Joint Legislative Audit and Review Commission

The Virginia General Assembly

SPECIAL EDUCATION
IN VIRGINIA’S |
MENTAL HEALTH
FACILITIES




REPORT OF THE
JOINT LEGISLATIVE
AUDIT AND REVIEW COMMISSION ON

Special Education
In Virginia’s Mental
Health Facilities

TO THE GOVERNOR AND
THE GENERAL ASSEMBLY OF VIRGINIA

Senate Document No. 4

COMMONWEALTH OF VIRGINIA
RICHMOND
1985




MEMBERS OF THE
JOINT LEGISLATIVE AUDIT
AND REVIEW COMMISSION

Chairman
Delegate L. Cleaves Manning

Vice Chairman
Senator Edward E. Willey

Senator Hunter B Andrews
Delegate Richard M. Bagley
Delegate Robert B. Ball, Sr.
Senator Peter K. Babalas
Senator john C. Buchanan
Delegate Vincent Fo Callahan, |r.
Delegate Theodore V. Morrison, |r.
Delegate Lacey E. Putney
Delegate Ford C. Quillen
Mr. Charles K. Trible, Auditor of Public Accounts

Director
Ray D. Pethtel




PREFACE

ettt avoOAeomma— et

Senate Joint Resolution 13 of the 1983 General Assembly directed
the Joint Legislative Audit and Review Commission (JLARC), in
coordination with an eight-member subcommittee, to examine eight issues
"concerned with the operation, funding and quality of the educational
programs" for children and youth in facilities operated by the Department
of Mental Health and Mental Retardation:

ethe quality of instruction and materials,

sthe uniformity of the offered services,

ethe suitability of the educational environment,

ethe eligibility of students for mainstreaming,

sthe appropriateness of the administrative authority,

sthe appropriateness of the funding mechanism,

ethe cost-effectiveness of the programs, and

swhether all children are receiving education as
required by law.

To respond to SJR 13, JLARC staff conducted two parallel
research efforts. This report, Special Education in Virginia's Mental
Health Facilities, is a companion volume to Special Education in
Virginia's Mental Retardation Training Centers.

The report concludes that the quality of training in mental
retardation training centers has improved significantly over the past ten
years. The report urges, however, that additional steps be taken to
ensure compliance with federal regulations concerning education in the
least restrictive environment possible.

Education for the emotionally-disturbed in mental health
hospitals has also improved over the past eight years, but several
problems still effect overall quality. Among principal changes suggested
are those which would (1) enhance administrative support for the
education, (2) equalize resources and funding, (3) address the special
needs of young adults, (4) enhance the quality of vocational education,
{(5) consolidate programs for autistic students, and (6) increase
utilization of the Virginia Treatment Center.

Following staff reports to the Commission on June 11, September
10, and September 11, 1984, which included tours of two facilities, the
reports were authorized for printing and referred to the subcommittee for
further consideration.

On behalf of the Commission staff, I wish to acknowledge the
cooperation and assistance of central office staff in the Department of
Mental Health and Mental Retardation and the Department of Education and
the staff in the facilities who provided information for this report.

Ray'D. Pethtel
Director



State and federal laws cutidde all children
between the ages of 2 and 22 to a free
public alucation regardless of their handicap
or place of residence. These laws  extend
special  education  rights o children  and
youth  residing  in the  Conmmonwealth's
mental health nstitudions.

Senate joint Resolution 13, passed by the
1983 (Goeneral Asscmbly, directed JLARC w0
re-evaluate the quality of education programs
inmental healdh  msttetions, as owell s
trattiing prograens in mental retardation insti-
tetions, Etght comprehensive dssnes, ranging
from ctfectiveness of the administrative strue-
ture W guality of instruction, were included
tn the resolution o guide rescarch.

In conducting its review, the JLARC staff
was tmpressetd with the comipetence, creativ-
ity, aml conmmitment of education staff, and

a naumber of wellstructurael programs were

bhscrvall. Three  key  problems,  however,

diminish the vveradl quality of the edueation

PrOZrts:

(1y DOE al DMHMR have aot providetl
adeuiate guitlance, weehneal assistance, vr
pversight o the elucativn programms, aml
connlination between the two agencies s
lacktng oo both  the  wlministrative  aud
tastitutionad levels, This has resulied inoa
lack of comparable educational  resources
acrbss tnstitutions,  wwd i education
programs wlitely differ gready i guality.
Thus, stutdents are not recciving  similar
scrvices deross tistitietions.

¢2) DOE  amd DMHMR  have uo fully
acknowletdged the speciad needs of ohler
adplescents amd young adules, wud as a
result this population s not serverl as
adeuately  as the younger  students o
mental health iostitations, Ohler stadents,
by wvirtue of thetr age wuld handieaps,
have strotg neads for instruction i inde-

pendent living aml vocativnal  cducation,
However, comprelicnsive  wstruction s
not offered to these students. Addition-
ally, residential serviees for this group
are inaderuate.

(3) DOE and the education directors need o
develop educational programs which  are
more  responsive oo students’  embtivnal
handicaps  and  which  reeognize  the
reasons students have fatled in wradicional
classroom  settings. Only  VTCC  tmiple-
ments educational  programs which  fully
constder  the  students”  emntivoal el
soctal handicaps.

Administration of Programs (pp.
13-32)

The currenl wloninestrative structuire for
pperating el supervistng . MH - edueation
programs  involves  three entities: DOE, 1he
Ibad  schools, auwl DMHMR. As unple-
mented,  the  current atdministrative  frame-
work dbes ottt provide etducational  programs
with  sufficieat  support,  supervision,  and



program  gnidance. Further, smooth  adminis-
tration  has  been hindered by insufficient
communication amang the institutions, DOE,
mud  local  school  divisions,  as well  as
hetweenn the centrat offices of DOE  and
DMHMR. The statatory  responsibility  for
the cducation programs may need  clarifica-
ton by the General Assemhly, since intera-
geney agreements and contracts do not expli-

citly  delincate cach agency's  specific  roles
aidd responsihilities,
Recommendation (1): The General

Assembly may wish to amend Section
22.1-214 of the Code of Virginia to require

the Board of Education to supervise
educational programs for children in
mental health institutions. (Current

language only authorizes the Board of
Education to supervise such programs.)

Recommendation (2): The Superinten-
dent of Public Instruction should ensure
that the educational programs in MH
institutions receive more active supervi-
sion, guidance, and technical assistance.
The position of Supervisor of Institutional
and Related Services should be filied by
DOE. This person should maintain regular
contact with the institutions.

Recommendation (3): The Superinten-
dent of Public Instruction should ensure
that comparability of educational
programs and services is not achiéved by
dismantling innovative and successful
programs that cannot be duplicated at
other institutions. Education directors
should have a clearly defined role in
assisting DOE to develop programs which
are of comparable quality across institu-
tions.

Recommendation (4): DOE should work
closely with institutional education person-
nel, DMHMR, and local school divisions to
ensure that the recently published draft of
the Administrative Manual For State-Oper-
ated Education Programs in Mental Health
and Medical Facilities fully addresses their
needs for policy and procedural guidance.
The manual should be promptly finalized
and approved.

Recommendation (5): DOE should serve
as a clearinghouse for relevant education-
al information. In this capacity, DOE pro-
gram staff should make institutional edu-
cation directors aware of the availability
of federal requests for funding proposals.
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Recommendation (6): To improve DOFE’s
efforts to coordinate service delivery, DOE
and DMHMR representatives should
develop a letter of agreement specifying
the types of services and assistance each
agency will provide during the upcoming
school vear. This letter should be revised
whenever either agency changes the type
or amount of assistance provided.

Recommendation (7): The Commissioner
of DMHMR and the Superintendent of
Public Instruction should each appoint a
representative who will be responsible for
ensuring formal coordination of the two
agencies in planning and implementing
any proposed action affecting the institu-
tional education programs.

Overall, DMHMR  provides good  educa-
tional settings. Significant problems with the

gnatity  of classrooms  at - Central State and
Defamette, however, hmit the ctfectivencss
ot instruction.  Morcover,  young adult

students are housed with chronic adult resi-
tents, which also diminishes the degree to
which  these  students may  profit  trom
1astruction.

Recommendation (8): DMHMR should
take steps to correct physical plant prob-
lems. Barriers to handicapped students
should be identified and removed.
DMHMR should expedite the renovation
of building 1145 for relocation of Central
State's school and explore alternatives for
expanding Delarnette’s classroom space.

Recommendation (8): DMHMR should
review its policy of housing young adults
with chronic mentally ill adults. DMHMR
should develop separate living areas for
yvoung adults as an incentive for school
participation. These areas should have
lower stafffresident ratios to provide a
structured environment that encourages
and complements involvement in educa-
tional programs.

Costs Incurred in Providing Services
(pp. 33-44)

The Commonwealth funds 94 percent of
the education costs at MH institutions, with
the  Federal government  paying  the  six
percent  hatanee. The Commonwealth  spent
about Std.s million in FY 1983 to provide
conprehensive services 1o about 628 students
i the six MH ipstitutions. From this total,



over $2.4 million was spent for institutional
education  programs in FY 1983, Another
$364,000 was incurred in providing educa-
tion-related services to youths. The final cost
compouent funded by the State is the $11.5
million spent on residential and  treatment
services.

DOE nceds 10 take a more active role in
evalmating staffing levels. The result of inap-
propriate funding is 2 wide variation in the
dircet costs of education per pupil at the six
facilitics. The 70 students at Dejarnette and
Central  State  received  services valued  at
$8,744 per pupil-year, while the 22 VTCC
stidents  received  services costing  $14,044.
The large difference is refleeted in quality of
service and needs to be minimized.

A simtlar sitwation exists  with the
overall costs of residential services and carc.
VTCC spends over $92,000 per pupil-year for
all non-medial, non-educational e¢xpenses,
while Eastern, Western, and Southwcstcrn
expend closer to $43,000 per person. VTCC's
high costs for education and residential
services reflect, in large part, underutilization
of the institution.

Costs of $58,000 and $65,000 per pupil-
year at Central State and Delarnette indicate
other potential inefficiencics: old, dcterio-
rating buildings or high administrative costs
at Central State, and a degree of underutili-
zation at Dejarnette.

Recommendation (10); DOE should
perform regular staffing level evaluations,
and DMHMR should develop a policy to
ensure that VTCC is used to its capacity
in order to promote consistency in staffing
and funding and to increase the availa-
bility of VTCC's services to eligible chil-
dren.

Recommendation (11): DOE should
devise a procedure to decrease the
extreme variation in funding and services
for residents across all six MH institu-
tions.

Institutional Differences: Populations,
Educational Resources and Staffing
(pp- 45-64)

DMHMR and DOE have taken appro-
priate steps to differentiate the six mental
health institutions by age and handicap
levels. This has allowed education staff to
develop specialization in  educating ccrtain
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types of students. However, inadequate atten-
tion has been given to matching rcsource

necds to the different poulations at each
institution. Additionally, the avatlabtlity of
rcsources is not comparable across institu-
tions. ,
Recommendation (12);: DOE and
DMHMR should assess the lack of

comparability in resources and materials,

in relation to the different educational

handicaps at each institution. The assess-
ment should be submitted for review by
the Superintendent of Public - Instruction.

Particular attention should be directed to

ensure:

(A) that all institutions have appropriate
materials for academic instruction;

(B} that trained personnel and adequate
resources are available to help staff
meet the unique handicaps of young
adults in the areas of independent
living, pre-vocational education, and
vocational education;

(C) that all students have the opportunity
to participate in physical education;
and

(D) that trained personnel and adequate
resources are available to help staff
address the emotional handicaps of
students through educational instruc-
tion, such as art or music therapy.
Education staff hold appropriate certifica-

tion for teaching emotionally disturbed chil-
dren. Howcever, fcw  have specific
endorsements in vocational education and art
or music therapy. In addition, training oppor-
tunitics for teachers arc limited.

State regulations for student/teacher ratios
(8:1) in mental health institutions are iden-
tical to those set for special  education
programs in the public schools. This appears
inadequate  given  the  greater  scverity  of
handicaps of stndents in the mental health
ipstititions, This is recognized by DOE in
tunding more tcachers than the minimom
prescribed by State  standards. DOE  should
formally review the appropriateness of the
Suate requirement and adjust it

Recommendation (13} DOE should
encourage and support training activities
for education staff, such as programs by
DOE and DMHMR central office special-
ists as well as inter-institutional coopera-
tion in training.

Recommendation (14):

DOE should



enstre that at least one teacher in each
institution is endorsed in vocational educa-
tion and art or music therapy. Financial
support should be offered to teachers
currently working at the institutions to
receive these endorsements.

Recommendation (15): DOE
establish consistent procedures for the
evaluation of education directors, and
should review procedures which education
directors use to evaluate teachers.

Recommendation (16): DOE should
modify staffing requirements to more accu-
rately reflect current staffing practices and
population differences across institutions.
In making this assessment, DOE should
consider the severity of the students’
handicaps and the variation existing
between institutions in terms of: number
and handicaps of students served, availa-
bility of resources and classroom space,
and availability of resources and services
provided by institution staff.

should

Program Development (pp. 65-84)

Curriculums at MH institutions arc of
uneven quality and are lacking in compre-
hensiveness and  relevancy. Both DOE and
the education directors are responsible for
the curriculums, and should cooperate to
improve them.

Recommendation (17): The General
Assembly may wish to require in statute
that DOE write and disseminate curri-
culum guidelines applicable to students in
residential settings. In addition to
academic programming, the guidelines
should include independent living, voca-
tional education, physical education, and
affective education. Concurrently, educa-
tion directors should improve existing
curriculums by including interested
teachers in the process and sharing curri-
culums across institutions.

A lack of consistent procedires across
the six institutions characterizes the develop-
ment of  individual  education  programs.
While programmatic strengths were observed,
there  were  also significant  problems,  Five
reconuuendations  are  offered  tw  improve
developniental  processes and to ensure  that
all  stuelents receive  educational  services
consistent with their handicaps.

Recommendation (18): Procedures for
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ensuring that school-aged residents are
enrolled in school promptly after admis-
sion should be clarified at each institution
and submitted to DMHMR for approval.

Recommendation (19): To ensure
students receive assessments of similar
qualitv, DMHMR and DOE should: (1)
review assessment tools to determine their
adequacy, and (2) ensure dissemination of
assessments from treatment to education
staff.

Recommendation (20): DOE should
require public schools to provide informa-
tion on students to education staff in
institutions in a timely manner. DOE
should ensure appropriate textboohks are
available for each institution’s long-term
children and adolescents.

Recommendation (21): DOE and
DMHMR should clarify the function of the
IEP meeting and require that representa-
tives from the treatment and education
staffs participate in the finalization of
students® educational programming.

Recommendation (22): Older students
who are capable of providing input into
the development of their educational
programs should be encouraged to do so.
These students should be consulted
regarding the development of their educa-
tional programs and offered an opportu-
nity to participate in some aspects of the
IEP development process.

Recommendation (23): The IEP should
serve as an accurate and understandable
document to use as a basis for modifying
a student’s program and for guiding
instruction. Education directors, monitored
by DOE, should take steps to ensure the
appropriate use of the IEP document.

Recommendation (24): DOE should
provide in-service training or specific
drafting guidelines, to ensure that goals
and objectives are developed to provide a
comprehensive and logical structure for
students’ programming,

All  MH  institutions  have  developed
mechanisims  for  coordination, hetween  the
education and treatment staffs, of informa-
tion on students. Interdisciplinary (1D) team
mectings are used to exchange information.
On a day-to-day hbasis, program coordinators
or hchavioral rtechnicians serve as conduits
between the education and treatment staffs.
However, cducators, and to a lesser extent



treatment  staff, believe that communication
between staff s inadequate. This diminishes
the overall quality of education, since the
cducation and treatment staffs are not fully
informed of cach other’s efforts in promoting
the emotional and  edueational achtevements
of students.

On-going communication with parents is
also important. However, only VTCC and
Eastern  have mechanisms for transferring
information about students. Many  (21%)
students in MH institutions are  essentially
wards of State agencics. To ensure that these
students have an advocate, all institutions are
required by law to implement a surrogate
parent program. Only Eastern has done so.

Recommendation (25): FEducation and
treatment staffs at all institutions should
ensure that the continuity of services is
maintained by coordinating information
about each student's schedule (i.e., IEP
and treatment planning conferences,
appointments requiring the student’s
absence from class) in a timely manner.

Recommendation (26): Staff at MH
institutions should initiate policies to
ensure that information concerning
students’ educational and emotional
progress is communicated to parents on
an on-going basis. DMHMR should review
parent-outreach and discharge procedures
to ensure parents’ knowledge of their chil-
dren's progress. DMHMR could work with
Community Service Boards in this effort.

Recommendation (27): Every MH insti-
tution should comply with the law and
estabish a “surrogate parents” program.
DOE should monitor this program and
report on its implementation at the 1986
session of the General Assembly.

Quality of Imnstruction in Academic
and Vocational Education (pp. 85-104)

The availability of academic resources is
uneven across MH  institutions. Availability
at VTCC is superior to thosc at other insti-
tattons. Differences are most pronounced in
computer-assisted  instruction. While compu-
ter-assisted  instruction  is cmerging  as  oan
ctfective tool for the cducation of emotional-
lv-disturbed  children, only VTCC  has
adequate software and  staff expertise 0 use
computers,  As noted previously, the class-
room cnvironments  at Central  State  and

Dejarnctie are inappropritie for instructional
purposes.  Attention by DOE to  resource
disparitics  and  curriculum  development
would  contribute  to enhanced  quality  in
acadentie  instruction,  Gther  improvements
would reslt frone technieal assistance offered
by DOE to cducation staff at Central State,
DeJarnette, and Western.

Recommendation (28): DOE should take
steps to specifically assess the availability
and quality of text and workbooks, and to
supply materials to institutions in areas
where they are lacking. Since appropriate
textbooks and workbooks for this popula-
tion are difficult to locate, DOE and
education staff should compile and dissemi-
nate lists of available texts. Education
directors should employ this list in consid-

ering future purchases.

Recommendation (29). Computer-as-
sisted instruction appears to be a viable
and effective means of teaching emotion-
ally disturbed children. DOE should
support education staff in their recent
initiatives to utilize computers. DOE
should aim to equip institutions, in terms
of availability of resources and trained
staff, at the standard set by VTCC. DOE
should ensure that students across institu-
tions have access to computer-assisted
instruction. To increase the utilization of
computers currently owned by education
staff, education directors and DOE should
ensiure that some teachers at each institu-
tion develop expertise with available soft-
ware packages.

Recommendation (30): DOE and
DMHMR should take steps to ensure that
services in Speech therapy are available,
as needed, to Central State’s students.

Recommendation (31): The education
director at Central State, assisted and
monitored by DOE, should take the
following steps to improve the quality of
academic instruction: (1) develop an
academic curriculum; (2) clearly stricture
teachers’ daily instruction schedules to
ensure that students receive comprehen-
sive academic programming; and (3)
ensure that academic goals are docu-
mented and updated in the IEP in dall
areas of instruction.

Recommendation (32). The education
director at DelJarnette, assisted by DOE,
should take the following steps to improve



the quality of academic instruction, parti-
cularly within the adolescent program: (1)
upgrade the academic curriculum to
reflect the special needs of emotionally-dis-
turbed adolescents; (2) more clearly struc-
ture teachers’ daily instructional schedules
to ensure that children and adolescents
receive comprehensive programming; and
(3) solicit the assistance of staff at VTCC,
Eastern, and Southwestern to generate
ideas for improving the quality of educa-
tion for adolescents.

Recommendation (33): The education
director at Western, monitored by DOE,
should take the following steps to improve
the quality of academic instruction for
higher-functioning young adults: (1)
organize their “library or programs” into
a unified curriculum; (2) clearly define the
roles of coordinators and teachers; (3) rear-
range the use of classrooms to ensure that
students can enguage in academic instruc-
tion in an environment which is conducive
to that type of learning; and (4) document
and upgrade academic goals in all areas
of instruction in the IEP.

The majority of students (79%) in MH
institutions are adolescents and young adults.
The emotional and Dbehavioral handicaps
which  limit their ability to learn in
academic settings also interfere with perfor-
mance in vocational and daily living settings.
Educational instruction, with the goal of
promoting vocational and independent living
skills, is especially important for older
students. These students, as they reach the
legal age of maturity, are presented with the
immediate task of functioning independently
as adults, after their release from the institu-
tion. It is to these students’ benefit, there-
fore, that they develop vocational skills. It is
also in the financial and social interests of
the Commonwealth. If these skills are not
developed, the older students are less likely
to be productive in the community, and arc
more  likely 1o spend significant periods  of
adulthood in State-operated  residential  facili-
tes.

Cenural State has excellent resources for
vocational education and provides instruction
to most of their older population. In compar-
1sen, staff at Fastern, Western, and South-
western, which  serve comparable  students,
cannot  provide instruction to  all cligible
students due to a lack of resourccs. Simi-
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larly, VTCC has a wvaricty of program offer-
ings in  computer literacy  for  younger
studems. However, DeJarnette, with a similar
population, has no resources for vocational
education.

While  older  stidents  typically  lack
“marketable’ job skills, education staff also
noted that this population is unable to keep
jiobs because of their inability to “get along”
with their employers. Prevocational training
designed to assist students in developing job-
related  social  skills and in  strategies for
finding jobs is thus important. While educa-
tion staff arc beginning to develop prevoca-
tional programs, they are not emphasized for
the older students. This diminishes students’
abilitics to become independent adults.

Recommendation (34): DOE should
provide written guidelines specifying stan-
dards for educational programming in
vocational education for adolescents and
young adults.

Recommendation (35): DOE should take
steps to ensure that all young adults, and
adolescents who are expected to remain
institutionalized for a period of over three
months, receive vocational instruction.
Two complementary directions should be
explored and implemented: (1) DOE and
DMHMR should ensure that all institu-
tions are equipped with appropriate
resources for vocational education; and (2)
DOE should develop a policy to recruit
qualified staff and encourage teachers to
attain endorsements in vocational educa-
tion. Consideration should also be given to
having the institutions develop job place-
ments in the community for students who
successfully master vocational skills.

Recommendation (36): DOE, in associa-

tion with education directors, should
develop curriculums for pre-vocational
instruction. Curriculums should specify

goals and outline the types of experiences

‘which students need to develop pre-voca-

tional skills.

Recommendation (37): DOE should
assess the availability of pre-vocational
materials at all institutions. DOE should
ensure that all institutions have compar-
able and adequate resources.

Recommendation (38): As noted earlier,
some education staff should have endorse-
ments in vocational education. This
endorsement reflects training in assessing



pre-vocational needs and designing:appm-

priate programs. Where appropriate, pre-
vocational instruction should be incorpo-
rated into current vocational and
academic course offerings. Pre-vocational
goals and objectives should be written in
students’ IEPs and updated.

Most studenis have severe handicaps in
independent  living skills  which interfere
with the ability 10 function outside the insti-
tution. Instruction in independeni living is a
shared reponsibility of the ireatmemi and
cducation staffs, yet programs are not coordi-
nated between the 1wo staffs. Western has
been most successful in incorporating instruc-
tion in independent living into academic
programs; however, staff ar all facilities noted
that iraining is most appropriate in scilings
which simulaie home environments. At
VTCC and Southwesiern, educators siressed
that the living units were suitable settings

for this purpose. Ai other institutions, -
however, educaiors expressed a need for
more  'normalized”  settings to provide

instruction in independent living.

Recommendation (39): Treatment and
education staff at all institutions should
take steps to communicate
and coordinate instruction in independent
living.

Recommendation (40): Programming in
independent living is inconsistently imple-
mented so that residents with similar
handicaps do not receive similar educa-
tion. DOE and education directors should
develop guidelines for incorporating
instruction in independent living into
educational programming.

Recommendation (41): During institu-
tionalization, it is essential that all
students have opportunities to participate
in community activities. Given the social
handicaps of this population, these activi-
ties should address specific education
objectives and should be included in the
IEP,

Recommendation (42): Every student
should have access to a physical setting
which resembles a ‘“normalized” home
environment, specially-equipped for oppor-
tunities to improve daily living skills. To
provide this opportunity, DOE and
DMHMR should: assess the availability of
independent living resources in the institu-
tions; (2) identify and secure the types of

information
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~emphasized as an

resouces in the institutions; (3) consider
restoring the vacant houses which exist
on Eastern’s and DelJarnette’s grounds to
provide instruction in independent living.

Quality of Instruction in Physical and
Affective Education (pp. 105-118)

As noted in P.L. 94-142, physical cduca-
tion, if carefully implemented, can be used
to address studenis” physical, emotional, and
social  handicaps. In MH instituiions,
however, educational  goals for physical
education are not consistently  written for
students, indicating that insiruction is not
educational  activity. In
addition, staff at three institutions reported
that physical therapy was not consistently
available 1o those in need of this service.

Recommendation (43): Central State
and DelJarnette cannot provide adequate
physical education courses because of
limited facilities. DMHMR should take
steps to provide physical education to
students at these institutions. For exam-
ple, arrangements could be made for
Delarnette’s students to use the gym at
Western, or public school facilities.
Arrangements with public schools or
community YMCAs could also be made for
students at Central State.

Recommendation (44): Education staff
and DOE should provide guidelines to
address the ways in which physical educa-
tion may be incorporated into students’
overall education programs, and reflected
in the IEP.

Recommendation (45):; DMHMR and
DOE should clarify policies to ensure that
physical therapy is provided as necessary
by institution staff or consultants.
Teachers should be provided training to
work with mild physical handicaps, and

appropriate resources should be made
available.
Students are admitted to mental healith

institutions hecause of severe emotional and
behavioral handicaps. These handicaps limit
students’ abilities to funcuion effectively in
the classroom, as well as in home and work
environments. While institutional  staff
provide ireatment through clinical experi-
ences, education staff may offer instruction
in affective education. The need for affeciive
education is reflected in the overall educa-



tion goals set out by DOE. For example, to
"develop a positive and  realistic concept of
self and others” is one of the seven cxpecta-
tions that DOE has for students in residen-
tial settings and is identical to the goals of
affective education.

The JLARC staff was impressed with the
educators’ knowledge of their students and
the ways in which they modified instruction
to address emotional handicaps. However,
structured classes specifically designed to
enhance the students’ sense of competency
or self-esteem are not consistently offcred.
For example, art and music are traditional
forms of affective education, yet only VTCC

offers instruction in these areas to all
students. Additionally, problems werc
apparent in the behavior management

systems employed at three institutions.
Recommendation (46): DOE and educa-
tion directors should clarify the role of
affective education in the context of
students’ overall instruction. Curriculums
and guidelines should be written and
disseminated to provide guidance for

developing affective education programs.
Recommendation (47): Since art and
music therapy appear to be important
tools to address both emotional and
educational handicaps, all students should
have the opportunity to receive this type
of instruction. DOE should ensure that
qualified staff and appropriate resources
are made available to education directors.
Recommendation (48): Education staff
have access through institutional facilities
to some art and music resources. Educa-

- tion directors should determine how they

can incorporate these resources into their
students’ overall program and take steps
to do so. N
Recommendation (49): DMHMR, with
the assistance of treatment and education
staff, should review the behavior manage-
ment systems at all institutions to ensure
coordination and consistency among
education and treatment staff members.
Recommendation (50): Education direc-
tors should specify behavioral objectives

- for students, and should fully discuss these
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objectives with staff members to enhance
consistency. Behavioral objectives should
be included in the IEP.

Education for Autistic Students (pp.
119-124)

Autistic  students  are more  severely
handicapped than  emotionally-disturbed
studenrs  and  have  ditferent  educational

needs. Many autistic studenis, for example,
require onc-on-one ipstrnuction from teachers.
The Suate lacks a clear policy on the place-
ment  and  education  of  autistic  children.
Eastern has  developed  a  program  and
assiimed  responsibility  for  educating  older
autistic  students,  while  DeJarnette  scrves
auistic  children, However, some  autistic
students are served ar Western as well as in
the memal retardation rraining centers.

Overall, instruction for autistic students
is good. Placement and cost considerations,
however,  suggest  that  DMHMR  should

consolidare rthe two programs at a single
mental  health institution.  This  longer-term
proposal is presented in the action agenda.

Recommendation (51 DMHMR, with
assistance from DOE and education direc-
tors from Eastern and DelJarnette, should
develop writien guidelines for the place-
ment and education of autistic children
and youth.

Recommendation (52): In the short-term
DMHMR, with assistance from DOE,
should coordinate the admissions units at
Eastern and Delarnette. Each program
would have a Statewide catchment area,
and would serve autistic students within
specified age ranges.

Action Agenda (pp. 125-136)

Four problems which cross-cut rhe issue
areas examined in the report require immed-
e attenrion  and  action by DCE  and
DMHMR. Until administrarive problems in
superviston, policy direction, and coordinmion
are resolved, a high number of students,
primarily adolescents and young adults, will
not consistently receive services which
address their most salient educational needs.

Recommendation (53): DOE should
enhance the level of support offered to the
education programs. Specific atiention
should be given io the development and
dissemination of curriculum and policy

IX

guidelines. DOFE must ensure that compar-
able educational resources exist across
institutions which are appropriate to the
educational needs of students enrolled in
each institution. The expertise of the
education directors should be emploved in
these efforts. DOE should report to the
General Assembly on the comparability of
services prior to the 1986 session.

Recommendation (54): DOE should
address the special needs of older adoles-
cents and young adults in the areas of
vocational education and ' independent
living and ensure that appropriate instruc-
tion is offered. DMHMR should assess the
appropriateness of housing young adults
with chronically disturbed adults and
make a recommendation to the General
Assembly on the separation of these
groups. The General Assembly should
consider giving a higher priority to the
funding of actions necessary to separaie
young adults and chronically disturbed
adulis.

Recommendation (55). Coordination
between DOE and DMHMR, on both the
administrative and institutional level,
should be improved. DMHMR should
ensure that DOE is consulted in a timely
manner on actions which affect education
programs, and should assist in ensuring
comparable resources across institutions.
An interagency agreement should be devel-
oped to clarify the responsibilities of DOE
and DMHMR for delivery and coordina-
tion of educational services at each facil-
ity. Concurrently, education and treatment
staff should develop guidelines to improve
coordination and communicalion in key
areas: program development, independent
living., behavior management, and program
“carry-over.”

Recommendation (56): DOE and educa-
tion directors should develop educationai
programs which are more responsive (o
the emotional handicaps of student and
which recognize the need for non-tradi-
tional forms of instruction. VI'CC. which
offers instruction in computer literacy and
art and music therapy to a majority of
students, should serve as a model
program. DOE should actively support
education directors in attempts to develop
similar innovative programs. DOE should
not dismantle innovative practices or



programs at institutions to ensure 4
“core” level of comparable services, but
should seek to improve the quality of all
educational programs. To support the
development of such innovative programs,
the General Assembly may wish to
consider two actions:

(a) The General Assembly may wish to
clarify VTCC's statute to more clearly
designate it as a "model” program and
mandate VTCC to disseminate informa-
tion from its research findings and
teaching practices; and

(b) The General Assembly may wish to
consider establishing a grant fund,
initially of $25,000, available to
teachers for the research and develop-
ment of innovative methods of
teaching mentally ill or emotionally
disturbed children. The fund should be
jointly administered by DOE, DMHMR,
and appropriate representatives of
parent groups or other interested
parties.

DHMMR formally uses geographic
settings as the primary criteria for placement
decisions, and the student’s particular disa-
hility is a seccondary focus. Since education,
especially for students who remain hospital-
ized for over three months, is a primary
component of the “treatment,” it is impor-
tant to consider the strength of different
education programs when placing students.

Program specialization is desirable because
it optimizes unique facility, program, and
staff strengths. In addition, specialization is
ctficient hecause it groups together students
with similar educational needs and provides
them with focused services. From a  cost

perspective, specialization  allows  educational

resonirces to be used more efficiently, since
they can be consolidated and  targeted to
certain groups.

Recommendation (57): Representatives
from DOE and DMHMR should form a
coordinating group to reassess procedures
for placing students in DMHMR institu-
tions. This group should consider special-
izing institutions in terms of treatment
and educational expertise. Because of the
broad policy implications of such «a
change, DOE and DMHMR should report
their findings on this matter to the
General Assembly prior to the 1986
session.

About 79% of the school-aged population
in the mental health institutions are adoles-
cents and young adults. Many are unlikely
to obtain  high school diplomas. Without
vocational cducation, opportunitics for
suceessful transitions to the community are
diminished. Further, the chances for
continued long-term institutionalization for
this population is increased, resulting in high
costs to the State. However, resources for
vocational education are lacking, and many
eligible students do not receive comprehen-
sive services.

Recommendation (58): DOE and
DMHMR should develop the capability to
provide vocational education to young
adults. This effort should be centered at
Western and Eastern and, to a lesser
extent, a Southwestern (due to low ADM).

Currently, EFastern and DeJarnette have
statewide catchment areas for autistic
students, and  have developed  specialized
resourees and programs to serve this popula-
tion. Autistic students are scrved at other
institutions, however. Since these students
require close supervision, education directors
at other institutions (e.g., Western) must
adjust staffing responsibilities to serve this
group, which limits the quality of instruc-
tion which cin be offered to the emotional-
ly-disturbed. Consolidation of autistic
programs at  Eastern would address these
important considerations.

Recommendation (59): DMHMR should
consolidate the treatment and education of
autistic students at Eastern. This would
lead to cost economies, address space limi-
tations at DelJarnette, and enhance the
appropriateness of education for this
group. DMHMR should examine the feasi-
bility and desirability of this proposal and
report to the General Assembly before the
1986 session.

While VTCC provides excellent educa-
tinnal services to adolescents, there are signi-
ticant limitations at Central State, in terms
pf the physical plant, educational programs,
and  residential  environment. This is not
unexpected since VTCC was designed exclu-
sively for children and youth, while Central
State  Hospital emphasizes the treatment of
chronic adults. Finally, VTCC is currently
underutilized in terms of its rated capacity,
which results in high per-pupil-year costs.

Recommendation (60): DMHMR should



consider closing the adolescent unit at
Central State. In addition to cost savings
estimated at $1,304,000, the closure would
allow Central State to specialize in young
adult populations while increasing the
utilization of VTCC’s excellient educational
program. Savings should be used, in part,
to ensure comparable resources across
institutions. DMHMR should report to the
General Assembly on the desirability and
feasibility of this proposal prior to the
1986 session.

Defarnctre serves younger students while
Western, which is  located nearby, scrves
older  students. There is some  overlap,
however, in  the educational needs of
students at the two institutions. Cuorrently,
both institutions lack important resoutrces for
independent living and vocational cducation.
While consolidation of the two  programs
would present large obstacles to administra-
tion and would diminish the unique
strengths existing within each program, steps
should bhe twken to  acquire and  share
resources which are appropriate for the two
facilitics.

Recommendation (61} The proximity of
Western and Delarnette offers the poten-
tial to enhance education programs at
both institutions in addition to cost econo-
mies. DOE, DMHMR, and the education
directors should develop plans to share
resources and expertise in the areas of

vocational education, physical education,
and independent living.

As with autistic students, the State lacks
a clear policy for the placement of dually-
diagnosed residents. While Western  serves
the greatest proportion  of  dually-diagnosed
students and has developed an  excclient
program to serve them, this population is
also admitted to other institutions which do
not have the necessary expertise or resources.

Recommendation (62): DOE and
DMHMR should develop a policy for the
placement of the dually-diagnosed in State
institutions. This policy should address the
assessment and education of this popula-
tion. DOE and DMHMR should consider
developing a comprehensive program for
this group at one of the mental heaith
institutions.

Numerous recommendations in this
report involve policy matters requiring legis-
lative consideration.

Recommendation (63): DOE and
DMHMR should study the desirability and
feasibility of the various recommendations
and report to the General Assembly on or
before September I, 1985, in time for
action to be taken at the 1986 session,
included in the 1986-88 budget, and imple-
mented, if approved, during FY 1987.
Study of longer-term proposals should not
delay implementation of other recommen-
dations.

XI



TABLE OF CONTENTS

1.

II.

IIL

IV.

VI

VIIL

VIIL.

IX.

