwmentation service.

(¢) Each community whose facilities and agencies receive assistance
under this Act shall— .

(1) maintain a resource information service which shall be an
easily identifiable point of contact for professionals and agencies
seeking ussistance, and 1which shall :

{4) maintain « current directory o f local resources,

(B) have directories of regional and State agencies and
facilities serving the local area;

(C'} have standing procedures for obtaining, wataloging,
and updating information concerning resources and services g

(D) have written policies describing minimum standards
for services to which referrals are made;

(£) have regularly followups on its referrals to determine
if they were completed, and if they were appropriate to the
request for assistance,

(F) analyze veferral requests quarterly to determine
changing needs ond programs, and provide feedback for
planving and coordinating purposes;

(G) actively disseminate information about activities, 50
as to facilitate the resources information and referral ac-
tivities of other agencics and facilities;

() work with other agencies and facilities to improve
resource information and referral services;

(1) make materials available for inservice training and
community education; and

() provide consultation services to support community
organization activities;
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(2) maintain ¢ date documentation service which shall. co-
ordinate its activities with those of other data collection agencees,
$0 as to minimize duplication of effort and encourage the use of
standardized reporting systems, and which shall:

(A) collect data at least yearly from all agencies and fa-
cilaties in the service delivery system; )

(B) provide consultation to local agencies in the design
of agency reporting systems;

(€) disseminate data for community education and sociad
action programs,

(D) regularly categorize the reasons that persons are re-
jected for service, and report this information to planning
and coordinating bodies as ¢ means of stimulating program
modification and development;

(3) work with other agencies in the service delivery system to
develop a continuwn of services to meet all the needs of the dis-
abled; and

{4) participate in a reqular, at least annuol, review of the serv-
ice delivery system that includes, but is not limited to, an analysis
of -

(A) the design of system aend agency approaches to solv-
ing problems;

(B) joint efforts among agencies and facilities to resolve
problems in providing services;

(C) the need for integration of ongoing programs within
the system;

(D) the identification and resolution of conflicting poli-
cies and practices;.

(E') the identification and resolution of unnecessary dupli-
cation or uneven distribution of scrvices;

(F) the need for simplification and combination of admin-
wstrative, operational, and funding procedures;

(@) the coordination of data collection and the use of data
to study the characteristics and needs of the commaumnity; and

(H ) the development of standards for personnel selection
and performance, and for program cvaluation.

COQORDINATION

Sec. 299N, (@) Coordination means the process of bringing together
all necessary resources in the appropriate sequence in order to accom-
plish a given objective. Coordination involves initiating, sustaining,
and interrelating the various parts of the service delivery system.

]( ;J ) Each facility and ageney receiving assistance wnder this Act
(1) have a written statement that clearly defines its role and
function within the service delivery system;
(2) have a divectory of all other resources and services within
the service delivery system;
(3) have cooperative agreements with other components of the
service delivery system ; and
(4} have established and written procedures for coordination
with other components of the service delivery system, including
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procedures for coordinated planning of services with other agen-
cies, referrals of persons to other agencies, and follow-up referrals.

AGENCY ADVO0ACY

Sec. 2990. (a) Agency advocacy means a social action program in
which an agency acts to support and safequard the rights and inferests -
of disubled persons.
(0) Each facility and agency receiving assistance under this Aot
shall— T

(1) participate, where appropriate, with « coalition of other
agencies in developing a coordinated plan for agency advocacy,
ad such @ plan shall identify communitywide problems that con-
front disabled persons and their families, methods for resolving »
problems within the service delivery system, and strategies for
resolving legal or legislative problems that compromise the rights
and. privileges of disabled persons;

(2) periodically, or as the need arises, make its findings and
recommendations known to the public and to appropriate govern-
mental bodies; and :

(3) encourage and demonsirate the participation of persons
served, their families, and their advocates.

COMMUNITY EDUCATION AND INVOLVEMENT

SEec. 299P. (a) Community education and involvement means an ac-
tive program of ready, open, and honest communication with the pub-
lic, aimed at creating community awareness of the needs of mentally
retarded and other developmentally disabled persons, and at stimulat-
ing social action to meet those needs.

]{?L)—E ach facility and agency receiving essistance under this Act
sha

(1) conduct an ongoing community education program that is
designed to create communily awareness and acceptance of
mentally retarded and other developmentally disadled persons,
focusing specific attention on understanding the general and
special needs of disabled persons, and. on the vight of disabled
persons to participate in the mainstream of community life, 4

(2) establish a fized point for collecting and disseminating
information and have procedures for dissemenating such informa-
tion during a crisis; _

(3) participate in making the community aware of the causes ”
of mental retardation and other developmenial disabilities;

(4) educate the general pudblic concerning community programs
that are available and needs that remain unmet ;

(9) educate the community by employing a variety of tech-
nigues such as brochures on services currently provided, faot
sheets describing program components, newsletters, andiovisual
materials, a speakers bureaw, program. presentations, meetings,
and seminars, school and college class presentations, a total media
publicity program., including press releases, staff interviews, and
consumer interviews, and a lebrary and bibliography of books and
publications for staff, families, and general public;
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(6) identify, and conduct informational sessions, for, special
audiences, such as public oljficials 3

