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NRA’s Spirit of '76

August W. Gehrke
President
National Rehabilitation Association

| should like to discuss with you
some thoughts as to the long-range
objectives toward which the Nation-
al Rehabilitation Association will
be making strides in 1976.

GOAL No. 1—STRENGTHENING
THE ROLE OF THE NRA BOARD
AND ITS WORKING GROUPS, THE
COMMISSIONS.

Under the leadership of Lowell
Green, the six new Board commis-
sions, which supplanted the former
proliferated committee structure,
made rapid progress. To achieve
closer communication with the
Board, | appointed commission
chairpersons who are Board mem-
bers, with the exception of the
chairperson of the Membership
Commission. At a very significant
meeting of the six commission
chairpersons, held November 14,
specific goals and activities for
each commission were outkned and
discussed.

We hope that commission mem-
bers will review and discuss issues
back home with the chapters, di-
visions, and councils. In this way,
the commissions .can bring recom-
mendations to the Board which re-
flect the ideas and feelings of the
entire membership. The Board will
then take concrete action, forward-
ing appropriate matters to the Dele-
gate Assembly. | believe we can
do much to strengthen the entire
organization by improving the co-
ordination and communication
among the Board, commissions, and
members in these ways.

GOAL No. 2 — EFFECTING A
GREATER DEGREE OF COORDI-
NATION AMONG, AND PROGRAM
ASSISTANCE TO, THE CHAPTERS,
REGIONS, AND DIVISIONS.

We need to facilitate better com-
munication between the regions and
chapters. We need to better define
the roles of the regions. We need
to provide more helpful assistance
to the divisions and improve the
coordination between division ac-
tivities and those of the chapters,
regions, and national office.
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GOAL No. 3—EXPANDING PUBLIC
INFORMATION ABOUT NRA AND
ITS ACTIVITIES.

| believe that we need to take dy-
namic leadership in letting the
world know the mission and the
purposes of the National Rehabili-
tation Association, about its various
components, and about the role it is
playing in the states and throughout
the nation in behalf of handicapped
persons. Not only must this publicity
be in our own published material,
but also this kind of information
must be kept before the public via
newspapers and other media, and
through various other organizations.
I believe that the history of NRA,
as being developed by E. B. Whit-
ten, is another vehicle by which we
can tell the story of the needs of
handicapped persons and how NRA
assists in meeting those needs.

GOAL No. 4—FIGHTING FOR, AND
EMPHASIZING, THE RIGHTS OF
HANDICAPPED PERSONS.

Every handicapped individual
has a right to work at the maximum
of his capacity regardless of the
severity of his disability. This, of
course, requires a subsidy for long-
term sheltered employment, which
requires further review and support
of the wage supplement legislation
being introduced by Senator
Humphrey of Minnesota and Repre-
sentative Nolan of Minnesota. It also
requires our being deeply involved
in all aspects of a better life for
handicapped persons regardless of
what the disabilities may be. We
must cooperate very closely with
other organizations and agencies to
achieve these objectives.

This goal means much emphasis
in the areas of housing, transporta-
tion, and architectural barriers. But
most of all, let us not forget atti-
tude. There are so many subtleties
in this area on which all of us need
to work.

GOAL No. 5—FINDING GREATER
EVIDENCE OF THE VALUE AND
SIGNIFICANCE OF NRA MEMBER-
SHIP.

If people see that NRA is a viable
force in our communities, states,
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and in the nation; if they understand
its basic advocacy role for persons
with handicaps; and if they view
it as helpful to the development of
professionalism within rehabilita-
tion, | know that we will significant-
ly increase our membership. But we
must be visible, which refers back
to my previous goal. In the past few
months, | have talked with many,
many people who have indicated
that they feel their membership, to-
day, is more meaningful than it has
ever been. The forceful steps NRA
is now taking in terms of fighting
for programs for handicapped per-
sons, including opposition to un-
workable plans for the reorganiza-
tion of programs in many states,
have had a positive impact in
demonstrating the significance of
NRA membership.

If each and every one of us
would bring in just one member,
just think of the growth we would
have, and how much more potent
and powerful we could be in terms
of progessively fighting for pro-
grams that would help the disabled
persons in our midst. | hope that
everyone will roll up his/her sleeves
and find at least one additional
member. | know we can do it.

GOAL No. 6—GETTING IT TO-
GETHER.

| was gratified for the response
| received from so many people in
submitting suggested names for the
commissions. With only twelve
members on each commission, it
was impossible to include all of the
excellent people suggested.

| am confident that with the many
organizational changes that have
been made, and that will be made,
and with the current interest and
enthusiasm of the membership, NRA
will soar in effectiveness. An addi-
tional bonus is the enthusiasm and
great leadership of our new Execu-
tive Director, Diane Roupe. Keeping
all these things in mind, | am con-
fident that at the next national con-
ference in Hollywood, Florida, we
shall all be able to look back and
know that we had a significant part
in “getting it together as NRA’s
Spirit of ’'76.”
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What kind of

.

job should
hc have?

Should h;e be a mason, a plumber,

a clerk, %cook’? Singer’s Vocational
Evaluation System helps him and
you find out. Whatever his abilities and
special problems, this system with its
job sampling stations will help you .
bettet assess his interests, attitudes
and abilities without a totai depen-
dence on penc:l and papertesting. The

- stations give him opportunities for

handsd%‘x sampling of many careers.
And at the same time give you mea-
surements of his mental and physical
aptitudes. A follow up picture interest
ning technique confirms these

With this innovative System, you can
de  with his par’ucu!ar needs so

at-he can make the trahsition‘back «
into the world of work and be¢
a productive, independent citi;
the complete story on Singer’s
tional Evaluation System, contact
Singer*€areer Systems.

SINGER

EDUCATION DIVISION

SINGER CAREER SYSTEMS, 80 Commerce Drive,
Rochester, N.Y. 14623/(716) 334-8080
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Impressed with Remarks

As a vocational evaluator in a re-
habilitation facility for the blind, |
was impressed with the remarks
made by Mr. Leny Trichel in the
Nov.-Dec. issue.

For a number of years | have
been involved with the vocational
evaluation of clients, including the
mentally retarded, amputees, and
the visually handicapped, in a fa-
cility setting. In a majority of cases,
the clients, after completing their
evaluation at the facility return to
their homes without jobs or job
prospects. Why? Being rehabilita-
tion personnel we know that 1)
they might not be able to meet com-
petitive labor entry level require-
ments, (2) there may not be posi-
tions available in the local ‘“activi-
ties” center, (3) they may not, in
some cases, be interested in work-
ing, or (4) the rehabilitation coun-
selor may not know how to go about
finding his client a job in his com-
munity, and if he does find an avail-
able position, how to approach the
necessary people.

Far too many times | have wit-
nessed counselors stressing the
client’s “blindness” or “mental re-
tardation” and not his or her ability
to produce efficiently in a particu-
lar work situation. Maybe, in part,
this is due to the lack of knowledge
of business and industry by the
counselor. If so, this can be reme-
died by practical, realistic work ex-
perience as part of our educational
curriculum as Mr. Trichel suggested.
Whether we talk about “production
and profits” or “placing the handi-
capped,” remember we are talking
in reality about the same thing—a
fellow human being working as a
productive member of our society.
As | see it, if we allow one person,
who wants to work and who is ca-
pable of working, to sit home be-
cause of our shortcomings or lack
of knowledge, then we have miser-
ably failed that individual. Every
person who wants a chance cer-
tainly deserves one!

Claude Peacock
Vocational Evaluation Specialist
Nashville, Tennessee
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Extended Communications

| enjoy reading your publication—

it offers the hope of extended com-
munications in a field that has been
historically fragmented. Keep up the
good work!

Dr. George J. Governal

Executive Director

New Brunswick, N.J.

Most Interesting

We of Reclamation Inc. found
Mr. Woodward'’s article “The mind:
its own place,” in the Sept./Oct.
Journal, most interesting! The pur-
pose of Reclamation Inc. is to help
eliminate the stigma of mental ill-
ness through the demonstration of
responsiblity. The ex-offender car-
ries a stigma quite similar to that
of the former mental patient. We
believe that the best method of re-
ducing the stigma is to show more
successful patients or inmates to
society. In the story of Bob Smith
(actual case, but name changed), a
good ‘‘demonstration of responsi-
bility” was shown. Why was the
name changed? Was it “to protect
the innocent?” Did the real Bob
Smith object? Or could the readers
simply not be trusted with the full
truth? Whatever the reason, stigma
was probably at the root of it. May
we congratulate Bob Smith on his
good ‘“comeback.”

The “Guides for Better Living”
program sounds wonderful. Do you
suppose it could be adapted for
use by groups of former mental pa-
tients such as Reclamation Inc.?
Who would you suggest that we
contact for further information?

Thank you very much for pub-
lishing the article and for your other
assistance.

Don. H. Culwell, President
Reclamation, Inc.
San Antonio, Texas

What'’s In a Word?

Why use the word “Handicapped”
in relation to the disabled or in ref-
erence to any or all disabled per-
sons? The National Rehabilitation
Association might well lead the way
in delegating this word Handicap
to the jargon and lingo of the race
track. Actually, there are a great
many more so-called normal per-
sons who are handicapped by inept-
ness and inertia than are the num-
bers of our own citizens who hap-
pen to be disabled in some manner.

This disagreeable word seems al-
ways to connote “behind the eight
ball,” and the great majority of our
disabled citizens hardly deserve
any inference that they differ from

(Continued on page 13)
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PATIENT CARE AND REHABILITATION OF COMMU-
NICATION-IMPAIRED ADULTS by Ralph R. Leuten-
egger, Univ. of Wisconsin, Milwaukee. Problems encoun-
tered daily in dealing with the communication-impaired
individual are discussed in this book. The book is unique in
its consideration of the importance of the patient’s commu-
nication impairments in his custodial or rehabilitation plans
and procedures. Detailed treatment programs are suggested
for the hard-of-hearing, poststroke cases, the multiple
sclerotic, laryngectomees, and persons diagnosed as having
Parkinson’s disease. The author extracts information from
the vast available literature on ways to help the ill and aging
to better cope within their own homes and institutions. 75,
196 pp., 4 il., 2 tables, $12.50

UNDERSTANDING AND LIVING WITH BRAIN DAM-
AGE by Patrick E. Logue, Duke Univ. Medical Center,
Durham, North Carolina. This book explains in easily
understood terms the practical effects of neurological
conditions on the individual and on his family and assists in
the adjustment they must make. The chapter headings
correspond with some of the more common neurological
conditions in adults and children. The same basic format is
used in each chapter. First the condition is described in
easily understood terms. Second, the possible behavioral
consequences of the condition is discussed with emphasis
on their practical relevance to the individual, personally and
vocationally. A check-list ‘table of contents will help the
reader to mark those chapters dealing with special condi-
tions. 75, 116 pp., cloth-$8.50, paper-$5.75

SERVICES OF THE REHABILITATION FACILITY
edited by Richard E. Hardy, Virginia Commonwealth Univ.,
Richmond, and John G. Cull, Virginia Commonwealth
Uniy., Fishersville. (18 Contributors) This outstanding book
will serve as a basic text in training rehabilitation facility
administrators as well as a reference work for professional
rehabilitation practitioners. Topics include work evaluation,
uses and abuses of psychological assessment in rehabilita-
tion facilities, evaluation for disability determination units,
vocational counseling in rehabilitation facilities, techniques
of group counseling in the rehabilitation facility, work
adjustment, physical therapy, extended employment in the
facility, and community residential facilities for the handi-
capped. 75, 216 pp., 4 il., $14.75

EXERCISE AND CORONARY HEART DISEASE: Role in
Prevention, Diagnosis, Treatment by Gerald F. Fletcher and
John D. Cantwell, both of Georgia Baptist Hospital,
Atlanta. For all personnel in the health field who are
concerned with the use of exercise in the prevention,
diagnosis, treatment and rehabilitation of patients with
coronary heart disease, here is a well-illustrated guideline
particularly for the busy practicing physician interested in
the management and rehabilitation of coronary patients.
Presented are a concise review of exercise stress testing and
exercise prescription and a critical analysis of sedentary
living as a coronary risk factor. '75, 260 pp., 118 il., 25
tables, $15.00

DEVELOPMENTAL INTERVENTION WITH YOUNG
PHYSICALLY HANDICAPPED CHILDREN by Philip L.
Safford, Kent State Univ., Kent, Ohio, and Dena B.
Arbitman, Cleveland Society for Crippled Children, Cleve-
land, Ohio. Foreword by William B. Townsend. This
comprehensive text analyzes an interdisciplinary early
intervention project for children between the ages of
eighteen months and three years with serious physical
handicaps and associated disabilities including mental retar-
dation, language problems and special socio-emotional
needs. In discussing the Heman Early Education Develop-
ment Project, the authors consider early intervention as
related to cognitive and personal social development theo-
ries. 75, 336 pp., 15 il., 5 tables, $21.50

NOT MADE OF STONE: The Sexual Problems of Handi-
capped People by K. Heslinga in association with A.M.C.M.
Schellen and A. Verkuyl. People have finally come to
realize and admit that handicapped people have sexual
feelings and that these feelings should receive as much
attention as those of the nonhandicapped. This book meets
the need for such a study on the sexual problems of the
handicapped. Problems of those with motor disabilities
hold a central place in this book; however, data is also
included about conditional handicaps. This book is in-
tended for physicians, medical specialists, nurses, welfare
staffs, educators in schools and centers for the handi-
capped, social workers, district nurses, physiotherapists and
psychologists. Those who are in training for these types of
work will find this book worthwhile, as will parents of the
handicapped. 74, 208 pp. (5 3/4 x 8 3/4), 120il. (11 in
color), 2 tables, $15.75, paper

VOICE THERAPY AND VOICE IMPROVEMENT: A
Simple and Practical Approach Through Correct Muscle
Usage by Walter Schumacher, San Francisco, California.
This book presents in simple form a practical approach to
voice therapy and improvement, making clear the correct
usage of the muscles of the vocal instrument when speaking
and singing. Concerned principally with the muscles of the
cheeks, nose, lips, lower jaw, tongue, soft palate and waist,
this monograph demonstrates how to exercise the vocal
equipment correctly in order to keep it in good physical
condition and how to use the involved muscles correctly.
74, 144 pp., 45 il. (1 in color), $7.50

THERAPEUTIC RE-CREATION: Ideas and Experiences
edited by Frank M. Robinson, Jr., Boston Bouve College,
Northeastern Univ., Boston, Massachusetts. Foreword by
Catherine L. Allen. (20 Contributors) This book contains
nineteen original articles written by graduate students in
recreation who are working as full-time professionals. Ideas,
attitudes and feelings expressed are based on first-hand job
experience. It is a book of refreshing ideas, new experiences
and practical approaches and concerns in therapeutic
recreation services. The content of the various articles
reflects background knowledge leading to how it is done
rather than how it could or should be accomplished. "74,
200 pp., 201il., 3 tables, cloth-$11.50, paper-$6.95
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rehabilitation news

FROM WORKSHOP TO JOB PLACEMENT

Digital Equipment Corporation of Westfield, Massa-
chusetts became involved with the West Springfield
School District Special Services Department through
the placement of sub-contract work with the Work
Opportunity Center, a sheltered workshop for develop-
mentally disabled students. Characteristically, these
students were individuals whose measured intelligence
levels were well below average.

The quality of work done by the students at W.O.C.
led to the idea of placing job-ready students as full-
time employees of Digital. Since March 1974 there
have been four students from the Work Opportunity
Center and three students from the Human Develop-
ment Program placed in full-time competitive em-
ployment.

It has been the philosophy of the West Springfield
School District that placement in competitive employ-
ment be reserved for those disabled students who have
demonstrated emotional stability, appropriate work
and social skills, and a high level of motivation. Once
individuals are identified as being job-ready, a survey
of a company is made to try to match individual
abilities with specific work tasks. In a particular case,
the position to be filled was that of an incoming inspec-
tion job. This job is reasonably repetitive; consisting of
taking a transistor, plugging it into a socket, and
pressing a button to test it.

The ability of developmentally disabled individuals
to do repetitive tasks results from a combination of
training in hand skills and concentrated work to reach
appropriate work habits, social habits and levels of
motivation. Frequently, disabled persons, provided
with proper training, find challenging many jobs that
might prove tiresome to persons of average or above
average measured intelligence levels.

Digital Equipment Corporation reports that disabled
employees have demonstrated their ability to perform
work in excess of those of us who are not disabled.
Typical rates for transistor testing are in the neigh-
borhood of 200-300 transistors an hour per person.
Since disabled workers have been placed in incoming
inspection positions, output rate schedules have
demonstrated continuous rates in excess of 400-500
per hour over the last 12 months. In addition to hourly
output, Digital’s disabled employees have excellent
attendance records and are very cooperative.

The relationship between DEC and its developmen-
tally disabled employees has been beneficial and suc-
cessful for both sides. Production rates are high and
absenteeism is low. Through lessons learned in the
employing of disabled workers, Digital Equipment
Corporation, in cooperation with West Springfield Pub-
lic Schools, has established a recommended criterion
for the hiring of disabled employees. First, the avail-
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able position must be specifically defined. It is also
necessary that the institution or organization sponsor-
ing the disabled person obtain a commitment from the
management of the industry attesting to the industry’s
willingness to hire developmentally disabled persons
and assuring relative job stability once the position is
filled. Once the disabled individual is hired, it is rec-
ommended that the management foster an advocate
within the working group in order to orient the new
disabled employee. Efforts must then be made to
develop the integration of employees into a unified
working unit. Finally, the establishment of full com-
munication between the disabled employee and the
supervisor is essential.

BLOOD FACTOR FIGURES IN LONGEVITY

University of Cincinnati Medical Center researchers
are seeking families with a history of long life to con-
firm findings that an elevation of one type of choles-
terol carrier in the blood may be associated with lon-
gevity.

Major protein carriers of cholesterol in the blood
are known as prebeta, beta, and alpha—or very low
density (VLDL), low density (LDL), and high density
lipoproteins (HDL). When an individual has high levels
of cholesterol and another fat known as triglyceride
associated with beta and prebeta carriers, he is at
high risk for developing atherosclerosis (hardening of
the arteries) and heart attack.

In man, beta and prebeta are the predominant cho-
lesterol carriers which relate to the development of
heart disease, while alpha is predominant in non-
primates. In some humans, however, alpha (HDL) is
found to be a major cholesterol carrier.

Recent studies by Dr. Charles J. Glueck and Dr.
Peter S. Gartside of the University of Cincinnati Medi-
cal Center and Dr. Robert Elston of the University of
North Carolina show that high alpha runs in families
and may be associated with longevity. Dr. Glueck is
an established investigator with the American Heart
Association as well as director of the Lipid Research
Laboratory at the University of Cincinnati.

Dr. Glueck explains that 18 families with elevated
HDL have already been identified in nearby Ohio and
Kentucky. On the average, family members with high
HDL live 15 years longer than normal life expectancy.

Now UC is looking for families where several mem-
bers have lived for 80 years or more and where death
and disability from heart attack is rare before family
members reach 70. Such families are asked to write
to Dr. Glueck c/o the General Clinical Research Center
at the UC Medical Center’s Cincinnati General Hos-
pital, Cincinnati, Ohio 45267.
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industry introduces

\ The clip on lap
tray, manufac-
tured by Voca-
tional Guidance
and Rehabilitation
Services, is a
portable table that
can be placed on
one’s lap—uwithin
the wheelchair. A

? plastic ring that
circles the waist and holds the tray in place. The tray
can be used both in the kitchen for peeling vegetables
or preparing fruits and as a writing table.

The edge is raised 1%z inches to prevent objects
from rolling off. It is made of waterproof Naugehyde
and can be ordered in several colors. The cost is
$13.95.

For additional information: Vocational Guidance
and Rehabilitation Services, 2239 East 55th Street,
Cleveland, Ohio 44103 (216) 431-7800.

A new, research-
ed and institu-
tionally tested di-
agnostic instru-
ment, developed
to provide nonin-
vasive cerebro-
vascular diagno-
sis of patients
with possible ca-
rotid artery stenosis or occlusion, has been introduced.

Designed as the GEE/O.P.G.™ (Ocular Pneumo
Plethysmograph), the new instrument provides a rapid
detection technique by which it is possible to simul-
taneously record, bilaterally, either ocular pneumo
plethysmography (OPG) or suction ophtholmodynamo-
graphy (ODG).

The GEE/O.P.G.™ instrument provides a positive
method by which patients can be selected for angio-
gram and/or surgery. This instrument holds promise
of improving the management of patients with carotid
or vertebral artery lesions.

The entire procedure takes about 5 minutes with
no discomfort to the patient, and may be applied in
the doctor’s office, hospital or Vascular Laboratory.

For additional information, contact Soltys Associ-
ates, 1741 North Ivar Avenue, Suite 106, Los Angeles,
California 90028 (213) 465-5605.

Following over a year of development by Telesen-
sory Systems, Inc., a hand-held talking calculator will
soon be introduced for $395, the lowest priced cal-
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culator for the blind. The first prototypes will be avail-
able in November with production runs beginning in
February of next year.

TSI's talking calculator will have four basic arithme-
tic functions, memory, automatic constant, percent
square root, algebraic logic, and additional, unique
features. It will “say” the number or function being
activated when any key is depressed. A ‘“‘speak key”
will be pressed to announce computational results
and provide a means of checking entries on display
or in memory. This key can be used repeatedly with-
out initiating additional computations.

The small speaker providing voice output will be
built-in and an earphone will be included for more
private listening. The calculator’'s synthetic speech
will be produced by a unique custom-designed inte-
grated circuit. Thus, the speech output will require no
tapes or mechanical parts susceptible to wear.

Contact Telesensory Systems, Inc., 1889 Page Mill
Road, Palo Alto, California 94304, (415) 493-2626 for
further details.

A new moldable
splint that can be
applied and cured
in minutes has
been developed
by Merck Sharp
& Dohme Ortho-
pedics Co., Inc,
Costa Mesa, Cali-
fornia.

Available in kit form, the splint system is designed
to provide the orthopedist and occupational and phys-
ical therapist with lightweight, porous splints that are
durable, strong and conformable to the limbs to which
they are applied. The new system is expected to prove
invaluable in emergency, short-term, and medium-to-
long-term splint usage.

Merck introduced its LIGHTCAST Il Casting System
in 1972, producing an orthopedic cast 50 percent light-
er and three times stronger than traditional plaster of
Paris casts.

The LIGHTCAST !l Splint Kit contains components
for three splints, each consisting of a pre-cut length of
splint material, a pre-cut length of cushioning material,
and three pre-cut lengths of strap attachments for 15-
inch splints, or five pre-cut lengths for 30-inch splints.
The splints are available in four sizes: 4- by 15 inches,
4- by 30 inches, 6- by 15 inches, or 6- by 30 inches.

For more information contact Clem Hallquist at (215)
699-5311.
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* Jobs are plentiful in the marine
industry but you must be trained
LERTEED. MECHN® & cdn * § Wk. Outboard Course
s S * 10 Wk. Stern-Drive Course
* 15 Week Combination
Stern-Drive/Outboard Course
* Rotary Engine Course

AMERICAN MARINE INSTITUTE

PO Box 2628, Daytona Beach Call Toll Free 1-800-874-0645
Florida, 32015 Fla, Res. Call Collect 1-904-255-0295

IT'S RESULTS THAT COUNT!

AMI has trained Voc. Rehab. Students from 27 states - Our FULL TIME
Placement Office results ina HIGH PLACEMENT PERCENTAGE for Graduates.

Motorcycle Mechanic Training

12 Week Resident Course

* 32,000 Sq Ft School Area

* Dynamometer Lab

* Frame & Wheel Labs

* Precision Measurements Lab
* Carburetor Lab

* Electrical & Live Engine Labs
* Dedicated Staff of 50

AMERICAN MOTORCYCLE INSTITUTE

PO Box 2628, Daytona Beach Call Toll Free 1-800-874-0645
Florida, 32015 Fla, Res. Call Collect 1-904-255-0295
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books in review

Wheelchair Vagabond by John G.
Nelson. Project Press, 710 Wilshire
Blvd., Santa Monica, Ca. 90406.
$4.95 paperbound. $7.95 casebound.
148 pages.

Mr. Nelson, a multiple sclerosis
victim, has based this book on his
own experiences. Wheelchair Vaga-
bound is both a “guide and a goad
for the handicapped traveler.” It
gives directions, complete with lists
and delightful illustrations by the
author, on how to plan for a trip,
how to fit out a vehicle for traveling
while handicapped, how to plan a
“drive-and-rest” route, how to look
over a new place and get to know
the people in it, how to enjoy hob-
bies while traveling, whom to take
with you. It is full of details—when
water boils at different altitudes,
how to make a trip log, how to get
a wheelchair through narrow spaces,
how to make powdered milk tastier,
how to save gas, how to carry
medication.

Always encouraging, Mr. Nelson
advises caution and careful plan-
ning while inspiring the reader to
take advantage of traveling as much
as he can.

The Phoenix Child by Henry Vis-
cari, Jr. Paul S. Eriksson, Inc., 119
West 57th St., New York, N.Y.10019.
224 pages. Cloth $7.95.

The abandoned handicapped child
is the subject of a new book, The
Phoenix Child, by Henry Viscardi,
Jr., president and founder of the
Human Resources Center, the pri-
vate, nonprofit educational, research
and training complex in Albertson,
New York. Subtitled A Story of Love,
it is Dr. Viscardi’s eighth book pub-
lished by Paul S. Eriksson, Inc.,
New York.

The Phoenix Child is the person-
alized account of an unusual ex-
periment to rescue some of Ameri-
ca’s abandoned handicapped chil-
dren. It shows what can be done to
save them and in broad terms it
nudges society to face up to the
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problems of providing a good edu-
cation and a real world for such
youngsters.

This true story is told by a per-
son who knows and feels most
deeply all its ramifications—Henry
Viscardi, Jr., himself handicapped
from birth.

Sexual Options for Paraplegics and
Quadriplegics by Thomas O.
Mooney, Theodore M. Cole, M.D.,
and Richard A. Chilgren, M.D. Lit-
tle Brown and Co., Medical Division,
34 Beacon St., Boston, Mass. 02106.
Paperback $7.95. Clothbound $12.95.

Written by a spinal cord injured
person and two physicians experi-
enced in human sexuality research
and rehabilitation, Sexaal Options
for Paraplegics and Quadriplegics
contains explicit information on
sexual adjustment. for spinal cord
injured persons.

Selected from many topics usu-
ally questioned, it covers: 1) A
spinal cord injury need not pre-
clude a satisfactory sexual relation-
ship; 2) Thinking about yourself as
a sexual person will affect and
change how other people think of
you; 3) Obstacles such as wearing
catheters or ileostomy bags can be
overcome; 4) A spinal cord injury
does not lower your body’s ability
to manufacture normal sex hor-
mones; 5) Sexual options presented
in this book can be used without
creating new problems or aggravat-
ing existing medical conditions of
your particular disability.

Guide To France for the Physically
Handicapped by The French Com-
mittee for Assistance to the Handi-
capped (A bilingual book written in
English and French.) Commite Na-
tional Francais de Liaison pour la
Readaption des Handicapes (Dept.
S), 38 Blvd. Raspail, 75007 Paris,
France. $8.00 plus 75c postage.

Disabled reader-travelers would

greatly benefit from a new publica-
tion offered by the nonprofit French
Committee for Assistance to the
Handicapped.

The committee has published a
comprehensive guide which gives
full information in English as to the
architecturally accessible airports,
hotels, museums and other places
of interest to travelers in France.

A Directory of Preceptorship Pro-
grams in the Health Professions by
the National Health Council (NHC).
Manpower Distribution Project, Na-
tional Health Council, 1740 Broad-
way, New York, N.Y. 10019. $1.00
per copy.

The directory lists and describes
243 professionally supervised train-
ing opportunities located in health
care settings and available through
health professional schools nation-
wide.

The 92-page directory was com-
piled by the NHC’'s Manpower Dis-
tribution Project, which seeks to
identify the best methods of influ-
encing health professional students
to practice in underserved areas
following completion of training.

Out of Work. New Readers Press,
Division of Laubach Literacy Inter-
national, Box 131, Syracuse, N.Y.
13210. 56 pages. $1.50. All orders
under $5.00 must be prepaid. Read-
ing level: 4.2.

Out of Work, the latest of New
Readers Press’ Career Education
books, is a timely review of all as-
pects of unemployment. Rarely has
so much information on this topic
been gathered in one source.

Out of Work offers help to those
caught in the economic changes of
our times. It examines job-finding
techniques and discusses voca-
tional schools, apprenticeship, and
other job training programs. It ex-
plains debt counseling and tells
how to get unemployment insur-
ance, welfare, and help from unions.
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NRA board

membernrs

August W. Gehrke—NRA president.
Mr. Gehrke, assistant commissioner
of Education in charge of Voca-
tional Rehabilitation for the State of
Minnesota, is widely known in the
field of rehabilitation. Mr. Gehrke
serves on the Developmental Dis-
ability Council, the Board of Direc-
tors of Nevin N. Huested Foundation
for Handicapped Children, the Gov-
ernor's Human Services Council,
and is an ex-officio member of the
Minnesota Governor's Commission
for the Handicapped. As a member
of the Council of State Administra-
tors for Vocational Rehabilitation,
he has served on its executive com-
mittee and as liaison to the Ameri-
can Heart Association and the
President’s Committee on Employ-
ment of the Handicapped. Mr.
Gehrke has been cited with numer-
ous awards and in 1965 served for
six weeks as vocational rehabilita-
tion consultant to the Institute of
Tuberculosis of Serbia, Belgrade,
Yugoslavia. He is a life member of
NRA and has served as national
board member-at-large, regional
secretary of Great Lakes Region
and a member of Consumer and
Administrative Policy Commission.
He has also served as president of
the Minnesota Rehabilitation Asso-
ciation and its ASPD Division. Cur-
rently Mr. Gehrke is on the execu-
tive committee of CSAVR.

14

NRA Board Members (seated left to right): Carl E. Hansen, Judy Heumann, Cornelius Williams, August W.
Gehrke (NRA President), Lowell E. Green (NRA Past President), Vernon Hawkins; (second row, left to right):
Ozzie Sykes, Yoji Ozaki, Milton Cohen, Bill Gardner, Betty Hedgeman, Frances Curtiss, Gwen Countryman,
Henry Williams, Mary Smith, Henry Couvillon; (third row): Arnold Sax, Bob Roberts, Shelton McLelland, J. B.
McElwee, George Hickman. Not pictured are: E. Russell Baxter, George Hudson, Norman Kelly, Michael Ol-
iverio, Ed Rose, Evelyne Villines, and Bonnie Watson.

Cornelius L. Williams—NRA presi-
dent-elect. Mr. Williams is a district
supervisor with the West Virginia
Division of Vocational Rehabilitation
in Huntington. The Agency pio-
neered in the field of establishing
rehabilitation centers on the grounds
of state mental hospitals. Mr. Wil-
liams serves as a member of the
Governor's Committee on Employ-
ment of the Handicapped, the Gov-
ernor’s Task Force on Mental Health
Planning, and the Regional Council
on Mental Retardation. A charter
member of NRCA, he assisted in
organizing the first membership
campaign in the state for that asso-
ciation. Mr. Williams served on the
steering committee that organized
the NRA Advisory Council of Chap-
ter Presidents. He is a life member
of NRA and has served as treasurer
for two years. He has also served as
a member of the Administrative
Policy Committee, the Minority Re-
lations Committee, and the Minority
Recruitment Committee.

new bhoard members

Carl E. Hansen—NRA treasurer. Dr.
Hansen has been a rehabilitation
counselor in the states of California

and Colorado and is currently a
rehabilitation counselor educator
serving as director of Rehabilitation
Training at the University of Texas
at Austin. Dr. Hansen received his
doctorate in rehabilitation counsel-
ing from the University of Northern
Colorado. A great deal of Dr. Han-
sen’s contribution to the field of
rehabilitation has been in literature
as he has published over 30 articles
dealing with rehabilitation. Dr. Han-
sen has served as president of
NRCA and is currently the co-editor
of the Journal of Applied Rehabili-
tation Counseling. He has served
as vice-president of the Texas Re-
habilitation Association and has as-
sumed a number of committee as-
signments within the state chapter
during the last seven years that he
has been a Texas resident. Dr. Han-
sen voluntarily serves on numerous
boards and advisory committees in
the Austin area.

Mary S. Smith—Great Lakes Re-
gion Representative, Board of Di-
rectors. Mrs. Smith has been em-
ployed with the Ohio Bureau of
Vocational Rehabilitation (BVR)
since 1958. She is currently em-
ployed as the area supervisor for
the Northwest Ohio area. She has
also been employed by the Ohio
BVR as a rehabilitation counselor,
supervisor, and assistant area su-
pervisor. Mrs. Smith has served
on various committees of the Ohio
Rehabilitation Association and was
secretary of this group in 1965. She
is also past president of the Ohio
Rehabilitation Counseling Associa-
tion and served as president of the
National Rehabilitation Counseling
Association in 1971-1972.

Betty S. Hedgeman—division-
elected—National Association of
Rehabilitation Counselors, Board of
Directors. Dr. Hedgeman is cur-
rently employed as executive di-
rector of the Greater New York
Chapter, Epilepsy Foundation of
America. Previously she was pro-
gram director and coordinator of
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Rehabilitation and Social Services
for that agency. She has been a
rehabilitation counselor with DVR
and a supervisor in rehabilitation
service of a hospital. She received
her Ph.D. from New York University.
Active in NRA, Dr. Hedgeman is
past-president of the Metropolitan
New York Chapter of NRA and a
past president of the New York
Metropolitan Rehabilitation Coun-
seling Association.

Edward F. Rose—division-elected—
Administrative and Supervisory
Practices Division, Board of Direc-
tors. Mr. Rose was appointed deputy
executive director of the President’s
Committee on Employment of the
Handicapped in November, 1973.
He is responsible for the commit-
tee’s Washington staff and its pro-
grams with private and public or-
ganizations designed to further em-
ployment opportunities for handi-
capped persons. Prior to his ap-
pointment, Mr. Rose was director of
the Public Employment Programs
of the U.S. Civil Service Commis-
sion. His responsibilities entailed
implementation of policy, proce-
dures and programs for the employ-
ment and advancement of handi-
capped workers and veterans in the
federal government. Prior to enter-
ing the U.S. Civil Service Commis-
sion in 1965, Mr. Rose was director
of the George Mason Center for
Retarded Children in Arlington, Vir-
ginia.

Arnold B. Sax—division-elected—
Vocational Evaluation and Work Ad-
justment Association Board of Di-
rectors. Dr. Sax is currently em-
ployed as director of the Materials
Development Center of Stout Vo-
cational Rehabilitation Institute at
the University of Wisconsin-Stout in
Menomonie, Wisconsin. He was pre-
viously employed as a vocational
evaluation supervisor at the Texas
Institute for Rehabilitation and Re-
search. Dr. Sax has served in nu-
merous consultantships, special ap-
pointments, and advisory boards.
He served as a consultant to the
Management Analysis Center in
Washington, D.C. and is presently
a consultant to the National Center
for the Handicapped of National
Goodwill in Washington, D.C. Dr.
Sax is a past president of VEWAA
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and a present board member of the
Wisconsin Rehabilitation Associa-
tion.