: Page
INTRODUCTION . }f
Legislation and Administrative Structiire . . . . . . . . L . 3
Resident Population and Edneation Programs . . .0 0 o000 oL 6
Virginia's Six Mental Health Institutions . .. .. .. . . .. L Lo 10
ADMINISTRATIVE SUPPORT FOR EDUCATION PROGRAMS = . |;
Administrative Structure ... R 15
Assumed Roles, Relationships and Responsibilities . . . . . . . . . ... ... . ... 16
Key Administrative Issues . . . . .. ... ... L UUU 21
Conclusions and Recommendations |, . . . . . . . . 30
COSTS INCURRED IN PROVIDING EDUCA_TIO_N_AL AND -
RESIDENTIAL SERVICES. . . . . .. .. .. ... .. .. ... .... 33
Sources and Fund Distribution for Educational Services . . . .. .. ... ... .. .. .. ... 34
Expenditures for Education and Residential Services . . . .. .. .. ... Lo L 36
Total Education, Related Services, and Living Unit Costs . . ... ... ... ..... .. ... .40
Conclusions and Recommendations . . . . . . . . . e 42
INSTITUTIONAL DIFFERENCES: STUDENT POPULATION,
RESOURCES AND MATERIALS, AND STAFFING . . .. . ... ... .... .. 43
Population Differences in MH Institutions . . . . . . . . . . . . o 46
Availability of Resources and Materials . . . . . . . ... oo Lo 48
Staffing . . . . ... e 57
Conclusions and Recommendations . - . . . . . . o o o o L L e 61
DEVELOPMENT OF EDUCATION PROGRAMS . .. 65
Development of Individual Education Programs. . . . . . . . . . . .. .. ... ... . ... .. 65
Quality of the 1EP Decument | . . .. .. 69
Educational Curriculumy . . . . o . 77
Coordination and Communication . . . . . . . . . . . . . 75
Conclusions and Recommendations . . . . . . .. . . . ... L o Rl
QUALITY OF INSTRUCTION IN ACADEMIC AND
VOCATIONAL EDUCATION . . . . ... ... .. .. 83
Quality of Academic Instruction . . . . . . . . .. L R7
Quality of Vocational Education . . . . . ... L 92
Instruction in Independent Living . .. . .. .. . Lo L 98
Conclisions and Recommendations . . . . . . . . . . ... L 100
RELATED EDUCATIONAL SERVICES: PHYSICAL AND
AFFECTIVE EDUCATION. . . . . .. .. 105
Instruction in Physical Edication and Physical Therapy . . . . . . . ..o ..o .o .. 10~
Instrnetion in Affective Education 0 0 . o 109
Conclusions and Recommendations . . _ . . . . ... L 116
INSTRUCTION FOR AUTISTIC STUDENTS . .. . .. . . ... ... . ... .. 119
Conclusions and Recommendations . . . . . T e e 123
ACTION AGENDA 125
Short-Term Actions . . . . . . . ... 125
The Intermediate Future.  Optimizing Program Specialization . .. ... . ... .. .. ... 130
Legislative Consideration . . . . .. . . .. e 136
APPENDIXES | . . . 137



I. INTRODUCTION

State and federal laws entitie all children, up to the age of
22, to a free pubiic education regardiess of their handicap or place of
domiciie. These laws extend rights for special education to the neariy
200 children and young adults residing at any one time in Virginia's
mental health institutions. To provide education to approximateily 628
children over the course of the year, the Commonweaith spent over $2.5
million doliars in FY 1982-83.

Prior to 1972, when the Commonwealth's special education law
was passed, formail education was not mandatory for students in mental
heaith institutions. The 1972 law required that ail handicapped stu-
dents receive an education. The State's law preceded the federai
mandate, P.L. 94-142, by nearly three years. During the 12 years since
the law's passage, a concerted effort has been made by the General
Assembly and staff at mentai health and mental retardation institutions
to develop and implement education programs.

Several State and local agencies are involved in providing
education programs in the institutions. These agencies include the
Department of Mental Heaith and Mental Retardation (DMHMR), the Board
and the Department of Education (DOE), and iocail school divisions. The
State Board and the Department of Education set policy and establish
standards for all speciai education programs. The Department of Educa-
tion contracts with locai school divisions to provide special education
in the mental health facilities. The local school divisions hire and
oversee the teachers. In addition, local school divisions may provide
educational placements in community schools for some residents.
Special education programs in the mental retardation institutions, for
the most part, are operated by the Department of Mental Heaith and
Mental Retardation.

Scope and Methodology

Senate Joint Resolution 13, passed by the 1983 General
Assembly, directed JLARC to evaiuate programs for chiidren provided by
the facilities of the Department of Mental Health and Mental Retarda-
tion. The resolution specificaily identified eight issues to be
addressed by the study:

e the quality of instruction and materials;
e the uniformity of the offered services;

ethe suitability of the environment in which the programs
are conducted;

ethe eligibility of the students for mainstreaming;



ethe appropriateness of the administrative authority;
ethe appropriateness of the funding mechanism;

ethe cost-effectiveness of the programs; and
whether all school-age children in the institutions
receive education or training as required by law.

In addition, JLARC was instructed to look at other related matters as
appropriate.

Methodology. In order to carry out this review, JLARC staff
developed and implemented a number of research techniques. Each re-
search technique addressed two or more of the program issues. By using
multiple research techniques to address each issue, the staff was able
to reach conclusions about the program areas through convergence of
findings.

The research issues and methods used by the staff were ex-
plained at six public workshops around the Commonwealth. Nearly 150
people attended the workshops and provided comments on the research
design. The study methods subsequently conducted at each institution
included:

e the collection and analysis of data gathered from the educa-
tional and clinical records of a sample of nearly 180 stu-
dents. Information was collected for school years 1981-82
and 1982-83, and included educational goals and objectives,
educational needs, and population statistics;

einspection of the physical plant and program resources and
materials used by the education program;

epersonal interviews at each institution with the education
director, at least six teachers, 1living unit staff, the
resident advocate, and the institutjon director;

ea survey of about 200 instructional staff regarding various
aspects of programming quality; and

ean analysis of the direct and indirect costs incurred in
providing education, as well as total treatment costs.

Separate Reports. JLARC staff will address the SJR 13 man-
date through the publication of two separate, but parallel, reports.
One focuses on the special education of students in mental health
institutions; the other examines special education in mental retarda-
tion institutions.

The decision to present analysis, conclusjons, and recommen-
dations 1in separate documents was based on two related considerations.
First, the populations in the two types of institutijons are different.




Mental retardation 1is a permanent, unchanging disability; while
emotionally disturbed patients suffer from illnesses which are changing
and unpredictable. Second, the education programs are organized and
administered djfferently, in recognition of the differences in popula-
tion.

This report examines the quality of education for youths in
mental health institutions. The reader is encouraged to inspect the
complementary report on special education in the mental retardation
institutions.

LEGISLATION AND ADMINISTRATIVE STRUCTURE

State and federal policies on the education of handicapped
children have been implemented over the past twelve years. These
policies stress that handicapped children are entitied to a free public
education that is appropriate to their level of functioning and identi-
fied educational needs. Concurrently, the General Assembly has re-
quested legislative studies to ensure quality education programs.
These studies have resulited in an administrative structure for the
delivery of treatment and educational services.

Special Education Laws

Action by the Virginia General Assembly and the U.S. Congress
in the past decade has established a Tlegislative framework for the
education of the Commonwealth's handicapped children.

Virginia’'s Special Education Laws. Sections 22.1-213 through
22.1-222 of the Code of Virginia establish the State's policy on educa-
tional services to handicapped children. The State Board of Education
is directed to prepare and supervise the implementation of special
education programs in accordance with the Code. In addition, Tocal
school divisions. are required to operate programs in accordance with
the Board of Education standards. The costs of these programs are
supposed to be borne jointly by the State and the localities.

According to Section 22.1-7 of the Code of Virginia, each
State institution is required to provide education to children residing
at the institution. These educational programs are to be comparable to
programs provided to children in the pubiic school system. DMHMR has
the option of operating the programs itself or contracting with a
public or private agency for the services. A1l the education programs
for chiidren in the State's mental health institutions are contracted
out to Tocal school divisions.

Federal Mandates. The cornerstone of federal policy on

special education is P.L. 94-142, the Education for Al11 Handicapped
Children Act of 1975. The act outlines procedures for providing
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appropriate education for handicapped children, and also sets out
guidelines to safeguard the rights of children and their parents.

Under Public Law 94-142:

eschools are responsible for outreach programs, and ensuring
that no child is excluded from an appropriate education at
public expense;

e handicapped children are required to be identified, evalua-
ted, and prescribed appropriate educational services without
being mislabeled, stigmatized, or discriminated against;

eecach child is required to have an individualized education
program (IEP) which is reviewed at least annually. The IEP
for each student must include statements of present level of
performance, annual goals, short-term instructional objec-
tives, necessary special education and related services, the
extent to which the child will be able to participate in
regular educational programs, projected dates for initiation
of services and the anticipated duration of the services,
appropriate objective criteria and evaluation procedures, and
schedules for determining whether the short-term objectives
are being met;

ehandicapped children are to be educated in the least restric-
tive environment (LRE) appropriate;

the process by which a child's program is decided is to
involve the child's parents and the child (where appro-
priate), as well as the child's teacher, a representative of
the responsible agency, the public school system, and other
relevant qualified professionals; and

eparents are to be notified about a child's identification,
evaluation, and placement. Parents should participate in
decisions and must give informed consent to program changes.
Due process rights to a fair hearing are to be provided when
parents and the school cannot agree on a child's evaluation
or program.

In addition to Public Law 94-142, Title I of the Elementary
and Secondary FEducation Act of 1965 (P.L. 89-313) provides funds to
supplement education programs in state-operated and state-supported
schools. In Virginia, there are eleven mental health and mental re-
tardation institutions which fall under this program.

Legislative Studies

The General Assembly has shown continued interest in educa-
ting students in mental health institutions. Since the passage of the



State's laws on education for the handicapped, two Tegislative studies
have Jlooked at the education of children in the State's mental health
and mental retardation institutions.

Joint Subcommittee Studying the Placement of Handicapped
children. In 1982, a joint Jegisiative subcommittee was formed to
identify probiems in the piacement of children in residential institu-
tions. The subcommittee re-examined concerns about the gquality of
education in the State's MR and MH hospitails, as weil as the appro-
priateness of the administrative framework and funding mechanisms,
including:

evariation in the quality of instructional materials and the
environment across institutions;

estudents not receiving education or training in the least
restrictive environment possible;

esblurred responsibility and accountability for education
because DOE operates programs in the MH institutions and
DMHMR operates programs in the MR institutions;

einsufficient and ineguitable funding for special education
programs in State institutions; and

eresistance on the part of Jocal school divisions to accept
children from institutions into their education programs.

The Joint Subcommittee felt that in order to address those
concerns a ‘"valid, wundisputed assessment” of the programs were
necessary. SJR 13, the authorization of this study, was one of several
recommendations of the legisiative study group.

SJR 156. In 1975, the General Assembly directed the Depart-
ment of Education and the Department of Mental Health and Mental Re-
tardation to study the education of handicapped chiidren in State-
operated institutions including hospitals, training centers, and
schools. The study committee found that the "education programs for
handicapped chiidren in facilities operated by the Department of Mental
Health and Mental Retardation (were) substantiaily lJacking." Further-
more, they concluded that a large number of children were not receiving
an appropriate education. Curriculum guidelines, which are needed to
provide educational services, were unavailable.

Major recommendations made by the study commission (Table 1)
proposed funding, administrative, and educational poiicies for educa-
ting students in MHMR institutions. The study and recommendations
improved the system by formally establishing the current educational
structure.



Table 1

MAJOR RECOMMENDATIONS OF THE SJR 156
STUDY COMMITTEE

1. DMHMR should receive a direct appropriation for the programs it
operates in the MR facilities. Furthermore, DOE should transfer
to DMHMR the local school divisions' share of basic aid for chil-
dren in State facilities.

2. The administrative structure in OMHMR should be similar to that of
local school divisions. DMHMR should establish a "school adminis-
trator"” in the central office and an education director in each
institution.

3. The DMHMR facilities should follow the *concept of normalization"
(providing education in as "normal" a setting as possible), and
coordinate their programs with local school divisions.

4. DMHMR should follow program and personnel standards developed by
DOE for education programs operated in State facilities.

5. DOE should develop and adopt specific curriculum guidelines for
the severely handicapped, multi-handicapped, and very young handi-
capped populations.

Source: Report of the Committee to Study the Education of Handicapped
Children, Senate Document & (1976).

RESIDENT POPULATION AND EDUCATIONAL PROGRAMS

Mental health students are served in six State institutions.
The characteristics of the population determine the types of educa-
tional goals set for students. These different goals, in turn, lead to
the need for education staff to provide a number of different educa-
tional programs. Since education 1is one compcnent of the overall
treatment plan, a student's goal may also be adapted to non-educational
services -- medical, psychiatric, dietary -- introduced by the hospi-
tal's treatment staff.

6



Characteristics of Students in Mental Health Institutions

School-aged children admitted to mental health institutions
have severe emotional handicaps. These handicaps manifest themselves
most clearly in students' behavior. Typically, students have Timited
abilities to maintain satisfactory personal relationships or to behave
appropriately in social situations. Thus, most have a history of
"failure" in school, vocational, home, and community settings.

Nature of Emotional Handicaps. Students in mental health
institutions may be grouped into three broad categories: emotionally
disturbed, dually diagnosed, and autistic. '

Emotionally disturbed students represent about 85% of the
population in mental health institutions. These students typically do
not have significant handicaps in basic intelligence, but because of
their emotional handicaps, fall behind their peers in educational
performance. The causes of emotional disturbances are complex, but the
symptoms are usually apparent during childhood. Emotional problems
lead to inadequate school performance and inappropriate social be-
haviors. This, in turn, leads to additional problems with the family
and school. The result of this interactive and cumulative process is
that the student does not have the emotional stability to function
appropriately in school, social, or vocational settings.

Dually-diagnosed students have intelligence handicaps as well
as emotional disabilities. Their IQ's generally fall within the range
of 50-70, which leads to the diagnosis of "educable" mentally retarded.
Because of handicaps in intelligence, it is often difficult to clearly
assess the causes of their emotional handicaps.

The causes of autism are unknown, but the handicap 1is
typically viewed as a severe and chronic emotional disability.
Autistic students may also have very low IQ's, 1ike a profoundly re-
tarded student. From a functional perspective, however, autistic
students are most similar to moderately retarded students. For
example, most do not have self-help and communication skills and can
not profit from academic and instruction.

Educational Goals. Educational goals should be a function of
type of handicap and age. The goal for most emotionally-disturbed
children 1in institutions 1is transition back to the public school.
Thus, educators attempt to emphasize academic skills which are either
remedial in nature or consistent with a public school curriculum. With
age, emotionally disturbed individuals tend to fall further behind
their peers in academic performance. Many young adults, for example,
fail to complete GED or high school requirements. Thus, in addition to
academics, educators attempt to promote vocational skills and attitudes
to enhance students' opportunities for obtaining work after institu-
tionalization.



In interviews with staff, educators consistentiy emphasized
that individuals in mental health institutions have failed in schooi
and the community, not because of intelligence handicaps, but because
of their emotional handicaps. That is, students cannot control their
emotions and behaviors sufficiently enough to profit from instruction.
For this reason, instruction is offered in affective education and
independent 1living, to promote skills and attitudes which assist the
individual in behaving in an appropriate and functional manner.

Dually-diagnosed and autistic children have different educa-
tional goals than emotionally disturbed students. The overall goal is
to promote skills which will aliow the students to be mainstreamed to a
less restrictive setting such as a sheltered workshop or a group home,
or back to the family and a special education program in the public
schools. For this reason, education focuses on communication, inde-
pendent 1iving, and "functional" academics.

Types of Education Programs

A range of programming is offered at each institution to meet
the diverse needs of the students. The programs fall within 5 broad
areas:

eacademics,

evocational education,

e independent 1iving/pre-vocational skills,
eaffective education and behavior management, and
ephysical education and physical therapy.

The subject matter within each area is individualized for
residents depending on their current level of functioning and their
prospective placement in the community.

Academic Programs. Instruction in academic areas is designed
for students to achieve competency in academic subjects comparable to
students their own age. Educational goals are, in large part, de-
pendent on the student's age. Children and adolescents are, aimost
exclusively, the only ones who are 1ikely to obtain a diploma some time
after their institutionalization. Instruction thus focuses on
strengthening and maintaining those skills necessary for learning in a
public school class with regular curriculum materials. If academic
instruction addresses the student's remedial needs with coursework
similar to that which is offered in the public schools, the chances for
a successful transition are improved.

In contrast, many young adults will neither obtain a high
school diploma nor return to school. Academic instruction presents
them with one last opportunity to prepare for a GED. Low-functioning
adolescents and young adults, unlikely candidates for scholastic
achievement, benefit from academic instruction to attain "functional"




skills, such as reading the phone book or newspaper to locate informa-
tion, writing personal information to compiete a job application, or
learning to count and handie money.

Vocational Education. Instruction in vocational education is
designed to develop specific work skills which are marketable outside
the institution. Educational programming should relate to the voca-
tional potential of each resident. For severely handicapped students,
vocational education consists of basic skills, such as assembling or
packaging objects. For other students, vocational education consists
of more "advanced skills," including woodworking, auto mechanics and
service occupations. For those unlikely to re-enter public school
(older adolescents and young adults) vocational education plays a major
role in successfully returning to a community setting at the earliest
opportunity.

Independent Living/Pre-Vocational Skills. These are skills
necessary to function independently and appropriately in the home and
community. Handicaps 1in independent 1living affect most students in
mental health institutions. Most students have deficits in their
ability to maintain personal hygiene, to perform cooking and homemaking
skills, to understand and use money, and to behave appropriately in
social settings. Pre-vocational skills focus on social skilis
necessary to function effectively in work settings. For children and
pre-adolescents, pre-vocational skills include an understanding of
one's abilities and of the nature of different tasks. For adolescents
and young adults, pre-vocational skills include respect for colleagues,
promptness, cleanliness, and good work habits.

Affective Education and Behavior MNanagement. Affective
education is instruction +to enhance '"self-esteem" and sense of
competency through "successful" experiences in different educational
settings and activities. Behavior management focuses on residents
behaving in a progressively more responsible way. Its aim is to de-
crease the frequency of inappropriate social behaviors and encourage
positive interactions in the classroom and other settings.

Programming in both areas directly addresses the emotional
and behavioral handicaps which account for the student's referral to
the institution. Lack of skill in such areas as self-understanding,
communication, and decision-making is the primary reason residents have
a history of "failure" in their home or school.

Physical Education. Depending on the character of a stu-
dent's handicap, physical education is essential for one of two
reasons. Some students in mental health institutions, typically young
and autistic residents, have severe gross, fine motor, and coordination
handicaps. Physical therapy must be implemented under the guidance of
a specialist to meet these needs. Other students, who have better
developed motor skills, require instruction in physical education in
order to enhance social skills and other abilities.



These types of educational programs are examined in detail in
subsequent chapters.

VIRGINIA'S STX MENTAL HEALTH INSTITUTIONS

While the State of Virginia operates eight mental health
institutions, only six serve the mentally 1111 under the age of 22.
These six are examined in this report. They vary by the different
regions of the State from which they take referrals, the types of
residents they serve, and the physical settings where residents receive
services,

Population Census

The size of the school-age population and the rate at which
students leave the education program differ by institution, These two
variables determine the total number of students who will receive
educational services at each institution during the year.

As shown in Table 2, the size of the school-age population
varies across institutions. A student's average length of stay also
varies. For example, at an institution with a low turnover rate, such
as Western State, a typical student is likely to stay for the better

Table 2

INSTITUTIONAL DIFFERENCES IN THE
NUMBER OF STUDENTS AND
LENGTH OF STAY
(FY 1982 - 83)

VTCC  SWSH  ESH DEJ WSH CSH

Total Number
of Students
Served 77 97 139 159 53 103

Average Daily
Membership
(ADM) 22 17 52 38 24 42

Student
Turnover
Rate 3.5 5.71 2.67 4.18 2.21 2.45

Source: DOE records
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part of a year. At an institution with a higher turnover rate, such as
Southwestern State, a typical student is more likely to leave after
only three months. In all cases, the total number of students served
exceeds the average daily membership.

While there are general characteristics applicable to all the
institutions, each one has some unique features as well.

Virginia Treatment Center for Children (VTCC)

VTCC is situated in downtown Richmond. Since its opening in
1962, it has served the needs of mentally i11 adolescents and children
across the entire State. By state statute and administrative agree-
ments, VTCC is authorized to undertake research in the methods of
treating emotionally-disturbed children, in addition to the treatment
and care of its residents. In FY 1982-83 its average daily membership
was 22 residents.

The Center's school, housed in a recently-completed wing of
the school building, contains six classrooms. They are all well-
furnished, well-1it, and large enough to accommodate a class of average
size. In addition, VTCC has a new gymnasium, music and art therapy
rooms, a library, an auditorium, testing rooms, and a teacher's Tlounge.

DeJarnette Center (Dedarnette or DEJ)

DeJarnette is situated in Staunton near the Shenandoah Val-
ley. The center receives referrals statewide, but historically the
center admits referrals from the northern area of the state for its
adolescent unit, and the western area of the state for its children,
pre-adolescent, and autistic services. OQDedarnette provides educational
services to an average daily membership of 38 residents. Since the
adolescent unit was transferred from Western State Hospital in 1982,
adolescents have accounted for 32 percent of the center's population.
The children's unit accounts for 68 percent of the population,

The institution 1is comprised of two large, older buildings
connected by a newer structure. The main building contains all the
classrooms and living units. Most of the educational environments are
well-equipped and decorated to approximate a "npormal" classroom.
However, it appears there is insufficient space in several classrooms.

Fastern State Hospital (Eastern or ESH)

Eastern was the nation's first public mental hospital, opened
in Williamsburg in 1773. It serves Williamsburg and nine cities and 16
counties in the eastern part of the State. Eastern provides services
to an average of 52 residents at any one time. About 46 percent are
adolescents, 44 percent are young adults, and 10 percent are children.
Eastern's young adults and adolescents include residents diagnosed as
"autistic."
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Until the summer of 1984, education was conducted in separate
units for the three age groups. During JLARC visits, the classrooms
seemed small and c¢ramped. None of the residential units were connected
to their school areas. Currently, Eastern is moving all its children
and adolescent activities to one school building. These efforts to
enhance the physical setting of instruction are well-taken, and similar
efforts to upgrade the young adults education setting are equally
important.

Southwestern State Hospital {Southwestern or SWSH)

Southwestern 1is located in Marion. During FY 1982-83, it
served an average of 17 mentally i11 residents at any one time, from
seven cities and 21 counties in the southwestern part of the State.
Fifty-seven percent are adolescents and 43 percent are young adults.

The 1institution opened in 1887 and has been successfully
renovated for educational purposes. The adolescent unit is located in
the same building as the school. The school houses 7 classrooms, a
testing room, vocational areas for woodshop and testing, and a room
used for teaching aerobics. These educational settings appear to
accommodate residents comfortably.

Nearby 1is a multi-purpose building which houses a gym/
auditorium, recreation room, and resident 1library. In addition, the
vocational rehabilitation building contains a large sunny kitchen/
dining room area for instruction in independent 1iving skills.

Central State Hospital (Central State or CSH)

Central State, located across from Southside Virginia
Training Center, serves the mentally i1l from Petersburg, five sur-
rounding cities, and 12 counties in the central part of the State.
Central State is one of two institutions that serves as a Department of
Corrections' Forensic Unit, evaluating and educating court-admitted
patients from across the entire State. Currently, 45 residents receive
educational services. Young adults make up 58 percent of the popula-
tion and adolescents make up the remainder.

Educational settings are spread out among the treatment units
and school buildings, and the physical plant reflects its 115 years of
use. Instruction is conducted in four classrooms on the residential
units, 12 classrooms in the main school building, and 2 vocational
education settings. With the exception of the vocational education
areas, the classrooms are not well-designed or well-equipped for learn-
ing.

Western State Hospital (Western or WSH)

Western is located in Staunton within close proximity to
Dedarnette. Since 1828 it has served 11 cities and 28 counties in the
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western part of the State. The average daily population of 24 is
primarily young adults {(93%) with a small percentage of adolescents
(7%). Western also has a Forensic unit and it is the only mental
health institution that serves the hearing-impaired.

The physical plant is suitable for instructing emotionally-
disturbed youths. All educational activities take place in one build-
ing that has been well-maintained. The first floor houses a large gym,
an auditorium, a physical therapy area, and an occupational therapy
area. The second floor contains five classroom areas, two vocatiocnal
areas for instruction in woodworking and home economics, and a student/
teacher lounge. '

The residential units are not connected to the education

building, so most students come toc the school building from residential
units that are spread out on 301 acres.

Report Framework

To assess the overall quality of education, and to address
the SJR 13 mandate, JLARC staff organized the report into five broad
areas: administrative structure, education and treatment costs, insti-
tutional differences, program development and program quality.

Administrative Support for Education Programs is discussed in
Chapter II. The extent to which DOE, DMHMR, and the public schools are
fulfilling their responsibilities in providing support and assistance
to education programs in MH institutions is examined. Recommendations
focus on areas where the three entities do not appear to be adequately
supporting the education programs.

Discussion in Chapter IlI, Costs Incurred in Providing Educa-
tional and Residential Services, centers on whether the different
funding mechanisms are reasonable and equitable. An analyses of both
education and treatment costs is presented to highlight overall differ-
ences between institutions. Recommendations address actions which
could equalize funding across institutions.

Chapter 1V, Institutional Differences, identifies the key
differences between institutions, and focuses on how these differences
affect the quality of education provided to students. Recommendations
address general areas where attention is warranted by DOE and OMHMR to
achieve a greater degree of comparability between education programs.

By law, education programs must be developed which address
each student's specific educational handicaps. Chapter V, Development
of Education Programs, reviews the mechanisms by which education staff
develop individualized education programs. Recommendations focus on
areas in which organizational efforts could be improved to ensure
instruction is consistent with resident's needs.
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Program quality 1is discussed 1in two chapters: Quality of
Instruction in Academic and Vocational Education (Chapter VI) and
Related Educational Services: Physical Education and Affective Educa-
tion (Chapter VII). Chapter VI specifically addresses the availability
and utilization of academic and vocational resources. Emphasis s
ptaced on assessing the extent to which education staff provide compre-
hensive programming to students.

In Chapter VII, JLARC the staff assesses Physical Education
and Affective Education. These related services were chosen for anal-
ysis because of their 1importance to emotionally disturbed children.
Recommendations address the necessary actions to be taken by DOE,
DMHMR, and the education staff to improve the quality of academic,
vocational, physical, and affective instruction.

Chapter VIII, Instruction for Autistic Students, addresses
the education of "autistic" children as a separate chapter because of
the unique needs of this group and because they are served solely at
Eastern and DeJdarnette. Recommendations focus on clarifying policies
for this group.

Chapter 1IX, Action Agenda, summarizes the recommendations
offered in-the report.
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1. ADMINISTRATIVE SUPPORT
FOR EDUCATION PROGRAMS

Over the past 50 years, a multi-layered administrative struc-
ture has evolved to support educational services for students in mental
health institutions. Three key actors are involved. Education pro-
grams are operated within hospitals maintained by the Department of
Mental Health and Retardation (DMHMR). DMHMR is responsible for ensur-
ing that residents receive educational services, and coordinates with
the Department of Education (DOE) in the provision of educational
services. Personnel from local school divisions, under contract with
DOE, implement the educational programs. '

This chapter overviews the administrative structure for the
operation of educational programs in mental health institutions by
focusing on the primary responsibilities of DMHMR, DOE, and the Tlocal
schools. While the involvement of these three entities in the process
is appropriate, the absence of clearly-defined responsibilities creates
barriers to the smooth administration of education programs. In a
number of areas, DOE and DMHMR have not overcome these barriers. Two
important consequences are that education programs do not receive
adequate support and that similar students across institutions do not
receive comparable services.

ADMINISTRATIVE STRUCTURE

The current structure for administering education programs in
the State's mental health institutions has evolved gradually. In the
1950s, Eastern State Hospital was the first institution to provide its
school-aged residents with educational services. DOE arranged for a
local school teacher to implement the educational program, and DMHMR
provided the physical plant. This administrative structure has remain-
ed intact over the past 20 years, and was formally acknowledged by the
SJR 156 Study Committee in 1976. Statutory responsibility for operat-
ing and supervising institution-based programs is not clear, however,
and as a result, DOE and DMHMR have assumed additional program responsi-
bilities.

Statutory Responsibilities

Section 22.1-7 of the Code of Virginia assigns DMHMR the
responsibility of providing education to school-aged residents. This
Section allows two methods of service provision: (1) service provided
directly by the MH institution, or (2) service provided in cooperation
with the State Board of Education, through contract with a school,
school division, or other agency:

Each state board, agency and institution having
children in residence or in custody shall provide
education and training to such children which is at
least comparable to that which would be provided to
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such children in the public school system. Such
board, agency or institution may provide such
education and training either directly with its own
facilities and personnel in cooperation with the
Board of Education or under contract with a school
division or any other public or private nonsectar-
ian school, agency or institution. The Board of
Education shall prescribe standards and regulations
for such education and training provided directly
by a board, agency or institution.

One area in need of clarification is the responsibility of
DOE to provide education in mental health institutions. Section
22.1-214 of the Code grants the Board of Education general supervisory
responsibility for the development and implementation of special educa-
tion programs with the following language:

The Board of Education shall prepare and supervise
the implementation by each school division of a
nrogram of special education designed to educate
and train handicapped children between the ages
defined in Section 22.1-213 (2-21 inclusive) and
may prepare and place in operation such program for
individuals of other ages....

The Board of Education is authorized to supervise
educational programs for handicapped children by
other public agencies...

In addition, this Section outlines two instances where the Board may
directly operate special education programs, but neither circumstance
applies to the provision of education programs for school-aged resi-
dents in mental health institutions.

The General Assembly may wish to consider amending Section
22.1-214 to require the Board of Education to supervise educational
programs for handicapped chitdren in mental health institutions. Such
an amendment would acknowledge in statute that DOE is responsible for
providing direct supervision of institution programs operated under
contract by Tlocal school divisions. This legal confirmation would
reduce confusion about the roles, relationships and responsibilities of
DOE, DMHMR, and the Tlocal school divisions as described in the follow~
ing section.

ASSUMED ROLES, RELATIONSHIPS, AND RESPONSIBILITIES

The code offers wide latitude for assumption of responsi-
bilities. Figure 1 outlines the relationships between DMHMR, DOE, and
the Tocal school divisions. DMHMR has followed Code statutes by cooper-
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Figure 1
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ating with DOE to ensure service provision. DOE contracts with local
school divisions to provide direct services, but has formally assumed
supervisory responsibilities through Board of Education regulations and
interagency agreements with DMHMR. DOE funds the educational program
costs by reimbursing the local school divisions.

This section discusses the roles, relationships and responsi-
bilities assumed by the three actors. While these responsibilities
appear appropriate, they are not consistently implemented. This has
resulted in inadequate support for the institutional-based education
programs.

Department of Education

Over time, DOE has assumed direct supervisory responsibility
for education programs operated in mental health institutions. In this
role, DOE is responsible for guiding the development and implementation
of the education programs and providing policy guidance and technical
assistance.

DOE must carry out a number of supervisory activities, includ-
ing:

e assisting in the development of appropriate curricula for
the education programs;

e providing technical assistance in interpreting State and
federal laws and regulations; monitoring education pro-
grams through an "administrative review" process to ensure
that programs meet State and federal requirements;

esetting program budgets; negotiating contracts and main-
taining cooperative arrangements with the 1local school
divisions for the operation of the education programs;

edeveloping policies and procedures to ensure consistent
administrative practices across the six MH programs; and

emaintaining a cooperative relationship with DMHMR.

DOE's supervisory responsibility is carried out by the Direc-
tor of the Division of Special Education and Pupil Personnel Services,
located within the Office of Special and Compensatory Education (Figure
2). Until May 1983, the responsibility belonged to the Supervisor of
Institutional and Related Services within the Special Education Divi-
sion. Since May 1983, the position has been vacated and frozen, even
though it was funded by federal funds.

The Director has assumed the responsibilities which were held
by the Supervisor. The Director expressed concern about his expanded
the the local school divisions. DMHMR has followed Code statutes by
cooperating with DOE to ensure service provision. DOE contracts with
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Figure 2
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job responsibilities, noting that he also oversees all statewide insti-
tutional programs including those at correctional and rehabilitative
facilities. As discussed in a later section of this report, the Direc-
tor has been unable to carry out all of DOE's responsibilities. This
suggests that the span of supervisory control may be too wide for a
single position or that the Director must focus greater attention on
the education programs in the mental health institutions.

Local School Divisions

DOE contracts with Tocal school divisions to operate the
education programs in mental health institutions. Most divisions
maintain minimal contact with the programs, acting primarily as person-
nel and financial agents.

Local school divisions do not play a decision-making role in
determining the types of education programs in the mental health insti-
tutions. Typically their role is confined to hiring staff and managing
financial matters for the institutional education programs. Each local
school division under contract with DOE carries out the following
activities:
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e screening teacher applicants for the institutional education
program and coordinating with DOE on hiring decisions for
administative and instructional personnel;

e negotiating contracts with administrative, instructional, and
support staff;

eestablishing personnel policies and procedures under which
institutional education staff operate; and

eserving as fiscal agents for the program.

Relationships between school divisions and the institutional
education programs vary. Williamsburg-James City County schools
(Eastern) and Augusta County schools {DeJarnette and Western) represent
the range of the school-institution involvement.

Eastern State Hospital and the Williamsburg-James City County
School System have developed a ccoperative relationship. Illustrative
of this close working relationship is the establishment of a jointly-
operated classroom for emotionally disturbed children in a local public
school. The 1local school provides the classroom space and necessary
educational resources while Eastern State provides the teacher. This
program provides students from Eastern State who are nearing discharge
with a transition opportunity. The teacher's experience and training
enables the 1local school to increase its capability to handle
emotionally-disturbed children who benefit from continued involvement
in a community setting, rather than an institutional one.

Augusta County stands at the other extreme by only fulfilling
contract requirements. The three remaining local school divisions
exceed minimal contract requirements by sharing some educational re-
sources and training opportunities with institutional education person-
nel. While most education directors express a willingness for further
cooperation, the local school divisions appear content to maintain a
role only as administrative agents.

The Tocal school divisions have 1little or no direct contact
with DMHMR or the mental health institutions. Aside from the contrac-
tual agreements, communication between DOE and the local school divi~
sions is infrequent.

The Department of Mental Health and Mental Retardation

‘ DMHMR's 1978 and 1980 interagency agreements with DOE require
DMHMR to "provide adequate space for special education programs within
State mental health and mental retardation facilities." Additionally,
DMHMR agrees to:

encourage the coordination of educational programs
with treatment programs provided for handicapped
children in State mental health and mental retarda-
tion facilities.
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Providing adequate educational facilities and encouraging the
integration of treatment and education programs comprise DMHMR's con-
tractual obligation to education programs operated in their mental
health institutions. Most mental health institutions exceed this legal
obligation by supplementing educational budgets for materials and
summer school and providing administrative support (such as secretarial
services, office supplies, or postage).

At the institutional level, hospital staff may also:

e provide related services (such as speech, physical and occu-
pational therapy);

e assign staff to monitor students' behavior; and/or

eassist education staff in developing programs consistent with
treatment objectives.

Since education is a major component of a student's overall
"treatment" at the institution, these types of support by institution
staff greatly benefit the resident. Since teachers have extensive
daily contact with students, they gain special insight into the nature
of their students’ problems and the extent of their progress. Simi-
larly, treatment staff can lend valuable insights and assistance to
teachers based on their expertise in addressing emotional problems.

The level of cooperation between hospital and education staff
varies by institution, but overali, should be improved. This important
issue is discussed fully in Chapter V.

KEY ADMINISTRATIVE ISSUES

The Department of Education, local school divisions, and the
Department of Mental Health and Mental Retardation have responsibili-
ties in the administration of the education programs in mental health
institutions. JLARC staff conclude that the administrative mechanism
has not provided education programs with sufficient guidance and sup-
port. DOE needs to increase its level of program supervision and
actively address the institutional education programs' needs for policy
clarification and technical assistance. To effect these changes, DOE
will need to establish and maintain regular contact with the education
programs and the local school divisions that operate them. In addi-
tion, DOE and DMHMR need to establish more formal and regular channels
of communication.

DMHMR could improve its support of educational programs by
ensuring that the settings used for educational purposes are appro-
priate to the students served, and by reconsidering its policy of
housing emotionally disturbed young adults with chronically mentally
i11 adults. Separate housing for this population, along with improved
staff/student ratios, would provide a structured environment that could
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more effectively motivate young adults to take advantage of educational
opportunities.

Supervison and Direction

The Department of Education has primary responsibility for
providing the MH education programs with supervision and direction. A
key administrative issue, therefore, involves the adequacy of DOE's
program oversight, policy development, and technical assistance activ-
ities.

Program Supervision. As will be illustrated in the following
chapters of this report, JLARC staff found that students of comparable
age with similar educational needs receive vastly different educational
programs, depending upon the institution in which they reside. The six
educational programs reviewed are not comparable with respect to a
variety of factors affecting program quality. These factors include:

ethe quality or comprehensiveness of each program's curric-
ulum;

ethe type of courses and Tlearning experiences each program
offers and emphasizes;

ethe quality or appropriateness of available educational
facilities; and

ethe quality and sufficiency of educational materials and
equipment.

Interviews with education directors revealed that educational
staff have developed and implemented programs without significant
guidance and oversight from DOE. The Director of the Division of
Special Education and Pupil Personnel Services acknowledges that past
program supervision has been insufficient. Further, he expressed
concern about the high degree of variation in educational services
across the six institutions and indicated that he intends to increase
DOE's supervision of the MH education programs.

