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Welcome

Irene G. Tamagna, M.D.
Conference Chairperson
Project Director
The George Washington University
Medical R&T Center

I would like to welcome you to beautiful
Washington, DC on this nice spring day,
and to the Fourth Annual Conference of
the Rehabilitation Research and Training
Centers of the National Institute of Handi-
capped Research and the National
Association of Rehabilitation Research
and Training Centers. As you know, we
had very short notice to arrange this meet-
ing, which was made possible with the
help of our Program Planning Committee,
Dr. Don Dew, our Training Director, and
Mrs. Pat Alexander, our Administrator.
Without their special efforts, we could not
have gotten this meeting together. We do
hope that you will find the hotel and meet-
ing arrangements satisfactory. This hotel is
wheelchair accessible, and interpreter
services will be provided throughout
the meeting.

This is a very important meeting to all of
us. It is our first meeting under the National
Institute of Handicapped Research, and
we are very happy to have Dr. Margaret
Giannini, Director of the Institute, with us
today. Dr. Ed Martin, newly-designated
Assistant Secretary for Special Education
and Rehabilitative Services, will also come
and talk to us.

The RT-9 Center at The George Wash ing-
ton University Is especially honored to
have been selected as the host center for
this Important meeting; therefore, I have
asked our Provost and Vice-President for
Academic Affairs, Dr. Harold Bright, to
bring you greetings from The George
Washington Universily.

voimm11,11111M.

ti

Dr. Harold F. Bright
Provost and Vice President
for Academic Affairs
The George Washington University
Washington, DC

It is often very difficult to say anything
original when one is asked to bring "greet-
ings," but I would like you to know that I
have a very special interest In this group
because my wife is a paraplegic and Dr.
Tamagna has been taking care of her for
a long time.

You all know you are very welcome and
we are happy to have you at this meeting.
I hope you enjoy your stay in Washington
and that this meeting will be very fruitful
for you.
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Joseph B. Moriarty, Ph.D.
President, NARRTC
Project Director
West Virginia University
Vocational R&T Center

It Is always a great treat to see old friends
and to reestablish acquaintances. It is of
course good to see folks that we have
worked with in the R&T Center Program. I
would like to take this opportunity to note
and to appreciate the fact that we con-
tinue to see old friends that are part of the
R&T extended family. I note here, our
Advisory Committee people, including
consumers on those committees. I also
note RSA Central Office and Regional
Office staff, and also representatives from
Regional Rehabilitation Institutes and Re-
gional Continuing Educational Programs.
It is good to have you continue to serve
with us as part of what we conceive to be
a very rich, and hopefully within NIHR, a
more energetic family.

Without further ado I would like to pro-
ceed with the very pleasurable task of
introducing our keynote speaker. It is a
great honor for me to present to you Dr.
Margaret Giannini, Director of the National
Institute of Handicapped Research.

Dr. Moriarty concluded his welcome
introduction with an overview of Dr.
Giannini's background and contributions
to rehabilitation which is summarized on
the following page.

OPPOSITE PAGE: (left to right) Irene G.
Tamagna, M.D., Conference Chairperson,
and Margaret J. Giannini, M.D., Director,
National Institute of Handicapped Re-
search, Washington, DC.
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NIHR
The Next Five Years

Margaret J. Glannini, M.D., Director
National Institute of Handicapped

Research
Washington, DC

Dr. Giannini is founder and former
director of the Mental Retardation Institute
of New York Medical College and a past
president of the American Association of
University Affiliated Programs and the
American Association on Mental Defi-
ciency. She has been actively involved
with the National Committee on Children
with Handicaps of the American Academy
of Pediatrics and the International Activi-
ties and Prevention Committees of the
American Association on Mental Deficien-
cy; has served as consultant to the Mental
Reterdation Construction Unit of the
National Institute of Health and to the
President's Committee on Mental Retar-
dation; has been an advisor on MR /DL to
the UN Department of World Technical
Cooperation; and is a me.nber of the Inter-
national Health Society and past director
of its developmental disabilities program.

Dr. Giannini has headed the efforts of
numerous state, local, and community
development organizations including the
New York State Association for Retarded
Children; State Council for Developmental
Disabilities; Honorary Committee of the
New York State Special Olympics; and the
Mental Retardation Task Force of the New
York State Education Department. She
has served on Governor Rockefeller's
Committee on Children of the New York
State Department of Mental Hygiene. Dr.
Giannini is the recipient of the Bronze
Medal of the American Academy of Pedi-
atrics, the Enrico Fermi Education Award,
the Wyeth Medical Achievement Award
and the Key to the City of Bologna, Italy.

I am really very pleased to bo here
today and to open your fourth national
meeting I feel vary privileged to address
you as the first Director of 'he Nalional
institute of Handicapped Research. I know
a number of you already; we have had
occasions to speak and to get acquaint-
ed, and I hope that I will get to know the
rest of you on a oneto-one basis within
the very near future.

When I was asked to speak here today I
thought to myself, "What would this group
really like to hear, and what do they want
to learn in terms of the Institute ?" What I
would like to do initially is set ihe tone of
this meeting and, perhaps, for the future.
I think all of us today are really futurists,
and when we talk about the future some-
thing happenstwo types of attitudes
seem to surface very quickly. On the one
hand we have the optimist, who has
hopes, dreams and visions and endorses
the idea that somehow those will become
a reality with whatever efforts are required.
On the other hand we have the pessimist,
who looks at the world as If it Is in an
imminent state of collapse with a dismal
future. The pessimist is full of despair and
feels that very little is going to happen.
I happen to think that we are the futurists of
the former type and not the latter. I would
also like to indicate that this is the tone of
most of the rehabilitation professionals,
interest groups and consumers around
the country which I have had the oppor-
tunity to meet and speak with so far.

Let me tell you a little bit in terms of what
the National Institute of Handicapped
Research foresees for the future. I am very
pleased to report to you that we do have
a Plan. Many of you were very actively
involved In that Plan, for which I publicly
thank you. In fact, there was a great deal
of input into the Plan: we sent out approxi-
mately 3,000 letters to various professional
and interest groups for information. Many
of you probably saw the letter which
contained some very specific questions,
goals and objectives on which we needed
feedback. And we did get a great deal of
good response from various interest
groups and professionals and also from
the most important segmenthandi-
capped consumers.

So I think that we have a very good Plan.
It is not written in stone. It Is not the final
word. We certainly can after it, modify it
each year as we all participate together
and as options and alternatives are de-
cided, evaluated and set. But I think that
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al ihis point in ilme, wilh ihe limileci amount
of resources ihat we have inhouse, It is

a good Instrument and that you will be
pleased when you !lee

We will not bo ready to deliver the Non
to the Congress on May 6 because of the
delay when we were in-between clf load-
men? Secretaries. However, with Dr, vlartin
officially designated as Assistant Secretary
of the Department of Education the pro-
cess should go more quickly,

If you have not heard already, you will
be excited to know that the President did
announce the National Council on the
Handicapped last Thursday during the
meeting of The President's Committee on
Employment of the Handicapped. Presi-
dent Carter also stated that by Executive
Order the National Institute of Handi-
capped Research is the Institute where all
research affairs concerning handicapped
persons will be housed and the focal
point where all the decisions, research
priorities and inter-relationships that must
take place will be consolidated. I think
that is a tremendous statement for the
President of the United States to make
publicly, because, even though it hap-
pened by legislation, this officially states
that the United States has now gone "on
record" as officially committed to handi-
capped individuals. That is a bright light
when we are talking about futures! He
said, too, that one of his primary initiatives
will be on Independent living, and, of
course, that concerns us a great deal. I
was very pleased with the President's
statement. I was not warned ahead of
time what he was going to say, being
pleasantly surprised as many of you were.

Now, let me talk a little bit about the
contents of the Plan. By now many of you
have received information on some of the
initial directions that I hope the Institute
will take to strengthen, expand, and to be
more creative and innovative in terms of
the R&T Centers. And I hope that the
objectives and goals in terms of this year's
directions, particularly as they involve
R&T Centers, meet with your approval. I
did take the opportunity to discuss this
plan with a number of you before I finaliz-
ed it, and I had a feeling that many of you
agreed that this would be the most objec-
tive and the fairest way to start. I hope you
continue to think this way because it
would be very meaningful In terms of our
strength, our building, and what we are
going to do In concert.

You know the broad mandate of the



legislation. In its broadness it encompass-
es the full spectrum of research aOtivilles
Of all handlocoped persons whatever their
disability, the!: ages or their unmet needs,
And I think that we can be very Instrument-
al in changing the world for handicapped
Individuals, We have Bald this so many
times with lofty rhetoric, with lots of discus-
sion, with lots of planning, but we really
have not been able to translate that into a
product or a commodityInto the Ideal
service delivery models for handicapped
Individuals, I know that you are sensitive
to the community of handicapped indi-
viduals, to their uneasiness, their impa-
tience, their appeal to do something,
I hope that we can do some of these
things. It's time for a changel This is the
moment! However, we have to, on the one
hand, instigate change for good things to
happen. But we also must be prudent that
with change must come patience, be-
cause a certain amount of accommoda-
tion must take place in all change.

So I am hopeful that with our mandate,
and specifically with the Research and
Training Center Program, we will be able
to provide the programs of rehabilitation
research to train personnel engaged in
rehabilitation activities so that the needs
of handicapped IndMduals in geographic
areas served by the Centers are taken Into
account in program activities. Aspects of
research such as applled, basic, medical
rehabilitation research; research on psy-
chological and social aspects of reha-
bilitation; research into vocational reha-
bilitation and research on blindness and
deafness are all conducted by these
Centers. I would hope, too, that with these
kinds of goals and objectives in mind, we
will be able to expand your core research
programs with the new initiatives that we
must address ourselves to within
legislation. This is a golden opportunii ,
all Centers to expand responsibilities and
augment ongoing projects, for there is a
need to fortify and to expand Research
and Training Centers. There Is a need to
become more creative and innovative in
our research and demonstration projects
and to think more in terms of utilization
and how we can best serve handicapped
individuals with our models of utilization
and dissemination activities.

Within those priorities we will, of course,
become involved in the many areas of
prevention, restorative management, and
maintenance management. What are
these optional models and which are the

best to demonstrate and transfer ihrouQh
out the country? We will also address
ourselves to all the problems concerning
handicapped individuals in terms of
modelshousing, transportation, employ
ment, the employer, How can we better
make a marriage with industry so that we
can get into marketing? We have done
some wonderful things with Industry, We
have enchanted them to demonstrate
some very unique devices, especially In
technology, that are very meaningful to
handicapped individuals, We never seem
to get to the marketing, and that aspect
needs a great deal of attention and effort.
We are going to try to coordinate bench
research and applied research into the
Mal model of service delivery. We will
attempt to delve into any area that Is
innovative, that is creative, that really is
meaningful to handicapped persons.

I also want to emphasize the Importance
of our international segment to the Nation-
al Institute of Handicapped Research.
This gives us a wonderful opportunity to
continue to exchange Information with
our foreign colleagues, to initiate creative
research which In many cases can go
much more swiftly in foreign countries
than In this country, and also to act as
foreign diplomats and ambassadors of
the United States Government. This is a very
significant relationship when we get to the
common denominator of serving handi-
capped persons. It is almost akin to the
musical world. Musicians immediately
have a rapport with each other . . they
seem to belong on the same wavelength
without discrepancies and obstacles to
communication. They understand each
other. And I think that in many ways those
of us in the handicapped world instinctive-
ly understand each other. We have a few
rough edges, but I think we can overcome
these. The time has come when we must
speak with one voice. We have spoken
well with many voices, but we have not
totally synchronized and therefore the
melody does not come out as perfect
music. We must be productive together,
we no longer have the luxury of time. The
handicapped community is impatient,
and rightfully so. We know a great deal,
but there is a lot of information that we
must "put together." We have had a lot of
good research done by many of you, who
are really the leaders. You are the people
who are the constituency which can
represent us and create the seMce delivery
models that we are aching for in this

country, And then we must become the
leaders for the world because the United
States Is still the focal point to which every.
one looks,

Let me also say that many of the priorities
that you will be receiving very shortly as a
follow-up to my earlier correspondence
are following many of the mandates in a
"stretched way," to do so much with so
little. I must be very prudent, however, and
I hope that you will be generous with your
thoughts in terms of how the institute is
trying to get off the ground, it is difficult. We
have many arenas into which we must
enter not only to build bridges but to
mend bridges as well. And with that, to
also spread the message that the institute
is the place where handicapped research
is going to be meaningful and really serve
our country's handicapped individuals,
So when you have differences of thought,
remember, I am only a telephone away, I
am not inaccessible, You can share your
anxieties, your questions, your Incomplete
information, and your half-sentences,
which I find are very common. The best
way to get information is to go to the
source, and I'll be glad to answer your
questions if they are not resolved else
where to your satisfaction,

I hope that now I have set the stage, that
from now on, as I stated in talking about
the future, we will continue to talk together,
to think together, to disagree with each
other, to agree with each other, to com-
promise, but we will do it together. This is
the only way that this institute will be
meaningful, not only in terms of your
goals, your commitments, and your as-
pirations, but to the community which we
servehandicapped Individuals. That is
what it is all about! We need each other
and from now on we must talk as "we"
and no longer "you" and "me." We are
going to make this an Institute that will be
not only of academic excellence, but
hopefully one which will be productive
and meaningful, proof that It was worth-
while to create this National Institute of
Handicapped Research.
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Special Greetings

it

Edwin W. Martin, Ph.D.
Assistant Secretary for Special

Education and Rehabilitative Services
Department of Education
Washington, DC

Dr. Edwin Martin was confirmed by the
Senate on June 18 (shortly after this con-
ference) as the first Assistant Secretary
for the Office of Special Education and
Rehabilitative Services in the new Depart-
ment of Education. Dr. Martin has served
as past Director of the Bureau of Education
for the Handicapped, as Deputy Com-
missioner of Education, and has received
awards from many organizations serving
handicapped persons, including the Na-
tional Easter Seal Society, the United
Cerebral Palsy Association, the Association
for Children with Learning Disabilities,
the American Speech and Hearing Asso-
ciation, the National Association of State
Directors of Special Education, and the
Association for Retarded Citizens. In 1970
he was awarded the Superior Service
Award from HEW for "visionary leadership
in developing, broadening, and imple-
menting a federal commitment to the
special education needs of handicapped
children" and in 1974 received the Honor-
ary Doctorate of Humane Letters from
Emerson College at Boston for his leader-
ship on behalf of the civil rights of handi-
capped persons.
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It Is A crept pleasure for me lo Lis with
you on this important and symbolic Orly,
the first cloy of the Depailment of Eoucd-
tion's formai existence, I think it Speaks
well for the timing of our intersecling
interests that we could meet on such an
occasion, and I look forward to continuing
exciting interactions wilh you

The new Assistant Secretariat for Special
Education and Rehabilitative Services has,
as I see It, four major componentsRSA,
NIHR, the Council, and the Office of Special
Education. As Public Law 94.142 has
grown, some have tended to overlook the
research, training and other discretionary
activities carried out in behalf of edu-
cation for the handicapped. In the Office
of Management and Budget and In the
Congress itself, the question has been
asked, 'Well, now that we have all of this
service money, shouldn't we lust drop the
programs that were designed for such
purposes as developing new models for
early childhood education and new
models for dealing with the severely handi-
capped? Shouldn't we allow the states to
use their own money to do training and
perhaps an Innovative activity Instead of
funding such enterprises under the Edu-
cation of the Handicapped Act?"

Personally, I cannot think of anything
that would be more short-sighted, any-
thing that would be less In the Interest of
the public, than to cut the service delivery
programs off from the sources of Innovation
and development. And so far we have
been successful In not only heading off
reductions In this area but In maintaining
a modest growth. It Is difficult. The budgets
have been tight. There Is a natural tendency
for available dollars to be vacuumed up
into the service delivery programs and
one can, In fact, argue that those are
legitimate priorities. But instincts develop-
ed In the years that I have been In govern-
ment impel me toward continued balanced
growth In program development, training,
Innovation and model development, dis-
semination, technology development, and
service delivery to people. I look forward to
continuing that.

Focusing on the first of the four com-
ponents I mentioned, the Idea of having a
National Institute of Handicapped Re-
search has been a dream that many
people have shared over the yearsthe
hope of puffing together Increased
resources, more highly developed and
trained staff, and a closer working relation-
ship with the research community across
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o whole brood rangy of disability from
infants through lila eldeily it is on exciting
idea, and I intend to work with All of you in
every way possible 10 bring that idea to its
quickest possible fruition, The other clay
Fred Fay used ihe phrase that "the R&T
Centers are the building blocks of the
Institute," and I thought that was an
interesting concept, I look forward to
seeing the bullcilnu blocks being put
Into place wIlh the cement litiOtHisary to
give them a firm foundation for the rest of
our work.

There are a tot of areas where the
programs In education and the programs
In rehabilitation can mutually reinforce
each other, resonate with each other, and
amplify the thrust. Peg (Dr. Glanninl) and
I have already talked briefly about how we
can Ile together the early childhood end
of our activities. The mission of the institute
Is one In which we have a major priority on
the special education side. Many of you
know that over the years we have funded
literally hundreds of model pre-schoot
programs In the 0.3 age range, plus other
programs In research centers that deal
with rehabilitation as well as several other
programs tying together R&T Centers and
University Affiliated Centers, as well as
programs In schools and private facilities.
We also have begun a series of research
Institutes In the early childhood area. I can
look forward to your meetings In the future
as we attempt to further Increase the
communication between the research
Institutes dealing with children's educa-
tion and learning problems, and also
centers where we have been focusing on
the nature and development of learning
disabilities.

We have had an intersection between
the various programs that have been part
of the Education of the Handicapped Act
that I hope will continue and be amplified
through collaborative work with the Reha-
bilitation Services Administration and with
NIHR. Perhaps a classical example was
the research that was done some years
ago indicating that the use of residual
vision was not being exploited in most
educational programs for blind and vis-
ually handicapped people. That research
was well known and recognized In the
research community but was having al-
most no impact on the training community.
So we put together a series of training
institutes and sessions which eventually
were available to every teacher of the
visually handicapped In the United States.



Greetings from RSA

Not all took part, but over a period of time
a tremendous number did so, I am sure
lhat this undertaking played (1 role in the
Marked increase that has taken piece in
the use of low vision or residual vision in
educating hanclit,apped children,

Similarly, in some of the work done in
supporting the Op lawn, we have again
taken early research findings and moved
them into our media and dissemination
program, where our iraining program
then picked up the technology, 05 it did in
the low vision projects, and conducted
training institutions across the country to
train teachers to use the Optacon with
children, For several years we have been
spending about 91 million a year purchas-
ing Optacons and training people to
use them. It is this kind of research-to-
development-to-dissemination and mar-
keting-to-teacher education-to-service
continuum that we should strive for, not
lust within the rehabilitation and research
programs, but wherever it is possible to
integrate actIvities across the total range
of disabled persons, from Infancy through
the elderly, I look forward to that, and I
think that many activities can be brought
together. i see that as a major mission of
mine. I think that is what the Congress
Intended in bringing the institute together
with the Rehabilitation and Special Edu-
cation organizations, and I think it is the
most exciting part of the whole enter-
prise. The opportunity to work together
and to understand each other's goals
and priorities, to come together around
a common search for knowledge and a
common implementation strategy, will be
the real prospect for the future, and I think
we will make progress toward it.

I look forward to working with Peg (Dr.
Giannin1), to supporting her, and to work-
ing with you and getting to know you
better. I hope it will be possible for me,
even though we do not expect to do a lot
of traveling, to stop and visit the R&T
Centers and get a sense of what you are
doing firsthand. I look forward to getting
better acquainted and to hearing from
you as to what the priorities should be,
not Just for research but for the total
development of programs in the Assistant
Secretariat.

A question and answer period followed
the addresses given by Director Giannini
and Assistant Secretary Martin. This ma-
terial appears on pages 10 and 11.

Robert R. Humphreys
Commissioner
Rehabilitation Senrioes Administration
Washington, DC

Robert Humphrays was sworn In on
November 7, 1977 as the fourth Commis-
sioner of the Rehabilitation Services
Administration and served in that post
until June 1980, approximately one month
after this conference,

It's very good to be here with you, I did
not mean to preempt your program at all;
I lust stopped by as an interested observer
to see your progress and see allthe things
that the R&T Centers are doing together.

Your Association has come a long way
in a short time and the interchange that
has been going on in the meetings that I
have observed is absolutely excellent.
That has been a tradition with those of you
who have had close relationships with us
in the Federal sector in times past, and
I am glad to-see it continuing.

Let me say for my own part, and speak-
ing for the agency I represent, that i con-
cur wholeheartedly with what has been
said in terms of the need for a very close
continuing relationship between research
and engineering technology and utiliza-
tion activities, as manifested through the
Research and Training Centers and other
research components of the National
institute of Handicapped Research, and
the service delivery system. Just because
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we ow now Iwo tioparoto ousincloo (tow*
not suggest lo me that wa should Qo our
separate ways ... quite the contrary insofar
as the legislative intent is PPIVOrflaCI.1 am
a member of the Director's Interagency
Commillee on handicapped Research
and we tire, by statute, also to participate
In the LonaRonge Plan for the institute, But
beyond that it is vitally important that as
soon as the Institute has an opportunity to
develop as an entity, and it is progressing
toward that end, that RSA and the institute
have a strong liaison with each other and
interact constantly In order to insure the
greatest possible results for ihe people we
serve, the disabled people of this country.

Likewise, it is of equal and, critical Im-
portance that the Research and Training
Centers maintain their close affiliation
with the state rehabilitation system, if you
do not know what the service delivery
problems and needs are, you cannot
attach relevance to what each of you
respectively is doing, and then we have a
bifurcated system that really has not
reached and cannot reach its maximum
potential.

So if I leave one message with you it is
that I intend to strengthen our alliance for
the benefit of the people we serve, We
have a new Department of Education Into
which RSA and the institute have been
thrust. We are a part of the Office of Special
Education and Rehabilitative Services,
which is much like an Island in an ocean
because the great tide of the Department
of Education is education related, We,
however, are much more than that, and
together we need to "educate the edu-
cators," to bring to the people In the
Education Department the knowledge of
adult handicapping conditions and dis-
abilities in rehabilitation as well as the
needs of children and the needs of older
people. And in so doing we can insure
that there is a constant relationship be-
tween the Education Department and the
Department of Health and Human SeMces.
We have a Secretary in Health and Human
Services and a Deputy Undersecretary
who are very sensitive to disability issues,
and the opportunities for that Interchange
are very great indeed. We can make a
great deal out of this new situation, but It
will take a lot of coordination and hard
work from everybody concerned who has
an Interest in disability and disabled
individuals and their service delivery and
research needs. But we can do it, and I arm
ready, willing and able. I know you are too.
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Questions

Answers

Subsequent to the addresses presented
by Drs. Giannini and Martin, the following
issues were raised from the floor and
responded to by the Director and the
Assistant Secretary.

