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Department of Mental Health,
15 Ashburton Place, Boston, Mass. 02108, June 24, 1966.

To the Honorable House of Representative

Gentlemen :

I submit pursuant to Chapter 104, Resolves of 1964, as extended
by Chapter 87, Resolves of 1965, the report of the investigation
and study of house document (1964) numbered 3601, Appendix H,
relative to the establishment of a Central Community Evaluation-
Rehabilitation Center for the mentally retarded.

This report includes a draft of proposed legislation necessary to
carry out the recommendation made as a result of the investigation
and study.

Respectfully submitted,

HARRY C. SOLOMON, M.D.,

LETTER OF TRANSMITTAL.

Commissioner.
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Central Community Evaluation Rehabilitation Center.
Chapter 104, Resolves of 1964, provided for an investigation

and study by the Commissioner of Mental Health relative to
the establishment of a Central Community Evaluation Rehabilita-

tion Center for the Mentally Retarded. The Commissioner was
instructed to appoint seven (7) persons representing the profes-
sions of medicine, psychiatry, social work, education, and re-
habilitation to aid in making an investigation and study of the
subject matter of House document #3601, Appendix H relative
to the establishment of a Central Community Evaluation Re-
habilitation Center for the Mentally Retarded. Document 3601,
Appendix H, was produced by the Special Commission on Re-
tardation. The results of the study made by the Commission
were that an evaluation rehabilitation center for mentally retarded
was needed in Boston, and the Commission proposed that a spe-
cial commission be established, and it was in the furthering of
this objective that the resolve specified in Chapter 104 was enacted.
The Commissioner, in following the directive of this resolution,
invited seven individuals to act as a advisory committee and
study further the needs and make the proper recommendations;
namely Raymond D. Adams, M.D., Prof, of Neuropathology,
Harvard Medical School and Chief of Neurological Dept, of the
Massachusetts General Hospital; Mr. Thomas Browne, Supervisor,
Emotionally Disturbed Children, Dept, of Education; Bertram
Blatt, Ph.D., Prof, and Chairman of the Special education Dept.,
Boston University School of Education; Rev. John V. Driscoll,
S.J., Dean of Boston College School of Social Work; Clement
Doyle, Director of Social Services, United Community Services;

WSimon Hoffman, Ed.D., Executive Director, Jewish Vocational
Service, Inc.; Robert W. White, Ph.D., Prof, of Clinical Psycho-
logy, Harvard University.

It is noteworthy that each of these distinguished individuals
immediately agreed to give their services on this Commission as
representatives in the fields of medicine, education, social work,

Cfie Commtmtoealtfr of eoasoacf)Uoctts
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psychiatry, and rehabilitation. In addition to the commission
members, the staff of the Department of Mental Health gave
service to the Commission in many ways, especially to be men-
tioned in this regard are Robert W. Hyde, M.D., Assistant Com-
missionar for Mental Retardation; Lewis Klebanoff, Ph.D,, Assis-
tant to the Director, Division of Mental Hygiene.

The Commission met a number of times. Various members
of the Boston community, including pediatricians, neurologists,
psychiatrists, social workers, educators, rehabilitation workers
and others appeared before the Commission to give their advice
and to respond to questions. Each member of the Commission
also interviewed various persons in their particular field of en-
deavor.

It soon became clear that there is unanimity of opinion that
the great population center of Boston was in need of a central
station or facility for the purpose of giving better, greater and
more integrated services to the retarded. An inventory of the
facilities available in this area was made and shows that there
are indeed many extremely valuable agencies providing the diag-
nosis and some rehabilitative processes for the retarded. This
area is indeed rich in a variety of facilities for help. Much
research is underway; nonetheless, it became evident that there
were many weaknesses in the overall integration of such services,
and despite the extensiveness of these services, not sufficient were
available. (It is recorded here with the inventory.) Among the
deficits for proper service were mentioned the lack of continuity
of care, adult rehabilitation and treatment services, the lack of
sheltered workshop types of opportunity and particularly of suf-
ficient beds for diagnostic observation and evaluation and moderate
term educational therapy.