JLARC concurs with concerns about program disparities, and
concludes that DOE should increase supervisory activities. However,
all education directors strongly expressed their concern that DOE might
dismantle some of their best programs to ensure a core level of program
offerings. Some programs at Eastern, for example, build heavily on
community and school resources. Since other institutions have been
unable to gain this cooperation, it would take a period of time to
implement comparable programs. In other cases, the development of
similar programs may not be feasible due to a lack of comparability in
educational resources. It is important, then, that comparability of
programs not be achieved by dismantling innovative and successful
progams that cannot be duplicated at other institutions. Moreover,
education directors should have a clear role in assisting DOE to
achieve programs which are of equal quality across institutions.
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Policy Development. As outlined earlier, the administrative
structure for the operation and supervisicn of these programs involves
a number of different entities. Teachers, for example, hired by local
school divisions to teach in State institutions, are typically subject
to the policies of both the school division and the institution.
Similarly, education directors report directly to three different
supervisors: appropriate local school division personnel, the institu-
tion director, and the supervisor of institutional and related services
at DOE. Because DOE has lead responsibility for the education pro-
grams, it should articulate the responsiblity of the Tlocal school
programs and DMHMR. In addition, to ensure consistent administration
of the programs, DOE's policies and procedures should be clear and
comprehensive. However, four education directors and three 1local
school superintendents indicated that their needs for policy clarifi-
cation have frequently gone unmet by DOE.

For the past ten years, institutional education directors
have worked periodically with DOE to develop a policy manual for the
operation of their programs. The Director of the Division of Special
Education and Pupil Personnel Services acknowledged the need for such a
manual, but stated that, for various reasons, it was always "put on the
back burner." In the absence of policy clarification from DOE, each
institutional education director has developed his or her own set of
operating procedures (e.g., evaluation of educational directors and
teachers), resulting in limited consistency among the six education
programs.

DOE recently issued a draft of an Administrative Manual for
State-Operated Education Programs in Mental Health and Medical
Facilities. DOE should circulate the proposed policy manual, and work
with all parties (i.e., jnstitution education staff, institution direc-
tor, Tlocal school division) to ensure that their policy needs are
comprehensively addressed, and that proposed policies are agreeable to
those involved. Finally, DOE should ensure that the manual is final-
ized and approved as quickly as possible.

Technical Assistance. DOE 1is responsible for providing
technical assistance to special education programs throughout the
State. To carry out this responsibility, DOE has a staff of program
experts in areas such as learning disabilities, emotional disturbances,
speech and hearing problems, and early childhood programs. DOE staff,
however, have not provided adequate assistance to the mental health
education programs during the past several years.

The need for technical assistance in the development of
curriculum guidelines for the institutional programs was first recog-
nized eight years ago. In 1976, the SJR 156 Study Committee found
that:

severely and multiple handicapped children consti-
tute a substantial population in state hospitals,
training schools, training centers, and similar
facilities. Yet curriculum guidelines for these
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populations are presently wunavailable from the
Department of Education.

The Committee recommended that the Department give high priority to the
development of such guidelines, and have them available for the 1976-77
school year. In its 1978 and 1980 interagency agreements with DMHMR,
DOE agreed tec "provide education curriculum materials for programs
conducted for handicapped children in State mental health and mental
retardation facilities." In 1980, DOE disseminated guidelines for
educating students with specific learning disabilities, and in 1983,
produced a draft of guidelines for students with emotional distur-
bances. However, both sets of guidelines specifically address the
needs of students in public scheols. Education staff at the institu-
tions, as well as staff at DOE, noted that these guidelines are not
applicable to institutionalized students due to the severity of their
handicaps and special considerations related te their residential
status.

DOE should provide the institutional education programs with
curriculum guidelines for emotionally disturbed students 1in State
mental health institutions. BDOE should assess the institutional educa-
tion programs' needs for technical assistance and increase its delivery
of these services by making fuller use of its program specialists. The
lack of technical assistance has diminished the guality of programming
in the institutions. As discussed in Chapter V, the quality of curric-
ulums used by education staff are generally inadequate.

Communication and Cooerdination

In order for the administrative structure to function effec-
tively, communication must be closely coordinated among the three
components of the administrative framework. In the past, a high level
of coordination and communication has not been achieved on a consistent
basis. Insufficient coordination, communication, and planning has
resulted in programs operating without sufficient support or super-
vision.

DOE, Local Schools, and Education Programs. In many ways,
instituticonal education programs are not fully integrated into either
the institution or the local school divisions, but are supervised at a
distance by DOE. Timely functioning of the administrative mechanism
requires timely and effective communicaticen between the entities,
particularly between DOt and the institutional education programs.
Insuificient communication between DOE and the MH education programs
has forced the programs to operate autonomously. As discussed in
Chapter IV, one result is the development of disparate resources and
programs in each of the six institutions.

Interviews with education directors and local school division
superintendents reveal that DOE has failed to establish and maintain
on-going communication with these entities, and has frequently been
unresponsive to their requests for information and guidance. Institu-
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tional education directors and local school superintendents indicate
that the problem of insufficient communication with DOE has worsened
since the position of Supervisor of Institutional and Related Services
was vacated in May 1983. Because of this vacancy, education directors
and local school superintendents say they frequently have not had their
letters answered or their phone calls returned.

In addition to increasing the frequency of its communication,
DOE should ensure that it coordinates action concerning the education
programs among all affected entities. Failure to coordinate planning
and decision makang can cause considerable confusion and adm1nastrat1ve
delay. This is illustrated in the following case example:

In 1983, DOE revised and sent contracts to
local school superintendents that effectively
broadened the school division’s role by increasing
their supervisory responsibility for the institu-
tional education programs.

Both school superintendents and education
directors expressed concern about DOE’'s unilateral
decision to change the contracts. DOE did not
notify education directors of their intention to
change the provisions of the local school con-
tracts., In fact, education directors learned of
these changes only when local school superin-
tendents called asking them to explain the meaning
of the new contracts.

Although the Director of the Division of
Special Education and Pupil Personnel Services
subsequently met with local school superintendents
on several occasions, the institution education
directors were not included in the meetings.
Several of the education directors have yet to
receive a copy of the new contracts.

Because of the negative reaction to the un-
announced contract changes, at least one contract
was revised back to its original form. Two coun-
ties, Dinwiddie and Augusta, have been operating
the institutions' education programs without the
benefit of a contract with DOE, as they have been
unable to reach mutually agreeable terms.

Such breakdowns in communication can jeopardize relations
established between the local school divisions and the institutional
education programs. The Superintendent of Public Instruction should
ensyre that DOE is responsive to the requests of the institutional
education directors and Jlocal school superintendents. The Superin-
tendent of Public Instruction should further ensure that all affected
parties are involved in planning concerning the education programs.



DOE could further support the educational programs by serving
as a clearinghouse of educational information for the programs. DOE
staff are familiar with the most recent literature in special educa-
tion, but little effort has been made to disseminate this information
to the institutions. DOE staff could also identify federal reguests
for funding proposals. Such opportunities to increase federal funding
of education programs are currently identified only at the initiative
of individual education directors. Since DOE staff are familiar with
these proposals they should communicate these opportunities to the
education directors, and assist them in making application for these
federal funds.

DOE and DMHMR. The current relationship between DOE and
DMHMR has evolved primarily through inter-agency agreements. JLARC
found, however, that this association has not ensured sufficient com-
munication or coordinated planning between the two agencies. The
results of this arrangement are varied and include:

elack of agreement between DOE and DMHMR about the types of
assistance and support the institutions will provide the
education programs; and

edisruption of educational services, when DMHMR initiates
changes in treatment programs not anticipated by DOE.

Each institution provides both direct and indirect assistance
to the education programs. Each institution, however, provides a
different array of services. Deldarnette and VICC, for example, place
treatment aides in the classrooms to assist teachers with classroom
management. In other institutions, teachers work alone or the educa-
tion department hires aides to provide additional support. Similarly,
institutions extend related educational services (e.g., transportation
and occupational therapy) to students as part of their educational
program. This assistance is not uniform across institutions. Where
assistance 1is not available, the education department must fund the
necessary related services. DOE and DMHMR should establish a core
level of related services. Consensus between the two agencies, about
the types of support that the institutions will provide the education
programs, should enable DOE to more adequately budget education dollars
to the areas of greatest need.

Insufficient planning and communication between DOE and DMHMR
can also result in the fisruption of educational services. Jver zne
course of the past year and a half, DMHMR has twice initiated signifi-
cant changes in its treatment programs which have had a direct impact
on educational services. DMHMR's failure to coordinate with DOE during
its planning process left DOE ill-equipped to accommodate these changes
and, in at least one instance, had a negative impact on the quality of
the education program. The following case examples illustrate the need
for close communication and coordinated planning between the two cen-
tral offices:



In January 1982, DMHMR moved the program for
adolescents from Western State Hospital to DeJar-
nette Center. DOE staff and institutional educa-
tion personnel felt that planning was insufficient
to ensure a smooth transition in the delivery of
educational services. Considerable  confusion
ensued over which teachers and resources, if any,
would follow the students to DeJarnette. Instruc-
tional personnel at both Western and DeJarnette
indicate that inadequate coordination at the Cen-
tral Office ultimately resulted in lower quality of
educational services for adolescents,

* * * x

During the 1983-84 school year, DMHMR autho-
rized the Virginia Treatment Center for Children to
establish a partial hospitalization program to
provide day treatment for mentally ill children in
the community. DMHMR failed to consult DOE in the
planning stages, but later informed the Department
that they would need to provide a teacher for the
partial hospitalization program.

DOE has agreed to provide the teacher for one
year 1in an effort to prevent further delays in
educating these students. However, the Department
has informed DHMHMR that it does not intend to pay
for the teacher’s services in the future as educa-
ting day students falls outside of DOE’s responsi-
bility to provide education for students residing
in mental health institutions.

Much of the disorganization, program disruption, and incon-
venience described above could have been avoided through planning and
comnunication between the two agencies. DMHMR is currently considering
several changes in ite treatment programs which, if implemented, will
have a direct impact on education programs. DOE staff have not been
involved in the planning process, however, which suggests that program
changes in the future may be characterized by the confusion of those in
the recent past.

The Commissioner of Mental Health and Mental Retardation and
the Superintendent of Public Instruction should each appoint a repre-
sentative who will be responsible for ensuring formal coordination of
the two agencies in planning and implementing actions affecting the
institutional education programs.

Quality of Educational and Residential Settings Provided By DMHMR

DMHMR's primary contributions to education programs are the
educational settings and facilities made available at each institution.
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JLARC found that the quality of educational settings varies widely
across institutions and that the quality of residential units varies by
the students' ages. At some institutions, the settings do not con-
tribute to effective educational programming.

Educational Areas. Educational settings have both direct and
indirect effects on the quality of instruction. If the physical con-
dition of the inpstitution is inadequate, students may face a variety of
potential safety hazards. If the institution 1is poorly designed, it
may pose barriers to the physically handicapped. The size of the
classroom 1is also important. A classroom which is too small for its
functions diminishes the morale and enthusiasm of both teachers and
students. A small classroom also limits teachers' flexibility in
implementing many educational activities.

Education departments 1in mental health institutions are
typically situated in old buildings once used to house chronically ill
residents. With the exception of VTCC, none were specifically designed
for educational purposes. VTCC has recently constructed an educational
wing. Classrooms are large, clean, and well-designed. The new facil-
ity also offers a gym, an auditorium, a student library, and a resource
room for teachers. Renovation efforts at the other institutions have
not been equally successful. Particular problems were noted by JLARC
staff at Central State and DeJarnette.

Educational settings at Central State do not compare favor-
ably with the other five institutions. The atmosphere is extremely
"institutional™ and unsuitable for educational activities. The main
education building was a residential unit that was abandoned because it
did not meet Life Safety Code Standards. The area for the "Snack
Shack'" vocational program is appropriate, but the building in which it
is housed has been condemned for five years. The institution also
lacks a gym.

Central State's educational areas are poorly laid out. For
example, most classrooms are found throughout three floors of the main
building. A student must travel through dark, often dirty, unused
rooms and locked doors to move from class to class. One classroom on
the second floor has never been renovated from its previcus use as
residential quarters. This very large rcoom has several sets of four-
foot concrete dividers. Students work within the confines of these
dividers.

Central State has plans to relocate the school in the adoles-
cent unit once funding for renovation becomes available. DMHMR should
expedite plans to relocate the school at Central State. In lieu of
relocation, immediate steps should be taken to improve the condition of
the existing facility. Rooms could be modified, painted and cleaned,
and made to appear more like regular classrooms.

Similar to Central State, DeJarnette was not designed for

educational purposes. Many of the first floor classrooms are in dis-
repair, with chipping plaster and peeling paint. Storage space is a
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problem. Several teachers have stockpiled materials in the open class-
room, which poses a safety threat to students. Three classrooms have
exposed radiators mounted on the wall which are also potential hazards.
Educational space is a problem throughout the education department.
During the course of JLARC's facility observation, many of the first
floor classrooms were rated as too small for their use. One teacher
stated, "My classroom will accommodate 4-5 students adequately although
I've had up to 7 students in one group."

Dedarnette does not have a gym. Instead they have a "move-
ment lab" which is the size of a typical classroom at VTCC, and is used
for physical education. The room is actually a basement hallway. It
has four padded cement columns interspersed throughout it. These
columns and the window sill ledges pose significant safety hazards when
students are running or playing active games in this small area.

The institution's administration is trying to address some of
these design problems. The educational director's former office was
recently converted to a small computer room for use by one or two
students. Plans are also underway to knock down a wall to expand one
of the smallest classrooms, and the art room is being renovated to
provide more storage space. While these are positive actions, DOE and
DMHMR must address DeJarnette's widespread shortage of education space.

Residential Units and Programs. About 21% of institutional-
jzed students are in the custody of social services or other State
agencies, and will move to community placements or supervised programs
when discharged. Moreover, about 40% of the students remain institu-
tionalized for over nine months before being discharged to their
families. In both cases, the institutional staff act as guardians
during a child's stay.

The quality of the residential units may have a strong influ-
ence on the effectiveness of educational programs. Research literature
documents the importance of experiences that occur outside of the
educational arena on the development of a child's intellectual and
emotional growth. Therefore, an inadequate residential environment can
significantly diminish the efforts of education staff and may be a
powerful detriment to educational achievement. Conversely, a positive
residential environment complements educational activities.

The quality of residential environments varies widely among
mental health institutions. 1n general, it is good for young children,
but inadequate for young adults. Students 18 years of age or older
reside in adult wards at all institutions. However, the adult wards at
Central State and Eastern have an institutional atmosphere that does
little to foster the growth and development of young adults. JLARC
staff found these units in poor physical condition, sparcely furnished,
and understaffed. One of the adult units at Central State, for
example, had four staff members to supervise 88 residents at the time
of a visit by a JLARC staff member. Unfavorable staff/resident ratios
inhibit the staff's ability to provide proper supervision and meaning-
ful structured activities.
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Young adults at Central State and Eastern are housed in four
different buildings, making it difficult for education and treatment
staff to cooperatively ensure that students attend school. An addi-
tional problem is that chronically i1l adult patients provide poor role
models for young adults. Young adults who are enrolled in school often
refuse to attend school, preferring to stay on the ward with older
friends. As a result, many young adults "sit around, smoke cigarettes
and vegetate," according to treatment staff. Clearly, the environments
described above do 1ittle to motivate young adults to take advantage of
the educational opportunities available to them.

JLARC staff found that the units serving Western's special
populations (e.g., dually-diagnosed, deaf) provide a highly structured
and supportive residential environment. However, Western's new admis-
sion and chronic readmissjon programs stand in sharp contrast. Resi-
dents typically remain in the admission units for a period of approxi-
mately one month. Outside of medical and physical assessments,
students have extended periods in which there is little supervision and
few planned activities. The time a resident spends on the admission
unit does 1ittle to prepare the student for the subsequent achievement
of educational goals. ODMHMR should encourage school aged residents on
these units to become involved with the education program.

In sum, at Eastern, Central, and some units at Western, young
adults Tlive in an unsupportive environment characterized by a poor
physical plant, a low degree of supervision, and a lack of structured
activities. OMHMR should review the quality of living units for young
adults. The Department should not have young adults who are attending
school housed with chronic adults.

CONCLUSIONS AND RECOMMENDATIONS

The current administrative structure for operating and super-
vising MH education programs involves three actors: DOE, the local
schools and DMHMR. The statutory responsibility for these programs may
need clarification by the General Assembly, since interagency agree-
ments and contracts do not explicitly delineate each agency's specific
roles and responsibilities.

Recommendation (1). The General Assembly may wish to amend
Section 22.1-214 of the Code of Virginia to require the Board of Educa-
tion to supervise educational programs for handicapped children in
mental health idinstitutions. {Current 1language only authorizes the
Board of Education to supervise such programs.)

As implemented, the current administrative framework does not
provide the institutional education programs with sufficient support
and program guidance. Specific deficiencies were noted in DOE's super-
vision of the six programs. Further, smooth administration of these
programs has been hindered by insufficient communication between DOE,
the education programs, and local school divisions, as well as between
the central offices of DOE and DMHMR.
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Recommendation (2}. The Superintendent of Public Instruction
should ensure that the educational programs in MH institutions receive
more active supervision, guidance, and technical assistance. The
position of Supervisor of Institutional and Related Services should be
filled by DOE. This person should maintain regular contact with the
institutions.

Recommendation (3). The Superintendent of Public Instruction
should ensure that comparability of educational programs and services
is not achieved by dismantling innovative and successful programs that
cannot be duplicated at other institutions. Education directors should
have a clearly defined role in assisting DOE to develop programs which
are of comparable quality across institutions.

Recommendation (4}). DOE should work closely with institu-
tional education personnel, DMHMR, and Tlocal school divisions to ensure
that the recently published draft of the Administrative Mapual for
State Operated Education Programs 1in Mental Health and Medical
Facilities fully addresses their needs for policy and procedural guid-
ance. The manual should be promptly finalized and approved.

Recommendation (5). DOE should serve as a clearinghouse for
relevant educational information. In this capacity, DOE program staff
should make institutional education directors aware of the availability
of federal requests for funding proposals.

Recommendation (6}. To improve DOE's efforts to coordinate
service delivery, DOE and DMHMR representatives should develop a letter
of agreement specifying the types of services and assistance each
agency will provide during the upcoming school year. This letter
should be revised whenever either agency changes the type or amount of
assistance provided.

Recommendation (7). The Commissioner of DMHMR and the Su-
perintendent of Public Instruction should each appoint a representative
who will be responsible for ensuring formal coordination of the two
agencies in planning and implementing any proposed action affecting the
institutional education programs.

Educational and residential environments provided by DMHMR
have an important impact on student and staff morale. In some in-
stances, this impact was found to be quite positive, while in others,
the educational and residential environments detracted from the effec-
tiveness of the educational programs.

Recommendation (8). DMHMR should take steps to correct
physical plant problems. Barriers to handicapped students should be
identified and removed. DMHMR should expedite the renovation of build-
ing 114 for relocation of Central State's school and explore alter-
natives for expanding DeJarnette's classroom space.

Recommendation (9). DMHMR should review its policy of hous-
ing young adults with chronic mentally 111 adults. DMHMR should
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develop separate 1living areas for young adults as an incentive for
school participation. These areas should have lower staff/resident
ratios to provide a structured environment that encourages and comple-
ments involvement in educational programs.
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III. COSTS INCURRED IN PROVIDING EDUCATIONAL &
RESIDENTIAL SERVICES

JLARC's analysis of costs in mental health facilities con-
sists of two parts: revenues and expenditures. The revenue analysis
describes the total amount of funds provided, the sources of revenue,
and the distribution procedures. Most information on revenues was
provided by DOE and DMHMR administrators.

The expenditure analysis discusses three categories of
spending -- education costs, related services costs, and living unit
costs. These expenditures are further divided into direct and in-
direct costs. Direct costs are the costs immediately associated with
instruction -- primarily personnel costs. These direct costs were
gathered from DOE's records of Tlocal school systems' spending for
staff and related expenses, and from the facilities' financial rec-
ords of direct costs assumed by DMHMR. Indirect costs are the por-
tions of the facility's administration and overhead expenses which
are attributable to the education program.

Estimating the costs of related services provided for youths
was the most involved cost calculation. At the request of JLARC
staff, facility program administrators and financial staff estimated
the percentage of time spent by staff in providing occupational,
physical, and speech therapy to students. The percentages were
applied to the total cost of these programs to estimate the value of
these services.

The computations of 1living unit costs were developed by
using actual expenditure information from the facility, or an esti-
mate based on the proportion of youths in the total population of a
1iving unit. The method employed was determined by the quality and
specificity of facility financial accounting systems,

During FY 1982-83, the State spent $2.57 million to provide
educational services to about 628 different students. Another
$364,366 was spent to provide related services, and %11.54 million
was spent to provide residential services. Thus, the average cost
per student was $4,10D0 for education, $580 for related services, and
$18,375 for residential services. '

The average per-student cost, however, masks other important
considerations. The actual cost for a specific student is highly
variable, since costs increase with the length of institution-
alization. For example, a student who stays in the hospital for one
month will cost much less than a student who is institutionalized for
a year.

Because of this high varijation in pupil costs, a cost
assessment on a "per pupil-year" basis is a more appropriate means of
making comparisons across the six mental health hospitals. To com-
pute a per pupil-year measure, costs are divided by average daily
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membership (A.D.M.) in the hospitals. This analysis revealed funding
inequities.

Only primary analyses are reported in this chapter. The
technical appendix will include further analyses and documentation.

SOURCES AND FUND DISTRIBUTION
FOR EDUCATIONAL SERVICES

Funding for educational services comes from three sources:
DOE, DMHMR, and the federal government. This section discusses the
amount of funds contributed by each entity and the ways 1in which
these funds are distributed to the education programs.

Amount and Distribution of Educational Funds

Overall, the State pays 94 percent of the costs of educating
MH residents, and regquires no support from the Tlocalities. The
majority of the funds (68%) come from the Department of Education
through general fund appropriations and basic aid transfers, total-
1ing over $1.7 million. The Department of Mental Health and Mental
Retardation provides 26%, including both direct and indirect facility
costs tied to the education program. The remaining 6% is from the
federal government, from P.L. 89-313 funds. Table 3 shows the dis-
tribution of funds from each revenue source.

Table 3

EXPENDITURES FOR EDUCATIONAL SERVICES
BY FUND SOURCE
(FY 1982-83)

DOE P.L.
{General Fund) B9-313
and Basic Aid) DMHMR Funds Total
Total $1,745,139 $670,645 $152,244 32,568,028
Percent of Total 68% 26% 6%

Source: JLARC survey of DOE and DMHMR facility records.

State Funds
The percentage the State pays for the education of students

in MH facilities is over twice the contribution for the education of
"normal" youths in public schools, and is almost five times the 20
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percent of costs the State assumes for children in public school
special education programs.

pPoOE Funds. DOE funds are paid to the local school dis-
tricts on a cost-reimbursement basis. The local school districts are
the fiscal agents for the funds, which primarily serve to pay the
expenses of teachers' salaries and fringe benefits, teacher training
and travel, and supplies and equipment.

The distribution of general fund and basic aid transfers are
determined by an dncremental budgeting process at DOE, where the
number of teachers at each facility serves as the foundation for
funding decisions. This basis is used because over 90% of the educa-
tjon budgets represent the cost of salaries and fringe benefits.
This process would be a useful one if the staffing level at each
facility were reviewed and adjusted on a regular basis; however, DOE
has not been active in evaluating and adjusting program staff levels,
and the result has been shifting teacher-pupil ratios. Thus, when
programs are funded, the funding reflects the number of teachers but
not necessarily the number of students.

This inequity also results from DMHMR's procedures for
placing students in facilities. For example, VTCC dis currently
underutilized in terms of Jts rated capacity. While the under-
utilization allows VTCC to provide superior instruction and super-
vision to students, it also contributes greatly to inflated costs.
The result of DOE and DMHMR procedures is wunequal distribution of
funds shown in Table 4.

Table 4

DISTRIBUTION OF DOE FUNDS PER PUPIL-YEAR
TO MENTAL HEALTH FACILITIES

(FY 1982-83)

Per Pupil Distribution

Institution Total - ADM Based on ADM
VTCC 256,445 22 11,657
Southwestern 164,176 17 9,657
Eastern 526,195 52 10,119
Dedarnette 306,696 38 8,01
Western 210,986 24 8,791
Central State $ 280,641 42 $.6,682
Total $1,745,139 195 $ 8,949 (Avg. Per

Pupil-Year)

Source: DOE and institution records.




DMHMR Funds. The funds spent by DMHMR are allocated from
each facility budget based on joint decisions by hospital and educa-

tion administrators. Due to the case-by-case determination of DMHMR
funds, sums vary significantly from institution tc¢ dinstitution,
ranging from $1,700 to 35,600 per pupil.

DMHMR funding dincludes the direct costs as well as the
support costs the facility incurs for the education program. The
amounts spent reflect the discrete operations at each place. There-
fore, differences in per-pupil amounts do not necessarily represent
inequities. Rather, they describe different program operations, and
the Tlevel of cooperation between the education program {DOE) and
the institution administration {DMHMR). Equity between institutions
will be assessed in a later section by examining total spending for
education, spending for education-related services, and spending on
1iving units.

Federal Funds

Federal funds are allocated to DOE as a lump sum, and are
distributed to the six mental health facilities on a per-pupil
basis. In federal FY 1982-83, this amount was $507 per pupil, based
on the membership as of October 1, 1981. Virginia follows the fed-
eral gquidelines in allocating P.L. 89-313 funds on the basis of
enrollment on October 1. There are substantial differences between
this number and the average daily membership for the funded year.

EXPENDITURES FOR EDUCATION
AND RELATED SERVICES

An analysis of education costs and related services costs is
the best measure of the cost of providing IEP services. It is impor-
tant to recognize, however, that education and related services
account for only 20% of the total costs. JLARC staff assessed spend-
ing patterns per pupil-year at the six MH institutions. These sepa-
rate assessments pointed to several differences 1in spending between
facilities.

Education Costs

Two types of spending account for the costs of the education
programs: direct costs and indirect costs. Direct costs are those
identified as being directly involved with service provision or
program operation, such as personnel, equipment, and supplies. In FY
1983 direct costs for education services totalled $1,983,479. Indi-
rect costs in State MHMR facilities are the support costs which
enable the program to operate, and include a portion of the facil-
ity's administrative costs, as well as the heat, electricity,
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and building maintenance costs. In FY 1983 indirect costs totaled
$584,549. The total of direct and dindirect costs was over $2.5
mitlion. Over 90% of the direct costs were for salaries and fringe
benefits. Table 5 details the staffing level at each facility, and
identifies the source of funding.

The composition of staff varies between hospitals, in terms

of the type of personnel hired, and more importantly, in terms of the
funding sources used. This raises guestions about the rationale used

Table 5

STAFFING LEVELS AND DIRECT COSTS
(Fy 1982-83)

DOE-Funded CMHMR-Funded P.L. B9-313-
Facility Cost Personnet Personnel Fundsd Personnel
¥TCC $ 308,964 1 FT Admin. 1 FT Administrator None
1 FT Teachers 1 FT Teacher's Aijde
1 FT Music Ther.
1 FT Art Ther.
1 PT Teacher
Southwestern $ 172,259 1 FT Admin, None None
5 FT Teachers
1 FT Speech Ther.
Eastern $ 562,017 4 FT Admins. None 3 FT Teachers'
19 FT Teachers Aides
1 FT Speech Ther. 1 PT Dccup. Ther.
2 FT Clerical 1 PT Psychologist
1 FT Clerical
Deldarnette $ 348,557 2 FT Admins. None 1 PT Teacher
11 FT Teachers 1 FT Clericat
2 FT Speech Ther,
western $ 242,503 2 FT Admins. None 1 FT Special
2 PT Admin Activities
5.5 FT Teachers Supervisor
1 PT Speech Ther.
1 FT Clerjcal
Central State § 349,169 3 FT Admins, 1 PT Psychologist None
11 FT Teachers 1 PT Quality
1 FT Music Ther. Assur. Director
1 Cterical

Total $1,983,479
PT = part-time; FT = full-time
Note: Table does not include summer school personnel.

Source: DQE-funded personnel and B9:313 personnel; Survey of Education Directors;
DMHMR-funded personnel; identificatien by finance directors at faciltities of
expenditures in education cost centers.
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to determine staff levels, and the consistency of the process. DMHMR
provides no direct personnel suppert in four programs, but provides
professional support in the other two. ODDE pays for clerical person-
nel at tastern and Western, and P.L. B89-313 funds are used for staff
costs in only three facilities.

DOE and DMHMR appear to have no consistent basis for the way
they support education programs. DOE's fund allocation process lacks
a consistent basis for evaluation of staffing levels, and DMHMR's
lack of centralized decision-making in funding creates disparate
staffing patterns and support. A centralized, coordinated decision-
making process, dincluding regular staffing level evaluations, is a
first step towards ensuring consistent education programs at the six
facilities.

Differences Across Institutions

To assess the adequacy and equity of expenditures for educa-
tion programs, costs per pupil-year at each facility were compared.
The per pupil-year measure most accurately identifies differences in
the amount of money the State is spending at the six mental health
hospitals. Only direct costs are included in the analysis, because
the emphasis is on the direct service received by each student.
Further, because of the focus on finstruction, holidays and days of
in-service training are excluded from the number of days of school
used to calculate per pupil-day costs.

In direct costs, Delarnette and Central State spent about 75
to 80 percent of the amount that the other four institutions use in
providing education (Table 6). The Virginia Treatment Center spends
about 4% percent more than the others. VTCC's high costs are due to
three factors: (1) teacher salaries are higher in Richmond than fin
other public school divisions with hospitals, (2) there is a low
teacher/student ratio, and most importantly, (3) the facility has a
very low ADM in relation to its rated capacity.

Two measures were used to assess the value of service re-
ceived by each student, with instruction time being the key element.
The first considers the whole cost of educating a student during a
fiscal year (cost per pupil-year). The second takes into account the
differing number of school days at each facility, and measures the
cost for each day of instruction received by a student (cost per
pupil-day).

8oth measures show that the Virginia Treatment Center spends
considerably more per student than the other facilities -- over two
thirds more per student than the lowest-spending facility (Central
State) in FY 1982-83.

The fact that Delarnette and Central State have low spending

per student is magnified by their large number of students. Togeth-
er, these two facilities have an ADM of BO students, or 41% of

38



Table 6

DIRECT EXPENDITURES PER PUPIL FOR EDUCATION
(FY 1982-83)

Number of
Total Direct Costs Direct Costs Days! of
Facility Costs Pupil-Year Pupil-Day Instruction
V¥TCcC 308,964 14,044 63 222
Southwestern 172,259 10,133 46 222
Eastern 562,017 10,808 56 192%
DeJdarnette 348,567 9,173 46 200*
Western 242,503 10,104 51 200
Central State $349,169 $ 8,314 $38 220

*tastern State provides a five-week summer school for autistic
residents. Deldarnette has six-week summer school for autistic
students.

Tinstructional days excludes holidays and in-service training.

Source: JLARC analysis of data provided by DOE, the education
directors, and facility records.

the total number in the State. The relatively low position Central
State holds in the ranking of spending is basically the same for both
annual and daily costs; Dedarnette provides fewer days of school, and
has nigher daily costs.

The three facilities 1in the mid-range of costs -- Eastern,
Western, and Southwestern -- spend between $10,100 and $10,800 per
year in education for each student. This is an extremely narrow
range of costs, since the three are located and run separately, serve
diverse populations, and vary significantly in the numbers of stu-
dents. The daily costs show more variation, reflecting the number of
instructional days. Eastern has 192 days (plus 25 more days for 15
percent of the population) with a cost of about $%56 per pupil-day,
Western has 200 days with a cost of $51, and Southwestern has 222
days with a cost of $%46.

Related Services

In addition to the academic areas of instruction provided by
teachers in the education programs, students sometimes receive other
related educational services 1including speech therapy, physical
therapy, and occupational therapy. These services are not included
as part of the costs of education in the facilities' accounting
records.
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The direct costs best measure the value to the students of
the service provided. However, the average of almost $1,200 (Table

7) per pupil-year doesn't fully reflect the distribution of spend-
ing. VTCC spent over five times the average per-pupil amount, and
Southwestern expended almost $1,900. The four remaining facilities,
with about 75% of the students, spent an average of $391 per pupil.

Combined Direct Costs for Education and Related Services

The range of combined direct costs is wide, from $9,168 at
Central State to over $20,000 at VYTCC. VTCC's spending of $20,512
per pupil is more than double the amounts spent at Central State and
Oedarnette, and is about B0% higher than spending at other hospitals
(Table 7). If VTCC were fully utilized, costs would be comparable to
those at the other facilities.

Table 7

PER PUPIL OIRECT EXPENOITURES
FOR EQUCATION AND RELATEOD SERVICES

(FY 1982-83)

Education Related Services Combined
Oirect Costs Oirect Costs Oirect Costs
Facility Per Pupil-Year Per Pupil-Year Per Pupil-Year
¥yTCC 14,044 6,468 20,512
Southwestern 10,133 1,883 12,016
Eastern 10,808 182 10,990
Oeldarnette 9,113 0 9,173
Western 10,104 528 10,632
Central State $ 8,314 $ 854 $ 9,168
Average $10,172 31,177 $11,349

Source: JLARC analysis of data provided by education directors and
facility finance staff.

TOTAL EDUCATION, RELATED SERVICES,
AND LIVING UNLIT COSTS

The combination of direct costs for education and related
services shows the total expense incurred in providing services. The
addition of 1living- unit costs, however, provides a measure for
assessing the magnitude of total expense. On average, living unit
costs of $56,884 per pupil-year are four times that of education
costs ($13,169). The high amount of money to keep and provide
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services to school-age residents suggests that the General Assembly
may wish to consider atlternative ways of treating and educating

students outside the institution.

Living Unit Services

The targest part of each resident's day 1is spent in the
Tiving unit: eating, steeping, recreating, or receiving psycho-
logical or social service help. This time is about 75% of the total
day, and not surprisingly the cost incurred is large -- over $11.5
miltion. Thus an analysis of service costs at mental heatth insti-
tutions must focus some attention on the 1living unit costs, since
these costs are between eight and 20 times the costs for education
and retated services at the dinstitutions. While education costs
might be realtocated, there can be tittle change in the total costs
for institutionalizing students untess tiving unit costs are examined.

All services not previously inctuded in education or related
costs are inctuded in tiving unit costs, except for individual medi-
cat needs. The services included are room and board services,
day-to-day patient care by residential staff, psychology and social
services (only about 5% of the total), and atl the general adminis-
trative and maintenance costs incurred providing these services.

The anatysis of tiving unit costs does not divide them into
direct and indirect costs, because the distinction is 1less clear.
The direct costs of the living unit include the residential staff and
the operation of the residential area, while indirect costs include
the costs of support as well as associated services. The direct
costs of these associated services would be shown as indirect resi-
dential costs, which would not be comparable to the definition used
for education costs.

The $11.5 million spent in FY 1982-83 for tiving unit and
associated costs represents an average cost of $56,884 per person-
year ({(Tabte 8). Because the range of costs is wide, however, the
unit costs vary dramatically from facility to facility.

On a per pupil-year basis, the Virginia Treatment Center
spends the most money for living unit services. Again, this is due
primarily to underutilization and to more adequate staffing of treat-
ment personnel than at the other mental health faciltities. Although
the other facilities do not remain in the same expenditure ranking
they held for education spending, there are similarities in facility
spending patterns. The three institutions with similar education
costs -- Western, Eastern, and Southwestern -- have very similar unit
costs for living unit services.
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Table B8

TOTAL €COSTS OF LIVING UNIT SERVICES
(FY 1982-83)

Total Cost Per Cost Per
Facility Cost Pupil-Year* Pupil-bay
VTCC 2,031,845 92,357 253
Southwestern 983,108 42,744 117
Eastern 2,635,108 44,663 122
DeJarnette 2,467,515 64,935 178
Western 999,840 41,660 114
Central State $ 2,430,085 $57,859 $159
Total $11,547,501 $56,884 (Avg.) $150 (Avg.)

*The number of youths in residence at MH facilities averaged 208 for
FY 1982-83. The difference between this and the number in education
is 13 people, who presumably waived their right to education.

Source: JLARC analysis of information from facility records and
finance staff.

Combined Costs

In FY 1982-83 the State spent about $14.5 million to provide
education, related services, and 1living unit services to approxi-
mately 628 youths 1in mental health <nstitutions. On average,
$323,000 was spent for each student. Analysis on a per pupil-year
basis findicates that one youth staying in an MH institution for 12
months will cost the State over $71,000.

In sum, the total costs involved in keeping youths at MH
facilities greatly exceeds the relatively small sum utilized for the
provision of education. Expenses, by institution, are summarized in
Table 9.

CONCLUSIONS AND RECOMMENDATIONS

The State assumes the great majority of the costs of educa-
ting MH youths, funding over $2.4 million for institutional education
programs 1in FY 1982-83. In addition, another $364,000 was incurred
in providing education-related services to youths. The final cost
component funded by the State is the $11.5 million spent on living
unit services, For the fixed year, the Commonwealth spent
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Table 9

TOTAL AND PER-PUPIL COSTS

FOR EDUCATIONAL AND RESIDENTIAL SERVICES

(FY 1982-83)

Related Living
Education Services Units Jotal
VTCC $ 370,317 $164,670 $ 2,031,845 ¢ 2,566,832
($16,833) ($7,485) ($92,357 ($116,675)
South t 218,226 $ 99,799 $ 983,108 ¢$ 1,301,133
western ($12,837) ($4,339) ($42,744) ($59,920)
Eastern $ 672,308 $ 15,538 t 2,635,108 ¢ 3,322,954
($12,929) ($263) ($44,663) ($57,855)
DelJarnette $ 444,509 $ 0 $ 2,467,515 $ 2,912,024
($11,698) ($0) ($64,935) ($76,633)
Western $ 311,033 $ 18,713 $ 999,840 % 1,329,586
($12,960) ($780) ($41,660) ($55,400)
Central $ 551,635 $ 65,646 $ 2,430,085 $ 3,047,366
State (13,134)* ($1,563) ($57,859) ($72,556)
Total $2,568,028 $364,366 $11,547,50 $14,479,895
(Average) ($13,169) ($1,795) ($56,884) ($71,848)
Note: Per-pupil amounts are shown in parenthesis.
Source: JLARC analysis from DOE, DMHMR, and facility records.
a total of about $14.5 million in the six MH institutions for all

services to 628 students.