Dr. Paul Hoffman
University of Wisconsin -Stout

Q Dr. Martin, we have heard you
speak quite a bit this morning on early
childhood education which is very Impor-
tant and probably has been neglected.
But there are these representing the voca-
tional aspects too, and I wonder, would
you address that please?

Dr. Marlin:

A. Actually, I used the early child-
hood example to Illustrate the basic pro-
position that the new research institute has
a new challenge and authority and the
fact that we have already begun talking
about how we can work together without
duplication of effort. But I would add that
the adult community, both disabled indi-
viduals themselves and rehabilitation
specialists, have expressed to me some
concern that, because of my past interest
in programs for elementary and secondary
education, they might encounter a "get-
ting lost In the shuffle" phenomenon. I
think perhaps only the experiences we
have together over the next few months
and years will truly reassure people, but
I would point out that our concerns have
already come togethereven In the pro-
gram which is most closely identified in
people's minds with childrenPublic Law
94-142. The fact is that this law has a much
brooder concern than children, and that
has been true throughout our history. Our
first and longest standing program we
have administered is the Captioned Rims
for the Deaf Program, a program which
has had as its focus bra number of years
Me Wulf deaf community. We have also
worked with the Rehabffitation SeMces
Administration in the support of such mat-
ters as post-secondary and technical

education projects for the deaf. Similarly, I
had asked the President, and tt is now re-
flected in the budget, for a minion and a
half dollars to begin adult education
programs for disabled adults, as well, as
part of the outgrowth of the funding pack-
age that we began some years ago.
Those programs which began for the deaf
have been expanded in a number of
communities to encourage the partici-
pation of disabled adults in college and
university programs, but not much has
been done to stimulate the participation
of disabled people in adult education
programs, and so we will be funding some
models there.

The exciting part of the new job is, in fact,
that one does not have to limit oneself to
people aged 21 and under.

Dr. Fredric Kottice
University of Minnesota:

I am very pleased this morning
to ear both you and Dr. Glannini talk
about the development of a comprehen-
sive program of rehabilitation which has
really been the thrust of the R&T Centers
since their Institution and even before
that. You mentioned true concept of these
as "the building blocks" of the new institute.
I think of it the same way because it really
Is the only continuing group of people
committed to continue research in this
area of rehabilitation for handicapped
persons. I have concern, however, that the
plan for financing Is divisive rather than
coordinated in that, in spite of the fact that
over the past eight years we have asked
for the kind of a program that allows us to
work together and cooperate so that we
are not competing in a dMshe way, the
limited funding plan again this year says,
"You will compete among yourselves for
the scraps of money that are available."
And I hope that both Dr. Glannini and you,
Dr. Martin, think about this, because if you
are going to have inter-institutional co-
operation it cannot be built on inter-
institutional competition for projects. As a
matter of fact, the whole R&T Center con-
cept is a program concepta critical
mass of people getting together to work
on problems that are long-term research
with progressive development as we get
new information so that we can eventually
resolve in a meaningful way the problems
that the whole gamut of handicapped
people experience.
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The idea of regional centers grew out of
the realization that one could not build a
single center in the United States without
depriving all the rest of the country of the
resources of people that were available,
and by placing regional units in univer-
sities we can make use of the resources
of the universities, make use of the co-
operative arrangements that existed there,
and have a very significant multiplier effect
for research, for stimulation of new Ideas,
and for teaching, which is by far the best
way of dissemination and application of
new information. if we are going to be
successful, however, it is not as a group of
universities each one working alone on
their own problems, but through cooper-
ation between centers and between uni-
versities. We have been hying very hard to
build this kind of inter-institutional cooper-
ation with a cement that makes it possible
for really free exchange of information
without the sense of competitiveness, with-
01.4 the fear of piracy, without the secret
enclaves that so often occur in defense of
one's own actMtles when we hove a com-
petitive program. And yet again this year,
possibly with inadequate feedback to Dr.
Glannini because she certainly did try to
communicate, I feel what is proposed as
a competitive plan deserves reconsider-
ation of a better way of producing a
collaborative plan. So I would like to point
out that we are very enthusiastic about
what you are doing and the beginning of
the development of the institute, but wffhin
our own little needs and programs we see
this as a problem to he resotved.

Dr. Glannini:

A. I do appreciate what Dr. Kottke
has stated. I assure you that no dMsiveness
Is intended. First of all, let me clear the
record. This plan is not intended to change
collaborative of that have been in
place for years, but rather to strengthen
them. This is not a dMsive method based
purely on competition, but rather to have
academic excellence surface. I also would
.:!e to remind you that monies that are
;ompetitive" are just In-house for R&T

Centers alone. Hopefully this will allowyou
to be creative and innovative within your
programs without too much disturbance.
You could also augment your ongoing
programs and still allow the institute to
meet some of the mandates that we have
during this year. Fiscal year 1980 Is del-



cult tecause we are at the same level of
fundzig that we were last year, and yet we
have a lot of new responsibilities. There-
fore, I did a lot of thinking and soul search-
ing on how we can both manage to meet
our goals and objectives. In 1981, of
course, we will be in a different era. We will
have, hopefully, more money, both for R&T
Centers and our other projects. With what
we have Initiated this year as a base we
can not only expand your basic R&T Cen-
ters but also expand your R&D projects.

The other difficult area that we have to
face is that we at the Federal level cannot
respond to your inflationary needs. I had
hoped that many of you would have year
end money, and I know that a number of
you do. I do not see any point in taking
money away from those of you with bal-
ances and gMng it to others when you still
have problems in-house. That was the
reason that I did talk to a number of you.
I thought that there may be some local
issues that I did not see property and that
with your explanations I could view and
assess a little differently. To sum up, let me
Just sayon the one hand we have the
same amount of money that we had last
year. On the other hand we have a tremen-
dous area that we have to cover. I think
that for one year if we could pull ourselves
together to do this, tt wilt be the most
effective way to go.

I would be glad to discuss this further
with you, collectively or individually. I am
willing to search for a better solution short
of gMng lumps of money indiscriminately
to certain R&T Centers. I do not think that Is
justified, and I do not think It is fair. The
R&T allocation of S1.2 million will give all of
you an equal opportunity to augment
your programs.

Dr. John Goldsehmidt
Northwestern University:

Q. Dr. Martin, I have a comment
and a question to address to you par-
ticularty, and perhaps Dr. Glannini might
join in. For some time the colleagues that
you see here and around the country
have concerned themselves about the
possible consequences of entering the
realm of education as a health - related
service system. You have assured us this
morning that we will not get lost In the
shuffle In such a large, complicated, inter-
twining network. I am more concerned,

however, about the shuffle that the children
might get into and would like to address
a particular question to you.

The child who is mainstreamed, who is
sent into the community, who gets into the
hands of special education teachers,
who goes through prescribed local pro-
grams, protocols of educational activi-
tieswill they have adequate diagnoses
beforehand? What linkages will there be
for an appropriate, adequate, discrete
diagnosis of the problem that the Indi-
vidual child has prior to their being main-
streamed and put into common protocol?
I do not expect answers from both of you
on this. I think it is a researchable problem,
and it requires a great deal of thought so
that the individual child does not get lost
between the health seMce field on the
one hand, who may know little about
learning disabilities, through vocational,
through senescent stages of life cycle;
and on the other hand the educational
cycle which may think that they hove the
diagnoses well at hand when oftentimes
that is not the case.

Dr. Marlin:

A. Let me try not to be premature in
answering what is a sophisticated ques-
tion. Part of our interest in the past few
years has been to stimulate training within
the pediatric group concerning P.L. 94-
142, and I have met with various people
in that field and taken part in conferences.
We have also spent some time with the
Academy of Child Psychiatry in a similar
series of discussions. In those meetings
there has been raised a number of times
a concern among physicians that the
original identification of children with
different disabilities is not specified by the
Federal statute with regard to who should'
be involved in that process. Part of this is
the historic separation of education from
the Federal government. All of the states
have state statutes which cover the sub-
ject of how a child is identified. They vary,
however, from state to state. In general,
when the Congress passes education
legislation It does not get over into setting
standards within state activities. And the
legislation did not specify which special-
ists had to be employed by the states in
the Identification process, although the
Act does spell out that, in fact, the children
need a multi-disciplinary look and that
appropriately trained specialists must
be involved.
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Now, the logical and simple solution to
concerns of this kind might seem to be for
the Federal law to mandate the require-
ments for various specialities. in practice,
however, there would be problems, espe-
cially because of the traditional separation
between the states and the Federal govern-
ment in this area. It is an issue that I know
has been raised to the Congress in over-
sight hearings, and I expect It will continue
to be raised. For example, questions
about the Act are impelling us to get Into
the Issue of related services. We already
are facing how to make policy judgments
as to which specific related services must
be provided for handicapped children in
order to carry out the Intent of the law, and
I think that both the Department and the
Congress will be facing issues of this kind.
In the meantime the best advice I can
give to organized groupseducators, re-
habilitation specialists, physicians, and
othersis that this is a problem that has to
be confronted at the state legislative level
in those states where the state does not
now provide for specialists with appropriate
training. I think It will be difficult to get the
Congress to mandate universal Federal
standards In the education area, although
obviously they have in health related
areas. But I do not see the problem as
being any different for mainstreamed
children than for children In special schools
or special classes. The basic Issue is "who
decides when a youngster is handicapped,
who are the members of the team, what
are their credentials, and ultimately who
has the general supeivision of the treat-
ment process?" All are tough questions.

Dr. Glannini

A. There is in place now a training
program, with the cooperative effort of
BEH and the Academy of Pediatrics, that
will have specific training programs on
local and national levels by an assigned
faculty from the Academy of Pediatrics.
I also think that within the law, if i remem-
ber correctly, the clinical support services
are quite clear. However, the problem is

that the funding does not follow the man-
date on the local level, so as you well
know, the local communities and the
local school boards have to decide how
they are going to finance it. Until that
problem is resolved It is going to continue
to be a vicious circle.
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RTC Input Intothe NIHR
Long Range Plan

Medical Research Plan

Moderator - Joseph Fenton, Ed.D.
Special Assistant to the Director
National institute of Handicapped
Research

The legislation (P.L. 95-602) establishing
the NIHR sets forth specific research
areas, of which the RT Center Program
constitutes a major portion. It was, there-
fore, important in the development of the
NIHR Long-Range Plan to include identi-
fiable programs that RT Centers, as well
as other NIHR programs, might project
over the next five years.

In accomplishing this, an organizational
structure was developed which was felt
could best involve faculty of all types of
RT Centers. Accordingly, six individuals
were appointed to represent the medical,
blindness, vocational, mental retardation,
mental health, and deafness Centers and
to assume responsibility for developing
input into the Plan Leaders were asked to
receive extensive input not only from
other RT Centers of their respective dis-
ciplines, but also from consumer and
voluntary organizations, state agencies,
regional offices, and others.

A twelve minute period was provided for
each leader to discuss results of this effort.

John W. Goldschmldt, M.D.
Associate Project Director
Northwestern UnNersily
Medical R&T Center

Dr. Brammell and I were requested to
accept the task of participating as coor-
dinators in long-range planning for NIHR
at a meeting in Washington, DC by Dr.
Glannini, Dr. Fenton and other NIHR staff
members and consultants. A meeting of
representatives of the Medical R&T Centers
was held at the Rehabilitation Institute of
Chicago. Some 24 members of the medi-
cal rehabilitation disciplines including
members of ACRM and AAPHR participat-
ed by invitation. One hundred twenty-six
projects were generated which addressed
identifiable and researchable issues pos-
ing problems of high priority for resolution
by medical R&T Centers. Specific research
problems and the relevance for the need
to address each issue were recorded. For
each problem area, strategies, activities,
demonstration, and investigative meth-
odologies were recommended. It was not
an editorially consistent and cohesively
written document by the conclusion of the
first meeting, but it was a representative
initial draft. Byron Hamilton, Paul Corcoran,
Fred Fay, Gerben DeJong, Bruce Maloof
of ABT, Inc., and many others gave up
valuable weekends in order to consoli-
date the ideas and further refine the plan
in the short time available.

There are currently 46 pages to the
medical recommendations and there are



certain themes which run throughout. We
recognized first of all that rehabilitation
is a process through which the patient or
client progresses toward optimal perform-
ance. It is not something that is done to
the client, for the client, or on the client.
The patient or client is assisted in the
process of achieving the goals set.
Ideally, if able, the individual sets the
goals assisted by family and professionals.
It was recognized that there needs to be
a continuity in the process, and the theme
of continuity was preeminent in our minds
as we approached the final taxonomy or
outline for presentation of the plan.

The outline tracked the continuum of
care through six component elements
and addressed illustrative issues in each of
the following topical areas: (1) Prevention,
(2) Diagnosis and Functional Assessment,
(3) Natural History of the Disability, (4) Re-
habilitation Medicine Management, (5)
Environmental Adaptation and Indepen-
dent Living, and (6) Community Follow-up
Services and Health Maintenance.

In addition, certain contemporary themes
of rehabilitation were important to consider

Rehabilitation of the vocationally needy
had to be expanded now to include the
young and the elderly. It had to Include
other underserved persons, populations,
and socio-cultural conditions that differ in
varied regions.
The management of man-machine de-

pendency that has evolved and created
advancements in life-support systems while
often creating more and greater problems
of physical impairment.

xemaiments.m.r.,-.4st

The problems and themes of quality of life
and independent living had to be address-
ed with some forcefulness throughout this
continuum of concern !or life-maintellance
and rehabilitation.

le responsibility to contribute to improve-
toents in the planning, management, and
evaluation of rehabilitation service delivery
systems is a continuing challenge.

The current capacity and the further de-
velopment of the capacity to undertake
research in medical rehabilitation remains a
problem. Inadequacy of research man-
power, mind-power and funding continue.

I will list by general issue some of the
illustrative problems in this continuum of
care as presented in the medical plan
and present samples of possible research
approaches within each. The methodolo-
gy and research design cannot be detail-
ed, but the goal to be attained and the
general strategies are set forth as examples.
Prevention

Expand trc- of health professionals
in genetic co,, Jling and evaluate the
effect of genetic counseling on reducing
developmental disabilities and MR.

Demonstrate and evaluate educational
programs for teenagers, leading to great-
er changes with respect to birth-related
disabilities, auto accidents, spotting injur-
ies, firearms use, drug and alcohol use,
nutrition, smoking, physical fitness, and
other factors related to high risk populations.

Demonstrate the value of various ap-
proaches to improving pre- and neo-natal
services and public pre-natal care edu-
cation programs in presenting birth defects.

Demonstrate the value of joint efforts
among employers, insurers, and media
with regard to prevention of industrial and
household accidents.

Undertake research on the cost-effective-
ness of early detection and screening for
hypertension. Perform research and de-
velopment on methods of improved com-
pliance with prescribed medical regimens
for management of hypertension.

Investigate factors In obesity, weight con-
trol, proper nutrition and how they affect
arthritis and other chronic degenerative
illnesses.

Devise research models which can elu-
cidate the role of disability payments in
the epidemiology of chronic back pain.

Identify long-term disabilities related to
marijuana, cocaine, and other recreation-
al drugs.

Improve the understanding and treat-
ment of contractures and other limitations
of joint motion secondary to inactivity.

Undertake research into the causes and
prevention of pressure ulcers in bed-
confined persons and wheelchair users.

Pursue research and development to im-
prove neurogenic bladder management.

Develop better methods of early preven-
tion, recognition and management of
thromboembolic complications, osteo-
porosis and heterotopic calcification,
postural hypotension, autonomic dysre-
fiexia and thermo-regulatory disorders.

Undertake research into the prevention
of pulmonary infarction, atalectasis and
pneumonia in bed-confined patients.

Investigate health maintenance inter-

ver
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ventlons for disabled persons such as
nutritional and recreational programs.

Research and demonstrate the value of
wheelchair sports in physical fitness pro-
grams for handicapped.

Research the effects of sensory depriva-
tion, body image alteration, and cosmetic
appearance on the adaptation of the
person to disability.

Investigate psychic, spintuaL and religious
factors In adaptation to disability.

Develop strategies to reduce the psych-
ological regression that accompanies
prolonged immobilization, bed rest and
lack of participation within the mainstream.

Research the causes and prevention of
suicide and other selkiestruclive behaviors
among disabled people.

Improve physician education with re-
spect to the prevention of recurrence of
illnesses or injuries which cause disability.

Improve physician education with re-
spect to prevention and to the alleviation
and provision of basic primary and medi-
cal and dental care for disabled people.

Develop and evaluate models for early
recognition of disabilities in underserved
populations, Including Native Americans,
Blacks, Hispanics, migrants, and other
rural populations.
Assessment

Develop human performance labora-
tories. having the capacity to quantify
mobility and neuromuscular disorders
and their effects.

Develop simple, reproducible, inexpen-
sive techniques for measuring spasticity.

Develop inexpensive, non-invasive car-
diarespinatory monitoring and telemetering
systems for use with a physically disabled
individual with associated cardiopul-
monary impairments.

Apply the vast existing body of know-
ledge about electrodiagnostic procedures.

Management at chronic pain syndromes.
Long-term performance outcomes in

growing children with disabilities.
Develop predictors of long-term voca-

tonal outcomes to proAde a realistic basis
for educational and vocational planning.

Investigate the influence of behavioral
variables on functional outcomes and
various disabilities.

Develop normative data on the relative
value of various living arrangements, pro-
ductMly levels, and lifestyles of people
whether ablebodied or disabled.

Natural Illtdoty
Acquire disability data on computerized

basis, statistics annually updated through

existing census data, public health regis-
tries, agencies of the government and
private facilities having direct contact with
patients and clients. This would help us in
the identification and early screening for
at-risk populations for disability.

Establish a national service center, simi-
lar to the Center for Disease Control in
Manta, for the purpose of data acquisition.
storage, retrieval, and dissemination with
respect to the natural history of disability.

Acquire statistics on disabilities by etiolo-
gy, anatomic and physiologic impairments,
performance deficits, and behavioral dys-
functions, mobility, sensation, coordination,
communication, interpersonal relation-
ships, ADL and other subsets of impairment
and functional loss.

Rehabilltalion Medicine Management
Expand demonstrations of improved

emergency care, evacuation, and referral
to special centers after burns, multiple
trauma, brain and spinal cord injuries
in particular.

Develop diagnostic measures of the ex-
tent of tissue damage and development
of methods for eliminating the extent of
tissue damage and enhancing neurologic
recovery in the period immediately follow-
ing a brain or spinal cord injury.

Develop centers for neuro-biological
studies of spinal cord regeneration.

Critically evaluate the role and relative
merits of the numerous proprioceptive
and sensory facilitation techniques which
are used empirically in the management
and therapy of neurologic disorders in
order to distinguish a specific therapeutic
effect from the general benefits of atten-
tion and stimulation which accrue from
therapeutic interventions.

Environmental Adaptations and
Independent Living

Develop the rehabilitation engineer as a
routine functioning member of the reha-
bilitation team, not just for research but to
take an active part in developing and
delivering services such as general equip-
ment evaluation, designing construction
of special devices, modification of com-
mercial devices and assistance in device
selection and prescription, and rapid
commercialization and marketing of re-
habilitation technology through specific
research and development activities.

Develop a direct smoothly functioning
fink between NASA and NIHR to assure

rapid application of technical develop-
ments from the space program and to
acquaint NASA persor,nel with the engi-
neering neeos of disaoled individuals.

Carefully study financial disincentives
to gainful employment.

Health Maintenance and
Follow-Up Services

Every medical, dental, and nursing stu-
dent should be trained in the basic atti-
tudes, skills, and knowledge content
areas having to do with disabilities as they
relate to their respective health disciplines.

Post-graduate residency training pro-
grams in the medical and surgical spe-
cialties should include training in the
rehabilitation aspects of disabilities.

Mental health professionals need the
addition of curricula concerning psycho-
logical aspects of disabilities in their basic
training so that they conceptualize more
than Just specific problems of mental
health and mental disease.

There are many more issues, recom-
mendations, and discussions contained
within the complete document. Hopefully,
you will all see the document at a future
time. We have placed great emphasis on
program versus project development of
these research areas, and we recognize
the strong need for research capacity
building and further development, without
which we cannot pursue any of these as
projects in any meaningful way.

Following Dr. Goldschmidt's presentation
on the Medical RTC Research Plan, addi-
tional comments were provided by the
co-chairman of this group, Dr. H.L.
Brammell, Director of the Medical R&T
Center at the University of Colorado. Dr.
Brammell suggested the value of an iden-
tifiable section of the NIHR Long Range
Plan which would deal specifically with
the research activities of the RT Centers.
it was further pointed out that many of the
researchable issues In the medical plan
cut across many specialty areas and there-
fore highlight the need for collaboration
within meaningful research efforts.

17



Blindness Research Plan

Thomas S. Baldwin, Ph.D.
Project Director
University of North Carolina at Chapel Hill
Blindness R&T Center

Let me introduce the approach that
R7-24 took to the blindness section of the
Plan. First, our group had some problems
that were perhaps a little bit different from
most of the other groups, which may have
been good ar bad. For one thing, we are
the only R&T Center on blindness, whereas
a number of other areas concerning
handicapping conditions have several
centers and have been in operation for
some period of time. RT-24 had been in
existence for six months at the time we
were asked to participate. Some of my
colleagues who represent other groups
suggested that in their particular pro-
fessions there were other long-range plans
which they had been able to integrate.
Unfortunately, most of the work in the area
of blindness has been somewhat project
oriented and had never been pulled to-
gether in any cohesive way. While we
faced some problems, we were able to
draw up a plan representing a course of
action without a lot of previously held
biases from the field of work for the blind.

There were two major approaches that
we used in developing our plan. First, we
surveyed some 208 public and private
agencies involved In work for the blind,
including all 100 state vocational reha-
bilitation agencies and state special
education departments, and 108 of the
major private and public organizations
involved in work for the blind. We received

55 responses, Identifying over 100 separate
problem areas, in less than three weeks.

In addition to our national survey of
some 208 agencies, we had very strong
support from our National Advisory Council
which represents consumer, public, and
private organizations involved in work with
the blind. The Council met with us on a
number of occasions throughout January,
February, and March to assist in the devel-
opment of the final plan.

The problem at the beginning was the
degree of specificity in the development
of our plan. We realized early that the
identification of broad problem areas,
under each of which a large number of
specific projects might be undertaken,
was probably the best approach. The first
preliminary draft was produced on January
29, followed by a meeting with the Advisory
Council on February 4 and 5. A second
draft was developed by February 19, and
the Council convened at the end of
February to establish priorities and funding.
There were 62 major problem areas that
were identified in the final plan. Under any
one of these a number of projects might
be generated. Unquestionably, the largest
problem that both the surveyed agencies
and the Advisory Council identified was
employment. Under the general area of
EMPLOYMENT In the Held of work with the blind
a number of problem areas were noted:

Unemployment as probably the single
strongest problem

Underemployment (i.e., use of sheltered
workshops when a person could be pro-
ductive in a competitive work setting)

Incentives to employers to assist em-
ployed blind workers to progress through
the company career ladders.

