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Foreword 
As this summary indicates, Title XIX is making 

available funds that can greatly improve the services 

for mentally retarded persons. Completed so far is the 

planning needed to qualify six state facilities in order 

that the Commonwealth can seek federal reimbursements; 

most of the planning and work needed to transform the 

system still remains to be done. 

Concerned citizens have an especially key role to 

play in the coming efforts for two reasons. First, a 

system with an increased number of community-based ser

vices is required; its ability to emerge and its quality 

can be helped greatly through broader involvement. Se

cond, since the money for change comes from the state 

legislature, strong and unified public support is needed 

to procure the appropriate funds in a timely fashion. 

Hence, a major purpose of this planning has been 

to involve citizen groups through the Task Forces in 

some of the planning. This summary is being written to 

inform citizens of the efforts so far and to help them 

pursue their interests further. 

• The larger report (of which this is a summary) is

on file at the state schools and in the regional

offices of the Department of Mental Health.
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HIGHLIGHTS 

PLANNING 

OF TITLE XIX 

Massachusetts is planning significant improvements 
in care for mentally retarded persons currently living 
at six state institutions. These improvements, made 
feasible by Title XIX of the Social Security Act, are 

I undertaken within a broad planning framework that calls 
for a fifty per cent reduction in population at these 
institutions by 1980, and the concurrent development of 
regional care systems. 

To prepare and implement these plans the Department 
of Mental Health has been working with other agencies 
and citizen Task Forces. Under the guidance of the 
state agencies, the Task Forces met in each of the 
state's seven Mental Health Regions during the fall of 
1974 to outline key issues in improving the quality of 
care for retarded persons and to project the appropriate 
scope of service delivery at the six institutions and in 
the communities. On the basis of these projections the 

1· state has prepared Technical Plans of Correction which 
specify how and when the state will bring services and 
facilities at the institutions up to Title XIX stan
dards. The Department of Mental Health has also submit
ted special supplemental budget requests to begin to de
velop the regional care systems, and has transformed the 
Task Forces into permanent Mental Retardation Subcom
mittees of the Regional Advisory Councils, giving citi
zens a continuing role in Title XIX and other mental 
retardation planning. 

The enabling legislation for these improvements 
is a 1972 amendment to Title XIX of the Social Security 
Act. It permits the federal government to reimburse 
states for services provided in Intermediate Care Faci
lities for mentally retarded persons and others with 
related developmental disabilities (ICF/MR's). Such 
facilities offer 24-hour care in which each individual 
is benefiting from a program of active habilitation 
designed according to his or her needs. The programmatic 
strength of this legislation is that it requires that 
each ICF/MR resident be in an appropriate, certified 
program with a personal plan of care based upon a regu
lar assessment of progress and needs. 

The fiscal strength of the Title XIX legislation is 
that it allows states to claim reimbursements for 50% of 

)the cost of eligible services. However, in order for a 
service to be eligible, programs, management, and faci-
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Citizen input to 
the Technical Plans 

Next steps 

lities must meet (or be scheduled to meet, by 1977), 
sp�cific standards, and each-Tndivid�al must have-his 
or her own plan of care. 

The state's intention is twofold: (1) to qualify 
major portions of six state institutions for mentally 
retarded persons and begin to receive reimbursements as 
soon as possible, (2) to begin long-range planning 
for the further development of community alternatives 
and reqional systems to care. 

Towards these goals, the Department of Mental 
Health (DMH), through its Division of Mental Retarda
tion, created Regional Task Forces to assist in planning 
service delivery at the institutions and in the regions. 
These citizen Task Forces, their members representing 
the Department's 39 Catchment Area Boards and other ci
tizen interest groups, had specific responsibilities in 
Title XIX planning and linked Title XIX to the ongoing 
work of the citizen groups. In an intensive series of 
meetings in each Region, they outlined the need for 
policies to ensure that Title XIX improves the quality 
of care. They voiced concern about the framework for 
planning: the uncertainty of funding for community 
alternatives, the inadequacy of the data, and lack of 
protection for individual rights. They emphasized the 
need for citizen boards with authority to direct plan
ning and service delivery. They urged the establish
ment of regional care systems to provide a comprehen
sive range of services, integrated with community life, 
and supported by the necessary administrative and pro
fessional services. The Task Forces then projected 
the scope of services and number of persons who 
should be served at the institutions. 

