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OBTAINING RELATED SERVICES
 THROUGH LOCAL INTERAGENCY COLLABORATION

Kennéth R. Olsen, D.Ed.
Mid-South Regional Resource Center
‘University of Kentucky :
Lexington, Kentucky’

The Regional Resdurce Cenker (RRC) program is funded through
the U.S. Education Department, Office of Special quqation and
Rehabilitative Services, ‘Special Education Programs, to piovide f
technical assistance to state education agencies through them: to
agencies. In addilion. to direct technical:
assistance, the RRCs are responsible for(maintaining a specific
‘ type of *information on successful practices in implementing PL,
! - 94-142, From 1980-1983 the Mid-South FRC at the University of
/ Kentucky has served the states 8 Kentucky, North quolina, South

.f Carolinﬂ,'and Tennessee.

" local education

-

i - This document was prepared as a part of a program assistance
; agreement with the South Carolina Office of Programs for the
! Handicapped under Contract Number 0%C-300-80-0722 with the Office
.of Special Education and Rehabilitetive berVices, ‘U. S§. Depariment

| of Education. However, no official endorsement of the opinions’
P expressed herein should be inferred on the part of Lhe South
Carolina Office of Programs for the Handicapped or the U. S.
Office of Special Edqcation and Rehabilitative Services. )

- : . Persons are encouraged to dupiicate and share copies of Lhis
document as long as appropriate credit is given to thc University

of Kentucky. ) .o, ,
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© . CHAPTERI .

"I will not follow where the path

may lead; but’ I will go where
there is no path, and I will leave
a trail."

Muriel Strode

When the regulations for PL 94-142
_went into effect in 1977,  1local
education agencies (LEAs), as well as
state education agencies (SEAs), began
having similar problems with related

d

services:
—~ ‘Inconsistency in xnterpretaﬁxon of
related service .mandales  across

—states c \\ -

- Confusion regarding the definition .
of related services:®

- When is service "related" rather
Lhan educatxonal?

- at criteria should be applied
‘'when related services are needed?

- Specification of related services

. ~in " individual* edycational plans

" (IEPs) only to the extent Lhat the

., service is available--not to the
extent it' is needed

- Difficulty in. . obtaining staff
' trained to-  provide - related
“services in educational settings

~ Withdrawal of related services by

non:education dgencies "who assume

education has the mindate to

provide '~ services, with agency

~ 7 INTRODUCTION

S

dollars then  bheing ‘applied to
other priority areas

- Lack’ of co—ordinaéion and
communication that results in
duplication of efforts among .

agencies

~ Mandatory provision by .SEAs of.
related services thal they cannot
afford, but. that the SEAs cannot
re%pire other agencies to provide ’

- Reduction of education dollars,
but . an increasing number ° of
available = dollars  going to
Burchase re%ated sergsce sLaff 1n

» LEAs’ s )

= ) .. )1 +

- The decrease of dollars going to
education in general, bul ad
increase in special educalion. and
related services “thal has resulled
in'~a backlash on Lhe pact of the
public reacting to whal appear to
be exorbitant expenditu;es-

- The expectations of 'some parents
and professionals that emerging
treatmenl models will be a panacea
-- and the related increase in
requesls Lo LFAs for specific
related services ‘

L]
Ly
As “programs and services expdhded

_through dnterpretations of PL 94--142,

the  problem for locél special
education | administrators became
increasingly~ one of insuring maximum

. impact wfﬁﬁ.iﬁm;ted dollars.
' A

<o
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Purpose

—
This document is designed Lo
provide a resource to 1local. school
administrators for answering the

question "HOW DO 'Wr GET SOMEONE OTHER
THAN EDUCATION TO ACCEPT SOME" FISCAL
RESPONSIBELITY FOR RELATED SERVICES TO .
SCHOOL-AGED HANDiICAPPED CHILDREN:I."' '

Te
1

i) What follows is pot a cookbook for

obtdiding:' related services.. This
report describes the experiences of
fifteen’  local special  educdlion

administrators in providing related \
services, ‘at a reasonable cost,
through =~ collaboration  with ’ other
agencies. The reader. must review the

- various  case  studies and the.
generalizations in light of his or her
own situsdtion. context is

Every’
~different. -~ .
The intent of this document is ‘to:
stimulate _, LEA special - education
administrators to cdnsider - going.®
beyond LEA resources to obtain related
services. THe results of the site
visits reported herein indicate that
the benefits go' far beyond fiscal
matters. Incregses in.the quality of
.education and ‘related services have ,
occurred for children who are served
in 'LEAs ‘where co-operative arrange-
ments have develdped among agencies.. \

~ Overview = | A

Chapters Two through Five: contain
descriptions -qfways LEAs have worked

~

\ . . )

S

with other sgenciest Lo obtain related
services. The fifteen practices are
grouped in four somewhat arbilrary
cacagories as there is a grecat deal of
overlap among them:

Chapter 2:
five sites

Interagency Committees -

Chapter 3: Role Clarification - one
site v

Chapter 4: Joint Funding - five
sites

Chapter 5: Resource Pooling - four

sites

Every chapter® is introduced with a.
description of the %¥pecific eras;gx

followed by considerations or
replication and the actual site
reportXs). Each praclice is described
in tedms of “how 1L “operates, how it
was . dédveloped, and Lhe rggults that
h:}g\ been obtained. Name, address,
amd telephone numbcr of the key

person(sY at the aite are provided so
more

that the . reader may obtain
information as desired. -
Chapter Six summarizes what' has

been learned from studying successful
local strategies. The intent of this
last chapter is to generalize the

of Lhese successful LEAs

experientes
inlo stakements Lhat may be applied by

those who wish . Lo establish

" co-operative rel@kionships for related

services. - >
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. | CHAPTER 2 "

INTERAGENCY \ -,
COMMITTEES ; »

John Naishitt (1983) predicgs that
participatory democracy and networking

will increase in use in the next,
decade. He says that

.networ ks are people; talEing to

each ‘other, sharing ideas,

information and resources...They

are structured to . .transmit

infofmation in a way that s

quicker...and more energy-

efficient than any other  process
we. know [gp. 192~1931.
X This chapter explores a mechanism
for networking among agencies serving
children with handicaps--
committees.

. s .

R - . ﬁﬁj

The primary funciion of 1ntenﬂgéngy
committees is to establish
information base. Lnterakency com-
mittees at the local level! appear to
be of two types: ‘policy and direct
service. Most of the succegsful sites
"studiéd had both types.

P;kicv

L4

level

Level,/ Policy
committees are ‘made- up of
administrative representatives of
social ‘service, health, judicial, .and
education agencies. These committees
Eeyelop interagency agreeman\ks,
establish general - frameworks within
which agencies will operate, and take
the initiative .in developing - new

interagency programs and facilities.
" Most commonly, policy committees are

o

interagency .

a common

[N

" approximately

. problems were resolved,

served by a rotaling chalrperson. wiLh
agenda items submitled by any
participating agency. Agendas
frequently involve presentalions by
representatives as Lhe laws - and
regulations affecting Lheir service
areas change. Priority needs that
affect more .thdn one agency are
discussed, and - mutually acceptable
solutions are defined. Agencies not
involved ~in a particular situation
often’ serve as inlermediaries to
facilitate policy revisions for other
agencies.

L//Direct Service
tyée~ of interagepgy committee focuses
on individual ch dren who ave bexng
served by more "than oné agency and for
whom problems and/or conflxcts have
arisen. Represefjialion by agency is
thé* same as for the
policy copmittee, but the ' child-
centered comth( usually
participation , by persons at middle
management bractxtxoner levels.

These cammittees function much. llke
IEP teams. They review .individual
cases, - discuss children s needs and
families' needs, discuss alternatives)

»

Level. ‘The

and develop plans of action to reduce ,

problems for individual children. gghe
sucpessful ““committees we' obse*ved
‘tracked individual children

caie management function.

Child-centered committees

. appear
to be ’especially =~ successful "

with

other

involves' .

unLl{

thus serving a -
*

~

children wh%, are under .adjudication

i

~



gervice issues,- The committees appear meeting in a variety of offices.
to be an excellept wdy to explore '
community alternatives to residential :
placements, a positive outcome being 5. Glearly define a broad-based
the reduction in Lhose placements. role. The role of the committee must
be sufficiently flexible to ensure
Child-centered interagency commit- “that jitems of interest to all agency
tees provide a common information base representatives can be considered. 1
on c}ients. When agencies met' to an agency feels it has only a
discuss .a case, they often Ffound tangential purpose in attending
discrepancies in the kinds of meet ings, it will . withdraw.
information_ that had been provided to. Consequently, the committee role is
them regarding an individual client or most effective if it deals with issugﬁ“
family. Additionally, the experience in addition to tLhose that effedt
of many administrators has been that persons With handicaps, and with
the decisions of the committee often individuals who are of concern to_
result in the provision of related more than one agency. The purpose .of
services by fge cies that might not the committee should be specific#]}y
otherwise have “provided them. Team stated, but broad,  .documented and
dynamics have an apparent effect on an shared with all;fmembers. As the
individual agency's - willingness to committee matures, this documenlation
provide+service to individual children. “shoyld be shared with new
o . representatives for orienlation
Considerations for Replication purposes. Tt may. be revised as
- : committee functions --.change, with
1. Start with a specific case or agency members retaining an open mind
issue. Most  successful  practices regarding their role. Note, committee
started with  individual rcases, roles regarding policy issues and
individual -policy _issues, or specific cases are best kept
underdq;gloped areas of* service /that . 'separate, handling them through
were of common ‘interest. It may be separate committees or at least
best to ‘develop an wjﬂggggggngygw_ﬂ_msep&nabe-meet&nguf"““""”‘"”“M“L—WMﬂﬁ
e—e---—-committee ~ startiiig " with a sgecific - o
situation and involve only those .. . 4, Share authority and_ensure
agencies with mutual interest, As new consistent representation. In order -

=

B

&

.that

. individuals
-agency:

Interagency

~Committecs

’
¢

anl/or are involved with major social

cases or issues arise, other agencies
may become involved.
2. Facilitate informal relation-

ships. An essential element+ of the
successful committees was informal
-relationships - among committee
members. = The development  process

should provide for informal’ exchanges

allow “repreésentatives
acquaintedy with

and  the individuals’

. o “a “
Socializing = over coffee,

fully

to. become .
other

““funclions,

and can cause change.

having informal meals, or simply

for agencies to feel equally vested,
authorfty must not emanate from a
single_ source. Chairmanship of the
committee should rotate. Several of
the sites visited recommended that
middle managers are the most |
appropriale representatives on a
child-level interagency committee.
These individuals are aware” of 1line’
work closely with the
apministration. are. open Lto change,
It is, however,
essential Lhat there be consistent

N\ .
A .
9 ~
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. At .
membership al  “whatever level s
selected. The informal relationships
that' develop over the -‘coffee pot

cannot be maintained with
attendance, ~

to sanction the- committee and agree to

devote

inconsistent

Additionally, top
administrators within each agency need

staff Lime to tommittee

activities.

accept

benefits

its

pommunicﬂte

e -
L

The committee must then
responsibility to detfine

for each ' agency and
| them in support of the
representatives. .

Establish standard meeting

procedures.

submitted formal agenda items prior to

the meeting

committees

level,

we visited.

Committee representatives

in all but one of the

At the chil

it is partiéularly helpful ¢t o
have agendas consisting of individua
‘cases divided inlLo new cases, cases-si

proress, and

follow-
insures

through

<=

up.. .
that
the

cases being tracked for .
.Using - -this ' technique
a child will not '"fall
cracks." Each meeting

Interagency,
Committees

should he documented and minules
distributed. Such documentation
confirms- decisions made at" the
méeting; plovides an accountability
mechanism for those assigned Lo
conduct Ffollow-up and "the impetus for

~necessary action; ¥ serves as an

organizer for following meetings; and
provides a stimulus for discussion of
unresolved issues and  cases. A
summary also serves as a communication
vehicle for inﬂividual”representafives
to di'scuss issues or cases with,k top-
level management. Finally, documenta-
tion provides a permanent record of
committee activity and serves as a
reference tool 1if cases or issues

re-cmerge.

The five site reports that (ollow
address the above issues. (See ‘chart
below.) These sites have sucéessfully
established . interagency ---networks:
Their co-operalive efforts * have
increased related services to-children

Wwithout additional LEA financing.

Site Report Emphasis

4 CHILD-CENTERED = @me POLICY-LEVEL ————————P
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CHILD-CENTERED
INTERAGENCY COMMITTEE

Caroline County, Maryland

. .
A child-centered inleragency committee
for handicapped and non-handicapped
children referred by the agencies

“~

.
DESCRIPTION:. Caroline County is a
small ,rural county in Maryland with
one school district antd an enréllment
of 4,700 students. ~ Individual
representation from the foilowing

agencies forms the Caroline VCountyf

inLeragency committee.

« Juvenile" Service

. - Chief Nurse  for Mental He&lth:

County Department of Heaith,
County Department of Health .and
Mental Hygiene

- Nurse Practitioner: County De-
‘partment of Health and Mental
Hygiene

- Superyvisor, of Children's ~ Serv-
ices:” County Departmenﬂ\of Social
Services -

- Supervisor of Pupil Personnel:
Caroline CounLy School District ,

- Supervisor of Instructiof: -Caro-
1ine County School District .
— Psychologist: Caroline County
. School District
- Counselor: Depariment of ‘Voca-

tional Rehabilitalion

Other Agency Representatives:  as
appropriate

Worker :
Department of Juvenile Services :

_committee
' the P— R AT
" ‘non-handicapped

. agencies.  No
- are

,\ o Q

UaUaV/all

Cases. Representatives meel’ Lwice a
month For approximalely two hours to
share information on c¢hildren of
mutual concern; or for whom an agency
is having difficulty developing a
program and Lhere is a desire for
addilional advice and . input.
Frequently children referred Lo’ Lhe

have a handicap; however, -
committee also deals .. with. .
students . such as
truants or delinquent children.

Meeting procedures. At edch
committee meeting, every member s
asked if Lhere dre .any children he or
she  would 1like Lo discuss.  What
usually ensues -is discussion of from

three to six, children. Because the
county has’ a relatively small number
of studenLs, the commiLtee members

often know Lhe students in question.
Hany\ef these thildren have been seen
by muliLiple , agencies; so perlinent
nformation is shared among committee
members. -After a .discussion of Lhe
presenting problem, the committee.
members discuss alternative solutions,
which usually  irvolve - several
policy-level ‘decisions
nor agency malters
Instead, the  agenda
focuses on problem  solving fo
individual children. “After = a
discussion of the problem, commitlee .
members take . responsibility for
fA}low—up tasks (e.g., adarrangements

made,
\discussed.



'

for medical examinations, home visits,

or evaluations for individual children '

are accepted as the responsibility of
individual agenc eg).
on their (indings at the next
committee meeting.

DEVELOPMENT : The committee was
established in 1972 when District
Judges orderqd the Department of
Juvenile, Seovices to chair an
interagency\committee. The purpose of
the commiLtee was.to assist the judges
in their decislons concerning service
plans for ,court-referred juveniles.
Often, the judges would refer cases to
this committee .before they came to a
court hearing. Two_ years after its
inception, the commitLee ., decided to
broaden its scope to include children
who were at risk of becoming juvenile
delinquents. Prevention thus became
an important gnal. Soon, the
committee began .to encompass all
children with problems that might
involve multiple akencies: handi-
cappe children, non-handicapped
children, and juvenile of fenders.