(7) conduct educational sessions for public and private officials
on the advantages of normalized living arrangements for disabled
persons, to promote the adoption of zoning ordinances that pro-
mote normalization, and licensing standards that promote nor-
wmalization; and

(8) promote community involvement by methods that include,
but are not limited to:

(A) using volunteers in the community education program;

(B) involving citizens in writing and contacting their leg-
islators in support of needed legislation,

(C') sponsoring special events that appeol to broad com-
munity interests in support of program needs;

(D) conducting activities that express and recognize citizen
swpport of program needs;

{E) vecognizing community leaders for their participation
in and support of new program developments;

(F) encouraging fraternal, civie, and social organizations
to support programs for mentally retarded and other devel-
opmentally disabled persons; and

(@) encouraging organizations to invite mentally retarded
and other developmentally disabled persons to become mem-
bers, and to participate in activities with their peers.

PREVENTION

Sec. 299Q. (a) Prevention means the process of arranging forces in
the society so as to mitigate or eliminate those factors which contribute
to mental retardation or other developmental disabilities. ‘

“gb) Each agency or facility receiving assistance under this Act
shall—

(1) maintain current information concerning preventive serv-
ices avaidable in the community, including information neces-
sary to make referrals;

(2) insure that preventive services are readily accessible to any
family, regardless of the family’s ability to pay for such services;

(3) make provisions for providing or procuring preventive
services for all conditions known to entail risk of mental retarda-
ton or other developmental disability;

(4) have provisions of ongoing child health programs, includ-
tng tmmunization, screening, reqular assessment of physical and
wmental health, and periodic assessment of development;

(6) tnsure that highly specialized preventive services, such as
genetic screening and cownseling, are available, at least on a re-
gional basis; and

(6) insure that services are offered to those who are not aware
of their problems, or who are uraccustomed to asking for kelp;

(7) include current information concerning prevention in or-
rientation and inservice training programs for staff ;

(8) participate where appropriate, with a coalition of other
agencies in ymplementing communitywide preventive activities,
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(9) provide opportunities for young people and parents to learn
about child development and child rearing, designed to enable
participants to understand children by appreciating the various
stages of child development, and develop ability and confidence
in child rearing ;

(16) undertaie preventive activities in environmental areas
encluding : amelioration of conditions that adversely affect health,
amelioration of social and racial discrimination, veduction of
cultural conflicts, and working to make community resources ac-
cessible Lo those 1ho need them.;

(17} undertake biomedical preventive activities incduding : im-
munization programs that comply with standards established by
the American Academy of Pediatrics, voluntary detection or
screening programs for infections, voluntary detection or sereen-
ing programs for endocrine and metabolic disorders, comprehen-
sive health care programs for all women of childbearing age,
family planning services, comprehensive prenatal care programs
(éncluding nutrition education and services, detection of abnor-
malities of the placenta and of blood group incompatibilities, and
precautions to reduce complications due to radiation, medication,
and drug abuse), and comprehensive natal and neonatal care pro-
grams fo reduce risks due to mechanical, infectious, endocrine,
%abole‘c, neurologic, and nutritional factors, and to towic drugs;
@

(12) wundertake special preventive services meluding genetic
soreening and counseling and accident prevention and safety

Programs.
MANPOWER DEVELOPMENT

Sec. 299R. (@) Manpower development means the cooperative proc-
38 through whick the agencies in a community strive to assure the
availobilty of an adequate present ond future supply of qualfied per-
sonnel to work in programs providing services to mentally retarded
and other developmentally disabled persons.

(8) Eack facility and agency receiving assistance under this Act
shall cooperate with other agencies to assure the availability of an
adequate’ present and future supply of qualified personnel through
activities such as:

(1) establishng working relationships between agencies and
nearby colleges and universities to,

(A} make credit courses, seminars, and workshops avail-
able to agency staff, in accordance with their needs, and as re-
lated to their ocoupations, .

(B) make agency resources available for training and re-
search, while maintaining the primary goal of serving men-
tally retarded or other developmentally disabled persoms,

(C) permit exchange of staff between agencies and colleges
or upaversities for teaching, research, and consultation,

mgl)) allow students to visit and observe agency programs,
a;

(E) allow students to participate in field placements that

are supervised by agency staff ;
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(2) establishing working relationships with other nearby man-
power training centers to,
(A) provide follow-up and feedback regarding the effeo-
tiveness of training programs,
(B) identify new manpower training needs, and
(C) evaluate manpower training programs yearly; and
(3) participating in training programs conducted by wniversity
affiliated facilities, where avalable.

VOLUNTEER SERVICESN

Sec. 2998. (a) Volunteer services means an organized. and carefully
supervised activity in which the varied skills of unpaid personnel are
utilized to support and supplement the efforts of paid agency staff.

h( g;l)_Ea,ch agency or facility veceiving assistance under this Act
sha : .