The recommendations of the Task Forces were part 
of the basis for the Technical Plans of Correction sub
mitted for the institutions. The Technical Plans, which 
specify how and when the state will correct deficiencies 
in programs, management, and buildings, reflect the de
cisions made by Task Forces, institution staffs, and 
Regional and Central Office administrators concerning 
the number of persons to be served, the range of pro
grams appropriate, and the selection of buildings for 
short or long-term use. For improvements in buildings 
a schedule of renovations has been prepared. 

Much more work is necessary to develop the re
gional care systems. The Department of Mental Health 
has submitted , for FY76, a budget request to finance 
programs in the community, but the budget request has 
not been approved by the Governor or Legislature so 
that its fate, and that of the regional care systems, 
is uncertain. 



The Area Boards are now entering into their annual 
cycle of budget meetings and will incorporate Title XIX, 
the institution and regional care system planning, into 
the ongoing process of budgeting for mental health and 
mental retardation services. The Task Forces were re
constituted {January 1975) as Mental Retardation 
Subcommittees of the Regional Advisory Councils to con
tinue planning at the regional level. 

To assist the Regional Task Forces with their plan
ning, the state hired the Environmental Design Group 
{EDG), a non-profit firm with prior experience with DMH 
in citizen-based planning. EDG was also to assist D� 
in developing the Technical Plans of Correction by which 
the state institutions can qualify for reimbursements 
as ICF/MR's, and to write a report on the planning that 
took place. 

That report, for which this is a summary, marks 
the completion of a significant phase, but many more 
steps are necessary to realize the opportunities that 
the work to date has created. The intent of this report 
is to familiarize the reader with the work of the Task 
Forces and the commitments made in the Technical Plans 
of Correction. An understanding of what has happened 
in Title XIX planning and what significance the planning 
carries can guide the future. 

Subsequent to submission of the Technical Plans, 
the state continued with, or will soon begin, a wide 
range of activities intended to qualify the state 
schools, establish an improved information base for 
planning purposes, develop additional community
based settings and programs, and otherwise upgrade 
the care and services available. Many of these acti
vities are summarized in the chart, "Key Tasks and 
Actors." 
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1967: Title XIX enacted. 

January, 1972: ICF/MR amendments passed . 

• January, 1974: Final ICF/MR regulations published.

Massacusetts interagency agreement to implement

ICF/MR's made.

• February 1974: Title XIX Steering Committee, repre

senting state agencies and legislature, forms to

set policy.

• March 1974: Central Office Task Force (DMH, EOHS,

and BODO) forms to implement Title XIX.
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• Spring, 1974: State legislature appropriates $11.75

million for Title XIX.

• Summer 1974: State institutions surveyed for de

ficiencies; preliminary assessment of resident's

needs.

• Septer.lber 1974: Regional Task Forces meet and pre

pare planning reports (submitted 8 October).

• Fall 1974: Projections finalized, and Technical

Plans of Correction prepared (submitted 20 December).

• March 1975: EDG transmits final report to DMH.
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SIGNIFICANT ISSUES 

FUTURE PLANNING 

FOR 

The state has already taken important steps towards 
implementing Title XIX, yet much more remains to be 
done. The state must continue to coordinate the ef
forts of agencies and citizen groups to develop the ne
cessary capability and political support. The task is 
complex, but energies must be focused on three major 
issues: 

Quality Care at the Institutions: 

Immediate decisions have long-term implications. 
The Technical Plans of Correction require that 
staff be hired who cannot easily be terminated 
and that buildings be built with long life ex
pectancies. Yet these commitments must be made 
with a limited data base. As better information 
becomes available the Technical Plans can be 
amended. 

Environmental qualitJ is not fully guaranteed. 
Although each individual's program of care is ope
rationally defined by an annual assessment of his 
or her needs, the standards for the physical en
vironment are not as effective. The Life Safety 
Code's fire protection and the requirements that 
there be at least 80 square feet of bedroom space 
per person and no more than four persons per bed
room will mean significant improvements over exist
ing conditions, but many aspects of quality living 
environments (such as appropriate dining and food 
preparation spaces, or opportunities for contact 
with normal life) are not addressed. Continued 
citizen involvement in planning and more specific 
guidelines for good living environments are neces
sary. 