RESULTS:

Service Delivery. The Caroline
County Interagency Committee has been
successful in reducing the number of
. placemenis made in non- publxc schools
by county agencies. The committee has
also . served as a mechanism that
allowed sufficlent communication among
agencies to preclude out-qf-district
placemenLs. The interagency committee
has prevented duplication of services
through the sharing of information
regarding services being provided to
individual children . and services
planned[‘ Services that are planned,
but that might be redundant, may be

eliminated at that time. In °

Members reporl .

CONTACT:

addition, Lthe committee has been ahle
to resolve communication, di(ficultles.

Interaction. The committee has bcon
successful 1in preparing agencles (or
future actions. 1In some cases, future
actions that would have becen Laken by
individual agencles (e.g., courl
proceedings) were discugsed at. " a
committee meeLing, prior Lo the aclion
in ordgr thal Lhe agencles might be
better prepared.. The  interaclLjve
effects of professionals looking at a
particular’ problem from many differenl
viewpoints has resulled in whal the
committee considers to be- higher
quality golutions than those that
would have -been reached by ‘an
individual agency. Consideralion of a
problem from a social servicg or
health standpoint, as well as an
educational standpoint, has resulted
in greater benefit to the child and
ultimately -~ to Caroline County.
Finally, the committee feels that
interaction at committee meetings has
an added benefit in that members of
the committee can call each other for
support when internal matters ‘arise.
On one occasion committee nembgrs
agreed to write ra letter to ‘the
Director of Mental Health urging him-
to hire a family therapist afler they
had heard from the Mental Health Nurse
that it was being considered. They
all had agreed that the position was
nceded,\ and they wused their own
agencieQ\Lo support the move.

Dr. P. Donald Parks

Supervisor of Instruclion

Caroline County Board of Education
Denton, MD 21629

Phone: 301/479-1460



- DEVELOPMENTAL - - ol
/DISABILITIES COUNCIL- ' | TAVAAY

Ap’rural "Developmental Disabilities * - S g .
Councii™ tha¢ has written- guidelines '
and formél meetlng procedures N

-
Wb

u

~ - 1 ' . .
'DESCRIPTION:(‘ Columbus County is a ¢, Juvenile Courl Counselors
. rur srea (20 people per square mile) ‘ .
~with a high percentage of migrants and- 10. Development Evalualion Center,

wa 3 ' 1/2 percent native American Wilmington
v population. : : .
‘ < 11. O'Berry -Center, Goldsboro (Stale

" purpose/Membership. The  Columbus R%E;onél MR Institution)
. County- Council on  Developmental . .
,Disdbilities meets monthly to review 12. "Willie M" zone represenltalive -
+ individual . cases and to promole c ’
individualized planning and program ) Membership. Each member agency.
. co-ordination for persons with designates. a permanenl represen-
" developmental disabilities. Member tative to the ‘council. Guidelines
agencies include the following: : "~ indicate that Lhe representalive
St should hold a supervisory position and
1. golumbus County Schools (school should be able to regularly attend
.~ _ population of 8800) - « = - meetings. \Each representatxve may
Al . : - oe51gnaLe resource perscns ‘who can
2.° Whitekille City -Schools (school - assist’ 1n developlng programs. Those
- .population of 2800} , ~.persons . may be *liaisons ‘between the
_ S ' o ' - community and various treatmenL and
©" " 3;* Columbus Cdunty \Hental Health. special. care ! facililies that serve
n Center: ) o ' .Columbus . County. . Council guidelines
) L o : . spec1fy procedures for select&on, term
4. Columbus County Public Health of office, and dulties-. for Lhree
: -~ Department . . ‘ - *council = positions: chairman,

‘ . vice-chairman, and secretary.
5. Columbus Counly Departmént of ) ’

Social -Services - \ Agenda. The Coungnl uses a standard

: ' o agenda. During ~each “meeting Lhe

6. Columbus County Workshop - members review minutes of Lhe last
TN : ) S meeting and report on pending cases.

7. SENCland Communilty Action,. Inc. \x\ New éases are -then introduced by Lhe

' ) _lead or referring agency. The Council

- 8. whiteville. Vocational Rehabil- then makes recommendalions; about the
italion Office o next sLeps Lo be Laken. The nymber of-

cases per -agenda ‘ranges from five Lo




ten. Some cases remain on theﬂagenda
for several months; some are removed
from the agenda but are again placed
on it because of new problems.
Cuqrent practice is to use the 1last
part of each meeting to set the next
agenda. Council members have learned
that they are sometimes abie to
resolve problems by scrz2ening or
merely introducing a refepr&l. and the
case need not appear ¢n the next
month's agenda. ///

Cpﬁncil focuses on
rather than systematic
for systemic

Cases. The
referred cases
issues. Accepted
individual referrals that meet the
federal definition for developmental
disability and have been identified or
‘are being served by a member agency.
Case refprrals_aée screened and appear
on the agenda when: each agency has
exhausted its procedures, an agency
knows that other agencies are involved
but is unable to efficiently co-
ordinate the services, or a very young
child with special needs has been
identified. The referring agency must
have determined that the person needs
more ser¥ices than the agency c¢an
provide and could benefit from jointly
developed comprehensxve plannlng

definition for 1151b1e cases also

includes any person being considered
for admission to of release from a
_treatment or special-care facility
that serves residents of the County,
and "Willie . M" cases (behavior
disordered/disruptive).

DEVELOPMENT: = Multi-agency planning
began in 1974/1n response to the local

communxty college's
a sheltered workshop
institutionalized persons. After
initial agency contacts, a specific
council ‘structure emerged in 1977 at
the request of a school psychologist

effort to develop
for - de-

.

»

The -

as children "leave home and enter
service systems. The Cirncil has
»_assisted member agencies in
‘éintra—agency ‘problem solving and ‘in

~ [PAvAVA]

whd

sought a case review. The .
participating, agencies _ had no
guidelines for ,operation during the
early stages. The group  had
previously reviewed and rejected a

sbate agency request for proposals to

operate a. case management  model
program because they saw it as
restrictive to their purpose. In

November 1977 the group developed and
adopted their own guidelines and has
since revised them as necessary.

RESULTS: The  Council
,effective in 1limiting the
out-of-district placements
ing each case in terms of local agency
alternatives. Families with histories
of retardation/disabilities are
carefully tracked to prepare agencies

has  peen
number of

program development.
the Council has

supporting ° new
In at least one cage,
pressured, a member/ -agency into
providing needed servilces; this agency
recognized that the Council served as
a safe forum for them to test the
limits of their mandate. = LEAs  have
reported thal the Council

‘time *in regard Lo confhcting and
negotiating. with each ~ -agency:
separately. Agencies ; unanimously

reported that clients received hlgher
quallty service as a result -of Counc11
interactions.

" CONTACT: - >

[

W. Paul Pope TIT R
Director for Exceptional Ch11dren
Columbus Counly Schools :
P.0. Box 729

. Whiteville, NC 28472
Phone: 919/642-5168

-
b,

by review-

saved them



CO-ORDINATING

'COUNCILS
Carbon County, Utah
A "Co-ordinating Council” thgt has
effected . systemic change and

distributed costs equitably

~ DESCRIBTION: Carbon County is a rural,
area in ‘southeastern_ Ulah with a
wsingle school district that serves
5,200 students of ‘which approximately
450 have handicaps. )
The "Co-ordinating
arbon County consists of

Representation. -
Council"” of

two separal bodies, each holding
meetings oncg a -month. Both groups
are comprised\ of representatives. from
the following\ public and private
agencies: . '

- 8chool District
— Community Mentasl Health Center
. —
'~ Alcohol and Drug Abuse Division
. _ Division of Family Services
- Human Services Dep&rlment
- Vocational,Rehabilitéﬁiqn
-~ Juvenile Courts
~'Employhent,and Training Department
—‘Public Health Department

- Planned Parenthood Agency

- Sheriff and Parole Bogrd

10

" The

UsValall

Gne body consists of Lhe Directors
of each of the above agencies, ‘with
thie school district representedlby“fﬁ‘
Director of Special Education. This
body - makes broad policy decisions.
second ~ is .a larger body and
of staff persons from each
agency. Typically, school psychglo-
gists and principals  represent
school district, nurses represent the
Department of Public Health, . counse-
lors represejt Vocational Rehabili-
tation, Psyciatrists Trepresent the
Div?&ion of Mental Health, and so
forth, Except for the
trict, whose jurisdiction covers only
Carbon” County, ‘each of Lhe other
agencies represented on the co-
ordinating

consists

council covers a three-
county area conforming to a district
planning area. A :

The structure }of "the

Structures.
commilttees includes a Chairman elecled
annually from among member agencies.
All members are invited .'te submit
agenda items for “discussion _at the

monthly meetings. Sub-commiltlees are
established to deal wilh particular
problems or activities as they arise.
The .co-ordinating commillees address
interagency problems - Lhal

children -- both handicapped and non-
handicapped.
Agencoy  Directors Council. Policy

related- to children with handicaps has

school dis-

y

the -

concern’



g

: £7
been a priority of the: D{}ectorSr
Council because of their . perception
that .effective comprehensive services
.require "participation by many of the
member agencies. Much of the coun-
cil's efforts have
to. expand services and access
services. They work to use minimal
funding to provide maximum services
through a variety of sources. - As- an
issue is
meeting, .

a solution is decided "upon;

J— and _individual members or task foTces
are assigned responsibility for follow,

through. It may take the form of tes-
tifying about needs for new programs,
developing proposals, or conducting
joint needs assessment. All conflicts
are handled on an administrative ba-

sis, and in many cases agencies help
each other out of conflict within
their own systems.

DEVELOPMENT: In 1976 .the Carbon

County School District was involved in

a pilot direction-service project
‘funded by the Federal Government.
" This project required interagency

collaboration. to ensure comprehensiwg '

information and referral services .for
individuals with handicaps. As a part
of this project, an Advisory Committee
was Formed consisting of the previous-
ly listed agencies. They realized the
need. for a committee to co-ordinate
detivities involving multiple agencies
and \ to develcy new interagency
projects to address unmet needs.
Agency directors recognized a 1local
need to co-ordinate activities on
hehalf of handicapped children. The
committee .was formed and has met
regularly since that time. Relation-
ships among agencies® have been
maintained through both formal .and
informal means. Agency directors go
out of their way to maintain irnformal

discussed at the Diredtor'sb

\

involved attempts. '
to

i1

,contacts between meeling datés. 

RESULTS:

. administrators

agency

* broadened.

has been minimized. N

R

[PAVAYAY

&

The Co—or&inatfng ‘Council
hds ‘established a preschool program,
where none had previously existed, ard
a sheltered workshop for adolescents,
and succeeded in getting one: of its
members appointed to a . statewide
policy committee.” It  has
additional  staff  for  individual
agencies through pressure from other
within that agency.
The council has supported each member
in developing proposals. By
speaking witk ‘a single voice, the
agencies are able tdo command attention

-

obtained

and obtain more than a proportionate

resoufces. Agency
feel that the
appropriately _meeting
of children ~—with

share of service
representatives

likelihood of

multiple needs
handicaps is much
of the counc: co-ordinated
functions. Agency - directors believe
that budget savings have resulfed from
council actions because of reduced
duplication of servicegs. The™council
provides a forum for resolution of
conflicts that also has proved
extremely important. In ~some
costs have bheen - allocated
efficiently among agencies! As the
program developmenl indicated,
availability of - services to ‘children
with handicqps has been increased and

more

that the speed with which 'services are
delivered has increased »énd red tape

CONTACT: . ;
Dr. Robert Hansen
Carbon County School Distnict
Price, UT 84501 /
Phone: 801/637-1732 e

‘v "ter as & result

cases.

nally, participants note



INTERAGENCY
SCREENING COMM;TTEE

7

. Polk County, Towa _ .

¥

in

‘distruptive.’

1
i

An "Interhgency Screening Committee”
developed to establish
relationships among agencies

DESCRIPTION: " Polk Cofinty is located
the center of Iowa, Des Moines
being the major c1Ly The "Des Moines
Public Schools serve a total school
population of 30,915 students,” with
another 20,250 in the county.

% « ..

Represbntation. ‘On a monthly basis
the interagency screenxng
meets with representatxves
visory staff) from the following:

[N

Area  Education . (Social

Worker)

Agency .

“

- Des Moines Public - Schools (Co-
ordinator for Programs for the
Emotionally Disturbed and Social
Work Co-ordinator) T

Court

- Polk County Juvenile
(Probation Supervisor)

- Polk CounLy Department of Human
. Servxces (Foster Care and yMental
~Health Units) ?
—.District Department of Human

Services (Section “of Youlh
Services) -
Issues Ninety-five percent of the

issues wahln tkeé program, deal with
chlldrén\_who "have. emotional distur-
bances or children who are chronically
-The majority of 1issues

deal §y§temic problems,

A

with

working:

committee -
(super-

those’

4

) Pkoéedures.

_reaction

BRI _ - | TAVAVAE

> . i
N

that occur when one agency is having a
problem with another agency.
Individual  cases _ are "staffed”;
however, the commiltee usually deals
with paeréular ‘classes of cases.

Many of. the cases 1nvolve children who
are to be placed outside of the Des
Moines area and will be adjudicalted or
involved in '‘intersive long-lerm care.

Each agency repfe-'
sentative brings a list of problems to .
discuss and asks for advice or
from - the committee.

, Sometimes a meeting is used Lo conduct
training in regard ‘to changes im
agency laws or regulations. There is
never a formal agenda, but indiviaual
members are usually aware of the
topics to be discussed. Agencies

other than Lhose already involved will

sometimes use the meetings to try out

case issues [e.g., How should a case
of Lhis type (name will be deleted) be
handled by our agency?]. Resolullion

of all issues is documented and shared
dfmong agencies.

. DEVELOPMENT: The interagency commit-
tee was established in February 1978
as a result of communication prob-
lems.  In the ’years prior to PL
'94-142,: the juvenile jcourt and the
Depan ment of Human _Services had
placed children in out-of-state
institutions without considering

educational needs. After PL 94-142 il

Sy



was expected that 1local school dis-
tricts pay for educalional °services
for these children. But local schools
and - the area education ~ @gency
questioned  these placements an
cost of the program. There was a need
to determine who was to make ‘the
decisions about children placed by
Human ~Services. A general feeling
arose that education had.-. been

. . 1e . 4 - . .
excluding\ children from services and

that the concept of PL 94-142 was’
overwhelming and confusing. Agencies
did not know each other's rules and.