(1) use volunteers to support and supplement the activities of
tts paid staff ; :

2) follow established written policies concerning recruitment,
selection, traiming, assignment, supervision, evaluation, recogni-
tion, and separation of volunteers;

(8) insure that volunteer participation is open to all persons
regardless of sex,race, creed, age, or national origin

(4) insure that volunteer participation complies with all appro-
priate State and Federal laws, including those relating to labor
and insurance;

(5) insure that volunteer services are available to all persons
served, regardless of age, ability, or handicap;

(6) designate a staff member to be responsible for conducting
the wolunicer services program who shall hawe education or
ewperience in the administration of volunteer services, devote
sufficient time to the administration of the program, in accordance
with its size, and have the same relationskip to volunteers as «
personnel officer has to paid employees;

(7) maintain accurate records concerning wvolunteer services,
including, but not limited to the types, hours, and results of volun-
teor services provided, individuals and organizations providing
services ; materials and moneys received, and operational expendi-
tures; and

(8) provide a volunieer services adwisory committee, composed,
of representatives from the agency, the consumer population and

the community, plams, reviews, and recommends improvements

in the volunteer prograny.
Subpart 4—Program Evaluation
PROGRAM EVALUATION

Skc. 229T. (@) Program evaluation means a process wn which pro-
grams outcomes are measured against the previously stated goals and

objectives of the agency. .
() Each agency or facility receiving assistance under this Act

shall—

39-422—T74—18
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(1) have a written statement of its goals and objectives, insur-
ing that such objectives are related to the objectives of the service
delivery system of which the agency is a part, and to the identified
needs of the population served by such service delivery system,
and that such objectives define the population to be served, the
services to be provided, and the modalities to be utilized in pro-
viding these services; ' )

(2) periodically, and at least annudlly, evaluate its perform-
ance against its stated goals and objectives, including in such
evaluation assessment of the agency’s objectives, the relation. of {
the agency’s objectives to the objectives specified in the individual
program plans, agency program standards, program methodolo-
gies, staff performance, stafing requirements; L

(3) provide for staff, persons served and family involved in the
evaluation process; ..

(4) measure the effectiveness of its programs and services in
terms of the progress of persons served toward the objectives
specified in their individual program plans;

(9) have procedures for continuous monitoring of the person’s
p;ogress towerd the objectives stated in his individual program
plan:

! (6) provide in its evaluation process mechanisms for the con-
sequent review and modification of objectives, policies, and
practices;

(7)_insure where cooperative efforts among agencies are de-
signed to achieve a common goal, provide that services are evaly-
ated cooperatively and in velation to one another;

(8) have evidence of its cooperative efforts with other agencies
to develop a continuum of services to meet all of the needs of
me;ttally retarded and other developmentally disabled persons;
and

(9) insure that the number of persons served by agencies in
the service delivery system is consistent with the needs for service,
as determined by a survey of community needs ;

(10) insure that appropriate alternatives and options exist
within the system to meet the varied needs of mentally retarded
and other developmentally disabled persons: and ;

(11} provide its funding sowrces with qualitative evidence of
accomplishments and shortcomings in relation to its stated goals
and objectives, documenting its efforts to facilitate maximum co-
ordination among its funding sources with respect to licensing -
requivements, required reports, accountability requirements, and
delays between approval and receipts of funds.

Subpart 5—Research and Research Utilization

RESBARCH AND UTLIZATION

Sge. 229U. (@) Research means a systematic and detailed attempt
to discover or confirm facts velating to the problems associated with
mental retardation and other developmental disabilities. Research
wtilization shall include the dissemination of research findings and
the use of such findings to improve services to and for mentally re-
tarded and other developmentally disabled persons.
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(b) Each agency and facility receiving assistance under this det

shall—

(1) indicate in its statement of purposes whether or 10t the
agercy will engage in research activities;

{2} provide a written g)olécy concerning the purpose and con-
duct of all vesearch involving the agency’s staff, persons served,
or SErLICes;

(2) consult agency staff members regarding the development
of research efforts in their areas of competence and interest. and
make available to staff members who have identified researchable
problems, and who are equipped by interest and training to con-

duct applied or basic rescarch opportunities, resources, and other
necessary research assistonce and insuye that an agency staff mem-
ber is assigned to provide ligison with cach research project con-
ducted by outside investigators.