Although it was unanimously agreed that a new facility was
urgently needed, there was no early meeting of the minds as to
how this could best be afforded or developed; therefore, the
Legislature was petitioned through a resolve, Chapter 87, Resolves'
of 1965, for continuing the investigation and study as originally
legislated. The Legislature graciously extended the time for the
final report to July 1, 1966.

Appendix A of this report proposes legislation to provide for
the establishment of a Central Community Evaluation-Rehabilita-
tion Center for the mentally retarded in the greater Boston area.
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SPECIAL REPORT OF THE COMMISSIONER OF MENTAL
HEALTH AUTHORIZED TO MAKE AN INVESTIGA-
TION AND STUDY RELATIVE TO THE ESTABLISH-
MENT OF A CENTRAL COMMUNITY EVALUATION-
REHABILITATION CENTER FOR THE MENTALLY
RETARDED.

I. Delineating the Nature op a Central Community Evalua-
tion and Rehabilitation Center.

Potential Relation of Existing Facilities to Proposed Central
Evaluation and Rehabilitation Center.

A central evaluation and rehabilitation center would provide
an extensive evaluation far beyond the capacity of that provided
by a mental hygiene clinic and even more exhaustive than that
provided by the team located in each State School. This exam-
ination would proceed along a variety of lines, a complete physical
examination, study of the sensory apparati, encephalograms both
electro and air, consideration of metabolic deficiencies, an inves-
tigation of the whole variety of social, educational and cultural
problems that are involved.

The Location and the Function of the Center.
The proposed center would be located in Boston, be closely

affiliated with medical schools and other concerned university
departments. It would fulfill evaluation, treatment, and rehabili-
tation functions and in addition would provide consultation to
the staffs of the community evaluation-rehabilitation centers at
each State School. It would conduct research in the methods
and effectiveness of methods in evaluation and rehabilitation. It
would be a training facility for the professional fields involved
in evaluation-rehabilitation. It would foster recruitment in the
field of evaluation-rehabilitation.



HOUSI No. 3792. [June8

n

*

Service Function.
Primarily it would serve as an evaluation center for the Boston

area to which it was most accessible.
It would also serve those referred to it from other less com-

pletely equipped evaluation centers, both those in mental hygiene
clinics and in the State Schools.

When fully organized and staffed, it might provide evaluation
to all requesting it from anywhere in the Commonwealth.

It would not supplant the evalution function provided in general
hospitals, mental hygiene clinics, and State Schools. It would,
however, reduce the burden of the dense urban Boston population
on these other evaluation centers and would provide possibly the
highest level of evaluation which could be turned to in problem
cases.

It would also be a resource for after care and rehabilitation for
individuals from the Boston area.

Educational Function.
It would have a variety of educational programs, seminars, and

work shops that could be utilized by all personnel working with
the mentally retarded in the Commonwealth.

It would also provide opportunities for training and field work
of students wdio were considering entering the field of retardation.

Research.

It would be the place to which all clinics and schools involved
in evaluation and rehabilitation turn for the latest knowledge as
to the most effective methods in this field. To fulfill this function,
it would carry on research in all important areas of evaluation and
rehabilitation of the retarded.

It would be closely associated with the evaluation and rehabili-
tation centers of the four State Schools and assist them in con-
ducting effective programs.

It would provide liaison between the medical schools and other
university departments with which it was associated and the State
Schools, clinics, and other facilities working with the retarded.

It would be closely linked with the central office of the Division

Organization.
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of Mental Retardation. There would be continuous exchange of
information between the central office and the Central Evaluation-
Rehabilitation Center so that it would function to the best mutual
advantage.

Likewise it would have intimate links with those neurological,
psychiatric, pediatric, physiological, psychological, social service,
rehabilitative and educational facilities in Boston involved in
working wuth the mentally retarded.