'regulatidhs. and believed that €Cthere
was a great deal of miscommunication
among.theméh}yes. (I

Formal Agreement. These problems
led to a formal agreement between the
district administrator  for the
Department of Human Services
Director of Special Education of Lhe
Area Education Agency - (Intermediale
Unit) regarding placement procedures.
The agreement called for a meeting of

the agencies when a placement was
being considered. The Juvenile Court
Supervisors were invited to attend

" because of the ‘nature of the .cases to
be discussed. Originally?the agenda
was limited to specific children but
has. since moved Lo policy issues with
individual case staffings - as a lower
priority item. A key element
development has been the ihvolvemenl
of the school social worker who
represents the . Area Education Agency
as a liaison and serves as a link. with
the parlicipating agencies. She ' is
often used to present sensitive cases
since she
low ego involvement and with concern
only for problem resolution, '

* RESULTS:

. Children Better Served. The inter-

\

the

and tnev

in the’

is considered a person with’

Y

_oul-of-district

_#that

UeUsal

o

agency screcnipg - commitlee has been

able - to return several children- Lo
Polk County - who had been placed
out-of-district. Prior to installa-

tion of Lhe¢ commiltee, children placed
would return; but
communicalion regarding why Lhey left
or the circumslances of their return
would be 1lost. Perhaps the
significant outcomé is that Lhese
children aré no Zlonger 1losL between
agencies as the interagency screening
committee mqintains awareness ol gll
children placed out- of-district.
I .

fnformation Flow. Parlicipants feel

the screening committee saves

/ time and increases Lhe flow' of in-
formation. There ‘is no logs of
information ’ through se ohdary
sources. Each agency has . begun to

&

. open

learn more about the limitations . and
'flexibility of the other and can often
suggest solutions within. an agency's
mandales. Additionally, agencies feel
they can cb-operate. 'to  provide
professional pressure on those n?t
providing adequate services.

" conflict Resolution,

Having first-

hand information’ regarding other
agencies “leads to belLter under-
standing. The ’‘inleragency screening
committee. eliminates the adversarial

role and eslabiishes an altmosphere of
and honest discussion. The
council may Lhen sérve as a mechanism
for informal mediation.

CONTACT:

- Ms. JoAnn Neal : e
Senior School Social Worker,
Area Education Agency 11 L
1932 Soulhwest Third Street
Ankeny,”  TA 50021
Phone: ' 515/964-2550

most
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FOCUS TEAMS | ' oo |

]
ergxnxa Beach; Vlrglnla

Two 1nterageacy problem—solving teams
in the Virginia Beach area.

"Focug Team 1I":  Clients' of the
\WWirginia Beach Departme t of Mental
Health/Mental Retardation, (MH/MR) T
"Focus Team II": C11ents 6f other
area- human service agencies
L 3%

DESCRIPTION: N ' ,

"Focus Team I" :

Roles, Cases, and Issues. Focus
Team I is responsible ~for specific
case needs of clients with MH/MR and
for policy issues related to the
integration of human seerces The

. team plans for a client's ‘entry to or

res»dentxel placgment.

with clients ftor whom
_have been -exhausted,

clients who are fallqng through the
cracks of the’ serv1ee_/structure,. or
clients for whom MH/MR /services would
be enhanced by complimentary services
from.another agency. :

release from
It also deals
all’ resources

Representation.
core membership of representatives
from MH and. MR services, social
services, health departments, public
schools, and rehabilitation .gervices.
Membership variés depending ,on the
of the client, butl may
include representatives from the
Southeastern Virginia Training Center,
Comprehensive Mentel Health Services,

Tidewater Association for Retarded
Citizens, Virginia Beach Parks and
Recreation, Volunteers of Americs,
Tidewater Child Development Clinic,
Eastern State Hospital, Volunteers of
America, and Tidewater Psychiatric
Institute.

"R

Focus Team I has a

o

7aUsVal

The team.meets monthly
more often il needed.
three main \ programs

Procedures.
but convenes
Each of the

' “operated by the department of H/MR -~

14

:rev@gws

' case

Mental Health, Mental Retardation/
Developmental - - Disabilities, and
Substance Abuse -- has designated one
staff member to co-ordinate focus team
in  their disability area.
co-ordinators jointly schedule
reviews; ‘ensure all required
documentation is available; and notify
families, cliepts, and agencies.
Minutes .are kept all meetings.
Required records maintained by

Team

of
are

_ each PFocus Team,Co-ordinator for cases

their . disability area.
responsible for
follow-up

in
also
required
implemept
including

They .are
taking all
actions to
focus . team reqpmmendations
contact with the' cliént/
family. All clients whose cases are
revlewed .by - the Focus; Team receive
case management services: from stafl in
the\approprlate program.

"gbcus Team II"
Roies and Rgpresentgtggn, Focus
Team II handles cases Lhat are heyond

an agéncy's resources  or cases' that
can't .. be handled by existing
arrangements . or ‘Programs. The-
-membership of - the team includes
representatives from Special Educa-
tion, MH/MR “Social Services, The

.Department of Corrections, Division of



(Probation),
Pendleton Child Seryice
" public, no-cost service provider for
chlldren with behav1oral disorders).

(u

Court Services and Lhe

v Procedures._ Focus Team - II
deal with specific 7
as-needed bacig and are 1less formal
than Focus Team I. Although it is
oftén viewed as a "special education
focus teal,” meetings ‘are called by
any agency _ represented. An
appropriate case worker accompanies
%gch agency representative.
recommendations, ‘however, are not
necessarily binding o©n a 'responsible
agency. Focus Team TII. occasxonally
meets to prepare the communxty to
receive a problematic client from an
institution.

DEVELOPMENT:: In 1968 Virginia legis-
lated the establishment' of community
services boards so that MH/MR patienls

could” be  de-institutionalized. A
later amendment established the
“"prescription team" -to integrate Lhe
community services necessary

o
accomplish effective pre- screenxng aha\~

pre-discharge plannlng

\Expansion of Existing Committee.
Virginia Beach expanded on its already
existing interagency Ffocus team to

meet this mandate. The original Focus
Team I "was established by the
initiative - of the Virginia Beach
-Commyunity Seryices ‘Board, ~an

administrative boerd appointed by the
City \Council and responsible for the
provisions of MH/MR ptograms in Lhe
‘communily. Focus Team II  was
initiated by special education
administration  who _contacted the
.Offxce Bf the City Manager A second

g ST

Focus Team was suggested .as a
mechanism. for other A human service
to handle cases similar to

agencies

Cenler (a;

agendas -
cases on an™

Service

>

4
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Pation of

RESULTS: ' -

[FAVAYAY]

o

those coming before Focus Team I. The
City Manager strongly supported tLhe
proposition and facilitated partici-
.representatives f{rom each
agiicy. . : .

A

Clients:
for
and

The . . teams ‘are
.retention of. clients
communiity settings

For
responsible
in family

rather than residential placemenis. A °

number of cases bLthat had prayviously
p%esented problems are now raceiving
responsive and apprupriate ser":ch',

Expenditures for
“have been

For -Afencies.
residential placement
reduced. Focus Tesms are seen as
beneficial . mechanisms ° for  sharing
information about specific.  agency
resources and limitations as well ‘as
administrative procedures and
functions. Each ageney representative
feels more informed regarding the
availabilty of commuhity services for
clients. Focus Team ‘meetings have
pinpointed service gaps and overlaps '
when multiple oagencies serve clients.
Mutual sharing has built LruslL that

. has led to extensive collaboration on

other . issues. A .stronr -sense. of
communily has developed. '

CONTACT: , ) ' .

‘Mr. Howard Cullum, Executive Dir.
ergxn1a Beach Community Service Bd.
Pembrook Office Park
_Pembrook 6, Suite 218 .
"Virginia Beach, VA 23462
+ Phone! 804/499-3737
. OR "€

Dr. Thomas Curran, Director
Department of Special Education
Virginia-Beach Public Schools
Virginia Beach, VA 23462

Phone: 804/427-4778
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. Al ROLE CLARIFICATIQN
,;? . Eﬂ T ‘ ¢
- }- o % s
Thel Regional Resource Center following agencies become involved in

program ® has defined xnteragency the development of 1nteragency agree-

collaboratxon as a\process Lhat -
Encoura!es'and faqilitates ain open
and honest exchange of 'ideas,
plans, approaches. and- resources
, across disciplines, programs, and
) \'agencxes ..enables all partici-
. ,pants jointly to .define
separate interests,’ and mutually
identify needéd changes in order
to best achieve
and ‘utilizes formal procedures to
-help clarify issues, define
prtoblems, and make decxsxons
' S . : (RRC Task" Force.
.The results. of such decision
processes are frequently interagency
agreements ‘that clarify roles. Many
writers have described intecagency
agreements (McLaughlin /and: Christen-
son, 1980; Magrab and ,Elder, 1979;
Oskeen and Prover, 1980; Ferrini, et.
.al. 1980; Phelps, 1981; Martinson,
1982; “Johnson, McLaughlin, and
Christensqon, 1982;..Baxter, 1982; RRC
Task Porce ‘on Interagency
Collaboratxon. 1979; Mid-Allantic RRC,
1982a, 1982b; Center for the Study of
Social Policy, 1983). This chapter is
therefore devoted to a synthesis of
previous" wgrk with only one site
report proyided as an example.

1979)

Strategy Description,

one or more of the

¢

y Typically,
o

their

cominon purposes; -

“

16

" ments:
'cr1pp1ed

education, - rehabxlxtatxon.
children's  -services, social
services, -‘mental health/retardation,
and corrections. Most  frequenlly,
agreementSﬁinvolve a specificati®n of
relationships ‘between Lwo, agenciesl in

-one or more of _the these.areas:

- latter

necessary.

Needs and Standards.
agreements are  sometimes
‘to interpret federal and
stale 1n1t1at1ves at the 1oca1 level.
TheyJ' can -~ be used to "identify
dup ;cated services and. to reduce and -
eliminate them. Agreements may
specify the &gualexca ions -of
personnel, characteristics
ficilities and equipment, or expected
outcomes. Detailed agreements oﬁ.phis
type - are contracts; "~ however, more
general agreements may take the form
of memoranda of understanding." ' The
sometimes specify a procedure
for mogigprfhg, 3or evaluating the
specifie standards. A third and
final type’ of ' agreement may simply
define  terms and specify the
difference between "education” and
"related services”.

1. nter-
agency

r

2.
agency
useful

Resou;ee Allocations. Inter-
agreements are. especially

“in definktng resource -
allocation. AudetlLe (1980) listed six
resource allocation plans *Lhat might
be presented in such an agreement.’

(1) °  Pirgt-Dollar

‘_Agreements

ES

ro -

21
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_used
‘Descriptions of how children move from

¢
ks . i

specify which agency pays

and" under what. conditions the

other agency will pay. )

(2) Complimentcary "Dollar

Agreements -- specify the specific
) services 'for which , each agency

w111 pay. . ¢

(3) Complxmentary Personnel/

Dollar Agreements _specify how
J one agency: will allocate personnel
" for certain services while another

*—Ttgency—1n11_ﬁﬁrerve funds—tv—1nqr——————4}4Rr4ﬂm&ue%+e##E%%%=¥ou+&uuh-——um¢———

for other- services.

(4) ehared Personnel Agreements
*~- gpecify -how staff of two
agencies will . work -together,
usually on issues of :common
“interest, but sometimes on trade
offs.

(5) Shared Facility Agreements --
specify how an agency may use
another agency's facility usually
because ’_of ease of access or
uhique characteristics.
- (6) Shared Equipment
"Materials Agreemenls
under what conditions
unique or  easily
equipment = and materials
used by another agency.

‘and
specify
an agencyve
available
may be

s

3. [Procedures. Agreements may be
to specify procedures.

non-school services (and
services. ‘back to
insure that children

school to
from non-school
school services)

‘will not Fall through the cracks if
related services are provided through
other than LEAs. Agreements may
specrfylor indicate --

0 Child ‘Identification: Co-
operative, "case-finding"” efforts,
joint screening procedures, and
congistent referral procedures

0 Diagnosis and Evaluation: The

sequence of events leading to and
equ: | _

first

A

ii.

17
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"the types of information emanating
Crom diagnostic '
conducted by another agency

0 Planning and' Placement: How each
agency is n¢tified of and involved
in decxsxon—maklng about individ-
uslized planning for each c¢hild

0 Delivery: Communication ~‘proto-

'cols, procedures for service

be delivered

each agency has the option to call

for a meeting.to revise a plan and f 

the procédutes .to be followed in

conducting re-evaluations -

§

Procedural also
helpful in
support operations
procedures for -- . /
0 Child Tracking and Informatloq
Sharing:  Using a shared data base
and the extent Lo* which
mation will be *shared
agencies ,
-0 Information and. Referral Access
to another .agency's 1nformat10n
sources (e.g., & computerized
service direclory) S
0 Training: Co-operative
training procedures Lo determine
how - common needs - will
identified and how training/ w111
be Provxded and evaluated :

agreements
defining
by

are

speclfyxng/

staff

4
!
i

-Considerations for Replfcation

need.

- have asked them to quietly

1. Esgabllsh a shared
Co-operative plannlhg will
not occur until part1cpat1ng¢agenc1es

of

. agree<khey have a problem and are not
simply working on your problem ‘Some-
LEAs have found that parents are
effective, .communicators of need and

inquire of
_if necessary,
" representalives

\b

agency heads
city/county

. and,
council

prycedures -

" be |

.infor-
-among = ¥

'\

]
/

co—operavae:

Role Clérificationt -

(-

&Lﬂ!ﬁﬂ&ﬁﬂi '

v
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Role Clarification

4

v . 7
regarding disjointed or inaccessible
services. (This strategy also works

in reverse!)

e -
locat~needs. ‘Such local 'agencies have
perceived general support *from the
state level for co-operative .effort.

X

- N ‘ Local agencies interested in develop-
2. Communicate turf _gripes. " ing co-operative agreements may need
. Conflict sheuld not be avoided; |its _to ensure. that their state 1level
, resolution will. lead to a stronger counterparts support their efforls.
agreement. Each agency brings This can be accomplxshed through a
. -perceptions ebout how services should Joxnt ‘letter, ‘to both - agencies,
be « provided and who should have requestxng xnterpretatxon of" roles and
authority. An ‘early agenda item flexibility. Admlnlstratlve authorxty
____should__;a¥olua-yuLesmal—%#Hﬂa+mr—abevl——_———Pef—ee—epeeeb*on—must—also -be - obtaxned
perceptygﬂi_gggﬂngrsonal needs,~ B T
P 5. . Consxder involving a facili-
3. Learn the language. Much , ‘tator. Experienced’ “outside
unnecessary conflict results from lack facilitators are e(fective in reducing
of . understanding abocut mandates, turf issues, in asklng questxons that
authority, funding mechanisms, need Lo $e asked, and in" leading
referral and supervxsxon requirements, agencies through 'necessary decision
\\\and employee/employer relationships in. processes. - Although not essential,
Pther agencies. Human service agency the facilitator can serve as a buffer
personnel‘\are afraid they'll never" for the agencies. Céncerns can be
understand™ the complexities of PL posed to this jmpartial individual
94-142, why.all children have to be whose  only interest .is  problem
served, and the range of "educational" resolution.¥ A skilled facilitator
placementa* Educators have dxfflculty will °“understand the. steps through
with third-party payments, setting * ~~"which the ~group must ‘procee and
what appear to be arbitrary cut-offs ensure.ithat progress ‘is neither \tdo
for services, and the need for some slow nor. too fast. Finally,
service ~ agencies o be self- _ facilitator will have responsibiliﬁyé&
supporting. . Terms with  special , *to document results and to co-ordinate
-~ Mmeanings th ‘oné” agency or discipline communication. ‘'More information, on’
also cause misunderstandings as they involving - - 01§sidg facilitators is
may be general terms to other available = 1 The Interdependent
agencies. Agreement planners must Gommunity: Collaborative Planning for
- learn to question each other abouts ﬂ&ﬁdicapped Youth 'by Paul Ferrini,
terms and must set aside time to.learn Bradford Mathews, June Foster, and
, how the other agenciei function. Jean Workman, May 1980. (Available
o . Trom Igchnlcal_ﬁ~Educatxon Research
43 4. Analyze mandates and lati- Centers, 44 Brattle StreeL,.Cambrxdge.
’ tude. State agreements that’ "specify . MA 02138) .
detailed relationships al the local i
level - have n proven to be ~very 6. Clarify ggg;gn;_;ﬁ;;uum@mgnk,.
effective. 0"the other hand, local There appears to be sev@?al essential
agencies operating in states ~where. components of successful 1nteragency ’
\\\ state-level agencies have' "agreed to ‘ agreements. . p£7
agree" have been allowed the latitude 0 Statement of Purpose - . A clear \
to develop agreements that _address ~ statement  of the QTpected'outcomes
'. : . 2‘ & =
' o // 18 J
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O Definition of Terms- - A .list of
Lerms. defined in vunambiguous
“language ’

4 0 program Needs’ and Standards - Why

Task
collaboralion
procedure for - developing ad
in

_ of the agreement

is it needed, and what will it qP?
0 Resource Allocatlogg -

and under

~. - Dollars - Who™ pays
what conditions?
2. Staff -. How and under what

conditions will staff be avallable?