(4) establish an interdisciplinary research committee that in-
cludes both agency staff members and qualified persons who ave
not members of the agency’s staff who shall be qualified by train-
ing ond experience to conduct witial and continuing reviews of
research projects; and such committee shall review all proposed
studies to insure adequacy of research design, implementation of
ethical standards in the design, and compliance with the regulo-
tions published by the Department of Health, Fducation, and
Welfarve, maintaining a continuing review of all research activity;

(5) establish a human rights committee to assure that the rights
and welfare of research subjects are protected, and such com-
mittee shall include disabled persons or their representatives, and
relevantly gqualified professionals who are not involved in the
rescarch project under veview; and the commitiee shall insure
that informed consent is obtained by adequate and appropriate
methods, that methods for obtuining informed consent are ro:
viewed at least annually, and that disabled persons are not used
as @ captive source of research subjects for purposes unreluted
to their specific welfave, unless they or their families have agrecd
to the research, and the research is in no way detrimental to their
welfare

(6) provide procedures for obtaining informed consent that
ineclude : '
, (’A) o fair explanation of the procedures to be followed,
including an identification of those that are experimentel:

(B) a description of the attendant discomforts and risks;

(C) a description of the benefits to be expected;

(D) a disclosure of appropriate alternative procedures
that would be advantageous for the subject;

(E) an offer to answer any inguiries concerning the proce-
dures; @

(FY an instruction that the subject is free to withdraw his
or her consent and to discontinue participation in the project
or activity at any time;

(7) insure that the written or oral agreement entered into by
the subject includes no emoulpatory language through whick the
subject is made to waive, or appear to wawve, any of kis or her
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legal rights, or to release the agency or its agents from Uiability
for negligence; ) i

(8) insure that the individual conducting research involving
human subjects is afiliated with or sponsored by an a)g;ency that
ean and;idoes share responsibility for the protection of the subjects
involved;

(9) p?iofvide appropriate guidelines to deal with any emergency
that may develop, even in the course of seemingly routine reseavch
activities.

(10) insure that investigators and others directly involved in
research adhere to the ethical standards of their professions
concerning the conduct of research and obiain informed consent
from each subject, or have access to the record of informed
consent;

(11) insure that the principal investigator of each completed
research project is a’espomib;e for communicating to the staff
of the agency the purpose, nature, outcome, and possible practical
or theovetical implications of the research and that outside re-
searchers have the same obligations relative to staff information
and feedbacks as do agency staff members;

(12) insure that copies of reports vesulting from research
projects shall be maintained in the agency and thot the agency
assists in disseminating the rvesults of its research to other wunits
of the service delivery system, assuring that when vesearch find-
ings are made public, the anonymity of individual persons and
parents i8 maintained

(13) have a mechanism to rewiew research findings ewternal
to the agency, and to implement those findings that will improve
the quality of services being provided; and

(14) cooperate with programs of vesearch and research.training
that are conducted by colleges, universities, and research agencies,
or by other qualified investigators.

Subpart 6—Records
RECORDS

Skc. 299V, (a) The person’s record is a compilation o f dada that pro-
vides the basis for planning and evaluating his or her individual pro-
gram plan; that provides a means of communication among all staff
members who are involved in tmplementing that plan; that furnishes
evidence of the person’s progress; that serves as a basis for review
and_evaluation of the agency’s programs; that assists in protecting
the legal rights of the person, the staff, and the agency,; and that pro-
vides data for use in research and education.

(D) the establishment and maintenance o f @ functional records sys-
tem shall be an essential activity of each community service program.
Lecords shall document the services provided the person, and any
action taken in his or her behalf, contacts with persons who were
rejected for service, or who were referred to other agencies, shall be
available to parents and persons served wpon demand, and shall
record only objective data and observabdle beim:iors.

.
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{¢) Each facility and agency receiving assistance under this Act
shall— .
(1) insure that a record is maintained for each person that is
adequate for: ‘ o
(A) developing and continuously evaluating the individual
program plan; .
(B providing a means of communication among all per-
sons_contributing to the individual program plan; .
(C') recording progress in achieving the objectives specified
in the individual program plan; .
(D) serving as a basis for review, study, and evaluation
of the programs provided by the agency for its patients;
(£) p{;otestmg the legal rights of the person, agency, and
staff ; an :
@f) providing duta for use in vesearch and education;
(2) wnsure that all information pertinent to the above stated
purposes is incorporated in the person’s record in sufficient detail
cmdp cdarity to enable those persons involved in implementing the
z'ﬂdiva'duazy program to ide effective, continuing services, and
insure that all entries in the record arve logible, dated, authents-
cated by the signature and identification of the person making the
entry, to the extent possidle, written in non-tecknical terms, and
wnclude symbols abbreviations only if they are in a List approved
by the agency’s chief executive oﬂ%er, and if a legend understood
by the staff is provided to explain them

(3) assist the family in establishing and maintaining a record
tg document its role in implementing the z’nd-im'dualq program
plan; :

y (4) insure that the person's record shall be available to the
family and that person upon demand,;

(5) insure that the following information shall be obtained
and entered in the person’s record at the time of entry to the
program:

(A) name, date of initial conduct, date of birth, citizen-
ship status, marital status, and social security number ¥

. (B} sex, race, height, weight, color of hair, color of eyes,

identifying marks, and recent photograph
(C') name and address of parents, legal guardian, advo-
cate, and/or next of kin;
(D) reason for entry, referral, or vejection ;
(&) legal competoncy status;
- (F} language spoken or understood ;

(&) sources of support, including social security, veterans’
benefits, and insurance;

(I} information relevant to religious afiliation;

(1) reports of previous histories, cvaluations, or observa-
tions,

(/) age at onset of disability,

(K)name and address of family physicion or health fa-
cility providing medical care ; and