4
11. Developments in Providing the Boston Area with Eval-

uation and Rehabilitation Services.

Since the original proposal for the establishment of a Central
Community Evaluation Rehabilitation Center, there have been sev-
eral developments that have an important bearing on the nature
and location of such a Center.

The Walter E. Fernald State School has succeeded in obtaining
two large Federal Grants, one for a Research Center to be developed
together with a Research Building provided by the State and allied
to their Community Evaluation and Rehabilitation Center. The
other is a grant for training in Mental Retardation and the pro-
vision of training facilities. This complex is tied in with Massa-
chusetts General Hospital, with Boston University in the areas of
Education and Sociology, with Boston College in Social Service,
and with Tufts in Pediatrics and Neurology. It fulfills for Fernald
State School their need for a Center for Evaluation and Rehabilita-
tion. It establishes integral connections between the Programs of
Fernald State School and those of the universities and hospitals
dealing with children in the Boston area.

Children’s Medical Center has received a large Federal Grant
for the development of a Center for Evaluation and Rehabilitation.
This Center has a substantial association with Wrentham State

and provides the Community Evaluation and Rehabilita-
tion Center of Wrentham with professional stimulation, research,
specialized evaluation services and assists in recruitment and train-
ing of personnel. Wrentham State School sees Children’s Hospital
and thereby Harvard Medical School as providing for them the
services that it would expect from a Central Community Evalua-
tion and Rehabilitation Center. Wrentham State School has also
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developed a substantial affiliation with the South Shore Clinic in
the area of child psychiatry.

Dever State School is developing many substantial collaborative
programs, among the most significant in this context being that of
the establishment of a variety of collaborations with Floating Hos-
pital, of Tufts Medical School, particularly in the areas of pedia-
trics and neurology. As the Tufts Retardation Program increases,
one would expect it to meet the needs of Dever in terms of being
a university association in the nature of a Center for Evaluation
and Rehabilitation. Dever also has substantial connections with
Morton Hospital in Taunton, with Lakeville, Pondville, and Lemuel
Shattuck and with Massachusetts General Hospital. These also
provide education, specialized evaluation and clinical stimulation.

Belchertown State School appears to be less favorably situated
in regards to having central university associated connections than
the other three. It has, however, developed a tie with the Univer-
sity of Massachusetts in the areas of psychology and speech therapy
and is developing a tie with Springfield College in the areas of
recreation, physical education and rehabilitation. The proposed
State Medical School in Worcester would provide another potential
resource.

Looking at it from the point of viewr of the needs of the univer-
sities to have connections with our State Schools for the retarded in
order to broaden their awareness of the needs of the retarded and to
develop professional staff to enter this field, we have the following;

Boston University, Tufts, Harvard and Boston College appear
to have developed substantial associations with three of our State
Schools, which when appropriately expanded, will meet this need.
Furthermore we have a new State School built near Danvers, Mas-
sachusetts which will provide a further association with the univer-
sities located in the Boston area.

Several new resources are in advanced planning stages which
will provide many of the services of a Boston Center for Evaluation
and Rehabilitation: The South End Mental Center and the Gov-
ernment Center Mental Health Center will both have extensive
programs for the Evaluation and Rehabilitation of the Mentally
Retarded. Massachusetts Mental Health Center has also been
working to provide a similar service. Each of these Centers will
provide a community service to a region of Boston. At Fitchburg
a new center is proposed to give specialized attention to educational
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and training evaluation and rehabilitation. North Reading is firmly-
established as a model for Rehabilitation suitable to be a research
and training resource to the Boston area. It provides a demonstra-
tion center valuable to the development of new rehabilitation pro-
grams.