0 Procedures and Responsibilities

happen,. for example.
with child services, confxdentlal
“information, and support opera—
tions? How.and when will services’
» start and end?

what must

0 Agreement Administration - How and -

" when  will
administered,
ated, and updated?
involved? Who has responslblllty
for each step? How will
information be communicaled? What

M sanctlon will be employed if goals
are not met? A '

the agreement be
monitored, evalu-

1
Plan comprehensively.
Force on interagéncy
.described d detailed
agreement
n on Full

7.

Interagency Collabérati

Secrvices for Handicapped ‘Children and

who will be’

The RRC

Youth: A_ Guide to  Local Imple-
mentation, 1979, RRC Program  of

DE/OSERS . .
Strategy . 1.0-—— Determine needs—and
rationale for initiation of - inter-

program _collaboration proﬁect.'

* dures,

Strategy 2.0

Task. 1.1. Conduct ‘needs assessment.
Task 1.2 Prepare a statement
proposed goals, objectives, -prooe—
timelines, responsibilities,

and. expected outcomes for ' recom-

mended interagency collaboration.
~ : Az

<y

Define service-delivery

~ Xl

o

of

. "'ﬂ" Task 2.1

JUE

-

"who is responsible? -

.

.

4

-y . o
’ ~ ~ n

populatlons of. interest:« (. !,
Devélop = a'
framework for deflnlng Lhe service,
populatlons (e.g. age
Lypes, or. sever;ty oﬁ handicap).
Task 2.2 Identify - Lhe
tion(s) Lhat -are most problematic
for delivery'of full services.
r ‘ )
Strategy 3.0, TIdentify agencies
programs -serving or authorized
serve the“ ltarget .populalion(s)
contact agedby administratpr.

tq

//

and‘

-+ . ""Role Clarification .

" congeplual -

s

v

1evels,_

popular"

i

andﬂs

Task 3,1 Review state-leve]l agree—v'

"ments. ‘state
d1recLor1es, and
statutes to delermipe
agencleszrograms
" ..services to the target population(s),
Task 3.2 Contact
representatlves .
Task 3.3: “Meet with agency(ies")
representatives Lo .establish .mutugl
needs'and'goals for collaboratlonu

relevant
which

Strategy 4,0 Define current prbgram
‘policies and service, respon31b111t1es
of identified programs
Task 4.1  ‘Review state- level inter-
agency agreements and Lhe needs/
goals establlshes in Strategy 3.0.
Task 4.2 Analyze local program
policieg and procedures {n order to
list responsibililies’ resources,
. and gurrent practices.

Strategy 5.0

19

. and procedures to identify gaps,
“overlaps, constraintsy, and ‘needed
linkages.
"Task 5.1 Compare “Lhe data
_ collected in Strategy 4.0 across
agencies with needs estabtished in
Strategies 1.0 and revised in 3.0.
Identify met and unmet. needs.
Task 5.2 . Compare the data col-
lected in Strategy 4.0 across
agencies with slate-leve} agree-

agency(ies')

/

Compare local programs

program/service
state’
state. .
currenLly provide’

K3

2
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Role Clarification

ments. - Identify areas of compliance
and noncomp11ance

Strategy 6.0. Identify- local policies
and procedures wherein
would enable satisfaction ‘of need and
rationale for  collaboration, and
_specify the needed modifications.
Task 6.1 Using the gaps, overlaps,
constraints, | and needed linkaggs
identified in Strategy' 5.0, outli
modifications that would solve
remedy these problem areas. '

Strategy 7.0 Determine which modifi-
cations can be .made on the 1local
level, and incorporate them in a local
interprogram agreement.

Task 7.1 Determine type of agree- -
"ment -- policy and/or operational.

Task 7.2 Outline modifications to

be ipcluded in the agreement.

"Task 7.3 Circulate draft among

affected staff for final input.

Task 7.4 Prepare final inter-

program agreement and submit for

appropriate signatures.

Strategy -8.0 Enable implementation of

1nterprogram agreement .
Task 8.1 Design and execute 'a
dissemination system ' to make
appropriate - personnel, parents,
the community aware of the
1n§erprogram agreement .

? Task 8.2 Design and execute a Joxnt
inservice training program for
apprbpriate_gersonnel.

Inew

Strategy 9.0 Implement local evalua-

tion functions.

feedback

Task 9.1 Solicit from.
personnel, students, and their
parents as to whether or not the
needs identified in 1.0 are being
met (Summative Evaluation):-
~Task 9.2 Collect input from staff
g

modifications -

and

20

Ao

~and the new.”

transition.

b
.8

in an ongoxng manner ‘and analyze as
to problems occurring in implementa-
tion of the written ‘agteement.

Tagk 9.3 Make revisions to Lhe
agreement as indicated by
information received in 9.1 and 9.2,
following procedural format in
5.0-7.0. ' o

&

8. Dispel fears through careful
" The  Mid-Atlantic RRC
studied a variety .of agency relation-
ships. They -concluded that success-
ful, long-term- - relationships  are
established when agency personnel take
time "to plan for a transitional phase
that bridges the old way of operating
This Eransxtlon reduced

fears of change &nd fee11ngs of Lhreat.
- Create small committees Lo "set the

stage for transition. _////9* '
alxow- for

- Pace the changes Lo
adjustment.

- Make the [irst changes in areas of
immediate need where benefits will’
be most evident.

0

instead - of"

-~ Integrate services
replacing ‘services previously
.provided by an agency.

- Permit agencies to "itry on“ the

agreement, eliminating surprises.

--Enlist the help of °* the most
charismatic, congenial person on
the committee to convince those
who resist collaboration.

- Customize a . training and rein-
forcement process; use strategies
and tasks that will minimize
disinterest, apathy, and burnout.

- Use resolution techniques to

reduce” interpersonal conflict.1982a,

The following site - report
demonstrates the success of three
agehcies in developing and

implementing the interagéncy agreement
process. }

&Y.



. B R N )

-
= . * . .
ia
s L
. . N '
.
.

_ INTERAGENCY AGREEMENT gl
SPECIAL EDUCATLION,VOCATLONAL EDUCATION(. unuusula '
"AND VOCAT1ONAL REHARILITATION : (, LUAUAVAU UAVAVA“
. Upper Peninsula, Michigan : ' ‘.ﬂuwf“l ’

#  An ‘agreement among Sbézial Education,
Vocational Rducation, and Vocational
Rehahili&ation: specifies services to
be provided. by-.each-—agency, clarifies . .
eligibility criteria’'- and . .(iscal
responsibility, ° defines dispute
resplution mechanisms, 1links "directly -

'~ to .a 'state-level agreement among the
participatjng agencies. :

DESCRIPTION: - Two .intermédiate school Rehabilitation Services. The

districts (ISDs) that serve the rural agreement calls for the district
Upper: Peninsula of Michigan -- the office of the Mjchigan Rehabilitation
Marquette-Alger ISD, operating from Services (located in _Marquette,

“Marquette, qug«theﬁ,Delta-Schoolcraﬁt Michigan) to provide the following for e
ISD operating from Escanaba -- have special education students in school:
entered into co-operative agreements medical examinations for eligibility;
involving special education, voca- physical restoration services related
“tional education, and vocational to/ employability; employer  costs
réhabilitation. The intent. of the ‘related to student's. work-study
agreéments is’ to enhance co-ordination placement; funds Cor transpdrtation,
among the three agencies resulting in tools, supplies; evaluation and
a smooth transition from a students’ special. * equipment for  driver
educational program to a students’ education; vocational assessments; and
vocational rehabilitation and eventual consultation’ services.

employment. : - . : - .
- ) ~ Special Education Serviceg. TIn the,

Population. The population served context of this agreement, speclial
by the: agreement consists of students education provides: (1) personal
who are eligible for special education adjustment training and pre-vocational
programs, ready for the vocational education, (2) diagnostic assessment,
education segment of their program, (3) a one-year, post-gschool follow-up,

' have a disability that consitutes a (4) spe,cial0 education: and related
vocational handicap, and may be ex- services as needed, (5) referral and
pected to achieve at least sheltered linking - service to vocational
employment. The population does not "education and rehabilitation, and (6)
include learning disabled . children assistance with instructional
unless they are diagnosed as having .gtrategies to vocational educalion
neurological disfunction, organic teachers.
brain syndrome, mental retardation, or ' DI
mental 1llness; and if the condition Vocational . Education . Services.
results in limited . vocational Vocational edycatfon may include Lhe
functioning. = o ‘ ) .

o . . 26 -
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followihg-services as néeded: regular -

and adapted  vocational  education
training; recommendations to -spéecial
education and rehabilitation regard-

ing prerequisite skills for vocational
education; and consultation and
information regarding vocational
education. .
Process. Special education students
age 16 and above who are eligible for
rehabilitation services are referred
to the Michigan Rehabilitation
Services district office, which in
turn.  assigns a  counselor. The
counselor insures that. appropriate
reports are availabld, participates in
the vocational placement IEP meeting,
and works with special education and
“vocational ‘education to develop a

" specific and appropriate program for
each student. Individualized
vocational planning " for youth not

involved in vocaticnal .education ' is
based upon a curriculum developed by
the Marquette-Alger ISD.

Conflict Resolution.
ments arise .in dealing with program-
matic or service delivery issues that
cannot be cesolved for an individual
case, , three representatives discuss
the cake: the district supervisor for
rehabilitation services, the inter-
mediate school district spec’ 1l
education -director, and vocational
"education = director.  If  agreement
stiil cannot be reached, then a
decision may be requested from the
State Department of Egucation in
accordance with a state-level inter-
agency agreement.

working relsa-
‘education,
vocational
established

agreement

General
among special
education, and
were well
statewide

DEVELOPMENT :
tionships
vocational
rehabilitation
at the time a

If disagree-

teams.

»

roles. The

clarified the above
was prqvided to

state-level agreement

the local agencies as 4 permissive
mode, for co-operation. The state
estdblished a three-member task force

of. representatives from each agency to
serve as a resource Lo local planning
The task force contacted tLhe
the Upper Peninsula and
suggested ' that the agreement be
developed. Because . the three groups
had worked through most of the turf

agencies in

prdblems. transition to the agreement
was accomplished in just a few
meetings.

RESULTS: The co—opérative arrangemeht

increasing the
students.
vocational

has been successful in
employability of secondary
Relationships between

~education and special education have
resulted in changes in the special
education curriculum in order to

22

better prepare studen.; for vocational
training. Early involvement  of

“vocalional rehabilitation in secondary

programs, facilitated by both special
and  vocational education, has
minimized service gaps and has

increased the availability of devices
to assist students in need.

CONTACT:

Mr. John Lindholm, Director

Special Education

Delta~Schoolecraft TSD.

810 N. Lincoln Road

Escanaba, MI 49829

Phone: 906/786-9301

OR

Ms. June Schaeffer, Director
- Special Education P

Marquette-Alger ISD

427 W. College Avenue

Marquette, MI 49855

Fhone: 906/228-9400

27



CHAPTER4 .

JOINT FUNDING
Effective co-ordination of... But LEAs can efteclLively use this
diverse agepcies” is difficult if “syndrome" to the advantage of
not ,impossible, given existing. children. Co-operation to fompete for
organizational " patterns and funding frequently 1leads to better
compé;ing authorities. Organi- understanding between co-operalling
zations tend to give first agencies and evenlually Lo better
priority to organizational -programming for children. This
' survival and  enhancement and _chapter describes the characteristics
second priority to solution of . and benefits of such arrangements.
problems they were*\gpganized to .
solve. There is no profit in stratepy Description
deploring this universal S :
characteristic —of organizations. Five sites are reported in this
In fact, without it, nothing might chaptec.  In each case the LEA and
“ever get done. The 1lesson to , other local agencies promoted their
people concerned with exceptional relationships as an effective use of
children is to put the principle state and federal Tresources. Each
to work on behalf of exceptional protosed to contribute its unicue
children. skills, facilities, 'and materials
while recognizing those same
Nickolas Hobbs, 1975 attributes ' in the other = agency.
_ ' . Proposals described how Lhe
A number of LEAs have taken Hobbs' relationship would be effective for
admonition to o4 negotiating .children, would maximize ‘resources,

co-operative efforts. These agencies

are thus parties to what Marlinson
(1982) as callad "The Competition/
Co-operation Paradox Syndrome".  He
states that -- '

History suggeéts thet™ co~operation

is basically 'co-ordinated competi-
tion'. Agencies will commonly
co-operate to more effectively
compete with °~ other groups for
programs and resources. This
syndrome is particularly acute
during fiscal austerity periods.

(p. 392)

23

and would serve as a model for other
agencies. Funding usually came: from a
single agency, which in two cases was
not . the SEA. Agencies that Thave
co-operated’ to obtain joint funding
“for programsg within Lheir communi;x
have demonstrated that "such programg
rediice buition expenses; decrease the
nuiber of residential placements;
increase access to transition services
(movement from a local residential
facility inLo ’'the high ~school or
transition from the community living
alternative to an employment setting);

and increase the Oopportunities- for
parents to be'-involved in programs-
' of the examples cited have

Two

[



Joint Funding

established summer programs through
external funding and thus pfovided
needed services without establishing a
precedent for full-year programs. All
sites were able to obtain funds: to
initiate their program and, have since
garnered local  education,
health, and vocational education
support. 1In -severs' cases, funding of
education and mental health services
hgﬁ, set a precedent for similar
- . .
c ﬁgperatxve arrapgemen@s desired by
sta

e\igencies.
.ngnsid rations for Replication

1. Define - shared need. All

l‘co—opefating agencies that developed -a

joint proposal,’ and subsequently had
it funded, shared the perceptign that
the particular need ‘was "owneddﬁby all

'of the agencies involved. Personal
contacts with SEA personnel  was
initiated prior to developing any
proposal. . In one case the agencies

.needs

requested and obtained funding for a
assessment and feasibility
study. This techhiquedmay be helpful
to dbtain not only>initial funding for
the needs assessmeﬁx. but’ initial
commitment on the  lpart of state
agencies. In all cases the executive
director of mental health
organizations- and school
superintendents were directly involved
in and aware of all stages of
development, _support thus being
obtained from ‘the highest
administrative level within each
organization.