Job retention of the adventitiously blind-
ed individual (since many of these people,
because of the trauma associated with the
loss of vision during the working wars, simply
give up; whereas, with appropriate training
many of them could retain their jobs)

Pre-vocational training or the lack of
pre-vocational training to permit blind
persons to know what options are avail-
able to them rather than having the stereo-
typic notions that there are very few careers
which they can enter, such as music or
sheltered workshop work
. Orientation and mobility training, parti-
cularly for to multi- handicapped blind

The second biggest area as a whole
that was identified was BEHAVIORAL AND
SOCIAL ADJUSTMENT of blind people, with
the following major problem areas:
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Behavioral and social adjustment parti-
cularly for the pre-school child, since fail-
ure to develop normally through this
period prevents him or her from catching
up in behavioral and social adjustment
Interpersonal relationships of blind peo-

ple throughout the life span
. The self-Image problems that blind/visu-
ally impaired people typically encounter

Under the category of SYSTEMS BENEFITS,
a surprisingly large number of major prob-
lems were identified, among which were:

The question of the quality of services
that are provided by both public and non-
governmental agencies

Delivery of services in the home and in
neighborhoods to prepare clients for
independent living (since many people
who are blind simply refuse to leave home
to come to a rehabilitation center for an
extended period of time. This Is being deaff
with now through the independent living
services program that Is being implement-
ed, but we really do not know how best to
deliver these services to blind people in
their homes or In their neighborhoods.)

The lack of job identification and place-
ment services that would permit a rehabili-
tation counselor to know how best to work
with industry to find employment for the
blind and visually impaired
. The failure to apply research done in the
area of low vision, particularly until some
specific Federal action is taken (i.e., the
ophthalmologist and the optometrist know
well how to deal with corrective lenses or
devices to assist a person with low vision to
make the best use of residual vision, but
they cannot afford the time to work with
and train the client; therefore, low vision
devices frequently are not used.)

Prevention of blindness and the fact that
blind people 1:-.a not aware of available
services we so considered to be major
areas of .,icern. Even though North
Carolina has a separate agency for the
vocational rehabilitation of the blind, it is
amazing how many people have called
the Research and Training Center since it
was established and have stated that they
were not aware of the state agency and
the existence of the services it offers.

I have touched just very briefly upon the
number one priority category in our plan.
The problems that were identified as num-
ber two and number three priority have
not been mentioned. However, the re-
sources likely to be available over the next
few years will probably all be absorbed
through top priority issues.
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The vocational R&T Centers, University
of Arkansas, West Virginia University, and
University ofWisconsin-Stout, ore designat-
ed os vocational centers established to
conduct programmatic research and
training in the psychosocial/vocational
areas of rehabilitation.

The three R&T Centers are alike it many
respects in that each responds to sp%..cific
information needs In the areas of reha-
bilitation management, program evalua-
tion, client intervention strategies, and
service delivery systems. Each has an
ongoing involvement with a vocational
rehabilitation state agency; each dissemi-
nates research and training information
on a rational basis; each is organized to
achieve its mission through research,
development, training and evaluation;
and each of the three centers serves as a
sponsor and coordinator of one of the
three national studies on rehabilitation
topics through the Institute on Rehabili-
tation Issues. This background Information
Is provided as our past and present activi-
ties strongly influence the projected needs
in the psychosocial/vocational area for
the next five years.

Because of the short time-line establish-
ed by the National Institute of Handicapped
Research for submitting our plan, we did
not have sufficient time to adequately
develop a long-range plan that clearly
outlines the needs in the psychosocial/
vocational areas of research and training.

The format used In the plan Identifies
research under three areas.

1. Research Contributing to Individual
Client Benefits:

Employment
The major thrusts of research In this area

are to identify barriers to employment of
handicapped persons from both the
perspective of the handicapped person
aria from the perspective of the profes-
sionals who ar9 delivering services related
to employment, vocational evaluation,
vocational training, and placement of
handicapped persons; secondly, to Im-
prove the validity and reliability of the
vocational evaluation methods presently
used to place and train the severely
handicapped persons; third, to conduct
longitudinal research on vocational de-
velopment, vocational adjustment, and
vocational functioning of ,rehabilitation
clients; finally, to conduct research on
methods of producing more active involve-
ment of clients in vocational planning,
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evaluation and placement. The complete
report includes a description of 35 projects
that are targeted at these objectives.

Vocational Training/Education
There Is a strong need to identify services

that are presently provided by profession-
al staff that could be taught to parents of
disabled children. Programs such as Ian-
wage instruction that are presently pro-
vided through formal services could be
instituted In homes If parents were trained.
There is also a strong reed for research on
methods of better specifying competencies
and performance objectives and alterna-
tive learning assessment techniques with
diverse disability groups. Training In specific
competencies could then be improved
so that vocational evaluation, work adjust-
ment and vocational training programs
would be enriched.

Housing, Mobility, and Transportation
Research is needed In these areas to

identify the affect on housing needs and
transportation needs of the handicapped
population as a result of deinstitutionall-
zation. It Is hoped that these types of
surveys would also allow cost effective
programs to be established by communi-
ties to solve the independent IMng needs
of handicapped persons within the restric-
tions naturally placed on the community
by their housing and transportation
characteristics.

Communication
Many programs being proposed by

different states In the development of the
independent IMng services include com-
ponents of hiring and training handi-
capped persons to provide independent
IMng services. Most of these people have
not been trained in communication skills,
interpersonal skills or supportive counsel-
ing. Research is needed to develop
methods of training these handicapped
groups to deliver services presently being
provided by non-handicapped profes-
sionals. In addition, there is a need to
examine some of the newtechnologies in
computer applications and biofeedback
methodologies to Improve communica-
tions among handicapped persons and
between professionals who deliver services
and handicapped persons who need
information, training, and other services.
Behayloral/Social Adjustment

Research In this area Is one of the major
thrusts of Vocational Rehabilitation Re-
search and Thaining Centers. Over 30 specic



projects are included in our complete
report of a research strategy. These pro-
jects range from the need to develop
techniques to shift the responsibility for
behavior change and growth from the
professional helper to the handicapped
client, the need to develop vocational
decision-making skills and abilities in
rehabilitation clients, the need to identify
the interp3rsonal variables that influence
the adjustment of handicapped persons,
and the need to analyze the environment
in terms of factors that are related to
successful and non-successful coping with
disability, and the need to identify and
develop methods of producing general-
ization of successful coping skills across
different settings for different disabilities.
The scope of the research in this area
includes the identification of successful
intervention procedures in fields allied to
rehabilitation as well as to develop new
methods that will enhance psychosocial
adjustment of handicapped persons.

Recreation
The thrust of this research is to develop

methods that will facilitate adapted physi-
cal education and recreation therapy for
the severely handicapped adult as well as
to Ider,Ify recreational barriers encounter-
ed by the handicapped during vacations
and metnods of decreasing these barriers
in a cost effective program.

Environmental Accessibility
The objectives of research in this area

are to identify and utilize situational-
environmental resources that will aid
handicapped persons in overcoming
barriers in psychosocial adjustment at all
ages. These projects range from studies
on the effective utilization of electronic
aids to the application of other adaptive
equipment and ergonomic designs to
facilitate the delivery of rehabilitation
seMces and to enhance independent
living of handicapped persons.

Assessment
There are many high priority needs for

research on methods of identifying dis-
crepancies between vocational evaluation
information and client performance in
vocational training programs as well as in
work settings. In addition, research is

needed on assessment of human seMce
delivery systems, problems, and particular
strategies that promote successful adjust-
ment both within the facilities and in inde-
pendent living. Evaluation of employment

potentials of severely _:..dicapped per-
sons and evaluation herapeutic and
cognitive gains as c Lion of client
service delivery provider is...htionships are
needed. It is hoped that the assessment
strategies represented by the 15 research
projects described in the long-range plan
would improve our knowledge of 'ciandl-
capped persons' needs and rehabilitation
service delivery needs.

2. Research Contributing b Improve-
ments in the Planning, Management and
Evaluation at Unless far Disabled Persons

Effective and efficient seNioe delve ry
systems is an area Wh210 Vocational Rai'
Centers make a major contribuTion to
rehabilitation agencies, and there Is a
continuing research and training need In
this area because of the following:
(a) In 1970 the population of the disabled
in the United States was estimated at 11
million. Beginning in 1980, ten years later,
this population is estimated to exceed
35 million, with more than 10 million being
categorized as severely disabled. It Is

projected this increase will continue due
to the Increase in population, the increas-
ed life span and the continuation of
disabling conditions caused by disease
and accident.
(b) Recent legislation passed by the 95th
Congress has expanded services to the
disabled in all areas of living. This includes
equal opportunities in housing, employ-
ment, education, removal of architectural
barriers, the involvement of consumers in
policy decisions and expanded seMces
to include independent living rehabilitation.
(c) Accountability in human service agen-
cies NA receive greater emphasis during the
1980's. The public as well as organized con-
sumer groups are demanding high quality
services while economic conditions are
requiring more resourcefulness In the
delivery of rehabilitation seMces.

Research and training in the total
management area is greatly needed to
identify ways to effectively use personnel
and resources to provide high quality
services to the disabled population.

3. Research Contributing to the Advance-
ment of the Capacity to Conduct Research
and to Store and Disseminate Information

Research outcomes, in order to have
impact on the field of rehabilitation, must
be reflected in usable procedures and
techniques. However, the skills and pro-
cesses of research are much different

from those required In the seMce delivery
process. Because of these differences in
languages, methodologies, processes,
and goals researchers and practitioners
view hypotheses and problems from dif-
ferent perspectives and within different
frameworks. This makes effective utilization
of research outcomes extremely difficult.

There is need for research in the area of
storing Information which can easily be
accessed by researchers, and there
needs to be a national effort in the areas
of vocational'evaluation, work adjustment,
and facility management to design re-
search studies so that research outcomes
can be easily translated into practical
procedures and techniques.

Information about rehabilitation ser-
vices abounds in professional journals
and literature. But there is a need for
research and training both to develop a
system and to train practitioners in the
effective utilization of research for solving
practical problems.

Projects were developed under these
three categories using the following format:
(1) Title of Project, (2) Statement of .the
Problem, (3) Planned Research Strategy,
(4) Potential implications of Research,
and (5) Projected Costs.

In developing the projects we solicited
ideas from our Consumer Advisory Com-
mittee members, other university person-
nel, facility personnel, and representatives
c' the Council of State Administrators of
,t,cational Rehabilitation.

The final plan submitted to the National
Institute of Handicapped Research repre-
sented 199 projects that have potential for
contributing to the solution of problems
and needs of handicapped populations
In the psychosocial/vocational areas. The
projects are respondent to the multi-
faceted rehabilitation process in human
seMce agencies which requires research
and training over a broad and diverse
area of human functioning, which in-
cludes mobility, communications, cogni-
tive intellectual development, personal
and/or social functioning, vocational
functioning, developing intervention strat-
egies in training, counseling and environ-
ment changes, and impacting the policy
programs and management systems in
human seMce agencies. Much work still
needs to be done to refine the projects
and Identify their potential contributions
and impact on improving the quality°, life
for the severely handicapped population.
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The plan for mental retardation really
applies to all developmental disabilities in
the main. We addressed the whole issue
of developmental disability, except for
those aspects that we felt would be cover-
ed by the medical rehabilitation group. All
three R&T Centers in mental retardation
Texas Tech University, University of Oregon,
and University of Wisconsin were heavily
involved in this plan. Special credit is given
to Phil Browning who very kindly spent a
couple of weekends in Madison to assist
In compiling the materials. We also had
vigorous input from the American Asso-
ciation of University Affiliated Programs
(AAUAP) through the participation of
Seldon Todd, Executive Director of the
University Affiliated Facility in Portland. Gail
O'Connor represented both the American
Association on Mental Deficiency and the
Scientific Advisory Board of tho National
Association for Retarded Children.

Our group tried to address itself to the
broadened scope of the new NIHR mis-
sion, as Dr. Giannini had asked us to look
at the problem from the total needs point
of view because of her responsibility for
interagency coordination of effort. Our
group was particularly concerned with
some areas that impact on prevention
that seem to have fallen outside the
purview of the National institute of Health
over the past decade.

Work was initiated by trying to assess the
progress that had been made in this field
over the past 20 years during which a
major effort at the national level has been
mounted. Up until 1960 the view of mental
retardation was out of sight, out of mind."
The 60's marked the initiation of the first
major effort to recognize and confront
mental retardation as a national problem
and brought accomplishments during
that decade. The national network of
diagnostic and evaluation centers, the
University Affiliated Facilities, the mental
retardation Rita Centers, and major staff
training efforts for both research and pro-
fessional personnel were mounted In insti-
tutions throughout the country. Near the
end of the decade the American public
was really shocked to learn of the inhuman
conditions that were facing literally hun-
dreds of thousands of mentally retarded
people who were warehoused in our large
state institutions. These as well as other
startling facts set in motion the dominant
trend in this field in the 70'sthe deinsti-
tutionalization of these people and their
return to the community. The 1970's also
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marked the fi 1 real recognition of the
full citizenship and legal rights of mentally
retarded people with passage of three
major pieces of Federal legislation, PL 94-
142, 93-112, and 94-13.

So we have made major advances dur-
ing the past 20 years; we can prevent
mental retardation In a few cases; we can
cure it in a few cases; and retarded be-
havior can now be recognized and signifi-
cantly altered or modified through reha-
bilitation. But despite these gains it is clear
that the two most sought after goals in the
1980s are (1) to prevent mental retarda-
tion from oce:urring, and (2) where we
cannot do that, to enable persons with
mental retardation to live the most satis-
factory and socially productive lives
possible.

We need, most of all, to emphasize
prevention. Despite the substantial re-
search efforts which have been supported
principally by the NIH over the past 20
years, specific positive mechanisms are
still understood in less than 10 percent of
the cases and in only a tiny fraction of
these is there a present primary prevention
capability. However, as our knowledge
has advanced several promising areas of
research and demonstration have emerg-
ed in which we propose that the National
institute of Handicapped Research must
contribute and play a leadership role.

Cultural-Familial Mental Retardation
It is estimated that up to 80 percent of

the total population of the mentally retard-
ed reflect no demonstrable pathology.
This form of retardation, while substantially
handicapping, is usually a mild to a
moderate degree. Specific determinants
remain unknown, but it is known to have a
disproportionately high prevalence among
economically disadvantaged groups in
both cities and rural areas. It has a striking
tendency to run in families and to per-
petuate itself from generation to genera-
tion in the same family. Clearly, because
of the numbers involved, no major impact
In terms of prevention can be made with-
out addressing the problem of the cultural-
familial mentally retarded. We therefore
have proposed that the following research
areas demand special attention in the
coming decade: (a) Investigation of the
epidemiology of cultural-familial retarda-
tion, (b) Ideological research, (c) Re-
search and demonstrations on prevention
and amelioration, and (d) Research and
demonstrations on effective and cost-



effective methods of rehabilitation through
services which impact directly on the
family as opposed to the IndMdual person.

evaluation and Development of Fo ikwoup
Programs for Early Screening dew High-
Risk infants

Many states have screening programs
now to detect phenyiketonuria and con-
genital hypothyroidism, but few have
developed comprehensive, long-term
follow-ups.

ClinIcal TI10111 of New Medical Technology
More than a decade alter the develop-

ment of electronic fetal monitoring and
neo-natal Intensive care, there are no
definitive studies of their efficacy In pre-
venting mental retardation, cerebral palsy,
or other developmental conditions. These
new technologies must be subject to
vigorous clinical trial. Research must also
focus on the development of interdiscipli-
nary health care models for adult handi-
capped. While the University Affiliated
Programs provide comprehensive health
care for developmentally disabled children,
no such models have.been developed for
adults. In addition to the epidemiology of

far llal retardation, we need more
epidemiologic studies of severely handi-
capping biomedical conditions.

Aside from prevention, the other areas
of research are In rehabilitation or habili-
tationthe behavioral training of the
mentally retarded. Here our emphasis
breaks down into research needs in the
areas of (a) IndMdual intervention with
the mentally retarded, and (b) research
efforts that need to be directed toward
community integration.
Age Range and Level of Severity

We recognize that though the behavior
of the mentally retarded can be Improved
significantly, It is a developmentally dis-
abling condition which is likelyto continue
indefinitely and require a combination
and a sequence of interdisciplinary or
generic care, treatment or services which
are of a lifelong or extended duration.

Severity of Mental Retardation
Over the past 10 years the predominance

of emphasis, both in the development of
services and in research support, has
been on severe and profound mental
retardation. This disproportionate effort
has come to the point where It has con-
cerned leaders in the field. Recently the
president-elect of the American Association

on Mental Deficiency saw fit to state, "By
all means, let us maintain interest and
investment in severely and profoundly
retarded individuals, but at the same time
let us rediscover mild and moderate
retardation and invest in those levels of
renewed research interest and necessary
public support to sustain good research
of high quality." Therefore, all of our rec-
ommendations apply with equal emphasis
to all levels of severity.

Vocational Preparation or Vocational
Rehabilitation

We need to develop new and refined
vocational assessment, training, and place-
ment technologies and expand demon-
strations of these findings. We are very
concerned with the question of social
competence and mental health among
the mentally retarded, particularly with the
new emphasis on integration of retarded
persons into the local community and
away from the institutions. There has been
little effort thus far made in the area of
training retarded persons for social com-
petency. it is well known that the mentally
retarded are subject to a higher rate of
mental, emotional, and behavioral dis-
orders (the more obvious forms of mental
illness), but in addition to that emotionally,
motivation, etc. serve as Impediments to
effective community integration.

Selkadvocacy and Consumer involvement
We need to increase our understanding

of the role and function of mentally retard-
ed persons themselves as participants in
setadvocacy and consumer Involvement.

Community Integration
Efforts that are directed external to the

retarded person are a major area of in-
creased attention. Litigation and legis-
lation have required the least restrictive
objective to treatment of the mentally
retarded. However, research demonstra-
tions thus far In the movement out of the
institutions suggest that the continuum
from the more restrictive environment to
the less restrictive environment is open to
question. in order to enable retarded
persons to maintain as independent a life-
style as possible, we must give research
priority to defining and empirically vali-
dating a sequence of movement from
more to less restrictive alternatives. We
need to develop program models of least
restrictive environment, and then we need
to show how such models can be translat-
ed into practice. The achievement of
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Independent living and successful com-
munity Integration is not possible by deal-
ing with the retarded person alone, and a
wide array of coordinated programs and
support services which do not presently
exist must be provided If we expect to
reach the objective of least restrictive
alternatives and community integration.

Public Awareness, Acceptance and
Accommodation

Surveys have shown that the verbal atti-
tudes toward mentally retarded persons
have Improved, yet there are other indi-
cations that public opinion Is not neces-
sarily associated with positive behavioral
Interactions toward retarded persons. We
need to increase our understanding of
public attitudes.

Our group was quite resistive to coming
up with a dictionary of titles of specific
studies. Rather, we focused on emphasiz-
ing what we think are the most promising
and critical research areas. We were also
most resistive to coming up with a cost or
fiscal allocation for the areas which we
proposed, but are agreed, with tongue in
cheek, that MR/DD should not be allocat-
ed more than ten percent of the annual
Federal budget for its plans.
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I want to make essentially two points
similar in scope to what the other group
reporters have discussed: (1) the main
themes that emerged from our information
gathering process, and (2) how we went
about developing these main themes,
that is, the actual process we used to
gather input from the field.

I want to provide a little bit of history first,
and I would like to focus this history on the
whole area of rehabilitation of people
with psychiatric disabilities. In other words,
why do we need research and training
efforts in the area of psychiatric reha-
bilitation? The answer is really very simple.
The reason is because our failures in this
whole area have been so well document-
ed, are so obvious and so well publicized
that we are now pushed to the point where
we must start to deal with them. Perhaps
a rundown of some of these failures will
illustrate my point.

The deinstitutionalization movement that
promised so much and delivered so little.

Recidivism rates are high and employ-
ment rates are low.

Community-based facilities that have
been set up are often rejected by the
community and by the patients that are
supposed to use them. Figures indicate
that one-third to two-thirds of the patients
referred to community facilities do not
show up; 40-50 percent that show up do
not come back after one session.

Traditional treatment approaches that
are used in in-patient settings simply do
not produce rehabilitation outcome.

Drug treatment, which was incorrectly
hailed by many as the cure and certainly
as a treatment which would preclude the
need for rehabilitation, simply has not
produced its promises.

The VR system which also deals with the
rehabilitation of persons with psychiatric
disabilities is showing a decreasing per-
centage of people who are severely psy-
chiatrically disabled being rehabilitated.

We have researched treatments that we
now know do not work very well. Now it is
time to research those things that In fact
do produce some positive effects.

With the historical background in mind,
let me comment on the process and out-
come of our Centers contribution to the
NIHR long-range plan. 23

The input Process
The process we used to develop these

themes was simplified in one waythere
were no other Research and Training
Centers in mental health, so there was no
pulling or tugging between centers. We
also did not need a big travel budget to
bring everybody together. We did how-
ever, use our Centers advisory council
composed of a broad-based spectrum of
consumers, family members, professionals,
state mental health directors, VR directors,
and others for input. A great deal of Center
staff time was spent developing and
mailing a survey to interested consumer
groups, state mental health and VR direc-
tors, practitioners in both rehab and
mental health, legal advocates, etc. These
forms were very open ended and we
asked the recipients to exert a good bit of
effort In order to give useful input. They had

"to tell us what some of the research and
training gaps in the field are, why these
research and training gaps are so critical,
and If possible, to suggest potential pro-
jects which might be able to meet these
gaps. We demanded a lot of our respon-
dents, and they came through. Our Center
now has over two hundred returns on the
research forms and over two hundred
returns on the training forms containing
over 900 pieces of information as to what
the research and training needs in this
field are.

The Major Research and Training Themes
From all this data we outlined what we

thought were the critical themes, i.e., the
critical research and training issues that
need to be addressed. Some of the major
themes are:

Training
One thing that kept coming up over

and over again was that we are not pres-
ently training people in the skills and
knowledge of psychiatric rehabilitation.
We are not training people In how to do a
functional assessment. For the most part,
we are still training them in how to do a
psychiatric assessment. We are not train-
ing them in how to teach client skills and
how to become good teachers and edu-
cators of clients; what we are typically
doing is training them in the traditional
therapeutic and treatment approaches
which research has already shown as not
relevant to rehabilitation outcome. We are
not teaching them how to coordinate
and integrate the services in the com-
munity based on the client's needs.



Another themerelated to trainingIs
that we need to develop and Implement
curricula capable of teaching client skills,
not Just ADL skills, but the skills needed to
live, learn, or work in the community of
their choice, i.e., self-control skills, parent-
ing skills, interpersonal skills, etc. We need
to research curricula already available
and determine what is good and what Is
not and develop the curricula that are
still needed.