Henry S. Couvillon—Delegate As-
sembly-Elected, Board of Directors.
Mr. Couvillon is employed as a vo-
cational coordinator in the Social
Security Disability Program in Baton
Rouge, Louisiana. He has been
working in the program for eleven
years. Prior to entering the field of
rehabilitation, Mr. Couvillon was
employed for eight years as a
teacher and athletic coach at a
local high school. As a member of
the National Association of Disa-
bility Examiners for ten years, Mr.
Couvillon has served in various ca-
pacities in the state chapters. He
has served as board member of the
Louisiana Rehabilitation Associa-
tion for five years and has recently
been elected as its president-elect.

John Baxter McElwee, Sr.—division-
elected—National Association of
Disability Examiners, Board of Di-
rectors. Mr. McElwee is currently
employed as director of the Disa-
bility Determinations Program of
the Vocational Rehabilitation (VR)
Department of Louisiana. He was
previously employed by the Louisi-
ana VR as area supervisor of the
Shreveport office. Mr. McElwee has
served on numerous committees of
NRA and NADE. He was recipient
of the 1973 John Gordon Memorial
Award as Outstanding Supervisor of
the Year. Mr. McElwee served as
president of NADE in 1970 and has
been appointed to serve on the
NRA Program Activities Commis-
sion for 1976.

Bonnie B. Watson—division-elected
—Administrative and Supervisory
Practices Division, Board of Direc-
tors. Mrs. Watson is employed as
regional director for Region V of
the Nebraska Division of Rehabili-
tation Services. She had been pre-
viously employed as supervisor for
the Lincoln District Rehabilitation
Office. Mrs. Watson is vice-presi-
dent of the NRA Great Plains Re-
gion and serves on the Council of
Division Presidents of NRCA. She
is a board member of ASPD and
served on its executive board for
two years. Mrs. Watson has been
active in the Rehabilitation Associa-
tion of Nebraska, serving as an ex-

ecutive board member for three
years. She served as president of
both the Nebraska chapter of ASPD
and the Great Plains Region of
NRCA.

George F. Hickman—Great Plains
Region Representative, Board of
Directors. Mr. Hickman is currently
employed as district supervisor of
the South District Office of the Utah
Division of Rehabilitation Services.
He developed the first public of-
fender rehabilitation program in
Utah and initiated a methadone
maintenance program for heroin
addicts. Mr. Hickman has served
as a president and board member
of the Utah Rehabilitation Associa-
tion, the Utah Rehabilitation Coun-
seling Association, the Utah Ad-
ministrative and Supervisory Prac-
tices Division, and the Great Plains
Region. In 1973 Mr. Hickman was
the recipient of Distinguished Serv-
ice Awards from both the Utah Re-
habilitation Association and the Na-
tional Rehabilitation Counseling As-
sociation. He received the Elkins
Counselor-of-the-Year Award in
1969.

REHABILITATION MANUALS AND MEDIA

Publications and audiovisual materials of value
for professional rehabilitation personnel, health
educators, nursing, medical and vocational
schools.

NEW! A CONTINUATION OF LIFE
16mm. film, 45 min., color

Designed to motivate and demonstrate to the
spinal cord injured person how to achieve
independence in life. Psychological adjustment,
avoidable medical complications, sexuality,
and available resources are discussed.

Sale: $495 U.S. $519.75 Int'l.
Rental: Only within the U.S. $45 per week.

OTHER MATERIALS OF INTEREST:

Film: Passive Range of Motion
Filmstrips & Cassette: Rehab. of the Stroke

Patient and Voc. Rehab. of the Stroke
Patient

Monographs: Transfers for Patients with Acute
and Chronic Conditions,Moving and Lifting
Patients

For complete catalog write to:
Sister Kenny Institute Dept. # 208

1800 Chicago Avenue
Minneapolis, Minn. 55404

A Comprehensive Rehabilitation Center
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NRA Conference Highlights

Cincinnati, Ohio  October 12-15 1975

50th Anniversary
Saluting the Past
Dedicating the Future

The National Rehabilitation Association
(NRA) met in Cincinnati, Ohio to hold its
46th annual conference and celebrate its
50th Anniversary—saluting the past, dedi-
cating the future.

Over the years the Conference has pro-
vided an arena and a forum for the transmit-
ting of ideas and experiences. It has stimu-
lated the advance of rehabilitation by ex-
tending to a variety of people in all human
service professions an opportunity to
present theories and discuss practices.

The 46th Conference was no exception.
It was highlighted by both political figures,
and professionals representing the sci-
ences. Selected presentations will be fea-
tured in the following pages.

NRA President, Lowell Green presided at
the First General Session. In keeping with
the 50th Anniversary theme, the opening
speaker was R. C. Thompson, past presi-
dent of NRA, reflecting on the past—"'NRA
From the Past to the Future.”

President Green introduced the recently
appointed NRA Executive Director, Diane
Roupe. Mrs. Roupe presented the Honorable
Jennings Randolph whose address has been
printed.

Mrs. Roupe also spoke to the Delegate
Assembly concerning the reorganization of
the Florida Government and outlined appro-
priate steps for NRA to follow in order to en-
sure that an identifiable vocational rehabili-
tation services delivery system is main-
tained. The Delegate Assembly then passed
a resolution establishing support for legal
action if necessary.

The general sessions convened the con-
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ference each day and provided presenta-
tions of broad general interest. Olive Banis-
ter, rehabilitation project director at the
Cancer Center, Inc. in Cleveland, Ohio and
Stanley Thomas, Assistant Secretary for
Human Development, HEW, Washington,
D.C., Second General Session; Jerome
Rosow, manager of Public Affairs Planning,
Exxon Corporation, New York, N.Y., Third
General Session; and the Honorable Charles
McC. Mathias, Jr., U.S. Senate, Fourth Gen-
eral Session, discussed topics covering pro-
fessional, economic and governmental
problems facing rehabilitation.

All conference meetings were well-at-
tended this year. The open paper sessions,
which cover innovative ideas and research
reports, were exceptionally well-attended
and drew positive comments.

An overview of the Rehabilitation Act and
the affirmative action clause generated the
usual interest. It was presented from the
point of view of governmental enforcement,
the employer, and the consumer. Joe
Owens, executive director, Council of State
Administrators of Vocational Rehabilitation,
Washington, D.C.; James H. Sears, special
assistant, community affairs, E. |. DuPont
DeNemours and Company, Wilmington, Del-
aware; David Brigham, deputy director,
Handicapped Workers Task Force, Wash-
ington, D.C.; and Dick Sheppard, President’s
Committee on Employment of the Handi-
capped, participated.

In the special interest session on preven-
tive therapies, Robert Rothan, D.D.S. and
his wife, Ann, held some inquirers long after
the session was over. An unexpected meet-
ing over the patenting of a new instrument,
the ovulometer, prevented Dr. Carl
Schleicher from heading the panel.

Each year at the conference, the National
Rehabilitation Association honors outstand-
ing individuals by presenting awards in the
name of the NRA Board of Directors. Presi-
dent Green made the presentations; the re-
cipients at the 50th Anniversary Conference
were: The President’s Award: Henry Viscar-
di, Ph.D., New York, N.Y.; The National Cita-
tion: Maurice Warshaw, Ph.D., Salt Lake

City, Utah; The Meritorious Service Award:
L. B. Hartley, Jefferson City, Missouri; The
W. F. Faulkes Award: James S. Peters, II,
Ph.D., Hartford, Connecticut; The E. B. Whit-
ten Silver Medallion Award: Edward H.
Noakes, Bethesda, Maryland; the Bell Greve
Award: The Honorable Jennings Randolph,
Elkins, West Virginia.

In the name of the Boards of Directors of
NRA Divisions, the following Division
awards were presented: The National Reha-
bilitation Counseling Association Special
Meritorious Service Award: Bill Elkins, Dal-
las, Texas; The National Association of Dis-
ability Examiners Charles O. Blalock Award:
Herbert L. Brown, Nashville, Tennessee;
The Vocational Evaluation and Work Adjust-
ment Association Paul R. Hoffman Award:
Bernard Rosenberg, New York, N.Y.; The
Job Placement Division Margaret E. Fair-
bairn Award: Carolyn Ream, Las Vegas, Ne-
vada; The Administrative and Supervisory
Practices Division Mary E. Switzer Award:
Olive K. Banister, Cleveland, Ohio; The Na-
tional Association of Rehabilitation Secreta-
ries Service Award: Irene ‘‘Willie”" Loh-
mann, Robbinsdale, Minnesota.

No conference is complete without a per-
vading social atmosphere and entertain-
ment. The president's reception and the
banquet represented such occasions. A male
chorus, the entertainment at the banquet,
was excellent in its own right and as a vehi-
cle for an outstanding interpretation for deaf
people—a second performance.

At the banquet, Lowell Green relinquished
his duties as NRA President and turned over
the gavel to incoming president, August W.
Gehrke, assistant commissioner of educa-
tion in charge of Vocational Rehabilitation
for the State of Minnesota.

The NRA chapter in Ohio, the Ohio Reha-
bilitation Association was host to the Con-
ference and responded ably under the direc-
tion of its president and co-chairperson,
Ronn Perrin and co-chairperson, Bill Tim-
merman. The chapter members, wearing
host arm bands and acting as guides and
sources of information, maintained a hospi-
tality suite throughout the conference.
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Jennings Randolph

- Bell Greve Award Recipient

Remarks of the Honorable Jennings Randolph, United
States Senate, State of West Virginia, upon receiving
the Bell Greve Award at the annual conference in Cin-

cinnati, Ohio, October 12, 1975.

I am pleased and honored to accept the Bell Greve
award from your distinguished organization.

I make special note of the fact that this year marks the
Golden Anniversary of the founding of the National Reha-
bilitation Association. You are to be congratulated on
your longevity, and unlike most of us, you seem to be
growing stronger with the passage of time. I understand
that there is someone here who has been associated with
NRA for a substantial number of those fifty years—my
friend E. B. Whitten.

“E.B.” is a man of great knowledge of the rehabilitation
field, and one who is widely recognized as an expert.
Another giant of rehabilitation was Bell Greve—the woman
for whom the award was named.

Most of you probably know very little about Bell
Greve. Among other facts, I must point out, she was
director of the Community Chest of Charleston, in my
home State of West Virginia. Aside from that, however,
her good works spanned the continents. She worked as
director of a child health center in Czechoslovakia. She
helped care for thousands of orphaned children in Ar-
menia. She was an advisor on the rehabilitation of Greek
war veterans and set up an UNRRA rehabilitation pro-
gram there. She was Secretary General of the International
Society for the Welfare of Cripples.

During her relatively short but constructive life of 63
years, Bell Greve also managed to head the Division of
Charities of the Ohio Department of Welfare, the Cleve-
land Association for the Crippled and Disabled, the
Cuyahoga County Welfare Department, and the Cleveland
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Office of the Federal Department of Health, Education,
and Welfare.

Bell Greve died in 1957, having served those in need in
a full and illustrious life. I am honored to receive this
award in her memory.

You have listened to the gracious statement of intro-
duction which recounted my long-standing interest in handi-
capped people.

I am Chairmian of the Senate Subcommittee on the
Handicapped. I believe in the intrinsic value of human life
and the fulfillment of human aspirations. I am committed
to doing all I can to bring about a social, economic, and
physical environment in this Nation that will enable each
handicapped person to achieve his or her maximum per-
sonal potential.

This is a goal that is extremely difficult to achieve.
Only half of our handicapped children are receiving the
special educational services that all should have. Only
330,000 of the persons entering the Federal-State Voca-
tional Rehabilitation program each year are rehabilitated
and of those, many have been alcohol and drug abusers,
felons, and culturally disadvantaged. Relatively few of
those rehabilitated are physically and mentally handi-
capped. Fewer still can be characterized as severely handi-
capped.

My colleagues in the House and Senate and I are work-
ing toward the goal of which I spoke. Conferees this past
week have been working out a measure which will ulti-
mately insure a free appropriate public education for

(Continued on page 41)
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Charles McC. Mathias, Jr.

Rehabilitation—The Challenge-

Past and Future

Presentation by the Honorable Charles McC. Mathias,
Jr., United States Senate, State of Maryland,at the an-
nual conference of the National Rehabilitation Associa-
tion in Cincinnati, Ohio, Wednesday, October 15, 1975.

It is important for all Americans to note that this is the
50th Anniversary Year of the National Rehabilitation As-
sociation, and recognize the leadership role this Association
has had in the creation, implementation, and expansion of
the rehabilitation movement in the United States.

Throughout the past 50 years, millions of handicapped
Americans have been able to benefit from vocational re-
habilitation services because of the leadership, advocacy,
and legislative initiatives of the National Rehabilitation As-
sociation.

Yet, in spite of this record of accomplishment, I believe
the next 50 years will present an even greater challenge for
the rehabilitation movement for much remains to be done
if all handicapped Americans are to indeed enjoy all the
good things America has to offer. The fact several mil-
lion American citizens still do not share the fruit of the
productivity of our economy, because of physical or mental
handicaps, leaves a large task ahead which will demand
even greater leadership from the National Rehabilitation
Association in the years ahead.

As a member of the United States Senate, and as a
private citizen, I fully recognize that citizens with dis-
abilities have not enjoyed fully the fruits of our society.
Alternately, they may have been stereotyped by disability
label, forced to form separate and unequal subcultures, or
they have been thrust into our mainstream institutions with-
out adequate preparation.

Neither alternative is proper. All citizens, including those
with disabilities, enjoy the rights and privileges of our Con-
stitution. Definitive guarantees, however, are needed by
citizens with disabilities, so that adequate access to basic
freedoms can be assured.

Much of the “handicap” faced by citizens with disabili-
ties is man-made, both physically and psychologically.

I believe it is proper for members of the National Re-
habilitation Association, then, to strive to remove barriers,
both physical and psychological, so that citizens with dis-
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abilities can lead fuller and more meaningful lives. In doing
this, the National Rehabilitation Association must recog-
nize that first and foremost, citizens with disabilities are
citizens; persons with rights and obligations.

Citizens with disabilities do not wish to be set apart from
the mainstream America by virtue of their disability, nor
do they wish to avoid their responsibilities. I hope that you
as members of the National Rehabilitation Association will
work hard to remove the obstacles to the pursuit of a full
life guaranteed in our constitution to all our citizens, be
they handicapped or be they whole.

I hope that you as members of the National Rehabilita-
tion Association will work actively to achieve for all citi-
zens with disabilities the basic rights to which all American
citizens are entitled. In doing so, you can assure that ob-
stacles to a full and meaningful life for all citizens with
disabilities can be removed.

I will remind you that there are several basic human
rights which every citizen should enjoy. These basic rights
include:

1. Every citizen with a disability should have the right
to receive medical care for the protection of his or
her well-being, and such additional special medical as-
sistance as is required because of his or her disability.

2. Every citizen with a disability should have the right
to receive an education to the fullest extent to which
he or she is capable, paid for and provided through
regular channels of American education. They should
have available special educational help as needed by
virtue of their disability.

3. Every citizen with a disability ought to be able to
receive training for vocational and avocational pur-
suits as are dictated by his or her interests and
talents.

4. Every citizen with a disability should have the right
to work at any job for which he or she has the
qualifications and interests, including sheltered and
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other subsidized forms of employment, if such is
appropriate to their needs.

5. Every citizen with a disability should have access to
barrier-free public facilities, including polling places,
public buildings, general mass-transit systems, supple-
mental mass-transit systems, social and recreational
facilities, shopping facilities and entertainment op-
portunities.

I would now like to turn for a few moments to some
legislative concerns regarding the Rehabilitation Act of
1973 (Public Law 93-112) and the Rehabilitation Amend-
ments of 1974.

I am very pleased with the 54-year-old program of voca-
tional rehabilitation and positive economic effect that it
has had on our country.

The Rehabilitation Act of 1973 and the 1974 amend-
ments have created an environment in which we can assure
the disabled of this country that with effective implementa-
tion of this legislation, the handicapped can be provided
with the training and opportunities necessary to engage in
gainful employment and become productive members of
our society. However, I do share some of your concerns
about the ability of the State-Federal Rehabilitation pro-
grams to meet the current demands for vocational rehabili-
tation of the severely handicapped in our states.

It is because of these concerns that I urged my col-
leagues to provide appropriations for basic state grants in
the full amount authorized, namely $720 million, for fiscal
year 1976. I am pleased that they agreed with my recom-
mendation. I fully realize that it is indeed difficult, in these
times of extremely high inflation and pervasive economic
uncertainty, to ask for more money before the Congress,
but the realities of the new mandate that priority be given
to the rehabilitation of the severely handicapped must be
taken into consideration. We must provide the means
whereby we can assist first those who, in many cases, here-
tofore, were relegated to what can be only described as
custodial stagnation if we are to meet the mandates of cur-
rent rehabilitation legislation. Its costs, however, are great.
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But they must be met. It is frustrating for us to see the
most severely handicapped go without help that could
make them, if not as productive as those without their
handicaps, certainly sufficiently productive—(Here I am
speaking solely in an economic sense), to make it worth
their while, as well as the taxpayers.

However, I believe one must not speak, only in economic
terms. Vocational rehabilitation is not only an economic
necessity. It is a humane necessity if we are to guarantee
that handicapped persons can be employed and can stand
tall, knowing that they are again self-sufficient and are
repaying in taxes what their rehabilitation cost.

I am readily aware that even under optimum conditions
and support thus far, the number of disabled individuals
being reached by the vocational rehabilitation program has
been but a small portion of the total population of handi-
capped individuals who could be benefited by such services.
During his tenure as acting commissioner of the Reha-
bilitation Services Administration, Corbett Reedy esti-
mated that only one-third of those who could benefit from
vocational rehabilitation were being served. Again in the
past year, many state rehabilitation agencies have found it
necessary to slow down or defer service programs, especial-
ly for new applicants. This is the inevitable result of the
increased emphasis on rehabilitation of the severely dis-
abled, a group for whom vocational rehabilitaion requires
more time and more effort. We must provide the means to
continue this effort!

There are two specific sections in the current rehabilita-
tion legislation in which I have a special interest.

The first is that of Innovation and Expansion Grants.
The increased emphasis on the rehabilitation of the severely
handicapped does entail an increased burden upon the
State Rehabilitation agencies, its personnel and its facilities.
It is because of this increased burden that the Innovation
and Expansion Grant Program, which has always been
significant, takes on an even greater importance. As you
know, the Congress appropriated $23 million for Innova-
tion and Expansion Grants for fiscal year 1976. I realize
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that this amount was in conflict with the Administration;
since the Administration recommended nothing whatsoever
for Innovation and Expansion Grants in rehabilitation.

I must say, that it is indeed puzzling that the Adminis-
tration should choose to invest no funding for this useful
and consequential program when the President stated, in
signing the Rehabilitation Act, that “Its funding levels,
which are adequate, do not abrogate the fiscal disciplines
essential for a non-inflationary balanced budget.” If the
Administration is indeed serious about realizing the po-
tential of the Rehabilitation Act, it could evidence that
intent by supporting the funding levels, which the President
himself referred to as both “adequate” and “non-inflation-

’

ary.

Adequate funding for Innovation and Expansion Grants
are important in that they allow for experimentation by
the State Rehabilitation agencies to find new methods and
ways of serving the severely handicapped. The Innovation
and Expansion Grant Program is designed to better “lead-
ing edge” in giving direction to future services and pro-
grams to handicapped individuals. It deserves to be fully
funded.

The other specific area in which I have a great personal
interest in the rehabilitation program, is that of research.
Suffice it to say that while we all live in a more practical
world, one of applying methods and procedures developed
elsewhere, we must be mindful of the extent to which we
are all dependent upon our colleagues in the field of re-
search for the great strides that have been made in rehabili-
tation. I believe that for the research program in rehabilita-
tion to have a measurable impact, we needed the full $32
million authorization for the fiscal year 1976. Unfortu-
nately, my colleagues felt they could only provide $24
million. But that amount will greatly help, for without ade-
quate research, we cannot continue to make the strides
that will be necessary to rehabilitate our severely disabled
citizens.

I would like to briefly touch on one more concern. As
I mentioned previously, for more than fifty years, the State
Vocational Rehabilitation agencies in the various states
have been providing rehabilitation services and rehabilitat-
ing thousands of handicapped persons, thus making it pos-
sible for these people to reach their vocational goal. The
unique State-Federal partnership that exists between the
State Vocational Rehabilitation agency and the Federal
Government has been extremely successful throughout its
history and a model that numerous other agencies have
attempted to emulate.

However, it now appears that we have now reached a
point in time and a situation that not only is threatening
the successful, traditional vocational rehabilitation program
as we know it, but one that has the potential of endanger-
ing the entire rehabilitation movement in the United States.
A recent law enacted by the Florida State Legislature has
reorganized the Florida State Department of Health and
Rehabilitative Services. The law organizes the department
into an “allied services” posture, completely destroying
lines of authority, minimizes fiscal control, and provides
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for no real accountability system. The new organization
has the potential of making a “generalist” out of the re-
habilitation counselor thus completely destroying the pro-
fession of rehabilitation counseling and eliminating the
professional rehabilitation counselor who has been the key
in the vocational rehabilitation process. This new law
allows funds to be diverted from one program to another
thus creating the possibility that rehabilitation funds could
be diverted to other purposes than providing services to
handicapped people in the State of Florida.

The new Florida law reorganizing the Department of
Health and Rehabilitative Services may well be in conflict
with the federal rehabilitation law. In fact, the Governor
of Florida has recognized the conflicts between the two
laws and has requested the U.S. Secretary of Health, Edu-
cation and Welfare to waive federal law requirements.

This alarming situation should be of great concern to
the Congress who has made clear its position with re-
spect to the proper delivery of services to handicapped
citizens by State Vocational Rehabilitation agencies. The
Congress has fully recognized the importance and value
of cooperating with various agencies in the private and
public sector to help assure that adequate, quality services
are provided to disabled persons. However, the Congress
in the Rehabilitation Act of 1973, clearly spelled out that
there are certain conditions it considers absolutely essential
in any State Vocational Rehabilitation program.

The new law in the State of Florida that reorganizes the
Department of Health and Rehabilitative Services may well
violate, to some degree, each of the stipulated basic pro-
visions of the Rehabilitation Act of 1973. If this is the
case, it also appears that the scope and quality of services
to disabled people in the State of Florida will be signifi-
cantly diminished. Congress should act immediately,
through additional oversight hearings to determine if the
Florida reorganization plan has national implications to the
detriment of other State Vocational Rehabilitation agencies,
and to the provision of rehabilitation programs to handi-
capped people.

In spite of the organizational problems, funding prob-
lems, and the ever present need to continue to improve the
service delivery system, I hope that the members of the
National Rehabilitation Association will never lose sight of
the fact that the essence of rehabilitation must retain its
focus upon the individual, his dignity, his uniqueness, his
inviolable right to function at a level consistent with his
capacity.

The continued success of the rehabilitation movement
is directly related to how well you continue to understand
and respect the individuality and uniqueness of the person.
Accommodation and adjustment should remain the mecha-
nisms of rehabilitation; counseling the essential tool of re-
habilitation; and the maximal realization of individual po-
tential must remain its goal. But the essence of rehabilita-
tion, its most distinguishing characteristic, is its recognition
and respect for the dignity of man. The legislative future
of vocational rehabilitation, as well as the movement itself,
must never lose sight of this goal.
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C.Owen Pollard

The State-Federal Program:

a Point of View

Presentation by C. Owen Pollard, president, CSAVR,
and director, Bureau of Rehabilitation Services, Depart-
ment of Health and Welfare, Augusta, Maine, given at
the annual conference of the National Rehabilitation
Association in Cincinnati, Ohio on Wednesday, October

15, 1975.

Seldom do I have the luxury of looking objectively at
where we are or where we are going on the State/Federal
Rehabilitation program. My own day by day activities
on the state and national level as president of CSAVR
seem to consist to a large extent of minor and major
skirmishes related to sustaining the health and survival of
program and services here and now. Perhaps the sum
and total of my activities are an indication of what may be
happening to rehabilitation and the significance of what
these events mean to services to handicapped people.

A short time ago I was the guest at a workshop spon-
sored by the national office of the United Cerebral Palsy
organization. The workshop was designed to acquaint
public and private providers with some of the specific
rehabilitation problems of people handicapped by cerebral
palsy. I had only to sit and listen, and as I did I was
struck with the fearful enormity of what was happening
to the only categorical program remaining to serve handi-
capped people.

Simplistically, what I see happening or not happening
as it relates to vocational rehabilitation can be included
under three major headings: 1) organizational 2) legal
and 3) moral.

Let’s look at what is happening organizationally. Some-
how effectiveness and efficiency have become synonymous
with “integration” and amalgamation. All human services
have increasingly been lumped together in large unwieldy
umbrella agencies, and we constantly hear about the
virtues of revenue sharing, block grants to states, state
and local option and the obsolescence and evil of categor-
ical approaches to human problems. A number of states
that have entered into this conglomerate approach to
human services already have their doubts that this ap-
proach enhances the effectiveness of service. Indeed, there
seems to be growing evidence that the quality and effective-
ness of service to particular groups is in fact diminished.

What does this mean for handicapped people? It can
mean the end or the beginning of the end of the only cate-
gorical program solely concerned for their needs. It can
mean that many programs for handicapped people, if
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they continue to exist at all, are assured nothing more than
the bits and pieces of the resources they can chip off in
competition with all other human services. It can mean
the complete submersion of the needs of handicapped
people.

Some people say no one should get too concerned about
organizational structure and issues. Each state should
have the freedom to organize and deliver services as they
deem appropriate. The private sector should not attempt to
interfere with federal and state prerogative. I heard this
process once described as allowing each state to go to hell
in its own way. This attitude has only one pitfall—it will
assure that the one public categorical program assuring
certain rights and services to disabled people will probably
also go to hell the same way. This is a totally irresponsible
theory.

Let's look at the legality of what is happening. The
Vocational Rehabilitation Act was designed and enacted
to assure very specific services to handicapped people. To
knowingly permit the violation of this law amounts to
no less then a willing conspiracy. Participating in a
willing conspiracy on whatever level—Congressional,
federal or state, places the participant in exactly the same
arena as the automobile thief. It represents an absolute
break of trust—a crime against people—in this instance,
handicapped people. Have we not had enough evidence
recently of corruption, collusion, conspiracy and fraud?
{Any attempt to subtly or openly disregard a law or to
cleverly circumvent its intent or substance is corruption,
conspiracy, and fraud.

Let’s look at the morality of what is happening. When
the Rehabilitation Act of 1973 was written, the present
economic disaster was not expected. No one can argue
that it is just and right for severely handicapped people
to have more and better services, but what has happened?
We have raised the expectations of people—of disabled
people. We have promulgated a concept of entitlement or
at least raised the hope of receiving needed services, and
at the same time, we have had a leveling and diminishing

(Continued on page 36)
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Irene G. Cooperman, Ph,D

VETERANS’ ADMINISTRATION: *
Some Current Concerns

Presentation by Irene Cooperman, assistant deputy di-
rector for counseling and rehabilitation, Veterans’ Ad-
ministration, Washington, D.C., given at the annual con-
ference of the National Rehabilitation Association in
Cincinnati, Ohio on Wednesday, October 15, 1975.

I am very glad to have the opportunity to discuss vet-
erans’ rehabilitation. It seems to me that there has for too
long been an undue degree of separatism between those of
us whose work responsibilities are concerned with veterans’
rehabilitation and those who work with other disabled per-
sons. Such separatism in considering rehabilitation prob-
lems and needs does not, it seems to me, redound to the
advantage of the clients we seek to serve. While recogniz-
ing those factors that are unique in the veterans’ situation,
we should not overlook the basic commonalities arising
from the fact of disability and its consequences. Most of
the problems of handicapped persons that you have heard
emphasized throughout the various meetings of this con-
vention are shared by handicapped veterans: architectural
barriers block the veteran as well as the non-veteran; lack
of access to public transportation makes it just as difficult
for the veteran to get to school, to the job, to a museum
or the theatre; difficulty in finding a job because of em-
ployers’ misconceptions, prejudices, and fears is a fact of
life for the disabled individual, regardless of veteran’s
status.

It is important to note, too, that disabled veterans and
other disabled persons do not, so far as rehabilitation serv-
ices are concerned, constitute completely separate popula-
tions. It is not a case of ‘never the twain shall meet.” The
benefits of the VA vocational rehabilitation program are
available only to those veterans whose disability is service-
connected and of compensable degree. Of a total of 29.2
million veterans in June 1974, 2.2 million were receiving
compensation for service-connected disability. How many
are disabled by nonservice-connected injuries and illnesses
we do not know. We do know, however, that there are
some half million veterans of WWII and subsequent
periods who are totally disabled from causes not traceable
to military service and who receive VA pensions on that
basis. Since pension payments for veterans under 65 years
of age continue only so long as incapacity continues, there
exists for this group, just as for nonveterans in an
analogous situation, a serious, built-in lack of incentive
towards rehabilitation.

So far as vocational rehabilitation is concerned, the
boundary between the veteran and nonveteran disabled
population is further blurred by the fact that under the law
even those veterans who are eligible for VA vocational re-
habilitation, i.e., service-disabled veterans—have this eligi-
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bility only for a limited period, generally for nine years
after discharge. Certain extensions are permitted by law,
but these extensions, too, are time limited, and for large
numbers of service-disabled veterans the possibility of
extension no longer exists. In the case of WWII and most
KC veterans, for example, VA vocational rehabilitation
benefits terminated June 30, 1975, and all veterans to
whom this termination applied and who were in training
on June 30, 1975 had to look to other resources, primarily
the State-Federal Rehabilitation program, for the support
needed to complete their rehabilitation. Similarly, any
servicg-disabled veteran whose need for vocational rehabili-
tation emerges atfer his eligibility for VA benefits has
expired will have to turn elsewhere for rehabilitation as-
sistance. Legislation is now pending in the Congress which
would eliminate termination dates for those veterans who
are seriously disabled as a result of service-connected con-
ditions. If this were enacted, such veterans would have VA
rehabilitation benefits available on an open-ended basis,
depending only on his need and capacity for rehabilitation.
While this would fill a gap in the present structure of
benefits, one might, from the viewpoint solely of rehabili-
tation philosophy, question the validity of the concept of a
fixed number of years of eligibility for vocational rehabili-
tation. Parenthetically, it is interesting to note that veterans
have a longer period in which to take advantage of their
educational benefits under the GI Bill than service-disabled
veterans have to use their rehabilitation training benefits
(ten years versus nine years).

In view of the population crossovers and interrelation-
ships, both the Rehabilitation Act of 1973 and the Vietnam
Era Veterans Readjustment Assistance Act of 1974 contain
strong injunctions about the need for coordination between
the VA rehabilitation program for eligible service-disabled
veterans and the State-Federal program for other citizens.
We are currently engaged in a revision and updating of the
longstanding agreement between the Veterans Administra-
tion and the Rehabilitation Services Administration in the
Department of Health, Education and Welfare which will
serve to strengthen the coordination of VA and State Re-
habilitation agency services for both service-disabled and
nonservice disabled veterans. The VA is also working
closely with the RSA as a member of a standing committee
concerned with the coordination of services to disabled
veterans.

(Continued on page 39)
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Andrew S. Adams

Rehabilitation Consumerism

Confrontation or

Communication and

Cooperation?

Address by Commissioner Andrew S. Adams, Rehabili-
tation Services Administration at the Annual Meeting of
the National Rehabilitation Association in Cincinnati,
Ohio, on Tuesday, October 14, 1975.

The prominent role of NRA in the system of delivering
rehabilitation services—historically, now, and in the future
—commands my respect and the appreciation of all. I
could spend hours discussing the current RSA develop-
ments and the ambitions we have for the future of reha-
bilitation services. On other occasions I anticipate we will
be considering the strong part NRA will surely play in
these developments. I want to make a few general com-
ments and then dig into the concern of this session.

First of all, I bring you greetings from our new Secre-
tary. I have had meetings with Dr. Mathews, and he has
already shown firm support for our programs. I also want
to mention our Assistant Secretary for Human Develop-
ment. Stan Thomas has demonstrated strong support for
the rehabilitation of the disabled, as he has for the aged,
the native Americans, the run-a-way youth, and the disad-
vantaged children.

While this forum is not the occasion for an update on
all the new developments in RSA, I do want to briefly
report to you the latest figures in carrying out the man-
dates of the Rehabilitation Act of 1973 and Amendments
of 1974. Nationwide, we continue to provide more re-
sources to severely handicapped Americans. With your
determination and resourcefulness, this past year we reha-
bilitated 325,000 disabled people—of which 119,000 were
seriously disabled. This is a significant jump from the year
before. I remain confident that, despite the economy and
our limited resources, the results of rehabilitation will con-
tinue to be greater. With your continued support, the
physically and mentally disabled in our great country will
live and work taller and taller.

This session has the specific purpose of focusing on one
important and timely concern which affects all of us. The
title assigned in the program reads: “Rehabilitation Con-
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sumerism: Confrontation or Communication and Coopera-
tion.”

I am here because I have a very strong interest—both
professionally and personally—in the successful implemen-
tation of consumerism in rehabilitation services. It repre-
sents one of the highest priorities among the current issues.
And I am here because the subject is of immediate con-
cern and warrants the strong direct attention of the Com-
missioner of RSA. And you know, your Commissioner
represents both the consumer and the provider.

Consumerism is not an issue about which we can achieve
effective resolutions by being “for” or “against” in the
abstract. In the field of rehabilitation, consumerism is a
range of specific processes and events in which the relation-
ship between service providers (the professionals) and
disabled persons (the consumers) may be one of confron-
tation or of communication and cooperation. This is as
true of the individual relationship between a VR counselor
and an individual in need of services as it is of the relation-
ships between groups representing various consumers and
institutions administering various services. And it is a
potential or immediate concern in every rehabilitation
organization—whether the membership includes balanced
combinations of consumers and professionals or predomi-
nant membership of one category.

From my vantage point, I see numerous examples of
confrontation and of communication and cooperation be-
tween providers and consumers of rehabilitation services.
While I generally hope for a movement toward more and
more situations where the resolutions are achieved through
communication and cooperation, there are appropriate
times for confrontation as an initial process to stimulate
dialogue and represent interests.
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NRA Past Presidents. (Left to right): James Burress, Dill Beckman, Howard Benshoof,
R.C. Thompson, Lowell Green, E.B. Porter, Richard Burk, E.B. Whitten, (retired NRA
Executive Director), Warren Thompson, John S. Prickett, L.B. Hartley.

Ohio, Rehabilitation Association (ORA), NRA host chapter. (Left to
right): Dirk Pastoor, guest room reservations, Doris Rankin, conference
coordinator, Bernard Rosenthal, program representative to National Of-
fice, Ronn Perrin, ORA President and co-chairperson of the host chap-
ter, Sally Berlage, chairman of banquet and president’s reception.

Diane Roupe, NRA Executive Director, August Gehrke, NRA President-
elect.

Wheelchair basketball exhibition in Fountain Square. Vans exhibited at Conference
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- Conference

Cincinnati, Ohio

o V6

A point of order is discussed at the Delegate Assembly.

(Left to right) Keynote speakers: Stanley Thomas, Assistant Secretary
for Human Development, HEW, Washington, D.C.; Olive Banister, re-
tired executive director, Vocational Guidance and Rehabilitation Ser-
vices, Cleveland Ohio; Dean Taylor, NRA Conference program chair-
person.