2. *© Qrganize as a business.
Co-operatively developed programs must
frequently depend on tuition income
from other school districls and
private service.contracts in ‘order to
be coyt feasible. Educators
spend time learning about reim-
bursement structures. and necessary

mental

musl.

v

fiscal arrangements of their co-
operating agency. Participants must

think of these programs as a business,
albeit (for the most part) a publicly
supported business. Many regional
MH/MR boards are privately operated
and thus must see a financial future
in ventures - in which ‘hey -"engage.
Since they h: »  experience in
marketing their s es, in hdndling
collections, and in dealing with
high-cost individualized = services,
educationt agencies should not  Dbe
afraid to allew them to be: the fiscal
agent for the contract. The gains in
terms of broader geographic coverage,
the business orientation, the ability-

to handle third-party payments, and
the accepting attitude of Lhe MH/MR
boards regarding high-cost
individualized services will usually

more Lhan compensate fér any loss of
authority by the education agency.

"3, Establish mutual trust and
regspect. In order for co-operalive
funding arrangements o function
effectively, staff of thes rﬁspective
agencies must eslablish interiaersonal
relationships conducive to co--
operative endeavors. An essential

first step in’proposal development an
program planning is for administrat.ve
and program staff to get to know each

.other - personally. Most of the
iridividuals _ tnvolved in sites
documented in this chapter had

extensive ‘'one-to-one, face-to-face

\upeetings prior to ever putting words

on paper. They had to learn.to trust
each other: The staff of each agency
felt .that staff of the other agency a)
were committed to quality services; b)

could do better than Jersons frpm

.their- agency in regard to some

activities (i.e., the inter—~

disciplinary approach); c).cared about

children and their needs; d) were

willing to trade services; and e)
24 23&) . y



R

F
Bis,

from
was

benefits
attitude

' mutual
This

,expected
co-operation.

evidenced in how agency staff focused .

on areas about which they agreed to
collaborate and Tgnore&t”Lhose upon
which they disagreed. An effective
technique in ensuring that dispules
did not arise was to maintain two
levels  -of planning groyups:
Administrators focused on .policy and
administrative, issues, and service-
delivery 1level persons focused on

program and specific delivery issues.
' 4. [Establish_ a positive . program
image. Establishing a positive
program image has two components. 1In
the first place, it ic e;sential-thdt
the jointly funded program have an
identity in and of —itself. ~ Education,
mental health, and .vocational
education staff must be considered
employees of the program and not
employees of one ‘agency.i Although
fiscal arrangements are usually such
that 'the persons are- employed’ by one
or the other agency, administrators
and maintain a program

,~can establish
idenlily by referring Lo them as staff

of the "blank" rather than our staff
at "blank”. The 'second component of a
positive program identity is to make

the program highly visible. Use of
the media to describe initial funding
and successes assists the, execulive
direclor of the co-operating agency as
well as the superinténdent. Each
developmental step should: be made
public: preliminary +  feasibilily
‘studies, initial receipt of funding,
initial opening, and any subsequent
developments. -As the process

continues, successful co-operating

agencies have made 'sure that the state’

the
the

of
of

also received some
for the development

agencies
credit

A
Joint Funding

Contacts wilh legislators

program.
and higher 1level state officials
regarding the success .of the program.
improves the disposiltion of the
authorities in state agencies toward
continued funding.

5. Involve the commynity.
Successful operation of jJjointly funded
projects requires that tLhere - be
extensive local involvement. High .

"visibility increases the likelihood of
.+ loecal individual . involvemeni in the
program. Use of advisory, committees

25

as wellk as yours.
-

and frequent contact wilh parenis, the
town council, school board, MH/MR
board, and other appropridte agencies,
boards, and ~individuals ' increases
community predisposition to program
support. Because most jointly funded |
programs, have an outreach -cdmponenL.”
it is equally imporLant Lthat the|
program>is ~promoted .in the. "home" or/
"sending” school district/town as a
community program. ' Involvement of
regional personnel on boards increases
the chances that the. program will bé
perceived as Ltheir community program
.

- ﬂn summary, jointly fundéd
programs are most effective when the
participating agencies are willing Lo

relinquish some authority in return
for the benefits that accrue [to
individual children and to the LEA in
general. Confidence of LEﬁ/ staff fin
Lhe qualily of services provided |by
other agencies; feeling that other
agency slaff are willing to provide

and promotion of

similar trade offs;
"yours", /nor

the program as neither

"mine"," but ' "ours" is 'essential] to
success. The following five sites
demonstrate thig 'concept of joint
ownership. 4 - !

= N

o
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Jackson County service area are eligi-

3

-meeting

'Instfuction

‘therapist.

'NEW DIRECTIONS

& . .
Independence, Missouri
A co-operative dayprogram between
Independence, Missouri School District

and Comprehensive Mental Health
Services, Incorporated, of Indepen-
dence (CMHS) designed to  serve

children with behavior -disorders, who
are between the ages of eight and
fifteen years .

DESCRIPTION:

Cages. Children- residing in the

ble for referral to New Direction.
Students must .have a severe behavior
problem and have been previously
served in a school district

education program where the program

failed to meet the child's need.

Procedures.
eligibility
ensues,

-When a c¢hiid meets
criteria, a standard IEP
with most
in a self-é¢ontained
teacher and - an

is supported by dJdaily
with " a recreational
“Once a . week each child
sees a psychologist for individual and
small group therapy, and the parents
then- meet with the psychologist.
Occupational “and speech and language
therapy are available on a consultant
basis. . : '

provided class

with a

segssions

Hanégement.
regular junior and senior high school

materials. - Ongoing contact . with the
school district ensures integration of
programs. Behavior Y}and ' classroom
management are based on\.a point system,
for Jjunior  high students and a
monetary system for senior high,
students. Suspension is used’ only as
\ 3

-~

the

special |

services

aide. .

Curriculum consists .of |

-y
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a last resort. Daily reports are
prepared for ' parents, and informal

conferences are held regularly among
staff. '

Resources.

CMHS = (the fiscal agenl) $120,000;"
$42,000 has been obtaingd from Lhe
SEA. A standard tuition fee s
charged for all participaling LEAs
outside of Independence. Per diem
costs are $28, with actual <costs
closer to .$50 per day. Parents pay
for + services in Lhe summer .
(Consequently, . there is no

twelve-month school year precedent.)

DEVELOPMENT: The Independence LEA has

.had ongoing contact with CMHS through
an interagency dlirection-service proj-

ect and contracting for specific serv-
ices. They agreed to consi?eé,the de-
velopment of within-district services
for pupils’ Tdentified  as having an
emotional disfurbance.  The LEA
approached the SEA to explore the use

of PL 94-142 discretionary, funds to
hire an, interagency co-ordinator to
work toward service development. In

an  interagency grant
was funded; and | a consultant was
’ obta{ned.. ’
Joint Funding. After a C(easibility
e
shabs

3 j_ : oS

The LEA contributes ap--
“proximately $70,000 in local money ‘and
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study was conducted, LEA and CMHS
proposed joint funding by the state
education and mental health agencies,
The program was funded with a one-
semester planning segment to precede
implementation rin January 1982. The
original plan was Lo obtain equal
funding from both state ~ agencies
(425,000 each).,&ut the Department of
Mental Health was unable to provide:
its portion. :

... A steering éoméittee
consisting of “ the CMHS
executive director, the special educa-
tion director, an assistant super-
intendent, an assistant’ administrator

Initial S
was formed

in CMHS, and the program administrator -

Its function was
setting budge!

Training was

of

program

«for New Directions.
to resolve issues by
and defining policy.
conducted  with administrators
*sending” school districts;
staff were trained for one an
one-half months; and the Independence
LEA - concentrated on trainimg ~ for
teachers to insure that _appropriate
referrals werej/siade. The plan was to
run a cost-free service beyond regular
local tax contribution.

14

RESULTS:)

{ s

/ ' s

Budgeb. At the fEime Lthis program
was documented, ,it had not reached a
break-even finaﬁ%ial point. In 1980-
82 CMHS lost $12,000 on the program.
CMHS, believes, however, that it will
hbe lable to “market its services.

EfforLs are being made to establish a

- bhird-party and private ‘payment
stem. The Independence LEA expects
t .tuitions from other districts

wil eventua}ly allow Independence to
reduc its personnel cb;ts - to near
zero. "

Benefits to Clients. In two years

~of operation

{
<

1

approximately four -

27

They
“‘'supervisiom

' .- XA AL

students have - been integrated into
regular education programs; ~ and
several children " have been
de-instiltutionalized to the "local
program. As a public institdion, the
school district was unable to)\mandate
parental involvemenl. However{, since
CMHS is a private program, / parent
participation may be made andatory
for a child’'s placement in New
Directions. Additionally, parents can
~ now see that structuring their child’s
environment twenty-four hours .a day
improves progress. As parenls: see
progress, they become more involved
and feel more in control. Parental

“and staff relationships have resplted

in fewer communication breakdowns and

.in cost savings by avoiding. the \nged

for crisis 1ntepven%10n capablfrqusr
Qualitvy Seryigesg. Echation of the
program in an Indepefidence LEA school
building thas : provided accesx to“ a
range' of .professionals. What  has
emerged is a better understanding of
each professional's unique . contribu~
tions to providing the highest qualily

program * to chiildren  with severe
emotional. disturbance. Separation of
administration and policy issues from -

program issues has resulled in better
program focus by New Direction staff.
‘indiéate that ' there are no
problems even though
educational . sLalff are employed on a
nine-month contract and mental health
centér staff are on
contracts with varying days off.

" CONTACT:

*Dr. James N. Caccamo

" Director of Special Programs

" ISD #30 A “
1231 South Windsgr
Independence, MO 64055
P“one: :816/833:3433
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EDUCATIONML-THERAPEUTIC
SERVICE TEAMS

Virginia Beach, Virginia

Educational-Therapeutic Service Teams
for Emotionally Handicapped Children,
funded through Mental Health

24

-
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*

DESCRIPTION: The Virginia Beach,
Virginia , Public " schools have
_collaborated with the Virginia Beach
Department of Mental Health and Mental
Retardation - (MH/MR) to establish a
model project funded through the State
Depa{tmenL of:; MH/MR. The purpose is
to fntegrate “the therapeutic services
of mentel heaith program with the
educatiohal services of a school-based
program for -seriously emotionally
disturbed - children, ages five ‘Lo
twenty-one, who reside within the city
of Virginia Reach. '

Educational-Therapeutic Teams. The
model, called Educalional-Therapeutic
Service Teams for Emotionally Handi-
capped Children consists of four teams
providing educational and therapeutic

services in thirteen’, self-contained
classes: elementary, junior high, and
senior high levels. Each class
includes a maximum of ten children,
one _teacher certified for the
emotionally disturbed; and one
teacher's aide. Each team involves

one mental health profesyiopal and the
at

educational personnel fro least

two self-contained classes.

« Team roles.
prepares a comprehensive
employs psycho-educational
peutic strategies.. A plan con;ists of
--at  least three components: 1) The
“academic program, primarily the "I1EP;

plan that

o8

and thera--.

For each child the team
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2) the behavior program,. designed to
increase ' the frequency of adaptive
behaviors; 'and 3) the family program,

therapeutic services for families. A

team also  provides liaison and
advocacy services .on behalf of
students and their families to various
agencies and .professionals. Teams
also co-ordinate’ and plan ~re-entry

into*appropriate classroom situstions.

The ‘academic program,
primarily - the responsibility of
educational professionals, lLakes place
in _the school setting.:  However,
clinical staff on Lhe child's study
team give input in the development of
the ' IEP. « Upon Weojuest clinical. staff

Agenc

participate in goal 'setting, provide’
supplemental diagnostic services, and
provide ongoing = consultation for
ingervice Lo teachers. Although
education has primary responsibility
for behavioral programs, the clinical
staff

and fobﬁzggé dual or group counseling
in the school setting. The family
program is primarily\ -the
responsibility of the clinical staff,

with involvement of the educational
staff as appropriate. That program
involves parent . counseling, parent

discusgion groups; _parent workshops,
and family therapy.’

DEVELOPMENT: During the _ 1978-79
school year, the Virginia Bgach Public

&

P

the -

.are i;?} able for consultation:
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a , twenty-two
thé preceding

of severely
students. ~The

Schools  experienced
percent increase over
year in the population
emotionally disturbed
schools were then ‘unable to serve
Lhose one hundred and .sixty-seven
students who required placements out
';é the community, at exceptionally high
’ sts. -

A Eggpggal.' he LEA contacted the
local | Departmeft of MH/MR and
suggested a joinbk_ proposal. It was

submitted to the Stalte Department of

MH/MR in July 1979, and the project
became opeEBLional in 1980. The goals
were to 1) reduce the duration spent
in self-contained classes; 2) increase
participation in regular education
classes; 3) .—reduce the number of °
students requiring residential ~
placements and :short/long:&gp‘
-hospitalization; and 4) reduce the-
residivism rates of those 'leaving

classes, - residential
psychiatric/hospital

self-contgined
placements, and
facilities.

. . o

‘Expandipg Relationships. The project
began with nine . self-contained
classrooms and added four mqre during
the second year. Key co-ordination/
communication points were egtablished
at the administrative level between
the Director of Comprehensive -Menlal
Health Services and the Director df
Special Education. Similar relalion-
ships. were  established . at the
operational level -bétween the 'Mental
Health Supervisor of CMHS and school
administrators of the fgcilities that
housed the self-contained- classes.
The. Director of Special Education met
m°":h1§ with the teams and reviewed
progress/problems from both a clinical
‘and an eduéatéonal perspective. MH/MR

*

" the design of

. 4,
mation -1is8

[ANAA

'AAA
staff in the schools shared infor-
mation about policies, directives, and

mandates that encourage or discourage’
service -<co-ordination. - This infor-
now communicated with the
respective stale agencies as-input for
new, more faciliative
systems and policies.

[

-

Regsourceg. Funding fg9r Lhe program
for the first period (less than a full
year) was $57,310. Funds for the
second and third years were just over
$100,000 each. Funds for the 1latler
now come primarily from city and state
funds budgeled to the local Deparlmenil

of MH/MR. |
:&Effglt

RESULTS: As a of Lhe
co-operalive ' arrangemegqt, more stu-
dents are being referred to and
treated by the comprehensive mental
health services unit. Fewer sludenls
-are being referred out of Virginia
Beach Lo short and 1png-ﬂegg§ care
. facililies, and more , are being
- maintained in the local school
setting. Residenlial placements

decreased from forty Lo four per year
at an estimated savings of $1,000,000.

CONTACT:

Howard Cullum, Executive Direclor
Virginia Beach, Community Services Bd.
Pembrook Office Park
Pembrook 6, Suite 218
Virginia Beach, VA .23462 » .
Phone: 804/499-3737
‘ OrR
Dr. Thomas Curran, Dir
Department of Special Educution
Vvirginia Beach Public Schools
Virginia Beach, VA 23462
. Phone: 804/427-417178
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educational ‘advocate who

REGIONAL INSTITUTE FOR
CHILDREN AND ADOLESCENTS
(RICA)

" Montgomery County, Maryland

A "Regional Institute for Children and

Adolescents XRICA)," jointly operated
by the Maryland Department of Health
and- Mental Hygiene (DHMH) and Lhe

Montgomery County Public Schools (MCPS)

‘DFSCRIPTION. RICA provides residen-
tlal/day "treatment services, along
with education, to emotionally dis-
turbed students ages six to twently.
Caseg. Students are placed in RICA
through Montgomery County's local
Admissions, ' Review, and Dismissal

Committee because they have not been

able to succeed in special educftion
classes in regular schools. All
students have average or above
average intellectual funclioning but
" exhibit severe. behavior disorders.