Models
We do not hove replIcable service

models In this field. We have certain pro-
grams that seem to show that they can
impact clients better than other programs
or agencies or areas. But it is very difficult
to get those people to describe in observ-
able, repllcable, objective terms what it Is
In fact they are doing that produces this
effect. We need to get people to research
models and then to disseminate them in
a way In which they can be replicated in
other systems.

RelaHonship Between Physical and Men-
tal Health

Can a treatment regimen that focuses
on physical exercise, nutrition, and diet
produce effects as good or better than
some of the traditional treatment ap-
proaches? What about the person who is
doubly disabled with both a severe physi-
cal and mental disability? We need to
research the type of treatment that person
receives, how accessible it is, and whether
It is in fact meeting that person's needs. We
need to look at the area of drug treatment.
Most psychiatrically disabled clients who
enter the rehabilitation system have been
or are currently on drugs, yet we know
absolutely nothing about the relationship
between rehabilitation and drug treat-
ment. We know things that scare us. For
example, 30 to 50 percent of the people
who are on drug medication should not
be, either because it does them no good
or because placebos would do Just as
well. But we do not know who those 30 to
50 percent are, so consequently every-
body gets the treatment. We do not know
if a good psychosocial treatment pro-
gram that Is replicable and objective
can allow us to reduce the number of
people that are on medication. Can the
psychosoclal program serve as a support
for the reduction of medication rather
than vice versa? Can rehabilitation sup-
port the withdrawal of medication?

Consumer Involvement
We also need to investigalt; the whole

role of the consumer and the family
member. They are a tremendously untap-
ped resource in the area of rehabilitation
of the psychiatrically-disabled person. We
need to investigate how they can be
better used rather than abused by the
treatment system.

The Career Development Pattern of the
Psychiatrically Disabled Person

We have a career assessment, a career
counseling, a career placement process
that Is routinely done without much input
from the person with a psychiatric dis-
ability. There are exceptions, but we need
to Investigate how to get the person with a
disability more involved In that whole
career process. We need to figure out how
to do rehabilitation "with them" rather
than "to them," as so often happens to a
person with a psychiatric disability.

These are some of the most critical
research and training themes that emerg-
ed. There were many, many others as we
are dealing with 900 pieces of written data
plus all the verbal input received from
representatives in the field.

In summary, let me say this about our
particular field. There is a lot we do not
know, so we need good research efforts.
it is frightening to look at the field and to
know how little of it is based on data. And
although there is a lot we do know, we do
not use it, and this fact speaks to the
need for training in this area. The third
part of the equation Is that there Is a lot
that we do not know but we act as if we do,
and that Is even more frightening!
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Deafness Research Plan

Hilda S. Schlesinger, M.D.
University of California /San Francisco
Deafness MT Center

Although Dr. Schlesinger attended the
fourth annual conference she was unable
to present on the panel due to illness. The
following is an outline of the Deafness
Research Plan obtained subsequent to
her absence.
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The long range plans for deafness
research within NIHR can be subdivided
into (a) Technological Aspects; (b) Cog-
nitheepsychosocial Factors; and (c) Demo-
graphic Information and Service Delivery
Systems. All three of these areas can be
traced through the life span of the deaf
individual.

In Infancy and Early Childhood

A. Technological Aspects
1. Prevention

Further research into etiological fac-
tors of early childhood deafness

Research Into genetics of deafness
and genetic counseling

2. Diagnosis
Refinement of neonatal testing (crib-

ogram)

Dissemination of information for neo-
natal and early childhood diagnosis

Development of a deafness curriculum
for medical schools and evaluation of
its effectiveness

3. Hearing Aids
Refinement of technology

Study of cost effectiveness; consider-
ation of review by Consumers Union of
hearing aids and other prostheses

B. Cognitive-psycho-social Factors
1. Parenting the deaf child

Development of the most effective
support system for parents of newly
diagnosed deaf children

Production of standardized informa-
tion to be available to parents in written
and audio-visual form regarding audi-
ology, hearing aids, language and
speech development

2. Research on effects of multihandi-
capping conditions

3. Antecedents of communicative com-
petence

Research into visual and auditory
language processing

Research into relationship of lan-
guage, speech, lipreading

C. Demographic and Service Delivery
Considerations

1. Inclusion of demographic data re-
garding congenital and prelingual
deaf children Into census figures
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2. Design of service delivery system co-
ordinating medical, audiological and
educational systems

3. Collection of cost figures and data re-
lated to medical insurance

During School Years
A. Technological Aspects
1. Identification of acoustic and visual re-

quirements for mainstreaming hearing
impaired children

2. Expansion of knowledge about visual
processing of interpreted material

3. Development of standardized tests
and measurements of greater validity
and reliability

B. Cognitive-psycho-social Factors
1. Inquiry into emotional support to par-

ents. It has generally been discontinued
past toddlerhood; clinical evidence
indicates that ongoing support is cru-
cial to ongoing parent-child interaction.

2. Studies of the cognitive and psycho-
logical impact of mainstreaming

3. Studies of language and speech ac-
quisition: the effect of bimodal (speech
and signs) and bilingual (English and
American Sign Language) Input on
language skills, academic skills and
speech development

4. Further exploration of the relationship
of language development and read-
ing skills

C. Demographic and Service Delivery
Considerations

1. Planning for the coordination of edu-
cational and mental health services to
the school age population

2. Demographic study of multihandi-
capped school age population

During Wolk Years
A. Technological Aspects
1. Research into acoustic and visual

variables that enhance working en-
vironments

2. Studies of noise pollution variables that
decrease the likelihood of hearing loss

3. Refinement of telecommunications and
radio usage

B. Cognitive-psycho-social Factors
1. Attitudinal research: clarification of

existing attitudinal difficulties resulting
In deaf unemployment or underem-
ployment



Consumer Comments in
Relation to RTC Research
Responsibilities

2. Independent living skills: coordination
of research for successful intervention
with "low functioning" deaf individuals

C. Demographic and Service Delivery
Considerations

1. Updating of census with reference to
deafness - including minority group
membership

2. Coordination of mental health services
and accessibility of all adjunct services:
halfway houses, inpatient services, resi-
dential treatment facilities, etc.

In Older Years
A. Technological Aspects: Effo logical stud-

ies of late onset deafness

B. Cognitive-psycho-social Factors:
effects of late onset of deafness (or
adventitious deafness at any age)

C. Demographic and Service Delivery
Considerations

1. Development of mental health services

2. Updating of census data - including
minority group membership

3.. Review of retirement homes for the
aged deaf

Boyce Williams, Director
Deafness and Communicative Disorders

Office
Rehabilitation Services Administration

In the absence of Dr. Schlesinger, Boyce
Williams was invited by Dr. Joseph Fenton,
session moderator, to come forth from the
assembly and present impromtu remarks
on behalf of the deaf community.
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Something I've heard this morning, and
In years past, concerning your specific
research responsibilities in RT Centers is
that they often do not relate to people
who are profoundly deaf. Why don't you
do something about that? We do have
Iwo Research and Training Centers in
Deafness now, and we are very pleased
about that. Nevertheless, an R&T Center in
itself specializing in a given disability can-
not do the whole job. It has to have the
involvement of all of the activities in
research and training.

You have heard about Section 504 of
the Rehabilitation Act of 1973 . . . Well, I
have threatened Joe Fenton and others
that when i retire I am going to start some
lawsuits If people receiving Federal grants
do not learn to communicate with deaf
people! And that Includes R&T Centers.
Deaf people suffer from mental retardation,
alcoholism, dope addiction, mental health
problems and physical disabilities of all
kinds. Therefore, you have here a Joint
responsibility to all become involved in
order to provide at least a minimum of
services to deaf people.

Last Friday I heard something that
disturbed me very much, and I think It
should disturb you too. The Federal gov-
ernment, in Its infinite wisdom, is moving to
block out policies In independent living
services. I am speaking in the interest of
1.8 million people who have total or
almost total hearing loss. Many of those
people have been deaf since birth or early
childhood. Their adjustment problems are
very difficult and challenging. Out of that
1.8 million my best guess is that 100,000 to
200,000 need independent living services.
If those federal policies are zeroing in a
specific direction and are not in the best
interest of deaf people or do not provide
enough flexibility so deaf persons can
receive effective services, then we are
guilty of a disservice to that population.
Independent living services for deaf per-
sons must be delivered through training.
The handicapping aspects of deafness
do respond to training. I hopeyou people
will help us in this matter and spread the
understanding that wherever independent
living services are established we must
also have intelligent and effective service
delivery to the 100,000+ deaf people who
need that service. This means that inde-
pendent living centers, in order to provide
intelligent and effective service delivery,
must have a core staff of experts interested
In serving low functioning deaf people.
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NARRTC Awards

In Acceptance
Honorable Jennings Randolph (RAW)

The National Association of Rehabili-
tation Research and Training Centers
chose two outstanding leaders in the field
of rehabilitation to honor at its Fourth
Annual Conference. Engraved plaques
were presented on behalf of the Research
and Training Centers to the Honorable
Jennings Randolph and to Dr. William A.
Spencer by Dr. Margaret Giannini, Direc-
tor, NIHR, and Dr. Joseph B. Moriarty,
President, NARRTC.

President Joseph Moriarty, President-
Elect John Goldschmidt, and members of
the National Association of Rehabilitation
Research and Training Centers, it is a great
Joy to be here. I am honored to accept
this award from your organization.

In our Senate Subcommittee on the
Handicapped I have been privileged to
work with you for many years towards our
mutual goal of bringing about a social,
economic and physical environment In
this Nation that will enable each handi-
capped person to achieve his or her
personal potential. There is yet a long way
to travel to achieve this goal but we have
made progress. I know you will agree with
me that the future holds great promise for
disabled people. All of us here share a
belief in the importance of research in
Improving the quality of life for this major
sector of our population. There Is a com-
mon concern, too, in solving the problems
faced by research programs today: the
need for funding and the need for focus.

Lost Fall I had the honor of cosponsoring,
with Chairman George Brown otihe House
Subcommittee on Sc16.1ce, Research and
Technology, a series of workshops to in-
form members of Congress and their staffs
of the "state-of-the-art" on technology as
it relates to handicapped persons. This
endeavor was part of an overall attempt
to bring together information about the
great potential for broader utilization of
this Nation's vast scientific and technologi-
cal resources in addressing the problems
of handiCapped IndMduats. These pro-
ceedings are now in print, and I am sure
they will be useful to persons concerned
wIlh rehabilitation technology. I am hope-
ful they will prove to be a valuable base
of information for members of Congress in
future deliberations concerning the deci-
sions they wM make on appropriations for
research and training programs to beneM
handicapped persons.

We need to bring to public awareness
not or* what can be done in the field of

rehabilitation research, but also what has
already been done. Too many people are
unaware of the accomplishments of Re-
habilitcrlion Research and Training Centers
during the last decade, despite a decrease
in funding in real dollars. You who have
actively participated in these accomplish-
ments know firsthand of the remarkable
difference they make to the lives of handi-
capped Individuals, of the Increased
opportunities opened up to them; and
you know also of the resulting benefits that
accrue to the Nation as a whole.

Unfortunately, as we all know, monies
appropriated for research are often pain-
fully visible to the American taxpayer while
monies not required because of research
are never counted or brought to mind. It
has been suggested to me that Congress
should appropriate each yearthe amount
of money which it would have had to
spend had it not been for the research
supported In previous years; that this
amount should then be returned to the
American public so that people would
be more aware of the long-term benefits
of research. Obviously, that is not going to
happen, but it does illustrate the great
need for making the public more aware of
the cost/benefit ratio of rehabilitation
research.

Included in the 1978 Amendments to
the Rehabilitation ActPublic Law 95-
602 were major new research authorities.
I share your concern, as voiced in testi-
mony before the Subcommittee on the
Handicapped in November of 1979, over
the lack of efforts to implement these new
authorities. There have been some im-
provements in the situation since then: the
Director of the National institute of Handi-
capped Research has been appointed,
the new Secretary of Education has ap-
pointed many of the persons to serve
under her, and members of the National
Council on the Handicapped have been
named.

Although the staffing problem has im-
proved, the money problem has not.
Clearly, money will be tight In coming
years as taxpayers continue to question
the need for federal spending. There is
serious concern for the future of research
and development programs. That Is not to
question the value of such programs, but
merely a warning that the value must be
clearly documented and demonstrated
and made readily understandable to the
American public. Both the Norional insti-
tute of Handicapped Research and the
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National Council on the Handicapped
will play key roles in any future appro-
priations for programs to serve handi-
capped areas. If these two agencies play
their roles effectively, and we continue our
efforts, I am confident that the people of
our Nation will respond in a positive
fashion to a demonstrated need and a
demonstrated benefit.

Again, this award you have given me
has a double meaning because it is pre-
sented by my good Mend and fellow West
Virginian, Joe Moriarty. The West Virginia
Research and Training Center has flourish-
ed under his leadership and his tenure as
president of the National Association of
Rehabilitation Research and Training
Centers has been a distinguished one.
I am confident his future contributions to
opportunities for our handicapped citizens
will be as significant as they have been
in the past.

Opposite page:

Honorable Jennings Randolph (CW)
Chairman, Subcommittee on III.
Handicapped, Committee on Labor
and Human Resources
U.S. Senate





In Acceptance

Milani A. Spew*, M.D.
President, The Insteule for Itehablleanon
and Research, Houston, Texas
Reda, Medea! Rehabilltalon RtiT Center
Saylor College of Medicine

. . Truly, we could not have honored a

giant taller than Bill Spencer, not only as

a professional, not only as a humanitarian,

and not only as a husband and a father,

but as the wonderful man he is."

Or. Margaret Giannini

am immensely pleased to have this

chance through your honoring me to tell

each and every one of you the pleasure

that I have experienced In knowing you, in

working with and for you, In sensing your

values and commitments and In your
sparing the challenges of our new Re-

search Institute. Many of the successes

you attribute to me are due to my own

associates In Houston, who fortunately,

often offset my own shortcomings and my

prolonged absence.

Most Importantly, I have come to realize

that together the beliefs and the know-

ledge gleaned in the last three decades

In the area of providing a foundation for

a major research effort on behalf of the

disabled person are finally beginning to

become a reality. I wanted to have this

opportunity to personally tell Senator
Jennings Randolph that this reality has

followed upon the leadership and the
support that has been shown by the
Senator, his associates, and also his col-

leagues, not only in the Senate but also in

the House . notably John Brademas,

Olin Teague, and many others, The inspi

atlon and the guidance of Mary Switzer

and others who preceded her and now
succeed her shall now be recognized,

These goals have been most recently,

strongly affirmed by the President of the

United States, I hope that you are truly

proud of what you have helped to create.

As I reflect upon my own experience In

this field, which many In this audience

nurtured and developed and will continue

to do so, one fundamental concept has
emerged; it Is the notion of Inclusion of a

person with handicaps as a full-fledged

member of his or her community, having

the rights and assuming those responsi-

bilities which make our increasing de-
pendence upon one another possible In

daily life, As such persons search for

autonomy, they are simply mirrors of any

one of us In ow own particular pursuit of

both meaning and value to our span of

lee, whatever the duration. Whether he or

she Is an elderly person who regains the

dignity that has been earned by a fife of

value or a child facing the opportunity to

enter it, whether survival Is only months or
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decades, it means a great deal to the

person and his family, By recognizing and

bringing Into reality the rights ofthe handi-

capped person to be Included In a fully

active life, we thus contribute to social
justice and also accept the right to be

dIfferenti Such goals constitute one of the

highest aspirations of mankind today the

world or and I think theywIll ilketyendure

far beyond any of us.

I had the opportunity to see a plaque

on the wall at the Georgia Warm Springs

Foundation which has a tilting quote from

an undeliverer4 speech of Franklin Delano

Roosevelt just before he died. It was: 'The

only banters to overcome in meeting the

challenges of the future are the doubts of

today, it Is to have faith and commitment

to realize (them) tomorrow." We are facing

together that tomorrow. We are being join-

ed by the persons we have assisted In this

quest, we cannot fail!

Inscription on Plaque.

The National Association of Rehabilitation

Research and Training Centers presents

its distinguished colleague award to Dr,

William A Spencer, M D., for his untiring

efforts on behalf of research and training

centers and for his decisive leadership in

the establishment of the National Institute

of Handicapped Research

Dr. Margaret GlannInl presents a tribute

to Dr. William Spencer.



Proposed NIHR Federal
Regulations Relating
to RTCs

NIHR Proposed
Regulations Overview
(Capsule Summary)

t1/4.44
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Moderator - Neal D. Wife, Ed.D.
Associate Project Director
University of Arkansas
Vocational R&T Center

The purpose of this conference session
was twofold: (1 )to bring an updated report
on the status of the NIHR proposed feder-
al regulations with particular emphasis on
those which pertain to the RT Centers,
and (2) to give members of the NARRTC
an opportunity to have direct input into
the formulation of the final official regu-
lations which will govern RTC operations
in the future.

Principals in the development and draft-
ing of the proposed regulations were
Nathan Ed Acree, who has coordinated
the development of regulations relating to
the total of NIHR, and Dr. Joseph Fenton
and Emily Cromar, who have been respon-
sible for drafting regulations pertaining
specifically to the RT Centers.

The preparation of these proposed
regulations was precipitated by the enact-
ment of P.L. 95-602 which, among other
things, created the National Institute of
Handicapped Research, and by the enact-
ment of P.L. 96-98 establishing a new
Department of Education within which
NIHR is now housed. It is necessary,
therefore, that the NIHR proposed federal
regulations be consistent with broader
regulations referred to as EDGAR, the
Education Division General Administrative
Regulations, which were published on
April 3, 1980.

Opposite page: (left to right) Ed Acres,
NIHR; Dr. Neal Utile, University of Arkansas
UT Center; and Emily Cromar, NIHR
address the assembly concerning pro-
posed NIHR federal regulations.

'44

Nathan Ed Acree
National institute of Handicapped

Research
Washington, DC
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This one-hour oveMew of the history and
approach used in drafting the proposed
federal regulations for the National insti-
tute of Handicapped Research highlighted
the scope of input provided from various
federal agencies and organizations; the
role of the new Department of Education
in the outline of regulations; the format for
proposals as outlined in the Education
Mision General Administrative Regulations
(EDGAR); and the purpose of federal
regulation, which is essentially to explain
in a clear and succinct manner the appli-
cation process for securing federal assist-
ance or benefits including the method by
which selection is handled. It was noted
early that all regulations first appear as
proposed rules in draft form with cf period
of 30 to 120 days established for comment.

Information was provided on the need
for renumbering and republication of
EDGAR to be tailored specifically for the
Department of Education, emphasizing
that much of the content material would
remain the same. Present subparts of
EDGAR were reviewed noting that Subpart
B Includes a description of the NIHR and
Subpart D relates to selection of criteria
used by peer review groups. Conflict of
interest, proposed group peer review by
non-feds, and selection criteria were re-
viewed in respect to Subpart D. It was
further noted that Subpart E stipulates
the conditions which must be met by
grantees (i.e., regional advisory councils,
allowable costs and indirect cost rates).

Considerable attention was devoted to
the area of "definitions" related to dis-
ability, noting that the NIHR favors adop-
tion of a broad definition such as that
prescribed in Title IV for the National
Council which states that a handicapped
person is one with a physical or mental
impairment. Here the word "Impairment"
replaces "disability" and refers to a con-
dition which limits the person in one or
more major life activities. In applying the
term impairment to the proposed regu-
lations, the term is further defined through
a logical progression from the lowest level
of disability or deficit, through handi-
capping conditions, and finally to Inde-
pendence as essentially defined by the
Independent Living Research Utilization
Project at TIRR, Houston.

Although originally scheduled for com-
pletion and review on April 15, 1980 the
proposed regulations have been detained
in the review process and were not yet
published on the date of this presentation.
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Proposed Federal
Regulations:
Rehabilitation Research
and Training Centers

Emily Cromar
National institute of Handicapped

Research
Washington, DC

The R& T Center regulations were still in
draft form and were offered for informa-
tion and input. All input which conference
participants wished to provide was wel-
comed. The regulations are intended to
standardize the rules of the R&T Center
grant program to the maximum extent
possible and to provide general infor-
mation on how to apply for a research and
training grant; how grants are made; and
the general conditions that apply to a
grant. The regulations contain the follow-
ing sections which address particular
aspects of the R&T Center Program.

Activities eligible for assistance
Grants pursuant to this Part will be pro-

vided to pay part or all of the costs for the
establishment and support of Rehabilitation
Research and Training Centers to be
operated in collaboration with institutions
of higher education for the purpose of:

(a) Conducting coordinated and ad-
vanced programs of research in rehabili-
tation and to widely disseminate and
actively promote the utilization of findings
resulting from research thereby reducing
the delay between the discovery of new
knowledge and Its application in prac-
tice; and
(b) Conducting training programs (In-
cluding graduate training) to assist indi-
viduals to more effectively provide reha-
bilitation services and to provide training
(including graduate training) for rehabili-
tation research and other rehabilitation
personnel.

Types of activities authorized
(a) The research to be conducted at
each Center shall be determined on the
basis of the particular needs of handi-
capped individuals by utilizing the geo-
graphic area served by the Center as one
source for identifying those problems
which are national in scope. It may in-
clude basic research, where related to
identifiable rehabilitation techniques or
service or applied medical rehabilitation
research, research regarding the psycho-
logical and social aspects of rehabili-
tation, and research related to vocational
rehabilitation. The Center shall develop
practical application for the findings of
its research.

Each separate study or investigation
shall have a reasonable relationship to a
central topic or research core area and
shall contribute cumulatively to a co-
herent body of knowledge for the resolution
of rehabilitation problems.
(b) Training programs at a Center shall
endeavor to: widely disseminate and
actively promote utilization of new know-
ledge resulting from research; incorporate
rehabilitation education Into all rehabili-
tation related university undergraduate
and graduate curricula; provide short-
term, in-service and continuing education
to improve the skills of professionals,
paraprofessionals, consumers, parents,
and other personnel Involved in rehabili-
tation as related to new knowledge gen-
erated through research findings.

(c) The service program components
shall be developed to achieve the Inte-
gration of services, research and training
necessary to: provide the direct know-
ledge and awareness of the needs of
disabled persons; provide the linkage
and structure to enable a Center to more
adequately and realistically assess these
needs and to provide a laboratory for the
development, testing, Implementation and
demonstration of methods, techniques,
procedures, systems, etc., to respond to
the needs. Grants may include funds for
services rendered by the Center in con-
nection with research and training activities.

(d) The three major activitiesresearch,
training, and servicesare expected to
be mutually supportive. Specifically, this
concept calls for research needs to derive
from service delivery problems; for re-
search results to be assessed and applied
in service delivery settings; and for research
results to be disseminated Through training.