Senator Jennings Randolph receives the Bell Greve award from NRA
President Lowell Green.

Conferees waiting for scheduled tour. Convention Center ramped to insure wheelchair access.
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Registration at the Convention Center, Cincinnati,

Ohio.
(Left to right): President Lowell Green, Mrs. Green, Senator Randolph (W.Va.) Mrs. Gehrke,
August Gehrke, NRA President-elect.
Senator Charles McC. Mathias, Jr. is interviewed
President’s Reception. by local television.
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(Continued from page 25)

M) Case evaluation translated into client self-evaluation.

E) Increased opportunity at all times for self-determi- N) Job satisfaction.

nation, whenever humanly possible.

O) Leadership role of counselor to prevent or resolve

F) Carefully explained referral when another program problems. 1

or service is indicated, with appropriate assistance.

P) Extended client interest beyond legal agency require-

G) Intensive understanding of client expectations and ments.
programs or service expectations.
they relate to services under the law or statutes. text, it is something which deserves our strong interest.

I ) Promptness, efficiency, and organization of needed

services.

In RSA I have placed top priority on developing a “Con-
sumer Involvement System” that provides for maximum

J ) Consumer involvement in developing the case plan. involvement and cooperation of consumers and their or-

K) Clarity and availability of client information ob-

ganizations. I strongly urge that this be emphasized at the
State and local levels. I am positive that a well thought-out

|
\
|
|
H) Careful distinction between rights and privileges as However consumerism emerges in each particular con-

tained. 0 :
and planned CIS can capitalize on confrontation, open
L) Appropriate sharing of data on client progress or communications, and foster cooperation so that consumers
problems. and providers can be “singing out of the same hymn book.”

W. T. HINNANT
ARTIFICAL LIMB COMPANY
Certified Prosthetist

120 East Kingston Ave. 4455 Devine St.
Charlotte, N.C. Columbia, S.C.
(704) 375-2587 (803) 787-6911

3 SYMBOL OF ACCESS
( PARKING CONTROL SIGNS
BUMPER STICKERS, DECALS

~ Free Brochure and Samples

SETON NAME PLATE CORP., Dept. JOR
New Haven, Conn. 06505 (203) 772-2520

Bye- Bye Decabitc il i
Williamsport Orthopedic and
Paraplegics who have been plagued for Anlflc'al leh company
years with decubiti have ceased to worry about
them entirely, olthough they are sitting up as Since 1919
long as they desire each day. In every case
where the cushion is given a fair trial, there 138 E. 4th St. Williamsport, Pa.
are spectacular results |
DO NOT DELAY. .. ORDER YOURS NOW

SATISFACTION GUARANTEED

Model MA 13x14°x3" ... .$16.00 Practical Shop Training In
Model MB 14”"x15%"x3" $17.00
MOgel mg 15"x17‘/;|x3'/23"’ SW; 88 D. ' M h .
| 17%2"x17%2"'x3%2" $1
M(o)dgl WS 15 )2(1;‘2‘ :3"‘ G ;’é 80 Iese ec anlcs
Model WL 17"x17" x4’ $1 0 B
ody & Fender
Degim slip-on covers in red, blue, green, grey y
b i Al i i
ond brows (all sizes)......oosoorenn $4.00 Automotive Mechanics

Arc & Acetylene Welding

ken mcright supplies, inc.
7456 So. Oswego Tulsa, Okla. 74136

ATTRACTS STUDENTS FROM ALL 50

Paul Revere to— . T
Ny
SHELTERED Wj{“ h

WORKSHOPS

AWAKE AWAKE! . .. Protect your

operation against work shortage with

the Bicentennial Pen.

Workshops who assemble and market

these pens have independence.

Good public relations too!

Why depend entirely on others to send

you work? Have one good project that

you control.

The parts cost less than 5¢c. The pen

retails for 25¢.

Please send:

—_Free samples and sales methods;
or,

_ Kitof 100 pens-in-parts at $5.00
postpaid (check enclosed)

1\( &

=

Wingate Sales Corporation
33 Union Square West

W New York, NY 10003
‘ (212) 741-1155

JANUARY-FEBRUARY, 1976
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Anne D. Crumpton, president, Na-
tional Rehabilitation Counseling As-
sociation, NRA. Currently, Mrs.
Crumpton is employed as project
director of the Knoxville Area Com-
prehensive Rehabilitation Consor-
tium of the Tennessee Division of
Vocational Rehabilitation, where
she also serves on the board of di-
rectors. She is a member of the
Commission on Rehabilitation Coun-
seling Certification and a board
member, Voluntary State Rehabili-
tation Counseling Association. She
is a past secretary/treasurer of
NRCA and a past Southeast Re-
gional representative to NRCA board
of directors. Mrs. Crumpton is pres-
ently secretary of the NRA Council
of Division Presidents.

Lewis D. Buckingham, president,
National Association of Disability
Examiners, NRA. Mr. Buckingham
is currently retired and residing in
Florida. He is a certified disability
examiner and vocational specialist
and has worked in the District of
Columbia State Agency for twelve
years as an examiner and unit
supervisor. He has served three
years as the Mid-Atlantic region
member of the NADE board and
one term as its secretary-treasurer.

Fred C. Board, president, Job
Placement Division, NRA. In 1956
Mr. Board assumed the directorship
of Just One Break Inc. in New York
City. He has assisted in the forma-
tion of similar organizations in the
United States and Canada. Mr.
Board has been a member of the
President’s Committee on Employ-
ment of the Handicapped since
1959. He has served as a consultant
and lecturer at several universities
and as project director of two three-
year studies for the Vocational Re-
habilitation Administration of HEW
concerning job placement for handi-
capped persons. He is current proj-
ect director of a five-year privately
funded study dealing with job place-
ment of physically disabled persons.

Richard B. Erickson, president, Vo-
cational Evaluation and Work
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Adjustment Association, NRA. Mr.
Erickson is currently employed as
the supervisor of the Vocational
Evaluation and Training Section at
the Institute of Physical Medicine
and Rehabilitation in Peoria, Illi-
nois. Prior to this position, Mr.
Erickson was director of the Linn
County Health Center in Cedar
Rapids, lowa where he developed
a workshop program for vocation-
ally limited individuals. Mr. Erick-
son is a member of a task force
formed at New York University
Medical Center to establish voca-
tional indicators. He is also a voca-
tional consultant for the Social Se-
curity Administration Bureau of
Hearing and Appeals. Mr. Erickson
has served as board member of the
lllinois Rehabilitation Association
and has been both regional repre-
sentative and chapter president of
VEWAA.

Marvin O. Spears, president, Ad-
ministrative and Supervisory Prac-
tices Division, NRA. Mr. Spears is
currently employed as director of
operations of the Minnesota Divi-
sion of Vocational Rehabilitation.
He has been an involved member
of the Institute for Rehabilitation
Issues, an ongoing series of special
study committees in rehabilitation.
Mr. Spears has been an active
member of the Minnesota Rehabili-
tation Association, having served as
a board member and past presi-
dent. He has been active in the af-
fairs of NRA, having served as a
member and chairman of the NRA
Policy Committee. He has served
as a board member, treasurer and
vice-president of ASPD.

Milton Cohen, president, National
Congress on the Rehabilitation of
Homebound and Institutionalized
Persons, NRA. Mr. Cohen is cur-
rently employed as the executive
director of the Federation of the
Handicapped in New York City. He
is chairman of the By-Laws Com-
mittee of the International Associa-
tion of Rehabilitation Facilities, and
has served as chairman of the State

(Continued on page 39)
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DIVISION REPORTS

The Administrative and
Supervisory Practices Division

The Administrative and Supervisory Practices Divi-
sion of the National Rehabilitation Association has
devoted its activities toward communication. The Di-
vision has promoted an active program of service to its
membership through regional programs. This approach
was developed to serve the many members who are
unable to attend the National Conference. By using the
regional system, the Division expanded the opportuni-
ties for communication between the division members.
Six of the seven regional National Rehabilitation Asso-
ciation meetings had ASPD Division presentation in
the program. One of the outstanding programs devel-
oped during the year was that of the Great Plains Re-
gion. They developed a management workshop which
ran concurrently with the Great Plains Regional Na-
tional Rehabilitation Association Meeting. The work-
shop and NRA meeting extended over a five-day period.
The Regional unit tapped the resources of a profes-
sional management and training organization to assist
in providing this program. This innovative joint profes-
sional training approach demonstrates how combined
professional and regional meetings can provide a maxi-
mum benefit for communication between managers of
rehabilitation services.

Operational Program Grants

The NRA Division has continued to expand its pro-
gram of Operational Program Grants to local and re-
gional units. The Operational Grants have been made
available to all units to assist them in carrying out the
operational activities. Funds are available from the
national organization to pay for such operational costs
as communications and clerical expenses for ASPD
Units and are secured through the Program Grants
Committee. Program grants have also been provided
to encourage and assist local units in planning and
initiating professional programs which will maintain
and/or increase the body of knowledge held by man-
agerial practitioners within the unit.

Membership Increase

During the past year the Administrative and Super-
visory Practices Division has had a substantial increase
in its membership. Its membership has increased by
approximately twenty percent due to the efforts of our
national membership chairman, George Filar. Member-
ship increased from 1,010 in 1974 to 1,202 in 1975.
Along with this increase in membership, the division
has recognized five additional units. These units are
Arkansas, Kentucky, Nebraska, Great Plains Region,
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and West Virginia.

The Administrative and Supervisory Practices Divi-
sion has utilized its organizational structure to en-
courage the informal development and meeting of man-
agers who specialize in specific areas within the field
of rehabilitation. These areas include training, field
operations, and research evaluation. Support has been
provided to key members of the Association in en-
couraging use of the ASPD organization as a medium
for sharing experiences and concerns.

The Administrative and Supervisory Practices Divi-
sion has further worked to meet the needs of its mem-
bership through provision of a strong national program
which was held in Cincinnati at the National Rehabili-
tation Association Meeting. Topics discussed at the
annual meeting were the legal responsibilities of man-
agers, quality and control, a new role for the super-
visor, and the training needs of the supervisors.

The final area of involvement for ASPD for the year
ending was the Awards Program. The Mary E. Switzer
Administrative and Supervisory Practices Award was
presented to Olive Bannister for her outstanding con-
tribution to the field of rehabilitation. Presidential cita-
tions were provided to Harold Shay, P. J. Trevethan,
and Craig Mills, the former director of the Florida Di-
vision of Vocational Rehabilitation.

The Job Placement Division

During the fiscal year 1974 and 1975, the operation
of the Job Placement Division (JPD) was hampered
somewhat by the illness of President Tony Swegard.
However, through the efforts of some of the member-
ship, we are able to review our accomplishments. We
published three JPD Digests mainly through the efforts
of John Fargher who acted as interim editor.
Membership brochures were printed and distributed
by President Tony Swegard. The 1973 and 1974
Lou Ortale Lectures were distributed to the mem-
bership through the efforts of the staff of the Presi-
dent’s Committee on Employment of the Handicapped.
Also distributed were the 1974 certificates of member-
ship.

Carolyn Ream, Executive Secretary of the Governor’s
Committee on Employment of the Handicapped of the
State of Nevada, was selected to receive the Maggie
Fairborn Award as a result of outstanding work in the
placement of severely handicapped persons. Ms. Ream
has had extensive experience as a coordinator for
the Employment Service of Nevada and has also
worked in the placement of severely handicapped
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people with the division of the Vocational Rehabilita-
tion of Nevada.

Growth and Development

The membership chairman, Bobbie Housman, re-
ported that we had a final total of 995 members in
fiscal year 1974-75. While this number represents fewer
members than last year, it is more reflective of real
interest, as complimentary memberships were discon-
tinued. The present figure is an increase in membership
from two years ago.

During the year a new chapter was formed in Texas
at the annual meeting of the Texas Rehabilitation As-
sociation in San Antonio. Besides the regular meetings
held at the National Conference, the Board of Directors
met during the conference held in Washington, D.C.
in April by the President’s Committee on the Employ-
ment of the Handicapped. As a result of the general
membership meeting held in Cincinnati, the new offi-
cers are: Fred Board of Just One Break, Inc., New
York City, President; Tommy Bodine, Commission for
the Blind, Austin, Texas, President Elect; Bobbie
Housman, Human Resources Center, Long Island, New
York, Vice President; Enise Nelson, Civil Service Com-
mission, Washington, D.C., Secretary-Treasurer; Board
Members at Large, Gene Shipley, South Carolina Em-
ployment Commission; John Hamilton, Opportunity
Workshop, Minneapolis, Minnesota; Representative to
the NRA Board of Directors, Ed Rose, President’s Com-
mittee on Employment of the Handicapped, Washing-
ton, D.C.; Membership Chairman, Bob Meyer, lowa
Division of Vocational Rehabilitation. The major de-
cision made by the membership was a commitment
to more and better efforts being made toward the
election of officers by mail ballot. It was felt by the
membership at the meeting that this can be done
through the JPD Digest.

The Vocational Evaluation and
Work Adjustment Association

The goals of VEWAA for 1975 were:

(1) develop tentative guidelines for work evaluation
service programs;

(2) initiate work on competency-based certification
for evaluation and adjustment specialists;

(3) complete study of the VEWAA Constitution and
Bylaws;

(4) revise the VEWAA Code of Ethics;

(5) complete study of VEWAA voting procedures at
the National Conference and act on recom-
mended revisions;

(6) begin developing a glossary of terms frequently
used in the vocational evaluation and adjustment
services field, and

(7) initiate a feasibility study of an employment
clearinghouse for VEWAA members.

The accomplishments of the 1975 year began im-

mediately after the Las Vegas meeting when VEWAA
submitted its work adjustment standards to the Com-
mission on Accreditation of Rehabilitation Facilities
(CARF). These work adjustment standards were ac-
cepted by CARF and became effective in March, 1975.
The work adjustment standards were also adopted by
the National Accreditation Council. VEWAA, through
its standards ad hoc committee, worked closely
throughout 1975 with CARF towards the development of
recommended work evaluation standards for inclusion
in that institution’s standards manual. VEWAA'’s efforts
culminated at the Cincinnati NRA Conference with
CARF now in possession of these recommended stand-
ards. The standards committee will continue to refine
both work evaluation and work adjustment standards
throughout 1976.

Funding Sources Sought

The initial rationale and goals for the competency-
based certification for evaluation and adjustment per-
sonnel were decided upon. It was estimated that this
project would take between three to five years. Fund-
ing sources are being sought for the work necessary
to identify the competencies and establish measure-
ment techniques for the certification procedures.

A number of revisions of the constitution and bylaws
were passed at Cincinnati. It was resolved that the
Constitution and Bylaws Committee revise the constitu-
tion and bylaws so as to combine the two separate
documents into one entitled The Bylaws. The corporate
charter of the association will be the basic law of the
organization. This revision is to be accomplished in
1976.

The VEWAA Code of Ethics was revised in 1975, and
the short form was published in the VEWAA Newsletter.
The short form of the Code of Ethics will be printed on
parchment type paper and mailed to all 1976 members.
The long form will be reprinted in the Association’s
Bulletin in 1976.

One Member - One Vote

As VEWAA conducts its business at the annual meet-
ing which is attended predominately by membership
from the geographic region in which the meeting is
held, it was felt that this situation violates the principle
of one member—one vote. To rectify this situation,
the initial rationale for a delegate assembly was
studied and decided upon this year. The Constitution
and Bylaws Committee was given the responsibility
for developing the procedures necessary for the crea-
tion of a delegate assembly in 1976.

The VEWAA Glossary Committee completed the
development of a glossary of terms frequently used in
evaluation and adjustment. The committee will con-
tinue with its efforts to further define terms in the
VEWAA Glossary.

VEWAA was unsuccessful this year in developing
an employment clearinghouse for its membership.
Further efforts will be made to develop an employment
clearinghouse with the other divisions of NRA.

Other VEWAA achievements in 1975 included:

(1) Two new VEWAA state units were chartered.
Those states receiving unit charters at Cincinnati were
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Missouri and New York. The number of VEWAA state
units is now twenty-eight.

Three-Year Project Completed

(2) The three-year VEWAA Research Project was
completed in 1975. The results of the project were
printed in three publications (two special issues of the
bulletin and a replacement for the September bulletin)
and mailed to 1975 members. The project dealt with
such issues as: Tools of the Evaluator, Vocational
Evaluation Services in the Human Services Delivery
System, Standards for Vocational Evaluation, Glossary
of Terms Used in Vocational Evaluation, Evaluator
Team Approach to Vocational Evaluation, The Evalua-
tor and the Relation of Vocational Evaluation to Orga-
nizations and Educational Institutions.

(3) VEWAA membership in 1975 reached a total of
2,577, with eighteen states achieving over 100 percent
of their goal. This is over a 200-member increase from
1974. Ohio VEWAA was presented the VEWAA Mem-
bership Banner.

(4) The VEWAA Operational Procedure Manual was
completely revised and expanded. This manual pro-
vides the information necessary for orderly transition
of the VEWAA Executive Council.

(5) A mini-grant award was presented to Auburn
University to assist in development of a work evalua-
tion simulation project, and

(6) Bernard Rosenberg was the second recipient of
the “Paul R. Hoffman Award” for outstanding achieve-
ment in work evaluation and adjustment.

VEWAA officers for 1976 are: President, Richard
Erickson, Peoria, lllinois; President-Elect, Jack Sink,
Athens, Georgia; Immediate Past President, Arnold
Sax, Menomonie, Wisconsin; Treasurer, Katherine Wil-
liams, Washington, D.C.; Secretary, Victoria Mason,
Dallas, Texas. Jack Genskow, Decatur, lllinois, was
re-elected as Regional Representative of the Great
Lakes Region, and Donn Brolin, Columbia, Missouri,
was elected as Great Plains Regional Representative.
Arnold Sax was elected as VEWAA NRA Board repre-
sentative.

The National Association of
Disability Examiners

Like the other Divisions NADE lost a few old mem-
bers but gained them back in new members plus a few
more. Unlike the other Divisions we had a slight in-
crease instead of a decrease, with 2,155 being the
official count as of June 30, 1975.

The NADE Executive Board was called in for a mid-
year session in April to resolve NADE’s position on the
“federalization” issue. This position as developed by
the board was presented to the House Ways and Means
Sub-Committee on Social Security in October in formal
testimony given by the president of NADE. The sub-
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stance of the position is that, if and when, the Disability
Determination Services are ‘“‘federalized” NADE wants
specific and equitable guarantees in the carrying over
of the careers and benefits for Disability Examiners to
Civil Service status. This would include pay, senority,
retirement, annual and sick leave, and other benefits
on an equitable basis with Civil Service employees at
the same professional level and senority.

NADE Officers and Executive Board for 1976-76.

New Units Organized

NADE gained five new organized units during the
year for a total of 40—the ultimate goal being 53.
Work is progressing on formation of NADE regional
organizations in those regions not already organized.
During the year, an Ad Hoc committee appointed by
Chairman Dill Beckman of the Social Security Rela-
tionships Committee of CSAVR worked out a proposal
for up-dating and up-grading Disability Examiner job
classifications and job descriptions. This proposal has
been accepted by NADE and the CSAVR Committee.
Basically, the proposal provides for a three-step career
ladder and moves a step closer to national standardiza-
tion and national equity in pay and benefits for DE’s.
It now needs the required follow-up for implementation
on a national scale.

NADE President C.P. Phillips presents the John Gordon Award to Morris So-
renson, coordinator of the Utah Disability Determination Section. This award
was presented at the 1975 National Conference in Cincinnati.
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NADE Theme Announced

NADE’s new president, Lewis Buckingham, is off to
a good start for 1976. His theme is “Effective Commu-
nication Equals Involvement.”” Like the other Divisions
of NRA, NADE keeps trying to overcome the commu-
nications problems inherent in a coast-to-coast geo-
graphical spread with only one regional and one na-
tional conference per year where issues come into
focus—sometimes explosively. However, the conflict-
ing views are usually resolved, and all part friends in
the abiding spirit that our goal is better service to
handicapped people.

The National Rehabilitation
Counseling Association

It is said that the growth and development of an
organization is evident in its changes. The past year
NRCA assumed the responsibility for developing the
policies and procedures to attain and maintain a lead-
ership role in the rehabilitation counseling community.

A review of the current organizational structure was
made and appropriate recommendations presented to
the membership for change. These included the func-
tion of four councils (Policy and Program, Organiza-
tional Operations, Professional Development, and Mem-
bership Services). The National Board was changed
to include regional presidents and presidents-elect,
thus assuring more effective communications from re-
gion to national. The same changes are being recom-
mended on the regional, state, and local levels.

Membership Increase Noted

Our membership rose to 9500, partially due, no
doubt, to the Certification Process of the Commission
on Rehabilitation Counselor Certification. NRCA has
been a sponsor of the process and is continuing to
work toward development and maintenance of profes-
sional standards through certification maintenance.

Much of our activity was also directed toward state
licensing and standard for entry into the profession, in
addition to other legislative matters affecting the pro-
fession of rehabilitation.

Most notable in the area of governmental relations
activities was the involvement of NRCA in the Florida
Reorganization problem. At the request of the Florida
Rehabilitation Counseling Association, NRCA assisted
in initial action within the state to halt the reorganiza-
tion of vocational rehabilitation. Later, NRCA was in-
strumental in bringing this matter to the attention of
the NRA Board of Directors, and a national campaign
has been developed to protect the integrity of both the
Vocational Rehabilitation Program and the profession
of rehabilitation counseling.

During the past year, NRCA has begun to develop
the concept of continuing education programs for re-
habilitation counselors under sponsorship of the As-
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sociation. Both the Northeast and Mid-Atlantic NRCA
Regions have started implementing plans in this area.

Newly chartered branches in NRCA during 1975 in-
cluded Connecticut, Mid-Hudson, New York, and five
new student branches; University of Georgia, Memphis
State University, University of Northern Colorado, llli-
nois Institute of Technology and the University of Pitts-
burgh.

The National Association of
Rehabilitation Secretaries

In September 1974, NARS held a training seminar
for the secretaries to the State Administrators for the
General and Blind agencies; also included were secre-
taries to the RSA Associate Regional Commissioners.
This seminar was funded through an RSA training
grant, and a total of seventy-seven secretaries partici-
pated. Early this year the materials from this seminar
were compiled by the Arkansas Unit of NARS, and a
formal presentation was published and distributed to
all participants and to staff development of each state.
This eighty-three page manual includes: Congress and
the 1973 Rehabilitation Act; Titles of the 1973 Rehabili-
tation Act and an Overview of the Regulations; State/
Federal Relationships; Program Guidelines (Descrip-
tion of the New VR Manual); Financial Management;
Program Management, State Plans, Monitoring and
Evaluation; Program Development; Sheltered Work-
shops; Rehabilitation Facilities; Services for the Blind;
Services for the Deaf; Social Security—Vocational
Rehabilitation Related Programs; Rehabilitation Train-
ing and Research; Related Organizations; The Secre-
tary as a Facilitator. The manual was published so
that many rehabilitation secretaries not attending the
seminar could use the valuable information to gain an
increased understanding of the 1973 Rehabilitation Act,
its implications for services to the handicapped people
and its effect on agency operations. Each participant
was charged with the responsibility to arrange training
in their respective state and to work with the staff de-
velopment officer in using this information.

Communications with Deaf Project

Communications with the Deaf, NARS’ special proj-
ect which began in 1974 continued this year, with the
goal of every secretary being able to fingerspell. Our
goal for 1976 is to become certified. Donna Davis,
special projects chairman, hopes to have a member
of the Registry of Interpreters for the Deaf to visit
state meetings and assist members in the advance-
ment of communications and future certification.

NARS assisted two Regions (Region V & X) with
specialized secretarial training programs this year. The
Region X workshop was formalized and directed by
Brent Snow, assistant director of the Rehabilitation
Counselor Training Program at the University of Idaho
and Richard Taylor, training supervisor, DVR, Boise,
Idaho. The first session was held September 3 and 4,
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1975 in Anchorage, Alaska. Gary Onus, Alaska Staff
Development, assisted with the program in Anchorage
along with NARS President, Betty Ann Walker. The
training was well-received by those attending and
covered a variety of subjects from the 1973 Rehabilita-
tion Act to a panel discussion by rehabilitation coun-
selors. Participants were from Alaska, Oregon, and
Washington. The workshops are to continue with the
next to be held in Idaho. Region V is in the process
of developing a training program for secretaries. Mike
Flynn, Center of Continuing Education, Multi Resource
Center of Minneapolis, Minnesota is spearheading the
program. NARS is especially proud of its contribu-
tion to these training programs and hopes that other
states and regions initiate similar programs.

Four New Units Organized

Four new Units were organized during 1975, Maine,
Mississippi, West Virginia and Pennsylvania. Several
states are now in the process of organizing. Davy Jack-
son, membership chairman and Syble Deshotel, pro-
gram development chairman worked with the states in
becoming organized and deserve much credit for their
efforts.

The NARS 1975 Outstanding Service Award was pre-
sented to Irene Lohmann of Minnesota. Irene has been
employed by the Minnesota Society for Crippled Chil-
drn and Adults for nearly twenty years. She is a dedi-
cated rehabilitation worker and her credits are many.

Membership cards were printed and distributed to
NARS members this year. The response to the cards
was so enthusiastic that the Board has voted to con-
tinue them for at least one more year.

The 1976 NARS officers and board members are:
President, Donna Davis, Chicago; President-Elect,
Norma Jo (Jody) King, Oklahoma; Secretary, Ava
Crawford, Arkansas; Treasurer, Helen Glass, New
Mexico; Board Members—Marcella Jesse, South Dako-
ta; Mima June Blackburn, Oklahoma; Isla Betts,
Kansas; Kitty Steede, Tennessee; Jo Ann Polston,
Arkansas; Gertrude Wilson, Florida; NRA Board Repre-
sentative, Gwen Countryman, Arkansas, Past President,
Betty Ann Walker, Florida, and Membership Chairman,
lone Wilcox, Minnesota.

NARS projects for the coming year will be to con-
tinue our fingerspelling project with the goal of certifi-
cation, develop additional training programs for mem-
bers and produce an officer's procedure manual.

The National Congress on the
Rehabilitation of Homebound and
Persons Institutionalized

The National Congress on the Rehabilitation of
Homebound and Institutionalized Persons (NCRHIP)
has just completed its first operational year in the Na-
tional Rehabilitation Association Divisional structure
and as a fledgling organization, it is gradually emerg-
ing from its organizational preoccupation to an em-
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phasis on programs. After receiving provisional ap-
proval by the NRA Board of Directors in 1975, the
Division engaged in developmental activities that cul-
minated in its attaining a relatively stable status and
a sizable initial membership. These steps included:

1) The recruitment of a Division board consisting of
distinguished rehabilitation leaders interested in the
special rehabilitation problems of homebound and in-
stitutionalized persons.

2) The development of Divisional by-laws.

3) The election of a slate of officers.

4) An initial statement of Divisional objectives, in-
cluded: the provision of informational services for pro-
fessional workers; advocacy of programs for home-
bound and institutionalized persons; the initiation and
expansion of agency programs; the facilitation of
communication among NRA members concerned with
homebound and institutionalized clients; and the en-
couragement of research and development in this field.

Although the National Congress recognizes that all
other NRA Divisions necessarily intersect with it in
terms of interest in homebound and the institution-
alized people, the need was felt for a visible unit in
the NRA structure which concerns itself exclusively
with severely handicapped persons.

The need for a targeted NRA group of this type is
underscored by the diffusion that currently marks pro-
fessional work with homebound and the institution-
alized people and the relatively low priority ordinarily
assigned to this client group in the context of broader
rehabilitation populations, interests, and issues. In
brief, the National Congress has already made strides
in achieving the objective of making homebound and
institutionalized persons more visible, not only in the
NRA family, but in many sections of the United States.
It has had extra organizational impact, as well. Even
those who do not fully support an NRA Division estab-
lished along “disability or client status” lines, have
become more aware of this client group and the NRA
voices being raised on their behalf.

With some of its organizational efforts nearing com-
pletion, and with a beginning Divisional Service Pro-
gram launched, the National Congress is moving ahead
on three major fronts:

Membership Recruitment

An initial thrust in developing a Divisional member-
ship was provided by the NRA central office staff mem-
bers whose intervention helped the National Congress
to design, print, and distribute membership brochures,
obtain publication of notices in the Journal of Rehabili-
tation about the Congress, and establish contacts be-
tween the National Congress and influential rehabili-
tation leaders. As a consequence of this effort, the
National Congress entered the 1975 NRA meetings in
Cincinnati with more than 145 official members and a
number of supporters who, although they had not yet
applied for membership, felt an affiliation with the
objectives and programs of the Division.

In its desire to make membership available to all re-
habilitation workers, both currently in and out of NRA,
the Division’s board is interested in developing a re-
gional and state-by-state membership network through
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which local volunteer membership chairpersons will
foster interest in Divisional membership. Naturally,
present NRA members are invited to join the Division.
Emphasis is also being placed upon rehabilitation-
related practitioners and administrators who currently
are not members of NRA but whose interest in the Di-
visional program conceivably could result in their join-
ing NRA. At this time, work is moving forward at the
initiative of the Division’s board to select local and
state personnel to represent the Division in its mem-
bership recruitment drive.

State and Local Units

Through the good offices of a dynamic group of NRA
members and other rehabilitators in Ohio, the Division
formally accepted the promising Ohio group as its first
state unit during the NRA Conference in Cincinnati.
Serving the whole State, the Ohio unit has not only
organized itself into a viable group, but it is moving
ahead with significant and functional programs that ar>
certain to result in improved Homebound and Institu-
tionalized Rehabilitation Programming. Interest in Di-
visional affiliation has also been expressed on a tenta-
tive level by a group in lllinois, and formative planning
is moving ahead in other States, as well. By the Fall of
1976, NCRHIP should have one or more additional ap-
plications presented to it for possible affiliation, in
accordance with NRA procedures that govern affilia-
tion of local and state units with various Divisions. NRA
members are encouraged to contact the National Con-
gress with ideas and suggestions for additional state
and local units that, in the longrun, promise to be some
of the most effective channels through which the Di-
vision will implement its programs on behalf of home-
bound and institutionalized persons.

Progress in Divisional Programs

Almost from the beginning, active program compo-
nents were established by the National Congress. For
example, with encouragement from the NRA office staff,
the Division prepared three issues of a Divisional News-
letter which are distributed to interested NRA and Na-
tional Congress members. These Newsletters contain
practical ideas for extending and improving rehabilita-
tion services for homebound and institutionalized per-
sons in addition to keeping readers up-to-date about
Divisional activities. In addition, the National Congress
conducted one professional meeting at the NRA Con-
ference in Cincinnati. This meeting introduced partici-
pants to the National Center for the Rehabilitation of
Homebound Persons at Federation of the Handicapped
and involved them in planning various aspects of the
Center’s program. Beyond this, the Division has guided
NRA members seeking more information about home-
bound and institutionalized rehabilitation programs to
sources of such information, including the Library of
the National Center, prototype programs, recent grant
recipients, and leaders in the field of the rehabilitation
of homebound and institutionalized persons.

In response to a number of inquiries, officers of the
National Congress have conferred in person or via tele-
phone with people in the field who feel a need for con-
sultation and advice concerning this client group.

An important aspect of the Division’s program is that
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of arranging for representation in its area of concern
at state and local NRA meetings. Some of the Divi-
sion’s leaders, serving as advocates of homebound
and the institutionalized persons, have already per-
suaded NRA units in their areas to plan professional
sessions dealing with the special problems of such
clients. Indeed, reports received indicate that a few
of these Divisional leaders have gone even further and
are organizing planning groups that will have a direct
impact upon the quality of services available in their
areas for homebound and institutionalized persons.

Members of the National Congress are understand-
ably eager to accelerate the rate of Divisional progress
in developing programs. Homebound and institution-
alized persons are among the most neglected of all
rehabilitation clients, and committed NRA members are
impatient to foster a turnaround in this situation. As-
sisted at every turn by the NRA Board, the NRA cen-
tral office staff, and the volunteer efforts of the Divi-
sion’s board members, the National Congress may be
expected to take its place in time beside the other and
better established NRA Divisions.

A good start has been made. New Divisional leader-
ship is emerging. Interest in homebound and institu-
tionalized persons is mounting. Future reports coming
out of the Division should reflect greater accomplish-
ments and as a consequence of these accomplish-
ments, improved rehabilitation programming for home-
bound and institutionalized persons in all parts of the
United States.

Pollard
(Continued from page 21)

of funds. We have authorized services and then not pro-
vided them. Can it be moral to create the expectations
of an already vulnerable group and then fail to fulfill these
expectations?

Either the resources must be raised or the law changed.
Somehow we have misled handicapped people into be-
lieving that there has been an expansion of the legal
base for serving people without vocational rehabilitation
potential, and even more reprehensibly, we have assigned
no one the responsibility and resources to meet the essen-
tial rehabilitation needs of this large group of disabled
people who may not have a vocational potential.

Someone suggested that my remarks might be en-
hanced if they were presented by Vincent Price, dressed in
black with a vulture on his shoulder. I believe there is
indeed a vulture perched on the shoulder of rehabilitation.
Hopefully, on the other shoulder is an eagle that embodies
a track record of coordination, advocacy, cooperation,
and a process and a profession that has resulted in signi-
ficant achievements in enhancing the quality of life of
many handicapped people. I urge us to be well aware of
the immorality, illegality and destructive potential em-
bodied by the vulture and to work constructively together
to strengthen our eagle.
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First Place
1975 NRA Graduate
Literary Awards Contest

Articles were selected by the Graduate Reha-
bilitation Literary Awards committee members
of the National Rehabilitation Association.
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In recent years professionals
working with various disability
groups have shown an increasing
interest in developing ‘‘after-care”
facilities to assist their clients in
making the transition from institu-
tion to community life. The halfway
house is one type of transitional
facility which “has been previously
used for alcoholic people, public of-
fenders, and juvenile delinquents.” ®
It has more recently been used to
help mentally retarded persons and
former mental patients. Most half-
way houses serve one specific disa-
bility group, but some serve a varied
population of clients, with “various
illnesses, including alcoholism, drug
addiction, mental retardation, and
emotional and mental disturb-
ances.”

Regardless of the type of disa-
bility, residents of halfway houses
fall into the following categories: 2

1) Clients with a history of long-
term institutionalization. “Many of
these had developed rigid behavior
patterns and strong dependency
needs. . .. [They] often view return
to the community with fear, dis-
trust, and helplessness.”

2) Clients who have been institu-
tionalized only briefly but have little
to return to in the community. “Such
individuals have no families, friends,
employment or money.”

3) Clients who have never been
admitted to an institution but “are
at a critical stage of maladjustment
due to some crisis.” In most cases
the client must be temporarily re-
moved from an intolerable situation
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in order to preclude the need for
more drastic treatment later.
MULTIPLE DISABILITIES

A deaf person may also be re-
tarded, addicted to alcohol or
drugs, mentally ill, or otherwise
maladjusted to society. Many deaf
people have been in institutions
most of their lives. They can func-
tion well in the institution, but their
progress is at a standstill. They can-
not be released because they are
not quite capable of functioning in
the harsh reality of the outside
world. Others have made enough
progress in a short time to be re-
leased, but they have nowhere to
go. Still another group of deaf peo-
ple will be institutionalized unless
they can receive treatment and care
at some other type of rehabilitation
center. All of these are good candi-
dates for halfway houses, but there
are almost no existing halfway
houses serving deaf people.