Quality Care in the Community: 

Title XIX itself does not guarantee the development 
of regional care systems. There is no direct com
mitment in the Technical Plans to developing commu
nity alternatives. There is only the indirect com
mitment implied by the fact that the Technical 
Plans project a 50% decline in the population at 
institutions. Plans for the regional care systems 



are not as well developed, nor has there been much 
experience with the planning or operating of such 
services. A great deal of planning is necessary 
to develop quality regional care systems. 

Political Support for Funding 

Each year that. the state legislature appropriates 
the funds necessary for improvements at the insti
tutions and in the community, federal reimburse
ments then flow back into the state's general fund. 
In the Technical Plans the state promises improve
ments which will take several years to fulfill, but 
that promise must be backed up each year by the 
necessary appropriations. Particularly strong sup
port is needed for funding the regional care sys
tem, for which there is no direct commitment in the 
Technical Plans. Continuing political support from 
agencies and citizen groups is essential to ensure 
funding for improvements at the institutions and in 
the community. 

This report helps set the groundwork for further 
planning and implementation. The Task Forces made ini
tial service projections and outlined the need for fu
ture action; the technical planning process is the regu
latory basis for improvements at the institution, and 
de?ign projections illustrate principles of good living 
environments for retarded persons. There follows a sum
mary of these steps in the Title XIX planning, and also 
a summary of background information on the organization 
of agencies serving retarded persons and the state's 
Title XIX planning process. 
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Section Summary: 

I. TASK FORCE PROCEDURE

Section I deals directly with the citizen involve
ment component of the Title XIX planning process. Part 
A outlines the relationship of these several Regional 
Task Forces to on-going citizen participation through 
Regional Advisory Councils and the Area Board budget
ing process; procedure for establishing the Task Forces, 
their membership and mandate, is also described. In 
Part B, the Task Force planning profiles are summar
ized. Finally, the state response to the Task Force Re
ports is summarized in Part C. This centers on the fi
nalizing of the projected rates of de-institutionaliza
tion for the state schools (a decrease of 1/3 the pre
sent population by 1977 and 1/2 of the present popula
tion by 1980). The rationale for the response is out
lined, along with its relation to future budget re
quests and other policy issues. 

In brief: 

Task Force Procedure: 

Under Title XIX time constraints, the Task Forces 
were formed at the same time the state agencies 
were undertaking a wide variety of related plan
ning activities (campus surveys, client assess
ment, etc.) 

While the Task Forces were intentionally "ad hoc," 
Regional Advisory Council chairpersons were re
sponsible for their formation. As these groups 
were given so much new "policy imperative" to ad
dress in such short time, weekly meetings for 5 
consecutive weeks, a comprehensive budgeting pro
cess was not possible. (Knowing that future in
volvement of Area Boards is necessary, the cen
tral office did respond to the Task Force by re
vising upward the budget request for fiscal 1976 
regarding the funding of community alternatives). 

Task Force membership was to include: the Regional 
Advisory Council Chairperson, a citizen froITT each 
Area Board, a trustee of the state school, a Pa
rents/Friends Association representative, a Massa
chusetts Association for Retarded Citizens member, 
and a representative of the DMH/MR Advisory Coun
cil on Planning, Operations, Construction and Uti
lization. 



The Task Force Mandate centered on describing, 
" ••• the long and short term use of the state's 
schools and the collateral development of pro
grams based in the community." 

Summary of the Task Force Reports 

The Task Forces voiced concern about the uncer
tainty of funding of community alternatives, in
cluding a long-term commitment to adequate fund
ing. The groups were further concerned that they 
had an inadequate data base for accurate planning 
and that sufficient policy and administrative pro
cedures were still lacking to develop a system 
that is sensitive to individual rights. 

Task Forces made reconnnendations regarding the role 
of citizen groups. Before the state commits large 
sums of money to the institutions and before many 
of the state school residents are moved out into 
the community, there must be a regional service 
system in operation under the direction of citizen 
boards. 

Task Forces felt that quality care within a re
gional system requires smaller programs integrated 
into community life, an administrative system with 
good information on each client, a wide range of 
available services to match the changing needs of 
the client, and a correspondingly comprehensive man
ner of integrating the various human services with
in each region. 

Task Forces wanted a smooth transition from insti
tutional community living, including staff retrain
ing, a network of support services, and follow
along, evaluation, and program monitoring services 
which are in operation before the community set
tings are filled. 