(L) medication history,;
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(6) insure that within the period of three months after initial
contact, there shall be entered in the person’s record :

(A) @ report of the review and updating of the entry
information;

(B) a statement of short-term goals that can be used for
programming and placement;

(C) @ comprehensive assessment and individual program
plan, designed by an enterdisciplinary team; and

(D) when possidle, a diagnosis based on the American
Association on Mental Deficiency (AAMDY Maonual on T'er-
minology and Classification in Mental Retardation; the Diag-
nostic and Statistical Manual of Mental Disorders, second
edition (DSM-II), published by the American Psychiatric
Association; or another accepted standard momenclature H

(7) insure that record entrics uring the period of service shall
include

() reports of regular and specific reviews and evaluations
of the individual program plan;

(B) observations of response to the individual program
plan, recorded with sufficent frequency to enable evaluation of
its efficiency;

() records of significant behavior incidents ,'

(D) records of agency contacts with the person’s family
or guardian;

(£) records of services provided, and attendance ;

(F) periodic updating of the information recorded at the
time of initial contact ;

(@) appropriate authorizations end consents; and

(H) medication response profile '

(8) insure that a discharge summary shall be entered in the
record within seven days after the time of termination of agency
services, which shall include—

(A} a brief recapitulation o f findings, events, and progress
during the period of service g

(B) specific recommendations and arrangements for future
programing and follow along services; and :

(C) the agency’s evaluation of the appropriateness of the
reason for lerminating agency services, when termination is
contrary o the agency’s recommendations ;

(9) insure that all information contained in the person’s record,
ineluding information contained in an automated datn bank, shall
be privileged and confidential, including assurances that— ,

(4) the agency shall be responsible for safekeeping of any
record, and for securing it against loss or use by unauthorized
persons;

(B) the record may be removed from the agency’s juris-
diction and safekeeping only in accordance with court order,
subpena, or statute;

(C) there shall be written policies governing access to,
duplication of, and dissemination of information in the
record
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(D) information in the record may be released only after
the requesting individual or agency clearly documents the
need to know; and <

(E) written account of the person or his or her family shall
be required for the release of information to persons not
otherwise authorized to receiveit;

(10) maintain an organized record system for the collection and
dissemination of information regarding persons served, which 18
compatible with an éxisting community or State system; con-
tains all information pertaining to the person; where particular
professional services require the maintenance of separate records,
includes o summary of the information enteved in the PErsSOn’s
wnit record; arve readily accessible to authorized personnel; are
periodically reviewed to ussure that they are current and com-
plete, and that they meet agency, commounity, oy State standards,
include @ master indew of all persons seen by the agency; and
are vetained for a reasonable period of time as specified by the

ency :

(11) insure that statistical information includes at least the
following : 4

(A) number of persons served by age group, sev, race, and
place of residence; .

(B) number of persons served by level of retardation, ac-
cording to the American Association on Mental Deficiency
classification;

(C) mumber of persons served by level of adaptive be-
havior, according to the American Association on M ental
Deficiency classification;

gD) number of persons with physical disabilities;

E) number of persons served who are ambulatory, mobile
nonambulatory, and nonmobile;

(F) number of persons with sensory defects;

(@) number of persons with communication handicaps;

(H) number of persons with. convulsive disorders;

(1) number of persons with emotional and behavioral
problems;

() number of persons served by etiological diagnoses,
abcording to the American Association on Mental De ficiency
Manual on Terminology and Olassification in Mental Re-
tardation; the Diagnositic and Statistical Manval of Men-
tal Disorders, second edition, published by the American
Psychiatric Association; or another accepted standard
nomenclature;

(K) number of persons with multiple disabilities, in-
clusive of numbers listed separately in preceding categories;

(L) wmovement of persons into, out of, and within the
agency; and

(M) length of service; and

(12) insure that data is reported to appropriate community,
State, and Federal agencies as required. L
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Subpart 7—Administration
PHILOSOPHY, POLICIES, AND PRACTICES

Sec, 299W. (a) Administration means that segment of an agency
that determines its mission. and purpose, and that s responsible for
planning, organizing, directing, controlling, and coordinating the
activities of the organization.

; (5)2) Each agency or facility receiving assistance wnder this Act
shall—

(1) have a written statement of philosophy that stipulates its
mission, purpose, and role in the service delivery system.:

() Copies of this statement shall be distributed to agency
staff and shall be available to persons served, consumer repre-
sentatives, and the interested public;

(2) insure that the wltimate aim of the ageney is to foster those
behaviors that maximize the hwman qualities of the disabled
person, increase the complexity of behavior, and enhance ability
to cope rwith the environment

(d) the agency shall accept and implement the principle
of normalization, defined as the use of means that are as
cwlturally normative as possible to elicit and maintain be-
havior that is as culturally normative as possible, taking into
account local and subcultural differences; and

(B} the agency’s philosophy and goals shall require the
use of the least restrictive alternatives that are congistent with
the developmental needs and objectives of its clients :

(3) facilitate integration by seeking to make generic services
acc;ssible to the consumer population when appropriate to its
needs,

(4) insure that the agency and its service delivery unit shall
be located within, and shall be conveniently accessible to, the
population served;

(5) regulate its services and resowrces to those of all other
agencies in its community ;.