EXISTING FACILITY PROBLEMS

In most cases, deaf people can-
not utilize existing halfway houses
because they cannot communicate
with the staff and/or other residents.
Fountain House, a halfway house
in New York City serving former
mental patients, has extended its
services to deaf clients by teaching
the staff manual sign language and
adding a staff member to work with
deaf residents,’ but for most half-
way houses the addition of a staff
member to serve the needs of deaf
clients would be financially imprac-
tical. From a survey of existing half-
way houses serving other disability
groups, we should be able to dis-
cover implications for establishing
similar facilities to rehabilitate mul-
tiply-handicapped deaf people.

WHAT IS A HALFWAY HOUSE?

The halfway house is intended to
bridge the gap between institutional
and community living. As used in
this paper, halfway houses are
small residential facilities which
usually exhibit the following char-
acteristics which are adapted from
Wechsler ® and Keller and Alper:*®
they are organizationally related to
institutions; they involve a group
situation to promote interaction and
resocialization; they provide voca-
tional assistance to residents, who
usually work outside the house in
sheltered or competitive employ-
ment; they encourage recreational
and other contacts with the outside
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world; and the basic aim is to pro-
vide a transitional experience.
COMMUNITY RELATIONS
CAN BE DIFFICULT

Many halfway houses have expe-
rienced difficult initial relations with
surrounding communities. “People
may favor the idea of a halfway
house, but, like a fire department,
no one wants it next door.” * Neigh-
borhoods are particularly hostile to
the establishment of halfway houses
for former drug addicts and mental
patients. The main reason for op-
position is fear: fear that the resi-
dents will endanger their children,
fear that property values will go
down, and fear of violence.

In order to minimize such fric-
tion, some halfway houses try to
keep a cloak of anonymity. Other
houses have used the media to ap-
peal to the community and win ac-
ceptance. Apparently most halfway
houses do not have much difficulty
after they have quietly moved in,
and the community finds that most
of its fears are groundless. Fitting
in with the neighborhood is an im-
portant part of the halfway house
idea, and several facilities seem to
take pride in their continuing anony-
mity: “A small sign displaying the
name, ‘Rutland Corner House,’ on
the inside front door is the only ex-
ception to the anonymity of the
setting.” #

URBAN LOCATIONS BEST

Most halfway houses have found
urban sites to have several advan-
tages. Urban locations offer better
opportunities for connecting with
the community; recreation, medical,
and occupational facilities are lo-
cated nearby, and public transpor-
tation is usually available.

Many different architectural struc-
tures are occupied by halfway
houses, including large old homes,
ex-hotels, and apartment buildings.
Furnishings are usually designed to
give a homelike atmosphere, and
may include a television, radio, a
ping-pong table, and cards and
games. Residents are encouraged
to pursue other leisure activities
and amusements in the community.

POSSIBLE INCOME SOURCES

Raush and Raush® found that
“most houses (60%) were initiated
with mostly personal financial re-
sources. . . . [including] money bor-
rowed from friends, and from finan-
cial organizations, and contributions

from various sources.” But these
houses which were begun with per-
sonal means often received ‘‘sub-
stantial support through referrals”
from the Veterans Administration.
Other possible income sources
are local charitable organizations,
state and county governments, fam-
ilies of residents, and the residents
themselves. Since residents are
working and earning wages, they
usually are assessed a room and
board fee based on a sliding scale.

Functions of Halfway Houses

Wechsler ° divides the functions
of halfway houses in the following
way: the house function, transition
function, socialization and resociali-
zation, vocational assistance, and
ancillary services.

THE HOUSE FUNCTION

A halfway house is a residential
facility. Clients live in a home-like
atmosphere, which differs from the
institution in several ways.

The house is small enough in
size to provide a reasonable limit to
the size of the group so that the
residents have more personal con-
tacts with each other and with the
staff; this personal interaction
makes it possible for the house to
function in the way it does.

The provision for social anonym-
ity is also important; the client
can escape some of the stigma
which would otherwise accompany
his return to society.

Because the residents live in a
house, they learn to do the chores
and duties that will be required
when they establish their own resi-
dences. The house also provides a
place to hold group meetings and a
place for former residents to come
back and visit occasionally.

TRANSITION FUNCTION
The halfway house is designed to

(Continued on page 43)

H. Robert Granberry has just com-
pleted the Vocational Rehabilitation
Counselor Education Program at
The University of Texas at Austin.
Mr. Granberry is currently employed
with the Hearing Inpairment Project
at Lee College, Baytown, Texas.
The project is sponsored by the
Texas Rehabilitation Commission.

Prior to beginning his graduate
studies, Mr. Granberry served as an
interpreter for deaf people at Lee
College.
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(Continued from page 30)

Advisory Committee to the New
York State Office of Vocational Re-
habilitation. Mr. Cohen has also
served as an international consult-
ant to the Social and Rehabilita-
tion Service. He was the first presi-
dent of the Metropolitan New York
chapter of NRA.

Donna Davis—NARS Division Presi-
dent—1975-1976. Ms. Davis is sec-
retary to Chicago Jewish Vocational
Service’s (CJVS) Project with In-
dustry. Prior to this she was secre-
tary to the CJVS Vocational Adjust-
ment Center (VAC) and administra-
tive assistant to the Intensive Evalu-
ation Unit at the VAC. Ms. Davis’
career in rehabilitation began in
1966 as a research clerk at the As-
sociation of Rehabilitation Centers
in Evanston, lllinois. She went on
to act as secretary to a five-year
program at CJVS working with deaf
persons. She served as the agency
interpreter for staff and clients and
is a member of the National Reg-
istry of Interpreters for the Deaf.
Ms. Davis is active in the lllinois
Rehabilitation Association (IRA) and

IRA, serving as membership chair-
man for the Northeast Chapter for
the past two years. She was the
first recipient of the Simon B. Fried-
man Award for Excellence in Reha-
bilitation. Ms. Davis was president
of the lllinois Association of Reha-
the NARS membership. ®

HANDICAPPED ADULTS

Have you ever wanted to
live alone and independently?

Would you like to try?

GOODWILL INDUSTRIES OF HOUS-
TON has set up the Independent Liv-
ing Evaluation program—designed to
allow you to live independently for a
one-month period during which your
capacity to set up your own house-
hold will be determined and evalu-
ated.

INDEPENDENT LIVING EVALUATION
Your key to Freedom

For details:
Write: Rex Davidson

Goodwill Industries of Houston
P.O. Box 21185
Houston, Texas 77026

or call: 713 692-6221

Electronics

Technology

Day and Evening School Programs lead to
the degree of Associate in Specialized
Technology.

PENV,
TECH

PENN TECHNICAL INSTITUTE
110 NINTH STREET
PITTSBURGH, PA. 15222
PHONE 355-0455

the Northeast Branch Chapter of

Vets
(Continued from page 22)

While, as I have said, the vocational rehabilitation bene-
fits of an individual veteran are time-limited, the VA voca-
tional rehabilitation program is not. Congress is now con-
sidering a proposal to end the GI Bill; so far as I know, no
termination of the veterans vocational rehabilitation pro-
gram is contemplated. In fact, the program was consider-
ably expanded recently by a change in the law which
greatly liberalized the previously applicable criteria of vo-
cational rehabilitation eligibility for Vietnam era veterans
rated less than 30% disabled. Some 220,000 veterans in
this category who have remaining entitlement have been
notified by VA of their potential eligibility. A substantial
increase in applications is expected from this group, an in-
crease which may well reverse the downturn in size of the

VA vocational rehabilitation program that began in FY
1973.

Another area which now emerges as a joint concern is
that of rehabilitation of the seriously disabled individual.
The Rehabilitation Act of 1973 mandates that priority be
given to serving the most seriously disabled. The VA since
the beginnings of its rehabilitation efforts at the time of
WWII has given special attention to the needs of this
group. As an outcome of these efforts, blinded, paraplegic
and other seriously disabled veterans have been success-
fully trained for and employed in jobs covering a wide
range of occupations. This has helped to dispel the dan-
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gerous myth of specific kinds of jobs for specific categories
of disabled persons.

This early emphasis on the more seriously disabled has
continued during the Vietnam era, not only because of the
way the VA defines its rehabilitation mission but because,
as stated earlier, those with lesser disabilities were for the
most part excluded by law until recently and also because
of a process of self-selection on the part of veterans. A
special study made recently of the training benefits used
by service-disabled Vietnam era veterans showed that while
the overall percentages of disabled veterans who trained
under either the GI Bill or the vocational rehabilitation
program declined with increased severity of disability
(from 59% for the 30% to 60% disabled group, to 53%
for the 70% to 90% disabled and to 44% for the 100%
disabled group), veterans in the most seriously impaired
groups (70-90% and 100% disabled) who did take train-
ing were more likely to use vocational rehabilitation bene-
fits than GI Bill benefits.

How appropriate this self-selection was, on what factors
the decision was based, and how well training under the
GI Bill has met the needs of those disabled veterans who
chose to pursue that route, we do not know. Follow-up
studies now being planned should help to answer those
questions and, hopefully, help us to differentiate more ac-
curately those disabled individuals who are in need of the
more specialized services that constitute rehabilitation from
those whose primary need is for training. Until data are
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Found: A job and a
whole new life.

(A TRUE STORY OF HEARING REHABILITATION)

Oliver Norris couldn’t hear very well in either ear. But he
didn’t know that. And neither did anyone else.
People just thought he acted “funny.”” And maybe he
} did. At any rate, in 1960 he was sent to a hospital
for the mentally ill.
ol odl) During the time he was in the

hospital, Lou Thibault, Beltone Dealer in /@;\

Wilmington, Delaware, started a regular program of [

hearing tests for the inmates. He discovered EE

Oliver's problem and arranged for the use AL
of a loaner hearing aid. A s

When Oliver was discharged in September 1969,
7Y e he was 40 years old and anxious to make good.
To help him, Mr. Thibault got in touch with the
State Vocational Rehabilitation Servige, and Oliver
was given not only a vocational evaluation, but
also otological and audiological tests. As a
result, a hearing aid was recommended and Oliver
e Cantata White Dot.
Today—thanks to the help of Mr. Thibault
and the Vocational Rehabilitation Service
—he is a happy person. He has adapted
to his job as a trucker’s helper for the
Salvation Army. His hostilities have
disappeared, and he is rated as one of Delaware’s most
successfully rehabilitated individuals.
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MORAL: When we work with you, nice things happen for the
hearing-handicapped. Which is why we invite you to call a
Beltone Dealer if he can help on a case you know about.

®
.%”& ELECTRONICS CORPORATION

4201 W. Victoria St. « Chicago, lllinois 60646
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Advertising

DIRECTORY

RATE FOR ONE-LINE DIRECTORY LISTING—$50 PER YEAR—SIX ISSUES

Aids for the Blind
Sclence for the Blind...... ... ... ... ... .. 221 Rock Hill Road, Bala Cynwyd, Pennsylvania

Art Schools, see also Floral Design Schools
The Harris School of Advertising Art... Battlewood Estates, Hillsboro Pike, Rt. 8, Franklin, Tennessee

Artificial Limbs, Braces, Orthopedic Supplies

JoE Hanger LimkCo.... ... ... 2220 Fifth Avenue, North, P.0. Box 616, Birmingham, Alabama
R. W. Goldshy—Orthopedic Appliances...........ooooorueroeeoreeeee 1320 Center St., Mobile, Alabama
Adams Artificial Limb Co.......... ... ... ... 10 Donaghey Bldg., Little Rock, Arkansas
Saelibmb-aniBrace .. ..o 3924 W. Markham Ave., Little Rock, Arkansas
). E. Hanger, Inc 40 Patterson St., N.E., Washington, D.C.
Palm Beach Limb & Brace Inc........... ... ... 2022-24 N. Dixie Hwy. West Palm Beach, Florida

.................................. 122 No. 5th St., Boise, Idaho
...638 S. Clark St., Chicago, lllinois

Brownfield’s Inc.................
). E. Hanger, Inc., of lllinois

SR Hangor e abllimels ... e i, 1309 Frye Ave., Peoria, lllinois
). E. Hanger, Inc., of Indiana........ ... . .. ... ... 416 North Main St., Evansville, Indiana
J. E. Hanger, Inc., of Indiana.. 1332 North lllinois St., Indianapolis, Indiana
S e A e R N A T DI PNt 1833 Line Avenue, Shreveport, Louisiana
s L1 T [ S S T S 418 E. 30th St., Baltimore, Maryland
Boston Artificial Limb Co... .. ....A4 Middlesex Turnpike, Burlington, Massachusetts
E. H. Rowley Co. of Grand Rapids.__.__._... ... .. . .. 120 Division Ave., S. Grand Rapids, Michigan

Lambinrts Uimh B Braces ... ... ..o 1120 Broad Avenue, Gulfport, Mississippi
R T e RSSO S A 4073 S. Grand, St. Louis, Missouri
T e 1 Y R R O SN B M et R g 1914 Olive St., St. Louis, Missouri
LE Hanger luc of New York ... 105 E. 16th St., New York, New York
Manhasset Orthotics-Prosthetics, Ltd.. . ... ... 446 Plandome Rd., Manhasset, New York
Limbset™ for The Above Knee Amputee... 30-75 14th St., L.I.C., New York 11102
Missouri;Valley Brace C0. ... ... 3219 Leavenworth St., Omaha, Nebraska
Carolina Brace Manufacturing............ 916 S. Kings Drive, P.0. Box 4562, Charlotte, North Carolina
1. E. Hanger of North Carolina, Inc....... ... 1501 Poole Rd., Raleigh, North Carolina
R DT T s P St 312 E. McMillan St., Cincinnati, Ohio
R N S S s 541 W. Town St., Columbus, Ohio

Allied Limb & Brace Co.—Plaze 0. Crow 5924 E. 31st St., Tulsa, Oklahoma
e Hanger Ine.. . ..., 527 N. W. 9th St., Oklahoma City, Oklahoma
Lawton Brace & Limb Co., Inc............ .. ... 2724 Gore Blvd., Lawton, Oklahoma
Lester J. Sabolich Artificial Appliance Co. ... 1017 N.W. 10th St., Oklahoma City, Oklahoma
Snyder Artificial Limb & Brace Co.. 1523 South Harvard, Tulsa, Oklahoma
Tulsa Artificial Limh & Brace Co........ 315 East Ninth Street, Tulsa, Oklahoma
S EHanger Company...... ... .o 34th Street & Liberty Ave., Pittsburgh, Pennsylvania
J. E. Hanger of Philadelphia, Inc 334 N. Thirteenth St., Philadelphia, Pennsylvania
Modern Limb & Brace Co ..3310 Germantown Ave., Philadelphia, Pennsylvania
Gaines Correct Shoes A Ko oY iy gl pact Bennie Dillon Bldg., Nashville, Tennessee
Knoxville Orthopedic Appliance Co...._......... 1833 Forest Ave. at 19th St., Knoxville, Tennessee

Raiford’s Shoes......... 1022 Madison Ave., Memphis, Tennessee
Southeastern Brace and Limb Co., Inc... ... 315 Dodds Ave., Chattanooga, Tennessee
Tri State Limb & Brace Co., Inc..................cooo 807 Poplar Ave., Memphis, Tennessee
JEEHanger e of Toxas. ... 2103 North Haskell Ave., Dallas, Texas
Hedgecock Artificial Limb, Inc......... G S ey 2827 Commerce St., Dallas, Texas

Lubbock Artificial Limb Company . 3813 24th St., Lubbock, Texas
Meyers Brace & Limb Company... 1710-B Ninth St., Wichita Falls, Texas
LA T 1 e S e S LA O 1316 Polk Ave., Houston, Texas
Fitwell Artificial Limb Co 125 W. Third S., Salt Lake City, Utah
). E. Hanger, Inc. of Virginia... 11 8. Second St., Richmond, Virginia
J. E. Hanger, Inc. of Virginia 3118 Williamson Rd., Roanoke, Virginia
Thomas G. Powell, Inc... ...A14 West Broad St., Richmond, Virginia
Roanoke Orthopedic Appliance Co.................... .. 1105 Piedmont St., S.E., Roanoke, Virginia
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Deaf
(Continued from page 38)

provide a bridge from the institution
back to society. Some of the prob-
lems which helped to prompt pro-
fessional interest in aftercare facili-
ties and halfway houses in particu-
lar are given in a report from the
New Jersey Rehabilitation Com-
mission:”

Problems related to bridging the
gap between the time of the pa-
tient’s discharge from the hospital
and the time of his placement on
the job include his

1) Inability to withstand the stress
of returning to a new social environ-
ment and employment, although
ready to leave the hospital and no
longer in need of intensive treat-
ment and

2) Loss of productive capacity
and work tolerance.

3) Loss or deterioration of voca-
tional skills.

4) Loss of contacts with the com-
munity to the extent that many so-
cial skills must be reacquired.

5) Social isolation because there
is no place for many patients to go
from the hospital.

6) Family pressures if unable to
assume home responsibilities.

The halfway house seeks to
bridge all of the gaps listed above
and to give training in use of money,
diet, grooming habits, and hygiene.
Because it is transitional in nature,
the acceptance and departure of
residents is worthy of consideration.

ACCEPTANCE OF A NEW RESIDENT

Clients who meet the criteria of a
particular halfway house are usually
interviewed before leaving an in-
stitution. Frequently the client’s re-
habilitation counselor helps make
arrangements. When the client ar-
rives, he will be interviewed by the
various staff members on the reha-
bilitation team. In the first couple
of days, he should become familiar
with the new surroundings and with
the rules (written and unwritten) by
which the house operates. At this
time it would also be valuable, in
my opinion to establish what goals
and changes the client will make in
order to graduate from the house.
There should also be several short-
range goals which the client will
work to achieve in order to earn
more privileges and status within

(Continued on next page)
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the house as he works toward grad-
uation.
DEPARTURE OF RESIDENTS

Some programs seem to operate
on a timetable rather than assess-
ment of an individual’s progress.
The time for a resident to depart
should not be measured in months,
but in terms of goals achieved.
Counselors should consider what
behavioral changes the client has
made which will facilitate his re-
entry into society.

Sometimes the client initiates his
departure when he feels he is
ready to leave; in other cases, the
staff has to push the client out of
the nest. It is important that the
counselor and client agree that the
client is ready to move out, but
much more research is needed in
this area to determine the best
methods for initiating client de-
parture. The formulation of specific
behavioral objectives at the time of
acceptance should prove to be
helpful in determining when the
client is ready to leave.

SOCIALIZATION AND
RESOCIALIZATION

Most halfway houses use some
type of group meeting or group
therapy to help the residents in un-
learning patterns of the subculture
of the institution and in learning to
get along with others. In the daily
life of the house there are many op-
portunities for residents to learn
more effective techniques of relat-
ing to authority figures and peers.
In the group, the strengths and
weaknesses of individuals can be
balanced by their working as a
team.

INDIVIDUAL VOCATIONAL
ASSISTANCE

Sheltered workshops, vocational
schools, or competitive employment
may provide the vocational experi-
ences the client needs. Some resi-
dents, however, are not ready for
employment and need pre-vocation-
al training. The house may provide
classes to develop healthy attitudes
about work. When the client is mo-
tivated to want to work, he may
need different types of vocational
training and education. Some cli-
ents need training in marketable
skills, while others need to learn
how to market skills they already
have. The client should show prog-
ress in his work as he makes prog-
ress in his adjustment to other
areas of his life.
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Clarksburg Artificial Limb Co., Inc Rt. 3, Box 462, Clarksburg, West Virginia
I. P. Boggs Company. 1119 Seventh Avenue, Huntington, West Virginia
). E. Hanger, Inc. of West Virginia.................. 412 Elizabeth Street, Charleston, West Virginia
Mountain State Artificial Limb Co 1536 Penn Ave., Fairmont, West Virginia
Princeton Brace and Limb Co 329 Mercer St., Princeton, West Virginia
Stark Artlificial Limb Company 115 S. Penn St., Wheeling, West Virginia

Auto, Diesel and Aeronautics Schools

Lincoln Technical Institute
Lincoln Technical Institute
Lincoln Technical Institute
Lincoln Technical Institute
Bailey Technical School
Stevinson Auto & Electrical School...
United Technical Institute, Inc 1301 St. Louis, Springfield, Missouri
Billings Automotive Training Center 1300 6th Av. N., Billings, Montana
Spaftan School of Aeronauties............... .o 8820 East Pine St., Tulsa, Oklahoma
Ryder Tochnisal; Institute: " ol 00 oottt it 227 lrving Blvd., Dallas, Texas

7800 Central Ave., Washington, D.C.
1201 Stadium Drive, Indianapolis, Indiana
1326 Walnut St., Des Moines, lowa
3200 Wilkens Ave., Baltimore, Maryland
3750 Lindell Blvd., St. Louis, Missouri
2008 Main, Kansas City, Missouri

Barber and Beauty Schools and Supplies

Eatons Barber & Beauty Training Center............... 411 West Capital Ave., Little Rock, Arkansas
Tones:Beanty Shop. .o s s Conway, Arkansas
Indiana Barber College....... 5536 E. Washington St., Indianapolis, Indiana
Collins School of Cosmetology 111 West Chester Ave., Middlesboro, Kentucky
Flint Institute of Barhering 3214 Flushing Rd., Flint, Michigan
American Beauty College. ... 2200 - 25th Ave., Gulfport, Mississippi

Foster's Cosmetology and Barber College............................ 723 Walnut Street, Ripley, Mississippi
Kenneth Shuler's School of Men's Hairstyling....1730 Broad River Road, Columbia, South Carolina
Knoxville Barber & Hair Styling College.................... 1211 N. Central Ave., Knoxville, Tennessee
Nashville Barher College.. 209 Broadway, Nashville, Tennessee
Knoxville Barber & Hair Styling College................. 1211 North Central Ave., Knoxville, Tennessee

Tri City Barber College......... 113 S. Central, Knoxville, Tennessee
Wendell’s Knoxville School of Beauty..... ....405-409 Union Ave., Knoxville, Tennessee
Hamblen Beauty School . ... e 133 West Main St., Morristown, Tennessee
Mrs. Carter’s School of Beauty. 804 Seventh St., Wichita Falls, Texas
Roanoke Barber School 309 First St., S.E., Roanoke, Virginia
Wheeling Barher College, Inc 1107 Main St., Wheeling, West Virginia
West Virginia State School of Cosmetology................. 624 Ninth Street, Huntington, West Virginia

Commercial Colleges and Schools

Alverson Draughon Business College.... .. ... ... P.0. Box 10971, Birmingham, Alabama

Capitol City Business Colleges ° Three Schools in Arkansas
Little Rock ) Pine Bluff e Russellville

Capital City Business College 800 Louisiana St., Little Rock, Arkansas
Draughon School of Business 216 West 6th Street, Little Rock, Arkansas
Penny’s School of Floral Design........................ 3420 W. Magnolia Blvd., Burbank, California
Goldey Beacom Junlor College ... 10th & Jefferson Streets, Wilmington, Delaware
American Marine Institute, Inc 1445 Skytrooper Rd., Daytona Beach, Florida
American Motorcycle Institute, Inc..............cccoooeieei 1445 Skytrooper Rd., Daytona Beach, Florida
The Sawyer Secretarial School 3630 W. Kennedy Blvd., Tampa, Florida
Boise Secretarial Center 114% North 9th St., Boise, ldaho
Indlana:Business Ballege - <o o 802 North Meridian St., Indianapolis, Indiana
Draughon’s Business College 218 North Fifth St., Paducah, Kentucky
Kentucky Business College..... _.624 East Main St., Lexington, Kentucky
Owenshoro Business College Box 1524, Owensboro, Kentucky
Soule Business College 1410 Jackson Ave., New Orleans, Louisiana
Ayers School of Business..... = Townhouse, Shreveport, Louisiana
Strayer:Collage. . aniiiicay 600 Equitable Bldg. 10 N. Calvert Street, Baltimore, Maryland
Cleary College ...2170 Washtenaw Ave., Ypsilanti, Michigan
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5500 19 North, Meridian. Mississippi
1600-32 Genesee, Kansas City, Missouri

Meridian Jr. College
Missouri Auction School

Miss Vanderschmidt’s Secretarial School ... 4625 Lindell Blvd., St. Louis, Missouri
Sanford-Brown Business College 4100 Ashby Road, St. Ann, Missouri
Blackwood Business College................... . . 1015 N. Walker St., Oklahoma City, Oklahoma
Draughon’s School of Business.... ... ... ... 713 North Broadway, Oklahoma City, Oklahoma
Eastern Oklahoma State College Wilburton, Oklahoma
Okla. School of Business, Accountancy, Law & Finance. . 124 E. 9th St., Tulsa, Oklahoma
Adelphia Business School ... . . Admore and Philadelphia, Pennsylvania
McCann School of Business..........._.._._ Corner Maine and Pine St., Mahanoy City, Pennsylvania
S s Busiess:iesitte.... . ... 110 Ninth St., Pittsburgh, Pennsylvania
Reading Business Institute, Inc......_._______ 10th & Penn Streets, Reading, Pennsylvania
Thompson School of Business & Technology............ .. 1253 W. Market St., York, Pennsylvania

Bristol Commercial College
Cooper Institute of Business

8Y2 Fifth St., Bristol, Tennessee
720 No. 5th Avenue, Knoxville, Tennessee

Draughon’s Business College 6204 Baum Drive, Knoxville, Tennessee
131-8th Ave. North, Nashville, Tennessee
Edmondson College......... ... .. 401 Chestnut Street, Chattanooga, Tennessee

Knoxville Business College
Commercial College of Midland & Odessa
Southwest Business College—Court Reporting—Secretarial
Kinman Business University.....__.

Draughon’s Business College

..209 W. Church Ave., Knoxville, Tennessee
2115 E. 8th St., Odessa, Texas
............ 718Y2 Broadway, Plainview, Texas
........... 110 South Howard St., Spokane, Washington
Huntington School of Business....._ ... 1007 5th Ave., Huntington, West Virginia

Drafting Schools and Supplies, see also Technical Colleges

Denver Institute of Technology.... ... .. .. ... 2250 South Tejon St., Englewood, Colorado
Hickok-Griswold Technical Institute. . . 2341 Carnegie Ave., Cleveland, Ohio
Raymond J. Horn School of Drafting..___.. 659 Semmes, Memphis, Tennessee

Drug Companies and Pharmacies

R Company.. 0 ] P.0. Box 572, Montgomery, Alabama
McGehee Brothers Drug Store.. 136 Dexter Avenue, Montgomery, Alabama
Cate-Gentry Pharmacy, Inc....... ... ... 2623 Chapman Hwy., Knoxville, Tennessee
Medical Arts Drug Co., Inc........__..__. . . Corner of Main & Locust Sts., Knoxville, Tennessee
Blount Professional Pharmacy...... .. ... . . 211 Blount Avenue, S.W., Knoxville, Tennessee

Electrical, Electronics, and Radio Schools, see also Technical Institutes
Draughon School of Radio & Television.... . . 216 West 6th St., Little Rock, Arkansas

United Electronics Institute....._.___ . . . 3947 Park Drive, Louisville, Kentucky
Northwestern Electronics Inst..

3800 Minnehaha Ave., Minneapolis, Minnesota
Stevinson Auto & Electrical School ... . . T 2008 Main, Kansas City, Missouri
Hickok-Griswold Technical Institute. . 2341 Carnegie Ave., Cleveland, Ohio
Tulsa Electrician College, Paul Green, Adm 110 So. Main, Broken Arrow, Oklahoma
5440 Penn Ave., Pittsburgh, Pennsylvania

Electronic Computer Programming Institute of Chattanooga, Inc.
3805 Brainerd Road, Chatanooga, Tennessee

Penn Technical Institute.

Elkins Institute of Radio & Electronics... ... .. 2727 Inwood Road, Dallas, Texas
Hearing Aids
Mobile Hearing Aid Center...... ... .. . . .. . 58 South Conception St., Mobile, Alabama

T T I it A BN G U LSRR 516 Wood, Texarkana, Arkansas
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ANCILLARY SERVICES NEEDED
Clients may need other services
such as medication, psychotherapy,
or other special needs. While he
is living in the halfway house, he
should begin to utilize community
facilities that provide these services
since he is no longer within the
self-contained institution.
IMPLICATIONS FOR DEAF PEOPLE

If the halfway house program is to
provide maximum benefits for deaf
people, it must be oriented to their
special needs. “All special staff di-
rectly involved with delivery of
client services must be able to
communicate adequately . . . if
meaningful services are to be pro-
vided.” ¢ To me, this means that the
staff must be skilled in manual
communication—and preferably in
Ameslan,* since most deaf people
use it rather than signed English.
It will be difficult to find qualified
professionals who also possess the
necessary skills in sign language,
but this is the sine qua non in pro-
viding experiences meaningful to
most deaf clients.

The house should be modeled on
the environment of a home. Deaf
people have already spent too much
of their lives in dormitories and in-
stitutions. The staff should attempt
to help the residents with many
casual learning experiences which
may not have been accessible in
their own homes and in the institu-
tions.

IMMEDIATE EMPLOYMENT
DESIRABLE

The client will probably need pre-
vocational training and personal
and social adjustment classes. If
feasible, the client should begin
some type of employment experi-
ence almost immediately. This
working experience will help him to
discover for himself what areas re-
lated to work need the most im-
provement. This employment ex-
perience should probably be in
some type of sheltered work situ-
ation where the client can learn
from his mistakes.

PERSONAL FINANCES
TRAINING NEEDED

Training in  management of
personal finances is desperately
needed by many deaf clients. They
should be assessed for a portion of

* Ameslan—(American Sign Language)—The lan-
guage used by typical deaf people among them-
selves; it is not a manual expression of English,
but has its own vocabulary, syntax, and gram-
matical form.
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their living expenses while living at
the house. The assessments should
be based on the wages that the
client is earning, and the amount
subtracted from the requisitions for
monies from state rehabilitation
agencies.

The environment should always
be conducive and reinforcing of im-
provements in behavior. It should
be total milieu therapy; deaf people
are even more dependent on what
they actually see and do than hear-
ing people are.

GROUP THERAPY AND
INDIVIDUAL COUNSELING

Group therapy and individual
counseling should be an integral
part of living in the halfway house.
| believe that a behavioristic ap-
proach to therapy will be especially
effective with deaf people since it
requires less verbalization and ab-
straction. In order to use these tech-
niques, it will be necessary to make
accurate evaluations of what be-
havior should be modified in each
individual client. It is also important
that the rewards be given consist-
ently in order to provide systematic
reinforcement of desirable behav-
jor. This is one of the primary ad-
vantages of a halfway house—the
opportunity for a system of rewards
on a daily basis.

STATUS AWARDS AID RESIDENTS

There should be stages of
achievement and status for the deaf
client to attain along the way to
his graduation from the house. This
use of stages of adjustment and
concomitant rewards has been used
more frequently in dealing with drug
addicts than in other therapy situa-
tions. In a book about Synanon,
Yablonsky '° says, “Within the con-
text of this system the newcomer
can (perhaps for the first time) see
a realistic possibility for legitimate
achievement and prestige. Synanon
provides a rational and attainable
opportunity structure for the suc-
cess-oriented individual.” The deaf
person entering the halfway house
should be able to see some stages
of development which he really be-
lieves he can accomplish. Perhaps
he will not be able to see the end
goals as being realistically possible,
but as he progresses from one stage
to the next, his faith in his ability
to adjust to independent living wili
grow as his self-confidence grows.
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NU-EAR Hearing Aid Service ... 3626 Henderson Blvd., Tampa, Florida
224 Eighth St., Augusta, Georgia

108 North Market, Ottumwa, lowa

Beltone Hearing Aid Service

Beltone Hearing Aid Service

Upper Penninsula Hearing Aid Service—Arthur Van Kleeck....318 Sheldon Ave., Houghton, Michigan

Beltone Hearing Service 204 22nd Ave., Meridian, Mississippi

Beltone Hearing Aid Service—Harry Young, Mgr........... State Fair Shopping Center, Sedalia, Missouri
610 Locust St., St. Louis, Missouri
806 Olive St, St. Louis, Missouri
2 Patton Ave., Asheville, North Carolina

Audiphone Incorporated..

Robinson Hearing Aid Co., Inc

Asheville Hearing Aid Center, Inc.................

Beltone Hearing Aid Service.......................... Fayetteville, Durham, Raleigh, Goldsboro, North Carolina
Beltone Hearing Service—W. Harvey Caton, Jr.............. 2205 Delaney, Wilmington, North Carolina

Beltone Hearing Service.. Dayton, Piqua, & Greenville, Ohio

Beltone Hearing Aid Center 114 West 11th St., Erie, Pennsylvania

Associated Auditory Instruments, Inc. (tel. FI 2-8383) 6796 Market Street, Upper Darby, Pennsylvania
1200 11th Ave., Altoona, Pennsylvania

Beltone Hearing Ald Service...
Bennett Hearing Aid Center. . .. ... ... 1417 E. Third St., Williamsport, Pennsylvania
Qualitone-Telex-Zenith, Cornelius H.A. Center......_.... 326 Louisa St., Williamsport, Pennsylvania
Maico Hearing Aid Center..... 715 South Gay St., Knoxville, Tennessee

Royal Hearing Aid Center, Dahlberg Aids

..Route #7, Crossville, Tennessee

Royal Hearing Aid Center.............cooooioioiienienincionee 1547 West Clinch, Knoxville, Tennessee
Alamo Hearing Aid Service....................Lobby, Nix Professional Bldg., San Antonio, Texas

Hearing Aid Services, Inc. 10 South Loudoun St., Winchester, Virginia

Waymack Hearing Aid Center, Inc.
Medical Arts Building, Suite 411, Second and Franklin Streets, Richmond, Virginia

Beltone:of Charleston: i el N 202 Broad St., Charleston, West Virginia
Professional Hearing Aid Center.................... 432 Empire Bank Bldg., Clarksburg, West Virginia
Sonotone of Charleston 316 Atlas Bldg., Charleston, West Virginia
Beltone Hearing Aid Center—Clark Allen........... 2621 E. Clairemont Ave., Eau Claire, Wisconsin
Beltone Hearing Aid Service, Inc........................ 9720 W. Bluemound Rd., Milwaukee, Wisconsin
Beltone Hearing Aid Service of Racine... ... ... 5200 Washington Ave., Racine, Wisconsin

Medical Lahoratory/Dental Technician Training
Gradwohl School of Laboratory Technique............ 3514 Lucas Avenue, Dept. Jr., St. Louis, Missouri

Franklin Schoel of Science & Arts_.............. 251 S. Twenty-second St., Philadelphia, Pennsylvania

318 Murfreesboro Rd., Nashville, Tennessee

American Lahoratory Institute........... ...

Optical Goods

MeEThinney: & BRItk ool o i e i, 103 West 8th Street, Wilmington, Delaware
Mills-Anderson Opticians, Inc 839 Ninth St.,, N., St. Petersburg, Florida
Ml OptCAL BB: il s S L 208 East Polk Street, Tampa, Florida

480 Peachtree St., N.E., Atlanta, Georgia
P.0. Box 1122, Columbus, Georgia
1303 25th Ave., Meridian, Mississippi
Plaza Optical Dispensary................cooocooccreereeneeneen... 901 7th Street, North, Columbus, Mississipp!
Lobby Medical Arts Bldg., Charleston, West Virginia
701 Locust Ave., Fairmont, West Virginia
924 5th Ave., Huntington, West Virginia
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Ballard Optical Co
Columbus Optical Dispensary.....
Irby’s Optical Dispensary—E.E. Irby

Ashmore Optical Co., Inc
University Opticians
Ross-Burks Optical Co




Rehabilitation Facilities and Services

1201 West 7th St Little Rock, Arkansas
F. B. Weinberg—Realistic Face & Body Restorations....._.. Medical Arts Bldg., Baltimore, Maryland
Goodwill Industries Rehabilitation Center......2701 North Cherry St., Winston-Salem, North Carolina

Goodwill Industries of Arkansas.....