Areas of problems that may be researched
Research funded under this Part shall

develop and demonstrate the most effec-
tive methods and techniques for reha-
bilitating disabled persons.

Application procedures
An eligible applicant who wants to

apply shall meet the application require-
ments of the Education Division General
Administrative Regulations (EDGAR) in 45
CFR Part 100a (Direct Service Programs)
and Part 100c (Definitions) with the ex-
ceptions noted in Part 1364.3 above.

Selection criteria used In this program
for Center applications

Grant applications will be reviewed and
evaluated against the following criteria:

(a) National Need
1. The extent to which the applicant re-
flects knowledge of and has analyzed
rehabilitation needs with specific refer-
ences to persons or agencies to be served
or benefited.
2. The extent to which the applicant ex-
hibits thorough knowledge of pertinent
previous research and relates the propos-
ed research to it.

(b) Plan of Operation
1. The soundness of the proposed plan of
operation Including considerations of the
extent to which the objectives are clearly
described; are capable of being attained;
and are measureabie.



2. Evidence of a sound administrative
structure and organizational mechanism
for implementing and operating a Center.

3. Evidence of support from rehabilitation
agencies, from public and voluntary
organizations, and specific measures
described for achieving a high level of
interaction between the Center and these
resources in implementing and operating
the Center.

4. A description of an Advisory Council to
be used in the development and operation
of the Center and types of constituents to
be represented.

5. The extent to which the applicant
demonstrates that the Center research will
be effectively utilized and will directly
improve the affiliated services and will likely
be effectively utilized by other programs
for similar purposes.

6. The extent of provisions made for re-
search dissemination.

7. The applicant's plan for programmatic
research within research core areas.

8. The quality of proposed individual re-
search and training projects;

9. The extent of the proposed relation-
ship between the research and training
projects and the identified research core
CMOs.

10. Evidence that the training projects will
be in consonance with and capable of
achieving training objectives.

(c) Evaluation Plan
1. Provisions are made for adequate eval-
uation of the effectiveness of the Center
program and for determining the extent to
which objectives are accomplished.

(d) Adequacy of Resources
1. The extent to which the university with
which the Center is affiliated has multi-
disciplinary rehabilitation resources avail-
able that will insure a sound and substan-
tial growth of a significant Research and
Training Center.

2. The extent to which the Center can
draw upon and coordinate the resources
and staff efforts of the university and the
clinIcal/seMce component to accomplish
Its objectives.

3. The adequacy of the facilities and
resources available to the Center to con-
duct the proposed work.

(e) Budget and Cost Effectiveness
1. The extent to which the budget reflects
the actMtles and the reasonableness of
the allocation of the resources among
the actMtles.

2. The costs of the program are reason-
able to the government In relation to
expected benefits.

3. The extent of outside support and seMces.

(f) Qualify of Key Personnel
1. Project personnel, actual or proposed,
are highly qualified and appointments
of core staff are appropriate.

Matching Requirements
While no specific percentage of grantee

sharing is required, grantees are expected
to commit their resources to the support
of activities of the Center. The amount of
participation will be determined at the
time of the award.

Length of Center support.
The initial application may be proposed

for up to a five year duration. Applications
for centers proposing multi-year projects
must be accompanied by an explanation
of the need for multi-year support, a review
of the objectives and activities proposed,
and budget estimates to obtain the ob-
jectives in any proposed subsequent year.
If an application demonstrates, to the
Directors satisfaction, that multi-year sup-
port is needed to carry out the proposed
projects, the Director may, In the initial
notification of grant award for the Center
(which shall be for up to a twelve month
period) indicate an intention to assist the
Center on an appropriate multi-year basis
through continuation grants and subject
to availability of funds. Continuation
awards will be reviewed annually on a
non-competitive basis and approved for
continuation only it

(a) Funds are available to continue the
Center,

(b) Satisfactory progress has been made
In implementing the approved work plan
in achieving the Center goals and objec-
tives as indicated by site visits, progress
reports and other relevant data.

Purpose and role of Advisory Council
(a) Purpose

To insure maximum research respon-
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siveness to rehabilitation needs, an Ad-
visory Council shall be established to
function as an Integral part of the oper-
ational structure of a Research and Train
Ing Center. Composed of representatives
from rehabilitation related public and
voluntary agencies, labor and industry
and consumers, including a representa-
tive from RSA Regional Office staff, the
Council shall establish and maintain
linkages between the Center and the
rehabilitation needs of disabled persons.

(b) Role
The Council's role Is to assist !It !den*

tying research and training priontfes and
to transmit to all concerned the innovative
concepts and techniques that are 'en-
gendered by the Center's research and
training activities.

(c) Authority
The functions of the Advisory Council

shall be advisory in regard to all r^pects of
the Center's program and functions.
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NIHR Long Range
Planning

Introduction

Moderator Robed P. Jacobs, M.D.
Director of Research
The George Washington University
R&T Center

Panel members representing
the National institute
of Handicapped Research
discuss the Long Range Plan.

N.

We have all been participating In the
culmination of many discussions on the
new Institute and how the R&T Centers
themselves can input Into long-range
planning. We would like to continue this
discussion during this next hour, focusing
on some of the other programs in the insti-
tute and their long-range plans, Mr. Dick
LeClair will initially discuss an overview of
the planning process and then, in the
absence of Mr. George Engstrom who
could not be with us today, will also
discuss the topic listed for Mr. Engstrom,
Dissemination and Utilization Plan for
the NIHR.

Mr. LeClaire will be followed by Mr. Ed
Acree who will discuss Management and
Project Research, Mr. Paul Thomas, Medi-
cal Project Research, Dr. Tom Finch, Tech-
nology Research for the Handicapped,
Dr. Lee Coleman, Psychosocial Projects,
and Dr. Martin E. McCavitt, the Internation-
al Program Research Plan.



Overview of the Planning
Process and Plans

Dick LeClair
National Institute of Handicapped
Research
Washington, DC

Since February 1980, the NIHR Long
Range Plan has been rapidly developed
under the leadership of the Director of the
institute, Dr. Margaret J. Ganda

In developing this long range plan,
NIHR made a major effort to involve handi-
capped IndMduals, voluntary organizations
serving their needs, and Federal and State
agencies sharing responsibilities or interests
in improving the quality of life for handi-
capped persons. Twelve task forces con-
sisting of representatives of 30 public
agencies and an equal number of repre-
sentatives from the voluntary sector were
organized to participate in the planning
process. These task forces considered
needs and possible research approaches
applicable to the following topical areas:
(1) Vocationanducational, (2) Technology
for the benefit of handicapped IndMduals,
(3) Rehabilitation medicine, (4) Mental
retardation and developmental disabilities,
(5) Mental illness, (6) Speech and hearing
Impairments, (7) Visual impairments, (8) De-
livery of services and impact of disability,
(9) Psycho-social aspects of disability,
(10) international aspects, (11) Research

utilization and dissemination of findings,
and (12) Independent Living.

Each task force was required to base its
recommendations for future research

approaches upon needs that
could be validated on the

basis of their potential for
effecting improvements in
the lives of handicapped

Individuals. Appropriate documentation
was required, such as ihat available from
the White House Conference on Handi-
capped IndMduals or other reliable sources.
In addition, suggestions were requested
from approximately 3,000 voluntary orga-
nizations, rehabilitation facilities and indi-
viduals known to have expertise with
respect to problems affecting handi-
capped individuals.

Responses from 111 agencies and indi-
viduals were received and analyzed, and
as a result many useful suggestions were
incorporated in the Long Range Plan.
Some of these responses were particularly
helpful in the development of research
priorities and approaches within NIHR.

The Research and Training Centers have
been extremely responsive to the develop-
ment of the Long Range Plan and major
segments have been received from the
medical, vocational, mental retardation,
mental illness, blindness, and deafness
centers. These materials are now being
integrated into a single cohesive docu-
ment which will represent the Research
and Training Centers' portion of the Plan.

Similar sections are being prepared by
the Rehabilitation Engineering Centers
and by the Discrete Grant Program for
inclusion in the overall planning document.

By the end of May we hope to have a
draft of the entire Plan at which time it is our
hope that this Association will designate
a select number of representatives to re-
view the draft document.

I know that Dr. Glannini joins me in
expressing our sincere appreciation for
the invaluable assistance that you pro-
vided in developing this very significant
planning document.



Management Project
Research Plan

Nathan Ed Acres
National Institute of Handicapped

Research
Washington, DC

I am primarily a generalist, having been
a rehab counselor way back, and so I
started on that part of the Plan for which
I had responsibility from the perspective of
a generalist. But before getting underway
I realized I had been given an assignment
relating to more than management. Dick
(LeClalre) had given me a goal and four
objectives, all of which needed to be
worked Into the Plan. The general goal
was to conduct a comprehensive research
and demonstration program to improve
the economic status and all aspects of
the service delivery system Impacting on
handicapped Individuals. The four objec-
tives directed at this goal were (1) to
document the economic Impact of dis-
ability and develop ways to reverse any
negative trends, (2) to Identify and utilize
the most effective management and ad-
ministrative practices, (3) to determine
current problems with the service delivery
systems and Identify techniques for im-
proving the quality of service, and (4) to
examine the current methods for formu-
lating policy and determine alternatives.

i had a very interesting group of indi-
viduals to work with. Dale Hanks and
Charlie Weston from the West Virginia DVR
provided the down-to-earth reality needed
to insure that what was proposed was
something needed. Jerry Lorenz and Stan
Smits representing the NRA Division of
Management provided the management
viewpoint. Don Harrison from the University,
of Michigan Regional Rehabilitation Re-
search Institute In program evaluation
provided that viewpoint. Will Massie, Dick
Melia, and Mike Dolnick provided view-
points from RSA.

After working two days on a number of
problems we Identified in these areas, our
group developed a number of recom-
mendations as Input Into the NIHR Long-
Range Plan, among which were:

Give top priority to the term "economic
Impact of disability" through ongoing
activities like those of the University of
Chicago invoMng a series of demonstra-
tions around the country which look at
handicapped IndMduals In the SSA sys-
tem (or who may eventually be there).
Examine the service delivery system to
which these persons are exposed and
develop alternative ways to get these
persons back into the labor market before
they get into the system. Reverse the trend
and In the long-run it will cut down on
costs, but more Importantly It will have a

positive effect on tho quality of life for
these people.

Look at the unemployment rate and Its
impact on handicapped indMduals. When
unemployment goes up, generally handi-
capped individuals begin to lose their
jobs first.

Study the relationship of the consumer
price index on the real dollar support for
the rehabilitation program to determine
what Is happening within the Federal-
State program.

Examine what business and industry are
doing in the area of Improved manage-
ment strategies to determine which tech-
niques could be adapted or modified for
use in rehabilitation.

Continue efforts in program evaluation,
such as those done at the University of
Michigan RRRI, with an emphasis on how
the state director should approach cut-
back management with the leveling off of
appropriations and increased inflation
and salaries.

Devetop more information on Similar
Benefits.

Conduct research on a new role for state
rehab agencies in becoming advocates
for handicapped individuals as opposed
to concentrating on simply a Status 26.

Study demographic data collected by
the institute to determine the reasons for
unsuccessful closures.

Conduct more research in consumer
Involvement. Build on the work of the
Oklahoma telecommunications project
and the work which has been supported
with the American Coalition of Citizens
with Disabilities.

Continue research efforts into the prob-
lem of reducing counselor paperwork,
similar to the Georgia Management Pro-
ject, to permit counselors to have more
time with clients.

Establish a "think tank" to do forecasitr.g
work related to policy alternatives which
will affect the entire program five to ?eh
years from now.

The above are just a few of the highlights
which are presented in the more compre-
hensive plan which was developed by the
management group.
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Medical Project
Research Plan

J. Paul Thomas
National Institute of Handicapped

Research
Washington, DC

The medical research program of the
NIHR, we believe strongly, requires con-
siderably more breadth, scope and res-
ponsiveness to effectively do what Is needed
In the physical restoration, functional
appraisal, and improved physical capac-
ity areas. When the institute was formed
and Dr. Glannini said, "We want to do the
Plan and we want It now," I did not view
that as an ominous experience at all. We
saw it as a marvelous opportunity to col-
lect our thoughts and to really be able to
say what we had been wanting to say over
the past several years. Interestingly enough,
Just a few minutes before our presentation
here this morning, Dr. John Goidschmidt
presented to me the medical R&T Centers'
Input for the medical rehabilitation/physi-
cal restoration section. After scanning It
briefly I am delighted to tell you that the
medical research plan for the Institute
and what the medical R&T Cep ters came
up with Is almost Identical material, Issues,
and areas of Investigation. Let me elab-
orate for you.

There are two research areas in the
Institute's legislation that automatically
had to be dealt with and these are under
section 204(b). Within a list of twelve items,
item (b) (3) Is clinical spinal cord injury
research and (b) (4) Is end-stage renal
disease research. We naturally have had
to include these in our medical research
plan, and research in these areas will be
heightened because of the Congressional
interest.

In addressing other areas that need to
have emphasis In medical rehabilitation,
we thought it only fair to prepare some-
thing broad enough to permit us to do
what was needed and also permit our
many medical specialty interests to be
represented. Therefore, the first part of the
medical R&D Plan is a rather lengthy dis-
cussion of issues, problems and priorities
based on the process of rehabilitation
which I find, as I look at the product from
the medical R&T Centers, Is exactly what
our medical consultants suggested.

We in the medical R&D program have
believed for a long time that there Is "the
disability of the hour' and that with a
heightened visibility and push, research-
ers, clinicians, and advocacy groups get
interested and suddenly positive things
begin to happen. Therefore, tfAre are
several categorical disabilities, aside from
spinal cord and ESRD, on which we have
specifically focused in the medical R&D
Plan. These Include:
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Cardiovascular Disease
In this area we looked at previous re-

search, at specific plans such as that
developed by the Rehabilitation Commit-
tee of the National Institute of Heart, Lung,
and Blood Diseases; and also at some of
the work that other outside consultants
have done.

Bum Rehabilitation Research
This Is an area that we have believed In

for a long time and that the rehabilitation
community has not properly addressed.
Two initial baseline studies are underway
now which we wish to expand much more
broadly. We have looked at the research
that has been done nationally and Inter-
nationally and have sought top outside
consultants In the field to tell us where they
think NIHR ought to be going in this area.
The Plan reflects some very Innovative and
necessary research in burn rehabilitation.

Severe Head Trauma
We learned that In our spinal Injury

program, the neurosurgeons were observ-
ing the incidence of patients requiring
rehabilitation from traumatic head Injury
is four or five times that of spinal injury. We
did not find any agency doing much
about head trauma rehabilitation re-
search here In Washington, nor did we see
much happening with head trauma in the
State-Federal rehabilitation program. We
have Initiated two definitive, collaborative
baseline studies which are currently under-
way and which will serve to provide future
research directions.

Multiple Sclerosis (including other neuro-
muscular diseases)

This area has not really been addressed
in the past, but we feel It is timely. The
national statistics, economics of the prob-
lem, and other Issues at hand really require
us to address MS. Through national organi-
zations such as the National MS Society
and their medical advisory groups, through
research that Is being done In the field,
and through outside consultants we feel
we have a fairly solid plan here.

Chronic Obstructive Pulmonary Disease
Again, through scientific and clinical

literature review by staff and consultants,
this being the second highest area of
social security disability payment, we
must address this area strongly and deter-
mine what can be done across the whole
board from prevention through health
maintenance.
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Arthritis and Related Rheumatoid
Processes

Good input has been received from
national organizations, the National Arthritis
Foundation, from researchers, and from
the National Plan of the Arthritis and Meta-
bolic Diseases institute, This will open the
doorway to get things started.

A May 1, 1980 Federal Register an-
nouncement was developed, and there
are three areas that I have already men-
tioned that are included in this announce-
ment, I would like to close by highlighting
these areas.

Spinal Cord Injury
"To generate new knowledge leading

to the development of innovative and
improved techniques of medical man-
agement of spinal cord dysfunction, with
emphasis upon the newty-dIsabled patient
in the acute medical care phase. Priority
will be given to those projects that focus
upon experimental and evaluative mo-
dalities for determination of functional
potential, the clinical course Including
patho-physiology of early developing
complications, and new techniques for
the prevention and treatment of such
complications as they affect readiness
for rehabilitation .."

Multiple Sclerosis
"To seek new knowledge to the height-

ened understanding of the cause, duration,
and severity of the exacerbation of the
multiple sclerosis course as it affects
potential for rehabilitation ..."

End -Stage Renal Disease Research
"To develop new knowledge through

scientific investigations that lead to the
improvement of end-stage renal disease
rehabilitation services. Priority will be given
to those investigations that emphasize
home and otherforms of dialysis methods
including parientenile, ambulatory and
innovative hemodialysis techniques."

The medical research program continues
to deliver some excellent results. With Dr.

Glannini's fine support, we have been
able to reflect some of the early work for
the Plan hi the Federal Register announce-
ment. Now that we have seen the medical
R&T Centers' input Into the Plan, I feel we
have excellent congruencesomething
that we con collaboratively move with to
broaden our total medical R&D effort into
a really significant program in the future.
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Dissemination and
Utilization Project Plan

George Engstrom
National Institute of Handicapped

Research
Washington, DC

In Mr, Engstrom's absence, the Dissemi-
nation and Utilization Project Plan was
summarized briefly as follows by Mr.
Dick LoClaire.

in the 1978 Amendments to the Reha-
bilitation Act of 1973, research dissemina-
tion and utilization is stressed repeatedly,
The results of research must be utilized,
and NIHR is strongly committed to achiev-
ing this goal.

One aspect will be to encourage R&T
Centers to continue to do and expand
upon the fine work that is being done,
such as the INFORMER, the seminars,
workshops, and the large number of RTC
publications. Centers will be encouraged
to intensify their efforts in utilizing the results
with emphasis on demonstrating the re-
search techniques and other findings that
are generated by the research program.
Training will also have an increasing signi-
ficance as a mechanism to prompt results,

Secondly, there will be a substantial
effort devoted to utilization at the NIHR
central office itself. An expanded infor-
mation dissemination program is in the
planning stages and will involve R&T, REC
and discrete grants programs. Specialized
workshops in key areas will be sponsored
periodically with other Federal agencies.
Rehab Briefs and state -of- the -art docu-
ments will be prepared on major findings
resulting from our research activities. A
program of selected demonstrations is
also planned to demonstrate and evaluate
new techniques developed by various re-
search programs within NIHR.

Finally, every effort will be made to en-
courage the private sector to develop,
produce and market aids and devices
which are initiated by R&T and REC Centers
as part of their research programs.

These are only a few examples of types
of activities that NIHR hopes to promote in
order to ensure that the results of research
are made known to everyone concerned
and fully utilized to benefit the habilitation
and rehabilitation community.
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Technology for the
Handicapped Research
Plan

Dr, Tom Finch
National institute of Handicapped

Research
Washington, DC

The process ihol was followed wilhin
rehabilitation engineering k a little differ-
ent perhaps than some of you hove pre
viously heard. After looking al the Amend,
men!s to the Rehabilitation Act, our group
decided that rather than plan categorical-
ly as we have done In the past, we would
try to establish how we might approach
the problem differently, From this II was
recognized that there are primarily three
areas which need to be addressed: needs
assessment, needs addretement, and ser-
vice delivery. Rather than referring to
topics In terms of cora areas of research,
as we have In the past, we decided to look
at the problem from a functional perspec-
tive because the legislation slates that
we should be concerned about the prob-
lems of handicapped individuals, primari-
ly severely handicapped individuals,

Within the area of needs assessment,
we then identified several different topics
on which we are developing research
issues. These particular areas will be priori-
tized later on in the planning process and
are not listed in any particular order of
significance at this time. Several crew of
focus are associated with each one of
these functional categories:

Mobility
Locomotion, wheelchairs, personal licensed
vehicles and public transportation

Housing
Accessibility, architectural barrier removal,
and appropriate fixtures and furniture

Communication
Reception and expression of information
including inter-personal communications,
telecommunications, and access to stor-
ed information

Functional or Physical Restoration
Orthotics and prosthetics, functional elec-
trical stimulation, tissue mechanics, bio-
mechanics, surgical procedures and
equipment, sensory stimulation substitutes,
and diagnostic!

Education
Specialized equipment and training for
those who are going to be providing the
services to our client

Recreation
Physical education

Acihrttles of Daily Living
Environmental control systems, medical
self-care, feeding devices, and hygiene
devices
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Wd navel asked oisfiialvall, if Ineso ore
inclioinil coo 001104, who will he Ilia pro,

vit lain of care on I who is going to assist
us in ihe development of the plan?" We
Ilion ruffled our attention not only to our
representatives from the (OWL) engineer,
ing center community, but also pulled
together an Informal interagency cam-
nilltou including representatives from the
National Science Foundation, the Veterans
Administration, the Bureau of Education
for the Handicapped (now known as the
Office of Special Education), the Depart.
monk of Transportation and Housing and
Urban Development, and basically all
Federal programs that sponsor handi-
capped research In some way or another.
These people came to agree on the cate-
gories just identified for you.

The next step in the process was essen-
tially to ferret out all the information from
these particular agencies that had to deal
with technology and research In these
particular categories. An effort was made
to pull from the committee all research
planspast, present and futureand co-
ordinate those and come to some agree-
ment as to what NIHR could do in the area
of technology research. From that, we are
In the process now of identifying specific
priority areas of research that will be pre-
sented in the plan.

Who else is concerned in terms of the
needs assessment and needs address-
menf areas? Our plan identifies the oppor-
tunity for handicapped IndNiduals and
farniLes to participate in the development
of technology, as well as organizations
representing handicapped persons, prac-
titioners (other than those In the rehab
engineering community), administrators
for the State and Federal levels, manufac-
turers and distributors, authorizers and
providers (third party payers), and other
researchers from the medical/social/psy-
chological community, etc.

Our particular concern, whjch is also
voiced in one of the purposes of the
Amendments to the Rehab Act, Is to spon-
sor and to support research In the areas
of stimulation, production, distribution and
marketing of devices and technology to
aid the severely handicapped client. This
Is an area that has long been talked
about. There is a recognized need to con-
tinue to get into this area, but we have not
conducted any research on this particular
subject. For the first time, we have built in
an opportunity to work with private industry
and for private industry to work along with
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Psychosocial Project
Research Plan

us in the development of a technology
plan specifically aimed at the stimulation,
production and distribution of equipment.

Concomitant with that is also a plan
to develop certain evaluation centers or
an evaluation component within tech-
nology that will allow us not only to eval-
uate that material developed by the
rehab engineering community but also to
evaluate devices and technology devel-
oped within the private sector. We have
now envisioned a two-way street where
some of the products developed within
the engineering community will be sent to
private industry for evaluation, and rehab
will in turn receive technological devices
from private industry which they feel can
meet the needs of severely handicapped
persons. We will be able to do this for the
first time primarily because of the Amend-
ments to the Rehab Act.