While connnunity services may ultimately be prefer
able, the Task Forces saw advantages in the rela
tive security of present institutions. However, 
smaller institutions can provide better care for 
those who remain, therefore all Task Forces recom
mended that the populations of their state schools 
be reduced. 

The Task Forces felt that while those ready for 
community residence should be given the opportunity 
to move out first, the institutions should maintain 

11 
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a sufficient range of settings, varying in their 

similarity to ordinary community life. 

Task Forces concluded that much additional work is 

necessary. In developing plans for institutional 

renovation, citizen groups, regional staffs, and 

institutional staffs should work with the state on 

these issues. 

State Response to Task Force Reports: 

The state response was circumscribed by an immedi

ate need for the numbers required for submitting 

the plans of correction for the state schools. 

Within this context, substantial de-institutiona

lization was agreed upon: a 30% decline in insti

tutional population by 1977, and 50% by 1980. 

The 1976 budget request was increased regarding 

funding of community alternatives. 

Other policy issues, including state-wide transfer, 

are receiving on-going study. 

The line of reasoning used to arrive at the number 

of people remaining in the institutions in 1977 and 

1980 stemmed from a concern that no one leave until 

there was an appropriate place for him/her in the 

Regional System. Hence, the rate of de-institu

tionalization used for the Technical Plan projec

tions was slower than that used as the initial 

basis for additional budget requests for supporting 

the projected regional system. 

TABLE: PROJECTED POPULATIONS AT THE INSTITUTIONS 

Region School September Projected Population 

Population 1977 1980 
1974 est. est. 

I Belchertown 843 500 250 
II Monson 872 485 250 

III Fernald 1130 1000 750 
Templeton 300 230 200 

IV Hogan 380 280 250 
V Wrentham 1350 910 750 

VII Dever 1340 1000 500 



Section Summary: 

11. REGIONAL REPORTS

Section II deals with the Technical Plans of Cor

rection and how they will impact each of the six state 

schools. Part A is a description of the technical plan

ning process, and includes a description of the nature 

of the commitments made in the Technical Plans, a sum

mary of the Task Force's and Central Office's population 

projections for the six institutions, a description of 

the principles of campus planning and renovation sche

duling which back up the Technical Plan decisions, and 

an analysis of the implications of the Technical Plans. 

Part B contains separate reports for each region, con

sisting of an introduction to the regional context and 

a brief surrrrnary of the Task Force report, a description 

of the building renovation schedule for the institution 

in the region, and an informal illustration of the im

plications of the projected de-institutionalization for 

the development of residential services in the regions 

and areas. Here are the highlights: 

Title XIX allows the Commonwealth to receive Fede

ral reimbursements for half the cost of eligible 

services to retarded persons, but only if the state 

makes a substantial commitment to improve those 

services. Evidence of this commitment is the 

"Technical Plan of Correction," which specifies how 

and when the services will be brought up to Title 

XIX ICF /MR standards. 

The Title XIX regulations focus on retarded per

sons who need a "planned program of care and super

vision on a continuous 24-hour-a-day basis," pro

vided in an Intermediate Care Facility for mentally 

retarded persons (ICF/MR). The Commonwealth in

tends to bring the five state schools and Hogan Re

gional Center up to standards and claim reimburse

ment for all eligible residents. 

The Central Office and Regional Task Forces esti

mated the appropriate future capacities for the 

institutions. Feeling that they could not reach 

their goals by March 1977 (the deadline for Title 

XIX improvements) they set target populations for 

1977 and 1980. These projections, surrrrnarized in 

table form, are the basis for preparing the Plans 

of Correction. 

13 
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The Plans of Correction respond, item by item, to 

deficiencies cited in a survey of programs and 

buildings at each of the six institutions. Most 

of the regulations deal with programmatic and ad

ministrative services. Many of the administrative 

deficiencies are scheduled to be corrected imme

diately. Most of the programmatic corrections are 

promised as needed, contingent upon the Periodic 

Review and Client Evaluation survey. Specific po

sitions are promised by FY 1975. 

The Environmental Design Group, working with the 

Central Office, the Regional Task Forces, and the 

regional and institution staff, prepared the cor

rections for the environmental deficiencies. In 

the course of its work, EDG developed design prin

ciples to serve as a goal in creating environmental 

quality through campus planning and architectural 

design. Using these principles and considering the 

condition of each building and its potential for 

reuse, the future use of the buildings was planned, 

and the Plans of Correction prepared. Renovation 

schedules organized the construction so that the 

buildings with the more certain futures are rebuilt 

first and so that there is as little construction as 

possible during the early years, in order that 

there be time for more experience with planning the 

institutions and the regional care systems. 