Harmarville Rehabilitation Center, Inc...._ .. . Guys Run Road, Pittsburgh, Pennsylvania
United Cerebral Palsy of Middle East Tennessee, Inc..............__. Box 1735, Knoxville, Tennessee
Daniel Arthur Rehabilitation Center... ... ... ... .. ... Emory Valley Road, Oak Ridge, Tennessee
Institute of Human Resources of Knoxville. ... .. . 2501 Magnolia Ave., Knoxville, Tennessee

West Texas Rehahilitation Center 4601 Hartford, Abilene, Texas

Surgical Supplies, Sickroom Equipment

Meridian Orthopedic Appliances........_.. ... .. .. ... 1909 6th St., Meridian, Mississippi
MoitienliNreiProsthetics; Inc. ... .. o ol 3900 La Branch, Houston, Texas

Technical Colleges and Institutes

ITT Technical Institute ... 11 S. Lincoln Park Drive, Evansville, Indiana

Railey-techiical: Sehiogl:- - . - o o et gl 3750 Lindell Blvd., St. Louis, Missouri
United Technical Institute, Inc... 1301 St. Louis, Springfield, Missouri
Southwest Technical Institute. ... ... .. 412 Northwest 5th St., Oklahoma City, Oklahoma

National Camera Technical Training Division.. . 2000 West Union, Englewood, Colorado

Training Courses, Vocational and Trade Schools

National Camera Technical Training Division...._____ LA 2000 West Union, Englewood, Colorado
Peter Matz Machine Shop................... . ... 1951 N.W. 21st St., Pompano Beach, Florida
Miami Barber College, Inc.........._.._.._. ... ... 2242 W. Broward Blvd., Ft. Lauderdale, Florida
American School of Heavy Equipment, Inc ....Box 276, Morristown, Indiana
Missouri Auction School, Inc................_.__. 1600-32 Genessee St., Kansas City, Missouri
National School of Meat Cutting.._.._.._. ... .. ... 33-37 N. Superior St., Toledo, Ohio
Health Care Training Institute._.._.______ . 81 Madison Bldg., Suite 916, Memphis, Tennessee
Electronic Computer Programming Institute..._._.__ 1515 Magnolia Ave., Knoxville, Tennessee
United Insurance Adjuster School ... . Weisbarber Road at Casey Dr., Knoxville, Tennessee

Wallpaper Trade School.. 1017 West Virginia Ave., Parkersburg, W.Va.

Welding Schools

Colorado School of Welding ... ... 1357 West Alameda Ave., Denver, Colorado
Kansas City Welding Institute........._.. .. . . 1927 McGee, Kansas City, Missouri
St. Louis Welding Institute...... ... . . 3854 Washington Blvd., St. Louis, Missouri
Stevinson Auto & Electrical School......._ ... . . 2008 Main, Kansas City, Missouri
Steeles’ Welding School, Inc..........116 Walton Ave., Danville, Va. and 1218 N. Blvd., Richmond, Va.

Other Suppliers of Products and Services
Blankinship-Porter Co., Inc.-Jeweler Suppliers....1829 1st Ave., North, Box 877 Birmingham, Alabama

Typewriting Institute—Dvorak One-Hand Typewriters... ... 3109 W. Augusta Ave., Phoenix, Arizona

Stevinson Auto & Electrical School......... .. ... . . 2008 Main, Kansas City, Missouri
Oklahoma Upholstery Supply, Inc.............o oo P.0. Box 50186, Tulsa, Oklahoma
Frank J. Malone & Son, Inc........._...... . 108 South 40th St., Philadelphia, Pennsylvania

Pennsylvania Prison Society Philadelphia, Pennsylvania

Mosehart-Schleeter Company 4404 Directors Row, Houston, Texas

....... 1203 Virginia St., East, Charleston, West Virginia
Parsley Manufacturing Co., Inc........._..._.._ 1570 Washington St. East, Charleston, West Virginia
Valley Tech Workshop—Piano Tun. & Repair Train.__ . ._.1122 W. Wisc. Ave., Appleton, Wisconsin
JANUARY-FEBRUARY, 1976

Motor Car Supply Co..

Being able to look back and see
how far he has come should inspire
further self-confidence.

Finally, | believe that a halfway
house for deaf people should help
to channel the deaf clients to local
agencies from which they can ob-
tain help when they need it after
leaving the protective environment
of the house. The counselor should
open the clients’ eyes to programs
of adult education and other oppor-
tunities for development.

| believe that halfway houses
have demonstrated a satisfactory
degree of success in the reha-
bilitation of many different groups
of handicapped people. The advan-
tages of a total environment geared
to the rehabilitation of deaf persons
are too great for counselors of deaf
people to ignore. We should make
careful studies of the techniques
used in other halfway houses and
make applications of those which
seem to have the greatest promise
for the rehabilitation of deaf per-
sons. This will help to insure that
halfway houses are not just another
custodial institution but are rehabil-
itation facilities that will help deaf
people reach their maximum poten-
tial.
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The "Learn and Earn” 1
Program in Food !

and Drink
Vending

Here's a rehabilitation program that’s
been tried, proven out and really works for
the handicapped.

We train your handicapped personnel,
including the blind, to service and
operate the Rowe line of automatic
vending machines.

How well does it work? Most often, when
manual vending stands are changed into
Rowe vending operations, the gross sales,
the average weekly employee earnings and
the average administrative return all
double! In addition, the number of
stands usually increases to other new
locations, providing even more
income for more of the

handicapped.

Rowe vending equipment utilizes
your space better. Customer delays
are eliminated. Sales hours aren’t
limited. Security is better. Errorsin
change and pilferage are eliminated.
No wonder it's so successful in
increasing the earnings of your
handicapped people.

For more information, send in

this coupon.

- - -
Rowe international,inc.
A SUBSIDIARY OF TRIANGLE INDUSTRIES, INC.

78 TROY HILLE AD., WHIBBANY, N.J. 07881, TEL. (RO1) §87-0400, CABLE: ROVEND

Mr. Arnold Cohen, Vice President
Rowe International, Inc., 75 Troy Hills Road
Whippany, New Jersey 07981
| would like to know more about the Rowe rehabilitation program for the
handicapped.

Street

$\\State__ Zip $

|

i

i

|

|

: Name §
i |
i |
i |
i |
& " |
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CALENDAR

March 3-5—Society for Behavioral
Kinesiology; 3rd annual confer-
ence. Contact Elizabeth Littel,
8426 Braes Blvd., Houston, Texas.

March 7-11—Protestant Health and
Welfare Assembly, Cincinnati,
Ohio.

March 8-10—National Association
of Health and Welfare Ministries
of United Methodist Church: an-
nual convention, Cincinnati, Ohio.

March 8-8—“The Economic Impact
of Health Care Legislation”: a
national executive forum. L’en-
fant Plaza Hotel, Washington, D.C.
Contact Marjorie Maws, Program
Director, Arthur D. Little, Inc.,,
Acorn Park, Cambridge, Mass.
02140.

March 10-13—United Service Orga-
nization. Philadelphia, Pennsyl-
vania.

March 15-17—National Health Coun-
cil: 56th annual meeting of dele-
gates. Philadelphia, Pennsylvania.

March 26-27—National Student
Speech and Hearing Association
at Memphis State University: 6th
annual Mid-South conference on
communicative disorders. Hyatt
Regency Hotel, Memphis, Ten-
nessee. Contact Kathy Fulmer,
Memphis Speech and Hearing
Center, 807 Jefferson Ave., Mem-
phis, Tenn. 38105.

March 29-31—Institute on Spiritual
Care of the Elderly and Disabled.
LaSalle Hotel, Chicago, lllinois.
Contact Sister M. Laurice, Direc-
tor, Health Services for the Aging,
the Catholic Hospital Association,
1438 So. Grand Blvd., St. Louis,
Mo. 63104.

April 9-10—National Council on Al-
coholism: seventh annual medi-
cal-scientific conference, Shore-
ham Americana Hotel, Washing-
ton, D.C. Contact Frank A. Seixas,
M.D. (212) 889-3160.

April 21-23—*‘First International
Congress on Patient Counseling.”
Amsterdam, the Netherlands. Con-
tact Excerpta Medica Foundation,
P.O. Box 1126, Amsterdam, The
Netherlands.
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A more efficient medium which invites people to do calculations frequently, accurately, and conveniently, TSI's
SPEECH PLUS™ calculator

¢ verifies all keystrokes and answers with 24 words allows Silent or Announced entry. Even when the
from earphone or self-contained speaker. calculator is talking during an announced entry, it

« is hand-held, rechargeable, portable will register new keystrokes, it won’t ignore them.
(7" x 412" x 112", automatically abbreviates words if and when entry

* has +, —, X, +, %, \/—, automatic constant rate exceed§ speech rate. Even during Announced
(for 1/X, X, discounting, etc.) independent memory, Entry operation, the user dictates entry rate.
floating point decimal, memory swap (with display), uses custom-designed calculator and
change of sign key, and algebraic logic. speech-generating integrated circuits.

* uses a keyboard TSI developed with layout and * comes with print, braille, or cassette instructions.
ﬁey? ;eleclted fortmaX|mum accuracy during can be ordered now for February, 1976 delivery. Price

Rivvistal oparadon, includes padded vinyl case, earphone, charger,
instructions, and shipping charges.

TELESENSORY SYSTEMS, INC.

& 1889 Page Mill Road

$ 395 Palo Alto, California 94304
Telephone 415/493-2626
Telex 348352
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Onegoodreasonwereso.
narrow-minded about our wheelchair
with detachable wrap-aroundarms.

You see, in the past chairs with detachable { & o connect with the socket on the back
arms were extra wide. So our designers . —— of the chair, reducing the overall chair
decided to find a way to provide the width by nearly two inches. And for the
convenience of detachable arms , : active person who likes to get around,
without the inconvenience of added | - R Y that’s a big advantage.
width. Added width that causes | . Detachable wrap-around arms are now
T ; a standard variation on most of our

Premier wheelchairs. Available in full or

desk length, fixed-height or adjustable-

height styles.

For more information, call or write

, Everest & Jennings, 1803 Pontius Avenue,

Bl Los Angeles, California 90025, (213) 879-1131.

problems with today’s smaller cars,
tight corners, apartments and
houses with narrow halls and
doorways.

The result is our wheelchair with
detachable wrap-around
arms. The arm wraps around to

Premier Wheelchair with Detachable
Wrap-Around Arms by Everest é% Jennings

Special Products for Special Needs
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Editorial

Bicentennial Service Booths for Handicapped People

Handicapped workers operate the information booths to aid Metropolitan
Washington handicapped tourists. Foreground (I to r) Lamont Fowler and Greg

Donaldson; Background (I to r) Lewis Thurston and John Bobo.

NCPNE
BARHINGTON

®

AT R
WASHINL O

&

Walk up to the Handicapped Visitor's Services Booth operated by the
Information Center for Handicapped Individuals, Inc., and John Bobo,
or one of the other staff members, will greet you and ask how they may
be of help.

Mr. Bobo will justifiably indicate with pride the range of information
and services available to handicapped people. Arranged on shelves
behind the front desks are rows of brochures, books, and booklets which
answer the inquiries of handicapped people, and aid in meeting their
special needs. Orientation maps and electronic readers aid blind per-
sons; TTY service and amplified telephones aid those who are deaf and
hard of hearing; wheelchairs and crutches as well as repair tools and
services are also available. Information is provided for obtaining special
transportation services, for making special tour arrangements, and for
reaching attendants for those requiring such care.

The Handicapped Visitor's Services Booth is located at the Bicen-
tennial Information Center (BIC) established in the Great Hall of the
Commerce Building, 14th and E Streets, N.W., Washington, D.C. It is
open seven days a week from 10 a.m. to 6 p.m. until mid-October.

The Information Center for Handicapped Individuals, Inc., a private,
nonprofit organization headquartered at 1413 K St., N.W., Washington,
D.C. 20005, operates the booth at BIC under contract with the National
Capital Parks.

In 1969, the United States Office of Education funded the Information
Center for Handicapped Children as a community outreach program.
According to the organization’s literature, the Center was designed to

2

identify available resources and services, educate the handicapped
population and establish a link with the community. As the Center
broadened its program to include the entire handicapped population,
the board of directors changed the name of the organization to the In-
formation Center for Handicapped Individuals, Inc.

A publication, available at BIC, entitled ‘‘Access Washington—A
Guide to Metropolitan Washington for the Physically Disabled’’ gives
broad coverage to accessibility information. This paperback book
discusses what access handicapped people may expect to find at
recreation facilities, restaurants, places of general interest, theaters,
hotels and motels, hospitals, shopping centers, and libraries. ‘‘Access
Washington’' was compiled and published by the Information Center
for Handicapped Individuals, Inc. under contract with the Department
of Human Resources. Other funding sources were George Washington
University, Rehabilitation Services Administration, HEW, and Title |,
Higher Education Act of 1965, U.S. Office of Education.

On July 4, 1976, the Information Center for Handicapped Individuals
opened a booth at Union Station under contract with the National Visitor
Center. While this booth is also funded for only a few months, the ex-
ecutive director, Yetta W. Galiber, says that she plans to secure funds
to continue its operation on a permanent basis. Mrs. Galiber said, ‘“We
hire handicapped people to manage the booths. This gives them em-
ployment as well as visibility. They have remained hidden too long.”

Editor
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rehabilication news

Space Program Spinoff

While three square meals a day
are taken for granted by most
Americans, getting even one bal-
anced meal each day is a problem
for some of the nation’s elderly citi-
zens.

Food technology and packaging
techniques developed by the NASA
Johnson Space Center, Houston, to
feed Apollo and Skylab crews dur-
ing space flight are being applied
in a pilot program to help provide
balanced meals to elderly people
who live alone. Physicians, nutri-
tionists and biomedical engineers at
the Center are working together to
design and develop a meal system
to supplement the existing National
Nutrition Programs for the Elderly.

The effort is part of the agency’s
Technology Utilization program in
which space-developed technology
is applied in the solution of earth-
bound problems. Called Meal Sys-
tems for the Elderly, Primeaux says:
“Its goal is to develop nutritious,
shelf-stable, convenient and easily
deliverable meals for the elderly.”

The design, development, field

demonstration and evaluation
phases of the program are expect-
ed to be completed by late 1976,
according to Primeaux.

In addition to the JSC team de-
veloping the meal system technol-
ogy, the University of Texas Lyndon
B. Johnson School of Public Affairs,
Austin, will assist in demonstrations
and distribute meals. The Texas Re-
search Institute of Mental Sciences,
Houston, has surveyed attitudes,
food preferences and has run taste
tests among potential users.

The program is expected to cost
$240,000, of which NASA will fund
$125,000; Johnson School of Public
Affairs, $90,000; Texas Research In-
stitute of Mental Sciences, $8,000;
and United Action for the Elderly,
Inc. $17,000.

New PACE for Deaf

The U.S. Civil Service Commis-
sion has developed a new, modi-
fied version of the Professional and
Administrative Career Examination
(PACE) for applicants who are deaf
and partially deaf. The PACE is the
entry-level examination for a wide
variety of professional, administra-
tive and technical positions in the
U.S. Government.

Eligible to take the examination
are persons having a bachelor’s de-
gree or those who expect to com-
plete one in the next nine months,
as well as persons who have three
years of professional experience.
Deaf and hearing impaired appli-
cants who pass this examination
with a high score will be placed on
the official Civil Service Commis-
sion register from which candidates
are selected for entry-level jobs.
Positions filled through the PACE
examination are classified as GS-5
and GS-7, with salaries of $8,925
and $11,046 per year respectively.

For information about when and
where the test is given in your area,

or in order to receive the Applica-
tion Forms and Sample Question
booklet, call 800-555-1212, toll free,
to find out the number of the near-
est Federal Job Information Center.

Trust Fund Established

A three-year project to demon-
strate innovative approaches to the
delivery of ambulatory primary care
has been funded by a two-million-
dollar grant from the W. K. Kellogg
Foundation, Battle Creek, MI, to the
Hospital Research and Educational
Trust, an affiliate of the American
Hospital Association. Ambulatory
primary care is concerned with gen-
eral, rather than specialized, medi-
cal services provided to those other
than hospital inpatients. A three-
member steering committee ap-
pointed by the Trust will oversee ad-
ministration of the program.

Twelve to fifteen sites in med-
ically underserved communities
throughout the United States, pri-
marily in rural areas, will be select-
ed by the Trust to demonstrate
innovative approaches. Generally
each site will receive between
$110,000 and $150,000 over two to
three years to establish an inno-
vative program or to improve or to
expand an existing program. The
types of sites that might receive
support from the project include
community hospitals, group prac-
tices, satellite units of a health facil-
ity, public health units, government-
sponsored programs, and other el-
igible community agencies. Innova-
tive approaches at such sites might
include the utilization of physician
extenders, residents in a family
medicine training program, dentists,
and nutritionists. Other features
may include incorporation of health
education as an integral part of
primary care, development of cri-
teria and an audit program to
measure the effectiveness of care,
initiation of a home health service,
and establishment of an ambulatory
care center emergency service and
ambulance system.
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A major technological
advance for the blind—
- ahand-held calculator

~ that talks. $395*

When TSI asked blind people about their needs for
an efficient calculating tool, the overwhelming ma-
jority said, “Give me a hand-held calculator that
| talks.” Thus began more than a year of advanced

technical research and human factors engineering
? studies. The result—SPEECH PLUS. And it's more
| than just a hand-held calculator that talks.

For example, SPEECH PLUS doesn’t have a standard
calculator keyboard. Keyboard layout, key shape and
size, and key action have all been designed specifically
to assure easy and efficient non-visual operation.
There’s never any question as to which key was pressed
because each key speaks as it's depressed.

» SPEECH PLUS gives maximum calculating capability
' with a minimum of function keys. The four basic func-
tions, square root, percent key and memory allow for
almost any calculation. Finding reciprocals or raising
numbers to any power is simple with the automatic

TELESENSORY SYSTEMS INC.

1889 Page Mill Road

Palo Alto, California 94304
Telephone 415/493-2626
Telex 348352

JULY-AUGUST, 1976

constant feature. When an answer exceeds eight
digits, SPEECH PLUS automatically announces over-
flow condition.

At home and at work, SPEECH PLUS enables the blind
to do calculations accurately and conveniently. In
addition, SPEECH PLUS is ideal for classroom use
because it utilizes arithmetic logic consistent with
basic math instruction.

* SPEECH PLUS comes with its own padded, vinyl
carrying case, battery charger, and earphone for pri-
vate listening. Instructions come in print, braille, or
cassette form. SPEECH PLUS is covered by a full one
year warranty. If you are not completely satisfied with
SPEECH PLUS, you can return it undamaged within
15 days of receipt for a full refund.

Send us the attached coupon for more information
about SPEECH PLUS and what it can do for you.

o "’_—‘*‘_“‘_—_“‘“"__R?
| MAIL TO:Telesensory Systems, Inc.
l 1889 Page Mill Road, Palo Alto, California 94304

| Please send me more information on SPEECH PLUS.
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A new device
which permits accu-
rate measurement of
cutaneous sensory
perception in the
treatment of neuro-
logical disorders is
available from Ro-
wan Products Com-
pany of California.
The hand-held instrument, known as the Rowan Aes-
thesiometer, is based on a patented concept of the
National Aeronautics and Space Administration
(NASA), designed to provide a more dependable meas-
uring implement than the pin. Rowan Products have
perfected this improved Aesthesiometer and are manu-
facturing it under an exclusive license from NASA.

Users of the Aesthesiometer may easily apply a
pre-determined pressure to the skin with repeatable
accuracy, the pressure being completely independent
of the relative muscular coordination of the examiner.
The stimulating element of the instrument is a thin
nylon monofilament wire, the length of which may be
varied. In the examining procedure, this stimulating
element is applied to the patient's skin with enough
pressure to cause a slight flexure in the filament. The
test is made at increasing pressure settings until the
patient responds.

Further information may be obtained from Rowan
Products Company, 8744 Cedros Avenue, Panorama
City, California 91402.

An improved “Achiever

Seating System” is de-
signed to meet a wide
range of anatomical posi-
¢ tioning and support re-
quirements for neurologi-
P cally affected children. It
g/} consists of a basic seat
and a wide selection of
functionally designed ac-
; @l cessories.
0 : The seat provides im-
proved seating posture and comfortable body support.
It has simple adjustments for forward, back, and recline
positions. It fits into tiny-tot wheelchairs or can be used
by itself or on its own “tip-proof” base.

The “Achiever Seat” and accessories have smooth,
contoured surfaces with no exposed sharp edges. The
strong, durable seat and accessories meet fire safety
standards. The entire system has washable surfaces
and corrosion resistant hardware.

For further details, contact H. Tietje, Contourpedic
Corporation, 280 Midland Avenue, Saddle Brook, New
Jersey 07662. Telephone: (201) 791-2500.

6

A new orthopedic
' cast, designed to
. safely and comfort-
ably immobilize frac-
tured limbs, is avail-
able from Hexcel of
California.

Called Hexcelite,
the fully-cured ther-
moplastic bandage

~ tape softens when
immersed in hot water (170°) for 3-5 minutes. It is
clean, easily molded and requires no investment in
special equipment for application or curing. Its ex-
tensive porosity allows maximum circulation of air to
cut down on skin irritation and keep the area cool and
dry.

The cast has a strength-to-weight ratio superior to
plaster bandage casts. It will not break down if it gets
wet and its increased durability reduces the risk of
cast failure. It is removed with conventional cast saws
and is available in 27, 3", 47, 6” widths and splints.

For further information, contact Hexcel, Medical
Products Division, Dublin, CA 94566. (415) 828-4200.

A new roll-in shower for
| handicapped persons was
recently introduced by the
Braun Corporation. The
one-piece molded fiber-
glass unit is designed to
permit the user to roll his
wheelchair through the
large entrance. A graded
4 lip assures accessibility
& while preventing seepage
RS of water. The unit is 4%
feet square providing plenty of room for inside ma-
neuverability. The finish is easy to clean, and the
shower’s seamless construction eliminates caulking,
grouting and maintenance problems. The roll-in shower
is available in a full range of decorator colors.
For further information contact The Braun Corpora-
tion, 1014 S. Monticello, Winamac, Indiana 46996.

A new inclined “track” with a center divider is de-
signed for helping correct ‘scissors-gait” walking
pattern and for advancing coordinative and equilibrium
skills. The child-scaled ‘“Peda-Guide Trainer” is use-
ful for modifying faulty articulation of legs and feet re-
sulting from motoric, muscular or neurological disabili-
ties. For more information contact: TheraPlay Products,
29-24 40th Ave., Long Island City, N.Y. m
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is happy to be home.

Author, Edgar Lawrence,

- reviews his new book Sign
Language Made Simple with
KY3-TV newsman Patrick Van

o=

LEARN 600 COMPLETE SENTENCES IN
SIGN LANGUAGE EASILY AND QUICKLY!
A Remarkable New Sign Language Guide for
the Home or Classroom!

* An exhaustive index * Religious choruses
*Word drills * Manual alphabet * Memory
aids * Bible passages * Religious signs
* Synonyms ,

Until now, learning sign language was a difficult, time-
consuming task. All that has changed with Edgar D.
Lawrence’s ingenious new book, SIGN LANGUAGE
MADE SIMPLE. This invaluable manual teaches sign
language to the reader in the fastest, easiest, and most
practical method possible. Anyone can sit down in his
own home, and in just a short time be able to communi-
cate accurately with the deaf. This unparalleled new
book features 600 complete everyday sentences—in 30
lessons—with every word clearly signed in graphic
art. It also contains a wealth of practical helps de-
signed to make sign language study a simple and re-
warding experience. This unique educational tool is
perfect in the classroom as a textbook or in the home
as a self-study guide.