The Commonwealth funds 94 percent of the education costs at
with the Federal government paying the six percent
responsibilities

share of

MH institutions,

balance.
youths in

Localities
institutions,

have
even

no financial
though the

local

special education costs in the own communities is significant.

Because funding

is tied to staffing levels,
take a more active role in evaluating staffing levels.

DOE needs to
In addition,

DMHMR should take steps to ensure that VTCC is fully utilized.

absence of reqgular evaluations

in the past has
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Recommendation (10). 00E should perform regular staffing
level evaluations and OMHMR should develop a policy to ensure that

VTCC is used to its capacity, in order to promote consistency in
staffing and funding and to increase the availability of VTCC's
services to eligible children.

The outcome of inappropriate funding is a wide variation in
the direct costs of education per pupil at the six facilities. On a
per pupil-year basis, students at OeJarnette and Central State
received services costing $8,744, while VTCC's students received
services costing $14,044. The large difference needs to be minimized.

Recommendation (11). 00E and OMHMR should devise proce-
dures to decrease the extreme variation in funding and services for
residents across all six MH institutions.

A similar situation exists with the overall costs of 1living
unit services. VTCC spends over $92,000 per pupil-year for all
non-medical non-educational expenses, while Eastern, Western, and
Southwestern spend closer to $43,000. VTCC's high costs appear to
reflect in part underutilization of the hospital, as well as differ-
ences in quality of services provided.

Costs of $58,000 and $65,000 per person at Central State and
OQedarnette indicate less extreme potential inefficiencies: old,
deteriorating buildings or high administrative costs at Central
State, and a degree of underutilization at Oelarnette.
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IV. INSTITUTIONAL DIFFERENCES: STUDENT POPULATION,
RESOURCES, MATERIALS, & STAFFING

While the education of the emotionally disturbed takes place
within the context of an overall system described in Chapter II, this
service is directly offered in six separate mental health institutions.
Among these institutions there can be substantial differences in the
populations served, the resources and materials available, and the
staff which deliver the services.

The differences among institutions are important. P.L.
94-142 mandates that educational programming be consistent with the
specific educational needs of each handicapped student. Fer this
reason, the characteristics of the student population in the MH insti-
tutions dictate the nature of educational programming. For example,
the educaticnal needs of children are different from young adults,
requiring educational staff to develop different educational goals for
each population. These differences in educational goals, 1in turn,
result in the need for different educational resources and materials.
The availability of these resources is a key determinant of the overall
quality of education.

- Education staff are the most important factor affecting the
quality of education. Teachers must have a comprehensive knowledge of
emotional and educational handicaps, competence to instruct in specific
content areas, and the patience and creativity to motivate students who
have difficulties functioning in educational settings. Adequate staf-
fing ratios are also important to provide individual attention to
students.

Analysis 1in this chapter focuses on differences existing
between the six mental health institutions in population, resources,
and staffing. The primary research question guiding analysis is, "How
do differences affect, either positively or negatively, the quality of
education offered at the institutions?"

Populations may be best characterized by their age, 1Q, and
admission status. TInspection of these variables revealed large dif-
ferences. Important differences also exist in the availability of
educational resources. For example, while four institutions serve
primarily adolescents and young adults, only Central State has an
adequate vocational education program for them. Instructional staff
hold proper certification and appeared to be highly committed at all
institutions. However, the statewide lack of teachers endorsed in
vocational education, music therapy, and art therapy limits the quality
of instruction in those areas. Training opportunities for instruc-
tional staff also appear Timited. DOE and DMHMR should take steps to
explicitly recognize and address the variation and deficiencies sum-
marized above.



POPULATION DIFFERENCES IN MH INSTITUTIONS

The six mental health institutions in Virginia serve largely
disparate populations. While DeJarnette and VTCC serve the majority of
Virginia's institutionalized children, Eastern, Central State, and
Western serve the majority of adolescents and young adults. South-
western serves a relatively small number of adolescents and young
adults from southwestern Virginia.

To a lesser extent, the MH institutions are also character-
ized by differences in IQ and handicap level. Autistic children are
educated primarily at Eastern and Delarnette, although Western State
serves three autistic students. Students at VTCC, on average, have
higher IQs than those at other institutions. The majority of students
at VICC are "first admissions". In comparison, most students at
Western and Central State have low IQs, are second or third "admis-
sions", and are institutionalized for long periods of time, reflecting
more chronic emotional problems.

Population Characteristics

JLARC staff examined five aspects of population: average
daily membership, age, IQ, length of stay, and admission status.

Average Daily Membership (ADM). ADM is the average number of
students enrolled in school on a "typical" day. As seen in Table 10,
the institutions have different average daily memberships. Eastern (52
students), Central State (42), and Delarnette (38) have relatively high
census, while Western (24), VTCC (22) and Southwestern (17) serve a
lower number of school-aged residents.

Table 10

PERCENTAGE OF STUDENTS IN
EACH AGE GROUP BY INSTITUTION
(1982-83 School Year)

Children Adolescents  Young Adults

(5 to 12 Years) (13 to 17 Years) (18 + Years) ADM
VTCC 46% 54% * 22
Southwestern * 57% 43% 17
Eastern 10% 46% 44% 52
Dedarnette 58% 32% * 38
Western * 7% 93% 24
Central State e 42% h8% 42

Source: Resident records, institution staff.
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High ADM makes educational programming more difficult. Since
a student's program must be individualized, and must be coordinated
among different teachers and with treatment staff, institutions with
high census face increased logistical problems in ensuring that pro-
grams remain consistent with identified strengths and weaknesses.

Age and Handicap. There are three basic age groups: children
(5 to 12), adolescents (13 to 17), and young adults (18 to 21). Most
students in MH 1institutions are adolescents (40%) and young adults
(39%). There are relatively few children (21%). Key differences were
observed in age and handicaps. Eastern is the only institution to
serve all three age groups. In addition, Eastern runs a program for
autistic students, most of whom are in the adolescent age range. In
comparison, Western's population is almost exclusively comprised of
young adults.

VICC and DedJarnette serve children and adolescents. In
addition, DeJdarnette has a program for autistic children. Central
State and Southwestern serve a mix of adolescents and young adults. In
addition, Central State runs a program for the Forensic Unit educating
Corrections youth on the living unit.

IQ, Length of Stay, and Admission Status. During the resi-
dent record reviews, JLARC staff recorded the IQ for each student as
determined by treatment staff. To determine the average length of
stay, JLARC calculated the number of days each student was enrolled in
school during the 1982-83 school year.

As indicated in Table 11, the average IQ of students at VTCC
was much higher than at other dinstitutions. In addition, a low stan-
dard deviation at VTCC indicates that the majority of students had an
I1Q close to 91. On the other hand, Western's young adult population
had an average IQ of 65, which is at least 11 points lower than the
other institutions.

Education staff noted that those students with severe dis-
abilities remain institutionalized longer than those who have more
moderate emotional handicap levels. Additionally, those students who
have a prior history of institutionalization tend to have more severe
handicaps than those who are hospitalized for the first time., Analysis
of the length of stay and admission status revealed important differ-
ences between institutions. As seen in Table 11, a high percentage of
students remain at Southwestern and DeJarnette for relatively short
periods of time. At VTCC length of stay is spread evenly between short
and long periods of time. At Central State (50%), Eastern (48%), and
Western (43%), in comparison, a relatively high number of students
remain institutionalized for periods over nine months.

Admission status varies greatly. At VTCC, 90% of the stu-
dents are first admissions. In comparison, most students at Western
(84%) and Eastern (80%) have prior histories of institutionalization,
suggesting more chronic handicaps existing in this population.
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Table 11

IQ AND LENGTH OF STAY OF STUDENTS

VTCC SWSH ESH DEJ WSH CSH

Mean IQ 91 77 76%* 77* b5 76
(Standard

Deviation) {16) (27) (17) {25) {25) (29)
Length of Stay

14-90 days 20% 50% 17% 38% 14% 20%
91-180 days 20 33 22 24 28 15
180-270 days 27 0 3 3 14 15
270-365 days - 33 17 48 35 43 50
Admission Status

First admission 90% 42% 20% 44% 16% 35%
More than 10% 58% 80% 56% 84% 65%
one previous

admission

*Number does not include autistic children.

Source: JLARC record review, DMHMR data.

In sum, the student populations vary widely across hospitals.
The key differences are summarized in Table 12, For example, VICC
serves exclusively children and adolescents. In general, these stu-
dents have "normal” IQs, and do not have a history of prior institu-
tionalization. In comparison, Western serves mainly young adults, with
low IQs, who have been previously hospitalized. Moreover, about half
of the students remain institutionalized for over nine months.

State and federal regulations mandate that the character-
istics of students dictate the types of services provided by education
staff. DOE regulations, however, do not recognize the differences in
student population. One important indicator, discussed in the next
section, is that resources available to staff are not comparable across
institutions and, in many cases, are not sufficient to provide appro-
priate educational services.

AVATLABILITY OF RESOURCES AND MATERIALS

In enacting P.L. 94-142, Congress recognized the special
needs of emotionally-disturbed children and mandated that efforts be
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Table 12

OIFFERENCES IN POPULATION
ACROSS INSTITUTIONS
(1982-83 School Year)

VTCC SWSH ESH OEJ WSH CSH

Primary Age Groups
Children 9/
Adolescents / y

Young Adults
1

1

ﬂH1'gh J

Average U’
Low U’

N K&«
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1
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Admission Status "’

First

MUTtiple v Vv Vv V
Length of St

egﬁort?Te\"ma'Y V /

Mixed v
L;zg-Te rm “ J J

1 . , . .
Assessments are based on comparisons between institutions.
2

Western State serves a small number of adolescents.

Source: JLARC record review and data provided by OMHMR.

made to provide an appropriate education. To define "appropriate" in
residential placements, federal and State Taws mandate that students
receive educational services comparable to those offered in public
school. 1In addition, the law requires that all services be provided to
address residents' special handicaps.

In MH institutions, educational instruction is offered within
five broad areas to meet the specific needs of students:

1. Academics - To maintain students' scholastic achieve-
ments and breadth of knowledge at levels comparable to
those in their age group, and to provide remediation in
areas of academic weaknesses.

2.  Pre-Vocational/Independent Living - To provide students
with instruction and "hands on" activities to increase
their abilities to function independently and appropri-
ately in community, school, and work settings.
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3. Vocational Education - To provide older students, or
those who are unlikely to earn a GED, with specific
vocational skills which are transferrable for employment
outside the facility.

4. Physical Education, and Physical Therapy - To improve
gross motor functioning and to enhance coordination and
social skills.

5. Affective Education - To address students' emotional
handicaps. To enhance self-esteem and sense of compe-
tency through "successful" experiences in different
educational settings and activities to acquire infor-
mation, attitudes, and skills which will promote mental
health.

The different program areas which are included in educational
programming require different resources and materials to assist teach-
ers in implementing effective instruction.

To assess the availability of resources and materials, JLARC
staff used three methods: an administrators’ survey, a facility review,
and a teachers' survey. On the administrators' survey, program coor-
dinators identified those resources which were available to staff
through education, institution or community funds. On the facility
review, JLARC staff judged these resources on their availability and
appropriateness. On the teachers' survey, teachers assessed the avail-
ability of resources which were needed to improve students’ achieve-
ments. During interviews with JLARC staff, educators were questioned
about resources which were most needed.

JLARC concludes that the distribution of educational re-
sources and materials is not comparable across institutions. VTCC's
resources surpass those at other institutions. This is demonstrated
clearly in the areas of academic instruction and affective education.
Significant gaps in the availability of resources are apparent at the
other institutions.

Resources and equipment for independent 1iving and vocational
education are limited at most institutions. This impacts most greatly
on older adolescents and young adults, many of whom have severe handi-
caps in these areas and are unlikely to complete high school or GED
requirements. Without training in these areas, their ability to main
tain independence in home or work settings will remain 1imited.

DOE should assess the availability of educational resources
and work with DMHMR to ensure comparability between hospitals. Such
actions should explicitly consider the educational needs of the popula-
tions served, with particular attention to the young adult population.



Overall Assessments

Table 13 summarizes the results of the survey completed by
administrators and teachers. Educators at VTCC were highly satisfied
with the availability of resources and materials. On all questions,
the assessments of VICC's educators were more favorable than those at
other institutions. For example, 89% of all educators felt that re-
lated educational services (e.g., speech, physical therapy, affective

Table 13

EDUCATORS' ASSESSMENTS OF RESOURCES
(Percent Agreeing With Statements)

VICC SWSH ESH DEJ WSH CSH

Appropriate educational 92%  80% 33% 0% 40% 10%
facilities are available

Appropriate materials and 75 67 42 15 30 27
equipment are available

Related educational services 89 60 35 14 22 9
are available

Source: JLARC survey of instructional personnel.

education) were available. In comparison, lower levels of favorable
responses were found at Central State (9%), Dedarnette (14%), Western
(22%), and Eastern (35%).

JLARC's assessment of resource needs converged with the
teachers' assessments. For example, VTCC does have excellent facil-
ities and materials, while at other institutijons there are significant
gaps in the availability of resources. This convergence was not total-
ly expected -- it was thought that educators might make a "wish 1ist"
of needs. Instead, their assessments on the survey were consistent
with the resource needs of the specific populations that they serve.

Due to the variation existing between institutions in educa-
tional resources, as well as between program areas, the following
analysis will discuss each major area of instruction separately. Table
14 summarizes JLARC's assessments.

Avajlability of Academic Materials

One problem facing education staff is that students' text-
books are not made readily available by the public schools. Education
staff also noted that when schools did forward textbooks, it was not in

-
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Table 14

SUMMARY ASSESSMENT:
AVATLABILITY OF RESOURCES AND STAFF

VICC SWSH ESH DEJ WSH  CSH

Academics

- Classroom Setting O O O o ® ®

- Text/Workbooks O O O O O O

- Certified Staff C O O O O O

- Computer Availability O ® ® ® O O

- Computer Utilization O O O O O ®

Independent Living

- Equipment/Settings O O ® ® ® O

Vocational Education

- Equipment/Settings O ® ® ® ® C

Physical Education

- Equipment/Settings O O O ® O ®

Affective Education

- Music or Art Equipment/ O ® ® C ® ®
Settings

- Specialized Staff O ® ® ® ® ®

O - Satisfactory or higher quality
@ - Deficiencies noted (attention warranted by DOE/OMHMR)
@® - Significant problems (action warranted by DOE/OMHMR)

Note: Assessments take into account different populations (and
educational needs) across institutions.

Source: Synthesis of JLARC research.

a timely manner. This makes it difficult for education staff to pro-
vide instruction which is consistent with that previously offered by
the public school.

The quality of education resources at VICC surpasses those at
other institutions. Academic classrooms are large, allowing teachers
the flexibility to implement both individual and group instruction.
Students have ready access to a library, and teachers have a resource
room complete with a variety of age-appropriate textbooks and work-
books. In addition, VTCC has three computers, as well as a compr-
ehensive assortment of software packages for instruction in both
academic and non-academic areas.

Classroom Environment. As discussed in Chapter I1I, JLARC's
facility observations 1led tn +the conclusion that classrooms at
Dedarnette and Central State were not appropriate for instruction. At
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Dedarnette, the classrooms for children are very small. As a result,
they are cramped, with students, desks, and educational materials very
close together. Many of Central State's classrooms are inappropriate
for academic instruction. A proposed renovation has never been
completed. Educators described the educational environments to be
"dreary, institutionalized and depressing", a conclusion JLARC staff
concur in.

At Western, students receive much of their academic instruc-
tion in a room which is subdivided into three classrooms. Twelve
students and four teachers, working in close proximity to each other,
were observed by JLARC staff on three visits. The room was noisy and
cramped, at a time when classrooms across the hall were underutilized.
Some educators expressed their preference for instructing in a crowded
setting. This view was not, however, shared by educators at other
institutions, who expressed the need for more classroom space, given
that emotionally disturbed students are highly distractable and have
poor task persistence.

Textbooks and Workbooks. VTCC has a fully-equipped resource
room and thus can provide students with educational materials compa-
rable to that of the public schools. Other institutions, however, do
‘not have nearly the range of texts and workbooks. While this differ-
ence could not be quantified, interviews with teachers and survey
responses converged with JLARC's observations. At all institutions,
the science teachers responded that the lack of equipment Timited their
effectiveness.

Computers. VICC's three computers are extensively used.
Analysis of educational records revealed that most students receijve
instruction in computer Tliteracy. All staff who were interviewed
agreed that many students who "failed" repeatedly in the classroom
profit greatly through instructional activities with the computer.

Across institutions, there is little consistency in computer-
related activities. Eastern and Central State each have a computer
dedicated for instructional purposes, but it is underutilized at both
institutions. At Eastern, the computer 1is used for instructional
purposes solely for the younger population. Utilization at Central
State is even less extensive. One major problem at both institutions
is that the teachers are generally not well trained in using the
computer. Dedarnette and Southwestern have recently purchased comput-
ers, but they were not used extensively for instructional purposes in
the 1982-83 school year. During the 1982-83 school year, Western State
had both a computer and trained instructors, but goals for this type of
instruction were not included in students' IEPs.

Availability of Materials for Instruction in Independent Living

Instruction in independent 1iving, at VTCC and Southwestern,
is primarily viewed as the responsibility of the treatment staff. In
interviews, education staff stated that adequate instruction was
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offered to residents as a result of adequate treatment staff and good
resources oh the living units. On the survey of instructional staff,
no educators expressed a need for independent 1iving resources.

Resources and materials for jndependent 1living vary across
the other institutions. At Eastern, DeJarnette, Central State, and
Western, as seen in Table 15, many educators indicated a need for
resources to provide appropriate instruction in independent living.
The specific resources (e.g., home economics room, apartment) identi-
fied by education staff were consistent with the resources actually
available. For example, Central and Western have a well-equipped home
economics room, and no educators indicated a need. In comparison,
Dejarnette lacks this resource, and Eastern shares the home economics
room with the adult population. At these institutions, many educators
indicated a need.

Table 15

PERCENT OF EDUCATORS INDICATING THE NEED FOR
INDEPENBENT LIVING RESQURCES TO INCREASE
STUDENTS' ACHIEVEMENTS

VICC SWSH ESH  DEJ WSH CSH

Home economics room 0% 0% 43%  62% 0% 0%

Home economics equipment 0 0 37 38 0 10

Independent living house or 0 0 50 69 60 60
apartment

Source: JLARC survey of instructional personnel.

A consensus of educators, primarily those who instruct ado-
lescents and young adults, expressed the need for a house or apartment
for instruction in independent living. Educators noted that instruc-
tion is important since independent l1iving skills must be acquired for
transitions to a less-restrictive environment. One teacher at
DeJarnette, for example, explained that a "normalized" environment is
best suited for instruction, since a classroom does not adequately
promote the generalization of independent 1living skills to settings
outside the institution. Houses for independent living are located on
hospital grounds at Eastern and Dedarnette, but are currently vacant.
The home eccnomics room at Central State 1is large and could be
remodeled as an apartment, but necessary funding is not available.

Avaijlability of Materials for Vocaticonal and Pre-Vocational Education

Vocational and pre-vocational education are most appropriate
for older adolescents and young adults, given the age of this popula-



tion and the importance of developing skills which will promote transi-
tions into community jobs. Table 16 summarizes the educators' assess-
ments of the availability of necessary resources.

Vocational Instruction. Only 9% of the educators at Central
State felt that additional vocational instruction resources were needed
to enhance student achievements. Central State has the most compre-
hensive resources of any MH institution. Students operate a fast-food
restaurant in the "Snack Shack" program. They also assemble parts for
business in the forensic unit's "work shop". Other resources include a
woodshop, electrical equipment, and an auto mechanics room. However,
the education director expressed a need for additional vocational
programming of interest to female students, such as a business/clerical
program to provide training in office skills.

In comparison, Eastern and Western have few vocational re-
sources, even though many of their residents are comparable to those at
Central State . Educators, primarily those who instruct the older
students, responded that more adequate resources are necessary to
enhance student achievements. Both institutions have woodshops, but
the one at Eastern is inadequately equipped, and is not extensively
utilized for instructional purposes., The majority of educators (92%)
at DeJarnette felt that an area for pre-vocational or vocational edu-
cation would enhance student achievements. This finding reflects
JLARC's observation that DeJarnette is the only institution without any
designated area for instruction in pre-vocational or vocational
offerings.

Equipment and MNaterials for Vocational Education. The educa-
tors' assessments converge with the availability of resources and the
age of the population at the institutions. As seen in Table 16, educa-
tion staff at VTCC, Southwestern, and Central State expressed little
need for vocational resources.

Table 16

PERCENT OF TEACHERS INDICATING THE NEED FOR
VOCATIONAL RESOURCES TO INCREASE STUDENTS'
ACHIEVEMENTS

VICC SWSH ESH DEJ WSH CSH

Vocational education instruction 11% 20% 45% e4% 55% 9%
Pre-voc/vocational area 0 10 48 92 60 9
Pre-voc/vocational equipment 11 22 31 46 50 0

Source: JLARC survey of instructional personnel.

According to VTCC staff, their children and younger adoles-
cents are not old enough to profit from traditional vocational educa-
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tion. The majority of their students receive instruction in computer
literacy, which teachers feel addresses vocational deficits. While
Southwestern's population is older, the majority stay in the institu-
tion for short periods of time. Similar to VTCC, educators at
Southwestern feel that academics and affective education are most
appropriate for their population. Southwestern has a woodshop, in
which the "long-term" residents receive some vocational training.

Pre-Vocational Materials. Pre-vocational programs typically
emphasize basic skills and attitudes needed before successful job
placements can be achieved -- for example, interview techniques, job
awareness, grooming, and following directions. As seen in Table 16,
educators at most training centers indicated little need for pre-
vocational equipment. In interviews with education staff, it was noted
that most djnstructional activities did not require specialized equip-
ment. For example, pre-vocational skills may be developed through
videotape activities, workbook tasks, and experiences in community
interviews. While these types of instructional materials and activi-
ties are not comparable across institutions, educators appear
satisfied.

Resources for Physical Education

A gym is the most essential resource for effective physical
education. A1l institutions except Central State and DeJdarnette have
fully equipped gyms. As discussed earlier, Dedarnette's "movement 1ab"
is a very small indoor area that serves as a gym. The room has four
padded cement columns interspersed throughout it, which pose signi-
ficant safety hazards when students are running or playing games.
Central State has an even smaller room which is used for weight-1ifting
and aerobic exercises. In past years, Central State had an arrangement
with the 1local YMCA and Virginia State University pool to use their
facilities. This arrangement has been discontinued. It is not un-
expected that most teachers at Central State (80%) and DeJarnette (72%)
express the need for a gym, while only a few educators at the other
institutions expressed this need. There is a gym across the street
from Dedarnette at Western, but arrangements have not been successfully
made to use it.

Resources for Affective Education

Affective education is defined as instruction to help stu-
dents acquire information, attitudes, and skills which will encourage
appropriate behavior and mental health. Thus, affective education
focuses directly on the students' emotional problems which interfere
with the ability to function appropriately and succeed in classroom and
daily Tliving settings. Affective education may take different forms;
however, the attempt is always made to match the information or skills
with the students' identified social and emotional needs. As discussed
in Chapter V, DOE and education staff have not developed comprehensive
affective education curriculum or programs; therefore, JLARC staff
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could not assess the availability of resources except in the areas of
art and music.

Art and music are traditional forms of affective education.
As do the public schools, most institutions currently provide some
instruction in art or music. There is a consensus that handicapped
students also benefit. For example, the Congressional Report accom-
panying P.L. 94-142 noted:

The use of the arts as a viable teaching tool for
the handicapped has long been recognized. The arts
have been used to reach children who have otherwise
been unteachable. The committee...urges local edu-
cational agencies to include an arts component for
the handicapped.

At VTCC, all students receive art and music therapy. Educa-
tors at VTICC view these instructional offerings as an integral part of
students' educational programming. Many educators at Central State
(45%), Eastern (40%), DeJarnette (86%), and Western (71%) agreed that
art and music therapy would enhance the achievements of students.

A1l education departments have access to some art or music
resources, or limited access through hospital facilities (where they
are frequently utilized by adults or located a distance from the educa-
tion building). However, only VTCC has certified staff to provide
adequate instruction or therapy in music and art. Central State
employed a music therapist until 1982 and an art teacher until 1983,
but both resigned and the positions were frozen. Central State has
since removed art and music from the curriculum. Southwestern had an
art teacher who resigned in 1983, and subsequently a replacement was
found. As a result, Dedarnette, Southwestern, and VTCC are the only
institutions which have a certified art teacher or therapist. Only
VTCC has a music teacher or therapist. ODOE should take steps to ensure
that qualified staff are available at the institutions to provide these
services.

STAFFING

Teaching emotionally-disturbed children in a residential
institution is a demanding job. Patience, coping skills, and enthu-
siasm are required to teach this population. A teacher must have a
knowledge of mental handicaps, competence in a number of subject areas,
and creativity to motivate a group of students who have difficulties in
educational settings. Overall, JLARC found staff to have appropriate
certification to instruct emotionally disturbed children and staffing
levels appear to be generally appropriate. However, few teachers have
endorsements to specifically provide instruction in vocational educa-
tion or art and music therapy. Additionally, training opportunities
appear to be inadequate. DOE and the education directors should take
steps to improve the competency of teachers in these areas.
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Certification, Training, Evaluation, and Morale

JLARC staff interviewed a sample of 50 educators in the
institutions and were impressed with their dedication and with their
knowledge of the students. A number of innovative educational ap-
proaches to the education of emotionally~disturbed students were
observed.

Certification. JLARC staff looked at teacher certification
and training as additional measures of competence. Using DOE's comput-
erized data, JLARC staff determined that about 91% of the teachers were
certified to teach emotionally disturbed students. In follow-up inter-
views with education directors, it was determined that all teachers who
lack appropriate certification were actively involved in coursework to
meet requirements.

Training. In recent years, many new approaches to the educa-
tion and treatment of emotional handicaps have been developed. During
JLARC's interviews, teachers consistently emphasized the need to learn
about these innovations. On the survey, 85% of the teachers reported
that they needed more training opportunities.

One source of training is the public schools. The degree of
cooperation, however, between schools and institutions wvaries.
Dinwiddie and Augusta County see their primary role as that of a fiscal
agent for Central State, Western, and Dedarnette. As a result, staff
receive little or no training at those public schools, in addition to
having few opportunities to discuss educational issues with other
teachers. This problem is not as pronounced at Southwestern, Eastern,
and VTCC. For example, Richmond Public Schools consistently notify
VICC's staff of available training opportunities. One teacher noted,

We have access to the media and curriculum centers
of the school systems as well as to all in-service
training and special courses offered for certif-
icate renewal...the education staff has taken
advantage of the services of the Richmond Public
Schools to supplement our own programs to the
advantage of our students.

Institutions typically provide training opportunities for
staff, but education personnel do not feel that they are directly
relevant to their needs. In addition, they are typically held during
school hours. At Dedarnette, for example, JLARC staff noted a schedule
of training opportunities, some of which appeared applicable to teach-
ers. The education director agreed, but noted that education staff had
limited opportunities to attend the training sessions because they were
held when teachers were engaged in classroom instruction.

Effective inter-institution training could occur, but cur-
rently does not. Teachers rarely have the opportunity to visit other
institutions or to talk to public school teachers, though many noted
that this would be highly beneficial. The education directors have
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taken a positive step and have begun formal meetings to address pro-
blems facing them. This effort, however, is not supported by DOE and
is a concern of the education directors.

Performance Evaluation. The evaluation process enables
supervisors and employees to Jjointly assess strengths and relative
weaknesses, and to develop goals for future performance. Education
directors evaluate teachers in accordance with 1local school division
procedures, but JLARC found that education directors are not evaluated
under uniform procedures. DOE plays a minor role in evaluating its
education directors. Evaluations have been performed by either: (1)
institutional personnel who lack educational expertise, but are famil-
jar with the programs; or (2) local school division personnel who have
educational expertise, but are not familiar with the content or manage-
ment of the institutional education programs.

As part of a broader effort to improve its supervision of MH
education programs, DOE should articulate policies that clarify its own
role in conducting the assessments as well as the roles of the insti-
tution director and local school superintendent.

Morale. Teachers in MH institutions are in an unusual posi-
tion. While they are employees of the public schools, they have
minimal contact with other school personnel. Teachers work within the
institution, but are typically excluded from formal and informal treat-
ment meetings. Moreover, administrative staff at DOE have failed to
maintain adequate contact with education staff in the institutions.
While DOE administrators began in January 1984 to initiate more contact
with the education directors, this effort has come after over a year of
inconsistent communications.

Given these constraints, JLARC staff were impressed with the
generally high morale and commitment of teachers. This commitment,
JLARC believes, is the primary factor for the adequate education of-
fered to many students. At Dedarnette and Central State, however,
there were strong indications of poor staff morale. Statewide, 75% of
the teachers felt that communication between education staff was excel-
lent compared to DeJarnette (50%) and Central State (38%). In addi-
tion, most teachers at Dedarnette (90%) and Central State (65%),
responded that high turnover had negatively affected the quality of
education provided. The problems at Central State and DeJdarnette may
be attributable, in part, to limitations in the availability and
quality of resources. In addition, Dinwiddie and Augusta County public
schools have much Tless involvement with the education programs than
school divisions associated with other institutions. Improvements in
these areas would enhance the quality of the programs.

Staffing Levels

DOE regulations specify that, on average, there must be one
full-time teacher for every eight students in average daily membership.
This ratio is based on State requirements for educating handicapped
students in the public schools.
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As seen in Table 17, actual student/teacher ratios are lower
and range from one teacher for every 2:7 students (1:2.7) at Eastern to
one teacher for every 4.4 students at Western. During JLARC's obser-
vations, it was common to note staffing ratios varying from 1:3 to 1:8
during a visit. At Western, for example, staffing ratios ranged from
1:1 to 1:6. In the first case, the low ratio was due to a student's
aggressive behavior. Despite extensive past staff efforts, the student
could not be mainstreamed into the classroom. The higher ratio was
observed in a classroom for young adults working on GED subject mat-
terg. These individuals, staff explained, needed less direct super-
vision.

Table 17

STAFFING RATIOQS
(1982-83 School Year)

Coordinators: Teachers:

Facility Coordinators  Teachers Aides Students Students Students
VTCC 2 7 1 22 1:11 1:3.1
Southwestern 1 5 0 17 1:17 1:3.4
Eastern 4 19 2 52 1:13 1:2.7
Dedarnette 2 11 0 38 1:19 1:3.4
Western 3* 5.5 1 24 1:8 1:4.4
Central State 3 11 0 42 1:14 1:3.8

*Western coordinators also have teaching responsibilities,

Source: JLARC survey of education directors.

There are a number of possible explanations for staffing
ratios to be lower than DOE's standard. One possibility is that the
staffing ratio is outdated and does not reflect the higher level of
disabilities which institutionalized students have as compared to
students in public school special education programs. For example, as
reflected in the example at Western described above, it appears that
the population is becoming more difficuit to serve, and the 1:8 staf-
fing ratio is no longer realistic. Education and treatment staff in
each institution stated that current students have more severe emo-
tional and behavioral problems than past populations. State efforts to
deinstitutionalize and community efforts to increase mental health
services could contribute to such a trend. DOE appears to acknowledge
this trend by continuing to fund teachers to maintain a teacher:student
ratio lower than the prescribed level.

Another possible explanation for the low ratios is that MH
education programs are overstaffed. In general, populations are de-
creasing in mental health institutions. Education staff may have been
slow to adjust the number of teachers to a declining census.
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It is the JLARC staff's overall judgement, based on obser-
vations and the overall quality of instruction, that current levels are
generally appropriate. BDOE should review relevant variables to com-
prehensively reassess the appropriateness of current staffing levels,
and adjust its prescribed ratios if necessary.

Administrative Staffing Level. In general, the number of
coordinators is dependent on the number of students and the diversity
of their handicaps. For example, Southwestern serves a small number of
adolescents and young adults, while Eastern implements distinct pro-
grams for children, adolescents, young adults, and autistic children.
Overall, administrative staffing appeared appropriate; however, JLARC
staff had concerns with DeJarnette.

As seen in Table 17, the number of educational coordinators
ranges from one at Southwestern to four at Eastern. Dedarnette has two
coordinators for about 38 students, and offers distinct programs for
children, adolescents, and autistic students. For this reason, De-
Jarnette appears to be administratively understaffed.

Western State has the lowest coordinator-to-student ratio.
However, coordinators at Western State administer both education pro-
grams for school-aged and adult populations. Western's coordinators
also have teaching responsibilities in addition to their administrative
duties.

CONCLUSIONS AND RECOMMENDATIONS

The six mental health institutions have, over time, become
segregrated in terms of age and handicap level. These differences have
a powerful influence on the nature of educational programming at each
institution. Foremost, population characteristics dictate the develop-
ment of educational goals. Differences in educational goals, in turn,
determine the type of resources and materials required by education
staff to provide individualized and appropriate education to all stu-
dents. Academic instruction requires adequate classroom space, text-
books, and workbooks. Vocational and physical education, in
comparison, necessitate different resources. Staffing needs also vary
depending on students' ages, handicaps, and educational goals.
Autistic children, for example, require lower staffing ratios than
children who can work independently on academic tasks. In some cases,
educational goals may demand a teacher with specialized qualifications.
For example, an art therapist has the skills to provide more appro-
priate affective education than a classroom teacher.

DMHMR and DOE have taken appropriate steps to segregate MH
institutions by age and handicap levels. This has allowed education
staff to develop specialization in educating certain types of students.
However, inadequate attention has been given to matching resource needs
to the different populations. This is particularly important for young
adults, who by virtue of their age, require extensive instruction in
independent 1iving and vocational education.

61



The following recommendations highlight general needs in the
availability of resources and staff that shouid be reviewed by DOE and
DMHMR. Recommendations addressing specific resources and programs are
made in following chapters of this report.

Recommendation 12: DOE and DMHMR should assess the lack of
comparability in resources and materials, in relation to the different
educational handicaps at each institution. The assessment should be
submitted for review by the Superintendent of Public Instruction.
Particular attention should be directed to ensure:

(a) that all institutions have appropriate materials for
academic instruction;

(b} that trained personnel and adequate resources are avail-
able to help staff meet the unique handicaps of young
adults in the areas of independent 1iving, pre-voca-
tional education, and vocational education;

(c) that all students have the opportunity to participate in
physical education; and

{d) that trained personnel and adequate resources are avail-
able to help staff address the emotional handicaps of
students through educational instruction, such as art or
music therapy.

Education staff hold appropriate certification for teaching
emotionally disturbed children. However, few have specific endorse-
ments in vocational education and art or music therapy. In addition,
training opportunities for teachers are limited.

Currently, staffing levels 1in the institutions exceed State
requirements. State regulations for student/teacher ratios (8:1) in
mental health institutions are identical to those set for special
education programs in the public schoois. This does not appear appro-
priate given the greater severity of students' handicaps in the mental
healith institutions. DOE acknowledges the need for 1lower teacher-
student ratios by continuing to fund extant positions. DOE should
formally review the appropriateness of the State regulations and adjust
them,

Recommendation (13). DOE should encourage and support train-
ing activities for education staff, such as programs hy DOE and DMHMR
central office specialists as well as inter-institutional cooperation
in training.

Recommendation (14). DOE should ensure that at Tleast one
teacher in each institution is endorsed in vocational education and art
or music therapy. Financial support should be offered to teachers
currently working at the institutions to receive these endorsements.
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Recommendation (15). DOE should establish consistent proce-
dures for the evaluation of education directors, and should review
procedures which education directors use to evaluate teachers.

Recommendation (16). DOE should modify staffing reguirements
to more accurately reflect current staffing practices and population
differences across institutions. ODOE should formally review the appro-
priateness of the prescribed 8:1 student/teacher staffing ratio and
adjust it as necessary. In making this assessment, DOE should consider
the severity of the students' handicaps and the variation existing
between institutions in terms of: number and handicaps of students
served, availability of resources and classroom space, and the avail-
ability of resources and services provided by institution staff.
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V. DEVELOPMENT OF EDUCATION PROGRAMS

As discussed in Chapter IV, institutions differ in student
population and the availability of educational resources. These dif-
ferences have a significant influence on educational programming in
each institution.

Independent of these differences, education staff across
institutions share a common task of determining how the available
resources may be used most effectijvely to address the educational needs
of their students. Thus, the development of appropriate education
programs for students is one of the most important responsibilities of
education staff. There are three broad processes to effectively devel-
op programming in mental health institutions:

e development of individual education programs (IEPs);
ocufricu1um development; and

eon-going communication of education staff with treatment
staff and families.