We in the planning process also envision
a Technology Advisory Committee where
representatives from the private sector
and from universities can sit in, share with
us, and review the devices we are in the
process of developing.

After several meetings, over the last nine
months, with our Interagency committee
and representatives from the rehab en-
gineering community, as well as repre-
sentatives from State and Federal offices,
the plan now is out for review and com-
ments from all sectors. From this response
we anticipate being able to prioritize
categories within the array previously list-
ed and identify priorities within each of
those categories. The plan will then be
submitted to Dr. Giannid who in turn will
submit It to the National Council.

IP' A
Dr. Lee Coleman
National institute of Handicapped

Research
Washington, DC

What I will do, as most of us have,
is describe the process that we went
through and then, in effect, read an out-
line. Although probably only a small per-
cent of this total 60-page report will be
included in the final NIHR Plan, I feel it is a
document which can be used for the
future In terms of ongoing planning.

In accomplishing this task I had three
main concerns: (1) to reduce this task to
some workable, manageable job; (2) to
try to avoid duplication by determining
what the R&T Centers were Including In
their plans since a very heavy percentage
of what you do comes under a definition
of psychosocial; and (3) getting a plan
done on short notice. Initially I searched
for parts that could be eliminated. Fortu-
nately, the R&T Centers had taken over
planning In the areas of mental retarda-
tion, developmental disabilities and
mental health, areas which represent
a very large part of what Is traditionally
considered within the psychosocial area.
We will use what the RTCs have proposed
in these areas. Unfortunately, we were
working on parallel tracks and the RTC
material was not ready at that early date,
so I assume that there is redundancy
which will have to be eliminated.

With Roberta Sadler's assistance we
worked from whatever existing documents
were available and benefited very much
from exposure to my former office room-
mate who was in charge of telecommuni-
calicxe, as most of the work was done on the
telephone. We took existing needs assess-
ments, got on the telephone and Initiated
an almost endless chain of communi-
cation, bouncing ideas off people and
getting their responses. We then organized
the existing material and parceled it out In
sections for people to fill In missing strate-
gies. When all the materials were returned,
Roberta and I did the compilation.

The document covers quite a bit of
territory in the psychosocial area, and
from looking at what has been done over
the years it seems that this area, at least
as far as the Discretionary Grant Program
Is concerned, has not been researched
extensively. Therefore, we tried to add
emphasis to an area which we felt was
extremely important. Most of the research
and much of the service that has been done
In the field of rehabilitation has concentrat-
ed on the physical dimension of disability,
and yet we have discovered over the
years that there are still many physically
disabled IndMduals who do not succeed



through the rehabilitation process or do
not make adequate adjustments to IMng
in the community. Much of this lack of
actualization of their potential is attribut-
able to problems in the psychosocial area

Obviously, we had to start by defining
psychosocial. We proposed that psycho-
social factors refer to the matrix of personal
variables (i.e., personality, emotionality,
cognition, attitude, behavior) and the
social variables (i.e., attitudes of family,
friends, employers, teachers, etc.) and
how they affect each other or Interact In
relation to handicapping conditions. We
felt that these factors can be a function of
the disability itself and/or contributors to
the adaptive process of the handicapped
individual. In fact, the psychosocial prob-
lems of the disabled, we felt, were often
much more debiNtating than the actual
physical or cognitive limitations to the
extent that they act as bafflers In keeping
a disabled individual from the mainstream
of society.

We looked at the whole area of psycho-
social and broke it Into essentially three
different categories: psychosocial environ-
ments, rehabilitation processes and out-
comes, and personal adjustment to
handicaps, disability, and severe chronic
illness. A definition, a statement of overall
need, a description of the problems and
background, specific strategies, and
specific objectives were developed for
each of the three categories. I will describe
the categories and list the sub-areas
under each:
Psychosocial Environments investiga-
tions that pertain to the characteristics
and Influence of the psychological and
social environments in which the disabled
IndMdual lives, Including:

Improving the social environment
Expansion and Integration of rehabili-

tation gains Into social and vocational
functioning

The relationship of handicapped indi-
viduals to employers and educational
institutions

The Involvement of consumers, advo-
cates, and self-help groups
Rehabllitallon Processes and Outcomes -
studies of the psychological influence of
a broadly conceived rehabilitation pro-
cess, from primary medical care through
reintegration into society, and of the
Various factors that affect the outcome
including:

interaction of the client, the professional,
and I environment in the rehabilitation
setting

Psychosocial aspects of rehabilitation
engineering

Effects of handicapping conditions on
teaming

Predictive measures of adjustment

Assessment of psychosocial functioning
In relation to rehabilitation potential

Psychosocial factors In the relationship
of the health-care and rehabilitation pro-
fessional to handicapped IndMduals

The relationship of mental health profes-
sionals to handicapped IndMduals

Personal Adjustment to Handicapped
Disability In Severe Chronic illness - in-
vestigations focusing on the disabled
IndMduars personal adjustment, including:

The natural course of and reaction and
adjustment to disability

Psychosocial development

Remediation of negative self perception

Psychosocial variables of motivation

Locus of control

Psychological coping mechanisms of
the rehabilitant
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International Program
Research Plan

11116""""01110..

Dr. Madin E. Mc Cavitt
National institute of Handicapped

Research
Washington, DC
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The International Program within NIHR
and its predecessor agencies, RSA and
SRS, is not new. It realty goes back for some
30 years to the time when we were invotved
In technical assistance and training. This
was followed, of course, by involvement
with the United Nations and its specialized
agencies where this program has been
providing assistance and working on
resolutions and special position papers,
documenting U.S. concerns in the area of
rehabilitation. In fact, I should point to the
fact that it is now the beginning of the
Intemational Year of Disabled Persons -
1981, which is, in a sense, an outcome of
those earlier efforts. Our 1981 involvement
internafionally should certainly be signacant.

As long as eighteen years ago the
International Program was Involved in the
publication of books, one of which describ-
ed rehabilitation in 37 countries, and later
in 1964 highlighted rehabilitation of the
disabled in 51 countries.

We are celebrating the 20th anniversary
of Public Law 480 this year, whereby thirteen
countries have elected to be a part of a
coordinated and cooperative effort. Not
only the Department of Health, Education,
and Welfare, certainty including rehabili-
tation, but many other agencies within the
government have participated.

Public Law 480, the Special Foreign
Currency Program, was followed by another
important law, Public Law 86-610, which Is
the International Health Research Act,
authorizing programs for fellowships, semi-
nars, and consultations. This was probably
the real backbone of our International
Program because it made It possible for
U.S. researchers, scientists, and specialists
to go abroad and participate In and give
guidance to research under Public Law
480. In turn, this country invited a number
of scientists to come this way. In fact, we
have been involved with 250 research
projects In 13 developing countries over
the past 20 years. This program has led
into something that Is now with us in the
new Act, P.L. 95-602, with dollar support not
onty with developing countries, but also
with the developed or industrialized
countries.

The planning for the Long-Range Plan
took all of this history Into consideration.
We recognized from whence we came,
where we have been, and what the present
status is. Recognizing that the P.L. 480
program as such is winding down and
funds in most of these countries are not
available anymore, we are looking nat-
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uralty in other directions for dollar support
to make this a more realistic approach for
cooperative, collaborative efforts which
join forces within other countries, and
within the United States.

With the help and support of Mr. Joe
LaRocca, sewing as a consultant, our
approach to this plan had a forward thrust
by inviting in 60 or 70 individuals from four
or five different sectors, talking to as many
people as we possibly could, not Just
state/regional/federal, but other non-
government agencies, all the way to the
United Nations, the International Labor
Organization, and the World Health Or-
ganization. We were trying to "tease out'
what It Is that we should be concerned
with on the international scene as we
make our plans for the next five years, and
there has been a remarkable kind of
response.

In terms of the scope of the Institute's
International Program, this is what we feel
should be the direction of the program for
the future:

Conducting an international rehabili-
tation, research, and demonstration pro-
gram to develop new rehabilitation know-
ledge and methods

Conducting a program for the exchange
of experts in the field of rehabilitation and
related activities with other nations as a
means of increasing the skills of reha-
bilitation personnel

Conducting, with the cooperating coun-
tries, a program for the training of their
rehabilitation personnel in the United
States and for the training of personnel in
cooperating countries

Conducting a program for the collection,
translation, publication, and dissemination
of international programs, research Infor-
mation of significant interest, and the
exchange of practitioners and researchers
In the United States and abroad

Providing and enhancing technical as-
sistance to and with other international
agencies and organizations and other
rehabilitation services and the services of
other programs as they relate to handi-
capped people In the United States

Providing fellowships to procure the
assistance of highly qualified research fel-
lows within foreign countries

Providing for representation of the United
States in the World Health Organization,
the International Labor Organization, the



United Nations and other special pro-
grams, the Pan - American Health Organi-
zation, etc.

Preparing position papers on rehabili-
tation for use by the Department of State
and the credal delegations to conferences
conducted by the United Nations and
specialized agencies

Next we developed six or eight principles
governing administration of this inter-
national Program. Among these it was
stressed that this program must tie in with
and be an integral part of the domestic
program. Also, it must have financing, not
only by our government, but through
shared responsibility with other govern-
ments. For instance, the U.S. is getting a
tremendous number of appeals from
Interest groups from Japan and the Gulf
area. Saudi Arabia was represented here
this week with two or three other groups
and will be coming back in the very near
future. Exchanges are under consideration
with the Latin American countries now,
and China is certainly on the horizon. Now
Is the time when we must "move out."
Perhaps at one stage of the program with
some of the developing countries this ex-
change was a one-way street. But now
nearly every one of the R&T Centers has
been involved Internationally in one way
or another. If you are not going out at this
time, certainly you are receiving the
scientists as they come this way. The RTCs
have done an excellent Job and are
appreciated and thanked for their support.

We are right at the verge of moving out
Into something very meaningful because
in the new legislation Congress was im-
pressed enough with the Special Foreign
Currency Program, using U.S. owned dol-
lars in the thirteen developing cou ntries, to
come through and set aside or at least
Indicate that dollars could now be used.
There are eight projects now underway,
small grants for the most part, but at least
there Is a thrust. These dollars are not for
the most part going overseas; they are
given to local agencies who are involved
with projects in the areas of research,
training, technical assistance, exchange
d information, and exchange of experts.
But the direction is there and we are just
scratching the surface in terms of need
and what can be done.

I could not he but notice in the
WOOER network display the fact that
the map of the world Is there before us
wNh Nags denoting the INFORMIIrs broad

international circulation. You do not have
to pick up December's issue of "Exchang-
ing Research Internationally," but look
at any one of your issues and you will
find some international involvement. Per-
haps this is another house organ, another
direction in which we should be going
to better tell our story in a more mean-
ingful and significant way. So I com-
mend the INFORMER and its publishers.
I commend the organization of the National
Association of R&T Centers for what has
been happening in the past. We can use
you and your expertise. Some 300 visitors
*Bed with us in the last several years, and
what do they want to see? Usually they
want to see at least two or three R&T Cen-
ters on each visit. So the word is already
out there, your Centers are on the map.
We do not have to have a thrust or a formal
program to present that. Your work is al-
ready being passed on to those in the field.

We are still just in the planning stage, but
we hope and we think that this program
really has something going, something
very meaningful. With your help and assist-
ance we can do much in terms of making
this a meaningful program. With the 1980
international Year for Disabled Persons we
would like to be "on the map" both here
and abroad, stating that we have some
very real contribution to make.
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New Directions
for the RTCs

Joseph Fenton, Ed.D.
Special Assistant to the Director, NIHR

It is always a pleasure to have an oppor-
tunity to present an updating of where we,
as RT Centers, have been during "the year
that has been and where it looks like we
are going during the year ahead. Let me
fire state that one of the most significant
"happenings" of the past year has been
the appointment of the first Director of the
National institute of Handicapped Re-
search, Dr. Margaret J. Glannini, and
under her leadership the development of
the Long Range Plan for the Institute. In
that regard, I am pleased that we have
had the opportunity this morning to hear
a discussion of various aspects of the
NIHR program plan from key NIHR staff
who have had i:)e opportunity to provide
leadership in the development of the Plan.
These presentations were purposely plac-
ed on the agenda by the Program Plan-
ning Committee to enable us to gain an
appreciation of the total NIHR program
plan and better conceptualize how the
RTCs, which is surely the largest program
within NIHR, can continue to be an Integral
part of the "whole." I am further pleased to
note that as in the past, participants at the
annual meeting Include those from the
federal and regional RSA offices, state and
community rehabilitation agencies, con-
sumes, RTC advisory commiltee members,
and other grantees such as the RRRis.

Please note our Special Centers infor-
mation Exchange Program display in the
rear of the room. As It rotates around and
around, the masthead reads "getting
around for NIHR" and appropriately re-
flects the nature of the state-of-the-ad and
the movements and changes that have
taken place In the past several years.
However, white there have been many
reorganizations and disorganizations al-
most annually within a variety of HEW, SRS,
OHD, and RSA structures, changes within
administration, department Secretaries,
Assistant Secretaries, Commissioners, act-
ing Directors, etc., the RTC Program has
been able not only to survive but also
grow, thrive and prosper throughout this
period. This can only be attributed to our
being able to work together to build a
meaningful program of research and
training which has consistently Impacted
on the practice of rehabilitation person-
nel, rehabilitation methods, and rehabili-
tation service systems. As a result thousands
of handicapped persons haVe been help-



ed to achieve their own maximum state of
independence and productivity.

What are the new directions for RTCs?
Where have we been this past year and
where are we going this next year? As you
know, two Centers are being phased out
as of June 30 and plans are underway to
establish four new RT Centers by October
1, as follows: a new RTC in deafness, one
on rehabilitation of aged handicapped
persons to be funded collaboratively with
the Center for the Studies of Mental Health
of the Aging in NIMH, a center for inde-
pendent It rehabilitation working closely
with RSA, and a second RT Center In men-
tal health rehabilitation also jointlyfunded
by NIMH.

This past year we have completed the
first phase of a study to determine the
feasibility of an RT Center for the reha-
bilitation of handicapped Native Ameri-
cans. This was initiated cooperatively
through the University of Colorado RT
Center with the Indian Health SeMces
under contract with the Native American
Research Firm. The first phase Identified the
needs and the complexities that exist in
developing a workable service system for
Native American Indians. The study clearly
indicated that Nathe Americans recognize
the problems and support the need for an
RT Center. Further exploration is, however,
necessary to determine how to put an RT
Center Into place which will be helpful to
over 100 Native American tribes in the
United States, each with individual cul-
tures, and many with a desire for indepen-
dent programs. The second phase of the
study was created to determine how the
Bureau of Indian Affairs, the Administration
on Native Americans, and the Rehabili-
tation SeMces Administration programs
can be integrated into an NIHR/IHS R&T
Center effort. Hopefully, this second phase
of the study will lead to a coordinated
plan for a Research and Training Center
for the handicapped Native Americans
that will be established In FY 81.

The new thrust in the year ahead Is not
only the establishment of new RT Centers
to meet new legislative mandates, but
also increased Interagency cooperation
and participation of all of our efforts. We
need to Increase our knowledge about
other federal agencies that have related
program responsibilities in working with
disabled -persons. Yet Interagency col-
!aberration is not new to the RT Center
programs. Many such efforts have already
resulted in more fruitful program de-

velopments and fiscal support. As an
example, the George Washington Univer-
sity R&T Center received a grant for $410,000
from the Department of Transportation to
study and evaluate the District of Columbia's
busses specifically designed for easy ac-
cessibility to handicapped persons. This
grant Included the development of a
training package for bus drivers and bus
supervisors whereby they may gain a bet-
ter understanding of handicapped indi-
viduals and develop a positive attitude
which will encourage the utilization of
bus transportation.

The Office of Personnel Mdnagement
(the former U.S. Civil Service) is working
with us in a study of positions in the Civil
Services to determine which are occupied
by severely handicapped persons, the
extent of success experienced by these
persons, and adaptations necessary for
success In these positions. The ultimate
objective is to determine whether it Is

necessary to change job descriptions to
enable more handicapped persons to
have access to a greater number of fed-
eral work positions. The potential impact
for Increasing job opportunities In federal
positions is far-reaching, and hopefully
various RT Centers will become Involved In
this study through their regional civil ser-
vice systems.

Another opportunity emanating from the
President's Office In which the RT Centers
can and should become Involved and
contribute substantially to is the Black
College initiative. There are over 100
historical black colleges throughout the
United States which can benefit from tech-
nical assistance in developing a capacity
to better obtain federal, state and local
research and training grants. A number of
RT Centers have and are working with the
black colleges by establishing exchange
programs, internships and fellowships. We
wish to encourage creativity on the part of
the RT Centers In developing helpful, sup-
portive relationships with these colleges.

The three vocational rehabilitation R&T
Centers have continued their leadership
role in conducting the institute on Reha-
bilitation issues (IRI) program. For several
years each of these Centers has, In co-
operation with the state vocational reha-
bilitation agencies, identified VR training
Issues and needs which are selected
annually by state agency personnel. The
v o c a t i o n a l RTCs p r o v i d e the lead in work-
ing with VR to develop training publications
and packages which are widely distributed
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and utilized by all vocational rehabili-
tation agencies. Surely we should consider
extending this successful model to other
rehabilitation areas of study utilizing other
types of RT Centers. As an example, the
mental retardation R&T Centers can devel-
op a process for identifying three mental
retardation or developmental disabilities
Issues annually and duplicate the model
by developing training packages in these
areas.

The new legislation has broadened the
research mandate to Include infants,
children, youth, adults, and the elderly.
The legislation now authorizes Centers to
extend their responsibilities or to change
core areas to include these new chatiengeS.

Unique activities have resulted from
supplemental funding to R&T Centers this
peat year. Many have had national and
international Impact. As an example, the
Texas Tech Center participated in the
international Year of the Child Program in
cooperation with the National Association
of Retarded Citizens and the international
League for Retarded by sponsoring an
international seminar in Puerto Rico which
Included Caribbean representatives In a
program entitled "Retarded Child of Today,
The Adult of Tomorrow." As we plan for the
international Year of the Disabled, we will
look forward to RTCs participation and
development of creative ideas.

Also during this past year the University
of Wisconsin Mental Retardation Center,
In collaboration with the University of
Oregon Mental Retardation Center, or-
ganized a program In which graduate
students were partially sponsored In an
International program of seminars in Egypt
and ism!. They also participated In the
internaLiznal Conference on the Scientific
Study of Mental Deficiency held in Israel.
This effort resulted In an international ex-
change of information and knowledge
and mutual appreciation of programs
offered by the various countries Involved.

The Special Centers Office and the
National Association of R&T Centers need
to continue cooperative reiationsh I ps with
the Executive Committee of that Associa-
tion and with its Research and Training
Committees. Hopefully, during the next
year we will be able to continue our efforts
with the Association's Evaluation Commit-
tee to reduce reporting procedures and
implement the task force committee's
recommendations without reducing RT
Center accountability.

As an institute, we must now reestablish



our relationship with the state voca-
tional rehabilitation agencies and the RSA
regional offices. We also need to maintain
the strength of the RT Center Advisory
Council relationship. This system is time-
proven and serves as on excellent resource
and asset to the program. The continued
participation of consumers and relation-
ships with consumer organizations on RI
Center Adviboty Councils is a significant
aspect of the program which should be
strengthened. I am proud to state that the
value of consumer participation in RT
Center program development and parti-
cipation on Advisory Councils was recog-
nized before It became "fashionable."
The va.uable coritribulions that handi-
capped persons have made in identifying
research and training needs, service de-
livery problems and concerns with reha-
bilitation methods and services have con-
tributed measurably to program pianning
and development.

A number of questions must be resolved
during the coming year. How are we to in-
crease the base grants of the newer and
lesser funded RT Centers which have been
productive and have the capacity to
grow in a system where they will have to
compete with the resources of IN "biggies"
on a competitive basis? What does the
legislation realty mean by authorizing
"basic research?" What is really meant by
"basic" research? Are we talking about
competing with the National institute of
Health and other national institutes whose
funding Is one-hundredfold over and be-
yond the funds available to NIHR. Care is
needed not to encourage the use of NIHR
research funds for activities which are the
responsibility of other agencies. We must
also be sure that NIHR basic research
does not become the "dumping ground"
for research that has been turned down
by other institutes making this an Institute
for funding research which can't "pass
muster" by other agencies.

"Prevention" Is also noted in NIHR's
legislation. We need of:silica-flan on what
Congress had in mind when the preven-
tion mandate was included. Are we to
be concerned with preventing cancer,
arthritis, end stage renal diseases, stroke,
myocardial infarctions, and other serious
diseaies? Are the NIHR's limited resources
to compete with the NIH's prevention
mandate at the Heart institute, Cancer

': :Center, Eye Institute, etc?
Of great significance, In a positive sense,
the newly established Office of the

Assistant Secretary for Special Education
and Rehabilitative Services. This office will
provide the leadership and opportunities
for collaborative program development
for children, adults and the aged in edu-
cation, habilitation, and rehabilitation
research.

A word about our information Exchange
Program, the program launched several
years ago to implement our mandate to
disseminate new knowledge resulting from
research findings, is appropriate at this
time. I wish to acknowledge the fine con-
tinuing efforts and express appreciation
for our close cooperation and working
relationship with the Arkansas RT Center
with Vernon Glenn, Neal Little, and espe-
cially with Susan and David Sigman with
whom I work on a day-to-day basis in the
development and implementation of the
various information Exchange products
such as the annual Research Directory of
the Rehabilitation Research and Training
centers, the directory of RT Center publi-
cations and audiovisual aids, and par-
ticularly the INFORMER. I keep telling
Susan that each issue is better than the last
one and that I don't know how we're going
to achieve a better one the next time; yet,
somehow a rabbit is pulled out of a hat
and tie publication is always better. But
the formula is not really one of magic. It is
one of constant review and evaluation. As
an example, six months ago we asked
several information experts to offer sug-
gestions and recommendations regarding
the format of the INFORMER. As a result we
now have a new format which highlights
research and training activities under
major topical areas as well as acknow-
ledging the Centers responsible for each
of the actMtles. Also the. RTC Training
Calendar now appears in a separate
section which can be detached and cir-
culated to all staff. This change came
about upon learning from state agency
line staff that some agency administrative
offices were receiving copies of the
INFORMER but were not circulating thera
to all staff. Now the Training Calendar is
designed so that it can be detached
easily and circulated. In addition, each
state vocational rehabilitation agency is
now receMng up to filly additional copies
which can be forwarded to line staff.

We will also continue to publish the
.Research Directory for FY 1980 which will
appear shortly after the end of the fiscal
year and will enable everyone to keep
up-to-date on all current and proposed

RT Center research. This directory serves
not only to disseminate and aid in the
utilization of research findings, but also to
encourage collaborative efforts and avoid
unnecessary duplication.