Order No. 02 GK 0604 $8.95

~~~~~~

Edgar D. Lawrence is an assistant professor of psychology and special educa-
tion at Central Bible College, Springfield, Missouri, where he has been on the
faculty since 1963 and where he received a bachelor of arts degree. He has
a master’s degree from California State University, where he also graduated
from the National Leadership Training Program (N.L.T.P.) in the area of the
deaf. He is a member of National Registry of Interpreters for the Deaf (R.1.D.)
and Professional Rehabilitation Workers with Adult Deaf (P.R.W.A.D.). He
was honored in Outstanding Educators of America (1975).

“The unique feature of this publication is the fact that the learner is given
things to say as opposed to simply developing a sign vocabulary. | believe that
this will have a great deal of appeal to community groups and parents and will
provide a good beginning for those who wish to pursue further sign language
skills." Philip E. Cronlund, Superintendent, State of New Jersey, Department
of Education, Marie H. Katzenbach School for the Deaf, 320 Sullivan Way, West
Trenton, New Jersey.

GOSPEL PUBLISHING HOUSE

1445 BOONVILLE, AVENUE, SPRINGFIELD, MISSOUR! 65802

RADIANT BOOKSTORE | RADIANT BOOKSTORE

415 N. SYCAMORE STREET, SANTA ANA, CA. 92701 | 1908 FOURTH AVE., SEATTLE, WASHINGTON 98101
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around the world

Eastern Healers Serve Psycho-social
Needs

Traditional healer-patient relationships in under-
developed countries tend to better serve patients’
psychosocial needs than in Western medicine where
specialists are apt to concentrate on the biology of
causes and cures of disease. These views were voiced
by several participants at a medical-anthropology
conference held recently at Michigan State University
(MSU) under sponsorship of the National Science
Foundation and the MSU Department of Anthropology.
Those attending included modern physicians who work
in Africa, Asia, Latin America and among the Navajos.

“It may not fit into the framework of our materialistic
and physical concept,” said Tollani Asuni, ‘“but this
does not mean that the concept of the spirit is a myth.
It may not lend itself readily to our present method of
scientific inquiry. It may shake to the roots some of
our cherished notions. However, there are not adequate
reasons for turning our backs on the concept of the
spirit. This leads to the consideration of the compo-
nents of human existence. It has always been appreci-
ated that there is more to human life than just the
physical body,"” said Dr. Asuni, who is medical director
of the Aro Hospital for Nervous Diseases at Abeokuta,
Nigeria.

Peter New of the University of Toronto suggested
that the traditional healers in underdeveloped countries
function in ways similar to such Western organizations
and advisers as Alcoholics Anonymous, Gamblers
Anonymous, Neurotics Anonymous, and clergy, police
and bartenders.

“Most health planners are not yet ready,” said Arthur
Kleinman, a psychiatrist at Harvard University, “‘to design
a system with native healers either in or out. Most
governments tend to deny their existence.” Dr.
Kleinman, who has made a long study of indigenous
healing practices in Taiwan, advocated that Western
practitioners do more to bring their patients “into the
act,” with increased elicitation of patients’ concerns,
hopes and goals, and with provision of more
information on medication and the need for patient
compliance with the treatment.

Dr. Kleinman maintains that behavioral sciences
should be taught throughout the clinical training years
in medical schools, rather than as part of the pre-
clinical training as is the case in many medical schools.
“In most instances,” he said, “‘medical education
systematically blinds clinicians to the treatment of the
patients’ concerns beyond the biological, but questions
of health and illness and clinical care should not be
viewed from the medical arena only.”

8

Active Woman ""Retires’’ to
Peace Corps

&

Marianna B. Kyle (center) confers with two of her colleagues at the
general hospital in Kuala Lumpur, Malaysia.

In 1974, Marianna B. Kyle, 65, retired after more
than 30 years of social work. But Mrs. Kyle “wasn’t
ready to retire and be inactive and sedentary.”

A few months after her “retirement,” Mrs. Kyle, a
widow from Bellevue, Washington, became a Peace
Corps volunteer and traveled halfway around the
world to continue her social work in Malaysia. She
now is a psychiatric social worker at the general hos-
pital in Kuala Lumpur, the capital of the Southeast
Asian country.

While Mrs. Kyle had experience with mental health
hospitals, she never had been directly involved in a
psychiatric setting as she is now. She is assigned to
the Tunkuabdul Rahman Institute, the neurological in-
stitute of the general hospital which officially opened
in March 1975. The hospital has neurology, neuro-
surgery and psychiatric divisions, and Mrs. Kyle works
with patients in each of them. She spends much of
her time in the acute care psychiatric unit, which has
a male and female ward with 80 beds each, and in a
ten-bed drug treatment ward.

From the patients and/or their relatives, Mrs. Kyle
receives information for the medical and psychiatric
staff on the patients’ backgrounds, their inter-personal
and inter-family relationships or conflicts, and abilities
to cope with job responsibilities. She participates in
staff case meetings where patients’ problems are dis-
cussed with medical doctors and two psychiatrists.
She also meets with groups of patients in both the
male and female wards three mornings a week.

Besides her regular psychiatric social work, Mrs.
Kyle gives lectures on social work to nursing and
psychotherapy students at the hospital. She also
teaches sociology to a group of post graduate nurses

(Continued on page 39)
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‘What kind of
job should
he have?

Should he be a mason, a plumber,

a clerk, a cook? Singer’s Vocational
Evaluation System helps him and
you find out. Whatever his abilities and
special problems, this system with its
job sampling stations will help you
better assess his interests, attitudes
and abilities without a total depen-
dence on pencil and papertesting. The

||~ stations give him opportunities for

SINGER CAREER SYSTEMS, 80 Commerce Drive

hands-on sampling of many careers.
And at the same time give you mea-
surements of his mental and physical
aptitudes. A follow up picture interest
sereening technique confirms these
gs. (.

Wlth this innovative System, you can
deal with his particular needs so
that'he can make the trahsition back

the complete story on Slngers yocaee.

tional Evaluation System, contact
Singeg*€areer Systems.

SINGER

EDUCATION DIVISION

Rochester, N.Y. 14623/(716) 334-8080
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I. Ray Frost

Handicapped Police Dispatchers

in a Rural Setting

Pictured (I to r) J. C. Haws, school district superintendent; Harvey Hirschi, director of Rehabilitation, State of Utah; Boyd Newman, telephone company manager;
Gordon Felt, M.D.; Paul McKinnon, engineer; Sheriff Arthur Redding; Arthur Haggen (on lift).

In October 1974, Box Elder County Sheriff Arthur
Redding conceived a revolutionary dispatching system;
revolutionary in the sense that he required that all ap-
plicants for the job be handicapped. Subsequently, five
handicapped persons were hired as dispatchers: two
were wheelchair mobile, and three were ambulatory.

Having won his first term as sheriff earlier that same
month, he might have been expected to “feel” his way
into his new job. A new jail was just being completed,
and there were pressing problems related to jailers,
security of prisoners, and new officer assignments.
Traditionally, dispatching in the county (both sheriff
and city police) had been covered by personnel who
also met physical requirements to be police officers.
The philosophy being that in an emergency dispatchers
could function as police officers.

Sheriff Redding saw at least two pitfalls to such
thinking. First of all, in an emergency, sending out
especially competent dispatches is crucial. Human life

10

may depend on the communication system. Only the
highly trained and experienced dispatcher can ade-
quately make the split second decisions necessary.
It is at these times that telephones ring, and radio
channels fill up with traffic. Priorities must be estab-
lished and appropriate measures taken to assure the
transmission of essential messages. Secondly, there
appeared to be a constant shifting of dispatchers into
the police officer ranks. New dispatchers had to be
trained to replace those who had moved into police
work. This constant shifting of personnel out of dis-
patching deprived the work of the thing it needed most
—professionalism. Duty officers became irked when
they were required to “fill in” until new dispatchers
were trained. They were taken from active police work,
which they did well, in order to perform a task for
which they were not trained and had little interest.
Sheriff Redding insisted that at least some of the
dispatchers be severely disabled, since he felt that

JOURNAL OF REHABILITATION




Pictured (I to r) (I. Ray Frost, Division of Rehabilitation Services; Arthur Redding,
sheriff; Arthur Haggen (on lift), wheelchair radio dispatcher for the Box Elder
County Sheriff's Department.

qualified people in wheelchairs could do the work as
well as able-bodied persons. In addition, it would pro-
vide jobs which were not readily available to them.
This philosophy guided the selection process. The
selection was made in January 1975, and the dis-
patchers started work in February.

Prior to the hiring of the dispatchers, it was noted
that the jail facility, even though it was new, really
didn't accommodate handicapped people. All of the
entrances were formidable barriers to wheelchairs. A
wheelchair lift would definitely be needed to get the
dispatchers up and down the stairwell. The building
design presented some major problems in this regard,
and the stairwell itself was steep (44°), with the door-
way into the basement being at a 90° angle in a limited
space. Before the lift could be installed, it was neces-
sary for jailers and others to get the two people in
wheelchairs up and down the stairs. Although this pre-
sented danger to the dispatchers and was difficult for
the jailers, there was a good by-product—a comradery
between the dispatchers and other personnel in the
jail.

The Brigham office of the Utah Division of Vocation-
al Rehabilitation provided the funds for the lift,
and the local Rotary Club was selected as the conduit
through which the funds came. The involvement of
Rotary presented the needs of handicapped people to
those who are in positions to make vital changes.
Doctors, attorneys, school officials, politicians and
others make up the membership of the club, and they
have good visibility in the community.

The lift is now installed after many delays because
of funding, engineering and similar problems, and the
dispatchers are able to independently enter and leave
the building. Professionalism is developing, and the
dispatch function is taking on an identity of its own.
Dispatching in Box Elder County is now viewed as a
professional adjunct to law enforcement in the same
vein as the crime laboratory and records department.

JULY-AUGUST, 1976

Now the sheriff's department is dispatching for
police, sheriff, highway patrol, and fire and ambulance
services. This department also dispatches for parks,
recreation areas, and similar facilities in the county,
with the exception of one city.

Rural areas usually lag in establishing specialized
programs for handicapped people. The feeling is that
large departments ‘“‘can take a chance” on handi-
capped people because they have enough personnel
to cover illnesses and other problems. One year of
operation doesn’t tell the whole story, but for the
months of February 1975, through December 1975, the
dispatchers lost only 64 hours out of a total 7,632
hours available. That means that in almost one year’s
time the five dispatchers missed an average of only a
day and a half for sickness. During that time they have
also received 35 hours of formal training each, and
four of the dispatchers are taking classes from a
nearby college.

Much could be said about social adjustment and
problems encountered on the job, for there were some.
The two spinal cord injured clients were both dis-
abled through accidents, and prior to the accidents
had vocational interests in physically oriented occupa-
tions. One had some experience in the work force
following the injury while the other had been conva-
lescing and in training for approximately two years.
Several staffings were held to resolve the difficulties
that faced all of the dispatchers. At one point the State
Vocational Rehabilitation Agency purchased radio
monitors to allow the dispatchers to listen to traffic
during off duty hours and thereby get a feeling for
the rhythm and character of dispatching. As codes
were learned and formalized radio behaviors devel-
oped, the dispatchers assumed an air of confidence
and professionalism.

Box Elder County is one of the largest counties in
Utah geographically. It was felt by the dispatchers that
in order to really understand a given officer’s situa-
tion, they must be able to visualize the geographical
setting. Therefore, during their off duty hours they rode
with deputies through the rugged terrain of the western
reaches of the county. They got a sense of the vast-
ness separating some of the smaller towns. Only by
knowing the relative location of mountain ranges and
natural barriers could they estimate how long it would
take to get assistance to a rancher, sportsman, or
deputy.

Socially, all of the dispatchers have enjoyed full
fellowship. During a recent staff party, one of the
dispatchers danced with his wife from his wheelchair.
He does a sophisticated wheelchair rendition of all
of the latest “moves’ in rock. All of the dispatchers
are required to wear police uniforms and are given
uniform allowances. This also helps to develop cohe-
siveness between the dispatchers and the other offi-
cers. Their only harassment comes from the county
fire marshal for whom they also dispatch. During one
jovial altercation the fire marshal disengaged his leg
prosthesis and threatened to use it as a night stick.

Other law enforcement agencies in the State are
now taking a hard look at Box Elder’s dispatch sys-
tem. It would be no surprise if it were adopted by a
number of them.
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THE MARKETING CONGEPT:

a survival plan for workshops
for severely handicapped people

Edward A. Malone, Jr.

Inspection of medical equipment.

Each day—each week—over 1,500 workshops for
severely handicapped people and perhaps more, face
that gnawing, lump-in-the-throat, frustrating crunch—-
i.e. insufficient work for their clients.

The underemployment problem has been a nagging,
critical problem for workshops from the start of the
sheltered workshop movement.

A continuous lack of sufficient meaningful employ-
ment for clients is pervasive. It saps client morale,
makes budgeting a farce, causes layoffs, creates a
mission impossible situation, and finally, can eventually
close doors because of reduced income.

If the crunch situation described above prevails
for the majority of workshops for severely handicapped
clients—and it does—then why hasn’t something been
done to resolve the problem?

Why, in the face of a continuing shortfall of adequate
meaningful work, have so few workshops appointed a
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staff member to work fulltime on the business of getting
business?

In a field replete with professionals from a diversity
of disciplines, why have so few workshops employed
professional marketing personnel from industry?

Perhaps the answers to the whys we have posed
might lead to an active movement that would reduce
or eliminate the crunch created by the ups and downs
in work that all to many workshops are facing today.

The “why” feedback this writer has gotten from
hundreds of on-site visits to workshops over the past
nine years is that workshops which sufter from chronic
work problems or “feast or famine” tall into the follow-
ing categories:

1. Those that recognize they have a critical problem
but don’t know how to solve it.

2. Those that don’t realize they have a real problem
except when work is not available.
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3. Those that don’t comprehend the axiom “No
work—No workshop.”

4. Those that know they have a problem but who
keep hoping it will go away .

5. Those that recognize the need for staffing a mar-
keting manager but whose budget is limited.

THE MARKETING CONCEPT

Perhaps it would be helpful to clarify the word mar-
keting as it relates to workshops for severely handi-
capped people.

Over thirty years ago U.S. industry turned from
being production oriented to that of being consumer
or customer oriented. Henry Ford’s cliché “that you
could have any color you wanted as long as it was
black” typified the premarketing era.

In industry today, marketing implies relating to the
final consumer by bringing all marketing related func-
tions under the leadership of one director, i.e. market
research, consumer research, promotion, public rela-
tions, publicity, advertising, new product development,
profit and pricing, and sales. It means relating to all
potential markets and being able to gear up to meet
the specific needs of those various markets.

The marketing concept is best exemplified by the
consumer products companies who tune into the needs
of consumers. Through modern marketing we see new
products such as Mr. Coffee, watches, mini-computers,
citizen band radios, and mailgrams being successfully
placed into nationwide distribution.

The field of rehabilitation can take a page from
industry by forgetting the term subcontract procure-
ment and accepting a much broader concept which is
encompassed by the word “marketing.”

As it relates to this field, marketing means bringing
together all activities relating to the procurement of
work from potential markets, as well as from prime
manufacturing, into one position—that of marketing
director.

It means the marketing director is responsible for
the following:

1. Multi-Market knowledge and effort
Pricing and contracts
Customer contact and relations
Market research and product development
Project direction—i.e. Wagner O’Day
Marketing plans and sales objectives
Marketing budget

The term subcontract procurement describes only
one sales area and should be declared obsolete since
it is delimiting.

The market concept, once embraced, can open the
doors to many new potential markets when the posi-
tion is staffed with a professional who knows how to
“play the game.”

Nooswep

ACCEPTANCE OF MARKETING ESSENTIAL

There are forces now at work in the marketplace
which will prove very serious for those workshops
that choose not to become marketing oriented. For
example, work will become increasingly difficult for
workshops to acquire over the next decade. The trend-
lines are right there for all to see.
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A client manufactures a harness for McDonnell Douglas’ F4 Phantom Jet.
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A client operates the semiautomatic shrink pack sealing machine.
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Consider the following:

1. Industry is now increasingly hesitant about plac-
ing long-term subcontracts “outside.”

2. The competition for marginal work (assembly and
packaging) is increasing at an alarming rate.

3. More housewives are entering the labor market
(45 percent at this point), and fewer high school grad-
uates are going on to college, thus expanding the mar-
ginal labor pool.

4. The competition between workshops due to the
shortage of work is on the increase.

In addition to the above long-term factors, we have
two more that are causing major impact: (1) the proc-
ess of deinstitutionalization is requiring the expansion
of existing workshops in order to handle an increasing
client population, while spawning the birth of new
workshops. Otherwise, how can the needs of these
clients be met without adopting aggressive marketing
techniques; (2) according to Greenleigh® only 10 per-
cent of clients are placed annually, which means that
workshops will be changing their direction from being
transitional to that of providing extended employment.
Marketing must be emphasized to develop more jobs.

STAFFING THE POSITION OF
MARKETING DIRECTOR

The key to developing a total marketing program
is to first establish the position and then staff it. The
Greenleigh study indicates that only one-third of all
workshops included in their study had a full-time staff

member assigned to contract procurement. This would
indicate that some giant steps must be made by many
workshops in staffing for marketing—if, currently, so
few workshops are staffed for only one segment of
the market, e.g. subcontract procurement.

Staffing for marketing may prove difficult for small
or medium small workshops. Executive directors of
these shops must assume the role of marketing man-
ager, but they do have several options open: (1) they
can employ retired marketing persons within their
budget range; (2) they can employ marketing con-
sultants on an ongoing basis for a nominal retainer
fee; (3) they can explore staffing grants with their state
DVRs to fund the position of marketing.

Sheltered workshops that provide services for more
than sixty clients normally require sales of at least
$1,000 annually per client and should seriously con-
sider employing a full-time marketing manager with
a demonstrated record of accomplishment.

A professional marketing person will have had multi-
corporate level and multimarket exposure, and be-
cause of this experience can help a workshop take
giant steps saleswise, instead of reinventing the wheel.
The professional will study and know intimately all
high potential markets, and he will know how to work
within the systems of reaching these markets. Such a
market manager can and should develop a two-year
marketing plan which would have an attainable annual
sales forecast, budget, components for action, and a

A handicapped client inspects a gasket punched out on one of three clicker machines at the Mohawk Valley Workshop, Utica, New York.

16

JOURNAL OF REHABILITATION




timetable for accomplishment. A professional market-
ing person will require a much higher salary, but the
end results will make the actual cost lower.

THE MARKETS

The Greenleigh study indicates that 80 percent of
those workshops studied obtain 82 percent of their
sales from industrial subcontracts. We have already
discussed the competitive forces which are reducing
the availability of work from this sector.

There are many markets separate from subcontracts
with industry which offer substantial potential for the
marketing of workshop commodities and services.
These other markets would include the following:

1. Federal—National Industries for the Severely
Handicapped (NISH) and open competitive bidding
State—State-use and open competitive bidding
Supermarket industry—Prime manufacturing
Direct mail—prime manufacturing

5. Industry—new product production.

An explanation of all the above markets would be
difficult within the space of this article; however, sev-
eral deserve special highlight.

Pon

Javits, Wagner O’'Day Program—NISH

The (federal) Javits-Wagner O’Day program through
National Industries for the Severely Handicapped
(NISH) provides a captive market of high potential for
those workshops with the capabilities, resources and
tenacity to work through the system.

The NISH organization is blessed with a small (bud-
get reasons) but very competent staff. This outstanding
group is currently working with over 400 certified work-
shops to place commodities and services on the pro-
curement list.

This program, in time, will provide a multimillion-
dollar market for aggressive marketing oriented work-
shops. The only limits on the growth of this market
will be the size of NISH staff and the identification of
suitable commodities and services. Within five years
it will need annual sales in excess of $100,000,000.

Mini-Wagner O’Day Programs at State Level

Through the pioneering and persistent efforts of
National Industries for the Blind and their associated
workshops, states such as New York, Alabama, and
Florida have effective State-use laws which provide
a “‘set aside” program for commodities produced by
workshops for the blind in those states.

Two years ago the New York State law was amended
to include workshops for the severely handicapped,
and through the efforts of New York State workshop
leaders, New York Industries for the Handicapped was
established. Substantial “‘set asides” are already being
developed in New York State for workshops that have
capabilities to meet state procurement needs.

Much needs to be done in other states to emulate
the progressive activity of New York in terms of open-
ing this high potential “captive” market.

Becoming the New Product Production
Center for industry

A unique opportunity is open to workshops that staff
for marketing. There are many small and medium-sized
industrial firms who would turn to capable work-
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shops for new product production if they knew of
workshop production capabilities. Similarly, there are
many newly formed companies who would rather turn
production of their products over to capable work-
shop facilities if they only knew of their existence.
Here, as well as with the federal and state markets,
we are talking about client-oriented, long-term work
as opposed to short-term subcontracts.

CONCLUSION

There are presently several hundred marketing ori-
ented workshops for severely handicapped people
which have substantial long-term contracts and full
employment. At the top of these workshops, we find
executive directors who not only live, breathe, and
understand marketing but who place a very high
priority on the importance of obtaining sufficient
meaningful work. The time has arrived for workshops
for severely handicapped people to both understand
and harness the power of marketing. The time has
come for workshops to be as professional in meeting
their marketing needs as they are in meeting their
rehabilitation needs. The mission of rehabilitation can
best be accomplished when there is a sufficiency of
meaningful work. Staffing for marketing offers that
opportunity.

Note:

*In its amendment to the Rehabilitation Act (1973),
the Congress mandated that the Secretary of H.E.W.
see to the conduct of “an original study of the role of
sheltered workshops in the rehabilitation and employ-
ment of handicapped individuals, including a study of
wage payments in sheltered workshops.” A contract
was awarded to Greenleigh Associates, Inc. to conduct
the study which was completed in 1975.

Four workers in the “‘assembly line’" at the Flame of Hope Workshop in New
York construct candle cartons from flats and insert the cutlites by hand. Peak
output of this workshop is 500 packages per week.

The setting of the Mid-Hudson Workshop for the Disabled.
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Rehab

Enriched Accomplishments

As enriching as it is, there’s more to be gained from rehabilitation
than self-support alone.

Accepting and managing family responsibilities, contributing to
community affairs, attaining personal fulfillment . . . all this is
open to the handicapped through the operation of automatic
vending machines.

Automatic vending is a proven producer for the physically
handicapped, including the blind, in state after state across
the country. Most often, when manual vending stands are
supplemented by vending machines, average weekly earnings
double. More earned take-home pay gives more confidence and
status to the handicapped citizen.

You will get complete information on how the Rowe vending
program for the handicapped works by sending in this coupon
today. It’s an important first step in providing even more than
self-support.

N\ /" Mr. Arnold Cohen, Vice President i
Department JR

Rowe International, Inc.

75 Troy Hills Road

Whippany, NJ 07981

| would like to have complete information about Rowe’s rehabilitation pro-
gram for the handicapped.

Rowe Name Phone #
international, Title
G Organization
Street
A SUBSIDIARY OF
\ TRIZ\ NGLE INDUSTRIES, INC. j \ Clty State le /




Hearing preblem or not.
she'll have a job.

(A TRUE STORY OF HEARING REHABILITATION)

Picture this: A young girl, just out of high school.
) | With no job skills and a hearing problem which
Is not altogether solved by the
hearing aid she wears.
That was Wanda Tomazin’s

situation when she walked into the Savannah, ——® \

Georgia, Office of Rehabilitation Services. . ( F
And does Wanda ever think those rehab

people are great! They not only arranged for o bhls

Wanda to be trained in accounting, they’'ve also \ 2;:&2‘“"?&

seen to it that she has the best possible hearing

help for her hearing loss. All under the personal
A i supervision of Rehabilitation Counselor

%“?,JJ)%‘?/////?Z/@ Curtis Gilreath.
@ @\\/){\\\Z‘ "‘{’/j}l First, there was exploratory surgery
~ Dl ‘n 2 to find out if Wanda’s hearing could
' be restored. Then, there was a

" /j visit with Beltone Dealer Billy Pitt and

a new hearing aid—
Beltone’s newest and most powerful
behind-the-ear aid, the Etude-8—which
Wanda says brings in sounds “‘louder and
clearer” than her old model. So she gets
more out of her job training. And more
fun out of family get-togethers.
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MORAL: When we work with you, nice things happen for the
hearing-handicapped. Which is why we invite you to call a
Beltone Dealer if he can help on a case you know about.

®
-%& ELECTRONICS CORPORATION

4201 W. Victoria St., Chicago, Illinois 60646
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Vocational Rehablitation—
¢ new [aw and it implcations for e fulure

Martin L. LaVor
Jack G. Duncan

The photographs appearing in this article were taken by Martin LaVor, House
Committee Staff Member, at a Joint Conference Committee meeting of the House
and Senate Subcommittees which have jurisdiction over rehabilitation legislation.
This Conference Committee was the first to be opened to the public under the
new reform rules of the Congress. The conferees were trying to arrive at the
final version of what was to become the Rehabilitation Act Extension of 1976,
P.L. 94-230.

The conferees assemble. On the left side of the table are Senator Robert
Stafford (R-Vt), Senator Jennings Randolph (D-W.Va), Patria Forsythe,
staff director of the Senate Subcommittee on the Handicapped, and
Senator Edward Kennedy (D-Mass). On the right side are Congressman
John Brademas (D-Ind) and Congressman Albert Quie (R-Minn).

On March 15, 1976, the “Rehabilitation Extension
Act of 1976” became P.L. 94-230. The new law ex-
tended the existing Act for two years without making
any changes other than those changes regarding the
amounts authorized to be appropriated by the Con-
gress.

What was significant about this legislation was
not what Congress did, but what it did not do. It can
be said that a conscious decision was made by both
Houses of Congress not to change existing law by add-
ing any additional amendments, either minimal or sub-
stantial. The *“Act of 1976” was designed solely to
extend only the programs’ authorizations for two years.
This decision was made primarily to assure the con-
tinuation of various programs authorized under the Re-
habilitation Act and to enable states to plan their future
budgets. Also, it would allow additional time to evaluate
the numerous changes that had been made to the Act
in 1973. More importantly, however, the simple exten-
sion would enable each House (if it determined that
changes or modifications of the existing law were
necessary) to go to the floor of their respective bodies
and consider “specific” issues, and not be in the
position of being asked, “How much does this bill
cost?” or “How much is the bill over the President’s
budget?”
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Senator Harrison Williams (D-N.J.) argues his position as Senator Edward Kennedy (D-Mass) looks on.

With P.L. 94-230 now law, and the money authoriza-
tions extended for two years, if either House deter-
mines it necessary or desirable to make changes in
the present law, then members will be able to engage
in debate based upon the merits and substance (or
lack thereof) of the specific changes proposed. The
issues would not become confused or complicated by
concentration on budgetary or fiscal questions which
normally happens when any legislation is considered.

The new law provides the following authorizations
for Fiscal Years 1977 and 1978:

As can be noted from the table, there is an increase
of $20 million in the authorization in each fiscal year
for the basic Title | program for Fiscal Year '77 and
Fiscal Year '78.

The Congress determined that in spite of the tight
budgetary conditions affecting the country, program
growth should be continued; and although these in-
creases represent only a 2.8 percent growth the first
year and 2.6 percent the second, it is important that
the concept of growth be maintained. The forward
movement has been considered especially important

VOCATIONAL REHABILITATION
Funding Fact Sheet In Millions of Dollars

Authori- Appro- Authori- Appro- Authori- Authori-

Function of Act secon v PR i e he
Basic State Services 100(b)(1) 680.0 680.0 720.0 720.0 740.0 760.0
Innovation & Expansion 100(b)(2) 39.0 23.0 42.0 18.0 25.0 25.0
Research 201(a)(1) 25.0 20 32.0 24.0 30.0 30.0
Training 201(a)(2) 27.7 22.2 32.0 222 26.0 30.0
Facilities Construction 301(a) s/s 1.8 s/s 0.0 s/s s/s
Vocational Training 302(a) s/s 7.87 s/s 8.0 s/s s/s
Mortgage Insurance 303 s/s 0.0 s/s 0.0 s/s s/s
Special Projects 304(a)(1) 17.0 16.92 20.0 4.9 s/s s/s
National Center for Deaf/Blind Youth

and Adults 305(a) s/s 2.0 s/s 2.1 s/s s/s
Administration and Evaluation 403 s/s 1.0 s/s 1.0 s/s s/s
Secretarial Responsibility 405(d) 5 2 .6 2 .6 .6
Architectural and Transportation

Barriers Compliance Board 502(h) 1.0 3 1.5 3 15 1.5
Total 790.2 Cro2 848.1 800.7 823.1 847.1
s/s—such sums as may be necessary
JULY-AUGUST, 1976 21
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in light of the Administration’s no program growth
policy.

Questions, Problems and Issues Facing the
Vocational Rehabilitation Program
There are a number of significant questions that
have been raised regarding the Rehabilitation Act
which demand hard answers. The answers will, indeed,
be difficult to find.

Severely Handicapped *

One of the major problem areas being identified
by State VR agencies throughout the country is the
question of what the term “severely handicapped”
means. Another part of this question concerns how
they determine these individuals with “the most severe
handicaps” who must receive priority service as re-
quired by law.

There is no doubt that confusion exists. This, un-
fortunately, is due primarily to the fact that the term
“severely handicapped” was not adequately defined
in the 1973 Act, P.L. 93-112.

State agencies in trying to carry out the mandate
are finding the problem compounded by the fact
that, in spite of the Congressional directive for a prior-
ity service, there are also to be no quotas set in the
vocational rehabilitation program by Rehabilitation
Services Administration (RSA) or state agencies or
counselors. However, RSA has set ‘‘formal objectives”
and ‘‘goals” regarding the number of severely handi-
capped people to be rehabilitated each year. There-
fore, as the states are trying to determine how to
carry out the law, their agencies are being forced to
match unrealistic quotas. This is happening despite
clear Congressional intent that each state move to
serve severely handicapped people within its own
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capabilities. RSA, in response to an inquiry from a
Congressional Committee regarding this matter, ex-
plained their position in the following way:

Starting from a base in FY 1973 when an estimated 30%
of all rehabilitations were of the severely handicapped, RSA
has set increasingly higher goals. Moreover, steady progress
in achieving these goals has been and is being accomplished.

Considering that the term “severely handicapped”
is so misunderstood, it is therefore difficult to under-
stand what population is being counted.

In addition to the confusion regarding the definition
and RSA’s goal setting, the picture is further compli-
cated by charges being made to the Congress by
some ‘‘consumer” organizations who claim that ‘“‘the
mandate that the most severely handicapped individ-
uals receive priority services is not being implement-
ed.” Congressman Albert H. Quie (R-Minn.) summed
up what appears to be the general attitude of Mem-
bers of Congress regarding these charges in a re-
sponse to a recent letter when he said

| have heard this charge made over the last two years,
but | have not seen any documented evidence to substantiate
it. While | am sure there are instances where severely handi-
capped individuals are not receiving services, | have seen no
hard evidence to indicate whether it is widespread, whether
it exists within every state or whether there are deliberate
attempts by Vocational Rehabilitation agencies to not follow
the mandate in the law. . . . All we have heard are unspeci-
fied charges and categorical denials.

SUMMARY

1. The “severely handicapped” population has not
been clearly identified.

* There are differences in the interpretation and use of the words dis-
ability and handicap. It happens that in most federal legislation the term
“‘handicapped’’ has been used in place of or interchangeably with the
term ‘‘disabled."

4

Congressman Joﬁn Brademas (D-Ind) on the left thanks Senator Robert Stafford (R-Vt) at the conclusion of the conference.
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2. The law does not appear to be definitive regarding
what is required for “‘severely handicapped” people.

3. RSA’s targets or quotas are putting great pressure
on states to produce new numbers in order to comply
with a confusing directive created by the 1973 Act.

4. It is being alleged that little is being done to
implement the requirements of the law regarding this
population.

So that a better understanding and perspective of
the problem can be gained, a review of how the lan-
guage regarding severely handicapped people became
law in the first place is necessary.

HOUSE—1972

In 1972 when the House was considering its version
of the '72 extension of the Vocational Rehabilitation
Act, it considered the problem of the universe of per-
sons eligible to receive rehabilitation services. The
House became aware over a period of years (especially
since the transfer of the Rehabilitation Services Ad-
ministration into the Social Rehabilitation Service) that
a heavy emphasis was being placed upon serving
those with “behavioral disorders.” It also became ap-
parent that rehabilitation services were to be the ve-
hicle or instrument for reform of the welfare system.

The House recognized that millions of physically
and mentally handicapped persons under the more
“traditional” definition were not being served while
those with other disabilities which could best be
described as “behavioral” were being served in in-
creasing numbers. In order to remedy what was
considered a corruption of the purpose of the Act, the
House amended the definition of “handicapped indi-
viduals” and made an effort to require that the
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more ‘“‘traditional’” definition of the term handicapped
be given a priority of service. While trying to arrive
at a clear definition of those who were in fact con-
sidered in the ‘“traditional” categories, references
began to be made to the “most severe” or the “severe-
ly handicapped.”

This attempt to redirect the program from the “be-
havioral disorder” category in order to encourage
service to those with physical and mental handicaps
in the more traditional vein, led to the mandate that a
first priority of service must be given to those “severely
handicapped. ”’ But, the House had a problem of
clearly stating in law what this meant. It was obvious
that the Members wanted a redirection and a more
balanced program. The House, recognizing that the
suggestion of a ‘“priority” might be interpreted as
excluding some condition not considered as severe
as another, mandated that anyone receiving services
at the time of enactment of the new legislation should
continue to be served.

The House added a new Title Ill to its bill. That
title established a new grant program which would have
provided comprehensive services to ‘“severely handi-
capped people.” It was designed to serve individuals
who did not have the potential to return to work but
might benefit from rehabilitation services in order to
“live independently.”

“Severely handicapped” (in that bill) was defined as ‘“an
individual under a disability so serious as to limit substan-
tially his ability to function...and who with the aid of com-
prehensive rehabilitation services can reasonably be expected
to improve substantially his ability to live independently and
function normally in his family and community.”

The new program was to receive funds from a new
and separate authorization and would not have been

Congressman John Brademas (D-Ind) confers with Congressman Albert Quie (R-Minn)
and Congressman Carl Perkins (D-Ky) on a crucial matter during the conference,
as Jack Duncan, subcommittee counsel, looks on.
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ing to the equity of VR funds distribution, there exists no
easy way to represent them in quantifiable terms.

As part of the study, an analysis was made on four
alternative allocation formulas. They were as follows:

1. The current (Hill-Burton) formula.

2. The Hill-Burton formula, with the square removed from the
ability-to-pay factor, and with minimum provisions removed.

3. Standard Formula 1: The formula that allocates funds to
states in direct proportion to their estimated target popu-
lation.

4. Standard Formula 2: The formula that allocates funds to
states in direct proportion to their estimated target: popu-
lation, modified by a moderate ability-to-pay factor.

The following table from the report illustrates what
would happen if any one of these formulas were to be
adopted. The table dramatically illustrates the political
problems in changing from the existing formula to
any other, because a majority of the states will lose
money if any of these approaches are adopted.

The questions facing the Congress are as follows:

1. Should the formula be changed?

2. If it should, how will states be protected from going below
the amount of dollars they presently receive?

3. If so many states would lose money if the formula is
changed, why should Members of Congress vote for
change?

State Agency

Over the past few years, several states (Florida
most recently) have attempted to reorganize the de-
partments within their states into comprehensive or
“umbrella” type units which become single human
services agencies. States claim this is being done
because “it will streamline the delivery of rehabilitation
as well as other services to residents” of the respec-
tive states. In doing so, however, the states are finding
that their actions are inconsistent and do not comply
with federal law, regulations, or the intent of Congress
as set down in Section 101(a)(2).

The Act requires that for each fiscal year in which
a state desires to participate in the program authorized
under Title | of the Act, that state shall submit an
annual plan for vocational rehabilitation services which
shall proceed as follows:

101 (a) (1) (A) designate a State agency as the sole State
agency to administer the plan or to supervise its admin-
istration by a local agency