The extent to which staff can effectively implement these
processes affects the appropriateness and quality of educational ser-
vices provided to students. If a student's educational program is
consistent with his educational and emotional needs, chances for a
successful piacement after institutionalization are enhanced. However,
if the developmental process is inadequate, the student may have expe-
riences in the institution which are inappropriate to his needs.

As shown in Table 18, the development of education programs
at the institutions is mixed. Strengths are apparent, but inadequate
curricuiums and communication between education and treatment staff
suggest that programs could be more taiiored to the specific needs of
students. DOE and education staff should address these limitations to
improve the quaility of instruction.

DEVELOPMENT OF INDIVIDUAL EDUCATION PROGRAMS

Since “education® is an integral component of a student's
overall '"treatment® at a hospital, it is essential that treatment and
education staff cooperate in the initial development of Individual
Education Programs (IEPs). This is typically done through the provi-
sion of assessment data as well as participation at the IEP meeting.

When a resident is admitted to an institution, education
staff have 30 days to develop and implement an IEP. Without previous
knowledge of the student, staff must quickly obtain information of the
resident's social-psychological background and school achievements, as
well as other assessments relating specifically to emotional strengths
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Table 18

SUMMARY ASSESSMENT:
QUALITY OF PROGRAM DEVELOPMENT

VICC SWSH CSH ESH DEJ WSH

IEP Development

Assessment jnformation O @] ® O ® ®
Participation in IEP ® O | O ® ®
meeting

Reliability of IEP ® ® ® ® ® ®
for evaluation

Curriculum O O [ ® ® ®
On-Going Communication

With treatment staff O e o ® ® ®
With parents o @) ® O ® ®

O - satisfactory or higher quality
® - Deficiencies noted (attention warranted by DOE/DMHMR)
@® - Significant problems {action warranted by DOE/DMHMR)

Source: Synthesis of JLARC research.

and handicaps. Observation of the student may provide another means
for assessing the individual's academic and emotional strengths and
weaknesses,

At the end of the 30-day period, education staff sponsor an
“IEP Meeting". The education director and the student's primary teach-
er are required, by law, to attend. Other persons with knowledge of
the student must be encouraged to attend: parents or guardians,
“secondary" teachers, and {(when education staff feel appropriate) the
student. At the meeting, final decisions are made concerning the
student's educational goals and the instructional means to achieve
those goals. JLARC documented extensive variation in the development
of IEPs. In some cases, the variation suggests inadequate procedures.

Assessment Information

Assessment information for a new resident is derived from two
primary sources: written information from psychologists and social
workers on the treatment staffs, and teachers' own tests and observa-
tions during the student's first 30 days of enroliment.

Information From Treatment Staff. One means of treatment

input into the IEP process is the provision of assessment data. DOE
requires four types of assessments: educational, medical, sociocul-
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tural, and psychological. While assessment information at all institu-
tions appears appropriate, these assessments are not equally compre-
hensive. At VTCC, for example, treatment staff provide information
incorporating a summary of the diagnostic staff conference, a psychi-
atric or psychological evaluation, a social and family history assess-
ment. Education staff, in addition, conduct an assessment for learning
disabilities. This information 1is seen by teachers at VTCC as
comprehensive and relevant.

In comparison, treatment staff at Central State provide
little assessment data. At Central State, education coordinators are
indifferent to the assessment and frequently do not request it because
it would "cloud their objectivity" regarding students' handicaps.
Consequently, the teachers must visit the living unit to obtain clin-
ical assessment information. These differences occur in part because
DOE has not reviewed the numerous assessment tools to ensure students
receive assessments of similar quality, nor have they indicated what
assessment information should be provided to education staff.

Teacher Observations. Other valuable sources of assessment
information for teachers are their own tests and observations during
the 30-day development period. At VTCC, for example, a learning dis-
ability assessment is formally conducted by the education staff. In
many cases, however, residents do not enter school until 2 weeks or
more after hospital admittance, and teachers do not have an adequate
opportunity to observe and talk with these students. As one teacher
noted at Dedarnette:

There is a lack of communication between educa-
tional and residential staff. Students have been
placed in my class without notifying me prior to
their walking into the classroom.

Such delays may be attributed to factors other than a lack of
communication., In some cases, a student is admitted to the hospital in
a "crisis" period and 1is unable to attend school. At Western, for
example, education staff noted that they were sometimes not informed
that a school-age resident had been admitted and that, in cases with
young adults, students were not encouraged by treatment staff to attend
school. It appears that both education staff and treatment staff
expected the other group to take responsibility for identifying and
enrolling potential students.

Information From Schools. Another difficulty facing educa-
tion staff is that public schools do not forward, in a timely manner,
the student's scholastic and psychological records or current instruc-
tional materials. For example, a teacher at Southwestern noted that she
requested materials from a school, but they arrived two months later as
the student was being discharged from the institution. Some public
schools charge the facilities for textbooks; others do not.
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Participation at the IEP Meeting

During the thirty days before the IEP meeting, formal and
informal meetings are held among staff to identify appropriate educa-
tional goals for a student, and to determine the types of services
which will be provided. Final decisions are made at the IEP meeting.
The meeting helps ensure that staff members implement programs in a
consistent fashion. A1l parties sign the document indicating agreement
on its contents.

Overall Participation Rates. JLARC staff recorded the per-
sons who signed the IEP documents for the students in the sample popu-
lation. As seen in Table 19, IEP meetings were attended by more staff
at Southwestern (4.7) and Eastern (4.5) than at other dinstitutions.
Participation at VTCC (2.9) and Central State (2.9) was particularly
Tow.

Table 19

PERCENTAGE OF IEP MEETINGS WITH STAFF PARTICIPATING
VTCC SWSH ESH DEJ WSH CSH

Education coordinator 65% 50% 94% 96% 71% 80%
Teacher 82 86 100 96 50 88
Psychologist/social worker 29 64 9 21 58 0
Speech therapist 0 29 24 25 25 0
Treatment aide Q 36 9 0 8 0
Student 0 79 18 4 33 12
Average number 2.9 4.7 4.5 3.5 3.7 2.9

of participants

Source: JLARC record review.

At VTCC, for example, all decisions are made prior to the
meeting. This may be appropriate, given the excellent assessment data
provided to education staff and the extensive discussions between the
education coordinator and teachers and treatment staff. However,
limited participation in the IEP meeting increases the possibility that
all do not share a common understanding of the expectations and ser-
vices for a given student.

The lack of participation at Central State appears to be a
more significant problem since education staff are not made fully aware
of the hospital's assessments at the time of the student's enrollment
in school. _
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Participation by Education and Treatment Staff. At Central,
Eastern and DeJarnette, both the director and teacher typically attend
IEP meetings. At the other institutions, teachers are sometimes the
sole representative of the education department. Participation by
treatment staff is less consistent. Only at Southwestern (64%) and
Western (58%) do psychologists or social workers attend IEP meetings on
a regular basis. Analysis also revealed that treatment aides do not
regularly participate. This omission may be most important at VTCC and
DeJarnette, since aides serve as a main source of information between
education and treatment staff.

Participation by Students. Federal and State law require
that students should attend IEP meetings, when deemed "appropriate" by
education staff. JLARC was concerned that education staff rarely found
it appropriate. Except at Southwestern, students rarely participate in
the formal IEP meeting. While it may not be appropriate to develop
IEPs based on younger students' preferences, student choice should be
an integral source of information for adolescent and young adult IEPs.
At Southwestern, where 79% of the students participate, teachers said
that student participation was an educational experience in itself, for
it gave students a feeling of control and responsibility for classroom
performance. At VTCC students complete an "interest" inventory prior
to the development of education plans.

In interviews with staff, few teachers explicitly mentioned
that the student's preferences were utilized in the development of
IEPs. While teachers frequently noted that they observed students'
classroom behavior, and tried to find time to talk with the students,
this was done in an inconsistent fashion.

QUALITY OF THE IEP DOCUMENT

In addition to setting forth a commitment of resources, the
IEP provides a basis for interdisciplinary team members and parents to
evaluate a student's progress. After discharge, the IEP 1is used for
placement purposes at the next educational setting. The IEP can also
be used by the instructor as a basis for developing a more detailed
instructional plan for the student to guide lessons over the course of
the year. Therefore, the IEP document should clearly identify the
educational goals and objectives for the student.

JLARC's review of over 200 IEPs revealed extensive variation
in the quality of the IEP document. JLARC staff focused on two ques-
tions to assess quality:

(1) To what extent does the IEP provide a basis for monitor-
ing students' progress?

(2) To what extent does the IEP serve as an understandable
and logical guide to instruction?
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IEP documents meet federal guidelines. However, the use of
the IEP 1is hampered by questionable documentation practices. For
example, because there are no agreed-upon measures for evaluating the
completion of objectives, academic performance is monitored in an
inconsistent fashion within and across hospitals. Additionally, flaws
in the development of goals and objectives can disrupt the logical
sequencing of steps between a handicapped student’s present performance
and the annual goal. As a result, an instructor may lose valuable time
teaching non-essential skills or must recreate the lesson plan on a
daily basis.

The IEP's Utility As An Evaluation Instrument

At least annually, parents and representatives from the
education and treatment staffs review student progress from the IEP
document to determine if placement and services are appropriate to
students' needs, and if anticipated outcomes are being met. Therefore,
it is important for the IEP to identify a series of objectives that
indicate a resident's progress to higher 1levels of functioning. In
analysis of students' IEPs, however, JLARC staff noted important incon-
sistencies which cast doubt on the reliability of information, and
which suggest that the IEP document is not consistently used as an
evaluation device.

Documentation of Instruction. Information on the initiation
of educational programming is typically included in the resident's
schedule. However, Central State and Eastern inconsistently noted
dates for initiation of instructional objectives. These institutions
rely on lists of photocopied objectives and do not consistently identi-
fy which objectives are current. In one case, the absence of initia-
tion dates could be interpreted to underestimate a resident's program-
ming by as many as 25 objectives.

Recording of objective completions is also not consistent.
At Southwestern and Dedarnette, for example, objective completions were
designated with dates in columns headed "completion dates." Neverthe-
less, these columns contained comments such as '"greatly improved," and
"continue," suggesting objectives were, in fact, not mastered. Within
institutions, some educators-use completion date categories for review
purposes; others use it for evaluative functions.

Documentation of Progress. VICC and SWSH have IEP closure
procedures that arbitrarily increase a resident's performance level.
One education director, for example, acknowledged that it was not
unusual for instructors to designate objectives complete when they
learned of a resident's pending discharge. A1l three institutions had
a number of objectives for individual residents designated as complete
within one week of their date of discharge. For example, one resident
"completed" a lengthy series of objectives in three program areas all
in the same day. Some of these completions appeared questionable,
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Evaluation Criteria. DOE does not set guidelines for eval-
uating student achievements. Education staff at all institutions use
both objective (e.g., test scores, quantifiable performances) and
subjective (e.g., teacher’s opinion) methods. It is important for
a2ducation staff to use objective criteria when evaluating progress in
academic areas, since achievements in these areas may affect future
placements in the public school. However, Central State and Western
did not consistently assess academic performance using objective
criteria.

Completeness of Information. Interviews with staff at
Western and Eastern suggested that not all IEPs accurately reflect the
resident’s actual programming. One education director stated that IEPs
simply did not document all the educational programming a student
received. At another institution, evaluation reports summarized activ-
ities which were not discussed in the IEP, with a progress report
stating, "although these specific tasks were not addressed per se....”

DOE regulations specify that the IEP document include nota-
tions of non-curricular activities in which students will be partici-
pating with non-handicapped students (e.g., field trips, physical
recreation, arts and crafts). While education directors stressed the
educational benefits of having students participate in community activ-
ities, staff rarely recorded these activities.

IEP As An Instructional Guide

In interviews, teachers noted that the primary use of the IEP
is as a framework for classroom instruction. Since each teacher devel-
ops an IEP to suit his/her needs, there is no standardization within,
or across, institutions. Teachers were satisfied with the usefulness
of IEPs as an instructional document.

JLARC’s analysis revealed three formats for the listing of
IEP goals and objectives:

(1) an outline of the chapters of the textbook (e.g., addi-
tion and subtraction, multiplication of factors 1-11,
multiplication with two digit multipliers).

(2) a list of activities that residents will be working on
to improve skills (e.g., remediate areas of weakness in
math, master all levels of multiplication, master frac-
tions, basic skills and addition).

(3) a 1ist of accomplishments which demonstrate an jmprove-
ment in skill level (e.g., demonstrate knowledge in the
area of money skills, demonstrate on-task behavior for
55 minutes, be able to count any combination of coins up
to one dollar, be able to measure to the nearest inch,
be able to add 3-place digits).
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Each of these formats is appropriate for instructional pur-
poses. However, flaws 1in the development or writing of goals and
objectives were documented at all institutions. For example, short-
term objectives were sometimes absent from program goals. In some
cases, the program goal could be quite broad and exist with no sup-
porting instructional sequence (e.g., "will be in a small group
self-contained classroom with individualized instruction and a struc-
tured behavioral program," "will show improvement in his academics").
Lastly, some objectives failed to provide a clear and reasonable
instructional guide (e.g., "he will be working on improving his ability
to deal with time relationship situations; rational, 1logical, and
deductive reasoning, visual expression, symbolize objects and abstract
thought").

In sum, IEPs are useful for idnstruction when short-term
objectives are specified and relate directly to long-term goals.
Without these specifications, IEPs cannot adequately serve as an in-
structional gquide. Within and across institutions, IEPs wvaried
tremendously in their quality. Some could be used as effective guides,
and others could be used for little purpose except to meet federal and
State guidelines. Education directors should take steps to standardize
the quality of IEPs. DOE may also choose to provide clearer standards.

EDUCATIONAL CURRICULUM

Curriculums are the foundation for educational programming.
In the public schools, curriculums are firmly established. For exam-
ple, most first grade students receive a common core of courses and
have similar educational goals and curriculums. The development of
curriculums in MH institutions 1is more complex, given the high vari-
ation and intensity of students' emotional and educational handicaps.

In MH institutions, curriculums must therefore be less struc-
tured but should not be less comprehensive. They are best viewed as a
"library of programs." That is, a viable curriculum for MH institu-
tions outlines all programs which are available to be offered to
students. For each program, a rationale for the choice of educational
goals and instructional procedures should be in evidence.

A curriculum has three primary purposes. It may be used as
an integral aid in program planning by providing a basis for determin-
ing educational placements. If goals and objectives are explicit, and
a rationale for the selection of goals is included, teachers are better
able to match programs with students' needs. A second function of a
curriculum is to provide an instructional framework for program imple-
mentation. Curriculums also provide continuity in educational pro-
gramming over time. Finally, an adequate curriculum allows new
teachers to implement programs consistent with those of other staff.

DOE has provided little guidance in the development of cur-
riculums at MH institutions. Thus, education staff have had to take




the full initiative. In practice, education directors have developed
the curriculums. Teachers report low levels of participation. One
result 1is that there is 1little comparability in curriculums between
institutions, and thus 1little consistency in goals and objectives for
students who have similar handicaps.

Curriculums at all institutions could be improved, and espe-
cially need improvement at Central State, Western, and Dedarnette.
While there are benefits for having education staff develop their own
curriculum, DOE should provide curriculum guidelines and work with
education directors to improve existing curriculums.

Curriculum Development

Curriculums are best developed through cooperation with DOE,
to ensure maintenance of policy objectives, and with education staff,
to operationalize those objectives in a way consistent with the popu-
lation at each institution.

As discussed in Chapter II, DOE has not disseminated cur-
riculum guidelines for teaching emotionally disturbed children in MH
institutions, even though the SJR 156 study committee recommended this
action in 1976. Lacking guidance from DOE, education coordinators have
begun to develop curriculums. On the educators' survey, however, only
teachers at Southwestern (78%) and Eastern (67%) felt that they were
encouraged to participate, or actually did participate, in curriculum
development.

Quality of Curriculum

The scope and quality of curriculums vary between institu-
tions. At Central State, for example, only vocational curriculums are
available for teachers to use in program implementation or development.
One result was noted by a teacher:

During the 1982-83 school year, there was no set
curriculum for teachers to follow. Therefore,
there was very little consistency in programs from
class to class and the quality of education was
poor. [There is] not enough structure for students
or teachers.

Teachers' Assessments. Teachers' assessments of curriculum
are presented in Table 20. Overall, 47% of the teachers found the
curriculum to be useful, 57% found it comprehensive, and 64% responded
that it was relevant to their needs.

The majority of teachers at VTCC and Southwest gave their
curriculums positive assessments. Teachers at Dedarnette and Eastern
were most dissatisfied with their curriculums. While a majority of
teachers at Eastern assessed the curriculum as "poor," others gave very
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Table 20

PERCENT OF TEACHERS WITH
POSITIVE ASSESSMENTS OF CURRICULUM

Curriculum is: VTCC SWSH ESH DEJ WSH
Comprehensive 86% 88% 37% 32% 60%
Relevant 87 88 55 50 60
Useful 72 88 38 33 40

Note: Central State does not have an academic curriculum.

Source: JLARC survey of instructional personnel.

high ratings. Western's teachers had "lukewarm" responses {only fairly
positive or negative assessments) to each survey question.

JLARC's Assessments. JLARC reviewed the curriculums to
assess the extent to which they were comprehensive (i.e., covered all
programs) and the degree to which the curriculum provided adequate
structure for placement and instructional purposes.

As noted, Central State has a limited curriculum. While
DeJarnette has made efforts to develop a curriculum, the quality is
uneven. DeJarnette has an excellent '"career development" curriculum
designed by one of its teachers; yet the curriculum is incomplete in
some important areas -- for example, there are no elementary ED or
adolescent guidelines.

Western's coordinators have not developed a facility-wide
curriculum. Rather, each teacher has developed a hierarchical listing
of skills for students to master within a program area. A compilation
of these lists is considered to be a "library of programs." Western's
curriculum does cover a wide range of subject areas. However, there is
1ittle justification provided as to why the listed skills are important
academic goals. The library of programs lacks organization. Individ-
ual programs are not combined by either content area or handicap level,
thus limiting its accessibility to teachers. In sum, Western's cur-
riculum is most useful to the specific teachers who contributed to it.

Southwestern's curriculum is similar to that of Western and
includes program 1listings as the core of the curriculum. However,
these 1listings are organized by subject and are therefore accessible to
teachers. For each content area, there is a rationale and explanation
of why different skills are appropriate for different students on the
basis of functioning level.

Eastern makes the most consistent attempts to engage teachers
in curriculum development. For example, teachers and coordinators
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participate in a curriculum committee to develop guidelines. Many of
Eastern's guidelines were of higher quality than other institutions, in
terms of comprehensiveness and the provisijon of ratijonales for pro-
grams. While the curriculum Tlacks comprehensiveness for the young
adult program, the guidelines do cover most of Eastern's structured
program offerings. As noted, teachers held more divergent opinions
about the curriculum than at other institutions. This suggests that
while Eastern's curriculum is superior in some cases, there is much
room for improvement in other areas.

At VTCC, the curriculum for art and music therapy provides
excellent instructional guidelines. For academic areas, the curriculum
focuses exclusively on the types of textbooks that are appropriate for
students in different grade and functioning levels. This curriculum
may be adequate given the wide variety of instructional guides for
textbooks owned by VTCC, and the high quality of the IEPs for instruc-
tional purposes.

COORDINATION AND COMMUNICATION

At admission, students' emotional handicaps are very pro-
nounced. While appropriate programs can be designed on the basis of
initial assessments and observations, the education and treatment needs
of residents often change over time. Treatment staff must inform
education staff so that instructional procedures may be adjusted in a
way consistent with these changes. Conversely, education staff must
communicate information about students' educational performances so
treatment staff can incorporate this information into their program-
ming.

Interdisciplinary meetings (ID meetings), attended by repre-
sentatives from education and treatment staff, serve as the formal
mechanism by which on-going communication between staffs is ensured.
In addition to ID meetings, staff employ other communication systems.
At VTCC and Dedarnette, behavior technicians from the treatment staff
monitor and record students' classroom behavior, providing on-going
communication between the two staffs on a day-to-day basis. At the
other hospitals, program coordinators meet with treatment staff and
communicate relevant information to teachers.

Information should also be communicated to parents concerning
the children. Since many residents return to their families after
institutionalization, parents must understand the treatment and in-
structional procedures which were effective with their children. Thus,
parents may adapt consistent methods of interacting with their chil-
dren. Parent outreach programs, designed to inform and train parents,
are the forma)l mechanism by which education staff communicate with
parents.

About 21% of the students in institutions are in the custody
of state-supported agencies. To ensure that these students have an
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advocate, P.L. 94-142 mandates that every institution initiate a "sur-
rogate parent" program by which volunteers serve as students' guard-
ians. The surrogate parents attend IEP meetings and work with educa-
tion staff to ensure that educational needs are met, Every State insti-
tution also has a resident advocate.

A1l institutions have developed formal communication mecha-
nisms by which treatment and education staff exchange information. In
MH hospitals, both education and treatment staff believe that communi-
cation is not adequate. Administrative and institutional staff should
assess the responsibilities of all relevant parties and take steps to
ensure that the quality of coordination and communication is enhanced.
Communication between education staff and parents is also inadequate.
Only VTCC and Eastern have initiated parent outreach programs. In
addition, only Eastern has developed a surrogate parent program. DOE
and DMHMR should ensure that these programs are implemented.

Communication Between Education and Treatment Staff

On the survey of education personnel, over 85% responded that
communication with treatment staff is inadequate. In interviews,
treatment staff agreed, though not as strongly, that efforts to commu-
nicate information were not consistently successful. Since emotionally
disturbed individuals need a high degree of structure and consistency
from adults, education and treatment staffs therefore run the risk of
working against each other during important periods of the resident's
stay at the institution.

Differences in Priorities. In part, problems with priorities
are due to different perspectives among staff. In general, the primary
objectives of treatment staff are to treat emotional handicaps and aid
in the transition of students to the community. Education staff agree,
but focus more specifically on the academic and vocational skills
necessary to facilitate entry back to school and work settings.

At times, these objectives lead to different priorities. As
seen in Table 21, only 28% of the educators at Dedarnette felt that
treatment services did not interfere with educational programming.
While education staff agreed that it is necessary to remove a student
from school for crisis intervention, they also noted that students were
removed for haircuts, routine medical checkups, and residential activi-
ties. One member of the treatment staff even noted that "getting out
of school is used as an incentive to encourage resident participation
in therapy." The frequency, according to education staff, has declined
but it appears that a clearer policy should be enacted.

Educators at VTCC voiced similar concerns. Most were based
on MCV's role as a training hospital for treatment staff. Often,
teachers noted, students were removed from class to meet the schedules
of those engaged in training activities. While the services offered at
these times are appropriate and beneficial to students, they do inter-
fere with educational planning and instruction.
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Table 21

EDUCATORS' ASSESSMENTS OF
COORDINATION AND COMMUNICATION BETWEEN
EDUCATION AND TREATMENT STAFF

(Percent Agreeing With Statements)

Statements VICC SWSH ESH DEJ WSH CSH

Communication is adequate 34% 63% 32% 26% 0% 19%
ID meetings occur frequently 100 88 67 80 100 50

Informai meetings occur at 86 100 65 80 72 64
least monthiy

Treatment services do not 67 78 65 28 86 64
occur frequently during
school time

Source: JLARC survey of instructional personnel.

In sum, therapy and other treatment programs are essential
for students. However, when they occur during the school day, students
cannot receive the 5.5 hours of education mandated by Jaw.

Coordination System. In addition to ID meetings, institu-
tions have developed systems for communicating information on a more
frequent basis. VTCC and Dedarnette have developed a structured system
of coordination whereby a behavior technician {treatment aide) monitors
classroom behavior on a daily basis. This individual provides on-going
communication between education and treatment staff. In interviews,
educators at VTCC appeared satisfied with this sytem. On the survey,
however, only 34% of the educators felt that communication was good,
reflecting the need for improvement in this area.

Dedarnette's system does not appear to be as effective.
While treatment staff thought that the communication system was ade-
quate, the teachers were concerned with the day-to-day impiementation
of the system. JLARC staff noted that, unlike VTCC, the treatment
aides are not regulariy assigned to the same classrooms or students.
This makes it more difficult to develop rapport and common goals be-
tween staff. The education director also attributes poor communication
to "personality conflicts". During interviews with treatment and
education staff, it was consistently acknowledged that during ID meet-
ings the opinions of treatment staff have much higher priority than
those of education staff. The degree of emphasis varied significantly
from other facilities, where both staff agreed that education was an
integral component of the "treatment."
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On the survey of instructional personnel, teachers were given
an opportunity to make written comments on topics of their own choos-
ing. Over 60% of DeJarnette's teachers chose to comment on relations
between staff, a percentage higher than at any of the other facilities.
One comment provides a good illustration.

Communication between treatment and education staff
was often difficult....Decisions about programs had
to go through so many channels that they often lost
their effectiveness due to modifications made by
others. The treatment staff was very unreceptive
to change....It became quite frustrating to try to
use new ideas when they were dismissed during team
meetings, especially since most of the members were
residential staff.

At the four other MH institutions, behavior technicians are
not used. Rather, program coordinators have the formal responsibility
of communicating information between staff. Southwestern's efforts are
strengthened by a small student census. Teachers and treatment staff
have taken advantage of this and have developed an informal, yet effec~
tive, communication system whereby representatives from each staff make
daily visits to the residential or education unit.

A1l treatment staff at Western were in agreement that the
education staff took the lead role in ensuring a consistent flow of
information. JLARC staff were impressed with this effort, given that
the students reside in five different units located a distance from the
school building. However, 100% of Western's educators felt that com-
munication was not adequate. For example, staff noted that hospital
personnel at the admission units rarely provided information to them in
a timely manner and made few efforts to encourage these residents to
attend school.

At Central State, the involvement of the treatment staff in
education has not been extensive and 1is conducted informally. The
treatment team Jlearns of students' educational activities from the
monthly summaries the staff submit. The education staff learn of
students' treatment and behavior on the ward from the program evaluator
who attends the monthly treatment team meetings.

Education staff are not content with this agreement. Some
believe that the treatment staff view school as an "indulgence" in-
appropriate for those who behave poorly on the unit. Fifty percent of
teachers see a primary problem in that ID meetings are rarely held.
The education coordinator verified this was the case for the young
adults, who are over half of the population. On the survey, 75% ex-
pressed the need for informal contacts with staff as a means for
improving coordination. This percentage was much higher than at other
hospitals. One teacher commented: :
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Teachers were unable to attend ID meetings on the
unit, and therefore were relatively uninvolved in
the patients' treatment program. This caused pro-
blems concerning being consistent in patients'
overall program. There definitely needs to be more
communication between the education staff and
treatment staff -- npot just on an administrative
level.

At Eastern, communication is good for the autistic and chil-
dren's units, but teachers assessed communication with adolescents and
young adults as being less adequate. For all but the young adults,
program coordinators attend the residential unit's morning staff meet-
ings. Thus, teachers of young adults are not fully informed of stu-
dents' daily progress.

The flow of information may be less adequate for adolescents
because of the distance between residential and education units. On
the JLARC survey, 33% of the teachers felt that ID meetings rarely
occurred, and 35% noted that informal contacts were rare. Concerns
were most frequently voiced by teachers of adolescents and young adult
students. While the program coordinators maintain good contact with
treatment personnel, additional benefits could be derived from more
direct communication between teachers and treatment staff.

Communication With Family

It is important that the family be involved and knowledgeable
concerning their child's education and treatment. Education staff may
take two steps to encourage family participation. Parents are invited
to the IEP meeting and informally contacted during the student's hospi-
talization. To protect the treatment and education rights of students
without guardians, P.L. 94-142 requires that a "surrogate parent"
program be operated by all institutions.

Participation in IEP MNeeting. As seen in Table 22 a high
percentage of parents attend the IEP meeting at VTCC. This is due to
MCV's inpatient admission policies. Only those students whose parents
are willing to become involved in family therapy are admitted to the
Center. In contrast, parents at most other institutions rarely parti-
cipate. In part, this is because many parents lack transportation or
are unwilling to attend IEP meetings. However, about half of the
educators at Deldarnette (54%) do not feel that parents are encouraged
to participate in IEP meetings.

Parent Outreach. VTCC and Eastern are the only institutions
which make outreach efforts to gain parental involvement in the educa-
tion of their children. Both recognize that if a student is to succeed
outside the institution, both students and parents must be prepared for
the transition back to a home environment.
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Table 22

EXTENT OF PARENTAL INVOLVEMENT
IN STUDENTS' EDUCATION

VTCC SWSH ESH DEJ  WSH CSH

Parents are encouraged 100%1 100% 70% 54%  71% 82%
to attend IEP..meeting
% Parents actually 88 33x  sax 35 332 272
attending (or signing)
"Surrogate parent" program no no yes no no no
Parent outreach program yes some yes some  no no

1Percent agreeing with statement, "Parents are encouraged to attend the
IEP meeting."

2Young adults can request that parents not be invited.

Source: JLARC survey of instruction personnel, and record review.

VTICC's treatment staff takes the lead role in planning and
implementing VTCC's arrangements with parents. The education staff at
Eastern have taken their own initiative to develop systems by which
parents are trained. In addition, staff have initiated a "surrogate
parent" program to serve those kids who do not have parents or guard-
ians. Eastern has one full-time staff member whose function is to run
these programs.

Eastern's parent outreach program is designed to encourage
participation and to train parents in ways of furthering communication
with their children. The coordinator of this program travels to par-
ents' homes and discusses the education children are receiving at the
institution. In addition, - parents are given full opportunity to
discuss their feelings about educational and treatment goals. The
coordinator provides advice to parents on how they might more effec-
tively deal with the emotional problems of their child. Finally, the
outreach program attempts to familiarize parents with mental health
services provided in the community, so that they may assist the child's
home transition upon discharge.

Southwestern and DeJarpette attempt to maintain contact on an
"as-needed" basis. However, most emphasis is placed on communicating
with parents as the student becomes eligible for discharge. Thus, the
parents are not directly involved during program implementation.
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“Surrogate Parents.” Many students at MH institutions are in
the care of the Commonwealth. Their guardians are primarily social
service agencies, and in some cases, the juvenile justice services. At
Eastern, for example, one-third of all students are without Tlegal
guardians. Ffor this reason, federal and State laws require that all
institutions implement "surrogate parent" programs. To this date, only
Eastern has an active program in place.

Eastern's surrogate program appears to be highly successful.
A1l students in need have surrogate parents =- volunteers who are
willing to act as advocates for the student. Education staff note that
the surrogate parents serve a number of valuable roles. Primarily,
they act as advocates for the student, and ensure that education staff
are held "accountable" for the development and implementation of an
appropriate education. This accountability to an external, yet involv-
ed, participant is missing at all other institutions. In addition, the
student has an adult {outside of staff) who is interested in his well-
being and who can give him or her experiences outside the institution.

Resident-Advocate. Every state institution should have a
resident advocate. The role of this person is to ensure that all
residents are receiving appropriate treatment. JLARC's interviews with
resident advocates, however, revealed that a majority of their time is
spent with residents over the age of 21. Thus, advocates do not pro-
vide sufficient input or monitoring of a school-age resident's educa-
tion. Dedarnette and VITCC are the exceptions. Resident advocates
spend 100% of their time with school-aged residents, since there is no
adult population.

CONCLUSIONS AND RECOMMENDATIONS

Curriculums at MH institutions are of uneven quality and are
lacking in comprehensiveness and relevancy. As a result, the quality
of educational programming is diminished. Both DOE and the education
directors are responsible for the inadequate curriculums, and should
cooperate to improve them,

Recommendation (17): The General Assembly may wish to re-
quire in statute that DOE write and disseminate curriculum guidelines
applicable to students in residential settings. In addition to aca-
demic programming, the guidelines should include independent 1iving,
vocational education, physical education, and affective education.
Concurrently, education directors should improve existing curriculums
by including interested teachers in the process and sharing curriculums
across institutions.

The development of individual education programs is one of
the most important responsibilities of education staff. The develop-
ment of IEPs is a two-step process. First, education staff collect
assessment information from treatment staff, public schools, and
through their own observations. Second, education staff meet infor-
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mally with treatment staff for assistance in developing educational
goals. A formal IEP meeting, involving all relevant parties, is the
forum in which final decisions are made.

Significant problems exist in the assessment phase. There is
not a consistent policy for ensuring that residents are enrolled in
education programs promptly on admittance. Thus, teachers do not have
an adequate opportunity to talk with and observe students before an IEP
is developed. The scope of assessment information provided by treat-
ment staff varies across institutions. Thus, students are not receiv-
ing comparable related services. Finally, public schools are incon-
sistent in providing student records and educational materials.

The IEP meeting is underutilized at most MH institutions.
Education staff confer among themselves and informally with treatment
staff prior to the IEP meeting, but few staff members attend the con-
ference. Students are rarely invited to the meetings, even though
participation, especially by adolescents and young adults, could be
beneficial.

Recommendation (18): Procedures for ensuring that school-age
residents are enrolled in school promptly after admission should be
clarified at each institution and submitted to DMHMR for approval.

Recommendation (19): To ensure students receive assessments
of similar quality, DMHMR and DOE should: (1) review assessment tools
to determine their adequacy, and (2) ensure dissemination of assess-
ments from treatment to education staff.

Recommendation (20): DOE should require public schools to
provide information on students to education staff in institutions in a
timely manner. DOE should ensure appropriate textbooks are available
to each institution's long-term children and adolescent groups.

Recommendation (21): DOE and DMHMR should clarify the func-
tion of the IEP meeting and require that representatives from treatment
and education staffs participate in the finalization of students'
educational programming.

Recommendation (22): Older students who are capable of
providing input into the development of their educational programs
should be encouraged to do so. These students should be consulted
regarding the development of their education programs, and offered an
opportunity to participate in some aspects of the IEP development
process.

Both parents and ID team members need to understand a resi-
dent's programming and performance to make informed decisions. The IEP
document does not sufficiently support their efforts to monitor a
resident's progress. Furthermore, goals and objectives which are
poorly developed impede educational efforts.
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Recommendation (23). The IEP should serve as an accurate and
understandable document to use as a basis for modifying a student's
program or for guiding instruction. Education directors, monitored by
DOE, should take the following steps:

(a) clearly specify the date the student will begin to
receive instruction in current objectives.

(b) wuse completion categories exclusively for dates of
completion.

(c) to eliminate IEP closure procedures which detract from
the reliability of the document, establish a uniform
closure procedure for use at a resident's discharge from
the institution.

(d) include residents' non-curricular activities with non-
handicapped persons in their IEPs.

(e) to ensure adequate assessment of academic skill level
for future placement decisions, use quantitative mea-
sures of academic evaluation where possible.

Recommendation (24): DOE should provide in-service training
or specific drafting guidelines, to ensure that goals and objectives
are developed to provide a comprehensive and logical structure for
students' programming.

A11 MH institutions have mechanisms for the coordination of
student information. Interdisciplinary (ID) team meetings are used to
exchange information. On a& day-to-day level, program coordinators or
behavioral technicians serve as conduits between education and treat-
ment staff.

Educators, and to a lesser extent treatment staff, believe
that communication 1is inadequate at MH institutions. The sources of
this discontent are varied. Whatever the cause of the inadequate
communication, the overall quality of education is diminished, since
education and treatment staff are not fully aware of each other's
efforts in promoting the emotional and educational achievements of
students.

Ongoing communication with parents is also important. How-
ever, only VTCC and Eastern have mechanisms for communicating informa-
tion about students. Many students in MH institutions are in the care
of State agencies. To ensure that these students have advocates, all
institutions are required by law to implement a surrogate parent pro-
gram. Only Eastern has done so.

Recommendation (25): Education and treatment staffs at all
institutions should ensure that the continuity of services is main-
tained by coordinating information about each student's schedule (i.e.,
IEP and treatment planning conferences, appointments requiring the
student's absence from class) in a timely manner.
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Recommendation (26): Staff at MH institutions should initi-
ate policies to ensure that information concerning students' education
and emotional progress is communicated to parents on an on-going basis.
DMHMR should review parent-outreach and discharge procedures to ensure
parents' knowledge of their child's progress. DMHMR could work with
Community Service Boards in this effort,

Recommendation (27): Every MH institution should comply with
the law and establish a "surrogate parent" progranm. DOE  should
monitor this program and report on its implementation at the 1986
session of the General Assembly.
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VI. QUALITY OF INSTRUCTION IN ACADEMIC
& VOCATIONAL EDUCATION

Most emotionally disturbed students perform poorly in public
school settings. With age, these students tend to fall further behind
their peers in grade level achieved. This failure is directly attrib-
utable to emotional or behavioral problems, or both. Some students
have attentional handicaps or learning disabilities that alsoc hinder
their ability to profit from academic instruction.

The educational goal for institutionalized children and
adolescents is transition back to public school. If academic instruc-
tion is not consistent with the students' remedial needs and with
coursework coffered in the public school, the chances for a successful
transition are diminished. For many young adults who are unlikely to
obtain a high school diploma or return to school, academic instruction
js also essential in terms of preparing for a GED or for having basic
knowledge to function successfully in the community.