Eight beds of the evaluatlon unit are

used exclusively by county juvenile
Judges although only home educational
services are provided for those cases.
Staff Roles. _RICA clinical staff
. support the educational program
through crisis support and through
behavior -monitoring and liaison with
other mental health 'profgssionals.
Education staff likewise participate

in Lherapy meetings. Staff members at
RICA, form treatment ‘teams respon51b1e
for a nupgber of studénts. ' Each 'team
is ﬁade g; of a primary Lherapist, an
serves as a
"residential
therapist, and
subject  teachers involved
with a particular student. To
integrate educatiomn and treatment-
plans és much as possible, RICA has
made it a policy 'to insure Lhat

teacher, a
a services

homeroom *
supervisors
any special

L4

/

. chief

-T'k'h!.

- _.FAA'A“

'sociml/emotional goals are jointly
developed by education and
«staff. Teams meet weekly to review
progress and problems. Everj Lhree
months a team sets new goals for a
student and re-evaluates individual
education .and treatment plans for
consislency. A variety of daily
behavigral. monitoring techniques are
used and with results discussed in
small group sessions al the end of the
day. RICA staff meets K twice monthly
with county judges who handTe juvenile

cases. RICA also performs out-patient
assegsments that include sychiatric
evaluations'}ior the courts at no
charge. ™

Structure. The school componenl is
operated under the direction of a
principal as a regular school. The
therapeutic  component, which is
interwoven with the ' educdtional

component, is under the supervisjon of
a psychlatrlst and a clinieal
‘co-ordingtor. . Both reporL to the RICA
‘execulive officer jointly
selected by DHMH and MCPS. The schgol
principal works closely with Lhe chief

executive ‘'officer but reports to
MCPS. An interagency bhoard advises
RICA officials .on matters concetning
potential ‘confliels . with other
communily Ffacilities o agencies.
RICA also has a citizéﬁ's advisory.

committee -that -is actiyely involved in
the budget process and serves an

clinical-

Qs
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important public relations function.

h
DHMH provides 4.6
of which almost one

esou S
million dollars,
million
provide the majority of the ‘educa-
tional component of Lhe program. In
addition MCPS uses nearly $600,000 of

its own money toward education at
RICA. Neighbqring counties contribute
a sum répresentlng student Ltuition
costs. The one mMillion dollars
provided by- PHMH is equal to the
minimum number of Leachers times the
average Lteacher's salaqy Montgomery

County has chosen to go beyond this

staffing, by supplementing iL with
county school funds Egp MCPS also
provides speech and language therapy

ag'an in-kind contribution.

is contracted With the LEA to

s

DEVELOPMENT : In the early 1970's Lhe
Maryland General Assembly was
concerned about the rising cosls of
placing students outside  school
districts and about reports that .-
appropriate services were not being
provided in many facilities. A
commi ssion was .formed to stu&y the

" issue. At .the - same “time,; DHMH
recognized - a. rxsxngw' incidence . of

children with em6t1onal disturbance.

Two RICA- type models were already in
existence: ~ one in . Catonv111e,
Maryland (for young children) and one

jp,Prince‘George's County.
(

o

ility Committee. 1In 1971 DHMH,
initiated a committee Lo study ‘the
possibility of a °- regidential
facility. The original committee,
consilsting of representatives from
DHMH, MCPS, the county  health
departmenL » and other ommunity
representatives, met ' over tslx—year

period to work out the detai
pfoject. - Lo

°

1 of Lhe'u
\&
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Funding. After preliminary negolia-
%ilons. each agJﬁcy submitled separate

udgets for  approval. The ‘original
DHMH budget did not contain funds for
education. As the stale budgelL offfce
wished to use "RICA as a precedenl for
tnsurxng that all funds follow child-
ren, they ,expected"thaL DHMH ‘would
have proposed funds for  education.
Budgets- were resubmitted Lo include
education, .and an arrangement Wwith
Montgomery CounlLy Schools was develop-
ed to allow county funds to be used in
a public facility. This seL a prece-
dent for Lreating public facilities in
Haryland ags private ones with respect
to the" requxre e%t of county conkribu?
tions.;, An agreement was signed; in
1980 Lhal assigned- service respo&s&-
bilities ‘and funding requirements for
opera

ki:n.

RESULTS| In 1981-82 RICA, gradualed’
sixLeen students and relurned twenly-
one Lo the public school system.
While some of the former conlinued
privaLe therapy and some of the laller
received resource room support, none
were hospitalized. Costs for Mont-
gomery County Public Schools are
significanlly less than when students

were sent but-of=districL. Due to the
contribution by  DHMH,— ‘MonlLgomery
County's cost for RICA ‘are less
($3,300) per studenL than costs in the
regular public sSchool system. DHMH is
paying $5,067.00 per student for
education and $18,000.00 per student

for Lrealment.
CONTACT: ’

John J,. Gildner, RICA
Chief Executive Officer
15000 Broschart Road
Rockville, MD 20850

Phone: 301/251-6800
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REGIONAL TECHNICAL
HIGH SCHOOL | N

Harwich (Cape Cod) Hass&bhuéeLLs

4
A Regional Technical 6&;;: School with

a population of 20-25% who have
handicaps and are served thr&ugh
regular programs and an "A ses; ent

Center and Work Place"

~
-

DESCRIPTION: Cape Cod Regional Tech-
nical High School, part’ of Massachu-
§etts' regional vocationgl educational
network, has worked ‘co-Operatively
with the superintendents and special
education directors on the Cape Lo
extend the full 'range of’
tional, ~vocational assessment, and
vocational education . programs - to
special .nepds. Nearly
twenty-five pércent o the high
sg ol's students have been identified
a having special-needs under
Hassachussetts state regulatxons

" Work Place and Assessment ‘Center.
Two  programs Efve_ been specially
+designed to extend wvocational

educational programs to the school-age
and. adult population with more severe
handicaps. The "Work Place" 1is_ an
extended day program™ that provides
skill training in
ogpupational clusters,
an supervision in job
job placement. The
program "The
Center” -- works with
and special education

specific

placement
traiqing. and

second special
kssessment
local, regular,"
staff' to perform

vocational assessments.
assessments, normally performed
before students enter eighth- grade,
are used to identify appropriate
vocational ptoérams and as -the  basis
for comprehensive, long-range-plarning.

The five-day

-~

prevoca- -

comprehensive-
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‘eighth ggade ,or above.

.intervention
¢lassroom.

" committee"”
. of two members from each of Lhe twelve

. e i
AANAEANAA
’ ’ ~
R '
Cages. “Cape Cod Regional Technical®

High School accepts referrals (rom any
agency . in Ythe Southeast Region.
Services dre provided Lo special-need‘
studénts with an emphasis on those in
The Assessment
Center is,, however, used by youriger
students with severe/profound - handi~
caps for whom a long-range plan might
involve a regidential placement.

Procedures. Special services is
viewed as a visible and integral part
of the overall schogl =~ program.
Special .services staff act a¢ crisis
y teams in the regular
On an ongoing basis, staff
from

high. school

seek referrals

districls. Additionally,
staff attend junior high school IEP
team meetings to insure that . a
co-operative effort exists between the
sending school and the high school
before the child enters. :

members

Administration. The special service
director® has contact with Lhe "school
(school board),

towns served by the High Schpol. That
committee is keplL fully informed of
program ‘activity and policy issues.
Communication is also maintained with.
each town's finance committee, a
representative of which is sent to the

for

High School's financé subcommittee

gsending .

congisting.



to school full time. Recognizing a
need - for additional joint vocational
programming For -, special-needs ’
students, the Division for Occupa-
- tional Education and Division of
Special Education merged federal funds
and. issued . RFPs for extended

_programs.

" #fLernoon

-~y

a series of meetings. At that time
the High School s budget is reviewed.

DEVELOPHENT Massachusetts Chapter
766 was passed in 1974,  toward the end
of a planning process for the Regional
Technical High School. At the time of

this special education mandate,
planners took the position that the
intent of the law was to provide as
many uptions as possible for
special-needs students. The
commitment was made to involve
special-needs students in regglar
classes with, K #whatever aid and

assistance was needed.® In 1975 school
opened, and proposals were written to
Occupational Education and Special
Education _for Ffunding of staff. A
co-ordinator of special education, a
lead teacher, and nine instructional

aides were originally funded .through
the two divisions and through the LEA -
budget.

Need for additional services. Oul
of priority setting by this board grew
+a training. program for studerts’ who

either didn't apply to the High School
on their own or who didn't want to po

The co-ordinator of special
education again worked with the .local
school district special
directors to propose an extended day
program that subsequently was called
the "Work Place."” Contacts were made
with .Comprehensive Education and
(Training Act officials to obtain
funding“ to pay students. for their
skill training,,pariicipatioq” in.

program. During the same

\]

i

the -

educat 1on =
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a proposal was developed
Lhrough PL  94-482  funds for an
"Agssessment . Center.” This proposal
involved Vcontacting all school
districts and asking them to transfer
their set-aside funds Lo the Regional
Technical High School,

time period,

RESULTS: Prior to the opening of the
'High School, there .was no vocational
education program . available - on the
, eastern end of the Cape to students
with’ handicaps. fAlthough there are
gtill difficulties in placing students
after high school, there has been a

significant increase in the

number
placed ‘in positions, .

‘Agency Involv ment. The Work Place,
originally designed to serve drop outs
and potential drop outs, has become a
vocational education resource for all

agencies  on the Cape. Ongoing
communication with Lhe school
committee and the town . finance
committees has meant that this wunit
has never had their budget turned '
down. The regular special education

program and the assessment center are

now Cunded Lhrough LEA budgets rather

then grants. * Extensive
with outside agencies has provided a
better perspectlve of v client need,
‘service availability, and appropriate
referral. The
been critical in’
children and gaps
services.

idenlifying

and overlaps in

CONTACT ™

[N

Marcia.Hekking . \
<Z‘g;rector of Student Services
pe Cod Regional Technical H.
Pleasant Lake Avenue, RFD 4

Harwich, MA 02645 - N
Phone: <617/432-4500 e e

involvement .

outreach program---has-
both .
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INTERAGENCY PRESCHOOL -
COLLABORATION PROGRAM

i

Salina, Kansas

A preschool program jointly operatpd
by over 20 agencies

DESCRIPTION: The
school Cpllaboration
comprised ~of several, co-operative
on the part of Thuman
service agencies in the.central Kansas
area. : ’

Integagency Pre-
Program is

Cg-operative Efforts.

, The agenciles

co-operate omn . public awareness, a -
high{risk . registry, screening,
evaluation, - follow-up medical
evaluation, and direct services,

Activities are co-ordinated through a
full-time administrator who provides a
common referral point, a clearing:
house, and = case management for
preschool children. Two interagency
teams meet on a monthly basis. The
first team consists of administrators

(AAN AAA

of the various agencies, and the
second consists  of direct service

providers from the same agencies.

Agency Involvement, 1In addition Lo
an educational co-operative represent-

ing twelve LEAs, participating
agencies include hospitals, a mental
health center, the crippled children's
program, social and
services, an occupational’ center,
preschools, day-care programs,
physicians (especially pediatricians),
the public health department, - the
state education agency, and the
Department of Health and Environment.
Agency involvement in the various
program components is ‘shown in the
figure below. '

Agency Involvement

PROGRAM COMPONENTS
Py 4 &) ' ECO’VO )/
PR B eJkeer
A""f’ﬁ[,' ¥ Rep sq’[ 13 Q,Al 7 “, &y, X Ry,
AGENCIES L5~ STz Ary, oy~ ‘e
HOSPITALS .y 3 3 I3 x «
» MENTAL HEALTH CENTER x X i x| o o
L crirrLED GHILDREN'S-PROGRAM-— "~ x TR T K
“SOCIAL & REHABILITATION, SERVICES' K x X ,
EDUCATIONAL COOPERATIVE (12 LEAs) & x X x X x )
OCCUPATIONAL CENTER OF CENTRAL KANSAS X . K x
CHI\P'[[R 1 K A *
PRESCHOOLS X 4 X
"DAY CARE PROGRAMS & - : o )
PHYS1CIANS/PLDIATRICIANS x x 3 o x
OPTOMOTRISTS - x | X X
PUBLIC HEALTH DEPARTMENT & . & o
DEPARTMENT OF EDUCATION X
DEPARTMENT OF HEALTH & ENVIRONMENT " x
Jd .

rehabilitative .



Resources. Agencles contrihute
gtaff time for the various program
components and are relmbursed through
‘their  standard funding mechanigms
(e.g., third-party  payers, slate
funding, ADC) . The program ig
evaluated annually by universitly
students whio interview agency

personnel and report Llp the two
interagency teams. No cost is charged
for the program evaluations.

DEVELOPMENT: The Kansas SEA, using a
state implementation grant, assigned a
field co-ordinator to organize a
meeting of d%encies in the Salina
community Lhal were intercsted in
developing interagency preschool
‘Programs . A number of informal
meetings followed. During this time
the SEA field co-ordinator played the
critical role of resource person and

process guide for Lhe local
leadership. Informal planning
sessions were attended 1largely by
direct-service providers, from several
different agencies who made a
volunteer. commitment to meet
regularly. Needs were defined, Lhe
goals of their organizations were
examined, and standards, of service

_ were jointly developed.

roposal.

After eighteen months of
planning, the group decided to pursue

a VI B. grant from the SEA to fill a
fulltime co-ordinator's posltion. At
this point the
operative became the sponsoring agent
for _ the grant. The local project
~-co-ordinator”  position was -filled by
the person who had formerly been the
SEA field co-ordinator. At that time

.the _ two Epams were -~ formally
established. Initial efforts were
made in establishing joint screening

educational co-

AAABRANA]

\ .
clinics and developlng an  awareness

campalipn.

Free evaluatlong. Arrangemenis were
made with a local uplversity Lo have a
student working for a grade and credilL
to conduct a third-parlty evaluation of
their program at no cosL.

RESULTS : Interagency involvemenbL in
this program has resulted in - greoaler
awareness in the Salina area regarding
the need for preschool setvices.
Parents are more willlng to seek out
services, partially due Lo no coslL for
screening. The number of handicapped
children served in the preschool
educalional program approximately
doubled, and there was a perception of
an improvemenl in quality as well.
The range of services available to
handicapped children has increased due
Lo Lhe number of agencies involved and
the increased access Lo information
about eligible chlldren. Those
identified from screenings as having a
handicap are tracked by Lhe project
co-ordinator ‘who serves as  case
manager and lnsures continuity of
service. Thus, fewer 'children have
vslipped Lhrough the cracks.” Agency

. participants now feel if VI B funding

is ‘withdrawn, Lhe program will
continue with agencies supporting Lhe
case management and clearing house

functions of Lhe co-ordinator.
CONTACT:

Janell Mulvenon
Interagency Project Co-ordinator
Central Kansas Co-operative in
Education
3023 Canterbury Drive
Salina, KS 64701

« Phone: 913/823-7263

Al



- CHAPTER 5 :
” RESOURCE POOLING

The jv{:of Lhis quest is not in
triumph over -other but in the
search for the qualities we share’
‘wilth them and for our -uniqueness,
which raises us above all
competition. 7 :
: \' - “
Theodore Roszak

ked

The :+ relationships among  some
agencies have matured to the point
where they Xo-operate, not to compete,
but to capitalize on the wunique
talents, structures, and capacities of
the participating agencies, To be

for co-operating; but  they have
overcome barriers ~to sharing efforts

and have effected a program that
addresses a common purpose> without
emphasizing interagency rivalries.