111. Survey of Existing Evaluation-Rehabilitation Resources.

There is a definite need for a variety of new facilities for the
mentally retarded in Massachusetts. On the other hand, we
already have many facilities for the retarded in Massachusetts and
must assure ourselves that we are making the most complete use
of them. For example, we have 34 Children’s Clinics which have
a great deal of knowledge in this area, but they have not been used
to the maximum for service to the retarded.

In each of these 34 clinics we have a Child Psychiatrist, Social
Case Worker and Psychologist who form a team that should be
competent for most evaluations of retarded children and also com-
petent to furnish many therapeutic and supportive services to them
and their parents.

Two new Comprehensive Mental Retardation Centers have re-
cently been established, one at Worcester and one at South Shore,
Quincy. A new Rehabilitation Center has been established at
North Reading. We do not yet know the full extent of services
these new centers can render.

We do know that these clinics are working up to the extent that
their staffing permits and that
that they can provide the ret

itaff limitations limit the services
■ded at this time. However, by

increasing certain elements of the staff they could become a -widely
distributed, hence easily accessible, important resource for the re-
tarded. It would be far more economical to enlarge these services
where needed than to establish new ones.

In addition to wdiatever the State is doing for the retarded in-
cluding the special classes provided by the school system, there
are important services being provided by numerous private agen-
cies in Boston.

To determine the services rendered by the existing Evaluation-
Rehabilitation Resources in the Boston area, the Mental Retarda-
tion Planning Project sent out questionnaires in November 1965 to
all agencies in the Commonwealth that were thought to provide
a substantial degree of service to the mentally retarded. These
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questionnaires required a report of the services each facility had
given the mentally retarded during the last 12 month period for
which statistics were available. In most cases this was the 1964
calendar year. A preliminary analysis of the information for the
Boston area that related to evaluation and rehabilitation is as
follows
Hospitals Provided Diagnostic and

ices as Follows:
Evaluation Serv- Number of Persons

Served in Last 12
Month Period:

492Massachusetts General Hospital
Children’s Hospital Medical Center
Tufts New England Medical Center
Boston City Hospital

870
250
50

1,662
Mental Hygiene Clinics and Related Resources Pro-

vided Diagnostic and Evaluation Services in the
Boston Area as Follows:
Dorchester Guidance Center
Boston University-Boston City Hospital

18
26

North Suffolk 32
28Brookline Association
60Greater Boston Association

Pollack School 42

206
Vocational Training Centers Provided Diagnosis and

Evaluation as Follows:
Morgan Memorial (New England Rehabilitation for

83Work Center)
62Vocational Adjustment Center
27Community Workshops Incorporated

Jewish Vocational Services 19

191
Total Number Receiving Diagnosis and Evaluation

by These Three Types op Resources in 12 Month
Period, 1964 2,059

A Survey op the Vocational Training (Rehabilitative
Services) was as Follows:

Community Workshops Incorporated 41
Jewish Vocational Services Incorporated 35
Morgan Memorial Inoorp, (Includ. Goodwill Industry) . 222

298Total
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The services provided to the Boston area by the Community
Evaluation Rehabilitation Centers of Fernald State School and
Wrentham State School are, of course, substantial, but are not
included here because both State Schools serve a far larger area
than that of Boston. The forthcoming Mental Health Centers:
Government Center; South End and proposed expansion of Mass.
Mental Health Center will provide additional services.

IV. Conclusions.
It becomes obvious that there are a great many facilities in the

greater Boston area for the diagnosis and evaluation of the men-
tally retarded. They vary a great deal, both in size and in the
type of evaluation that they make. They vary as to the deter-
mination of the type of care or treatment that is indicated, partic-
ularly as to which patients require full time institutional care as
against those who can better remain in the community. But their
services are substantial. The main shortcoming at the present time
is a serious lack of coordination among the different resources.