The emotional and behavioral handicaps which Timit the stu-
dent's ability to learn in academic settings alsc interfere with per-
formance in vocational and daily living settings. Educational instruc-
tion, with the goal of promoting vocational and independent 1iving
skills, is especially important for older students. These students, as
they reach the legal age of maturity, are presented with the immediate
task of functioning independently, as an adult, after institutionaliza-
tion. It is to these students' benefit, therefore, that they develop
vocational skills. It is also in the financial and social interests of
the Commonwealth. If these skills are not developed, the older stu-
dents are less 1ikely to be productive in the community, and more
likely to spend significant periods of adulthood in state-operated
residential institutions. JLARC staff focused on two broad questions
to assess quality of academic and vocational education:

(1) To what extent are resources and materials available
which meet the educational needs of students in differ-
ent program areas?

(2) To what extent are staff using these resources in an
efficient manner.

The first question was addressed in Chapter IV. It was
concluded that, in some important areas, educational resources were not
available. While VTCC has superior academic resources and Central
State has a superior vocational program, significant limitations were
documented at the other institutions.



An additional measure of program quality is the effectiveness
with which staff use resources that are available to them. Thus, the
second question has been addressed, in part, in previous chapters.
Problems in staffing were observed (Chapter IV). For example, training
opportunities for teachers are not sufficient, and none are certified
to provide vocational education. Additionally, JLARC has concerns that
staff at Dedarnette and Western have not adequately adjusted to recent
population changes in their programs. Finally, it was documented in
Chapter V that curriculums at all the institutions could be signifi-
cantly improved, and that communication and coordination were lacking.
In sum, these problems have a negative influence on quality.

In this chapter, analysis centers on the comprehensiveness of
academic and vocational programming offered to students. Through a
review of educational records, JLARC staff documented the education
programs received by a sample of 180 students. This analysis showed
wide variation between institutions, summarized in Table 23, indicating
that staff were not implementing comparable educational programs.

Table 23

QUALITY OF INSTRUCTION IN
ACADEMIC AND VOCATIONAL EDUCATION

VICC SWSH ESH DEJ WSH CSH

Academic_Programming

(Overall Comprehensiveness)

Children n/a O ® n/a n/a
Adolescents O Q O ® n/a ®
Young Adults n/a O O n/a @ ®
Vocational Programming
(Overall Comprehensiveness) O ® ® @ ® @)

QO - Satisfactory or higher quality
® - Deficiencies noted (attention warranted by DOE/DMHMR)
@ - Significant problems (actions warranted by DOE/DMHMR)

Source: Synthesis of JLARC research.

Taking into account the information-summarized above, JLARC
staff concludes that the quality of academic instruction at VTCC,
Eastern, and Southwestern is appropriate. However, only Central State
and VTCC have appropriate vocational programs. DOE and DMHMR must
address the multiple causes of these overall problems to ensure that
the academic and vocational needs of students are met.
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QUALITY OF ACADEMIC INSTRUCTION

A1l institutions emphasize academic instruction as a primary
component of educational dinstruction. The quality of instruction,
however, 1is not comparable. VTCC, Eastern, and Southwestern provide
comprehensive academic programs to all ages. In comparison, academics
for some students at Western, Deldarnette, and Central State is limited.
DOE and the education directors should take steps to improve the gual-
ity of instruction.

JLARC Methodology

To specify the educational programs offered by education
staff, JLARC staff selected a random sample of 33 students at each
institution. Staff then reviewed the educational records for each
student. Using a pre-test coding scheme, JLARC staff recorded all
educational goals in the program areas of academic and vocational
education which were written for the 1982-83 school year. Educational
goals which did not fit into the above categories were noted by JLARC
staff on coding forms and are discussed throughout the chapter.

Through these procedures, JLARC staff could document the
educational programs received by students. To assess comprehensiveness
in educational programming, JLARC staff computed the percentage of
students receiving instruction in all academic content areas as well as
vocational education.

In interviews, staff at Central State , Dedarnette, and
Western noted that instruction was provided in all in subject areas,
but that academic goals were not always written in educational records.
While this could be documented in isolated cases, it was not possible
for education or JLARC staff to document the freguency with which this
occurred. Thus, the comprehensiveness of academic programming may be
somewhat underestimated in JLARC analysis.

However, the staff's neglect of writing academic goals for
all areas of instruction does reflect a lack of structure in program-
ming, since the IEP document acts as a guide for teachers. At Central
State, for example, most students receive programming in the "Resource
Room," where remedial instruction is offered in language, math, and
science. Instruction is offered in particular areas on an "as needed"
basis. While this program is appropriate, IEP goals in specific con-
tent areas are rarely written.

Academic Instruction for Children

Children are educated at three MH institutions. As seen in
Table 24, VTCC and Eastern provide comprehensive programming to this
group. Students, on average, have academic gecals written in 4.7 dif-
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Table 24

PERCENT OF CHILDREN RECEIVING ACADEMIC INSTRUCTION
IN DIFFERENT SUBJEET AREAS
{1982-83 School Year)

VTCC Dejarnette Eastern

Remedial Academics 0% 22% 0%
General English 83 77 60
- Reading 100 22 20
- Writing 56 11 20
Math 100 77 100
Social Sciences 70 11 100
Science 28 33 100
Health 0 0 42
Other 42 0 60

Subject areas per
student (average) 4.7 2.3 5.4

Source: JLARC record review.

ferent context areas at VTCC and in 5.4 areas at Eastern. In compari-
son, an average of only 2.3 academic goals are written for children at
DeJarnette.

Eastern's students receive a core curriculum similar to that
offered in the public schools. All students receive instruction in
math, social science, and either a general or specific course in
English. VTCC also offers a comprehensive academic program, but few
children receive science instruction. Staff view reading and writing
as separate from general English and thus write specific goals to
improve these skills. This is appropriate for children, but is lacking
at other institutions.

Academic instruction at DeJarnette is not as comprehensive as
that provided at Eastern or VTCC. On average, DeJarnette's children
have academic goals written in only 2.3 subject areas. Most students
receive instruction in math and English.

Academic Instruction for Adolescents

A1l MH institutions offer academic programs for adolescents.
Students at VTCC (5.3), Eastern (5.3), and Southwestern (5.2) receive
instruction in a high number of subject areas. Eastern's academic
programming 1is highly structured and is the most similar to that
offered in the public schools. As seen in Table 25, students are
placed in math, social science, science, and a general English course.
Southwestern's offerings are also comprehensive and include a course on
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Table 25

PERCENT OF ADOLESCENTS RECEIVING ACADEMIC INSTRUCTION
IN DIFFERENT SUBJECT AREAS
(1982-83 School Year)

VTCC DEJ ESH CSH SWSH

Remedial Academics 11% 0% 0% 14% 14%
General English 100 100 60 56 a5
- Reading 22 33 20 28 42

- Writing 77 0 20 42 14
Math 100 83 100 85 71
Social Science 55 49 100 57 71
Science 55 33 100 57 42
Health 11 0 0 0 0
Other 44 0 60 0 71
Subject areas per 5.3 3.0 5.3 3.6 5.2

student (average)

Source: JLARC record review,

"law education" which is offered to most adolescents. VTCC focuses on
instruction in English, writing, and math. In addition, a majority of
students receive computer Tliteracy, in which students learn about
computers while receiving instruction in various content areas.

In comparison, education staff at Central State (3.6) and
Dedarnette (3.0) provide less comprehensive academic programming. At
Dedarnette, the "core" courses are English and math. Reading, social
science, and science are not offered to most students. At Central
State, most students receive math, and about half receive English,
science, and social science.

Academic Instruction for Young Adults

Four of the six institutions serve young adults. Young
adults may elect not to come to school, since they are beyond the
compulsory school age. Typically, education staff at all four in-
stitutions attempt to involve young adults for at Jleast a portion of
the schoul day. Eastern and Southwestern provide more comprehensive
programming than Central State to this population. Western serves a
high percentage of lower functioning adults. Programming is appropri-
ate for this age group, but staff do not appear to be as successful
with the higher-functioning students.

As with adolescents, Eastern's academic programming for young
adults 1is similar to that offered in the public schools. As seen in
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Tabie 26, young adults have academic goals written in six different
content areas. Science, math, social science, and reading form the
"core" curriculum. Similarly, Southwestern appears to offer comprehen-
sive academic education to young adults. In comparison, students at
Central State receive structured programming, on average, in only 2.3
academic areas. In part, this is due to the institution's focus on
providing vocational experiences to this population.

Table 26

PERCENT OF YOUNG ADULTS RECEIVING ACADEMIC INSTRUCTION
BY SUBJECT AREA
(1982-83 School Year)

WSH

ESH CSH SWSH Independent

GED Living Skills

Remedial Academics 14% 14% 20% 37% 100%

General English 28 63 100 12 0
- Reading 85 21 60 0 0
- Writing 14 28 60 87 0
Math 85 42 80 37 37
Social Science 85 14 40 50 12
Science 85 7 60 0 12
Other 0 0 20 0 50
Subject areas per 6.0 2.3 4.7 2.5 1.9

student (average)

Source: JLARC record review.

Western serves two populations of young aduits. The higher
functioning group is comparable to populations at Eastern or Southwest-
ern. The Tower-functioning group is composed of dually diagnosed and
hearing-impaired students. Western individualizes instruction on the
basis of functioning level. -Those who have the abiiity, and the moti-
vation, are in the "GED track." Those who are lower functioning re-
ceive an "independent 1living skills track" which incorporates academic
learning. The two groups receive different academic programming.

Western's staff implements a comprehensive "functional"
academic program for the lower-functioning young adults., A1l students
receive remedial academics. Teachers stress the use of academics
through activities 1in which students apply lanquage and mathematic
skills to daily 1living tasks. The efforts of education staff in de-
signing and implementing education programs for this severely handi-
capped group are exemplary. Academic instruction for the higher func-
tioning young adults, however, is not as appropriate as that offered to
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the lower-functioning group. Each student, on average, receives in-
struction in 2.5 different content areas. In part, this is due to the
fact that young adults can choose to participate in only part of a
school day. But the academic programming is not as comprehensive as
that offered to similar populations at Eastern and Southwestern.

Computer-Assisted Instruction

VTCC owns three computers which are used for academic in-
struction. Soft-ware packages designed for instruction in subjects
such as reading, spelling and math have been acquired. Teachers at
VICC were unanimous in their assessment that the computer is an effec-
tive instructional tool for students who have failed in traditional
classroom environments. In addition to fostering learning, computers
enhance the confidence of students to succeed in academic tasks because
it provides immediate reinforcements for tasks which are performed
successfully. Staff also use the computer for vocational training to
promote word processing and programming abilities. One teacher noted
that "since we are in the computer age, students can develop these
marketable skills". For these reasons, all students at VTCC receive
computer-assisted instruction.

To varying degrees, education staff at all institutions,
except Western, are planning to incorporate computer-assisted instruc-
tional programs. As discussed in Chapter IV, Eastern and Central State
each have had a computer dedicated to instructional purposes for
periods of a year and a half. However, there is still no structured
computer literacy program. DeJarnette has recently purchased one
computer and Southwestern has bought four computers. Education direc-
tors reported that once staff are trained to use the computers, they
will be used for academic instruction,

Since computer-assisted instruction is cost-effective and
appears to be an effective instructional tool, VICC staff should share
their expertise with other institutions, and DOE should actively sup-
port these efforts.

Speech Therapy

Communication handicaps are prevalent among students in MH
institutions. For this reason, education directors hire speech thera-
pists on either a full or part-time basis. Dedarnette, for example,
has two speech therapists and can provide daily instruction to all
students. In comparison, Central State does not have a speech thera-
pist and can not provide instruction. This difference in resources was
reflected on the educators survey. At Central State, 92% of the educa-
tors felt that speech therapy would enhance the educational achieve-
ments of students. In comparison, only 5% of the educators at other
institutions expressed this view. DOE should take steps to ensure that
all students receive speech therapy who are in need of it.
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QUALITY OF VOCATIONAL EDUCATION

Most residents in mental health hospitals, because of their
emotional handicaps, are lacking 1in daily 1living and work-related
skills necessary to successfully function in the community. These
skills, defined by law as '"vocational," can be grouped into three
areas: vocational, pre-vocational, and independent living.

(1) Vocational Skills - For severely handicapped students,
these are specified marketable skills, which generalize
to simple work settings, such as assembling and packag-
ing objects. For higher functioning students and young
adults, these skills are more "advanced" and generalize
to occupations existing in the community such as mainte-
nance, plumbing, woodworking, auto mechanics, electrical
skills, and social skills for "service" occupations.

(2) Pre~-vocational Skills - Social skills necessary to
function effectively in work settings. These skills
include: respect for colleagues, promptness, cleanli-
ness and good work habits. Pre-vocational skills also
include an understanding of one's qualifications and of
the nature of different occupations.

3) Independent Living Skills - Similar to pre-vocational
skills, but the focus 1is on the ability to function
independently and appropriately in the home and commun-
ity. (For example, to maintain personal hygiene, to
have basic cooking and homemaking skills, to understand
and use money, and to behave appropriately in social
settings).

Handicaps in independent living are salient for most students
in mental health institutions. Until these handicaps are addressed,
the students will have serious obstacles to succeed in home and school
environments. Pre~vocational instruction is most appropriate for older
students. Many adolescents and young adults fail to complete high
school requirements and have also "failed" in previous job placements.
Education staff noted that, -in many cases, students did not succeed
because they lacked the pre-vocational skills necessary to establish
adequate rapport with employers. Vocational education is most appro-
priate for older adolescents and young adults as they reach, or have
reached, the end of their public school education and must be "transi-
tioned" back into the community.

Educators stressed that vocational education is an excellent
means for instruction in academic areas. In order to complete a wood-
shop project, for example, a student must be competent in math and be
able to follow written or oral directions. Enhanced self-esteem and
sense of competency may be gained through successful completion of
tasks. Finally, and perhaps most importantly, a high quality voca-
tional program encourages students to attend school. For example,
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Central's "Snmack Shack" program has a waiting 1ist for enroliment.
JLARC's record review noted that many young aduits would only attend

school 1if part of their programming was participation in the Snack
Shack program.

P.L. 94-142, associated federal statutes, and State regula-
tion reflect the need for emotionally-handicapped chiidren, adoles-
cents, and young adults to receive instruction to develop daily living
and vocational skills. The Regulations and Administrative Requirements
for the Operation of Special Education Programs in Virginia (1978)
defines vocational education as:

Organized educational programs which are directly
related to the preparation of individuais for paid
or unpaid employment or for additional preparation
for a career requiring other than a baccalaureate
or advanced degree. (Under the State definition,
vocational education inciudes industrial arts and
consumer and homemaking education programs, in
conformity with the Federal Vocational Education
Act of 1963, as amended by P.L. 94-482.)

The Federal Vocational Education Program was created to
assist states in improving vocational programs on the local level for
persons of all ages who desire and need education and training for
employment. The 1976 amendments to the act gave special status to the
handicapped. States participating in the National Priority Program are
required to use funds consistent with P.L. 94-142. Congress urged
state and Tocal vocational eduators:

to begin immediately to use these vocational educa-
tion funds to modify existing vocational programs
to meet the needs of handicapped students in accor-
dance with the State plan submitted wunder P.L.
94-142. [S. Rept. No. 882, 94th Cong., 2d Sess.
(1976)1.

DOE, in its Standards, Rules and Regulations (1980) for
children in residential institutions, has endorsed the federal mandate,
recognizing that appropriate education for some students should empha-
size vocational training. In the DOE guidelines for residential facil-
ities, one of the seven educational goals states that institutions
should help students '"qualify for further education, training and/or
employment."

A majority of students in Virginia's MH institutions are
adolescents and young adults. Many of these students, especially the
young adults, are uniikely to obtain a high school diploma or GED. It
is essential, therefore, that older students receive vocational educa-
tion and training in daily 1living in order to 1live independently in
community settings.
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DOE and DMHMR have not provided curriculum guidelines or
adequate resources to provide quality programming in vocational educa-
tion. Central State is the only institution which has the resources to
provide comprehensive course offerings. While the need for vocational
education is evident, as reflected in P.L.94-142 and the educators'
assessments, only VTCC and Eastern are currently taking steps to im-
prove their vocational education. At Eastern, for example, off-campus
vocational offerings will be incorporated into the program. Education
staff at all institutions, except Dejarnette, are beginning to incorpo-
rate pre-vocational instruction into their academic programming. At
DeJarnette, a course outline for pre-vocational instruction is availa-
ble; however, pre-vocational goals are absent from IEPs. Efforts,
however, are not consistent across institutions, and due to inadequate
curriculums, instruction appears to be unfocused.

While emotionally disturbed children typically have signifi-
cant handicaps in independent living skills which interfere with the
ability to function appropriately in school and community settings, DOE
and DMHMR have not coordinated efforts to provide instruction. Both
institutional and education staff offer instructional activities, but
communication between staff is inadequate. This diminishes the overall
quality of instruction.

At all dinstitutions, most students do not have educational
goals written in their IEPs which address handicaps in independent
living. In part, this is due to Timited resources for education in
normal social settings. In addition, poorly developed curriculums
result in confusion among education staff in the goals which could be
set for each student. As a result, instruction in independent living
is unfocused and is not comparable across MH institutions.

Availability of Resources and Materials

Education directors at all institutions noted that the stu-
dents they now serve are older and more severely handicapped than in
the past. Current estimates show that about 79% of the MH residents
are adolescents or young adults. Thus, there is a strong need for
instruction in vocational education. Education directors realize this.
At VTCC and Eastern, for example, coordinators noted that their pro-
grams have been traditionally academic-oriented, but that they are
slowly working towards incorporating "hands-on" experiences into their
educational offerings. Teachers also agree. As noted in Chapter IV,
most teachers who provide instruction to young adults indicated that
vocational education would enhance the achievements of the institution-
alized population,

A serious obstacle facing most education directors is a lack
of resources and materials. Only Central State has developed adequate
resources for vocational education. Their "Snack Shack" program illus-
trates the qualities of an exemplary vocational education program. The
"Snack Shack" is a model vocational education program. A large, clean
room is well-equipped with all necessary restaurant and dining room
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supplies. The program is well-structured. Students rotate responsi-
bilities that include cooking, serving, management, and maintenance.
Students participate for five hours each day. Part of this time is
devoted to academic instruction relating to problems faced in the
restaurant business, while the rest of the time is spent on operating
the service. One teacher summarized the benefits of this vocational
education opportunity:

My students have participated in an extraordinary
experience. I hope that the Snack Shack program
will continue as it offers vocational training,
socialization skills training, and self-esteem
enhancement to a population of students who really
have a great need of such training.

Resources at the other institutions are significantly lack-
ing. Western and Southwestern have woodshops. Eastern has a small
woodshop and a sheltered workshop appropriate for lower-functioning
students. Dedarnette does not have any vocational resources. VTCC
staff believe that computer literacy is an excellent vocational skill
and have begun to use computers for vocational education. For example,
software packages specifically designed for children and adolescents
are used to provide training in word-processing and typing. In addi-
tion, VICC has received two electric typewriters donated by the hospi-
tal to teach clerical skills.

Student Participation in Vocational Education

Given the lack of resources, it is not surprising that most
students do not receive vocational education. As seen in Table 27,
education staff have chosen to use the limited resources to provide
instruction to young adults. However, JLARC's review of resident
records revealed that no adolescents received vocational education.

The majority of young adults at Central State receive voca-
tional experiences 1in the different programs discussed above. At
Southwestern and Western, most students receive educational programming

in small woodshops. No students at Dedarnette receive vocational
education.

Aside from Central State and VICC, which provide extensive
instruction in computer Tliteracy (a form of vocational education),
education directors consistently noted that they were not satisfied
with the quality of their vocational offerings. On the educators'
survey, numerous teachers noted their dissatisfaction:

Increased vocational and pre-vocational opportuni-
ties for students is a great need.

Many of these children could greatly benefit from
0.T. [occupational therapy] and a workshop skills
area.... Many of our children could develop voca-
tional skills....
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Table 27

PERCENT OF STUDENTS RECEIVING INSTRUCTION IN
VOCATIONAL EDUCATION
{1982-83 School Year)

Adolescents Young Adults
VTCC 0%’ n/a
Southwestern 0 80
Eastern ] 28%
DeJarnette 0 n/a
Western n/a 502
Central 0 81

1About 80% of students receive computer literacy, which is considered

to be a form of vocational education.

271% of Tower-functioning young adults at Western receive vocational
education.

n/a - Insufficient number for analysis, or not served by facility.

Source: JLARC record review.

The students need opportunities to succeed in the
above areas [vocational and independent T1iving],
and instruction was difficult to provide because of
[a lack of] equipment and accessibility to things
we needed. Vocational skills materials were needed
and age-appropriate leisure materials.

We don't have a diversified program to meet all the
students' needs; hence we don't service all the
children well. We need vocational training and
living skills training.

Efforts to Improve Vocationai Education

Faced with limited resources, educators are beginning to take
steps to improve vocational offerings by using settings outside the
institution. Eastern, for example, has formed a "vocational task
force," to find employers willing to engage students in volunteer or
paid work (under the supervision of teachers). Discussion with poten-
tial employers has begun, and some students are expected to be working
in the community by September 1984. Western has found jobs for some
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students working with the maintenance department at the institution,
but due to financial and supervisory problems, this experience is not
currently offered.

Work experiences, either paid or volunteer, in the community
or institution could complement existing vocational offerings. How-
ever, logistics are difficult and time-consuming. As one education
director noted:

We've realized for a long time that we need to
increase and improve the vocational component of
our program, but have not yet come up with a way to
set up a workable, comprehensive program for our
students, which would include off-campus work for
those who are ready for it.

Pre-Vocational Instruction

Pre-vocational instruction emphasizes the basic skills and
attitudes to enhance successful job placements, such as interviewing,
grooming, following directions, and working with others. Pre-voca-
tional instruction can be conducted at a worksite or in the classroom.

Central State 1is the only institution which provides pre-
vocational instruction within the worksite. In addition to specific
job skills, the Snack Shack program is designed to provide pre-voca-
tional training. Each day, prior to operation of the Snack Shack,
students have instructional activities to foster job-related skills. A
review of students IEP's revealed a number of pre-vocational goals and
objectives. This emphasis on pre-vocational training, however, was not
apparent in Central State's other vocational programs.

Given the limited vocational programs, education staff at
other institutions do not have the flexibility to provide pre-voca-
tional instruction in actual work environments. Western, VICC, South-
western, and Eastern have course offerings in "career awareness".
Through the use of audio-visual aids, group activities and workbooks,
students participate in simulated work situations and discuss issues
related to finding and keeping employment. Teachers noted that courses
are not consistently offered. This was confirmed in the IEP analy-
sis -- few students had goals written in pre-vocational areas. The
quality of the courses, according to the education directors, are not
as adequate as 1in academic coursework. A review of curriculums by
JLARC staff noted that only Western, Southwestern, and Etastern have
begun steps to develop and implement comprehensive curriculums in this
area. According to the education directors at DeJarnette and Central
State, education staff do not implement pre-vocational programs, but
stated that such instruction was incorporated into academics. DOE and
education directors should upgrade the quality of instruction in pre-
vocational instruction.
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INSTRUCTION IN INDEPENDENT LIVING

Instruction in independent living, or daily living, is impor-
tant for emotionally disturbed students. In the MH institutions,
instruction is shared by treatment and education staff. After school,
treatment staff engage students in daily living tasks on the residen-
tial visits. Activities typically focus on self-maintenance skills
such as grooming, washing of clothes, and hygiene. Education staff
typically focus on three specific areas: "functional" academics (e.g.,
checkwriting and reading newspapers), "social skills" (e.g., learning
to interact appropriately with others during daily living tasks), and
"home economics" (e.g., sewing and cooking).

Coordination with Treatment Staff

A complete assessment of programming on the lTiving units was
beyond the scope of JLARC's study. In interviews with treatment staff,
all noted that they provide instruction in independent Tiving. How-
ever, staff in most adolescent and young adult units stated that in-
struction was sporadic due to difficulties associated with inadequate
staffing. Equally important, both treatment and education staff could
provide 1little information as to the instruction that was provided in
settings outside their responsibility. This strongly indicates a lack
of coordination in programming in an area in which most students have
significant handicaps.

Curriculum and Availability of Resources

DOE has not disseminated policy or curriculum guidelines
identifying the responsibilities of education staff in providing in-
struction in independent 1living. Education coordinators at Western,
Southwestern, and Eastern have begun to develop guidelines to assist
teachers in setting goals for students. However, Central State,
DeJarnette, and VTCC have not.

Education staff at all institutions, except Dedarnette, have
kitchens for instruction in home economics. At DeJarnette, plans have
been made to build a kitchen. In addition, Southwestern and Central
State have rooms and equipment for sewing and mending c¢lothes.

On the educators' survey, and during interviews, teachers
consistently noted that students need educational experiences which
simulate daily living tasks that have to be confronted after release.
Educators at VTCC and Southwestern generally felt that residential
staff could provide these experiences, and could offer adequate super-
vision because of the low student census and staffing ratios on the
living units. However, over half the teachers at Central State,
DeJarnette, Western, and Eastern felt that an independent Tiving house
or apartment was needed.

98



Eastern and DeJarnette currently have available houses on
campus, but they are not used. Eastern's house was last operated 10
years ago and the education director believes it is in need of renova-
tion. The house on Dedarnette's campus was originally used for a
community transition program, but has been vacant for 5 years. Re-
cently, however, it has been leased to Valley Community Services Board
who intend to use it as a group home for young adults.

At all institutions, education staff take students on field
trips, to give students practice in interacting with others in social
settings. Interviews with staff indicated that Eastern and Western
appear to emphasize experiential instruction in this manner, while the
education coordinator at Central State noted that students rarely leave
campus grounds. A lack of transportation and funds were identified by
most education directors as problems in offering students supervised
experiences in community settings.

Participation In Independent Living Programs

JLARC reviewed student IEPs to assess the frequency of in-
struction 1in independent Tliving. As seen in Table 28, independent
living is emphasized only for children at Eastern and for lower-func-
tioning young adults at Western. VTCC offers instruction to over half
their students. As the table shows, however, most students did not
have educational goals written in independent 1iving.

Table 28

PERCENT OF STUDENTS RECEIVING INSTRUCTICN
IN INDEPENDENT LIVING PROGRAMS
(1982-83 School Year)

Children Adolescents Young Adults
VTCC 56% 66% n/a
Southwestern n/a 56 40
Eastern 80 42 42
Dedarnette 50 32 n/a
Western n/a n/a 37 (82*%)
Central n/a 0 31

*82% of lower functioning young adults received instruction.

n/a - Facility has no students in this category, or an inadequate
number for analysis.

Source: JLARC record review.
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CONCLUSTONS AND RECOMMENDATIONS

This chapter has summarized findings from previous chapters
and presented analyses on the comprehensiveness of instruction in
academic and vocational education. Academic instruction at VTICC,
Eastern, and Southwestern 1is appropriate. However, significant prob-
lems exist at Delarnette and Central State, and to a lesser extent, at
Western.

Only Central State and VICC provide appropriate vocational
education to students. Limited resources greatly diminish staff ef-
forts in this area. However, DOE and education staff have not taken
steps to develop curriculum guidelines or fully use the resources which
are available.

Academic Instruction

The availability of academic resources is uneven across MH
institutions. On all measures, those at VICC were superior to those at
other institutions. Differences were most pronounced in the availahil-
ity of textbooks and workbooks. Computer-assisted instruction is
emerging as an effective tool for the education of emotionally-dis-
turbed children. However, only VTLC has adequate software and staff
expertise to use computers. Fimally, the classroom environments at
Central State and Dedarnette are inappropriate for instructional pur-
poses. DOE and DMHMR should take prompt steps to make resources and
materials comparable across institutions.

Overall, implementation of academic programs is good at VTCC,
Eastern and Southwestern. The guality of educational instruction could
improve at VTCC and Eastern, if education and treatment staff reas-
sessed and improved communication during the development of IEPs as
well as during the residents' institutionalization.

Significant problems appear to exist at Deldarnette, Central
State, and Western, which should be addressed by education staff.
Curriculums at Central and Dedarnette are inadequate and are not very
useful or relevant to education staff. Curriculums at these institu-
tions do not provide adequate instructional guidance to teachers and,
as a result, students do not appear to receive comprehensive academic
programs. At Dedarnette, the adolescent orogram is not implemented as
well as the program for children. This may be due to administrative
understaffing and the lack of expertise in educating adolescents.

Western's efforts with lower-functioning young adults are
exemplary 1in implementing programs which integrate academics with
training in independent living. However, programming for other young
adults does not appear to be as comprehensive. In addition, staff seem
to underutilize classroom space for this group. As a result, academic
programming is not as structured or comprehensive as that offered to
similar populations at Southwestern and Eastern.
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Recommendation (28): DOE should take steps to specifically
assess the availability and quality of text and workbooks, and to
supply materials to institutions in areas where they are Jlacking.
Since appropriate textbooks and workbooks for this population are
difficult to locate, DOE and education staff should compile and dissem-
inate lists of available texts. Education directors should employ this
list in considering future purchases.

Recommendation (29): Computer-assisted instruction appears
to be a viable and effective means of teaching emotionally disturbed
children. DOE should support education staff in their recent initia-
tives to utilize computers. DOE should aim to equip institutions, in
terms of availability of resources and trained staff, at the standard
set by VTCC. DOE should ensure that students across institutions have
access to computer-assisted instruction. To increase the utilization
of computers currently owned by education staff, education directors
and DOE should ensure that some teachers at each institution develop
expertise with available software packages.

Recommendation (30): DOE and DMHMR should take steps to
ensure that services in speech therapy are available, as needed, to
Central State's students.

Adoption of these recommendations would address key limita-
tions which are diminishing the quality of educaticn at mental health
institutions. Other improvements would result from the establishment
of curriculums and program guidelines for academic instruction. Staf-
fing responsibilities, and the utilization of existing academic re-
sources should be modified at Central State, Dedarnette, and Western,
to ensure that students receive comprehensive programming.

Recommendation (31): The -education director at Central
State, assisted and monitored by DOE, should take the following steps
to improve the quality of academic instruction: (1) develop an acad-
emic curriculum; (2) clearly structure teachers' daily instruction
schedules to ensure that students receive comprehensive academic pro-
gramming; and (3) ensure that academic goals are documented and updated
in the IEP in all areas of instruction.

Recommendation {32): The education director at Delarnette,
assisted by DOE, should take the following steps to improve the quality
of academic instruction, particularly within the adolescent program:
(1) upgrade the academic curriculum to reflect the special needs of
emotionally-disturbed adolescents; (2) more clearly structure teachers'
daily instruyctional schedules to ensure that children and adoclescents
receive comprehensive programming; and (3) solicit the assistance of
staff at VTCC, Eastern and Southwestern to generate ideas for improving
the quality of education for adolescents.

Recommendation (33): The education director at Western,
monitored by DOE, should take the following steps to improve the qual-
ity of academic instruction for higher-functioning young adults: (1)
organize their "library of programs" intos a unified curriculum; (2)
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clearly define the roles of coordinators and teachers; (3) rearrange
the use of classrooms to ensure that students can engage in academic
instruction in an environment which is condusive to that type of learn-
ing; and (4) document and update academic goals in the IEP in all areas
of instruction.

Vocational Education

The majority of students in MH institutions are adolescents
and young adults. Many will not obtain a high school diploma or a GED.
Thus, vocational skills are highly important for this group to enhance
successful transition into the community and to diminish the chances of
long-term institutionalization during adulthood. Resources for voca-
tional education are underdeveloped at a majority of institutions.

Central State has excellent resources for vocational educa-
tion. In comparison, Eastern, Western, and Southwestern, which serve
comparable students, have inadequate resources. Because the majority
of its students are children and adolescents, VTCC offers a variety of
programs in computer Tliteracy. However, DeJarnette, with a similar
population, provides no vocational education.

As noted in Chapter IV, few education staff at the institu-
tions are endorsed in vocational education. Only at Eastern and Cen-
tral State have teachers achieved this endorsement.

Recommendation (34): DOE should provide written guidelines
specifying standards for educational programming in vocational educa-
tion for adolescents and young adults.

Recommendation (35): DOE should take steps to ensure that
all young adults, and adolescents who are expected to remain institu-
tionalized for a period of over three months, receive vocational in-
struction. Two complementary directions should be explored and imple-
mented: (1) DOE and DMHMR should ensure that all institutions are
equipped with appropriate resources for vocational education; and (2)
DOE should develop a policy to recruit qualified staff and to encourage
teachers to attain endorsements in vocational education. Consideration
should also be given to having the institutions develop job placements
in the community for students who successfully master vocational
skills.

Pre-vocational instruction emphasizes the basic skills and
attitudes to enhance successful job placements, such as interviewing,
grooming, following directions, and working with others. Overall, the
quality of pre-vocational education is inadequate. A lack of opportu-
nities for pre-vocational instruction diminishes students' abilities to
become independent adults.

Recommendation (36): DOE, in association with education
directors, should develop curriculums for pre-vocational instruction.
Curriculums should specify goals and outline the types of experiences
which students need to develop pre-vocational skills.

102



Recommendation (37)}: 0DOE should assess the availability of
pre-vocational materials at all institutions. DOE should ensure that
all institutions have comparable and adequate resources.

Recommendation (38): As noted earlier, some education staff
should have endorsements in vocational education. This endorsement
reflects training 1in assessing pre-vocational needs and designing
appropriate programs. Where appropriate, pre-vocational instruction
should be incorporated into current vocational and academic course
offerings. Pre-vocational goals and objectives should be written in
students' IEPs and updated.

Instruction in independent 1living is a responsibility shared
by treatment and education staff. Activities on the Tiving unit typi-
cally focus on self-maintenance skills such as grooming, washing
clothes, and hygiene. Education staff usually focus on three specific
areas: "functional academics," "social skills," and "home economics."
Instruction in all areas is sporadic at most institutions.

Functional academics focuses on the use of academic knowledge
to handle daily 1living tasks. Western has developed functional aca-
demic programming and appears to incorporate instruction in independent
living into its academic programs. This does not occur consistently at
other institutions, where independent 1iving goals are rarely written
in the IEPs. In large part, a lack of curriculum guidelines Timits the
efforts of teachers.

Instruction in social skills 1is best offered outside the
institution, in community settings, to give students an opportunity to
develop appropriate social interaction skills in "real world" situa-
tions. While education staff at most institutions noted that they took
frequent field trips, this could not be adequately verified, in part
because goals were not written in IEPs.

Instruction in home economics is 1limited by the lack of
resources available to education staff. ATl institutions have some
resources (e.g., kitchens, sewing machines), but comparability is
lacking. Instruction in this area is most appropriate in settings
which simulate home environments. At VTCC and Southwestern, educators
noted that the 1living units were suitable for this purpose. At the
other institutions, however, educators expressed a need for an apart-
ment to provide instruction in independent living.

Independent 1living skills are essential for all emotionally
disturbed children. Most have significant handicaps in these skills,
which interfere with their abilities to function appropriately outside
the institution. For this reason, both treatment and education staff
provide 1instruction. These efforts, reflecting different emphases,
should complement each other. However, inadequate communication be-
tween staff 1imits the effectiveness of programming.

Recommendation (39): Treatment and education staff at all

institutions should take steps to communicate information and coordi-
nate instruction in independent 1iving.
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Recommendation (40): Programming in independent Tliving is
inconsistently implemented so that residents with similar handicaps do
not receive similar education. DOE and education directors should
develop guidelines for incorporating instruction in independent 1iving
into educational programming.

Recommendation (41): During institutionalization, it s
essential that all students have opportunities to participate in commu-
nity activities. Given the social handicaps of this population, these
activities should address specific education objectives, and should be
included in the IEP.

Recommendation (42): Every student should have access to a
physical setting which resembles a '"normalized" home environment,
specially-equipped for opportunities to improve daily living skills.
To provide this opportunity, DOE and DMHMR should: (1) assess the
availability of independent 1living resources in the institutions; (2)
identify and secure the types of resources most appropriate to the
population, and (3) consider restoring the vacant houses which exist on
Eastern's and Dejarnette's grounds to provide instruction in indepen-
dent 1iving.
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VII. RELATED EDUCATIONAL SERVICES:
PHYSICAL & AFFECTIVE EDUCATION

While academic and vocational bhandicaps might be the most
common characteristics of emotiorally disturbed students in mental
health institutions, many students need additional services to prepare
them for independent functioning outside the institution. These addi-
tional services are called '"related educational services" and are
defined in P.L. 94-142:

transportation and such developmental, corrective,
and other supportive services as are required to
assist a handicapped child to benefit from special
education, and includes speech pathology and audio-
logy, psychological services, physical and occupa-
tiopal therapy and recreation... The 1ist of
related services s not exhaustive and includes
other developmental, corrective, or supportive
services (such as art, music and dance therapy), if
they are required to assist a handicapped child to
benefit from special education....

Related educational services typically needed by mental
health students can be classified in two groups: those services which
address motor skills and coordination handicaps (e.g., physical educa-
tion and therapy), and those which address emotional and behavioral
handicaps (e.g., affective education). These services must be individ-
valized, to the maximum extent possible, to the specific handicap of
the student. However, not all related services may be required for
each individual.

Some related services, such as physical education and affec-
tive education, are needed by all students in mental health haospitals.
Other services, such as physical therapy, speech therapy, and treatment
to correct learning disabilities, are only needed by certain students
in each institution. Table 29 summarizes the extent to which each
institution delivers these services.