~ This chapter provides some ideas on
how LEAS'-mighE go even further :in
collaboration. In ° the .-—previous

" chapter we describsd  agencies Uhat
co-operated to obtain external

" funding. The practices described in
this chapter, -involve re>-allocating
internal ._ resources toward  co-
operative, ’ mutually beneficial
efforts. We  call it "Resource
Pooling."

Strategy Description

Resource. pooling is a strategy
selected by co-operating agencies who

have shared mandates and needs to,
serve specific populations. Common
populations include children “with

sure, the agenties have fiscal reasonsﬂ////,‘

36

" dealing
" Registries

, largely

\ .
" emotional  disturbances, preschool
children, and children with severe and

profound handicaps. Agencies agree to
merge resources, increase Lhe range of
services, or increase communication
and thus decrease _ duplication.
Pooling may involve contributing staff
time Lo a specific interagency
function, merging efforts with another
agency to establish a needed program,
sharing expertise across LEA borders,
or LEAs co-operatively developing rate

- schedules and contracts with related
ervice providers.

Direct Impact. Resource pooling
has direct benefits to ULEAs. Pooling
reduces duplication, as each agency
contributes its unique s8kills to the
effort. Resource pooling also in-

creases communication and establishes
a common information base for agencies
with - particular . problems.

end data-trackirg systems
appear Lo be common outcomes. . The
sites we visited indicated that
resource pooling reduced overall cost,
through reduction . of
duplication. At the same time,
resource pooling increased the range
of services available to any one
agency. Resource.poolng is especially
useful 1in rural areas. By defining
unique contributions of , different
agencies, more comprehensive services
may 'be provided to persons with
handicaps than could be provided by a
sing}e'agency. .

’,

Indirect Impact. Resource pooling

.

41



also - has an ‘'indirect - result - on
political and social processes.
Agencies that have agreed to
contribute staff time and servites can
parlay their contribution to finsure
more comprehensive services. For
example, school districts cannot
require parents to participate in
programs for children with emotional
distyrbance. However, in a number of

sites that we visited, co-operating

mental health afencies were willing to-

place a parental involvement require-
ment into their program “because their
mandate allowed them this flexibility
of demanding such involvement. The
school districts were then able to
insure parental involvement by
deferring to Lhe mental health
mandates. Co-operative programs also
have demonstrated political power:
The agencies can go to their ruling
bodies as a group, demonstrating that
their co-operative efforts are
fiscally responsible and that needed
additional allocations will be wused
wisely. :

Based on our experiences Lhere are
at least: Ffive c¢onsiderations to be
made ° when developing .a resource
pooling strategy.

1. Egtablish common needs. In

order for agencies to commit staff,
facilities, and equipment to a common
effort, both staff and administration
must perceive common needs. Needs may
be defined by common mandates (e.g.
for emotionally disturbed, preschool,
or severly handicapped <children).
_Co-operating agencies must perceive
that resource .pooling will benefit
each agency as described above. It is
critical in the initial =stages of
defining a common mandate thag

_comprehensive

Resource Pooling

participating agencies agrek to base

all decisions on children's needs.
Otherwise, resource pooling may be
based on -administrative convenience

and will ultimately res?lt in problems.

. . \ )

2. Obtain leadership and
gupport.  The majdritiT of the sites
that demonstrated Tresource-pooling had
evolved naturally fro a single
agency's initialive Lhrough

agency ‘involvement and
administrative support. In some cases
the administrators had taken the firstL
step and had either assigned. stafff to

develop adagreemefils or had developed
general ° agreements themselves. In
other cases a direct service
individual in a particular agency had
taken the initiative to call others
together. Each individual then
garnered support from his or her
‘individual agency's administration.

There was a typical attitude of "T'll
kéep oing this until someone says
that Idcan't.” _Pemopstrated success
sometimes = 1led to administrative
support. __

3. Allow for team ownership. It
is essential that the agencles
involved in the resource pooling
acLivity perceive Lhe pooled aclivity
as their activity rather tLhan the
activity of another agency with which’
they are ‘collaborating. TIn most cases
this was handled by administrators who

hired staff in whom they had
confidence  and then allowed the staff
to interact _in ~ team  planned
activities. Team ownership' of Lhe

final produclL resulted. This approach
is consistent with Gill's (1982)
observation Lhat "Problems al a glven
level " of operation in your
organization can be solved .by the
employees who are th~ most expert in
the operation at that level.” It is

e



Resource Pooling -

essential that staff who are éssigned‘

to such - planning activities are
committed to .team planning_and 'not to

specifically protecting the interests
of their own agency. '
4 .

4, Use an inherdisciliinagx
sggroacﬁ. Related to team ownership
is the concept =~ of the inter-
disciplinary _approach. In the
interdisciplinary approach, persons

representing different disciplines are
willing and le to work with each
other in ggew development of " jointly
planned programs for individuals and
groups and Lto assume responsibility
for providing needed disciplinary
services and treatment - as part of a
.total program. Such an approach goes
beyond a multidisciplinary approach in

which each discipline makes . &
contribution but there is no group
decision making. The approach does
not go as far as a transdisciplinary
approach where individua}s no longer
represent their agency or discipline
but provide services that* are

considered the responsibility of other
disciplines and agencies.

In the interdistiplinary approach,
it is essential that participants
clearly define their roles. " These
roles may emerge through the process

of working together and then should be’

documented for (future reference. In
the long_run, a clear definilion of
roles eliminates unnecessary duplica-
tien. As a member of an inter-
disciplinary team, an educator should
take a strong stance for the unlque
. contributions of education in an
individual's total "habiliation program
while recognizing and respecting the

contributions of other treatment and
Q>
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supportive services. By’ working
together on specific cases,
repfesentalives of various " agencies

trust each other and
in sharing

will begin to
feel more confident

planning decisions. N

S. [Engure fiscal fgggggm} There

are lwo -components to insuring f{scal
freedom Cfor agencies involved in a
pooling strategy. In the
resource pooling appears
work best when Lhere is
é;ndence from state and federal
bflsca structures. None of the
1nteragency relationships cited as
examples in this chapler are supporled
through federal or state granls,
,True, each agency receives federal or
state money; but the, co-opergtive
effort’ is not funded Llhrough external
sources. This allows freedom for the
team to make program and fiscal
decisiongs. The second condition that
‘must be met is that, private agencies
involved in a team ‘effort should be
insured Lhat they will not lose money

firsL place,

by co-operating. For example,
co-operation in a free screening
clinic will very ' likely 1lead ‘to
increased referrals for direct service
and thus insure additional 1income
rather than loss of 1{income for a
private agency. Agenciesg should
establish relationships that 1insure
there, is no competilion for direct
service funds.. ‘

The four -site descriptions that
follow meet the conditions <cited
previously. 'Each sitesxis described in
terms of its resource pooling-
activity, how the activity developed,

and the results Lhe strategy obtained.

ke
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PRESCHOOL
SCREENING CLINIC )

ygld’Countjv(Creeiey), Colorado 7

A monthly pres:hool screening clﬁnic

operated  through in-kind agency
contributions : ' /
/
’/
B /l
' /
/
DESCRIPTION: Weld CounLy yé a large,
- mostly county 1in /Northeastern

_Weld County,

rural
Colorado. /ﬂDurlng the 1981-82 school

year, a group of publxc and private '
ageqcles began a do-operative
screening program for children aged
birth through five who mxght 7 be
developmentally delayed. The obJect
of the Jprogram . was to identxfy

high- ~risk children and refer them to
appropriate services hefore school age.
p&ogram screens aﬁ&
Wéld County,

or professional,

cases. The

child who resides
:‘“e&erred by a parent
an is suspected to be at., risk of
developmental problems. There is no
ﬁggnjgr services and no limit to the
umber of times a~ child can "
participate in the once--a-month
screening. Any child who resides
is referred by a parent
or professional, and is suspected to
be. at risk of develgxﬁental problems
«may be screened.

Procedures. Upon receipt of
referral, parents are conlacted by
phone for an explanation of the
screening procedures that include the
following: hearing, physical health,
general cognitive development, fine
and gross motor abilities, receptive

and expressive language, ® neuro-motor
functioning, family environment, and
vision. Approximately twelve to

gsixteen children are seen each month.

~

is

in

!

s

/
K

39

”/Followxng a

‘follow-up and parental
. program

FAVAYAY

- v

,/v’/ N
V" ‘ N

discusses . recommendations For
actions.
co-ordinator theni
summary of findings and rec enda -
tions. A copy goes to the parean. Lo
the referring and/or receiving agency,
and to the local school dxstrxct

agency
The

f

Agency Contributions. ; K;encies
contribute staff . time and provide
their own equipment as follbws:h

~ Weld County CommunLty‘/ Center:

Program co-ordinator andm@sy%hologlst
or, PT, ‘and speech and language

- County Department of Health:
Public health nurse and staff to rzhelp
parents with adeptxve equxpmen;
requests -

— Greeley School | " District:
Audiologist, vision specxallst. child-
find co-ordinator

- Weld BOCES: Chxld find co-
ordinatpr, vision- speclalxst and PT

- Northeast Health' Carel (for lower
income): Public Health Nurse ~

- Rehab1f1tat1ve and szxtlng Nurses:

OT, PT and an|RN
of Nothern\
students in speech/language

Association:
- Univ.
Graduate

and audiology; and nursing practlcums

~ Northern Colorado Hedxcal Center:
PT and .OT | <

- Headstart: Spanxsh Lranslator

- Nursing Home: Space xncludxng a
soundroom for audiologicals

44
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DEVELOPMENT :

- Seyveral of the Weld
County community agencies - with
responsibility to identify  Yyoung

handicapped chxldrgn were duplicating
" home visits while§ having to purchase
specialized seérvides from each other.
Because of high mobility, agencies
needed a mechanism to identify .and
track children served by several
agencies. o ’ RS
child
They
not

Plennipg. An  interagency
consortium was formed in 1977.
prepared a proposal, but it was
funded. The interagency
consortium was reconvened in 1980 with
representatxon of staff workers from
" each agency. They drew ‘upon a model
program developed by the SEA in
Coloradé called Project ECHO and
private agencies jointly  screen,
diagnose and  treat -infants and
preschool children in another county.
Each staff representative obtained
approval from tLheir agency directors
to  participate and ‘contribute
.professional staff time. In-kind
donations were arrived at largely
“through a  process of self-
examination. Each agency asked what
professional expertise it possessed
that could Dbenefit the | screening
program. Some agencies concerned
~ about the 1loss of income for
diagnostic services ‘joined in the
program on ,a pilot basis. N6 formal
contracts for agreements were signed.

’

RESULTS:

Pogsitive effects on .chiiﬁren. " The
program identified approximately three
times as many children for the 1981-82
school year as individual ‘programs had

“collectively identified in 1980-81.
Where it previously took several weeks

children's ..

4
CONTACT:
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, Interagency

. progress

%

) - . . - .
outside the screening clinic.

for one agency to screen a child, the
interagency clinic tompletes ‘scree ing’
in a single day.' Interagency staffing
insures that a full range of serv1ces
is considered for each child and that -
the staff can provide access to their
agency's' service. ¢ Interagency
screening allows "at risk" children to
be tracked during preschool Yyears
without being labeled handicapped.
screening provides . an
entry point thcough which a c¢hild's
is ‘noted. This is expected
to minimize future'problems.' i

Benefits for- Agencijes. Benefits
that accrue - to various agencies
ultimately result in improved services
for . children. Duplication of

screening and other services has beqn
an
we

reduced. Consolidation of staff
equipment resaurces has allo
agencies: to maintaing screening levels
with smaller staff and identify
mutually exclusive functions for
themgelves. School districts are
better able to plan for  their
school-aged population with
compuLerxzed records on the. projected
number of students. Agencies have
begun to- understand each other's roles
and Have begun to collaborate on other

rograms {(e.g., adult services). The
Mmpact of greater awareness  and
respect is an enhanced relatiomship.

Ms. Deb Fletcher o
Child-Find .Coordinalor
Weld County School District #6
811 15th Street .
Greeley, CO 80631

Phone: 303/352 1543, ExL

v,

271



) o )

. |
, .
\ SPECIAL EDUCATION STAFF

RESOURCE POOL
Upper(Peninsula.(.Escanall)a). Hiq{higan. . rAvATA IAVAYAY
A sémi-ffo‘_rm‘al agreement (The Specieel \
Education Staff Regource Pool) among ' -
intermediate ' schoo district (ISD) , o L
special "education directors in the V" /
Upper Peninsula of Michigan ‘ ‘
. ’ e ‘
DESCRIPTION: ' ‘are‘ .not. wusually direcl services
) . ‘although assessments are sometimes
Information Base. The name of ‘ p\sovide'd. More, frequently," the
various staff members} with specific servi®es - involve workshops and
areas of expertise are—placéd on a consultalions. y
list and made available to assist , :
other’ ISDs in the Upper  Peninsula. , Maintenance. Maintenance of the
The intent of the system is to’ system requires minimal effort because
increase the availability of expertise Upper Peninsula special education
in all ISps without significantly dirgttors meet Efrequently and the.
increasing  costs. * ' Each school Resource Pool 1is an agenda ig,m as
district completes a simple one-half . necessary. . Each director ‘A'takes
page form on staff members. The forms - responsiblity for maintaining his or
are limited <to personnel who. have her portion of the Resource Pool.
specific skills and/or area‘;: of There is ' no . grant Cinancing for-
experltise that might be appropriate "maintenance of the system.
and available to other ISDs. It. is ' o
suggested that ISDs include staff™ who DEVELOPMENT: The Resource Pool was
could assist with"dié/gnosis, inservice initially developed as a part of a
workshops, - third-party assessments, Title IV federal grant. The design
and consultation. This information is for the Resource Pool called for each
compiled by "~ the Delta Schoolcraft school district “to exchange staff
special education director and sent to members at no .cost and %in equal
© all other ISD directors. 4 a amounts. This soon became a problem
o, * A as the larger school districts, with a
When an ISD_ identifies broader range of staff expertise, were
» needs for a staff member from another . constantly rece’i’ving - requests for
ISD, a \letter is written to the services; whereas the smaller school
director ‘of that ISD requesting 'the distr@icts'. had no drain on their
segfvicess of that person. At the resources. The directors have now
bottom of the. letter a space is agreed that when a staff member is
provided for the contacted ISD special requested on a regular basis and no
education director - to sign as . trade . may be arranged, a rate
concurrence . with the request. - The equivalent to the daily salary of ‘the
requesting ISD then reimburses al selected staff members may be charged.
travel, meals, and phone costs for the : . _
staff menber.y The services provided A second problem was resolved
. ' .
. AN i
{
41
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; skills.
RESULTS: As a result of the Re-
source Pool, 1ISDs have found it
unnecessary Lo hire full-time staff
ww, who - might  have only part-time . .
funclions, or to pay for high-cost
consultants. By using personnel
” .?@%_

¢

\ [P ATA

regarding who was to be listed as part
of the Resource Pool. When the system
was initiated, it was cluttered with
the name of every staff person in
every ISD. The directors found that
the task of searching for someone with
specific skills was too difficult and
subsequently agreed to 1limit their

listing’ to persons who have unique

-

R

employed by other school systenms,
there is little need for orientation
to school regulations or procedures.
. These staff are also familiar wilh the
service agencies' style of delivery
and other contextual factors
characteristic of the Upper Peninsula.