(6) have a written statement of policies and procedures con-
cerning the rights of the consumer population that:

(A) assures the civil rights of all persons; k

(B) is in accordance with the Declaration of General and
Special Rights of the Mentally Retarded of the Interna-
tional League of Societies for the Mentally H andicapped ;

(€} is in accordance with the Bill of Rights for the Handi- *
capped published by the United Cerebral Palsy Associa-
tions;

. (D) is in accordance with the Bill o Rights adopted by
the National Association for dutistic € wldren; and
(I) defines the means of making legal counsel available
to persons, for the protection of their rights;

(V) have a written statement of policies and procedures that
protect the financial interests of its consumer population and that
provide for:

- {A) determining the financial benefits for which conswmer
population are eligible ; and
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(B) assuring that consumer population receive the funds
for incidentals and for special meeds (such as specialized
equipment) that are due them under puélic and private sup-
port progams,

(8) have evidence that the views and.opinions of the person on
matters concerning him or her are elicited and given considera-
tion in defining the processes and structures that affect the person,
unless the person is clearly unable to communicate in. any way :

(A) The agency shall have written procedures for the ap-
peal of agency decisions by a person or his or her family ; and
(B) The agency shall have written procedures for notifying
@ person’s family in the event of an emergency;
(9} have a waiting list policy and procedure that specifies the
interim services to be provided persons who have not been ad-
mitted to programs. The agency shall provide assisted referval
8ervices to any person upon request. :

(10) require that services provided its consumer population by
other agencies meet the standards for quality of services us stated
in_this title, and all contracts for the provision of such services
stipulate that these standards shall be met.

(11) insure that residential services provided by the agency
comply with the Standards of title 11 of this Act.

(12) have documentary evidence of its source of operating
authority

(4) A public agency shall have documents that deseribe
the administrative framework of the governmental depart-
ment in which it operates;

(B) A private agency shall have documents that include
s charter, its constitution and bylaws, and, where required,
its state license.

(13) insure that the governing body of the agency shall exer-
cise general direction and shall establish policies concerning the
operation of the agency and the welfare of the clients served :

(4) If the governing body is a board »

(2) its members shall visit oll program components
of the agency during operating hours; and

(#2) the agency shall provide orientation and training
for new members.

(14) insure that the governing body shall establish a job des-
cription for the position of chief executive offcer, wncluding
appropriate qualifications of edwcation, ewperience, personal
factors and skills:

(15) insure that the governing body employs a chief executive
officer so qualified, and delegates to him or her authority and
responsibility for the management of the affairs of the agency in
accordance rwith established written policy. Procedures shall pro-
vide for the designation of an individual to be in charge of the
agency when the chief executive officer is not available.

(16) provide for meaningful and extensive consumer and pub-
lic participation in the development of agency policies, through
the following means:

SA) If the agency has ¢ governing board, its members
mclude consumers and/or their representatives, interested
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cetizens, and relevantly qualified professionals presumed to be
free of conflicts of interest; . _

(B) If the agency does not have a governing board, its
governing body actively seeks advice from an advisory board
composed as described abovey; and ) .

(C) The agency skall provide for periodic peer review, or
consumer advisory commitiee assessment, of agency practices
and services, including services provided by other agencies
that support those provided by the agency itself. .

(17) be administered and operated in accordance with sound
management principles. The type of administrative organization
of the agency shall be appropriate to the program needs of its
consumers, The agency shall have a current table of organization
that shows the governance and administrative pattern of the
agency. The organization shall provide effective chanmels of
commvynication in all divections. .

(18) have a policies and procedures manual that describes the
current methods, forms, processes, and sequences of events that
are utilized to achieve its objectives and goals. These policies and
procedures shall be :

(A) consistent with the needs of the agency's consumers ;

(B) consistent with the agency's philosophy and
obyectives;

(C) consistent with currently accepted theories, principles,
and goals;

(D) consistent with the resources avalable ; and

(%) applicable to all services provided.

(19) have copies of the lmws, rules, and regulations that are
relevant to its functions, . '

(20) have implemented a plan for a continuing management
audit to insure that :

(d) effective implementation of its stated policies and
procedures; and

(B) ecompliance of its policies and procedures with lmes
and_regqulations.

(21) have @ written plan for improving the quality og staff
and sevvices that reflects the staf’s programmatic responsibilitics
in establishing and maintaining standards for services to elients :

(4) Each program component of the agency shall be
licensed by the appropriate State agency, and

(B) The services of consultants not directly associated with
the agency shall be available to the staff of each program.