With rehabilitation the situation is quite different. There is a
grave lack of facilities for doing the things that ought to be done
following the usual course of diagnosis and evaluation. Not nearly
enough is being done for habilitation, for work programs, and to
provide beds for those who need extended evaluation on a residen-
tial basis. There is a lack of opportunity for those who need quite
prolonged training, namely, for the group that are not readily ac-
cepted by the school system. Extended evaluation along educa-
tional, vocational, and social lines is quite generally lacking.

The solution wr e propose is to develop an active state facility
which will provide for these deficiencies. It would necessarily take
on the responsibility of providing, in addition to the usual medical
evaluation and treatment, the best that psychology, social work,
education, rehabilitation, and the social sciences can provide.

There was consensus that there is need for such an institution
in Boston that will focus particularly on the life experience and
development of retardates for the purpose of correcting defects
in these areas at the community level and at the level of institu-
tional care. It would be a Center that can coordinate the many
activities in the Boston area and be a repository of information.
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Particularly we have in mind the need for programs that will
help meet the social needs of retardates and also their educational
needs, both academic and vocational. Provision should be made
alike for those who can live at home and for those who require
residential care.

The main objective is the proper study of the potentials and
needs of the retardates and the provision of the services essential
to improve their status and effectiveness and productivity, as well
as their degree of contentment, in one continuous ongoing effort.

To provide this will require knowledge of the development of
children and knowledge of the educational procedures for academic
motivation. This will need the best from the social science fields.
It follows that there must be experimentation in these fields drawing
on local colleges and universities in the fields of social development,
psychology, medicine, social work, education, and rehabilitation.

In order to accomplish this a 500 bed facility is needed which
will include all the aforementioned rehabilitation resources and
apply them to programs of day, night, outpatient, short and long
term residential treatment, and community evaluative and sup-
portive services. It would serve retardates both in their homes
and in the day facilities at the institution and would provide what-
ever length of residential care was needed while retardates were
in the process of education and rehabilitation. Only when every
means of training and rehabilitation had been exhausted would
other residential, sheltered workshops, or day care services have
to be found. The institution would not serve long term custodial
needs.

The studies undertaken would continue over sufficient length of
time so that the full variety of factors that go into the retardation
could be understood and a full variety of methods for the habilita-
tion of the individual undertaken.

A wide variety of social, educational, and vocational experiences
would be required. These would include various types of craft
work ranging from the most simple through increasing stages of
complexity that are necessary for both evaluation and training.
There would be academic school programs exploring the best edu-
cational methods. Physical educational programs including phys-
ical therapy and supports for the development of coordination and
opportunities for recreation and socialization are necessary and
would be evaluated both as to method and effectiveness. In both
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the day programs and in the 24 hour residential services there
would be development of various social milieus to explore their
effectiveness and provide the social life experience opportunities
that are essential for the fullest development. To implement this
we need to have all the disciplines fully represented with adequate
responsibility each in its own sphere of knowledge.

This institution would be a model, a social laboratory for the
retarded, which would be the focus of training and research for
the entire Commonwealth.

Furthermore this Center would coordinate a variety of activities
for the retarded in the area and would be able to follow through
on a long term basis, providing continuity of treatment and evalu-
ating the results.

A sufficient staff is necessary for consultation not only for the
Department of Mental Health facilities but for schools, social
agencies, settlement houses, and especially for the support of
families able to look after their children, or relatives who can
benefit from advice and help. Methods of providing these helping
services to families of the retarded would receive particular em-
phasis and evaluation.

Not only would the institution be a training resource for all
those working with the mentally retarded in the Department of
Mental Health but for other professional persons and semiprofes-
sional persons who wish to deal with the variety of problems en-
countered with the mentally retarded.

To carry out these endeavors would obviously require for success
a wide scope of research activity that can integrate the studies of
many procedures, both those that are new and those that are con-
ventional. These would involve in so far as is possible the universi-
ties, colleges, medical schools with their skills in the areas of social
development, psychology, medicine, social work, education, rehabil-
itation. It would be the research center for the newly formed Divi-
sion of Mental Retardation, particularly for the social develop-
mental research areas.