We have also arranged for the Information
Exchange Program to assume responsibility
for the proceedings of each annual RT
Center meeting, thereby assuring timely
reporting and early distribution. We further
perceive the extension of the information
Exchange Program to include more com-
prehensive coverage and dissemination
of all of the NIHR's research related actMtles.

RT Centers continue to bean outstanding
mechanism for resolving research issues
and training needs of rehabilitation relat-
ed agencies. There is hardly a meeting
one attends on the federal, regional or
state level where the RT Centers are not
referred to as a resource for problem
solving in research and training areas. The
visibility, reputation and credibility the RT
Centers have achieved over these past
number of years speak well cite program.
It is very important that the Centers con-
tinue to reflect such achievements in their
annual reports and show the impact of
the research and the training conducted
in a manner which clearly demonstrates
what the RTCs are doing and how the lives
of handicapped persons are being im-
pacted. We must continue to document
how rehabilitation related curriculum in
our universities have been enhanced and
how the skills of rehabilitation practitioners
have been improved through training
seminars, conferences and publications
produced by the RT Centers. We need to
continually demonstrate how the invest-
ment in rehabilitation has reduced health
care costs and tax burdens. As budgeteers
look to see where reductions can be
made, we must be cognizantthat this type
of reporting can help not only to maintain
our program, but, hopefully, to increase
its capacity.

We can anticipate that the year ahead
will be another with many changes and
opportunities for innovations. There is no
question in my mind that the Centers can
live up to these challenges and continue
to be productive and contribute sub-
stanfially to all aspects of rehabilitation
knowledge in ways never before realized.
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Group Meeting Reports

RTC Directors' Report

Joseph B. Moriarty, Ph.D., Moderator

The RTC Directors' group basically ad-
dressed three things. First was the issue of
funding. Just for maintenance of effort
purposes, increases in the 12-15 percent
range are essential. What's more, the
legislative mandate establishing NIHR
contains an ambitious set of new initiatives
for NIHR and the R&T Centers. We feel a
little bit like the quote about being asked
to do more and more with less and less so
that soon we'll be able to do everything
with nothing.

Secondly, there was considerable con-
versation at both today's meeting and at
the Executive Committee meeting yester-
day concerning the need for ongoing
dialogue between R&T Centers and NIHR.
A proposal is being formulated which
would entail a representative group, per-
haps a subcommittee of the Executive
Committee, to meet regularly with Dr.
Glannini and her staff to review current
programs' progress being made in achiev-
ing program goals, obstacles to progress
and the like.

The third major item which RTC directors
addressed is the matter of getting neces-
sary funds to support the Association of
Rehabilitation Research and Training
Centers. Institutional and IndMdual dues
were considered among other things,
and It was agreed that this issue needs
further attention.

RTC Researchers' Report

Marcus J. Fuhrer, Ph.D., Moderator

The Research Committee was struck
with the recognition that long-range re-
search planning requires appropriate
time, resources, and sustained effort. Too
often in the past, planning has been
designed to start from "ground zero"
rather than being conducted as a cumu-
lative, evolutionary process. We believe
that subsequent years' efforts should be
devoted to elaborating, refining, and
making operational the promising start
that has been made this year. There
should be systematic Interaction of agen-
cy planners with this country's rehablMation
researchersthose In the RTCs and those
working elsewhere. This interactive process
should Include regular colloquia or plan-
ning conferences that focus on discrete
high priority problem areas and that have
structured agendas and predetermined
products (e.g., position papers, budget
estimates).

It is crucial that the creativity and exper-
tise of experienced Investigators are ex-
ploited in moving through the planning
process from the specification of needs to
the formulation of specific research pro-
ject plans. This cannot happen If the
research that is desired is overspecified.
An effort should be made instead to state
clearly what are perceived to be the major
issues, problems, and questions. The defi-
nition of research strategies and metho-
dologies should then be provided by
investigators with experience In the areas
of concern.

We also wish to emphasize that It is
important in the planning process that the
Institute be as systematic In cataloging
completed and ongoing research as it Is
in identifying areas requiring new efforts.

In our discussions, we noted a number
of problems in the distinction between
"applied" and "basic" research that is offer-
ed In the draft version of the proposed
regulations. We made some progress In
distinguishing these terms more ade-
quately, but did not complete the task. We
encourage the Association's members to
consider carefully how these concepts
are treated In the proposed regulations
once they are published and recom-
mendations for revisions are requested.

Participants had the opportunity to
discuss the NIHR Long Range Plan and
other areas of mutual interest in four
selected groups: RTC Directors, RTC
Research, RTC Training, or Advisory
Council/State/Federal Representatives and
Consumers.



RTC Trainers' Report

Donald W. Dew, Ed.D., Moderator

The RTC trainers established five sub-
committees during the past year. These
subcommittees were organized to ensure
organizational communication, collabo-
ration and cooperation with an emphasis
on working closely within the NARRTC,
NIHR and RSA. Reports from each of the
five subcommittees were as follows.
1. Organisational Communication and
Cooperalion

Linkages have been established with
the Training Committees, the Council of
State Administrators of Vocational Reha-
bilitation, the National Council on Reha-
billiatio.n Education, the Regional Rehabili-
tation Continuing Education Program and
the Regional Rehabilitation Research
institute. The purpose of our contacts was
to ensure that trainers within the RTC's
were up- to-date with the current Issues
cifecting training organizations associated
with RSA and NIHR.

3. Codification of Training
The RTC trainers are quite concerned

with the number of organizations which
require certification for their training pro-
grams. At present, by individualty having
to certify trainees for numerous organi-
zations, a great deal of trainers' time is
being utilized by filling out certification
forms and communicating with numerous
organizations. It is felt that some progress
has been made in standardizing some of
the certification requirements of our re-
spective trainees.

3. Allocation of Training Monies
This subcommittee was charged with

determining how RTC's allocate training
monies. Although Centers may handle
funding differently, understanding the pro-
cess may be helpful to the trainers at large.

4. Improving Present Reporting Activities
The present method of reporting training

activities, it is felt, could stand Improve-
ment. Therefore, this committee is charged
with exploring each individual centers
reporting process, ultimately putting them
together to help develop some clear
recommendations which may benefit
RTC trainers.

5. Training Program Evaluations
We have been concerned for sometime

with the current methods of evaluating
training programs. It was hoped that this
committee would make recommendations
related to better methods of evaluating
our training.

It was felt by the trainers that the above-
mentioned five areas require ongoing
attention, and we will need to continue to
work on these areas during the coming year,

The Committee discussed the NIHR
long-range plan as related to training
which was submitted by the Training Com-
mittee. As a result of this discussion, several
recommendations concerning additional
areas were made. They included ensuring

that we had consumer Involvement in
training, and the effective use of tele-
communications as a means of trans-
ferring information.

Finally, the trainers nominated seven
individuals to serve on the Training Com-
mittee for the coming year. These nomi-
nations will be forwarded to Dr. John
Goidschmidt, President of NARRTC for his
consideration and, hopefully, appoint-
ment. They were as follows: Dr. Jean Cole,
Baylor Medical Center, Dr. Bob Means,
Arkansas Vocational Center, Dr. Donald
Dew, George Washington University Medi-
cal Center, Dr. Darrell Coffey, University of
Wisconsin-Stout Vocational Center, Dr.
Mika' Cohen, Boston University Mental
Health Center, Dr. Don Olson, Rehabili-
tation insitute of Chicago Medical Center,
and Mr. Roger Decker, Emory University
Medical Center. The committee also re-
commended that Mr. Decker serve as
committee chairperson for the corning year.

BELOW: Research facully convene In wok-
shop session.



Advisory Council,
State/Federal
Representatives and
Consumers' Report

Ralph N. Pac IneM, Ph.D., Moderator

Some 35 indviduals convened to discuss
the assigned topic of the role and function
of the RTC advisory council and the Inter-
action of at least three classes of members
on the council: state agency and federal
representatives and consumers. The group
was composed of state rehabilitation
agency directors, advisory council mem-
bers, consumers, RTC administrative staff,
RSA Central and Regional Office staff, and
NIHR personnel.

The group spent considerable time dis-
cussing the definition of consumer and
determining how appropriate consumers
might be identified for council member-
ship. It was suggested that the "consumer"
be a disabled person who Is not employ-
ed by the RTC or any agency employee
connected to the traditional state-federal
rehabilitation network The group reaffirmed
the definition developed at the First Annual
RTC Meeting in Arkansas. In addition, it
was felt that a goal of 20% consumer
membership should be aggressively pur-
sued for all RTC advisory councils. Because
there was Insufficient time to explore this
topic in the detail desired, the group
recommended that the Association con-
tinue in its efforts to define "consumer"
participation and to develop guidance
for the RTCs.

In discussing the RTC advisory council,
the group concluded that a council is
mutually beneficial for RTC administrative
and professional staff, the State rehabili-
tation agencies and other agencies and
organizations who participate in research
and training activities, especially as they
relate to severely handicapped IndMduab.
The group emphasized that councils
could benefit from: (a) membership ac-
cording to the Fenton paradigm (guidance
developed and distributed by Dr. Joseph
Fenton, Special Assistant to the Direcjor,
NIHR), (b) size that is controllable and
manageable, (c) orientation training for
council members, and (d) clearly articu-
lating their role as advisory rather than
policy-making and decision-making.

With the establishment of the National
institute of Handicapped Research, and
the transfer of the RSA research program
to the institute, the discussion on the role
of federal and state VR personnel was
perceived as Important, if not critical. The
maintenance of linkages between NIHR
and RSA and the state VR agencies is
pivotal to sound and relevant rehabilitation
research and training. The group felt that
there should not be diminution of effort on
behalf of RSA and state agency staff as

they relate to the work of the institute. It
was strongly encouraged that RSA and
NIHR develop a formal working agree-
ment that would define their respective
roles in expanding and improving reha-
bilitation research, training and practice.
The group suggested that the RTC Asso-
ciation could play an important catalytic
role In bringing these organizations to-
gether and in fostering cooperation, co-
ordination and communication.

The session closed with the group re-
viewing the proposed federal regulations
as they pertain to NIHR, especially Research
and Training Centers. Several sections
provided encouraciement and comfort
toward the strengthening of advisory
councils and the roles to be played by
various agencies, organizations and indi-
viduals. For example, Subpart D. Section
1364b.30 describes selection criteria rela-
tive to applications that might compete
successfully for a RTC grant. Points are
awarded the applicant if proof of support
is shown from state rehabilitation agen-
cies, public and voluntary organizations
and consumers. Also, points are awarded
for a description of an advisory council to
be used in the development and operation
of the RTC. In Section 1364b42, the purpose
and role of an advisory council are defin-
ed. The discussion group felt that these
basic regulatory guidelines could serve
as the springboard for future action.



Legislative Update

Moderator - John W. Goldschmidt, M.D.
Associate Project Director
Noinnvestem University Medical

R&T Center
President-Elect, NARRTC

This session was designed to bring
conference participants up-to-date on
current and pertinent issues relating to
federal legislation in rehabilitation. Infor-
mal discussion followed the presentations
by Patria G. Forsythe and Richard Verville.

OPPOSITE PAGE: Patric G. Forsythe, Staff
Director, Senate Subcommittee on the
Handicapped, and Richard Very! lie,
Mornay at Law.

Pablo G. Forsythe
Staff Director
Subcommittee on the Handicapped
U.S. Senate
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The greatest concern I have these days
is ionding. It is a problem which is with us
all the time, but it is becoming more and
more prominent with the zeal to balance
the budget. You are here during a very
good week because the meetinqs now in
the Senate concem the decisions to be
made affecting programs for the year
1981. Everyone is fighting for every dollar,
and I have both a personal and profes-
sional opinion about that. My professional
opinion is one which says, "Yes, we should
balance the budget." My personal qpInion
Is one which says, "Rne, but not with money
for the handicapped."

As you know there is a new Assistant
Secretary for Special Education and Reha-
bliitatWe Services, Edwin Martin. I have known
Ed for a very long time. He has been well
oriented to both the Federal govemment
and research, plus he is a terrific admini-
strator. As an in-house advocate he has
always been a person who manages to
help his programs survive. That is a distinct
asset, particularly in this day and age.

The names for the National Council on
the Handicapped, which were announced
by the President on May 1, have come
over to the Senate. Papers have been sent
to Council members requesting appro-
priate information, and just as soon as all
fourteen members have returned the re-
quested information there will be a group
nomination hearing.

Perhaps most of you are wondering
what is going to happen to the Depart-
ment of Education and how the National
institute and the research programs are
going to fare. I think both will fare very
well, but it is going to depend a lot upon
the attention given by the constituency
which your program serves. I think the
research program in the Notional institute
of Handicapped Research has essentially
gone unscathed. Yet in a crucial year like
this you need to do all you can to help.
You do not necessarily have to have a
Senator from your home state on the
Appropriations Committee _to start some
action. You can go to 'whomever your
Senator is and ask him or her to talk to the
Appropriations Committee about an in-
crease for your program. This is a tactic of
which most of you know, but perhaps
need to be reminded. Just let me say
that since this increase in funding was
proposed by the Administration and the
President, I would keep pursuing the
members until I got RI



Legislative Update

Richard %wine, Attorney at Law
White, Fine and Vend lie
Washington, DC

Mr. Verville is Counsel for the American
Congress of Rehabilitation Medicine and
is this year's recipient of the coveted Gold
Key Award from thht organization.

One of the things I can do for you is pro-
vide budget Information about the National
Institute. First of all, the President presented
the original budget in January 1980 forthe
FY 1981 which begins October 1, 1980,
and in that original budget the Institute,
which is now functioning at a level of 31.5
million, went up in its projected budget for
FY 1981 by 5.5 million to a budget request
of 37 million. That represents a fairly sub-
stantial increase: almost 20 percent. The
rehabilitation services budgets for the VR
program went up by 36 million in the
President's original request from a base
that Is already 817 million; that is clearly
not even an Inflationary factor.

Independent living went up in the Presi-
dent's original budget by three million
(from 15 to 18), exactly 20 percent. The
other programs in rehab stayed at about
the same level as Pt 1980 except for the
training program which came down from
28.5 million to 25.5 million, a three million
dollar reduction. This is not the training
which Is part of the Research and Training
Centers; it Is the separate training program.
The program called Innovation and Ex-
pansion Grants for special services the
states might want to experiment with, was
zeroed out In the President's '81 budget.

So on the whole there were very,very, few
increases and there were some major
decreases such as training and the inno-
vation and Expansion Grant Program. The
only Increases at all that were of any
substance were in Independent livingand
the NIHR (about 20 percent) which, com-
pared to any of the other programs in the
Department of Education budget, were
pretty big Increases In this day and age.
Very few programs received 20 percent
Increases. For example, In the President's
original 1981 budget NIHR went up by
something like three percent. The highest
increase was the Arthritis Institute which
went up by maybe eight percent. So In

terms of a commitment to programs as
reflected In a budget, It was really quite
positive for the NIHR, and I think this Is a
great tribute to Bill Spencer's early work on
how to organize a budget and those
tedious hours he spent lobbying people
within the Administration to support the
program.

In March 1980, the President revised his
budget for FY 1981 and proposed a good
number of recisions of budget authority
for the present year. None of these reci-
sions are In rehabilitation, but a lot are in
the health area. So the budget authority

changes for the current FY do not affect
rehab at alt. But the President did propose
revising his projected budget for 1981 in
the Department of Education with a re-
duction in the Institute's budget by two
million, bringing it down to 35 million dollars
Instead of 37 million (a 10 percent instead
of 20 percent increase).

In terms of how that budget breaks
down, all I can tell you is what the Admini-
stration proposes formally to the Congress.
The breakdown that was officially trans-
muted by the Department of Education
dealing with the institute's 37 million dollar
budget was broken down this way: re-
search and training centers would receive
17.3 million representing a 1.5 million
dollar increase; engineering centers and
engineering projects likewise received a
1.5 million dollar Increase and would be
funded at 9.1 million; other research pro-
jects would be funded at 64 million which
likewise is a 1.5 million dollar Increase;
utilization and dissemination of research
results would be funded in the Presidents'
original 1981 budget at four million which
is a one million dollar increase; and Inter-
national support would be kept at the
same level which Is only $100,000. If you
add up all those figures you get 37 million,
and you can clearly see that the live mil-
lion dollar increase that was proposed In
the budget was almost equally divided
among the four major budget lines: re-
search and training centers, engineering
centers and projects, research and dem-
onstration projects, and utilization and
dissemination. However, you do not have
to be a very knowledgeable mathemati-
cian to figure out that if all the Increases
are roughly equal and the bases very
different, the percentages will be different.
The big percentage increase was obAous-
ly In the utilization and dissemination area,
the next biggest was In research projects,
the third largest was in engineering centers
and projects, and the smallest was in R&T
Centers (a 1.5 million dollar Increase over
a fifteen million dollar base Is only 10
percent).

In the revised budget request, which
now stands at 35 millionwhat was done
to achieve the two million dollar reduc-
tion was to basically reduce each pro-
gam by the same amount,about $550,000.
The RT Centers revised budget for FY 1981
is 16.7 million, the engineering centers
and projects Is 8.6 million, research and
demonstration projects is 5.8 million, utili-
zation and dissemination is 3.6 million and
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the International support stays at one
hundred thousand. Obviously the R&D
and the engineering funds can be support
money that goes Into R&T Centers. I have
never actually seen a breakdown of how
that works, but Centers obviously compete
and get, I would imagine, a fairly sub-
stantial percentage of those projects.

The Congress has had hearings on the
original 1981 budget. The revisions came
out in late March and the hearings that
had public witnesses took place right after
the revisions downward so most of the
public witnesses were able to comment
on the reductions. Your Association was
represented' in testimony. The state direc-
tors, the. Congress of Rehabilitation Medi-
cine, NRA, the Academy of Physical Medi-
cine and Rehabilitation, and a couple of
other groups also testified. We had agreed
to a 45 million dollar .1981 budget, but
some said that at a minimum do not let
the budget drop below the original 37
million dollar request, otherwise we can-
not possibly get a new institute, with all the
charges that it has, off the ground. This, I
think, Is a fair statement. It is absurd to think
that with a 10 to 15 percent Inflation rate
you could start much new with a 20 per-
cent increase. It makes it more absurd
when you realize that in 1969 the budget
for rehab and research was 32 million
dollars. So the purchasing power of the
research programs is about 50 percent
less than it was in 1969.

The appropriations committees are facing
the desire and probably legally imposed
responsibility of balancing the budget. It
will be legally imposed because Congress
sets a budget ceiling in its budget resolu-
tions as required by the 1974 Budget and
impoundment Act. The budget ceiling
and revenue estimates that the Budget
Committees in the House and Senate
have come out with now project a bal-
anced budget for 1981.. The balanced
budget would probably have enough
room in It for the President's estimated
1981 programs. I do not think there is real-
ly a problem here for the NIHR. The prob-
lems arise mainly in those programs that
are multi-billion dollar programs, like
many of the income support programs
and some -of- the defense procurement
Prograrn.g-

But Ida not think the Congress Is going
be Very willing to put 'large' Increases'
e Me budget OW -What. the President

For example, NIHR, whICh is
congre s, Soared In

,

the President's revised budget by a cut-
back of three percent, and I think It will be
difficult to get the Congressional Appro-
priations Committees to go above the
President's budget request as revised.
NIHR will probably be lucky to get them to
put the 37 million dollars that the President
originally requested in January into the
program. That will take a lot of work by
people like you talking with your senators
and congressmen, particularly those who
are on the Appropriation Subcommittee
which deals with the Department of Edu-
cation's budget.

The training program, too, is really in
danger if that program, which has suffered
a reduction of 2 million dollars already
(30.5 million FY 1979 to 28.5 in FY 1980),
gets down to 25.5 as proposed for 1981.
There has been a substantial reduction in
a budget that has not had increases for
probably ten years. Less and less of what
there is goes into long-term training in the
professional disciplines that supply people
who provide rehabilitation services, and
more goes Into short-term training, con-
tinuing education and in-service training
activities with the state VR agencies. I am
not trying to denigrate those three areas,
but they have now become close to thirty
percent of the training budget, whereas
ten years ago they were about five percent
of It. The reason perhaps is that the state
agencies used to be able to do the
necessary training out of monies other
than direct federal training grants be-
cause the financial world was easier then
and there were other forms of support. But
as things have gotten worse states have
had to use federal training grants for some
of those activates, and that further cuts into
the training done in the long-term area for
various disciplines. If you look at a ten year
period with grants and dollars in what I
cail the health-related disciplines (medi-
cine, nursing, PT, OT, speech, prosthetics,
orthotics), the money has gone down
from 13.5 million to 9.5, and the grants
have gone down by 30 to 40 percent. If
you look at it nationally, it has been a
precipitous decline and that program
needs a lot of support.

One thing I would like to remind you
about is that the Rehabilitation Act Itself
expires next June 30, so FY 1982 Is the last
year for which programs are authorized
under the Act. That means for FY 1983,
which begins October 1982, there has to
'be .a new rehabilitation act. Hearings will
start next -spring, so you need to be think-

Ing about this.
I feel, as many of you know, there Is a

serious problem in being transferred to the
Department of Education. I think thevalue
of it, however, Is twofold in that you have
an assistant secretay.level person responsi-
ble for handicapped programs and es-
sentially only for that. He is a person whom
I have known for ten years and is extra-
ordinarily able as an administrator and a
politician. You also have added visibility,
for there Is a National Council ich can
serve to give the area some.real

Compared to some priory Ors the
budget actually looks rather good for
'81 even with the revisions. But I think that
the politics and the bureaucratic prac-
tices that I have seen in the, govemment
over ten years are such that it Is going to
be difficult because the constituency that
drives the Education Department is the
National Education Association. the Ameri-
can Federation of Teachers and maybe
thirdly, the universities. But even more, I
think, the teachers unions are a factor.
And the people running the Department'
at higher levels will basically think of their
role as dealing with education, because
that is essentially what it Is So you are a
service program In that constellation and
you therefore have some Inherent ob-
stacles, due to the thrust of the new Depart-
ment, in selling to the Secretary and the
Under-secretary, and her and his immediate
staff the relevance of rehabilitation. Those
are the people in the Education Depart-
ment that really, in addition to the OMB,
make the decisions about the program.
And those people are all very education
oriented. Some extraordinary strides have
been made in bridging the gap between
health and education in some areas, so
there is some hope. But I think you must
continue to make that Issue very clear
because there Is going to be some diffi-
culty in making the rehabilitation case in
an Education Department despite the fact
there is an assistant secretary level person,
and he is a very good one. The rehabili-
tation groups have to make a real strong
effort to keep congressional committees,
the Secretary, the Under-secretary and
staff, and anybody else in the. Executive
branch who deals with the Education
Department educated to the fact that
there are a couple of programs in that
Department that are not education
programs.



NARRTC Membership
Assembly
Business Meeting

May 7, 1980 - 10:30 a.m.
Washington, DC

The meeting was opened by Dr. Joe
Moriarty, President NARRTC, with determi-
nation that a quorum was present.