(22) provide for effective staff and consumer participation and
communication in the following ways :

() Staff meetings shall be held reqularly;

(B) Standing committees appropriate to the agency shall
meet reqularly;

(C) Committees shall include client participation when-
ever appropriate;

(D) Minutes and reports of staff meetings and of standing
and ad hoc committee meetings, wmcluding records of recom-
mendations and their implementation, shall be kept and filed ;
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(E) Summaries of the minutes and reports of staff and
commiittee meetings shall be distributed to participants and
to appropriate staff members; and '

(F) Summaries of the minutes and reports of governing
board meetings shall be distributed to staff and to consumer
representatives.

(23) have a sufficient number of appropriately qualified and
adequately trained personnel to conduct its programs in accord-
ance with the standards specified in this title.

24) provide space, equipment, and an envirowment that is
appropriate and adequate for conducting its program in accord-
ance with the standards specified in this title.

(25) .inswre that funds are budgeted and spent in accordance
with the principles and procedures of program budgeting :

(4) The fived and incremental costs for adequate program-
ing for the person shall be vecorded ‘

(B) The budget requests submatted by the agency shall
reflect its program needs, as devcloped by its staff;

(C) The budget requests submitted by the agency shall be
documented and interpreted; ,

(D) Budget performance reports shall be prepared ot ap-
propriate intervals and shall be submitted to those staff and
governing board members who participate in budget and
management responsibilities; and

(E) There are provisions for rebudgeting of funds in ac-
cordance with changing program needs;

(26) insure that individuals acting on the agency’s budget re-
quests (such as board members, State budget officials, and mem-
bers of appropriations committees) shall have firsthand knowl-
edge of its operation and needs, obtained by reqular visitation
and observation of its programs; '

(27) insure that a full audit of the agency’s fiscal activities
is performed annually by a qualified accountant independent of
the agency :

(28) insure that fiscal veports are prepared annvally and com-
municated to the agency’s public;

(29) insure that there are written purchasing policies regard-
ing authority and approvals for supplies, services, and equip-
ment; '

(30) have insurance that includes, but not limited to, insurance
against public and professional liability, fire, theft, and disaster;

(31) provide that charges for services shall have o awritten
schedule of rates and charge policies that is available to all
concerned.;

(32) insure that fundraising activities comply with local and
State laws and with applicable ethical practices. :

(83) nsure that adequate services for personnel administra-
tion shall be provided by means appropriate to the size and func-
tion of the agencyy

(34) provide @ statement of its personnel policies und practices
which insures:
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(A) the hiving, assignment, and promotion of employees
shall be based on their qualifications and abilities, without
regard to sex, color, creeg, age, irrelevant disability, marital
status, ethnic or national origin, or membership in an
organization;

(B) there shall be written job descriptions for oll positions;

(C) personnel shall be licensed, certified, or registered s
required by the State in which the agency is located ;

(D) pamprolfessional personnel shall be supervised by
qualified and licensed, certified, or registered. supervisory
personnel;

(£) each professional staff member shall be familiar with
and shall adﬂ;’e to the code of ethics and standards of prac- )
tice promulgated by his or her professional organization.;

(F') all personnel shall be medically determined to be free
of communicable and infectious diseases at the time of em-

ployment and annually ‘thereafter. All personnel shall un-
dergo a medical examination at the time of employment and
annually thereafter;
(&) all employees shall be appointed for a limited proba-
tionary period in order to determine if they are capable of
of fulfilling the specific requirements of their jobs;
(d) each employee shall be evaluated at least annually
after the initial trial period. The evaluation shall be
() reviewed with the employee ; and
(¢2) recorded in the employee’s personnel record.:
(1) there shall be an authorized procedure, consistent with
due process, for suspension or dismissal of an employee for
cause; .
(J) methods of improving the welfare and security of
| employees shall include :
| (2) amerit system orits equivalent;
(i) asalary schedule covering all positions
(42) effective grievance procedures;
tw) provisions for vacations, holidays, and sick leave ;
v) provisions for health insurance and vetirement '
(vi) permitting employee organizations; )
(vit) opportunities for continuing educational ewpe-
riences, including educational leave; and
(viid) provisions for recognizing outstanding contri- ,
butions to the agency ; s
(K) a statement of the agency's personnel policies and
practices shall be provided to all its employees;
(35) develop with each consultant, professional, and parapro-
i fessional staff member a performance description of his or her
' assigned duties. Each performance description shall include, but
not be limited to;
| () the staff member’s accountability for accomplishing
| mutually determined objectives;

(B) the staff member's role in implementing individual

program plans;
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(0) the development of outcome measures to evaluate the
staff member's performance;

(D) speciﬁeg performance evaludtion techniques; and

(E) a signed performance description agreement between
the agency and the staff member; '

(36) provide a written statement o{ the agency’s policies and
procedures for handling cases of neglect or abuse of its clients.
lleged wviolutions shall be reported immediately:

(A) ol alleged violations shall be thoroughly investigated,
using specified investigation procedures;

(B) at least preliminary resulls of such investigations shall
be reported to the chief emecutive officer, or his or her desig-
nated representative, within twenty-fouwr hours of the report
of the wncident,

(€) the results of the investigation shall be recorded in
the employee’s personnel record; and