The deadline for renovations at the state school 

is March 1977, but some substantial declines in pop-

ulation are projected in the years 1977 to 1980. 

In order to avoid the over-building which would 

take place if enough facilities were renovated to 

accommodate the 1977 population, the long-term 

renovation program has been geared to the 1980 

population. 

The submission of the Technical Plans has many im

plications that are not immediately apparent in 

reading the item-by-item response to deficiencies. 

These include: (1) dramatic improvement in the 

care system, especially in programs at institu

tions; (2) a long-term financial commitment to im

prove institutions and, indirectly, to expand and 

upgrade the regional care systems; (3) population 

decline at institutions requires development of 

regional care system; and (4) quality of living 

environments not as well defined as quality of 

programs. 
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The Technical plans may be amended as better infor

mation becomes available,or the need for particu

lar buildings is better defined, or as more expe

rience is gained with the rate at which alternative 

settings are developed in the community. 

The regional reports give more detailed informa

tion on the impact which the Technical Plans will 

have on the redevelopment of the institutions and 

on the need for community alternatives. Each re

port begins with a summary of the key issues which 

the Regional Task Force addressed. The Task Forces 

emphasized different issues. Most focused on the 

issues pertaining to the development of regional 

care system, but they approached it from various 

perspectives: the need for support services, the 

need for citizen voice in policy-making, or the 

characteristics of the settings themselves. 

In each report there follows a description of the 

building renovations scheduled at the region's in

stitution. The scope of the renovations is based 

upon the Task Force's and the Central Office's pro

jections for future populations at the institu

tions. The major determinants of campus planning, 

such as coordination with court-suit renovations or 

the selection of areas of the campus for future use, 

are highlighted, and then the present and expected 

use of buildings is illustrated for 1974, 1977, and 

1980. A schedule of renovations is presented, 

showing when buildings will undergo construction, 

and the rationale for the phasing is explained. 

The Regional Reports conclude with a graphic illu

stration of the magnitude of the demand for commu

nity alternatives which is created by the projec

tion decline in populations at the institutions. 

Totalling the number of persons leaving the insti

tutions and distributing across the 39 areas in 

proportion with the population, provides a sense of 

the number of services which will have to be cre

ated, just to serve those leaving the institutions. 

Facing the regional demand map is a brief note on 

the region's plans for supplying the needed ser

vices. 



Section Summary: 

111. LIVING ENVIRONMENTS FOR 

MENTALLY RETARDED PERSONS 

The Technical Plans of Correction required that 

decisions be tentatively made about the renovation, 

reprogramming, or ultimate abandonment of buildings 

at the state schools and Hogan Regional Center. So 

that these decisions would be better informed and un

derstood, EDG conducted a variety of environmental 

analyses and design projections for both specific 

building types and the school grounds as a whole. Sec

tion III of the report presents these design studies in 

detail. Part A outlines some of the basic principles 

and objectives in the design of quality living environ

ments for mentally retarded persons, and also reviews 

the characteristics of the range of community-based 

facilities which will be necessary to a regional 

care system. Part B sets out the criteria and hypo

thetical examples of campus design and planning. It 

presents illustrative studies of Wrentham in some de

tail, and briefly summarizes the problems and possible 

futures of the other five campuses. Finally, part 

B examines specific building types, and schematic de

signs show how buildings might be converted to ICF/MR's 

or apartment-style living. The findings in brief: 

Ideally, living environments for mentally retarded 

persons have most of the same qualities of " nor-

mal" environments. Living spaces should provide 

privacy and opportunity to be alone, but also 

should allow for meeting and being with others 

in small, medium, and large groups. Personal 

areas should allow individuals to store their own 

clothes or possessions, or hang their own pictures. 

By the details of their design and furnishing, 

spaces should say what their intended uses are, 

what behavior is appropriate, and how to find one's 

way around. As much as possible, people should be 

free to move about, to choose among alternative 

settings, and select the space which serves their 

purposes. 