The program would be coordinated with the other state depart-
ments and private agencies involved with the mentally retarded.
It is particularly necessary to focus on the development of close
relationships with the Massachusetts Department of Education and
the Rehabilitation Commission and the Massachusetts Department
of Public "W elfare and the other public and private health and
welfare agencies.
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Several of the functions of the Central Office of the Division of
Mental Retardation can best be located in the new facility. They
would include its research activities, its statistical services, central
information services in the area of evaluation and rehabilitation
and its educational services. It would be the repository of infor-
mation for all programs and research for the mentally retarded in
the Commonwealth. This would make the institution a Center
in Research, that is, an integral part of the headquarters of the
Division of Mental Retardation. This would assure the fullest
utilization of the findings of the Center for the benefit of all of
the retarded of the Commonwealth who are the responsibility of
the Division.

HARRY C. SOLOMON, M.D.
Rev. JOHN V. DRISCOLL, S.J.
ROBERT W. WHITE, Ph.D.
THOMAS BROWNE
CLEMENT DOYLE
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We are pleased to approve the Central Community Evaluation
Rehabilitation Center recommendations except in one respect. We
would like to recommend that the inservice population of residen-
tial trainees (beds) be limited to 100 and that the facilities provide
for another 100 community-commuter trainees. A daily capacity
not to exceed 200 would be consistent with our special goals of
professional training, research, and program development.

BURTON BLATT, Ph.D.
SIMON HOFFMAN, Ed.D.

As a member of the Study Commission, I would like to place
myself on record as concurring with the report on the following
points: first, that there is need of more beds for the mentally
retarded in the State of Massachusetts and that some of the beds
to be constructed should be located in or within easy transporta-
tion of Boston. Secondly, that one of the most seriously under-
developed parts of the study of mental retardation has to do with
its psychological and social aspects. We have made excellent prog-
ress in encouraging sound medical study and research in the causes
and mechanisms of mental retardation but have not given suffi-
cient attention to psychological and sociological studies. There-
fore, in this new facility it would be worthwhile to make sure that
such studies are fostered in addition to the medical ones.

I would like to express a somewhat different point of view con-
cerning the affiliation of this new institution. Unless it is attached
to one of the university medical schools, I do not believe that it
will be possible to properly staff it. Therefore, I would urge that
it be built in connection either with Boston University or Tufts
Medical School. At the same time, I would like to include in this
separate recommendation that the support for the Children’s Med-
ical Center-Wrentham Institutions for Mental Retardation and the
Fernald School, Massachusetts General Hospital, be expanded.

RAYMOND D. ADAMS, M.D.

MINORITY REPORT.

MINORITY REPORT.



HOUSE No. 3792. [June, 1966.18

I

*

In the Year One Thousand Nine Hundred and Sixty-Six

An Act providing for the establishment in the greater boston
AREA OF A CENTRAL COMMUNITY EVALUATION-REHABILITATION
CENTER FOR THE MENTALLY RETARDED.

Be it enacted by the Senate and House of Representatives in
General Court assembled, and by the authority of the same, as
follows:

1 The Department of Mental Health is hereby authorized and
2 directed to construct and maintain a Central Community Evalu-
-3 ation-Rehabilitation Center for the mentally retarded in the
4 greater Boston area. This Center shall serve as a central unit
5 for consultation for all community evaluation-rehabilitation
6 centers for the mentally retarded in the Commonwealth; and
7 for inpatient and outpatient referral for diagnosis treatment
8 and rehabilitation; and for research, education, personnel train-
-9 ing, and for such other purposes as may be determined by said

10 department.
11 Said department may expend for the construction and mainte-
-12 nance of said central community evaluation-rehabilitation cen-
-13 ter such sums as have been or may be appropriated therefore,
14 and in addition may expend any federal, public, or private
15 funds as available for the purpose.

PROPOSED LEGISLATION.

Appendix A.
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