Minutes were accepted as written. Trea-
surer, Dr. Carmel la Gonnella reported that
NARRTC has received a total of $90.00 in
contributions to date. Bank service charge
has reduced current balance to $76A2.
NARRTC needs to establish a Taxpayers
I.D. Number. Report accepted as read.

Old Business:
No items of old business were presented.

Elections:
Dr. Marc Fuhrer, Judge of Elections, pre-
sented the Nominating Committee report:
For President-Elect, Dr. Fred Fay, and for
Vice-President, Dr. Hank Brammell. Report
accepted. No nominations from floor and
nominations closed. Moved that there be
cast by the Secretary a unanimous vote of
approval for candidates as nominated.
Motion passed.

Membership. Committee:
No report.

Research Committee:
Reported that they have presented an
updated draft on R&T Center evaluation
to the Executive Committee and Board.
Will request a by-law change on composi-
tion of Research Committee under new

usiness.

Training Committee:
No report.

Legislative Committee:
Indicated that much of this Committee's
report was covered during conference by
speakers. Believe that there is a possi-
bility to increase budget from 35 to 37
million dollars, but this must be accom-
plished in active collaboration with allied
organizations and must be actively pur-
sued in the next two months.

Program Committee:
Thanks were expressed by the President
and all members present for the outstand-
ing wolc accomplished by the Program
Committee in such a short time. It was an
excellent conference and appreciation
was expressed to all involved.

Liaison Committee:
No report.

New Business:
Places and times for future meetings.
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Moved that future sites be: 1981, San
Francisco (in May depending on room
availability); 1982; Atlanta; 1983, Seattle.
Dues: Moved and passed to initiate an
individual dues policy of $10.00 and that
individual Centers voluntarily contribute
an Institutional assessment with the amount
to be determined by them; that a project-
ed budget be prepared; that exhibits be
utilized to generate income; and that
other resources such as registration fees
for conferences also be explored.
National Council on the Handicapped:
The following persons will be Members of
the National Council on the Handicapped
for the terms indicated:
For a term of 1 year.

Nelba R. Chavez of Arizona
Nanette Fabray MacDougall of California
John P. Hourihan of New Jersey
Odessa Komer of Michigan
Edwin 0. Opheim of Minnesota

For a term of 2 years:
Elizabeth Monroe Boggs of New Jersey
Mary P. Chambers of New Hampshire
Jack Genair Duncan of South Carolina
Thomas Joe of the District of Columbia

For a term of 3 years:
Donald E. Galvin of Michigan
Judith E. Heumann of California
Howard A. Rusk of New York
J. David Webb of Georgia
Henry Williams of New York

By-Laws:
The Research and Training Committee
recommended that Article VIII, Section 5
of the By-laws be amended as follows:
First sentence should read:

"The Committee should consist of up to
nine (old seven) members appointed
by the President, following nomination
of a slate of candidates by the Directors
of Research/Training, in annual assem-
bly."

Also, a new sentence to be added:
"No Center type should be represented
in the majority."

Amendment accepted to be voted upon
at next annual assembly in accord with
Association by-laws.
Last item of business was passing of gavel
to the incoming President, Dr. John
Goldschmldt, who adjourned the meet-
ing at 12 noon.

Dan Mc Aloes/Secretary

Photo: NARRTC incoming President, Dr.
John Groldsdimidt (right) presorts
of appreciation to Wiring Presideltr.
Joseph Moriarty.
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NARRTC Executive
Committee Meeting

11.

Joseph B. Moriarty, Ph.D.
President, NARRTC

Daniel C. McAlees, Ph.D.
Secretary, NARRTC

May 4, 1980 - 4:00 p.m.
Washington, DC

The meeting was opened by Dr. Joe
Moriarty, President NARRTC, with official
determination of quorum present and de-
velopment of agenda. Items presented as
agenda items were (1) mailgram from
Dr. Margaret Giannini; (2) NIHR long-term
planning; (3) congressional appropria-
tions; (4) report of NARRTC Research Com-
mittee; (5) mechanics and content of
Business Meeting, i.e., elections, future
meeting sites for NARRTC conferences, by-
law changes, dues, committee appoint-
ments, etc.

hem : Mailgram from Dr. Giannini
it was felt that the mailgram indicates

that carry-over of monies for on-going
program activities is acceptable, how-
ever, grant awards and comments of
other NIHR officials to date do not appear
to reflect this. Thus, there needs to be a
clarification as to whether these carry-
over monies are to be used for supporting
on-going program activities or whether
they must be applied to new initiatives.
The Executive Committee goes on record
that their interpretation and understand-
ing is that carry -over monies can be used
for the purpose of supporting continuing
program activities and that the mailgram
is clear on this issue. If the NARRTC officers
find a differing interpretation during dis-
cussions with Dr. Giannini and other NIHR
officials during the conference, they will
so notify the membership.

The Executive Committee also discussed
their interest in providing input to NIHR
regarding such issues as how funds are
distributed, how new initiatives are deter-
mined and implemented, establishment
of new R&T Centers, etc. The Executive
Committee felt it was critic/3i to continually
reinforce the center netw ork concept and
programmatic research k oroject research.

It was moved and passed that the
Executive Committee direct the President
to request bi-monthly meetings with Dr.
Giannini for the purpose of discussing
issues such as the above.

General discussion that followed brought
forth the following conclusions (1) there
is a need to develop a paid NARRTC staff
position to provide a presence in Washing-
ton; (2) there is a need to develop position
(issue) papers and collate/combine exist-
ing NARRTC papers into an on-going com-
prehensive position statement (rationale)
for the R&T network concept; (3) there is a



NARRTC Board of
Governors Meeting

need to encourage the appointment of a
NIHR Deputy Director wfio is knowledgeable
and experienced in the R&T movement;
(4) there is a need to create an archive
of R&T papers, minutes, committee reports,
etc. from the past which is kept current.
Dan McAlees was requested to initiate this
activity.

Item II: NIHR Long-Range Planning
Since the primary thrust of the confer-

ence was the NIHR Long-Range Plan, it
was felt that extensive discussion was not
appropriate at that time. It was noted that
there have been very fine submissions to
the plan from all aspects of the RTC net-
work. The final organization and format of
the plan are unknown at this time. A con-
sultant has been employed by NIHR Special
Centers Office to assist in the final pre-
paration of all RTC input.

It was moved and passed that the
NARRTC President advise Dr. Giannini that
we request a separate R&T component in
the NIHR plan that reflects the program.
matic nature of R&T research.

Item III: Appropriations
Appropriations last yearwere 31.5 million.

The President is currently requesting 35
million. Other groups (NRA, etc.) are sup-
porting a 45 million request. We should
work hard for no less than the 37 million
originally requested. President Joe Moriarty
discussed testimony he gave before Con-
gress. This testimony is in writing for those
who would like to review it. Finally, indi-
vidual center directors will be assigned
specific congressional representatives to
visit while in Washington for the conference.

Item IV: Report of Research Committee
This is an update of the 1978 report of

the Research Committee. The report was
accepted by the Executive Committee
and recommended for approval by the
Board with the provision that any person
who has comments will be able to present
them to a scheduled meeting of the Re-
search Committee during the conference.
The Research Committee will make any
changes it deems appropriate based on
this input and the plan will then be passed
on to NIHR via the President.

Item V: Business Meeting
It was determined that the mechanics

d the Business Meeting regarding elections,
committees, by-laws, meeting sites, etc.
were prepared; thus, discussion focused
on Association dues, In order to °adorn-
plish the goals of the NARRTC, monies

have been and will need to be used for
travel for testimony, correspondence, post-
age, stationery, secretarial assistance,
phone, payment to legislative consultant,
duplication, etc. The Executive Committee
recommended to the Board of Governors
that an IndMdual dues policy be instituted
by NARRTC in the amount of $10.00, as
provided in the by-laws of the Association.

Meeting adjourned 7:30 p.m.

Dan McAlees/Secretary

May 5, 1980 - 5:00 p.m.
Washington, DC

Meeting opened by Dr. Joe Moriarty,
President, NARRTC. It was determined that
a quorum was present. Minutes were ap-
proved as written. Treasurer, Dr. Carmella
Gonnella reported that NARRTC has re-
celved a total of $90.00 in contributions
from the Executive Committee in 1979.
Current balance is $76.42. NARRTC needs
to establish a Taxpayers I.D.1 Number.
Treasurer's report approved as presented.

Old Business:
No items of old business were presented.

New Business:
Extensive discussion of the 1.2 million

dollars being made available for new
initiatives occurred. To be eligible for these
monies a proposal must demonstrate a
new initiative, not Just maintenance or
expansion of current activities. The need
to ensure cooperation vs. competition
was stressed in the efforts of the Centers to
secure additional dollars.

Carry-over monies were discussed with
the consensus that they could be utilized
for continuing program actMtles and that
all requests for carry-over monies should
be accompanied by a sound rationale
for utilization other than to offset inflation.

NIHR reimbursement of established uni-
versity overhead rates was discussed with
widely varying opinions expressed. Presi-
dent-Elect Dr. John Goldschmidt was
requested to establish a committee to
recommend a NARRTC position on re-
imbursement of established overhead
rates for transmittal to NIHR.

Regarding dues, the Board recommends
by motion to the NARRTC membership
meeting that IndMdual dues be establish-
ed, at the rate of $10.00, and that voluntary
institutional dues/fees/contributions be
requested (dollar amount to be establish-
ed by each IndMdual Center) for the
purpose of supporting the actMtles of
the Association.

The Board also accepted by motion the
recommendation of the Executive Com-
mittee to request bl-monthly meetings
with Dr. Giannini for the purpose of provid-
ing NARRTC input to NIHR policy determi-
nations. (It was recommended that the
elected officers of NARRTC represent the
Association at these meetings.)
Meeting adjourned 6:30 p.m.

Dan McAlees/Secretary





Conference
Highlights
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OPPOSITE PAGE: Vocalist Donna Egged, husband Todd, and canine companions Vista and Alice delight banquet guests.
TOP: 410 to right) Honorable Jennings Randolph, Chairman, and Ms. Patric G. Forsythe, Staff Director, Subcommittee on the
Handicapped, U.S. Senate; and Joseph Fenton, Ed.ln-Speelal Assistant to the Director, NIHR. BOTTOM: The annual meeting
presents an opportunity for Informal interaction.
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TOP: (left to right) Drs. William A. Spencer, Project Director, and Marcus J. Fuhrer, Director of Research, Baylor College of

Medicine RIM Center; and Dr. Neal D. LNIte, Associate Project Director,iinlversily of Arkansas REIT Center. CENTER: (foreground -

left to John D. Collins and James Ellenbing participate In consumer workshop. BOTTOM LEFT: (lotto ugh?) Dr. Jorge C.

Rios, Chairman, Depahnent of Medicine, The George Washl University Medical Cnter, dnd Dr. John Groldschmidt,
Associate Project Director, Northwestern University Medical RlisT Center. BOTTOM RIGHT:Ms. Paida O. Forsythe and Dr. Fred Fay

exchange views on federal legislation.
17'
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MOVE: RT Center displays highlighted research and training activities from around the countryin a variety of formats including
print media and audiovisual productions. Conference participants had access to materials reflecting medical, vocational,
mental retardation, deafness, mental health, and blindness rehabilitation projects throughoutthe 21/2 day meeting. The National
Rehabilitation Information Center (NARIC) from Catholic University, Washington, DC; REHAB BRIEF from the University of Florida
(RRI), Gainesville; and the NIHR Information Exchange Program from the University of Arkansas (RTC) were also on display.
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Conference Program
Committee

7 A'
Irene Tamagna, M.D.
Project Director
The George Washington University
Medical R&T Center
Chairperson, Conference Program
Committee

Donald Dew, Ed.D.
Director of Training
The George Washington University
Medical R&T Center
Coordinator, Conference Program
Committee

4.4

Planning Committee members (L to R) Attamont Dickerson, Jr., Dr. LeRoy Spaniol,
Dr. Don A. Olson, Dr. John M. Cobun, Dr. Joseph Fenton, Nancy Floyd (R? secy.),
Dr. Robert P. Jacobs, Dr. Donald W. Dew, and Dr. Irene Tamagna (facing group). Not
shown: Dr. Ralph Pacinelli, Vernon Hawkins, and Liz Minton.

Program Committee
Dr. Irene Tamagna, Chairperson
Director
The George Washington University

Medical R&T Center

Dr. John Cobun
Assistant State Superintendent
Division of Vocational Rehabilitation
Maryland

Dr. Donald W. Dew
Director
Training and Research Utilization
The George Washington University

Medical R&T Center

Attamont Dickerson, Jr.
Commissioner
Department of Rehabilitative Services
Virginia

Dr. Joseph Fenton
Special Assistant to the Director
National Institute of Handicapped

Research

Vernon Hawkins
Acting Chief
Bureau of Rehabilitation Services
District of Columbia

Dr. Robert P. Jacobs
Director of Research
The George Washington University

Medical R&T Center
Elizabeth B. Minton
Director of Training
West Virginia University Vocational R&T

Center

Dr. Don A. Olson
Director of Education and Training
Rehabilitation Institute of Chicago
Northwestern University Medical R&T Center

Dr. Ralph N. Pacinelli
Regional Director
RSA/OHDS, Region III

Dr. LeRoy Spaniol
Director of Research
Boston University Mental Health R&T Center
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Conference Participants

Wellies J. Abe de
Research and Evaluation Supervisor
Helen Keller National Center
Sand: Point. New York

Aiwa
Natonal IMOLAI of Handicapped

Research
Washington, DC

N OW' W. Ara Uda
Rehobililation Insteuhr of Chicago
Northwestern University RAT Center
Chicago, Illinois

Or. Sheila H. Akabes
Director
Regional Rehabilitation Research

Institute
Columbia University School ci Social

Work
New York, New York

Pellicle B. Alasondsr
AdministratNe Manager
The George Washington University

RAT Center
Washington. DC

Thomas P. Anderson, M.O.
Professor
University of Minnesota
Minneapolis, Minnesota

Wiliam A. Anthony, Ph.D.
Director
Boston University RAT Center
Boston, Massachusetts

Joseph Atdistono
Chief Physical Therapist
The George Washington University

Medical Center
Washington. DC

Kathleen Arneson
Rehabilitation Services Administration/

HEW
Washington. DC

Ahem Antgan
Chief Speech Pathologist
The George Washington University

Medical Center
Washington. DC

Gory T. NW, Ion, Ph.D.
Proressor and Director ci Training
University of Minnesota RAT Center
Minneapolis, Minnesota

Dr. Edward J. Lust
Director ci Rehabilitation Services
Department ci Human Services
Oklahoma City. Oidahoma

Thomas S. Baldwin, Ph.D.
Director
University of North Carolina RAT Center
Chapel Hilt North Carolina

Anne 4harie Bony
Sr. Physical Therapist
The George Washington University RAT

Center
Washington. DC

Jaime M. Nina* lee, M.D.
Representative. Regional Advisory

Council
Emory University RAT Center
Manta. Georgia
Gerard J. Bombers" Pisa.
Director
Texas Tech University RAT Center
Lubbock. Texas

Dr. Martin Iledrovrix
American Foundation for the Blind
New York, New Your

IIMMMeN, M.D.
Director
University ci Colorado RAT Center
Donor, Colorado

Dr. Harold F. BrIghl
Provost and Vice President for Academic

Main
The George Washington University
Washington, DC

Wilding B. Brinkley, M.D.
Chief Medical °Meer
Rehabilitation Services Administration
Washington, DC

Arlene Brown
The George Washington University RAT

Center
Washington. DC

Philip L. Browning, Ph.D.
Associate Director
University ci Oregon RAT Center
Eugene, Oregon

Andrea Casey
Coordinator of Training and Research

Utilization
The George Washington University RAT

Center
Washington. DC

D r. Wu S. Chlu
Director
Physical Medicine and Rehabilitation
The George Washington University

Medical Center
Washington. DC

lea= S. Coe
Rehabilitation Engineering Center
University of Virginia School of Medicine
Charlottesville. Virginia

DIMON D. Coffey, Id.D.
Director of Training
University of Wisconsin-Stout RAT Center
Menomonie, Wisconsin

Mikal Cohen, Ph.D.
Director ci Training
Boston University RAT Center
Boston. Massachusetts

Jean A. Cole, Ph.D.
Director ci Training
Baylor College of Medicine RAT Center
Houston. Texas

D r. Les Coleman
National Institute of Handicapped

Research
Washington, DC

John D. Collins. III
Consumer Representative
Alexandria. Virginia

Paul M. Connolly
Administrator
Tufts University RAT Center
Boston. Massachusetts

Paul J. Corcoran, M.D.
Director
Tufts University Rill Center
Boston. Massachusetts

Emily Cromor
Research and Training Associate
National Institute ci Handicapped

Research
Washington. DC

William A. Crunk, Ph.D.
Director of Training
University of Alabama in BirminghanY

RAT Center
Birmingham, Alabama

Thomas Cserthisky
Research Specialist
University of WisconsinStout RAT Center
Monomonic, Wisconsin

J. Robin DeAndrade, M.D.
Director
Emory University RAT Center
Atlanta, Georgia

Boger Decker
Director of Training
Emory University RAT Center
Atlanta, Georgia

Dr. Donald W. Dew
Director of Training and Research

Utilization
The George Washington University RAT

Center
Washington, DC

liclEh H. Dolenee
Bureau of Rehabilitative Services
Washington. DC

Nancy &mews
Advisory Council
Boston University RAT Center
Laurel, Maryland

Jack Duncan
Notional Rehabilitation Association
Washington. DC

James Illenburg
Member, Advisory Council
Baylor College of Medicine RAT Center
Houston. Texas

Dr. March enders
Assistant Director
Physical Medicine and Rehabilitation
The George Washington University

Medical Center
Washington, DC

R. William English, Ph.D.
Associate Director
University of Oregon RAT Center
Eugene, Oregon

Georg* Engstrom
National institute of Handicapped

Research
vVashington. DC

Mills A. Ethridge
Director, Training Program
Notional Association of the Deaf
Sliver Spring, Maryland

Fred Fay, Ph.D.
Associate Project Director
Tufts University RAT Center
Boston. Massachusetts

Joseph Fenton, Ed.D.
Special Assistant to the Director
Notional Institute of Handicapped

Research
Washington, DC

Dr. Tom Finch
National Institute of Handicopped

Research
Washington. DC

Michelle Fine
Research Director
Columbia University School of Social

Work
New York. New York

Philip R. Fine, Ph.D.
Associate Professor and Director of

Research
University of Alabama in Birmingham

RAT Center
Birmingham. Alabama

Pahlok J. Flanigan, Ph.D.
Associate Director
University of Wisconsin RAT Center
Madison, Wisconsin

Tim Fla
CottagenitirnMaryland

Vilbed I. Fardyim, Ph.D.
Director of Research
University of Washington RAT Center
Seattle, Washington

Pakia G. FOGylhe
Staff Director
Subcommittee on the Handicapped
Washington, DC

Richard A. FOulds
Director of Rehabilitation Engineering
Tufts University RAT Center
Boston, Massachusetts

Marcus J. Pulver, Ph.D.
Director el Research
BaylOr College el Medicine RAT Center
Houston. Texas

Donald I. Galvin, Ph.D.
Director
University Center for International

Rehabilitation
Michigan State University
East Lansing, Michigan

Margaret J. Olanninl, M.D.
Director
National Institute of Handicapped

Research
Washington, DC

John 0. Olanubos, Ph.D.
Senior Psychologist
institute of Rehabilitation Medicine
New York University Medical Center
New York. New York

Vernon L Glenn, Id.D.
Director
University of Arkansas RAT Center
Fayetteville, Arkansas

Gerald Goldberg
President Handicapped Advisory

Committee
U.S. General Accounting Office
Washington, DC

John W. Goldschmidt, M.D.
President, NARRTC
Associate Medicol Director
Rehabilitation Institute of Chicago
Northwestern University RAT Center
Chicogo. Illinois

Cannella Glonnolia, Ph.D.
Associate Project Director and Director

of Research
Emory University RAT Center
Atlanta. Georgia

Sandra Gonzalez
Research Assistant
The George Washington University RAT

Center
Washington,] G

Ben Grins
National institute of Handicapped

Research
Washington, DC

Mary Gunzburg
The George Washington University RAT

Center
Washington, DC

Barbara A. Hall
Coordinator el Training
University of Alabama in Birmingham

RAT Center
Birmingham, Alabama



Andrew L Halpern, Ph.D.
()Winter
University of Oregon RAT Center
Eugene, Oregon

%Ten NOMIllon, M.D.
Director of Research
Northwestern Unnersily RAT Center
Chicago. INinols

Illy Honig
Director. Vocational Rehabilitolion

Education
Rehabilitation Institute of Chicago
Northwestern Unnerilly RAT Center
Chicago, Illinois

Ormond W. Nemnann, M.D.
Chairman. Regional Advisory Council
The George Washington University RAT

Center
Washington. DC

Paul R. Willman, Ph.D.
Assistant Dean, School of Educolion
University of Wisconsin-Stout
Menomonie, Wisconsin
Curls Hidings, Jr.
Protect Administrator
Deportment of Rehabilitation SeMces
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At the conclusion of the 1980 NARRTC/RTC Conference In
Washington, DC, registered participants were mailed a one.
page questionnaire asking for their evaluation of the conference
and recommendations for future conferences. The host center
received an approximate 20% response to the questionnaire. The
following is a brief summary designed to offer suggestions for
planning of the 1981 NARRTC/RTC conference.

Please Indicate the most productive aspect of the conference.
The respondents seemed basically in agreement concerning
this first question and rated the opportunity to meet with Dr.
Glannini and hear her discuss plans for NIHR's future, to discure
the new NIHR regulations, and the five-year NIHR plan as highest.
In addition, the opportunity to meet with other R&T Centers'
personnel was listed as a' most productive aspect.

Please Indicate aspects of the conference which you would
have changed or omitted.
This question solicited a few different thoughts, Some individuals
felt that there was too much structured time and meals as well as
too many separate workshops. Other individuals felt that more
time should have been allotted for the host center to present Its
research ano ling activities. Some participants suggested
that present( ..lo from Red Centers' researchers and trainers
Involved in ; projects should have been presented to the
entire group.

Please Indicate topics or Issues for next year's conference.
Several individuals indicated Interest In a follow-up of the five -
year NIHR plan as well as an update on the organizational and
administrative structure of NIHR. There were comments suggest-
ing more Involvement with the advisory council representatives,
in particular, with the handicapped consumers.

Other comments.
One suggestion was to devote more time to intellectual pursuits.
It Is assumed by this comment that again research or specific
training activities carried on at individual centers might, be
presented to the entire group. Therewas one comment suggest-
ing that the exhibits be eliminated due to the expense of
transporting them and the lack of Interest.

Although the host center was somewhat disappointed In the
response return of Its evaluation survey, it is apparent that
Individuals felt the conference was productive, useful and an
Important activity for exchanging information and new Ideas.
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