Nevertheless, retarded persons do have special 

needs, and often are handicapped in their ability 

to deal with complex environments or choices. Some 

people need special aids to movement, such as gen

tle ramps; the movement of others needs to be li

mited by barriers keeping them from inadequately 

17 



18 

units of 250 residents 

connections to community 

shared facilities 

supervised areas; still others need to be separated 

from potential hazards such as hot stoves. Even 

so, many retarded persons are more capable of 

learning to care for themselves than their present 

environments indicate. The design objective is to 

provide retarded persons with living environments 

which have challenges and opportunities to learn 

from - but without exposing people to unnecessa

rily high risks. 

Most of the state schools have a major asset in 

substantial state land. Most of this land, how

ever, is not developed to its full potential. On 

some campuses, important outdoor recreation and ac

tivity opportunities have been missed. On other 

campuses, finding one's way around can be diffi

cult. Steep grade changes, great distance, or 

other barriers often make it very difficult for 

people to get where they want to go, and leave 

some residents virtually isolated. Lack of appro

priate outdoor barriers or supervision means that 

some residents have very few opportunities to leave 

their buildings. 

The campuses as a whole are modified in three ways: 

First, each campus is broken down into three 

groupings of 250 residents each. This was done to 

break the residential units into a size where a 

single administrator had a chance of understanding 

the social interactions. Since the social environ

ment is part of the service delivered, how it is 

working should be under its administrator's close 

supervision; 250 residents is probably the upper 

limit for how much a single person can know well. 

Second, where possible the campus road system is 

linked to that of the neighboring community. With 

slight changes in the existing road structure, it 

is possible to create traffic routes through the 

institution. This will not only compensate for 

the barrier effect of the school between the sur

rounding areas, but will also help to make the 

institutional environment part of the normal com

munity fabric. 

Third, at critical poings along the roads going 

through the institution, shared facilities for the 

institution and the surrounding community can be 

developed. In the same area, uses which comple

ment the residential nature of the institution 

can occur. 



The state schools make frequent use of standardized 

building types, often without regard to the sur

roundings in which the building is placed. Thus 

many buildings have poor orientations or no private 

yards for use by residents. Some buildings are 

built a half flight above grade, making access for 

the handicapped quite difficult. 

Buildings were studied to see how readily they 

might be converted to sets of small apartment-like 

units for about eight persons. Many of the older, 

smaller structures seemed easily convertible to 

such arrangements, but newer, larger buildings 

presented almost insurmountable difficulties. 

These design studies helped dramatize that (1) ma

jor renovation on campus is likely to be almost as 

expensive as new construction of alternative com

munity settings, and (2) improvements promised by 

the Technical Plans don't really go very far in 

providing "normal" living environments for retarded 

persons. 
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Section Summary: 

IV. STATE PLANNING CONTEXT

Section IV briefly reports on the range of Massa

chusetts agencies and services currently available to 

retarded persons, and the planning and implementation 

program by which Title XIX funding may transform parts 

of the service delivery system. The content of this 

Section has been developed from materials prepared by, 

and conversations with, the staff of the Bureau of De

velopmental Disabilities, and the DMH Central Office. 

Although this report on the state planning context was 

not central to the preparation of the Technical Plans 

or to EDG's work, it is included as a resource for those 

who will follow or assist with subsequent stages of 

Title XIX planning. Here are the main findings: 

A great many state agencies presently make avail

able, directly or indirectly, a range of services 

and resources to Massachusetts' retarded citizens. 

Unfortunately, it is often difficult for retarded 

persons or their families to actually obtain these 

services, and imperfect coordination among the 

agencies impedes the establishment of a genuine 

"system" of care. 

At present, retarded persons receive most of their 

state-delivered services and resources from the De

partments of Welfare, Mental Health, and Public 

Health, all within the Executive Office of Human 

Services. If they are under 21 years of age, they 

may also receive important services from the De

partment of Education, as part of Massachusetts' 

public schools system. 

Many other state departments and agencies - the 

Division of Employment Security, Departl11ent of Com

munity Affairs, the Massachusetts Rehabilitation 

Commission, and the Executive Office of Elder Af

fairs, to name a few - provide occasional services 

to retarded persons. The importance of such pro

viders may increase as regional care systems are 

implemented. 

The Title XIX planning and implementation program 

consists of a variety of coordinated activities, 

including those directed toward qualifying the 

state schools for reimbursement, developing alter-



native community-based settings and services, and 

maintaining better data for planning and monitor

ing purposes. These activities, and the agencies 

responsible for them, are summarized in the chart 

on page 6. 
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