INSTRUCTION IN PHYSICAL EDUCATION
AND PHYSICAL THERAPY

Depending on the character of a student's handicap, physical
education is essential for one of two reasons. Some students in MH
institutions, typically young and autistic residents, have severe
gross, fine, motor, and coordination handicaps. Physical therapy must
be provided under the guidance of a specialist to meet these needs.
Qther students, who have better developed motor skills, require in-
struction in physical education in order to enhance social skills and
other abilities.
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Table 29
SUMMARY ASSESSMENT:
QUALITY OF INSTRUCTION IN RELATED
EDUCATIONAL SERVICES

VICC SWSH ESH DEJ WSH CSH

Physical Education O ® ® ® ® ®
Physical/Occupational Therapy 0 O ® ® O ®
Affective Education O ® ® ® ® ®

O - Satisfactory or higher quality
® - Deficiencies noted (attention warranted by DOE/DMHMR)
® - Significant problems (actions warranted by DOE/DMHMR)

Source: Synthesis of JLARC research.

The educational benefits were noted by the Congressional
report accompanying P.L. 94-142:

It has been demonstrated through research that the
physical functioning of the mentally retarded and
other handicapped persons can be significantly
improved through physical education, exercise, and
participation in sports. Although additional
research is needed to quantify the gains, there is
considerable evidence that increases 1in basic
intelligence, self-concept, motivation and academic
achievement are associated with improved physical
fitness... The Committee 1is concerned that...the
provision of physical education services are often
seen as services to be provided only as a luxury
for handicapped children.

JLARC concludes that, due to inadequate facilities at Dedar-
nette and Central State, physical education is not consistent with the
needs of students. Physical education is rarely used for educational
purposes at Eastern, Western, VTCC, and Southwestern even though gyms
are available. This 1is indicated by the Tack of physical education
goals and objectives written in students' individual education pro-
grams. Staff at these institutions noted that living unit staff take
residents to the gym after school hours. Since recreational therapy
provided by the Department of Mental Health and Mental Retardation is
not inciuded in the IEP, JLARC staff could not document the frequency
of recreational activities. Nevertheless, physical education should be
incorporated into handicapped students' programming, and should not
simply be viewed as a leisure time activity.
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Availability of Resources

Neither Central State nor DeJarnette have gyms. At (entral
State, the only outdoor equipment available is a basketball court. At
DeJarnette, in addition to a playground, the education director identi-
fied other resources including a track, softball field, and tennis
courts; however, these appear to be underutilized. In JLARC staff
interviews with the teachers, recreational activities in these outdoor
settings were not mentioned. Additionally, the track was viewed by
education personnel as inappropriate for the population. Western and
VTCC have gyms 1in the education building. Eastern and Southwestern
Hospitals own gyms which are available to education staff by request.

The availability of resources for physical therapy (PT) or
occupational therapy (OT) are not comparable. Lower-functioning stu-
dents in mental health institutions, such as autistic and dually diag-
nosed children, are most likely to have needs for PT services. This is
reflected on the educators' survey. Overall, 51% of the educators at
the institutions which serve these populations -- Eastern, Western and
DeJarnette -- responded that PT services would significantly enhance
the achievements of their students. In comparison, most educators at
VTCC, Southwestern, and Central State were satisfied with the availa-
bility of PT services.

Physical therapists are employed by the hospital at all
institutions except DeJarnette. The teachers' responses at Eastern and
Western suggest that the service is not readily available to school-
aged residents.

While teachers may effectively train students with mild
handicaps in gross motor skills, specialists are needed for the more
serious handicaps. For example, one teacher at DeJarnette wrote:

After months of documentation and arguments (with a
final threat of due process by parents), we ob-
tained 0.T7. for one child from an 0T inexperienced
[at] working with children and on a consultative
status.

This consultant worked for a period of six days over a six-
month period.

Utilization of Resources

As seen in Table 30, education staff do not make a consistent
effort to provide physical education as an integral part of their
educational programming. Goals and objectives in physical education
are rarely written. The ability of young adults to elect which educa-
tional services they wish to receive may account for their limited
participation.

107



Table 30

PERCENTAGE OF STUDENTS RECEIVING INSTRUCTION IN
PHYSICAL EDUCATION BY FACILITY
(1982-83 School Year)

Children Adolescents Young Adults
VTCC 57 22 --
Southwestern -- 0 20
Eastern 40 28 0
Dedarnette 33 50 -- 1
Western -- n/a 12 (507)
Central -- 57 71

110wer-funct1’on1’ng group.
n/a - Insufficient number for analysis.

Source: JLARC record review.

Central State's efforts are particularly impressive given
that they do not have a gym. The relatively high number of goals
written in physical education shows that they are using an educational
setting for instructional, as well as recreational, purposes. In past
years, they had an arrangement with the YMCA and Virginia State for
students to receive programming there. Because students were "easier
to handle" on campus, however, this arrangement has heen discontinued.
There is a basketball court which the boys use in good weather. How-
ever, in the winter, and when the weather is bad, they are confined to
small rooms for weight-lifting. Female students have extremely Timited
opportunities -- physical education consists of aerobic exercises in a
small room.

At Dedarnette, physical education is limited by the Tack of a
gym. A '"movement 1lab" has some equipment for improvement of gross
motor abilities, but the room is not large enough for activities which
require running or space. While educational staff do engage students
in frequent visits to the movement 1lab, only 30% of the children
receive IEP programming in physical education.

Eastern, Western, VTCC, and Southwestern have well-equipped
gyms. However, Tlittle structured programming appears to occur at any
of these institutions. For example, no adolescents at DeJarnette and
no young adults at Eastern have IEP goals and objectives in physical
education. The percentages for other age groups and in other institu-
tions are not much higher. For example, staff at Western noted that
physical education is rarely offered to the older higher-functioning
students. A male teacher leads these boys in basketball, but the girls
don't participate. Staff further noted it 1is difficuit to get the
young adults to participate in physical education since attendance
cannot be required for this age group.
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INSTRUCTION IN AFFECTIVE EDUCATION

Affective education is defined as instruction to help stu-
dents acquire information, attitudes, and skills which will encourage
appropriate behavior and mental health. The provision of affective
education is based on the special needs of emotionally disturbed resi-
dents in mental health institutions. First, there is a consensus among
mental health educators that these students need instruction in three
domains: cognitive, affective, and psychomotor. Second, emotionally
disturbed children, because of their emotional or behavioral handicap,
either do not possess or do not appropriately utilize information about
appropriate ways of behaving in social or work settings. The Tack of
these abilities is the primary reason residents have a history of
"failure" in all community settings, including the school.

Affective education may take different forms; however, all
programs attempt to match the information or skills taught with the
student's identified social and emotional needs. The importance of
educational experiences to meet these needs 1is emphasized in DOE's
standards for State-run facilities for the emotionally disturbed. Of
the seven primary "goals for education" set out by DOE (1982), four are
directly consistent with the goals of affective education:

(1) develop ethical standards of behavior and participate in
society as a responsible citizen;

(2) develop a positive and realistic concept of self and
others;

(3) endeavor to enhance the beauty of the environment and
everyday life;

(4) practice sound habits of personal health.

There are two approaches to affective education. One is
called "behavior management" and the other 1is called "experiential

instruction". Behavior management is a system to effect behavioral
change in students so that they function appreopriately in social set-
tings. A1l of the MH institutions implement behavior management
techniques.

Experiential instruction focuses more directly on students'
emotional problems. Experiential instruction traditionally uses formal
and informal experiences in art and music as a means to enhance self-
concept and competency. These experiences are typically offered to
public school students; there is a consensus that handicapped students
also benefit from instruction in the arts. The Congressional report
accompanying P.L. 94-142 noted:

The use of the arts as a viable teaching tool for

the handicapped has long been recognized. The arts
have been used to reach children who have otherwise
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been unteachable. The Committee sees that programs
under this bill could include an arts component and
urges local educational agencies to include an arts
component for the handicapped.

Aside from VTCC, education departments at MH institutions do
not have the staff expertise or resources to implement affective educa-
tion programs in art or music. In response, some education directors
have begun to develop alternative approaches within the traditional
classroom setting. The goal of these programs is to allow students,
through instructional activities, to learn how to "control" their
emotions to foster more appropriate behavior and achievements in the
classroom and community. However, the Tack of curriculum, and infre-
quent course offerings, severely limit the quality of instruction.

This section addresses the quality of "experiential" affec-
tive education in MH institutions. The first part addresses art and
music, since instruction in this area is viewed as an established and
successful means of affective education. The second part of the sec-
tion discusses recent classroom approaches initiated by education
directors. The third section discusses programs in "behavior manage-
ment", which is a shared responsibility of education and treatment
staff.

Instruction In Art and Music

On JLARC's survey of instructional personnel, educators were
provided with a 1ist of 15 educaticnal services which they felt would
enhance the achievements of their students. Comparable with vocational
education, the need for art and music educational therapy was seen as
much greater than the others. If VICC's staff are excluded, over 55%
of the educators requested these educational services.

While many education staff believe that art and music therapy
would significantly improve the achievements of their students, only
VTCC has the resources and trained staff to provide adequate classroom
instruction or therapy in music and art. Central State employed a
music therapist until 1982 and an art teacher until 1983, but both
resigned and the positions were frozen. Central State has since re-
moved art and music from the curriculum. Similarly, Southwestern had a
music teacher who resigned in 1983, although a replacement has since
been found.

As a result, Dedarnette is the oniy institution aside from
VICC which has a certified art teacher. Southwestern is the only
institution aside from VTCC which has a music teacher.

As discussed in Chapter III, the availabiiity of art and
music equipment is not comparable across institutions. For example, at
some institutions, such as VTCC and Deldarnette, an art room is availa-
ble exclusively for educational purposes. In comparison, Western
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and Eastern must share resources with the adult population in the
institution. Only VTCC has a music room.

Use of Resources. As seen in Table 31, a small percentage of
students in MH institutions receive art or music instruction. At
Southwestern and Central State, many students received art instruction
in 1982-83, but it is no longer offered. Currently VICC and Dedarnette
are the only institutions offering art instruction. Music instruction
is only provided by Southwestern and VTCC.

Table 31

PERCENTAGE OF STUDENTS RECEIVING
INSTRUCTION IN ART AND MUSIC
{1982-83 School Year)

VTCC SWSH ESH DEJ WSH CSH

Art or Art Therapy 95%  73%xl  25%  75% 6% 7%

1 2

Music or Music Therapy 95 24 33 33 25 14

1No longer offered due to staff cut-backs/resignations.

21nc1udes drama.

Source: JLARC record review.

The use of available resources appears inadequate at the
institutions. A1l education departments have access to resources
through the hospitals, but few consistent attempts have been made to
use the available art and music rooms. In some cases, the lack of
ready access and the need to escort students across the facility has
severely limited the flexibility of education staff.

As a result, most activities 1in art and music, when they
occur, are simply implemented to give students some "leisure" time from
academic instruction. This may be appropriate, but the time is not
spent for educational purposes. This is illustrated by the lack of
goals, objectives, and notations in students' IEPs.

Classroom Approaches to Affective Education

In recent years, education directors have begun to develop
and implement programs in affective education. While art and music
achieve educational and emotional goals through experiences with mate-
rials, a more common approach in MH institutions is to complement
instruction in the classroom with occasional field trips. The general
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goal of these courses is to provide the student with information and
skills 1in such areas as decision-making, self-understanding, responsi-
bility training, communication, and values clarification that are
directly applicable to the student‘s handicaps. Methods that have been
used in affective education at MH institutions include: group discus-
sions, special projects, worksheets, films, readings, jourmals, field
trips, and oral and written tests.

Overall, however, education directors note that they do not
consistently implement affective education programs. One reason is the
lack of materials and a lack of assistance, in the form of curriculum
guidelines, from DOE. Only Western and Eastern have made significant
efforts to develop curriculums and implement programs. Western takes
an informal approach, which seems appropriate for the young adults
served. Al educational programming has a clear ocbjective to provide
students with knowledge and skills to make decisions and to improve
self-understanding and social behaviors.

Eastern has progressed further than the other institutions in
developing affective education programs. Many students receive a
12-week course in "family life/sex education", a 12-week course on
health and safety issues, and a nine-week course in "affective educa-
tion" covering issues relating to the students' relationships to the
community. In addition, some older students receive instruction 1in
drug awareness and the juvenile justice system. Education staff noted
that they were not satisfied with the programs currently offered,
typically citing a lack of focus, but their efforts so far have been
adequate.

Since all students at VTCC receive art and music therapy,
education staff have not yet developed a curriculum for affective
education in the classroom. The education director noted that instruc-
tion in this area was the 'weakest" of VTCC's offerings. In order to
improve instruction, two teachers are currently engaging in in-service
training.

Other education staff have not committed a significant effort
to developing and 1implementing programs in affective education. At
Central State, for example, no single course has been implemented that
would have a direct impact on a student's attitude or self-concept
since music therapy was discontinued. No courses are offered in affec-
tive education. At Dedarnette the education director stated that only

pre-adclescents receive a formal training in "socialization." South-
western has not developed affective education programs, although a
contract “:r each student’'s expected behavior is written in the IEP.

Behavior Management

An important handicap shared by most emotionally disturbed
students is the ipability to consistently behave appropriately in
classrooms. Therefore, behavior management methods are empleyed to
control inappropriate behaviors and maximize appropriate behaviors. To
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assess the quality of programming in this area, JLARC staff reviewed:
(1) the extent to which a comprehensive approach was consistently
implemented by education staff, (2) the degree of coordination among
education and treatment personnel in implementing these programs, and
(3) the degree to which education staff wrote "behavioral" or "emo-
tional" goals in the IEP and whether staff felt these written expecta-
tions were met. Because of the varjation in behavior management pro-
grams, each institution is discussed separately.

vrcc. Teachers at VICC view enhancing self-worth as the
overall educational goal. Mastery of a subject or skills is viewed as
a means to provide not only academic success, but more importantly, a
success-oriented experience to promote self-esteem.

About 60% of the students at VTCC have IEP goals and objec-
tives relating to behavioral/emotional handicaps written for their
academic classroom activity. The majority of these objectives are
aimed towards helping the students interact more appropriately with
peers and adults.

VICC has a well-implemented behavior management system. A
member of the treatment staff observes each classroom, typically
through a one-way mirror (with the students' knowledge) and records
behavior. The treatment staff has its own set of target behaviors
which, when displayed, can cause students to gain or lose points.
Rewards are then offered to students on the living unit. After class,
the teachers meet with the treatment "observer" to discuss the stu-
dents' classroom behavior.

When a student seriously violates classroom rules, he is sent
to "time out" in the hall. Either the teacher or treament staff will
accompany the student. A set procedure is followed so that the student
develops a fuller awareness of his actions bhefore re-entering the
classroom.

The observer acts as the liaison between education and treat-
ment staffs. At the end of the observer's shift, he communicates
relevant information to living unit treatment staff. Given the availa-
bility of art and music therapy, in conjunction with the coordination
of the point systems, it is clear that VTCC's approach to "treating"
emotional and behavioral handicaps is exemplary.

DeJarnette. Dedarnette has a system that is tightly coordi-
nated by both treatment and education staff. A1l classes are monitored
by a "behavior technician" who records the fregquencies of undesirable
behaviors and works with students when they are disruptive. Students
carry "point" cards during school. The students can then earn unit
points (for the purpose of increased privileges) for good behavior in
school. In addition, teachers may write behavioral IEP objectives
relating specifically to classroom behavior.

According to staff, the system seems to be very effective for
the young students. Additionally, most students had behavior goals in
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their IEPs. These goals were updated on a consistent basis. JLARC's
record review revealed that only 33% of the behavior objectives were
successfully met by the younger students, but this is not surprising
given the nature of student handicaps.

DeJarnette's treatment approach with adolescents is not as
clearly defined or implemented. Education staff noted that the point/
level system is not implemented consistently for adolescents. About
25% of the adolescents had behavioral objectives written in the IEPs.
Teachers rarely updated these objectives. In a quarter of the objec-
tives, it could not be determined whether the student had completed the
objective. Where a determination could be made, only 7% of the objec-
tives were successfully met. This is a low success rate and indicates
that teachers are setting unrealistic objectives or are not effectively
implementing their behavioral objectives.

Teachers at Eastern write more behavioral goals and objec-
tives than any other MH institution. 83% of the higher-functioning
students and 100% of the lower-functioning students have behavioral
objectives written in their IEPs. These objectives are written to
reflect the students' emotional difficulties, and are consistently
updated. For both higher- and lower-functioning students, about 40% of
the objectives were assessed by teachers as being successfully met.
This would seem to indicate a reasonable degree of effectiveness in
their approach.

Behavioral goals are written in finer detail for the younger
and autistic students. This is appropriate since behavior modification
is one of the primary education goals for this population.

Behavioral goals for the adolescents and young adults are not
precisely written. Rather, they tend to describe about four broad
problems areas (e.g., improve task persistence, limit interferring of
other students, etc.) which the teachers, as a group, have decided
should be the primary goals for the student. Al1 teachers who work
with a given student, therefore, have similar classroom behavior goals
for that student. This seems to be a good approach, as it ensures that
teachers have consistent goals for a student. Another positive feature
of this approach is that the teachers, as a group, decide if the behav-
ioral goals were met. This ensures that the student's emotional and
behavioral handicaps will be discussed through a formal process.

Behavioral programming for the older adolescents and young
adults 1is not as consistently implemented. In part, this is due to the
age of the students. Several teachers said that it was ineffectual to
use point and token systems with all older students. However, educa-
tors noted that communication with treatment staff on the adolescent
and young adult units was not comparable to that with the other units.
One difficulty is proximity. Units for older students are a good
distance from the education building, thus 1limiting direct contact
between staffs. For example, a young adult teacher tried to work up a
point system for a student, but it never got carried out on the unit
because of coordination difficulties.
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Central State. Furthering the emotional well-being of stu-
dents is clearly important to Central State's instructional staff. 1In
structured interviews, it was not uncommon for teachers to speak of
goals such as enhancing self-confidence and furthering socialization
when referring to students' education. This was further supported by
the fact that half of the behavioral goals written in the IEPs ad-
dressed the psychological development of the student.

The most structured system used by Central State to influence
behavior is a point system, whereby students receive points for appro-
priate classroom behaviors. The use of the point system varies, how-
ever, from teacher to teacher. There does not seem to be a significant
effort to coordinate the different teachers' approaches. Finally, the
point systems of the institution and education staff are only margi-
nally coordinated. Target behaviors developed by the treatment team
are 1infrequently included in the school's point system, although both
education and treatment staff believe that coordination and communica-
tion of students' emotional and behavioral handicaps have improved over
the last few years.

However, only 40% of the higher-functioning students and 25%
of the lower-functioning students had behavioral goals written in their
1EPs. Equally important, only 14% of the behavioral objectives were
updated by the teachers, and only 3% of the objectives were success-
fully met.

Western. Western's population of higher- and Tower-func-
tioning young adults receives different approaches to emotional and
behavior problems. Teachers noted that if a student has a severe
behavior problem, they develop an IEP program to assure that the prob-
lem is addressed in a consistent manner. A1l of the lower-functioning
young adults had IEP goals and objectives. There was a tendency,
however, for teachers not to update these objectives (22% were not).
Where teachers noted progress, students accomplished 22% of their
behavioral objectives. This rate is appropriate given the handicaps of
the population.

Programming in emotional and behavioral handicaps for higher-
functioning adult students is informal, is implemented on a case-by-
case basis by the teachers, and is communicated among teachers by word
of mouth. Given the functioning level and the age of the students,
this approach may be appropriate. The teachers currently working at
Western perform effectively within this casual structure. During
interviews, teachers spoke clearly of their students' emotional devel-
opment and how they worked with the young adults. JLARC observers
noted a number of occasions when teachers were making special efforts
to adjust their style to the emotional needs of the students.

Data from the IEP review reflects the lack of a formal struc-
ture for approaching behavioral and emotional handicaps. Only 28% of
the high-functioning young adults had behavioral goals in their IEPs.
0f these objectives, 17% were not updated and, of the updated objec-
tives only 10% were completed. Program coordinators are not completely
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satisfied with the current system, since they place greater value than
teachers on a structured point system. However, they felt strongly
that the teachers and this population of students operated best in a
less-structured environment.

Southwestern. Teachers at Southwestern deveiop "target"
behaviors and incorporate these goals in the student's IEP. The treat-
ment staff are included in the process of selecting "incentives" for
modifying behavior. It appears that Southwestern has a good approach;
however, it is impiemented on a T1imited basis. In the 1981-82 and
1982-83 school year, only one resident had behavioral goals in his IEP.

CONCLUSIONS AND RECOMMENDATIONS

As noted in P.L. 94-142 physical education, if carefully
impiemented, can be used to address students' physical, emotional, and
social handicaps. In MH institutions, however, physical education
appears to be used primarily as a "leisure", rather than educational
activity.

Recommendation (43): Central State and DelJarnette cannot
provide adequate physical education courses because of Tlimited facili-
ties. DMHMR should take steps to provide physical education to stu-
dents at these institutions. For example, arrangements couid be made
for Dedarnette's students to use the gym at Western or public schooi
facilities. Arrangements with pubiic schools or community YMCA's couid
aiso be made for students at Centrai State.

Recommendation (44): Education Staff and DOE should provide
guidelines to address the ways in which physical education may be
incorporated into students' overall education programs, and reflected
in the IEP.

The number of students in need of physical therapy at MH
institutions fluctuates depending on the specific handicaps of current
residents. Students in need of this service are typically a smail
minority of the population. Because Eastern, Western, and Dedarnette
serve students who are most Tikely to need physical therapy, it is
important that they have the necessary resources.

Recommendation (45): DMHMR and DOE should clarify policies
to ensure that physical therapy is provided as necessary, either by
institution staff or consuitants. Teachers should be provided training
to work with miid physical handicaps, and appropriate resources made
availabie.

Students are admitted to mental heaith institutions because
of severe emotional and behavioral handicaps. These handicaps Tlimit
the students' abilities to function effectively in the classroom, as
well as in home and work environments. Treatment of emotional and
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behavioral handicaps is a shared responsibility of hospital and educa-
tion staff. While the hospital provides treatment through clinical
experiences, education staff may offer instruction in affective educa-
tion. The need for affective education is reflected in the overall
education goals set out by DOE. For example, to "develop a positive
and realistic concept of self and others" is one of the seven expecta-
tions that DOE has for students in residential settings, and is identi-
cal to the goals of affective education.

There are two general approaches to affective education.
Experiential instruction focuses directly on students' emotional prob-
lems. Art and music instruction or therapy, taught by qualified
teachers, is commonly viewed as the most appropriate and effective
means of providing affective education. Recently, classroom instruc-
tion, involving structured group and individual activities, has been
employed. Behavior management may be viewed as another form of affec-
tive education. Through a consistent system of rewards and punish-
ments, teachers attempt to promote more appropriate student behavior.

Congress has expressed its view that art and music are highly
beneficial to handicapped students. A majority of educators in mental
health institutions agreed with this assessment on the teachers' sur-
vey. However, most students in MH institutions do not receive instruc-
tion in either area. There are two primary reasons. First, most
institutions do not have adequate resources. In some cases, hospitals
have the necessary resources, but because of scheduling problems or a
lack of initiative by education staff, school-aged residents infre-
quently use the resources. Second, qualified staff to provide instruc-
tion are not available at all institutions. Throughout this chapter,
"art dinstruction" has been used interchangably with "art therapy".
Both art teachers and art therapists can provide affective education.
However, educators stressed that an art therapist has more extensive
training in developing instructional activities to directly address
students' emotional handicaps.

VTICC is the only institution which has adequate resources and
trained staff to provide music and art therapy. While the benefits
could npot be quantified, VTCC educators consistently expressed the
opinion that art and music were the most valuable educational experi-
ences offered to students. This assessment is reflected in VTCC's
progamming; more students are placed in art and music therapy than in
any other courses.

Classroom approaches to affective education may also address
students' emotional difficulties 1in the classroom. Eastern and
Western, however, are the only institutions to develop curriculums and
incorporate affective education into educational programming.

In sum, the quality of affective education in mental health
institutions 1is not adequate. Students are not given the opportunity
to Tearn skills and attitudes which will help them adapt more success-
fully to the classroom and the community. Since emotional handicaps
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interfere greatly with school performance, it is important that educa-
tion staff address these limitations through instructional activities
in the classroom.

While DOE and education staff strongly endorse the goals of
affective education, more needs to be done. The following steps should
be taken:

Recommendation (46): DOE and education directors should
clarify the role of affective education in the context of students'
overall instruction. Curriculums and guidelines should be written and
disseminated to provide guidance for developing affective education
programs.

Recommendation (47): Since art and music therapy appear to
be important tools to address both emotional and educational handicaps,
all students should have the opportunity to receive this type of in-
struction. DOE should ensure that qualified staff and appropriate
resources are made available to education directors.

Recommendation (48): Education staff have access through
institutional facilities to some art and music resources. Education
directors should determine how they can incorporate these resources
into their students’ overall program and take steps to do so.

Behavior management complements affective education by
directly addressing students' classroom behavior through rewards and
punishments. Behavior management systems must be consistently executed
by service providers. Treatment and education staff also stressed that
these systems have to be continually re-evaluated and adjusted to
enhance effectiveness.

A1l institutions have behavioral management systems. JLARC
could not assess the relative effectiveness of different systems.
However, at DeJarnette, Central State, and Western, behavior management
systems are not coordinated well with treatment staff. With the excep-
tion of Eastern, institutions do not consistently write IEP goals and
objectives to address behavior problems.

Recommendation (49): DMHMR, with the assistance of treatment
and education staff, should review the behavior management systems at
all institutions to ensure coordination and consistency among education
and treatment staff members.

Recommendation {50): Education directors should specify
behavioral objectives for ail students, and should fully discuss these
objectives with all staff members to enhance consistency. Behavioral
objectives should be included in the IEP.
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VIIL. INSTRUCTION FOR AUTISTIC STUDENTS

The treatment and educational needs of autistic students
makes them unique among the populations of either mental health or
mental retardation institutions. The State has two programs to serve
autistic students, but a comprehensive system of services has yet to be
established.

If the autistic are to be appropriately served in either
system, their special needs must be fully recognized and addressed. A
policy that acknowledges their unigque needs and authorizes the estab-
lishment of a comprehensive system of education and training is a
crucial step to improving the State's services for the autistic.

With adequate support, such a service system could be estab-
lished in either the mental health or the mental retardation system.
Retaining these programs in the mental health system appears to be the
most timely and cost-effective solution, however. Two options are
presented.

Characteristics of Autistic Students

Autism is a rare condition whose cause and cure remain un-
known. Autistic children are typically in good health, but tend to
relate abnormally to people and have severe speech and behavior dis-
orders. These students may also be characterized by an apathetic and
withdrawn effect, hyperactivity, poor sleeping habits, and a strong
resistance to change. These children are often self-abusive as well.

Since the cause of autism is unknown, treatment approaches
have been developed and tested on an experimental basis. In the past
several years, consensus among special educators has been growing that
a functional or training approach, similar to that employed with the
mildly or moderately retarded, is most effective in the treatment and
education of autistic students.

Two mental health institutions, the DelJarnette Center, and
Eastern State Hospital, have primary responsibility for serving school-
aged autistic residents. A small number of autistic students are
served at Western State as well. Although the service system for
autistic students was not purposefully designed or coordinated, the age
groups served at DeJarnette and Eastern are fairly distinct. De-
Jarnette serves young autistic students whose ages range from four to
14 years with an average of ten years. Eastern's program serves stu-
dents in the age range of 15 to 22 years with an average of 17.5 years.

The student populations at DeJarnette and Eastern differ in
several other important respects as well. During the past two school
years, Eastern served a total of 10 autistic students, while Dedarnette
served over twice that number with 24 autistic students. The differ-
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ence in the total number of students served can be attributed to dispa-
rate lengths of student stays in the two institutions. While Dedar-
nette's autistic students spend an average of 2.7 years in the program,
Eastern's autistic students stay nearly three times as long, with an
average length of stay of seven years.

Many of Eastern's students are 1long-term residents. Only
three students have been discharged in the past two years; one to an
institution for the mentally retarded, and the other two to public
school systems. 1In contrast, Dedarnette has a discharge rate of 50
percent. Eleven of the twelve students discharged during the 1981-82
school year and 1982-83 school year returned to public school. The
other student was admitted to Eastern State Hospital. About 80 percent
of the autistic students served in both institutions are male.

Programming for Autistic Students

DeJarnette and Eastern offer disparate educational program-
ming to address the fundamentally different educational needs of their
students. Based on a review of individual education programs and
interviews with institution education and treatment staff, JLARC staff
concluded that DelJarnette places a greater emphasis on pre-academics
and remedial academics, while Eastern emphasizes pre-vocational and
related independent 1iving skills to prepare students for placement in
sheltered work and residential settings. Given the age and length of
stay of the students, the differences in emphasis, outlined in Table
32, seem appropriate. Each institution's programs and resources are
described in greater detail below.

Table 32

PERCENTAGE OF STUDENTS WITH PROGRAMS
IN PRIMARY SUBJECT AREAS
(Differences Between Programming For Autistic Students
At Eastern and Deldarnette, 1982-83 School Year)

Programming Area Eastern Dedarnette
Vocational Education 100% -0-
Remedial Academics -0- 56%
Basic Communication 100 100
Self Help 40 657
Motor Skills -0- 89
Pre-Academics 60 78
Social Behavior 100 57
Physical Education 20 0
Independent Living 20 0
Leisure Time 40 0
Other 40 11
Number of Cases 7 11

Source: JLARC record review.
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Eastern’s Program. Eastern's education program focuses on
the development of skills requisite to the successful placement of
students in community living situations. Each student receives train-
ing in communication, vocational education, and appropriate social
behavior. The emphasis on the development of functional skills per-
vades all areas of programming. For example, staff take students on
weekly shopping trips and "fast food" outings. These excursions allow
students to interact with others in daily 1iving situations.

DeJarnette’s Program. Because many of the young autistic
students served at Dedarnette are likely to return to a public school
setting, greater emphasis is placed on pre-academic and remedial aca-
demic programs. Communication skills are emphasized for all autistic
students. Self-help and social skills training is received by 67
percent of students. Dedarnette's emphasis on this core of skills
appears appropriate in light of the developmental needs of these youn-
ger students.

Dedarnette lacks a gym, and has extremely limited access to
physical or occupational therapy services. Teachers have compensated
for the absence of resources by partially equipping an empty basement
classroom for programs in motor skill development. This area appears
to be well utilized, as 89 percent of autistic students receive motor
skill training.

In response to JLARC's survey of instructional personnel,
Dedarnette's teachers expressed a variety of concerns about limited
resources for the autistic program. Most of the comments highlighted
staff cutbacks and inadequate art, music, and physical education or
therapy services. There was also strong consensus among teachers that
students could benefit greatly from physical or occupational therapy
services.

DOE, along with Dedarnette's education staff, should assess
the adequacy of available recreational and related service resources
and programs for autistic students. Steps should be taken to ensure
that the educational needs of autistic students are fully addressed --
including needs for art, music, physical, and occupational therapies.
Dedarnette should also develop resources to train older students in
basic workshop and other pre-vocational skills, as these programs are
currently unavailable.

While Eastern and Dedarnette's programs could benefit from
greater emphasis in specific areas, each institution has developed its
programs without curriculum guidelines or other guidance from DOE. The
success of these programs, in spite of the absence of support from DOE,
is commendable. Recently, DOE added an autism specialist to its pro-
gram staff. This program specialist should work with the education
staffs at both institutions to ensure that necessary resources and
programs are in place to fully address the educational needs of autis-
tic students.
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State Policy for Autistic Children

The State lacks a clear policy on the placement and education
of autistic students. The absence of such a policy has had at least
three specific consequences:

e autistic students are placed in both mental health and mental
retardation institutions;

e resources have not been allocated to autistic programs at
DeJarnette and Eastern, on the basis of differences in age;
and

egaps in the availability of appropriate educational place-
ments result from the absence of a comprehensive educational
system for these students.

The Department of Mental Health and Mental Retardation 1is in the pro-
cess of studying whether autistic students are most appropriately
placed in mental health or mental retardation institutions. The out-
come of this study will have important implications for the future
education of autistic students.

Because autism is difficult to diagnose, and is often accom-
panied by mental retardation, some students have been placed in insti-
tutions for the mentally retarded. If the student's primary diagnosis
is one of severe or profound mental retardation, such a placement may
be appropriate to the students' needs. In general, however, autistic
students share the characteristics of both the mentally retarded and
the emotionally disturbed, but are not fully served by the treatment
approach of either system.

The premise that neither mental health nor mental retardation
institutions have developed the resources and programs to fully address
these students' special needs must be considered before such resources
and programs can be amassed in either type of institution. A policy
affirming the unique educational needs of autistic students would
facilitate the development of appropriate resources and programs,
regardless of their Tlocus. - (Dedarnette, for example, was unable to
retain valued recreational educators, resulting in inadequate program-
ming in art and physical education. A policy addressing the need for
comprehensive programs for the autistic might have enabled DeJarrette
to continue offering a fuli array of appropriate educational services
to its autistic students.)

The current system, whereby Eastern serves older students and
DeJarnette serves younger students, was not intentionally developed,
nor is it fully coordinated. The absence of a coordinated educational
system often results in delayed placement of Dedarnette's older autis-
tic students who continue to need the level of supervision and program
structure provided in an institutional setting. Because DeJarnette's
educational programs are not designed to serve older autistic resi-
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dents, the educational needs of older students are not appropriately
addressed. Eastern State has a well-developed program for older autis-
tic students, but since the two systems are not formally coordinated,
DeJarnette's students are rarely accepted into it. By developing a
comprehensive educational system through the formal coordination of
Eastern and DeJarnette's programs for the autistic, such gaps in pro-
gramming for autistic students can be closed.

CONCLUSIONS AND RECOMMENDATIONS

This section offers short-term proposals for the education of
autistic students. A Tonger-range proposal for consolidating autistic
programs at Eastern is included in the action agenda to this report.

The State lacks a policy on the placement and education of
autistic children. Until a policy is enacted, autistic students across
the State will continue to receive services which are not comparable.
Such a State policy on the placement and education of autistic students
would bolster the significant inroads the State has made in the treat-
ment and education of the autistic. In addition to ensuring that
appropriate resources are made available, this policy should address
whether programs for the autistic will be located in the mental health
or mental retardation system.

Recommendation (51): DMHMR, with assistance from DOE and
education directors at Eastern and Dedarnette, should develop written
guidelines for the placement and education of autistic children and
youth.

Proposals to relocate programs for the autistic to the mental
retardation system are currently being considered by DMHMR and DOE.
The 1impetus for such a move stems, in part, from a growing consensus
that a functional or training approach is more effective with the
autistic than the traditional developmental approach employed in the
mental health institutions. Autistic students are similar to, yet
different from, their counterparts in both mental health and mental
retardation facilities. With proper support, appropriate programs
could be developed in either system, however.

Consideration should be given to three factors before steps
to relocate these programs in the MR training centers are taken.
First, while some autistic students are mentally retarded, they are
often diagnosed as mildly or moderately retarded. As a result of
efforts to deinstitutionalize the higher-functioning mentally retarded,
school-aged residents remaining in MR centers are severely or pro-
foundly retarded. Students functioning at such a low level would
require different instructional approaches than autistic students. A
second consideration is that census in the mental health hospitals is
low compared to that in the MR training centers. A third consideration
is that the State already has two well-established programs for autis-
tic students within the mental health system. Although Dedarnette's
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program could be improved by additional resources and services, it may
be less costly to correct program deficits than to relocate and re-
establish the programs altogether.

0n the basis of the above considerations, JLARC staff con-
clude that autistic students are best served in mental health institu-
tions. To improve the efficiency and quality of programs for this
population, a short-term and long-term proposal are presented.

Recommendation (52}. In the short-term DMHMR, with assis-
tance from DOE, should ceerdinate the admissions units at Eastern and
DedJarnette. Each program would have a State-wide catchment area, and
would serve autistic students within specified age ranges.

A coordinated system would: (1) eliminate existing gaps in
the availability of placements for autistic students in need of in-
stitutional care; (2) facilitate smooth transitions between the pro-
grams; and {3) reduce costly placements out of State, or in private
facilities.  Should this recommendation be implemented, placement
determinations should be made in consideration of the student's skill
level, physical size, and emotional development, as well as age. Such
considerations increase flexibility, and are Tlikely to result in the
most appropriate placement decisions.
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IX. ACTION AGENDA

On both the administrative level (DOE, DMHMR) and the insti-
tutional Tlevel, JLARC identified a number of positive factors contri-
buting to the quality of education provided to students. The JLARC
staff was impressed with the competence, creativity, and commitment of
the education staff. A number of well-structured education programs
were observed. VICC has a fine program overall. Education staff at
Eastern and Southwestern provide competent and comprehensive academic
programs to students. Central State's Snack Shack vocational program
has all of the qualities of an effective vocational program, and should
act as a model for others. Western's program of "functional" academics
is noteworthy, as is Dejarnette's behavior management system for
younger students.

At the same time, several significant problems lessen the
overall quality of the institutional education programs. This Action
Agenda describes the problem areas noted by JLARC, and recommends steps
to correct these problems. Four areas described below represent the
most pressing educational issues.