101 (a) (2) (A) that the State agency designated pursuant to
paragraph (1) (or each State agency if two are so des-
ignated) shall include a vocational rehabilitation bu-
reau, division, or other organizational unit which (i) is
primarily concerned with vocational rehabilitation, or
vocational and other rehabilitation, of handicapped in-
dividuals, and is responsible for the vocational reha-
bilitation program of such State agency, (ii) has a full-
time director, and (iii) has a staff employed on such
rehabilitation work of such organizational unit all or
substantially all of whom are employed full time on
such work; and

(B) (i) that such unit shall be located at an organi-
zational level and shall have an organizational status
within such State agency comparable to that of other
major organizational units of such agency, or (ii) in
the case of an agency described in clause (1) (B) (ii),
either that such unit shall be so located and have such
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status, or that the director of such unit shall be the
executive officer of such State agency; except that, in
the case of a State which has designated only one
State agency pursuant to clause (1) of this subsection,
such State may, if it so desires, assign responsibility
for the part of the plan under which vocational rehabili-
tation services are provided for the blind to one organi-
zational unit of such agency, and assign responsibility
for the rest of the plan to another organizational unit
of such agency, with the provisions of this clause apply-
ing separately to each of such units; . ..

Although Florida had been advised that its proposed
state law would be inconsistent with federal law and
regulations, the state persisted in its view that it had
a right to organize its own delivery system. Federal
officials pointed out that this was not simply a state
program—that, in fact, the state only contributed 20
cents of every dollar which was provided for the
rehabilitation program. Florida, in order to leave itself
some flexibility, provided, in its new reorganization
of law, that the state law could be reconciled with
federal law whenever it was necessary.

Florida, immediately upon passage of its new law,
recognized that it was not in compliance and, therefore,
requested a waiver of the requirements of the Rehabili-
tation Act. Congressman Brademas, speaking on be-
half of the subcommittee, became aware of this re-
quest for a waiver of federal law and wrote to out-
going Secretary Weinberger on June 24, 1975, and
again to the new Secretary of HEW, Secretary
Mathews, on October 7, 1975, that

The Act permits extensive flexibility for program cooperation
between vocational rehabilitation and other service programs,
but it calls for preserving the integrity of the vocational reha-
bilitation unit and does not permit it to be fragmented and
placed under the program and administrative control of other
organizations.

It is the Committee’s belief that the program at both the
state and Federal level, must be responsible for its own pro-
gram development, for its own budget, for its own staffing,
including ability to hire and fire, as well as maintaining a
viable, visible and high advocacy position at the state level.
While we could argue the merits and demerits of such plans
as that submitted and while we may debate various delivery
mechanisms, it is my firm belief that if we have learned any-
thing from the Watergate period, it is that the law and the
intent of Congress must be complied with.

The fact that persons may disagree with the law is no ex-
cuse for ignoring or disobeying it. The proper forum is
through the legislative process at which time honorable and
differing views may be heard and considered. At the end of
the process, the democratic system will give us the majority
opinion and the law.

The Administration apparently agreed that the waiver
could not be granted and requested new authority
from the Congress to waive the requirements of the
Rehabilitation Act. On February 26, 1976, Senator
Robert Stafford (R-Vt) introduced ‘“at the request of
the Administration,” S. 3034 which would provide to
the Secretary of HEW the authority to waive those
sections of the law which mandate the state agency
make-up. He introduced the bill “so that there would
be discussion on this issue.”

On March 15, 1976, the RSA Commissioner notified
the Governor of Florida of the DHEW intention to
disapprove of the proposed Florida state plan for
rehabilitation services for FY 76, “on the basis that
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TABLE |
COMPARISON OF ALTERNATIVE ALLOCATIONS FORMULA ALLOTMENTS

Hill-Burton

Hill-Burton no minimum Alternative Alternative
Hill-Burton minimum no squaring Form No. 1 Form No. 2
Federal Federal Federal Federal Federal

Population Per Capita Allot: t Allot t Allot t Allot t Allotment
State (000) Income (millions) (millions) (millions) (millions) (millions)
Alabama 3,539 $2,876 $17.26 $17.36 $14.17 $12.88 $13.68
Alaska 330 4,561 2.00 0.71 0.87 0.95 0.91
Arizona 2,058 3,617 7.23 7.32 7.01 6.48 6.52
Arkansas 2,037 2,853 10.03 10.08 8.19 7.53 8.02
California 20,601 4,433 47.54 47.81 56.73 64.19 62.07
Colorado 2,437 3,834 7.76 7.80 7.88 7.63 7.58
Connecticut 3,076 4,806 5.64 5.67 7.95 9.10 8.67
Delaware 576 4,410 2.00 1.35 1.60 1.78 1.73
District of Columbia 746 1,966 5.09 b2 3.53 3.17 3.76
Florida 7,678 3,663 26.56 26.71 25.89 24.39 24.49
Georgia 4,786 3,369 18.96 19.06 1727 16.59 16.96
Hawaii 8,320 4,464 2.00 1.90 2.27 2.37 2.29
Idaho 770 3,237 3.23 3.25 2.86 2.39 2.46
Illinois 11,236 4,513 24.73 24.87 30.22 34.28 33.04
Indiana 5,316 3,843 16.85 16.94 17.16 16.04 15.94
lowa 2,904 3,720 9.78 9.83 9.66 8.81 8.82
Kansas 2,279 3,916 6.96 7.00 7.22 7.04 6.97
Kentucky 3,342 3,095 14.90 14.98 12.79 11.78 12.29
Louisiana 3,764 3,057 17.05 17.15 14.52 13.70 14.33
Maine 1,028 3,209 4.37 4.39 3.84 347 3.28
Maryland 4,070 4,267 10.32 10.38 11.75 12.48 12.15
Massachusetts 5,818 4,321 14.32 14.40 16.54 17.38 16.88
Michigan 9,044 4,213 23.63 23.77 26.50 27.24 26.59
Minnesota 3,897 3,827 12.45 12.52 12.63 11.69 11.63
Mississippi 2,281 2,585 12.46 12.53 9.66 8.99 9.82
Missouri 4,757 3,710 16.09 16.18 15.86 15.12 15.14
Montana 721 3,414 2.80 2.81 2.58 2.26 2.30
Nebraska 1,542 3,805 4.98 5.01 5.02 4.74 4.72
Nevada 548 4,546 2.00 1.19 1.46 1.67 1.61
New Hampshire 791 3,611 2.80 2.82 2.70 2.33 2.35
New Jersey 7,361 4,559 15.76 15.85 19.53 22.04 21.20
New Mexico 1,106 3,101 4.92 4.95 4.23 3.84 4.00
New York . 18,265 4,734 35.08 35.28 45.88 57.23 54.71
North Carolina 5,273 3,210 22.39 22.52 19.70 18.33 18.95
North Dakota 640 3,204 2.72 2.74 2.39 2.00 2.07
Ohio 10,731 3,993 31.52 31.70 33.34 32.73 32.28
Oklahoma 2,663 3,312 10.82 10.88 9.73 8.95 9.19
Oregon 2,225 3,735 7.44 7.48 37 6.98 6.98
Pennsylvania 11,902 3,926 36.18 36.39 37.62 37.01 36.62
Rhode Island 973 3,916 2.97 2.99 3.08 2.93 2.90
South Carolina 2,726 2,931 13.00 13.08 10.79 9.71 10.26
South Dakota 685 3,197 2.92 2.94 257 2.24 2.32
Tennessee 4,126 3,086 18.46 18.57 15.82 14.70 15.34
Texas 11,794 3,540 43.22 43.47 40.93 39.57 40.02
Utah 1,157, 3,213 4.91 4.93 4.32 3.47 3.58
Vermont 464 3,449 2.00 1.78 1.64 1.43 1.45
Virginia 4,811 3,633 16.88 16.98 16.34 15.61 15.69
Washington 3,429 4,013 9.97 10.03 10.60 10.40 10.25
West Virginia 1,794 3,016 8.26 8.31 6.98 6.40 6.72
Wisconsin 4,569 3,706 15.48 15.57 15.25 13.61 13.63
Wyoming 353 3,661 2.00 1.23 1.19 1.09 1.10
American Samoa 30 1,966 .20 w2l 14 .10 12
Guam 93 1,966 .63 .64 .44 .28 .33
Puerto Rico 2,829 1,966 19.29 19.40 13.39 10.57 12,55
Trust Territory 96 1,966 .65 .66 .45 .32 .38
Virgin Islands 73 1,966 .50 .50 35 .29 35
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Robert D. Struthers

MVRS Follow-up Studies—
Questions Answered

The federal program evaluation standards assure
that State Rehabilitation agencies will be conducting
more follow-up studies of clients than they have done
in the past. The Michigan Vocational Rehabilitation
Service (MVRS) has conducted a number of follow-up
studies of agency clients and has received many in-
quiries about its experiences. Often the information
which might be most useful to persons planning new
studies is not included in formal reports of results.
The following comments answer some of the ques-
tions that are most often asked and may also suggest
some issues which might not occur to a person doing
a follow-up study for the first time.

Q: How many follow-up studies has Michigan VRS
done?

A: Michigan VRS has conducted six agency-wide
follow-up studies of rehabilitants in general and
four studies of rehabilitants who were receiving
public assistance when accepted for services. In
addition, at least one follow-up study has been done
for each of the following groups of rehabilitants:
(1) the mentally ill, (2) the mentally retarded, (3)
Workmen’s Compensation recipients, (4) recipients
of Social Security Disability Insurance, and (5)
youth clients seeking permanent jobs for the first
time. In addition, MVRS has done follow-up studies
involving persons not accepted for VR services
(status 08 closures), persons accepted for services
but not rehabilitated (status 28-30 closures), and
recipients of Social Security Disability Insurance
who were not rehabilitated (status 28-30 closures).

Q: What is the general method that you have used to
conduct your studies?

A: We select a sample for the study population and
make mail and telephone contacts. Our studies
have been conducted from the State office. Closed
case folders are sent in from the district offices.
Among other reasons, we began this procedure
because we have a leased line telephone network
for the entire State. Most of the telephoning is done
in the evening when lines are available.
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Q: What time have you used from closure to follow-up?

A: All of the studies listed above have been conducted
two years after case closure. Actually, the time
range has been 18 to 30 months after closure as the
studies have all been done from late November to
early January for a fiscal year two years before.
We believe it is preferable to run a continuing
follow-up which gives the same time interval from
closure to follow-up for all cases. However, we
designed our first study to meet a requirement from
our state legislature and have continued the same
process to give comparability, and for administra-
tive convenience.

Q: How do you determine sample size?

A: We consult Arkin’s Handbook of Sampling for
Auditing and Accounting,’ which gives precision
levels and confidence intervals for different sample
sizes. In our first studies we chose a number which
provided enough responses to estimate percentage
employed within 5 percent, with a 95 percent con-
fidence interval. We have since reduced sample
sizes to deal with more client groups.

Q: What steps do you use to locate possible respond-
ents?

A: We have settled on the following routine:

1. Mail out a questionnaire with a letter of transmit-
tal and a postage-paid business reply envelope.

2. Follow in 7 to 10 days with a card reminder to
complete the questionnaire.

3. Follow in 7 to 10 days with a duplicate of the first
mailing in which the card reminder has been
inserted.

4. If no response is received, attempt to contact by
telephone. Interviewers are instructed to make
three attempts to locate phone respondents, but
often more attempts are made. We work quite
hard to get a good response rate even though it
runs up the cost of the project.
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: What kind of response rates do you get?

: Response rates depend on the group, the amount of
time and effort expended, time after case closure,
and probably on some other factors such as general
economic conditions. Table 1 shows that MVRS
response rates for rehabilitants in general have
ranged from 64 percent to 75 percent, and for
public assistance rehabilitants, they have ranged
from 60 to 65 percent. The lowest response rate
we have obtained was for persons whose cases
were closed in referral or applicant status (non-
accepted status 08 closures). The response rate
was 55 percent even though almost 30 percent of
the cases were originally closed for the reason
“could not locate.” The highest response rate was
for our homebound craft program in which returns
were received from 89 percent.

: Why don’t you have field staff gather follow-up
information?

: Our initial reasons for not involving field staff were
the following:

1. It would take time away from service delivery.

2. Field staff felt burdened with reporting data, and
we anticipated resistance to gathering informa-
tion for evaluation studies.

3. We were concerned that we might get biased
results if counselors followed up on their own
cases.

4. We were concerned about getting unreliable re-
sults due to differences in amount of effort to
locate clients and differences in asking ques-
tions.

5. We thought it would be costly to train field staff
in gathering data.

In short, we thought we could have a more efficient

and better controlled study with less disruption of

client services by doing it from the State Office.

To date we have held to this line of thinking despite

its disadvantages.

: What are the disadvantages with this method?

: Field staff have not benefitted greatly from our
process. We understand that some states are now
having district office supervisors do follow-up of
clients. Presumably this would provide a better
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means of having follow-up experiences reflected
in improved service delivery.

: How long is your questionnaire?

: There have been 15 items, some of which have

several parts, which are intended primarily to obtain
a description of current employment status, employ-
ment and earnings in the previous 12 months, and
receipt of public assistance and other forms of
public income. There is a single item regarding
satisfaction with services and another relating
to need for further services.

: How much work has to be done in processing

questionnaires after they are received?

: We review each mail questionnaire to see that it

is marked clearly for card punchers who will pre-
pare data for computer processing. Where neces-
sary, we contact the respondent by telephone to
obtain missing information or verify unclear infor-
mation. We include on each questionnaire a place
for the respondent to enter his current address and
telephone number so we can contact him. In addi-
tion, we have the closed case folder at hand. Often
this provides important information to help in locat-
ing clients and in interpreting their responses.

: What type of results have you received from your

studies?

: Table 1 summarizes six studies involving rehabili-

tants in general, and Table 2 summarizes four stud-
ies involving rehabilitants who were receiving public
assistance when accepted for services.

In general, we have found that about 64 percent
of rehabilitants are employed 18-30 months after
case closure. The employment retention for persons
employed when their cases were closed (excluding
homemakers) averages 70 percent for the six years.
For persons receiving public assistance when ac-
cepted for services, the rates have been 49 percent
and 55 percent. About 60 percent of the employed
respondents were in the same job at follow-up as
when they were rehabilitated.

The tables show the Michigan unemployment rate
at the time the follow-up studies were conducted,
because there is a negative relationship between
unemployment rate and percent retaining employ-
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ment. One would expect rehabilitants to be affected
by general economic conditions, and apparently
they are. For the six years, there is a correlation of
— .94 (p <.01) for percentage of unemployment in
the State and percentage of rehabilitants retaining
employment two years after rehabilitation. The rela-
tionship is not as conclusive for the public assist-
ance studies (r = — .48, n.s. for four years).

With one exception, earnings for employed reha-
bilitants have risen in each year for both rehabili-
tants in general and for public assistance rehabili-
tants. The increases parallel general increases in
wages due to inflation during the period.

The percentage of rehabilitants describing them-
selves “somewhat dissatisfied” or ‘“very dissatis-
fied” with services has been quite consistent from
year to year and averages 14 percent for both
groups. However, the most recent study during a
high unemployment year showed a larger percent-
age (19 percent) for rehabilitants in general.

The percentage of respondents indicating a desire
for additional services has been sizable, averaging
33 percent for rehabilitants in general and 40 per-
cent for those receiving public assistance. Some
of the persons marking the item for additional serv-
ices desire services not provided by the VR agency,
and many desire jobs which pay more money. The
services most often requested are job placement
and training. We have found that each case must
be reviewed on an individual basis, and respond-
ents are referred to their local service offices for
that purpose:

: What follow-up results have you attained for non-

rehabilitants?

The two-year-later percent employed was as follows:

Rehabilitants (FY 1970) 58%
Accepted but not rehabilitated
(status 28-30) 17%
Referred but not accepted (status 08) 33%
Closed not in need 59%
Closed not available 40%
Closed not feasible 3%

The persons described as “not in need” had been
closed nonaccepted (status 08) in the categories
No Disabling Condition or No Vocational Handicap.
Persons described as ‘“not available” were closed
for the reasons: Could not be Located; Refused

Services; Failed to Cooperate; or Transferred to
Another Agency. Persons described as ‘‘not feas-
ible” were those closed Too Severely Handicapped
or Institutionalized.

: Do you know the differences between persons who

respond and the persons who do not respond?

: Each year we have studied the client characteristics

for which we have information on the RSA Form
R-300. The characteristics have been compared
for our total population of rehabilitants, the sample
selected for the study, and the persons who actu-
ally returned their questionnaires. We have com-
pared the three groups in age, race, sex, receipt of
public assistance, highest grade completed, marital
status, and work status at acceptance. In most of
our studies, the correspondence between charac-
teristics of the sample and respondents has been
very close. However, statistically significant under-
reporting was found in at least one study for per-
sons with 0-8 years of education, males, blacks,
persons aged 0-19, and persons from the Detroit
area.

Recently, we compared Social Security Admin-
istration group earnings records for respondents
and nonrespondents from our rehabilitants of FY
1970. Records were obtained for three years after
rehabilitation. It was not possible to make direct
comparisons between the follow-up results (which
were obtained at a point in time) and the SSA full
year earnings totals. However, the following infor-
mation was obtained:

1. Based on SSA records, there was no difference
between respondents and nonrespondents in
percentage of persons having no income in a
year's time. The findings were consistent for
calendar years 1971, 1972, and 1973.

2. SSA records show earnings only up to the maxi-
mum taxable for Social Security purposes. It was
estimated that the SSA records understated an-
nual earnings for persons in the follow-up study
by approximately 15 percent. The estimate was
made by totaling the earnings above the maxi-
mum which were reported by some respondents.

3. Annual earnings for rehabilitants as estimated
from MVRS follow-up studies apeared to over-
state actual earnings by about 10 percent. It was
estimated that MVRS overstated earnings for
respondents by about four percent and for non-
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respondents by about 20 percent. Even though
about the same percentage of respondents and
nonrespondents had no earnings in a year's
time, the earnings of respondents were higher
than those of nonrespondents. A higher propor-
tion of nonrespondents were in low income
groups.

What has been the cost of your foilow-up studies?

Cost may vary widely depending on how much in-
formation is to be gathered, how hard it is to be
sought, and what is included in the cost of doing
the study. In our first follow-up study, we calculated
the cost for time and materials at approximately
$9,300 for 432 responses, or over $21 per response.
The time included designing the study, developing
the questionnaire, and reporting results as well as
gathering the data. In a more recent year, we used
existing questionnaires and obtained approximately
640 responses for $5,600, or about $8.75 per
response. As noted above, the cost would be low-
ered by eliminating phone contacts as they are very
time consuming.

: How do your results compare with those of other

follow-up studies?

: We are reluctant to compare the results of follow-

up studies unless methods are known to be iden-
tical. Bailey ? reviewed a number of state agency
follow-up studies done prior to 1960. He found that
they gave response rates and employment retention
rates of 80-90 percent. However, we now serve a
different clientele due to changes in federal regula-
tions. We also attempt to serve a much larger
number of people and a larger percentage of the
total population. We feel there are many variables
influencing results. Until we know more about these
factors, we take the position that comparisons of
follow-up results should be interpreted very cau-
tiously.

: What has been the primary value of your follow-up

studies?

: They have provided a general description of the

effectiveness of the agency in providing benefits
which are retained. Replicating the projects several
times has given us confidence that reasonably con-
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sistent information can be obtained from year to
year with our method. Some knowledge about the
importance of overall labor market conditions in
follow-up results has been gained. We have some
basis for discussing the relative employment reten-
tion of different client groups such as rehabilitants
in general and public assistance rehabilitants, as
well as persons whose cases were closed before
acceptance for services or without rehabilitation.

In addition, the studies have enabled MVRS to
provide information for persons outside the agency,
including State officials, legislators, budget anal-
ysts, and the public. The figures have been used
to estimate projected earnings and savings in public
assistance for a number of years after rehabilita-
tion. The fact that the agency has addressed such
questions has made a good impression.

: Of what use have the follow-up studies been in im-

proving services?

: Follow-up information may influence service deliv-

ery at different levels. There have, of course, been
many individual cases in which need for further
service was found by the follow-up study, and
services were provided. However, our studies were
geared primarily to give an overall agency indica-
tor of effectiveness. As such, the information was
most useful to persons making decisions relative
to the total agency. The sampling was not extensive
enough to enable management decisions for units
such as district field offices within the agency. For
smaller offices, only a few cases were utilized each
year. At the counselor level, the major value of
the information has been to remind counselors of
the long-range implications of their work and that
the agency is concerned about the issue.

: Aren’t there some other things that you should ob-

tain from follow-up studies?

: We feel there are several types of follow-up studies.

We have done a particular type which was intended
to give a general description of employment reten-
tion as a measure of agency impact. We have
recently developed additional forms which focus on
the benefits which the client perceives he has ob-
tained from VR and his perception of the quality of
services which he received, including such things
as counselor attitudes and activities. We believe
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TWO-YEAR FOLLOW-UP STUDY RESULTS. REHABILITANTS OF MICHIGAN VRS, FISCAL YEARS 1968-1973

Percent Michigan Percent of Average Percent Percent
Employed Percent Unemployment Employed Weekly Dissatisfied Desiring
Year of b Resp at Retaining Rate at with Earnings with Additional

Closure Respondents Rate (%) Follow-Up Employment Follow-Up (%) Closure Job (Employed) Services Services
1968 432 74 74 80 3.9 48 $107 12 27
1969 376 71 61 70 7.8 62 114 14 30
1970 273 66 58 64 7.8 60 126 13 29
1971 223 69 63 70 6.6 64 115 13 38
1972 246 64 72 T 6.2 52 138 12 35
1973 199 70 54 57 11.2 a7 156 19 38

Mean 292 69.0 63.7 69.7 7.2 57.2 126 13.8 32.8

S.D. 92 36 7.9 8.4 24 6.1 18 2.6 4.8

TWO-YEAR FOLLOW-UP STUDY RESULTS. REHABILITANTS RECEIVING PUBLIC ASSISTANCE AT ACCEPTANCE,
MICHIGAN VRS, FISCAL YEARS 1969-1972

Percent

Michigan

Percent of Average Percent Percent

Employed Percent Unemployment Employed Weekly Percent Dissatisfied Desiring
ey RUB  Foliouiip  Enelopmant Follgas (6)Closnidob | (Empieiotl. | PA. | Semices. 'Services
1969 232 61 49 54 78 67 $100 41 14 37
1970 95 65 46 54 7.8 61 104 48 g 37
1971 187 60 46 51 6.6 64 111 42 11 39
1972 218 60 55 62 6.2 57 127 38 13 46
Mean 182 61.5 49.0 55.2 i 62.2 110 42.2 13.8 39.7
S.D. 61 2.4 4.2 4.7 .8 4.3 12 4.2 2.5 4.3
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this type of information should be gathered at a
period closer to the end of the rehabilitation pro-
cess—perhaps 60 to 90 days. We do not think the
information we obtain about the delivery of services
is of optimal value when obtained two years after
case closure.

: What are the limitations of follow-up information for

agency use?

: Information is quite expensive; it reflects services

provided in the past; and it is not complete. Even
after extensive effort, data are incomplete due to
nonresponses. The more accuracy required and
the smaller the units for which information is de-
sired, the greater the cost.

We think precision is a critical matter because
the basic purpose of evaluative follow-up studies
is presumably to quantify. Everyone knows that
some rehabilitants will lose their jobs due to further
disability. Others will retire or get married and
become homemakers. Changes in status or in serv-
ice needs may occur in a variety of ways and for a
variety of reasons. Before program decisions can
be based upon such information, it is necessary to
know how many cases are involved.

Q: What are the major considerations in conducting a

follow-up study for the first time?

A: The usual questions involve identifying and locating

Arkin,

respondents and designing questionnaires. These
matters are, of course, important, but the answers
are dictated by the question, “What is the purpose
of this study, and how are the results to be used?”

As suggested above, we feel there is a distinc-
tion between projects which are intended primarily
to describe overall agency effectiveness to measure
quality of the VR process, or to assure that clients’
service needs have been met. They are not mutually
exclusive, but the cost of trying to achieve them all
in one study may be very high. There is also a
distinction between whether the information is to
be utilized primarily at the federal, state, local or
counselor level. When the primary purposes of
the project and the resources in time, money, and
technical capacity have been assessed, the form
of the project will be quite clearly defined.
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REHABILITATION MEDICINE AND PSYCHIATRY
edited by Jack Meislin, Albert Einstein College of Medicine,
Bronx, New York. Foreword by Walter E. Barton. (29
Contributors) The symbiotic and synergistic relationship
between psychiatry and rehabilitation medicine are ex-
plored in this volume. After defining the terms and
identifying the goals of rehabilitation, the authors describe
process and methodology. Applications are covered in the
sections on mental and geriatric patients and mentally
retarded individuals, and in the sections on the various
treatment systems. Also discussed are recreational ther-
apies, drugs, poetry, communication skills, and work
incentives. Behavior modification, reality orientation and
numerous other techniques are described. '76, 564 pp., I
il., 12 tables, $24.75

ORTHOPEDIC MEDICINE: A New Approach to Vertebral
Manipulations (2nd Ptg.) by Robert Maigne, Hotel Dieu
Hospital, Paris, France. Translated and edited by W. T.
Liberson. A system of vertebral manipulations are inte-
grated by the author into the general field of contemporary
medicine. Techniques and maneuvers of relaxation, mobili-
zation and manipulation are described and illustrated by
superb photographs and didactic diagrams. A large portion
of the book is devoted to methods of examining patients
with painful spine or upper and lower extremities. Chapters
concerning functional anatomy and pathophysiology of the
spine and related structures have been included as well as a
lucid description of the most frequent clinical conditions
seen by practitioners. 76, 456 pp., 519 il., $22.75

LOW BACK AND NECK PAIN: Causes and Conservative
Treatment (2nd Ptg.) by Paul C. Williams, Gaston Episcopal
Hospital, Dallas, Texas. Actual mechanical alterations of
the spine which cause low back and neck pain are
illustrated in this text along with a discussion of the skeletal
mechanics involved, muscles which have lost their function
because of the downward pull of gravity, and muscles that
are overdeveloped because of the same force. Postural
exercises for restoring and retaining a muscular balance in
the opposing postural muscles; proper postural positions in
standing, sitting, lying down and lifting or carrying loads;
and incorrect postural exercises and positions to be avoided
are also described. 76, 96 pp., 86 il., $5.95, paper

DEVELOPMENTAL INTERVENTION WITH YOUNG
PHYSICALLY HANDICAPPED CHILDREN by Philip L.
Safford, Kent State Univ., Kent, Ohio, and Dena Arbitman,
Cleveland Society for Crippled Children, Cleveland, Ohio.
Foreword by William B. Townsend. Major areas discussed in
this text include the nature of handicapping conditions; the
interrelation of cognitive, motor and psychosocial develop-
ment in early childhood; the integration of therapy and
teaching goals and techniques; techniques and theoretical
rationale for a group educational program; involvement of
parents as a primary program component; communication
across professional lines in a coordinated interdisciplinary
team approach; and strategies for observing and recording
behavior and for evaluating progress. '75, 336 pp., 15il, 5
tables, $21.50
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Lawrence Avenue ®

Orders with remittance sent, on approval, postpaid

NEUROPHYSIOLOGIC ASPECTS OF REHABILITATION
MEDICINE edited by A. A. Buerger and Jerome S. Tobis,
both of The Univ. of California College of Medicine, Irvine.
(28 Contributors) Divided into three sections this volume
describes the control of motion; the consequences of
lesions within the spinal cord, autonomic and peripheral
nervous systems; and the effects of lesions within the higher
nervous system. Experimental studies dominate the first
section, while the latter two deal with various approaches.
Unique features include references at the end of each
chapter, numerous tables and illustrations, and an analysis
of patients at the social, behavioral, medical, physiological,
cellular, subcellular and molecular levels. '76, 352 pp. (6
3/4x93/4), 151il, 5 tables, $27.50

SWIMMING FOR CHILDREN WITH PHYSICAL AND
SENSORY IMPAIRMENTS by Judy Newman, Recreational
Education Therapist, Tucson, Arizona. Foreword by Julian
U. Stein. In this practical guide the author presents
techniques and technical know-how for using swimming,
aquatics and water sports in therapy, recreation and fun.
Clear descriptions and simple illustrations provide practical
and functional information and direction. Each chapter
discusses methods to be used for specific handicapping
conditions and presents practical suggestions for dealing
with physical and emotional problems. Explicit explana-
tions make this an easily understood teaching guide and an
up-to-date, comprehensive reference book. Diagrams, in-
structions and illustrations all help to make the book useful
to the instructor. 76, 208 pp., 147il., $15.75

SERVICES OF THE REHABILITATION FACILITY
edited by Richard E. Hardy, Virginia Commonwealth Univ.,
Richmond, and John G. Cull, Virginia Commonwealth
Univ., Fishersville. (18 Contributors) Comprehensive in its
coverage, this book begins by discussing rehabilitation
workshops, the uses and abuses of psychological assess-
ment, psychologists in rehabilitation facilities, evaluations
for disability determination units and vocational counseling
approaches in rehabilitation facilities. Final chapters cover
techniques of group counseling, work adjustment, occupa-
tional and physical therapy, rehabilitation services and
extended employment in the facility, and community
residential facilities for the handicapped. 75, 216 pp., 4 il.,
314.75

PATIENT CARE AND REHABILITATION OF COMMU-
NICATION-IMPAIRED ADULTS by Ralph R. Leuteneg-
ger, Univ. of Wisconsin, Milwaukee. This book, which deals
with caring for the chronically ill and aging, will greatly
advance the cause of patient-centered, rather than disci-
pline-centered, patterns of patient care. It discusses the
rehabilitation team which includes the patient and members
of his/her family as team participants, and focuses on the
four professions which are most likely to deal directly with
the patient on a daily basis in a rehabilitation or mainte-
nance capacity — nursing, physical therapy, occupational
therapy, and speech pathology and audiology. '75, 196 pp.,
4il., 2 tables, $12.50

Springfield e Illinois e 62717
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is the only rehab nursing specialty organization serving this field.

The Association of Rehabilitation Nurses was founded as a non-profit organ-

ization two years ago.

Membership Qualifications: Regular members are registered nurses engaged in

the practice of rehabilitation nursing in hospitals, extended care facilities,

insurance companies and other similar facilities and who agree to comply with

the Association’s standard of conduct, the bylaws and their State Board of

Nursing Registration.

- F. i Associate membership is available to physicans, physical, occupational and
— S speech therapists, psychologists and others interested in the activities of the

Sue Novak, R.N., President  Association who agree to membership requirements.

Chapter Activity, Regional Seminars and Annual Conferences are all focused on continuing education and the
dissemination of information on Rehab Nursing. ARN’s goals are member-oriented and all Rehab nurses will

want to read the ARN Journal, a bi-monthly publication and a membership benefit.

NOW IS THE TIME TO JOIN AND BECOME INVOLVED IN THE FUTURE OF YOUR CHOSEN PROFESSION J
Mail your check and membership application today!

Phone )

Name

Address _____ 1
City State Zip 1

Place of Employment B
Education and Background e

Type of Membership: OJ Regular [ Associate

Please accept my check for $30.00 ARN Membership. Amount enclosed $
Mail to: ASSOCIATION OF REHABILITATION NURSES -— P.0.Box97321 - Chicago, lllinois 60690
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Rehabilitation Act
(Continued from page 28)

3. Where are they located?

4. Are they geographically distributed to meet all
the needs?

5. How many more are needed?

6. How can shortages of personnel, if they exist, be
remedied?

Rights of Disabled People

The 1973 Amendments in many respects can best
be characterized as a bill of rights for the disabled:
affirmative action, non-discrimination, architectural
barriers, written program plans and participation in
their development. As of May, 1976, no regulations have
been issued regarding the non-discrimination provi-
sions, and affirmative action programs have not been
enforced by HEW. The real issue involved in all of
these provisions is the capacity of the Federal gov-
ernment to enforce its own laws. Unlike grants-in-aid,
a civil rights law not only provides a right or benefit
to someone, it imposes a responsibility on someone
else and enforcing that duty is not easy. If voluntary
action could achieve this goal, the law would not have
been required in the first place. Enforcement is neces-
sary when voluntary compliance is not achieved. In
this area tough issues must be faced. Some of the
major questions facing the Congress are the following:

. What is a handicap?

. Who are the handicapped?

. What is discrimination?

Is financial hardship a basis for discriminating
against someone?

5. What is the overall strategy for implementation of
the law and when will it be put into effect?

AT SR

Conclusion

The questions being raised about the 56-year-old
vocational rehabilitation program are significant and
difficult. They will not be easily answered because
they represent varying political and philosophical pres-
sures which are compounded by pushes and pulls and
diverse interests which are often in conflict.

No prediction can be made at this time as to how,
if, or when the Congress will address them. ®

Travel
(Continued from page 37)

from hospitals since that is where handicapped people
often live. The local people are surprised that the
members of the traveling group generally work and are
self-supporting. They are often impressed by the
warmth and high spirits that are usually generated on
these extended trips.

The use of extended trips has many advantages not
realized in other programs. We have found our experi-
ences to be both safe and popular and recommend
that such trips be used with the aim of improving
social functioning wherever groups of physically dis-
abled adults are served.
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Around
(Continued from page 8)

in a refresher course and instructs a group of psycho-
therapists in psychology.

Mrs. Kyle, who will complete two years of Peace
Corps service in November 1976, is one of about 240
Peace Corps volunteers and trainees serving in educa-
tion, agriculture, health, business and public manage-
ment, urban development and public works programs
in Malaysia. Around the world, more than 6,400 Peace
Corps volunteers and trainees serve in 68 developing
countries.

Moscow School Synthesizes
Treatment and Education

As many as 450 children attend the Moscow School
supervised by the Central Institute of Traumatology and
Orthopedics of the Ministry of Public Health of the USSR.
The school is a unique attempt both in the Soviet Union
and perhaps in the world, to organize treatment and
simultaneous instruction for children suffering from
scoliosis, a lateral curvature of the spine.

During the ten years of the school’s existence, more
than 1,500 children have fully recovered. The mainte-
nance of the school costs twice as much as that of the
ordinary school in USSR, but all expenses for treat-
ment and instruction are paid for by the state.

Children of different ages and degrees of scoliosis
live and study at the school, where they are given
treatment, education, and personal attention. Their
families visit every Sunday, and on holidays the
children may go home.

The school’s equipment takes into consideration the
curative process, at the basis of which lies the
principle of relieving pressure of the spine. This means
that instead of sitting at the traditional desks, patients
lie in class on special medical benches. Plaster of
Paris cradles are built for the children to sleep in, and
corsets are made for those fifty per cent of the students
who must wear them. Massage and heat treatment,
orthodontia and dentist work, as well as x-rays are all
performed by the staff of the school. In short, all the
facilities to conduct a complex program of prophylactic
treatment for scoliosis is available on the premises.

An experimental synthesis of medical treatment and
educational processes for children with scoliosis has
been developed, therefore students are given grades
for such courses as corrective gymnastics or swimming.
These marks are discussed at the teachers’ council
meetings as seriously as those grades given in mathe-
matics. To prevent overworking the children, rational
lesson schedules have been drawn up for every class,
taking into account that these particular pupils tire
easily. High intellectual demands are made on pupils
so that they may later enter a higher educational
institution.

In most patients’ cases, the spinal curvature is
stopped as a result of the treatment, and the patients
can return to ordinary schools after two or three years.
Contact is maintained with former pupils so that
medical observations can be continued and counseling
provided in choosing the right profession.

Novosti Press Agency.

39




Psychiatric Rehabilitation—
A Specific Encounter

Edward Wise

A number of developments with-
in the last twenty-five years have
transformed the back ward patient
into the after-care patient. These
developments include the phenothi-
azines, the “‘open ward” approach
pioneered by Bell, Rees and Mac-
millan in Great Britain, the ‘“thera-
peutic community” of Maxwell
Jones, the day hospital, and the
community mental health movement
in the United States, featuring con-
tinuity from one treatment phase to
another, and for a time, benefiting
from strong federal support.

Evidence has accumulated to
demonstrate the effectiveness of
these social-psychiatric methods.
Danials and Rubin ° and Meyers and
Clark ' have shown the effective-
ness of the therapeutic milieu in
the treatment of schizophrenia, as
did a study by Guy, et al.’ utilizing
milieu therapy in combination with
medication. Also Craft ® and Hertz,
et al.’”° have demonstrated the ef-
fectiveness of partial care pro-
grams; however, as O’Leary'’
points out, the combined use of
therapeutic community principles
and philosophy within a partial care
setting is a relatively recent occur-
rence. Jones '? states that the es-
sence of the therapeutic milieu lies
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not with the 24-hour-a-day immer-
sion of the patient, but with the
structuring of communication, val-
ues and role relationships to bring
about a therapeutic culture. The
therapeutic community approach,
while founded on the concept of
role expansion,'?? nevertheless fails
to provide a concrete, recognizable
function that patients can relate to
in a way that is not dependency-
perpetuating and fixed in status.

Hospital psychiatry in the days of
“moral treatment” understood the
importance of work in an overall
treatment regime. Even later when
state hospitals grew to be huge,
self-contained city-states, many pa-
tients benefited from performing the
various jobs around the grounds be-
cause, for example, the purposeful-
ness of weeding the vegetable gar-
den was clear to the patient.? Work
was rediscovered as a rehabilitative
tool in the form of sheltered work-
shops, with more than 480 operating
in the United States by 1965, serv-
ing mentally ill as well as other
populations. These workshops gen-
erally subcontract with industry to
perform the monotonous tasks that
are too uneconomical to retain for
themselves. Workshops are con-
cerned about frustration tolerance,

work-related attitudes and ability to
follow directions, but what became
of the sense of purpose and partici-
pation that the vegetable gardener
felt on the old hospital grounds?
These and other after-care facilities
such as halfway houses still fail to
permit the participant to occupy any
but the mental patient role, with its
concomitant low status.® Further-
more, Kirk and Therrien'® have
suggested that professional bias
concerning this population group
has resulted in little innovation in
psychiatric rehabilitation.