(D) “sanctions shall be invoked when an allegation is
sustained

(87) Staf shall be sufficient so that the agency is not dependent
upon the use of the consumer population or volunteers for pro-
ductive services. There shall be a written policy for protecting
persons from exploitation when they are engaged in training and
productive work. Persons who function at the level of staff in
ocoupational or training activities shall have the same privileges
as staff, and be paid at the same legolly required wage level when
employed in other than training situations;

(38) insure that a staff development program is provided that
includes:

(A) orientation for all new employees to aequaint them
with the philosophy, organization, program, practices, and
goals of the agency; :

(B) induction training for each new employee, so that his
or her skills in working with the consumer population are
inereased )

(€} inservice training for employees who have not achicved
the desired level of competence, and opportunities for con-
tinuous nservice training to update and improve the skills
and competencies of all employees;

(D) supervisory and management training for all em-
ployees in, or candidates for, supervisory positions;

(EY training programs designed to faciitate an increase
in personal effectiveness, as well as lateral and upward
movement ; .

(F) emphasis on interdisciplinary training programs;

(@) studies to assess the training needs of the staff; and

(H) participation of appropriate staff in staff development
programs; and

(89) insure that provisions is made for all staff members to im-
prove their competencies by :

(4) attending staff meetings; '

_(B) attending seminars, conferences, workshops, and
natitutes;
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(€) attending college and university courses;

(D) wisiting other agemies and facilities;

(EY participating vn professional organizations;

FY conducting research;
(@) publishing studies; and

(H) hawing access to a professional library.

(40) If the agency provides food services, provide a written
statement of goals, policies, and procedures that:

(A) “shail govern all food service and nutvition activitics;

(B) shall be in compliance with State and local regula-
tions;

; (C'y shall provide for a planned, nutritionally odequate
et :

(D) shall contain provisions for feeding persons who have

special needs, and for the development of self-feeding skills,

sncluding attention to such matters as the texture of food and

needs for special diets, feeding techniques, and equipment;

(E) shall be prepared by, or with the assistance of, a
nutritionist or dictitian;

(F) shall be reviewed regularly by the nutritionist or die-
titian; and ’

(@) shall be distributed to agency personnel;

(41) Persons with speciai eating disabilities are provided with
an interdisciplinary approach to the diagnosis and remediation of
their problems, consistent with their developmental needs;

(42) Provide when food services are not divected by a nautri-
tionist or dietitian, that regular consultation with a nutritionist or
dietitian shall be documented ; and

(43) Provide that copies of the daily menu shall be posted; and
kept on file for at least thirty days.

(44) Insure that the requirements of the National Fire Protec-
tion Association Life Safety C'ode, shall be met,with specific refer-
ence to the following:

p (4) provision of adequate and alternate exits and exit
0ors;
(B) provision of exit markings at each exit;
(¢ ; provision of exit ramps, with nonskid surface and slope
not exceeding one foot in twelve; and

(D) provision of handrails on stairways;

(E) There shall be records that document compliance with
the regulations of the State or local fire sufety authority that
has primary jurisdiction over the agency

(#) Aisles and ewits shall be free from all encumbrances
and floors shall be uncluttered ;

() Flammable materials shall be properly stored and
safequarded; and

(H) There shall be records of periodic fire safety inspec-
tions and reports;

(45) insure that records that document compliance with the
sanitation, health, and environmental safety codes of the State or
local authority having primary jurisdiction over the agency;
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(A) Written reports of inspections by State or local health
authorities shall be kept on file; and

(B) Handwashing facilities shall be available in, or im-
mediately adjacent to, all restrooms, kitchens, and. tréatinent
r0OMS

(46) have evidence that it is wware o f the provisions of the
Occupational Sefety and Health Aet of 1970;

(47) insure that insurance company written inspection veports
and records are kept on file;

(48) have a written steff organization plan and written pro-
cedures, that are communicated to the staff and reviewed by the
staff anrually, for meeting oll potential emergencies and disasters,
such as fire, severe weather, and missing persons;

(A) the plan and procedures shall be posted ot suitable
locations throughout the agencyy

(49) insure that cvacuation drills are held at least quarterly for
each shift of agency personnel, and under varicd conditions and
the results of each drill shall be rvecorded;

(60} insure that all buildings and outdoor recreation facilities
constructed after December 31, 1974, are accessible to, and wsable
by, the nonambulatory, and shall meet all applicable specifications
for making buildings accessible to, and usadle by, the physically
handicapped ; ‘

(A) Al existing buildings and outdoor recreation facilitics
shall be modified so as to conform to the above requirements
not later than December 81,1978, and

(B) Ewxisting facilities shall provide,

(#) Entrance ramps wide enough for wheelchairs, not
exceeding a rise of one foot in twelve, with non-stip sur-
faces, and with rails on both sides,

(20) Doorways and corridors wide enough for wheel-
chairs, and

(#2) Grab bars in toilet and bathing facilities; ond

(61) use paint that is lead free and insure that old paint and
plaster containing lead shall be removed or covered in such a man-
ner that it is not accessible to any person.

gl