DOE and DMHMR have taken steps to develop programs which are
specialized in terms of age and services offered. These efforts should
be continued. JLARC proposes broad actions to be considered which
would serve to further specialize educational programs and also result
in cost efficiencies. Because of the policy implications of these
broad recommendations, special consideration by the General Assembly of
these proposals is warranted.

SHORT-TERM ACTIONS

JLARC recommends four overall actions to address the most
significant problems in the delivery of educational services to resi-
dents in mental health hospitals. To an extent, these general recom-
mendations (53, 54, 55, and 56) summarize and reiterate more specific
recommendations made earlier in the report.

Support by DOE

JLARC concludes that DOE has not provided adequate guidance
to the education programs. This is illustrated most clearly by DOE's
failure to provide program curriculums or policy guidelines which are
appropriate for the handicaps of emotionally-disturbed children in
residential settings.

In addition, DOE's contact with the institutional education
directors 1is infrequent. The 1limited contact has resulted in the
development of six autonomous and different education programs. While
there are positive benefits to the programs' separate evolutions, such
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as the development of program specialty areas, some problems are in-
herent in the system. Many programs in the institutions appear to be
inadequately developed due to the lack of guidance in policy and pro-
gram areas.

An added dimension of the problem of different services is
the unequal availability of educational equipment and resources to the
programs. VICC can offer computer training to its students, while
other institutions Tlack the resources or staff expertise, or both, to
offer instruction. Central State has acquired exceptional vocational
education equipment and program space over time, but its program is
unique, and similar ones are not available to students at other insti-
tutions. To the extent possible, the programs available to mentally
i11 children and youth should not be dependent on the institution to
which they are assigned. Services should be equalized, and the General
Assembly should monitor progress towards this goal.

Recommendation (53). DOE should enhance the level of support
offered to the education programs. Specific attention should be given
to the development and dissemination of curriculum and policy guide-
lines. DOE must ensure that comparable educational resources exist
across institutions which are appropriate to the educational needs of
students enrolled in each institution. The expertise of the education
directors must be employed in these efforts. DOE should report to the
General Assembly on the comparability of services prior to the 1986
session.

Education of Young Adults

DOE and DMHMR have not acknowledged or addressed the special
educational needs of older adolescents and young adults. The impli-
cations of this are dramatic. Almost 80% of the students are adoles-
cents and young adults. By virtue of their age, most of these students
lag significantly behind their peers in grade levels achieved. Most
are unlikely to receive high school diplomas or GEDs. Moreover, many
have severe, long-standing emotional disabilities which interfere with
social behavior. At the same time, the age of the students necessi-
tates their learning skills which will enable them to enter the com-
munity as independent adults. If these skills are not acquired, there
is an increased probability of lengthy stays within mental health or
correctional systems, at a high cost to the State.

Young adults and older adolescents have education needs which
extend beyond academics. The services needed include "functional"
academics and vocational education. DOE has not acted to address these
special needs. Only Central State has an adequate program for voca-
tional education; however, they are unable to serve all of their young
adults due to space and staff limitations. In pre-vocational and
independent Tiving instruction, institutional programs appear unfocused
and are implemented sporadically.

126



A1l education directors who serve young adults noted diffi-
culties 1in encouraging them to participate in school programs. In
part, this is due to the academic orientation of programs, which may
not be consistent with the needs or handicaps of the young adults.
Appropriate education can motivate students. For example, the Snack
Shack program at Central has young adults waiting for openings.

The treatment needs of young adults are overlooked by DMHMR,
as well. Most young adults 1in mental health institutions are housed
with adults. At Central State, Eastern, and in most units at Western,
there is minimal supervision on the living units, and there are few
structured activities for residents. Older adult patients serve as
poor role models for the young adults who are not attending school and
remain on the Tiving unit all day. In addition, the low staffing on
the residential units does not allow treatment staff to complement the
efforts of education staff, and appears to diminish any staff efforts
to encourage young adults to attend school.

Recommendation (54). DOE should address the special needs of
older adolescents and young adults in the areas of vocational education
and 1independent 1iving and ensure that appropriate instruction is
offered. DMHMR should assess the appropriateness of housing young
adults with chronically disturbed adults and make a recommendation to
the General Assembly on the separation of these groups. The General
Assembly should consider giving a high priority to funding of actions
necessary to separate young adults and chronically disturbed adults.

Coordination Between DOE and DMHMR

The JLARC staff concludes that coordination of responsibil-
ities between DOE and ODMHMR 1is inadequate and has diminished the
quality of the education programs. For example, in 1982 DMHMR moved
Western's adolescent population to Dedarnette, without consulting DOE
in a timely manner. DMHMR exercised a proper role in making the deci-
sion to move the adolescents; however, the result of the lack of
coordination with DOE was that the education programs at both Western
and Dedarnette were unprepared for the move. Deldarnette's education
programs for adolescents remains inadequate compared to those at other
hospitals.

Another example of the lack of coordination is DMHMR's deci-
sion to implement a partial hospitalization program at VTCC, assuming
that DOE would assist in the funding. DOE was unprepared to meet this
expense, and was unsure of its proper role in the program. While the
partial hospitalization program is an innovative approach to the educa-
tion and treatment of emotionally disturbed students, the propriety of
using institutional education funds is unclear, especially when many
residential students at Central State are receiving inadequate educa-
tional services.

Problems also exist on the institutional level. Education

and treatment staff have complementary responsibilities in providing
services to school-age residents; however, coordination and communi-
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cation is lacking at most institutions. Key areas in which coordi-
nation would have obvious benefits include the development of education
programs, implementation of behavior management programs, and instruc-
tion in independent living.

The fundamental problems that result from lack of coordi-
nation at the institutional level are comparability and consistency.
The education programs have evolved autonomously, and each has unique
working relationships with treatment staff. While several of the
institutions provide students with appropriate education-related ser-
vices, some institutions do not. Similarly, poor coordination can lead
to inconsistent treatment programs at important periods in the resi-
dent's stay. Both of these situations lead to the provision of unequal
levels of service at different institutions.

Recommendation (55). Coordination between DOE and DMHMR, on
both the administrative and institutional level, should be improved.
DMHMR should ensure that DOE is consulted in a timely manner on actions
which affect education programs, and should assist in ensuring compa-
rable resources across institutions. An interagency agreement should
be developed to clarify the responsibilities of DOE and DMHMR for
delivery and coordination of educational services at each facility.
Concurrently, education and treatment staff should develop guidelines
to improve coordination and communication in key areas: program
development, independent 1living, behavior management, and program
"carry-over",

Innovative Education Programs

Most emotionally disturbed students have a history of failure
in public school classroom settings. The inability to deal with tradi-
tional social and institutional procedures leads to placement in a
residential institution,

While JLARC observed that education staff modified their
instruction to address the student's handicaps, in general the majority
of instruction is in academic areas and is implemented 1ike instruction
in public school settings. This type of instruction may be appropriate
for some students, such as "short-term" children who will return to
public schools. However, it is questionable whether this method of
instruction is appropriate for students who have been unable to achieve
under traditional formats in the past.

In recent years, education directors have taken steps to
implement programs that are more responsive to the special handicaps of
institutionalized students. Eastern, for example, has developed cooper-
ative programs with public schools and with community employers to give
capable students educational experiences outside the institution.
Centrai's Snack Shack program incorporates academic, pre-vocational,
and vocational instruction to offer students opportunities to develop
knowledge and skills necessary for successful transitions into the
community. Western's academic program focuses on "functional" basics,
to help the young adults develop pre-vocational and independent living
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skills. This focus, according to staff, has been successful in promot-
ing students' interests in academic subjects, and in education in
general.

VTCC has been in the forefront in developing and implementing
innovative education programs for the emotionally disturbed. Indeed,
VTCC's statute (837.1-58, Code of Virginia) permits '"research into
methods of treatment of emotionally disturbed and mentally i11 chil-
dren". VTCC does not, however, exercise a mechanism for disseminating
results of education-related research and innovative practices.

Education staff at VTCC consistently stated that their pri-
mary educational goal was to enhance students' self-concepts and compe-
tence, in addition to promoting basic knowledge acquisition. The
education director noted, for example, that until the student feels
confident in the classroom, academic achievements will be limited. For
these reasons, VTCC staff emphasize affective education and place the
majority of students in music and art therapy programs. In addition,
VTICC has incorporated computer-assisted instruction into academic
offerings, as well as pre-vocational and vocational courses. Education
staff feel these programs have been effective in promoting students'
interests, offering "successful" and enjoyable experiences, while at
the same time instilling academic knowledge and skills.

Recommendation (56). DOE and education directors should
develop educational programs which are more responsive to the emotional
handicaps of students and which recognize the need for non-traditional
forms of instruction. VTCC, which offers dnstruction 1in computer
literacy and art and music therapy to a majority of students, should
serve as a model program. DOE should actively support education dir-
ectors in attempts to develop similar innovative programs. DQE should
not dismantle innovative practices or programs at institutions to
ensure a "core" level of comparable services, but should seek to
improve the guality of all educational programs. To support the devel-
opment of such innovative programs, the General Assembly may wish to
consider two actions:

(a) the General Assembly may wish to clarify VTCC's statute to
more clearly designate it as a '"model" program and mandate
VTICC to disseminate information from its research findings
and teaching practices; and

(b) the General Assembly may wish to consider establishing a
grant fund, initially of $25,000, available to teachers for
the research and development of innovative methods of teach-
ing mentally i11 or emotionally disturbed children. The fund
should be jointly administered by DOE, DMHMR, and appropriate
representatives of parent groups or other interested parties.

129



THE IMMEDIATE FUTURE:
OPTIMIZING PROGRAM SPECIALIZATION

In determining student placements to specific institutions,
OMHMR formally uses geographic settings as the primary focus, with the
student's particular disability used as a secondary focus. An aware-
ness of the strengths and weaknesses of educational programs existing
in the hospitals is rarely considered. Since education, especially for
students who remain hospitalized for over three months, is a primary
component of the "treatment", it is important to consider the strength
of different education programs when placing students.

At present, DMHMR uses "catchment" areas to determine place-
ments in many cases. Four mental health institutions serve students
from specific areas. However, DMHMR has been moving to program spe-
cialty basis of placement, as seen in the following examples:

® VTCC and Dedarnette have statewide catchment areas and serve
exclusively children and adolescents;

e autistic children are served exclusively at Eastern and
DedJarnette; and

emost dually-diagnosed students and deaf students are educated
at Western.

In these cases, regional considerations are secondary. In
making these decisions, and using criteria other than geographical
boundaries, DMHMR is attempting to optimize institutional resources.
JLARC's preposals for student placement acknowledge DMHMR's efforts and
suggest further parameters which would recognize the strengths of
different educational programs.

Program specialization is desirable because it optimizes
unique facility, program, and staff strengths. In addition, special-
ization is efficient because it groups together students with similar
educational needs and provides them with a focused service. From a
cost perspective, specialization allows educational resources to be
used more efficiently, since they can be consolidated and targeted to
certain groups.

An important conclusion of this study is that there is high
variation in the availability of educational resources across institu-
tions. This variation, which is not based on the needs of the popula-
tions, diminishes opportunity for educational specialization and
ensures that similar students in different institutions will receive
services which differ in quality. For example, Eastern provides com-
prehensive academic programming to young adults, but has Timited
vocational offerings. In compariscn, a similar population at Central
State receives comprehensive vocational programs, but inadequate aca-
demic education. The differences in quality are due in large part to
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differences in resources. For example, education staff cannot offer
vocational education without settings or equipment which allow "hands-
on experience.,"

Each mental health hospital currently has a population census
which is Tower than its rated capacity. Cost efficiencies are possible
through consolidating education speciality programs. Moreover, there
are indications that placement standards are outdated, given the rela-
tively old age of the students. A situation at Dedarnette provides an
example:

DeJarnette’s rated capacity is 60 beds.
Residential space 1is designed to house 16 chil-
dren, 16 pre-adolescents (12-14 years), 16 adoles~-
cents (14-17 years), and 12 autistic children
(1-12 years).

These restrictions have led to the current
situation (June, 1984) in which DeJarnette is only
slightly under capacity with 57 residents. The
three empty beds are in the autistic unit, while
eight adolescents, one pre-adolescent, and one
child await space. This situation does not appear
to be appropriate given the low census existing at
other institutions.

A key barrier to placing students with consideration of the
strengths of education programs is the desirability of treating stu-
dents close to home. However, as in the case of autistic or forensic
students, this is not always possible or in the best educational inter-
ests of the student. Young adults over the age of 17, for example, are
considered by law to have adult status. Many of these students are
unlikely to return home after institutionalization or have not been
living at home for a long period of time. It may be in their best
interests, therefore, to be placed in a program specializing in voca-
tional education and independent 1living. Further, about 20% of the
institutionalized students are in the care of State agencies. It may
be most appropriate to place these students in an institution which
specializes in their most salient handicaps.

Recommendation (57). Representatives from DOE and DMHMR
should form a coordinating group to reassess procedures for placing
students in DMHMR institutions. This group should consider special=
izing institutions in terms of treatment and educational expertise.
Because of the broad policy implications of such a change, DOE and
DMHMR should report their findings on this matter to the General
Assembly prior to the 1986 session.

Five recommendations are offered which as a group consider
two levels of placement criteria, recognizing the existence of program
specialities as well as placements which are in proximity to students'
homes. The proposals also consider the lack of important educational
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resources at all institutions and the relatively high cost of supplying
all necessary resources to all institutions. These proposals recommend
that OMHMR:

(1) develop vocational centers at Eastern and Western;

(2) consolidate autistic programs at Eastern;

(3) close the adolescent unit at Central State;

(4) share services and resources at Western and DeJdarnette;
and

(5) establish a policy and program for the dually-diagnosed.

OMHMR and DOE should consider these proposals and report to
the General Assembly on their desirability and feasibility.

Develop Vocational Centers at Eastern and Western

A major consideration underlying JLARC's proposals is the age
of the student population. The majority of students are adolescents
(40%) and young adults (39%). There is consensus among DOE and DMHMR
staff that the population admitted to mental health institutions is
older and more severely handicapped than in the past.

Many of the adolescents, and the majority of young adults,
fail to complete high school or GED requirements. Thus, vocational
education and training for independent living are the primary educa-
tional needs of this population. However, only Central State and VTCC
have the educational resources to provide appropriate education in
these areas. It is necessary, therefore, for DOE and DMHMR to estab-
1ish comprehensive vocational education programs in other hospitals.

Recommendation (58). DOE and DMHMR should develop the capa-
bility to provide vocational education to young adults. This effort
should be centered at Western and Eastern, and to a lesser extent, at
Southwestern (due to low ADM)..

Consolidate Autistic Programs

While a coordinated approach to placement of autistic stu-
dents is recommended in the short-term (Chapter VIII), DMHMR should
also consider moving the autistic program at DeJarnette to Eastern as a
long-term measure. At DeJarnette, the autism program utilizes three
classrooms and a separate living unit. Vacating these areas would
alleviate the current waiting 1list for admittance, and more impor-
tantly, would allow children to be educated in more appropriate class-
room settings than are currently available.
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Consolidation of the programs would result in cost economies
and would encourage the continued development of a comprehensive pro-
gram at Eastern. Autistic students require a number of related educa-
tional services, such as speech and physical therapy. Hiring full-time
staff or consultants at two hospitals would be avoided.

Currently, all young autistic children are educated at De-
Jarnette; the student's geographic residence is not a primary consider-
ation. Moving the program to Eastern would not lead to a greater
percentage of students being located far from home. Most autistic
students at DedJarnette are short-term residents, thus the program at
Eastern could be phased in without relocating current students.

Recommendation (59). DMHMR should consolidate the treatment
and education of autistic students at Eastern. This would lead to cost
economies, address space limitations at DeJarnette, and enhance the
appropriateness of education for this group. DMHMR should examine the
feasibility and desirability of this proposal and report to the General
Assembly before the 1986 session.

Close Central State's Adolescent Unit

DMHMR should consider closing the adolescent unit at Central
State. Both the education and residential buildings are old and result
in high indirect costs. Additionally, much of the space is in need of
restoration. Closing the adolescent unit would allow staff to spe-
cialize in the vocational education of young adults and forensic stu-
dents. More comprehensive programs in functional academics and
independent 1living could be developed. Since the school-aged census
would decline, a higher percentage of students could be offered experi-
ences with the vocational resources. The Snack Shack program, for
example, could be operated at night under the joint supervision of
treatment and education staff.

Moving adolescents to the Virginia Treatment Center or to
Eastern (depending on students' residencies) would have additional cost
implications. First, the adolescent living unit at Central State could
be closed, at a savings of approximately $900,000 annually. Moreover,
the quality of instruction at VTCC is far superior to that offered at
Central State. Finally, staffing on the 1living units and the avail-
ability of related services at VTCC surpass that at Central State, as
well as that at the other institutions.

Currently, an average of 18 adolescents reside in the adoles-
cent unit at Central State. The Virginia Treatment Center could accom-
modate part of this group, because they are presently underutilized.
While education staffing would have to increase, the net savings to the
State would still be over $770,000 annually (Table 33).

In addition to the reduced cost at Central State, expendi-

tures at VTCC would become more consistent with other programs, without
reducing quality. A population of 40 at the Center in FY 1982-83 would
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Table 33

COST SAVINGS INVOLVED IN CLOSING
ADOLESCENT UNIT AT CENTRAL STATE
(FY 1982-83 Dollars)

Direct Potential
Savings Savings
Direct expense of adolescent living unit $913,710
Indirect expense $ 530,592

{non-administrative only)

Cost to hire professional staff to
maintain a 1:3.0 staff-pupil* ratio
at Virginia Treatment Center (139,810)
(includes associated indirect costs)

Subtotals $773,900 $ 530,592
773,800
Total $1,304,492

*Staff includes teachers and art, music, and speech therapists, and
assumes the highest expense of having all 18 youths transferred
from Central State to VTCC.

Source: JLARC analysis of facility data.

have resulted in per-pupil yearly expenses of approximately $67,000,
compared to the actual per-pupil amount of $116,891.

Recommendation (60). DMHMR should consider c¢losing the
adolescent unit at Central State. In addition to cost savings esti-
mated at $1,304,000, the closure would allow Central State to spe-
cialize in young adult populations while increasing the utilization
of VTCC's excellent educational program. Savings should be used, in
part, to ensure comparable resources across institutions. DMHMR should
report to the General Assembly on the desirability and feasibility of
this proposal prior to the 1986 session.

Shared Services at Dedarnette and Western

The proximity of Western and DeJdarnette offers the potential
to achieve several economies. The programs operate about three-
quarters of a mile apart, making them accessible by shuttle buses or
vans.

134



Staff at Western have expertise in educating adolescents and
young adults, particularly in vocational education and independent
living. Currently, Western fully utilizes its sole vocational re-
source, which 1is a workshop. While limited, the program is well-
structured and incorporates pre-vocational instruction effectively.
Resources for independent Tiving are also limited, but staff fully
integrate "functional academics" into course offerings. In comparison,
staff at DeJarnette do not have comparable expertise with adolescents,
and have Tlimited resources for them. While children receive appro-
priate education at Dedarnette, appropriate services are not consis-
tently provided to the adolescents.

Given the age and severe handicaps of many young adults
(e.qg., dually-diagrosed, deaf) at Western, it is imperative that DOE
provide more adequate resources for vocational education and indepen-
dent Tiving. DeJarnette also serves a high number of older adolescents
who could profit from this instruction, and Dedarnette should be given
access to any additional resources that are acquired.

The vacant house on DeJarnette's grounds could serve as an
excellent setting for providing instruction in independent 1living teo
students at both institutions. Since the house is in need of renova-
tion, vocational opportunities would be available for a high number of
students. Also, the availability of Western's gym to DeJarnette's
students would save the State the cost of building a new facility or
paying for community placements.

Adolescents at Western. In 1982, the adolescent program was
moved from Western to DeJarnette. The primary consideration was that
the adult residents did not provide appropriate role models for adoles-
cents. While this may be true, adolescents are exposed to chronic
adults at Central State, Eastern, and Southwestern.

DMHMR should reconsider what appears to be an arbitrary
decision to place 17-year-olds at Dedarnette and 18-year-olds at
Western. Placements should be based not only on the age of the stu-
dent, but also on the nature of the student's handicaps and program
strengths. It 1is thus recommended that Western be established as a
hospital for older adolescents and young aduits in need of vocational
and 1independent 1living training, while DeJarnette serve short-term
adolescents in need of academics.

Recommendation (61). The proximity of Western and Dedarnette
offers the potential to enhance education programs at both institutions
in addition to cost economies. DOE, DMHMR, and the education directors
should develop plans to share resources and expertise in the areas of
vocational education, physical education, and independent 1iving.

Establishment of a Policy for Dually-Diagnosed Students

Dually-diagnosed students have moderate Tlevels of mental
retardation in addition to emotional disorders. When mental retarda—
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tion is the primary handicap, instructional approaches must be used
which differ from that for the emotionally disturbed.

Over time, Western has developed expertise in educating the
dually-diagnosed. In JLARC's record review, about 40% of the students
had IQs in the moderately retarded range. However, relatively high
percentages of students (up to 25%) at the other hospitals were dually-
diagnosed residents.

DMHMR does not have a policy for placement of the dually-
diagnosed. This leads to inappropriate educational activities for this
group, and takes wvaluable staff resources away from other students.
ITlustrative of this is a situation at Western State where a dually-
diagnosed student requires instruction by a teacher on a one-to-one
basis.

Recommendation (62). DOE and DMHMR should develop a policy
for the placement of the dually-diagnosed in State institutions. This
policy should address the assessment and education of this population.
DOE and DMHMR should consider developing a comprehensive program for
this group at one of the mental health institutions.

LEGISLATIVE CONSIDERATION

Numerous recommendations in this action agenda involve policy
matters requiring legislative consideration. Moreover, implementation
of some of the recommendations would require, extensive planning and
coordination. In some cases additional funding would be required,
although some costs would be offset by savings from other areas.

Recommendation (63). DOE and DMHMR should study the de-
sirability and feasibility of the various recommendations and report to
the General Assembly on or before September 1, 1985, in time for action
to be taken at the 1986 session, included in the 1986-88 budget, and
implemented, if approved, during FY 1987. Study of longer-term pro-
posals should not delay implementation of other recommendations.
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APPENDIX A:

SENATE JOINT RESOLUTION NO. 13
Offered January 14, 1983
Directing the Joint Legisiative Audit and Review Commission to evaluate the educational
programs provided for children residing in the facilities of the Department of Mental

Health and Mental Retardation.

Patrons-Michie, Brault, DuVal, and Chichester; Delegates: Terry, Diamonstein, Marshall,
McDiarmid, Lambert, and Giesen

Referred to the Committee on Rules

WHEREAS, the educational programs in the Mental Health facilities are funded as an
appropriation to the Department of Education and operated by the local school divisions;
and

WHEREAS, the educational programs in Mental Retardation facilities are funded as an
appropriation to the Department of Mental Health and Mental Retardation and operated by
the employees of this department; and

WHEREAS, the one exception to this system is in.the Northern Virginia Training
Center, where the County of Fairfax contracts pursuant to § 22.1-7 with the Department of
Mental Health and Mental Retardation to operate the educational programs and
mainstreams the largest number of institutional residents in the Commonwealth;

WHEREAS, the educational programs in these facilities have been criticized as to
quality, administrative responsibility, uniformity of services and suitability of the
environment; and

WHEREAS, providing the educational programs for handicapped children in the least
restrictive environment is a policy which appears in the best interest of the children and
the Commonwealth because institutionalization is costly; and

WHEREAS, the Joint Legislative Subcommittee Studying the Residential Placement of
Handicapped Children has examined issues concerned with the operation, funding and
quality of the educational programs and related services in the Department of Menral
Health and Mental Retardation facilities and has come to believe that an accurate
evaluation of these programs is essential, now, therefore, be it

RESOLVED by the Senate, the House of Delegates concurring, That the Joint Legislative
Audit and Review Commission is directed to evaluate the programs of educalion or training
for handicapped children provided by the faciliiies of the Department of Mental Health
and Mental Retardation with special attention to: (1) the quality of instruction and
materials; (2) the uniformity of the offered services; {3) the suitability of the environment
in which the programs are conducted; (4) the eligibility of the students for mainstreaming;
(5) the appropriateness of the administrative authority; (6) the appropriateness of the
funding mechanism: (7) the cost-effectiveness of the programs in relationship to the
services provided; (8) whether all such school age children are receiving education or
training as required by law; and (9) such other matiers as may be deemed appropriate;
and, be it _ '

RESOLVED FINALLY, That for purposes of coordinating this study with the appropriate
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Senate Joint Resolution 13 2

standing committees, an eight member liaison committee shall be appointed as follows: two
members of the Senate Committee on Finance, one member of the Senate Committee on
Rehabilitation and Social Services, and one member of the Senate Committee on Education
and Health, all to be appointed by the Senate Committee on Privileges and Elections and
two members of the House Committeee on Appropriations, one member of the House
Committee on Health, Welfare and Institutions and one member of the House Committee on
Education, all to be appointed by the respective chairmen.
The cost of this study for the coordinating legislative members shall not exceed $6,400.

Official Use By Clerks
Agreed to By
Agreed to By The Senate The House of Delegates
without amendment [ without amendment —
with amendment 1 with amendment o
substitute O substitute —
substitute w/amdt [ substitute w/amdt
Date: - Date:
Clerk of the Senate Clerk of the House of Delegates
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APPENDIX 8:

TECHNICAL APPENDIX SUMMARY

JLARC Policy and sound research practice reguire a techni-
cal explanation of research methodology. The full technical appen-
dix of this report is in preparation and will be available upon
request from JLARC, Suite 1100, 910 Capitel Street, Richmond,
Virginia 23219.

The technical appendix includes a detailed explanation of
special methods and research employed in conducting the study. The
following areas are covered:

1. Review of Educational and Clinical Records. A sample
of 165 students were selected from the five training centers. The
Individual Education Plans (IEPs) and Problem-Oriented Records
(PORs) for this sample were received for the school years 1981-82
and 1982-83. The reviews included the systematic collection of
student data in the following area: Demographic characteristics and
diagnoses, educatijonal strengths and needs, educational goals, and
training programs received. The data was then coded on computer.
Analysis focused on compilation of descriptive data from the indi-
vidual and program level.

2. Assessments of Educators'. JLARC developed a survey to
collect quantitative measures of educator's assessments of their
programs. The survey asked educators to respond to the structured
questions addressing all study issues. The survey was pretested
with a sample of educators, then mailed to all staff who provided
special education in the training centers. The data was coded on
computer. Simple arithmetic computations (means, percentages) were
used to demonstrate State trends and differences in educators'
opinions across training centers.

3. Program Costs. A comprehensive analysis was conducted
to examine the sources and magnitude of funding for the special
education programs at the training centers. This analysis focused
on the costs dncurred in providing educational and residential
services. B8oth direct and indirect costs were analyzed. Data was
collected from the financial records of the training centers and
from financial officers at the ODepartment of Mental Health and
Mental Retardation and the Department of Education. The data was
analyzed through accepted accounting procedures reviewed by Central
Office staff at DMHMR.
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4, Assessment of Educational Settings. JLARC staff vis-
ited, each training center an average, of three different times. An
instrument was developed and pre-tested by JLARC staff to assess all
educational environments where students were taught. Specific
attention was given to size, atmosphere and safety to determine the
appropriateness of each setting.

5. Review of Legislation. JLARC staff reviewed relevent
federal and State legislation to determine the legal framework in
which the education programs operate. Special attention was given
to jdentifying compulsary requirements and legislative intent in the
areas of administrative responsibilities, vocational education and
affective education.

6. Interviews. Extensive interviews were held with cen-
tral office staff at DOE and DMHMR. On the program level, struc-
tured interviews were conducted at DOE and DMHMR with facility
directors, education directors and coordinators, teachers, and
treatment staff. The extent of convergence was explored between
interview responses and other data sources. Follow-up interviews
were completed for further amplification and to reconcile differ-
ences.
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APPENDIX C

AGENCY RESPONSES

As part of an extensive data validation process, each State
agency involved in JLARC's review and evaluation effort is given the
opportunity to comment on an exposure draft of the report.

This Appendix contains the responses of the Department of
Mental Health and Mental Retardation and the Department of
fducation. Responses from the individal mental health institutions
are included in JLARC's archives, and are available for inspection
upon request.

Appropriate technical corrections resulting from the written
comments have been made in the final report. Page references in the
agency response relate to the exposure draft and may not correspond
to page numbers in the final report.
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Department of Mental Health and Mental Retardation Rasponse

to the Recommendations in the

Special Education in Virginia's Mental Health Institutions Report

by the Joint Legislative Audit and Review Commission

The exposure draft - Special Education in Virginia's Mental Health Institutions -listed a
number of recommendations which are primarily the responsibility of the Department of
Education. However, there were several recommendations which are the joint
responsibility of this Department and the Department of Education or which are primarily
the responsibility of the Department of Mental Health and Mental Retardation. Those
recommendations for which we are solely or cooperatively responsible are identified

below with comment as to the Department's current position.

PHYSICAL PLANT

Recommendation: That the physical plant of Central State Hospital and Dedarnette

Center be upgraded or expanded.

Response: The Department of Mental Health and Mental Retardation will study the
current and future space needs of the educational programs at these facilities. As a
result of this study specific physical plant recommendations will be proposed with cost

estimates for possible inclusion in the '86-88 capital budget submission of the Department.

YOUNG ADULTS

Recommendation: That a poliecy on placement of emotionally disturbed young adults for

treatment and education services be developed that will place young adults in specialized

units.
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Response: Present policy gives decision making authority for placement of young adult
patients to facility directors. Placement is based primarily on specific treatment needs of
of which educational requirements are one component. Within that context, the hospital is
responsible to ensure that the young adult patient to age 22 has access to educational
services. The Department does not feel meeting these needs necessitates separate

specialized units.

FUNDING

Recommendation: That funding be more equally distributed over programs.

Response: This recommendation will be studied for possible implementation during the
1986-88 facility and budget planning process. In cases where program needs are justified,
funding would be re-allocated to address the needs identified in this report. We will
collaborate with the Department of Education in consideration of such re-allocation

decisions for facility educational programs.

THE AUTISTIC AND DUALLY DIAGNOSED

Recommendation: That services to the autistic and dually diagnosed be addressed through

policy and coordination of services.

Response: The Department agrees with JLARC that these populations need specialized
coordination of educational and treatment services. The recommendations for
consolidating the autistic program at DeJérnette Center with the program at Eastern and
for developing specific programs for the dually diagnosed will be considered in the context
of the Department's Comprehensive Program and Financial Plan for Mental Health and
Mental Retardation Services, 1985-~90.This approach will allow the Department to
implement recommendations that address educational needs of these individuals in the

context of their total treatment and service needs.
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CENTRAL STATE HOSPITAL

Recommendation: That the adolescent unit at Central State Hospital be closed and

patients from that catechment area be treated at Virginia Treatment Center.

Response: VTCC has a mission distinet from that of CSH. It is a specialized program
with close university affiliation and corresponding researeh and educational
responsibilities. Staff and physical plant requirements to meet that mission would not be
compatible with serving older and more aggressive adolescents. In addition, CSH offers
specialized servieces for the mentally ill juvenile offender referred through the
Department of Corrections. The availability of such a service is essential, and the mixing
of this special population with the children's program at VTCC is not considered feasible
or therapeutie for either group.

RELATED SERVICES

Recommendation: That services including speech therapy, vocational edueation, art and

music therapy be available at cach institution based on the IEP of each child.

Response: The Department of Mental Health and Mental Retardation fully supports the
full provision of treatment and educational services to those youths in our state faecilities
and concurs that both the hospitals treatment plans and IEP should be fully coordinated
to document the provisions of services. We will work jointly with the Department of
Education to insure that specific JLARC recommendations supporting this general

recommendation are implemented.

RECOMMENDATIONS FOR COOPERATIVE CONSIDERATION

In addition to these general areas of consideration for which this Department has the
primary responsibility, we will address the following joint areas of responsibility with the

Department of Eduecation, through the aforementioned task force.

o Designation of statutory responsibility for educational services
o Interagency agreement regarding space and adequate support services
o Codperative training activities
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Development of an administrative manual

Surrogate/advocacy program

Catchment placement policy as related to special needs of youth
Mainstreaming

Provision of related services

Coordination between DMHMR and DOE Central Office

Coordination between facility treatment and education staff
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COMMONWEALTH of VIRGINIA

DEPARTMENT OF EDUCATION
P.0. BOX 8Q
RICHMOND 23218-2080

Response to JLARC Exposure Draft of Special Education
Programs in Virginia's Mental Health Facilities
from
Department of Education

We appreciate the opportunity to respond to the Exposure Draft on
Special Education in Virginia's Mental Health Institutions.

Generally, the findings of the report are consistent with our cwn
review conducted this past summer. We believe the program of instruction
for children and youth hospitalized in state mental health facilities
continues to be of acceptable quality, notwithstanding the uniqueness of
the administrative structure of the program. Consider, if you will, a
program of instruction supervised by one agency (DOE) in the house of
another agency (MH&MR) and using personnel employed by other agencies
(local school boards). This situation is further compounded when students
come from different jurisdictions using different textbooks and having
various levels of instructional needs. The fact that this program continues
to be effective is a tribute to all agencies involved.

The need for a full-time Department of Education staff person to give
supervision to this program is evident. Priority will be given to filling

this position during this fiscal year.
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The need to develop a more specific agreement with the Department of
Mental Health and Mental Retardation as regards space for the instructional
program in the several hospitals-is apparent. This agreement would also
specify related and support services to be provided by each hospital.

Many of the recommendaticns contained in the Exposure Draft have already
been addressed by the Department of Education during this past year. These
efforts have been directed towards obtaining an accepted level of compara-
bility in personnel and instructional resources across all program areas;
however, we continue to experience some difficulty when recruiting qualified
personnel in certain regions of the state where teacher salaries are not
on a competative basis.

The suggesticn by the JLARC staff that hospitalized students receive
vocational instruction will require an extensive review. We believe that
pre-vocaticnal instruction is quite important for the majority of hospitalized
youth. However, to invest funds in needed equipment to train properly
students for gainful employment, particularly when most students are hos-
pitalized for a short periocd of time, is guestiocnable.

In any event, our efforts to meet the programmatic needs of hospital
children and youth must be coordinated with the Department of Mental Health
and Mental Retardation. It is this agency that decides where the various
types of handicapped children and youth are to be hospitalized.

Please be assured of our continued cooperaticn as we seek to ensure the
best possible instructional program for youngsters in state mental health

facilities.

S. Jg vis
SupeJattendent of Public Instruction

Octcber 1, 1984
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The General Relief Program in Virginia, September 1980

Federal Funds in Virginia, October 1980

Federal Frunds: A Summuary, January 1981

Mcthodology for a Vehicle Cost Responsibility Study: An Interim Report, Janvary 1981

Organization and Admimstration of the Department of Highways and Transportation. An  Interim
Report, January 1981

Title XX in Virginia, January 1981

Organization and Administration of Social Scrvices in Virginia, April 1981

1981 Report to the General Assembly

Highway and Transporwation Programs in Virginiy: A Summuary Report, November 1981

Organization and Administragion ot the Department of Highways and Transportation, November 1981

Highway Construction, Maintenance, and Transit Needs in Virginia, November 1981

Vehicle Cost Responsibility in Virginia, November 1981

Highway Financing in Virginia, November 1981

Publications and Public Relations of State Agencies in Virginia, Janvary 1982

Occupational and Professional Regulatory Boards in Virginia, lanuary 1982

The CETA Program Administcred by Virginia’s Balance-of-State Prime Sponsor, Muy 1982

Working Cuapital Funds in Virginia, June 1982

The Occnpational and Professional Regulatory System in Virginga, December 1982

Interim Report: Eyunity of Current Provisions for Allocating Highway Construction Funds in Virginia,
December 1982

Consolidation of Officc Space in the Roanoke Area, December 1982

Stafting and Manpower Planning in the Department of Highways and Transportation, January 1983

Consolidation of Office Space in Northern Virginia, January 1983

Interim Report: Local Mundates and Financial Resources, January 1983

{nterint Report: Organization of the Executive Branch, January 1983

The Economic Porential and Management of Virginia's Scafood Industry, January 1983

Follow-LJp Report on the Virginia Department of Highways and Transportation, January 1983

1983 Report to the General Assembly, October 1983

The Virginia Division tor Children, December 1983

The Virginia Division of Volnntcerism, December 1983

State Mundates on Local Governments and Local Financial Resources, December 1983

An Assossment of Structnral Targets in the Executive Branch of Virginia, January 1984

An Asscssnient of the Secretarial System in the Commonwealth of Virginia, Janoary 1984

An Asscssment of the Roles of Bouards and Commissions in the Commonwealth of Virginia, January
1984

Organization of the Exccutive Branch in Virginia. A Summary Report, lanuary, 1984

1983 Follow-np Report on the Virginia Department of Highways and Transportation, lanuary 1984

Interim Report, Central and Regional Swuffing in the Department of Corrections, May 1984

Equity of Current Provisions tor Allocating Highway and Transportation Funds in Virginia, June 1984

Special Education in Virginia’s Training Centers For The Mentally Retarded, November 1984

Special Education in Virginia’s Mental Health Facilities, November 1984
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