SOCIAL BREAKDOWN SYNDROME

Operationally, the after-care pa-
tient presents two related condi-
tions: (1) primary ego damage or
deficit, and (2) a related complex
described by Gruenberg® as the
social breakdown syndrome. If the
former is an adaptive response to a
deviant parental environment, then
the latter, using the mental patient
role, is the environment’s adapta-
tion to a deviant individual.

In discussing normal develop-
ment, Cumming and Cumming*
describe the interaction of ego and
environment as follows:

The development of the ego is com-
monly regarded as occurring through
a series of crises. These crises appear
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to occur whenever the emergent skills
and developing powers of a child need
to be controlled, elaborated or en-
hanced in order for him to be consid-
ered a normal member of the culture.
When these crises occur, the equilib-
rium of the child's personality and the
system around him is temporarily upset.
A child’s developing ego may be tempo-
rarily less differentiated and less well
organized, and his relationship to the
environment less concordant, until the
crisis is resolved. This resolution leaves
the ego enhanced, growth has occurred.
At the same time, a child gets increas-
ingly diverse types of roles. Each time
he successfully resolves a crisis or
learns to assume a new role, his ego is
strengthened because he has internal-
ized a new set in interrelationships, in-
creased his power of discrimination
and, perhaps, of hierarchizing, and has
added to his knowledge of the world
and himself.

Ego growth comes by way of
crisis resolution and role acquisi-
tion. Individuals whose development
has been faulty will find a particular
environmental demand (crisis) over-
whelming. Regressive and random
search behavior will ensue in order
to reduce the ego capacity-environ-
mental demand differential. This be-
havior will be brought to the atten-
tion of a mental health profession-
al who, by calling the stress a pre-
cipitant and by calling the attempt
at stress reduction symptoms, will
indicate the transformation to men-
tal patient status. Then, as Gruen-
berg ® points out, further reductions
in environmental demands result
from the dissolution of intact social
role relations and prolonged hos-
pitalizations. Finally, there occurs
an ego reorganization around the
environmental expectations of the
mental patient role whether this role
is performed on the chronic ward
or not.

For this to change, several proc-
esses must occur:

1. A social setting needs to be
JULY-AUGUST, 1976

provided that is tolerant of de-
viant behavior, but is intolerant
of a person clinging to the
mental patient role for safety.

2. The setting must provide alter-
nate roles of member, learner,
helper, and worker, wherein a
participatory status can be
achieved.

3. The setting must be populated
by a staff who functions as
a problem-solving model and
who guides patients through
task and interpersonal crises.

4. The setting must be a social
and vocational practicum, so
that competencies and confi-
dences developed can be
transferred to other groups.

In the remainder of this paper, a
psychiatric rehabilitation program
making use of these principles is
presented.

Interpersonal Learning Center

In the spring of 1972, the Berwyn
Family Service and Mental Health
Center and the Stickney Public
Health District jointly began a pilot
activity program for formerly hos-
pitalized adult psychiatric patients.
It was realized that supportive con-
tact and medical management were
inadequate treatment modes for this
population group. Since no specific
grant funding was initially available,
the program was launched on a less
than full-time basis with a number
of agencies cooperating and loan-
ing personnel. The Berwyn-Cicero
YMCA supplied a bus and driver for
transportation to and from the pro-
gram with funds for this and meals
provided by the lllinois Division of
Vocational Rehabilitation (DVR).
Space was initially provided at the

Stickney agency. Later, the Family
Service and Mental Health Center of
Cicero joined in the operation of the
program with services extended to
this community. Supplies and equip-
ment were scrounged from a num-
ber of sources. From its inception,
the program has been hallmarked
by a unique level of community and
interagency cooperation.

The Division of Vocational Reha-
bilitation has been offering services
for psychiatric disabilities as well
as physical disabilities for some
time, but their work with the after-
care patient is limited. Recently, the
federal Rehabilitation Services Ad-
ministration established a task force
on psychiatric rehabilitation to de-
velop new modes of service for
chronic and severe mental illness.?°
This new federal direction was an-
ticipated by the local DVR admin-
istrator who was interested in ways
of delivering service to this neglect-
ed population. This impetus and a
policy change within the Depart-
ment of Mental Health (DMH) result-
ed in funds being available to ex-
pand the program. This allowed a
full-time day treatment program to
begin in April 1974—the Interper-
sonal Learning Center (ILC).

With inadequate public convey-
ance, particularly in the sprawling
Stickney Township area, and the
initial resistance to involvement
characteristic of this population
group, transportation was seen as
an essential component for pro-
gram effectiveness. DVR provided
funds for another bus, again to be
operated by the Berwyn-Cicero
YMCA. Through a service contract,
DVR funds the Center for commodi-
ties, utilities, meals, and transporta-
tion. A DMH grant provides funds
for staff salaries. This includes two
psychologists and a psychiatric
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nurse as well as two vocational re-
habilitation counselors who, though
funded through DMH, are author-
ized by DVR to function as repre-
sentatives of that agency.

DIFFERENT EXPECTATIONS

The present program is conceptu-
ally dissimilar to the pilot phase in
that growth as well as maintenance
goals are involved. The name Inter-
personal Learning Center was chos-
en to immediately convey to incom-
ing participants a different expecta-
tion of status and behavioral stand-
ards than they were accustomed to
in the hospital. Participants are re-
ferred to as members, a neutral
label that simply designates belong-
ing.

Members come from Berwyn,
Cicero, and Stickney Township, all
southwest suburbs of Chicago. The
community is blue-collared indus-
trial; the adults are of second gener-
ation mid-European origins. Most
members live with families who tend
to be physically close and emotion-
ally distant. They come to the Cen-
ter with a variety of diagnostic la-
bels including schizophrenia, man-
ic-depressive illness, severe neuro-
sis, and characterological disorders.
Functionally, each member presents
primary ego damage or deficit and
subsequent social breakdown syn-
drome.

Prospective members are refer-
red by the five participating agen-
cies: (1) the three community clin-
ics, (2) the local DVR office, and
(8) the nearby DMH-operated hos-
pital. Individuals are screened by
liaison personnel from the Center,
often at their homes (where family
role can be assessed) or at the
hospital. The member begins im-
mediately when accepted in order
to avoid cracks in the continuity
of care. The member begins fully
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appraised of the mutual decline
option at the end of an eight-week
orientation period. Many patients
respond immediately to being
treated as a person responsible
enough to enter into contractual
agreements.

New members are oriented by
the welcoming committee, a volun-
teer group of members who help
the person to learn from peers what
it means to be a member of the
Interpersonal Learning Center. New
members also start in an evaluation
group for life pattern assessment
and goal identification.

FIRST MONTH CRUCIAL

During the crucial first month
when the member is experiencing
maximum dissonance between the
mental patient role and the Center’s
expectations to participate respon-
sibly, some members stop attend-
ing. In such cases, member-staff
teams visit the individual at his
home in an effort to persuade him
to continue.

The program utilizes an adapta-
tion of the therapeutic milieu, which
emphasizes the planned and un-
structured interaction of members
to promote social learning. The
daily general meeting involves all
members and staff, and may range
in content from planning a picnic
to discussing a member whose hal-
lucination is interfering with work
performance. During these meet-
ings, the staff assumes model and
moderator functions.'® Rules are
made by the membership, out of
experienced needs of the group
and allow for peer-level sanctions.'*
Peer-level sanctions are highly ef-
fective in combating resistance. The
member invoking the rule is acting
responsibly within the values of
the subsystem, while the recipient

is disarmed of his customary
response to authority figures.

THE WRITTEN THERAPEUTIC
CONTRACT

Each member is actively involved
in weekly small group psychother-
apy, laboratory exercises, psycho-
drama, and sessions with a staff
advisor. The advisor provides some-
thing of a ““casework” relationship
and helps the member with prac-
tical concerns such as public as-
sistance or housing. The most im-
portant advisory function is the
written therapeutic contract. After
the orientation period, each mem-
ber is expected to negotiate a
contract stating his goals and how
he expects the other members to
help in their attainment. The mem-
ber and advisor develop partial
goals and steps that can be at-
tempted weekly; these goals can
be thought of as a desensitization
schedule to past failure situations.

The staff views the relationships
among members as complex and
mutually causative.".” The member’s
family must often be included in
order to reduce discrepancies in
expectations concerning a mem-
ber’'s goals. Most families in this
community do not extrude members
but hold them in deviant roles, in-
corporating these in the homeosta-
sis of the family system. Interven-
tion consists of a series of sessions
with the family, the pastor, or some-
times friends and neighbors, and is
limited to elucidating the member’s
family system role. The sessions
culminate with an agreement among
the participants to: (1) experiment
with new roles within the family
system and deal with disrupted re-
source exchange and flux in the
power field, or (2) not interfere
with the member’s attempt to de-
velop an alternate emotional sup-
port network.'®'? If extended treat-
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ment is indicated, the family or the
individual is linked with appropri-
ate resources.

During the first year of opera-
tion, the center employed two struc-
tures, the common meal and the
committees, to develop a participa-
tory status for members. Rule #9,
states that “everyone is responsible
for cooking and cleaning up.” Mem-
bers volunteer for daily chores in
the general meeting. New members
pair with experienced members
until they learn the procedures in-
volved in each task, and they quick-
ly perceive their contribution as
necessary for the entire group.
Every month, the recognition com-
mittee reports individual perform-
ance from the ‘“‘accountability
sheet.”

COMMITTEE SYSTEM DEVELOPED

Each member serves on a com-
mittee such as recognition, wel-
coming (mentioned earlier), event
planning, or several others. Com-
mittees developed from real needs
of the group, which occurred fre-
quently enough for bureaucratiza-
tion to make sense. Members are
called upon to perform leadership
functions for the good of the group.
Both proper and problematic com-
mittee performances are processed
in the general meeting.

The Center initially made use of
arts and crafts activities in a rather
traditional way with members oc-
cupied in these efforts about half
the time. Because of the similarity
to the hospital, these efforts may
have contributed to the adjustment
of recently-discharged patients but
were counterproductive toward
goals other than simple mainte-
nance. At best, it could replace the
mental patient role with the fixed
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role relationship of pupil to teacher.
The relevance of this endeavor was
severely limited. Arts and crafts did
reactivate a few members who were
artists and artisans previously, but
the vast majority were merely oc-
cupied in the subservient roles of
those who inevitably require that
their free time be planned.

A SIDEWALK SALE

With the projects stacking up on
the shelf, one member was inspired
with the idea of selling the items
at a sidewalk sale held during an
annual neighborhood festival. The
idea was frightening but exciting
to everyone. The Center bustled
with activity; members at every
functional level participated along
with the staff. Receipts were mimeo-
graphed, items priced, and posters
painted. Members manned the
booth, and all were somewhat
amazed that the items sold. The
proceeds went toward Christmas
gifts for one another and for a con-
tribution to a charity for needy chil-
dren. The members experienced
new task and interpersonal prob-
lems (environmental demands).
They supported each other in
struggling with these demands,
which constituted a crisis and an
opportunity. Problems were brought
to the general meeting and group
psychotherapy, or worked out in
psychodrama or discussed inform-
ally. One by one, problems were
resolved, ranging from scheduling
to leadership. The resolutions were
far from perfect (items were gen-
erally overpriced) but were con-
sidered by all to be good. New
skills and new strengths were incor-
porated into the behavioral reper-
toire of members (ego capacity).

The sidewalk sale was effective
because the task was real and not

a simulation. It demanded coopera-
tive effort. The roles were partici-
patory, resulting in a normal status,
or at least identical with the ama-
teur hucksters up and down the
street.

This experience led to a discon-
tinuing of arts and crafts and the
developing of an ongoing work
project. The format is based on the
miniature corporate model used by
Junior Achievement, Inc. and the
extensive action-research of Fair-
weather, et al.® Fairweather took
chronic hospitalized patients and
placed then in a community living-
working situation. After an organiza-
tional structure was developed and
problem solving methods evolved,
the staff phased out of direct in-
volvement. Such self-governed liv-
ing-working programs for narcotic
addicts are not uncommon, but
these individuals are presumed to
be less ego damaged.?' However, if
one’s objectives are more modest
than Synanon has become, Fair-
weather’s principle still applies—
that a treatment subsystem must
function as an interface tolerating
the deviance of the incoming mem-
ber, while remaining consonant with
the larger social system. In both in-
stances the public comes into con-
tact with members in the nondeviant
role—worker.

As a pilot project, the Center
manufactured and marketed Christ-
mas cards. This project was finan-
cially successful, returning a small
cash sum to each participating
member. Together, the members
and staff learned a great deal about
practical business matters like
bookkeeping and timekeeping.
Moreover, it was demonstrated that
the intrinsic value of the work proj-
ect can compliment the therapeutic
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process. The “by-product” of the
work was a steady source of here-
and-now interaction among persons
who are characteristically passive
and withdrawn.

THE COMPANY

The work project is currently or-
ganized as a manufacturing com-
pany with vertical and horizontal
mobility. Three department heads
run the company and elect a chair-
man from among themselves. With-
in the departments, the company
provides real on-the-job training
in business and industrial work.
These constitute the predominant
occupational areas of the larger
community.* Persons in the third
department, designated support,
perform primarily housekeeping
tasks. Members in the support de-
partment tend to be homemakers
and others from whom future sal-
aried employment is unlikely. The
Center is able to serve such in-
dividuals under the Division of Vo-
cational Rehabilitation auspices
due to the enlightened view of

homemaking as employment ' (lIl.
DVR, 1975).

The company is a cooperative in
which each member contributes
his efforts and shares in the profits.
The model permits maximizing the
performance of members at all
functional levels. Even the newest
“apprentice” worker is able to view
his status as contributory, and in
the general meeting he has a voice
in the direction of the company.
In our society, nothing increases
status like ownership.

Volunteers from the local busi-
ness community serve as technical
advisors. This serves to make the
Center highly visible to the com-
munity and creates a “pipeline” to
potential employers.

The manufacturing model fits well with
the middle-class, blue-collared com-
munity in which it is embedded. Other
models of ‘“normal” participation may
be in order for a rural community or
urban ghetto. The author was employed
at a program in the “hip” culturally di-
verse, Lincoln Park neighborhood of

Chicago during the late sixties. The
unifying schema of political activism
that evolved was quite community-syn-
tonic.

In order to avoid the “rose gar-
den” phenomenon, a member must
be able to envision a better life
beyond the Center. Therefore, job
placement and other vocational
services are all important for mem-
bers making the transition to more
conventional community participa-
tion. Throughout his involvement at
the Interpersonal Learning Center,
each members is also a registered
DVR client, permitting the staff vo-
cational counselor to provide a
full range of DVR services. These
include testing, counseling, linkage
to extramural training programs and
placement assistance. Finally, this
counselor leads a follow-up group
for former members who are occu-
pied in the daytime with jobs,
school, or family responsibilities.

REHOSPITALIZATION RATE
REDUCED

In 1974, during the first year of
operation, the Center established

at a thrifty
price!

Don‘t let price fool
you — Lakematic is
built like a wheel
chair should be! Its
sturdy chrome steel
frame combines with
an unusually low
center of gravity and

look like a wheel chair.

frame. Write for the full story.
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+ LAKEmatie

POWER WHEEL CHAIR
The Freedom Machine

great quality

deep foam cushioning to give you
stability and comfort conventional
designs don’t offer. And it doesn’t

Lakematic clears narrow doorways
because wheels are inside the chair
LAKEMATIC — THE GREAT DIFFERENCE IN POWER WHEEL CHAIRS!

LAKESIDE MANUFACTURING INC.
1977 South Allis Street, Milwaukee, Wisconsin 53207 (414) 481-3900

Model 76

MODEL 78

Model 78 with

removable arms and
swing-away foot rests

Model 76

"ol

Williamsport Orthopedic and
Artificial Limb Company

Since 1919

138 E. 4th St. Williamsport, Pa.

Hew ldea for

SHELTERED
WORKSHOPS

L
Ball pen parts for easy assembly
and resale at 100% markup or more

....good year round project......
qood public relations too.

One workshop sold 500,000 to State
Government. Others selling 5000
per order to hospitals, univer-
sities, schools.

Many workshops now have a steady
repeat business. We'll help you
with --
Free samples and
O details.
OR
Kit of 100 Pens-in-
a Parts; $5.00 Postpaid

Wingate Sales Corporation.

33 UNION SQUARE WEST NEW YORK N.Y. 10003
Telephone: 212-741-1166 Cable: PENCROSS - New York
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' effectiveness in maintaining people
out of the hospital. Of sixty-four
members in 1974, 12.5% (eight per-

| sons) required rehopitalization. With
L the transition to a work component
in 1975, the rehospitalization rate

was further reduced. Of a group of

thirty members for whom disposi-

tion information was available, 63%

(19 persons) left the Center and
demonstrated community participa-

. tion behavior (jobseeking, employ-
| ment, school attendance, or man-
aging a household). The remaining
37% (11 persons) left the Center

| because they were terminated,
'} dropped out or were rehospitalized.
. During 1974 and 1975, the average
[ length of stay was 8.4 months.

With the work project in full and
continuous operation, more rigor-
ous outcome and case study data is
being collected for future presenta-
tion. Among the questions that
need to be answered are those of
long-term effectiveness and patient
subgroup differential effectiveness.
However, preliminary indications

\
;
»
i suggest that the addition of real
l work to a day treatment program

; LEARN GUNSMITHING
“ IN COLORADO

for a profitable future

e Work with up to date equipment in
modern shops and classrooms ¢ Day or
night classes ¢ Rapid advancement

based on personal aptitude
New classes starting every week e
Approved for the training of eligible
' veterans e

——

OUR INTEREST IS IN GUNS ONLY!
Graduates located in 50 states and for-
eign countries! . ask your local
gunsmith. Over 25 years of experience.
COLORADO SCHOOL of TRADES is an
accredited member of
National Association
of Trade & Tech-
nical Schools.
Write for FREE
BROCHURE and
information.

1575 Hoyt St.,
Denver, Colo.
80215
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can result in clinical and vocational
improvement in psychiatric after-
care patients.

. Auerswald, E. H.,

. Clark, D. H.,

. Craft, M.,

. Cumming, J.

. Gruenberg,

. Guy, W., Gross; ‘M.,

. Hertz,
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Wise Investment

When you support the Amer-
ican Cancer Society’s programs
of research, education and ser-
vice to the cancer patient, you
make an investment for a future
when people can live without
fear of cancer.

Bye- Bye Decubite

Paraplegics who have been plagued for
years with decubiti have ceased to worry about
them entirely, although they are sitting up as
long as they desire each day. In every case
where the cushion is given a fair trial, there
are spectacular results !

DO NOT DELAY. .. ORDER YOURS NOW

SATISFACTION GUARANTEED

Model MA 13"x14"x3” .$16.00
Model MB 14”x15%2""x3" $17.00
Model MC 15"x17%2"x3%" . .$17.50
Model MD 17%2""x17%2"x3%2" $18.00
Model WS 15"x15%2""x3" $17.00
Model WL 17"x17"x4"” .$18.00

Denim slip-on covers in red, blue, green, grey
and brown (all sizes). ...
(Postage poid

R Y NP AN RS
ken mcright supplies, inc.
7456 So. Oswego Tulsa, Okla. 74136
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auGhors™
biographies

Jack G. Dun-
can received his
college training
~ at Furman Uni-
versity and the
University of
South Carolina
School of Law.
He is affiliated
with the South
Carolina, District of Columbia, and
American Bar Association, and the
American Society of International
Law. He is qualified to practice law
before the U.S. Supreme Court and
the Court of Claims.

Mr. Duncan served as an attorney
for the U.S. Department of State’s
Foreign Claims Commission, leg-
islative assistant to Mary Switzer,
first administrator of the Social and
Rehabilitation Services. Since 1969
he has served as counsel and staff
director of the Subcommittee on
Select Education, U.S. House of
Representatives.

Martin LaVor
received his doc-
~ torate in special
education from
the University of
Alabama. He also

- has aB.S. degree
L in industrial arts
from Trenton
State College, a
master’s degree in special educa-
tion and the equivalent of a master’s
degree in rehabilitation counseling
from Seton Hall University.

Since 1968 Dr. LaVor has been
employed as senior legislative as-
sociate on the Education and Labor
Committee in the U.S. House of
Representatives. In this position he
is responsible for all aspects of
legislation from introduction to final
passage. Among his areas of re-
sponsibility are vocational rehabili-
tation, education of handicapped
persons, administration on aging,
child development, Headstart, Com-
munity Services Administration
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Aids for the Blind

Science for the Blind. 221 Rock Hill Road, Bala Cynwyd, Pennsylvania

Artificial Limbs, Braces, Orthopedic Supplies

J. E. Hanger Limb Co..................... 2220 Fifth Avenue, North, P.0. Box 616, Birmingham, Alabama
.1478 Birch St., Denver, Colorado
J. E. Hanger, Inc 40 Patterson St., N.E., Washington, D.C.
Palm Beach Limb & Brace Inc.................... 2022-24 N. Dixie Hwy. West Palm Beach, Florida
122 No. 5th St.,, Boise, Idaho
638 S. Clark St., Chicago, lllinois
1309 Frye Ave., Peoria, lllinois
416 North Main St., Evansville, Indiana
J. E. Hanger, Inc., of Indiana 1332 North lllinois St., Indianapolis, Indiana
Paducah Limb & Brace Co. ... ... ... 1398 S. Irvin Cobb Dr., Paducah, Kentucky
Snell’s 1833 Line Avenue, Shreveport, Louisiana
Boston Artificial Limb Co 44 Middlesex Turnpike, Burlington, Massachusetts
E. H. Rowley Co. of Grand Rapids......................... 120 Division Ave., S. Grand Rapids, Michigan
Lamberts Limb & Braces.... ... ... 1120 Broad Avenue, Gulfport, Mississippi
1914 Olive St., St. Louis, Missouri
J. E. Hanger, Inc 312 East McMillan St., Springfield, Missouri
Limbset™ for The Above Knee Amputee....................... 30-75 14th St., L.I.C., New York 11102
Missouri Valley Brace Co. 3219 Leavenworth St., Omaha, Nebraska
Carolina Brace Manufacturing.. ... 916 S. Kings Drive, P.0. Box 4562, Charlotte, North Carolina
312 E. McMillan St., Cincinnati, Ohio
5924 E. 31st St, Tulsa, Oklahoma
527 N. W. 9th St., Oklahoma City, Oklahoma
2724 Gore Blvd., Lawton, Oklahoma
1523 South Harvard, Tulsa, Oklahoma
3310 Germantown Ave., Philadelphia, Pennsylvania

Long’s Limb Shop, Inc......

Brownfield’s Inc

J. E. Hanger, Inc., of Illinois
J. E. Hanger, Inc., of Illinois

J. E. Hanger, Inc., of Indiana

J. E. Hanger, Inc

). E. Hanger, Inc
Allied Limb & Brace Co.—Plaze 0. Crow
J. E. Hanger, Inc....
Lawton Brace & Limb Co., Inc
Snyder Artificial Limb & Brace Co
Modern Limh & Brace Co
Gaines Correct Shoes
Knoxville Orthopedic Appliance Co....................... 1833 Forest Ave. at 19th St., Knoxville, Tennessee
1022 Madison Ave., Memphis, Tennessee
4122 Swiss Ave., Dallas, Texas
2827 Commerce St., Dallas, Texas
3813 24th St., Lubbock, Texas
Meyers Brace & Limb Company 1710-B Ninth St., Wichita Falls, Texas
Fitwell Artificial Limb Co 125 W. Third S., Salt Lake City, Utah
Roanoke Orthopedic Appliance Co., Inc...... ... 1105 Piedmont St., S.E., Roanoke, Virginia
....414 West Broad St., Richmond, Virginia
Rt. 3, Box 462, Clarksburg, West Virginia
1536 Penn Ave., Fairmont, West Virginia
329 Mercer St., Princeton, West Virginia
115 S. Penn St., Wheeling, West Virginia
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Bennie Dillon Bldg., Nashville, Tennessee

Raiford’s Shoes.....
J. E. Hanger, Inc. of Texas....
Hedgecock Artificial Limb, Inc
Lubbock Artificial Limb Company

Thomas G. Powell, Inc
Clarksburg Artificial Limb Co., Inc
Mountain State Artificial Limb Co.
Princeton Brace and Limb Co
Stark Artificial Limb Company.




Auto, Diesel and Aeronautics Schools

Lincoln Technical Institute

7800 Central Ave., Washington, D.C.

Lincoln Technical Institute

1201 Stadium Drive, Indianapolis, Indiana

Lincoln Technical Institute

1326 Walnut St., Des Moines, lowa

Lincoln Technical Institute

3200 Wilkens Ave., Baltimore, Maryland

Balley Technical School

3750 Lindell Blvd., St. Louis, Missouri

Stevinson Auto & Electrical School

2008 Main, Kansas City, Missouri

United Technical Institute, Inc.

1301 St. Louis, Springfield, Missouri

227 Irving Blvd., Dallas, Texas

Ryder Technical Institute

Barber and Beauty Schools and Supplies

Eatons Barber & Beauty Training Center...............

Indiana Barber College

Collins School of Cosmetology

Flint Institute of Barbering

....... 411 West Capital Ave., Little Rock, Arkansas

5536 E. Washington St., Indianapolis, Indiana

111 West Chester Ave., Middleshoro, Kentucky

3214 Flushing Rd., Flint, Michigan

Foster’s Cosmetology and Barber College

723 Walnut Street, Ripley, Mississippi

Kenneth Shuler’s School of Men's Hairstyling....1730 Broad River Road, Columbia, South Carolina

Wendell's Knoxville School of Beauty... ...

Hamblen Beauty School

.......... 405-409 Union Ave., Knoxville, Tennessee

133 West Main St., Morristown, Tennessee

Mrs. Carter’s School of Beauty

804 Seventh St., Wichita Falls, Texas

Roanoke Barber School

West Virginia State School of Cosmetology............

Commercial Colleges and Schools

Alverson Draughon Business College

309 First St,, S.E., Roanoke, Virginia

........ 624 Ninth Street, Huntington, West Virginia

P.0. Box 10971, Birmingham, Alabama

Capital City Business College

800 Louisiana St., Little Rock, Arkansas

Draughon School of Business
Penny’s School of Floral Design

216 West 6th Street, Little Rock, Arkansas
3420 W. Magnolia Blvd., Burbank, California

American Marine Institute, Inc

1445 Skytrooper Rd., Daytona Beach, Florida

The Sawyer Secretarial School

3630 W. Kennedy Blvd., Tampa, Florida

Boise Secretarial School.....................
Indiana Business College

Draughon’s Business College

...... 114% North 9th St., Boise, Idaho
802 North Meridian St., Indianapolis, Indiana
218 North Fifth St., Paducah, Kentucky

Kentucky Business College.

628 East Main St., Lexington, Kentucky

Owenshoro Business College

Box 1524, Owensboro, Kentucky

Soule Business College

1410 Jackson Ave., New Orleans, Louisiana

Strayer.College........... ... ... 600 Equitable Bldg. 10 N. Calvert Street, Baltimore, Maryland

Cleary College

2170 Washtenaw Ave., Ypsilanti, Michigan

Miss Vanderschmidt's Secretarial School
Blackwood Business College

Draughon’s School of Business...................

Eastern Oklahoma State College

.................. 4625 Lindell Blvd., St. Louis, Missouri
1015 N. Walker St., Oklahoma City, Oklahoma
713 North Broadway, Oklahoma City, Oklahoma

Wilburton, Oklahoma

Adelphia Business School

Admore and Philadelphia, Pennsylvania

McCann School of Business..................... Corner Maine and Pine St., Mahanoy City, Pennsylvania

Duff’s Business Institute

110 Ninth St., Pittsburgh, Pennsylvania
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(OEOQ), ACTION, juvenile delin-
quency, and the drug abuse pro-

gram.

Edward A.
Malone, Jr. is ex-
ecutive director
of Regional In-
dustries for the
Handicapped in
Hackensack, New
Jersey. He is also
a marketing consultant for the HEW
panel of technical consultants. Mr.
Malone entered the field of reha-
bilitation in 1967 as director of
marketing for National Industries
for the Blind. He received his
bachelor’s degree in business from
Lehigh University in Bethlehem,
Pennsylvania.

I. Ray Frost
completed his
bachelor degree
at Weber State
College in Ogden,
Utah, in 1967 with
a major in psy-

. chology and soci-
ology. He completed his master’s
degree at the University of Utah in
Salt Lake City in summer of 1971
majoring in rehabilitation coun-
seling.

His professional experience in-
cludes three years serving a juve-
nile and adult offender program and
six years managing a general case-
load. He is currently the supervising
counselor at the Brigham City office
in Utah.

Edward Wise is
a clinical psy-
chologist and
currently director
of the psychiatric
rehabilitation unit
at Berwyn Family
Service and Men-
tal Health Center,
Berwyn, lllinois.
He has been active in the field of
community mental health for ten
years, and has long been an advo-
cate for specialized rehabilitation
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services tailored to the needs of the
mentally disabled. Mr. Wise was
formerly chief of service of the
Sedgwick Day Hospital, lllinois De-
partment of Mental Health. His
other experience includes program
evaluation research and the general
practice of clinical psychology. Mr.
Wise also consults on psychiatric
aftercare program design and de-
velopment. He received his basic
training at Roosevelt University and
Charles Read Zone Center, and is
currently a candidate for the doctor
of psychology degree at the Field-
ing Institute, Santa Barbara, Cali-
fornia.

Robert D. Struthers is coordinator
of program evaluation for the Michi-
gan Rehabilitation Service. He was
formerly a rehabilitation counselor
with the Michigan State Agency and
has also been a school guidance
director. He has worked in research
and development in industry. He re-
ceived his doctorate at Michigan
State University in rehabilitation
counseling and his master’s degree
in school counseling from the same
institution.

Mimi Ehrlich
| works as a horme
i instructor with
the New York
City Board of
Education. In this
capacity she
;. works in the
homes, hospitals, and other shel-
tered situations. She works as a
supervisor of group work on a part-
time basis with the Federation for
the Handicapped in New York City.

She received her master’s degree
in special education from Hunter
College.

Morris Golub
works with the
New York City
Board of Educa-
tion in the Bureau
of Child Guid-
ance. He has a

o # master’s degree
in social work from New York Uni-
versity and a doctorate in sociology
from New York University.
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Reading Business Institute, Inc 10th & Penn Streets, Reading, Pennsylvania
Thompson School of Business & Technology......................... 1253 W. Market St., York, Pennsylvania
Bristol Commercial College 8% Fifth St., Bristol, Tennessee
131-8th Ave. North, Nashville, Tennessee
209 W. Church Ave., Knoxville, Tennessee
2115 E. 8th St., Odessa, Texas
Southwest Business College—Court Reporting—Secretarial............ 718Y2 Broadway, Plainview, Texas
Kinman Business University .110 South Howard St., Spokane, Washington

Huntington School of Business 1007 5th Ave., Huntington, West Virginia

Draughon’s Business College

Knoxville Business College

Commercial College of Midland & Odessa

Drafting Schools and Supplies, see also Technical Colleges

2250 South Tejon St., Englewood, Colorado
2341 Carnegie Ave., Cleveland, Ohio
659 Semmes, Memphis, Tennessee

Denver Institute of Technology
Hickok-Griswold Technical Institute.
Raymond J. Horn School of Drafting

Electrical, Electronics, and Radio Schools, see also Technical Institutes

Draughon School of Radio & Television 216 West 6th St., Little Rock, Arkansas
1% HaSchool ‘of:Electronics. .. .=on i 127 East Boca Raton Road, Boca Raton, Florida
3947 Park Drive, Louisville, Kentucky
3800 Minnehaha Ave., Minneapolis, Minnesota
2008 Main, Kansas City, Missouri
2341 Carnegie Ave., Cleveland, Ohio

United Electronics Institute...

Northwestern Electronics Inst...
Stevinson Auto & Electrical School

Hickok-Griswold Technical Institute

Penn: Technjeal:bnstitute . ol v oo e 110 9th St., Pittsburgh, Pennsylvania

Hearing Aids

Mobile Hearing Aid Center 58 South Conception St., Mobile, Alabama
516 Wood, Texarkana, Arkansas
Beltone Hearing Service 204 22nd Ave., Meridian, Mississippi
Beltone Hearing Aid Service—Harry Young, Mgr.......... State Fair Shopping Center, Sedalia, Missouri
.610 Locust St., St. Louis, Missouri
806 Olive St., St. Louis, Missouri
Dayton, Piqua, & Greenville, Ohio
Beltone Hearing Aid Center 114 West 11th St., Erie, Pennsylvania
Bennett Hearing Aid Center 1417 E. Third St., Williamsport, Pennsylvania
Qualitone-Telex-Zenith, Cornelius H.A. Center.......... 326 Louisa St., Williamsport, Pennsylvania
1547 West Clinch, Knoxville, Tennessee

Beltone Hearing Service..

Audiphone Incorporated...
Robinson Hearing Aid Co., Inc

Beltone Hearing Service

Royal Hearing Aid Center

Lobby, Nix Professional Bldg., San Antonio, Texas
Hearing Aid Services, Inc. 10 South Loudoun St., Winchester, Virginia
Beltone Hearing Aid Center—Clark Allen.................. 2621 E. Clairemont Ave., Eau Claire, Wisconsin
Beltone Hearing Aid Service, Inc........................ 9720 W. Bluemound Rd., Milwaukee, Wisconsin

Alamo Hearing Aid Service

Communications Aids

Micon Industries..... 1440 29th Avenue, Oakland, California

Medical Laboratory/Dental Technician Training
Gradwohl School of Laboratory Technique.............. 3514 Lucas Avenue, Dept. Jr., St. Louis, Missouri
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ONE-HAND
TYPEWRITERS

DVORAK LEFT OR
RIGHT-HAND KEYBOARDS
DESIGNED FOR
ONE-HAND TYPISTS
¢ All Electric
» Compact Office-Size Portables
¢ One-Hand Ribbon Changer
¢ Manual of Instructions

PROMPT DELIVERIES
Brochures on request

Sole and direct distributors of these fa-
mous typewriters for over 25 years.
TYPEWRITING INSTITUTE FOR THE
HANDICAPPED
3109 W. Augusta Avenue
Phoenix, Arizona 85021

Drive Your Wheelchair
to FREEDOM and
INDEPENDENCE

On the All-New
CHAIR-E-YACHT.

For Free Literature

Write

e/ f

SHOSHONI, WYOMING
P.O. Box 231 Zip 82649

CORRECTION

Paige E. Cook, Jr. is the sec-
ond author of the July/August
article entitled “Affirmative Ac-
tion—A Tool for Linking Reha-
bilitation and the Business Com-
munity.”

We have been given the fol-
lowing correction on the July/
August editorial entitled ‘“Affir-
mative Action—Do We Have 1t?”

The publication mentioned as
“Guides to Evaluation of Perma-
nent Improvement” should read
“Guides to Evaluation of Perma-
nent Impairment.”
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Optical Goods
McElhinney & Kirk

103 West 8th Street, Wilmington, Delaware
839 Ninth St., N., St. Petersburg, Florida
Allied Optical Co 208 East Polk Street, Tampa, Florida
Ballard Optical Co................ 480 Peachtree St, N.E., Atlanta, Georgia
Irby’s Optical Dispensary—E.E. Irby. ... ..o 1303 25th Ave., Meridian, Mississippi
501 7th Street, North, Columbus, Mississipp
701 Locust Ave., Fairmont, West Virginia

Mills-Anderson Opticians, Inc

Plaza Optical Dispensary

University Opticians

Rehabilitation Facilities and Services
F. B. Weinberg—Realistic Face & Body Restorations...... Medical Arts Bldg., Baltimore, Maryland
Goodwill Industries Rehabilitation Center........ 2701 North Cherry St., Winston-Salem, North Carolina

Harmarville Rehabilitation Center, Inc..... ... Guys Run Road, Pittsburgh, Pennsylvania
United Cerebral Palsy of Middle East Tennessee, Inc................... Box 1735, Knoxville, Tennessee
Daniel Arthur Rehabilitation Center. Emory Valley Road, Oak Ridge, Tennessee
Institute of Human Resources of Knoxville.......................... 2501 Magnolia Ave., Knoxville, Tennessee
West Texas Rehabilitation Center. 4601 Hartford, Abilene, Texas
Texas Rehab. Hospital & Texas Jaycee Ed. & Train. Ctr. (College) ... Box 58, Gonzales, Texas
Surgical Supplies, Sickroom Equipment

Meridian Orthopedic Appliances.......... ... 1909 6th St., Meridian, Mississippi
Mohlenburg Prosthetics, Inc........ e e e e 3900 La Branch, Houston, Texas

Technical Colleges and Institutes
ITT Technical Institute.

11 S. Lincoln Park Drive, Evansville, Indiana
Bailey Technical School....... 3750 Lindell Blvd., St. Louis, Missouri
United Technical Institute, Inc 1301 St. Louis, Springfield, Missouri
Gooper Institnte.cine..... o o s 720 No. 5th Avenue, Knoxville, Tennessee

National Camera Technical Training Division............._. 2000 West Union, Englewood, Colorado

Training Courses, Vocational and Trade Schools

National Camera Technical Training Division..........._..._.... 2000 West Union, Englewood, Colorado
2242 W. Broward Blvd., Ft. Lauderdale, Florida
.1600-32 Genessee St., Kansas City, Missouri

Miami Barber College, Inc..........

Missouri Auction School, Inc....

National School of Meat Cutting ... 33-37 N. Superior St., Toledo, Ohio
Electronic Computer Programming Institute. ... .. 1515 Magnolia Ave., Knoxville, Tennessee
United Insurance Adjuster School................... Weisbarber Road at Casey Dr., Knoxville, Tennessee
Welding Schools

Colorado School of Welding. ... 1357 West Alameda Ave., Denver, Colorado
St Lounis Welding-Institnte.........Lo i, 3854 Washington Blvd., St. Louis, Missouri
Steeles’ Welding School, Inc............ 116 Walton Ave., Danville, Va. and 1218 N. Blvd., Richmond, Va.

Other Suppliers of Products and Services

Typewriting Institute—Dvorak One-Hand Typewriters............ 3109 W. Augusta Ave., Phoenix, Arizona
2008 Main, Kansas City, Missouri
108 South 40th St., Philadelphia, Pennsylvania
Philadelphia, Pennsylvania

Stevinson Auto & Electrical School

Frank J. Malone & Son, Inc
Pennsylvania Prison Society...

Mosehart-Schleeter Company 4404 Directors Row, Houston, Texas

Parsley Manufacturing Co., Inc.......................... 1570 Washington St. East, Charleston, West Virginia
Valley Tech Workshop—Piano Tun. & Repair Train...........1122 W. Wisc. Ave., Appleton, Wisconsin
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CALENDAR

July 10-16—American Corrective

Therapy Association: 29th annual
convention, Happy Dolphin Inn,
St. Petersburg Beach, Florida.
Contact: Bruce K. Machin, P.O.
Box 4044, Bay Pines, Fla. 33504.

Sept. 18-22—NRA National Confer-

ence. Diplomat Hotel, Hollywood,
Florida.

August 15-19—Bicentennial Regis-

try of Interpreters for the Deaf:
national convention, St. Peters-
burg Beach, Florida. Contact:
Florida Registry of Interpreters
for the Deaf, P.O. Box 6453,
Clearwater, Florida 33518.

August 16-22—National Paralegia

Foundation: annual convention.
Hilton-on-the-Bay Hotel, St.
Petersburg, Florida. Contact:
Richard McCauley (312) 522-2010.

August 21-22—Women in the Hospi-

Sept.

tal World: employee development
conference, San Francisco, Cali-
fornia. Contact: Communication
Perspectives, Inc., 681 Market St.,
Suite 848, San Francisco, Califor-
nia 94105.

12-16—American Academy
for Cerebral Palsy: annual meet-
ing, Century Plaza, Los Angeles,
California. Contact: AACP, Room
1030, 1255 New Hampshire Ave.,
N.W. D.C. 20036.

October 1-2—Fifth National Confer-

ence on Physical Activity for the
Exceptional Individual, Los Ange-
les Marriott Hotel, Los Angeles,
California. Contact: G. Robert
Rice, Physical Education for the
Handicapped, 9300 East Imperial
Highway, Downey, California
90242,

October 20-23—National Associa-

tion for Retarded Citizens: con-
vention, Indianapolis, Indiana.

October 27-30—American Associa-
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tion of Workers for the Blind:
Western Regional Conference,
Braniff Place International, Tuc-
son, Arizona. Contact: Arizona
Dept. of Economic Security, 110
E. Alameda, Suite 414, Tucson,
Arizona 85701.
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Marine Mechanic Training

* Jobs are plentiful in the marine
industry but you must be trained

* 5 Wk. Outboard Course

* 10 Wk. Stern-Drive Course

* 15 Week Combination
Stern-Drive/Outboard Course

* Rotary Engine Course

AMERICAN MARINE INSTITUTE

PO Box 2628, Daytona Beach call Toll Free 1-800-874-0645
Florida, 32015 Fla, Res. Call Collect 1-904-255-0295

IT'S RESULTS THAT COUNT!

AMI has trained Voc. Rehab. Students from 27 states — Our FULL TIME
Placement Office results ina HIGH PLACEMENT PERCENTAGE for Graduates.

Motorcycle Mechanic Training

12 Week Resident Course

* 32,000 Sq Ft School Area
* Dynamometer Lab

* Frame & Wheel Labs
* Precision Measurements Lab
* Carburetor Lab

* Electrical & Live Engine Labs
* Dedicated Staff of 50

AMERICAN MOTORCYCLE INSTITUTE

PO Box 2628, Daytona Beach Call Toll Free 1-800-874-0645
Florida, 32015 Fla, Res. Call Collect 1-904-255-0295




Complementing the physician’s prescription
through the years with a reservoir
of experience - training-technology.

Albany, GA
Atlanta, GA
Augusta, GA
Baltimore, MD
Birmingham, AL
Boston, MA
Charleston, SC
Charleston, WV
Cincinnati, OH
Chicago, IL
Columbia, SC
Columbus, GA
Columbus, OH

Dallas, TE
Denver, CO
Evansville, IN
Erie, PA
Fayetteville, NC
Gainesville, FL
Indianapolis, IN
Jacksonville, FL
Lafayette, LA
Mansfield, OH
Marietta, OH
Miami, FL
Mobile, AL

AUTHORIZED FACILITIES IN THE FOLLOWING CITIES

Montgomery, AL
Montreal, CAN.
Nashville, TN
New Orleans, LA
New York, NY
Oklahoma City, OK
Orlando, FL
Peoria, IL
Philadelphia, PA
Pittsburgh, PA
Raleigh, NC
Richmond, VA
Roanoke, VA

Sarasota, FL

St. Petersburg, FL
Savannah, GA
Springfield, MO

St. Louis, MO
Tampa, FL

West Palm Beach, FL
Washington, DC