CONTACT:

Mr. John Lindholm
Special Education Director .
Delta-Schoolcraft ISD '
810 N. Lincoln Road

_ Escanaba, MI 49829

~Phone: 906/786-9301
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PROGRAMS FOR CHILDREN
WITH BAHA VIOR DISORDERS

Des Moines, Iowa

A co-operative program for children
with behavior disorders to provide
related services ipcluding family
therapy, psychotherapy, and residen-
tial -servifes through = arrangements
with a variety of agencies including a
private residential center,’” a private

‘mental health organizabion.vhospitals.

and family service agehcies

DESCRIPTION: The Des Moines Public
Schools serve nearly 31,000 students.
It provides educational services for a
population of over 500 children with

behavior disorders.
4

Qrchard Plgce. The LEA operates one

and Seven self-contained
classes, Ffor children with behavior
disorders, 'within a private ndn-profit
residential facility called "Orchard
Place”. Sixty-five percent of the
children served at this center are
tuition students from other LEAs for
whom the Des  Moines LEA
reimbursement Qfor educational * serv-—
ices. Direcl-care costs at Orchard
Place are borne by the Departmeni for
Social Services through Tille ZXIX
funds. Medical expenses are paid
through third-party payers. Orchard
Place alsog dbtains . funds from
endowments and gifts. Instructional
staff* serve as members of a team
including education, therapy, and
"milieu” (i.e., residence counselors,
and recreation staff) .
Placements
area education agency to iasure proper
rocessing and to arrange  for-
§eimbursement from the state School
services are provided through as
normalized §~setting as possibie. but

4

obtains.

are co-ordinated with the®

43
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parents are required té partlcipaLe in

planning sessions and  therapy.
Children rotate for .classes as in a
regular school setting and  are

integrated into the Des Moines public

schodls as early -as possible. A
co-operative, integrated program - {or
adolescents has recently

//yeen
]

Child Guidance Center: - The Des
Moines LEA operates two classes at the
Center that serve as a "day hospilal.”
One is a- diagnostic class that allows
short-term services to children
have not been identified - for
placement. The school district
assigns an LEA_ liaison Lo the three
teachers (LEA employees) at - this
private center. Treatment services
(other than edugatidn) are reimbursed
through ~ individhal conlracts with

developed with Orchard Place.

]

who -

families and the Department of Social-

Services. .

Each of ltwo major

Hospitals.

. hospilals operate a treatmenl program
behavior -

individuals ‘with
disorders and are reimbursed through
third-party  payment. The  school
district has developed a relationship
that establishes - classrooms in the
hospitals to serve a maximum of Llwenty

for

)

~ . .
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youths. ’
,ggnilg;en and Family Services.- Towa
Chvildren and Family Sei'vices provides
in-home treatment services and

emergency foster
conjunction with
‘the Des Moines

Téeatment services

care nplacemidts in

Public School System.
are : funded through

state Children and Family Service
dollars.'
DEVELOPMENT:

PL_ 94-14%. Prior to PL 94-142,

there was 1little relatlonshlp between’
educational proegrams in regu;ar school
facilities and those’ in more
restrictive placemenys. Planning, was
done independently by social gservices
and mental health agencies; E

provided funding. After PL 94-142,
Des Moines and other LEAs demand=d
direct involvement in planning each
child’'s: program before resources would
be allocated. 'There was & growing
awareness that ¢ the entire family
needed to be treated. The
agra-education agency . served
catalyst to establish a memorandum of

agreemeqt . regard1ng entrance,
referral, exit, and suspension
{grocedures. (See. report on Polk
céunty in Chapter 2.) Specific
memoranda of agreemént and polfbles
and procedures were é&eloped with
each of the co-operatgng agencies.

Under the new agreement. all hiring of
educational staff is done by. the Des
Moines Public Schools.

Psychotherapy Excluded, A decision
by the SEA to preclude reimbursement
for psychotherapy services by school
districts allowed each education
agency to negotiate agreements that

-limited ‘their contributions to
educational services. ’

3

in-school programs in

s a”

As only

RESULTS: o

result

4

Parents. Parents have improved
attitudes regarding school and service
délivery agencies. They believe that

their children .are now fapable of
learning, that their situalion is not
hopeless, and _that “their child's
ﬁbehavfor'\ can be managed. The,
availability of in-honte service

- ‘programs has facilitated transition to

the home and has decreased residivism.:

&)

Program Staff. Treatment, "milieu,"
and education staff’ have. changed
perceptions about each other. Each
group has learned about the
contribution the other . can make.
Staff meetings have become staff
.development sessions to ,  learn

: techniques, procedures, and theories

in other fields to reduce staff anger
and. frustration. .This results.in less
of a tendency to give up or to respond
inappropriately.

Organizational Structures: As a
of interagency co-operation,
there is now a systematic transition
procedure for ongoing communication
and criteria for the child to - enter
and exit the program. Unt{l now, in
many cases, the school gystem was
unaware that therapy services were
terminated or that the child was going
to be dropped from the program. Now -
educatlon i’s seen . as an equal partner

CONTACT:

Mr. John Epp, Supervisor
Behavioral Disorders

Des Moines ‘Independent Community
School District .
1800 Grand Avenue
pes Moinesy IA 50307
Phone: 515/284-7714 A
i
( -
N



~A CONTRACTUAL - .~
SERVICE “POOL”

" & 2
diner, Maine (South of Augusta)

A ntractual service "pool™. from
which school districts purchase needed
services for low-incidence’ and severe
handicaps

DESéBIPTIbN:
in Mairne's

collaborated
“tracts with
viders. Services

Eight school districts
capitol area region have
to develop comnon con-

related-servicé ' pro-
for which regional

contracts have been developed-:include *

psychology, psychiatry, OT,
and lagnuage,  pediatrics,
therapy (music, art,
vocational evaluations.

PT, speech
expres§ive
dance), and
Region-wide

contracts are negotiated with related
~ providers that establish uniform
‘rates. Because they are developed

jointly for all districts, they serve
to hold prices for services at uniform

‘ﬂevels. Providers ' agree in these

~Jecontracts to bill third-party payment
sources first; the districts pay for
services - if no other funds eare
available.
DEVELOPMENT: When small districts
such as these brought even one child
back from a privale residential
setting to a district-based' program,
it ‘required access to services that

were not .-available or funds that could

" not be squeezed from individual school

budgets. Confronted with resource

limitations; the eight special

education directors began efforts to

put in place two mechanisms: (1)

region-wide contracts with related--
service providers, 'and (2) a funding"
strategy that uses third-party payers

such as Medicaid as well as a '"pool”

of funds to be used for services thal

no one district could afford.

PAVAAYZAY

UAVA‘VAUI

PO

A Title IV grant was - obtained to
initiate the program, with a focus on
low-incidence . children. -Since that

_time the districts have beer able to

‘48

‘maintain

allocated
than

the pool Lhrough
state and tax funds rather
di§cretionary project funds.
)
regional

a4

system of
provision has had
It has increased
by making related
available to all
parts of the region. It has ‘lowered
costs “to, each district. by tapping
other «funds and by holding provider
rates constant. It has
an issue -around :g&ch the special
education administrators convene their
superintendents to demonstrate cost-
effective service planning and
obtajn support for further . mutual
efforts. Finally, it has crealed a
well-organized service
network that allows districts and
providers to efficiently .. allocate
resources.

R SULTS: The
»lated-services
several eggects.
access to %fervices
services readily

CONTACT:

Richard Abramson »

Main School- Administrative District

211 -

terdiner Regiqpal Junior High School"
YRED SA B

&gGardiner. ME 04345

Phone: 207/582-7366
@
50) -
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must sail,
wind,” and
but we must

To reach port
sometimes -with
sometimes against
sail, not drift.

<

we
the
it;

K -

Holmes
| ¢ _

Wwhat have we learned from looking
at a variety of = interagency
relationships that deliver related
services? There _ are two clear
lessons. First, interagency efforts
can have wide benefits to children and
to LEAs in general. Second,
collaboration is hard work; such
relationships don't just happen.

‘Benefits

Increased Range of Services. A

-total 1life

benefit
with other
different

when . LEAs get
agencies that
mandates and a
of professionals, ‘is - that
receive 8 broader rangé of-
There ,is more attention to
sxtuatxons. and families;
more emphasis on prevehtxon. and a
clearer commitment to follow-through.
This phenomenon was reported net -only-

universal
together
represent
variety
children
services.

by LEA staff but by other agency
personnel as well. .
Increased Quality. An interesling
by-product ‘oceurs when ecple
representing different disciplin;érand
agencies get together and egin
. discussing a problem. The result is
increased quality of decisions and

programs. 1In all sites we visited, it
was clear that professugnals in each
agency learned from each other. By
sharing their  expertise, , each’
professional was reinforced regarding
his br her own skil}s. Team

~
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, CHAPTER 6 L \.
- WHAT HAVE WE LEARNED?-—— -

-—related=gervice

a({d
‘agéncy

‘thrust).

participants learned from each' other

and increased their range of skills.
In some cases group decision making
took a .greal deal longer than if
agencies had made decisions
independently. However, ‘group
ownership. of a decision increased the

probability of follow—through

of view; and the resulting decision
took into account more issues: Lhan
would likely have been considered by a
single agency. The group process also
produced an *© increased sense . of
accountability requiring attention to
detail. This resulted in improved
programg for children. . ’

Reduction of Duplication. Represen-
tatives began ‘to carve out specific
1que areas of service for their
“The result was that LEAs
¢ould provide education and other
agencies could  provide "related
services" (which represented their
main  treatment or  habilitation
We observed that
interagency collaboration
directly hired
~personnel
in our general sample.
the LEA traded
in non-traditional

engaging in

efforts

““than did
LEAs In some
cases

“services

sites ih

educational.

Tssues:
. Weye eéxplored” from ‘a variety of points

LEAs

fewer

order “o-obtain Trelated services from,\

a co-operating agency. For example,
the LEA mxght be required to establish

a class in a hospital or residenlial
setting in exchange for psychiatric
assistance, occupational .therapy, or
physical therapy.

Fiscal Advantages. LEAs ‘involved in
interagency , collaboration had not
universally been able to’ decrease
costs. But ‘it is clear that no



i

-

local support group.

-

co-operaling LEA that weé observed had

significantly 1increased their cost.
In  most cases LEA dollars weke
displaced.n ~ Collaborating UEAs and
other adgencyes move 'dollars to new
priorities rom what  has become
another agency's mandate. The 1level
of services then goes up.

Orpanizatijonal SupportBepefits. There

are a number of organizational support

benefits in addition to staff
development. An interagency team
.beging to serve the function of a

. Agency represen-

tatives find that they may use this
group to Ffield test ideas and to
obtain input on handling 'situations

within their agency. Another mutually
agreed upon \function is joint blame-
sharing. An agency representative may
wish to put forth an "idea unpopular
within h1§_7or her own agency, or to
¢~other popufation, but can hold the
interagency group responsible for the
idea. This allows the representative
to promote an idea without appearing
to \,be dirloyal. Although  j®int
proposal development was described in
Chapter 4 as a specific strategy, it
is a common o
¢ollaboration. Frequently an issue
will arise for which . there 1is no
soluktion without outside help. In
such cases each agency can-draw upon
the strength oﬁ “the roup in

advocating for the new progrmn before . ...
v w—pOTicy=making

~bodies  or funding
sources. Similarly, the interagency
group may Jjoin together to advocate
fo;'policy changes, new approaches to

What Have We Learned?

outcome of _interagency. --—-

programs, and/or changes in
organizational structures. ‘
Necessary Precondjtiong
In order for interagency colla-
boration efforts to be successful,
4
47

_decisions

]

there are at least three preconditions
that must be met.

Permissive State Policieg. None of
-the' fifteen sites reported 1in this
document had to swim directly against
the tide of state policy. In some
cases there were no spgcific state
agreements or stale policies that
suggested local interaction; but Lhere
were no s policies precludinggf}uch
action. In a few cases,  state ‘policy
directly facilitated local action. In
order for ~ local interagency
collaboration to occur, the state must
Jeither create an -atmosphere - for
collaboration or, at the very least,
let it happen. :

Successful

Broad Picture of Services.

interagency collaboration has occurred

only in situations where "services to
the  handicapped” were perceived as
more than education, more than health,
and more Lhan family: and social
services. There, was a general

community acceptance of Lhe need for
services to the handicapped. '"Needed”
services included .Lhe ‘total
spechum and Lhe LoLal famlly

Ourselves. The final
for successful interagency
involves a set of personal

Examining
condition
activities

on interagency planning teams.- There
_appear——-to-—be-—-&--vet of
necessary for what Elder

call the "human I'faclors"
place. At the policy and
service levels, affirmative

are necesgsary for the following:

“Fégponses
and Magrab
to take

ansgswers

1. Am I here to help kids?

ill I be addressing the needs of
ildren and not systems, turf, and
powe ~? o l '

1life

to be made. by participants’

direcbL



‘for my agency?

‘authoritative role?

What Have We Learned?

2. Am 1 willing to help another

agency solve its prcblems? -- Is this
effort a joint effort for the
betterment of all and not  just

something for he as an individual or

3. Am I accept
responsibility to
I don't. want to do to facilitate the

willing to

group “efforl? -~ Am I willing to
trade? :

4, Do I assume - that other
individuals on the team. know some
“things that I don't know? -- Do TI.

respect the other team members?
5. Am I willing to learn their

systems? -- Will I make an honest
effort . to understand fiscal
procedures, program mandates, and

- organizational structurgg?

6. Will I focus on solutions and
not constraints? --- Will" be a
facilitator or a barrier. setter?

7. Am I wxllxng\ to be open and
honest? -- Will I present an accurate
picture of my program, and my needs,
and react honestly ta' "proposals and

& suggestxons in the group setting?

8. Am I willing to ‘relinquish the
-- Will I share in
decisions? - Xy -

. 9. Am I willing to bend or
stretch my rules in order to deliver
quality services? —- Am I willing to

loock for alternatives and not lean on.

the letter of the law? .

Angi;iggt;ng Problems

preconditions

Even -if all three
are met , and .. individuals have
commitments to carefully examine
themselves and openly participate in
team processes, a number of problems
are certain to occur. _/
Organizational Differences. The

variety of organizations participating

implement ¢$omething

%
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in an interdisciplinary process bring
different organizational® structures,
funding mechanxsms, and languages.
These Lldke Lxme to learn, bhut as the
team matures, a general understanding
will emerge. Until that time, a
number of frustrations are bound to
present Lhemselves. Particular
problems seem to oceur in
understanding the - different * motiva-
tions of public versus private
~organizations. 7 The necessity - of
operating at a profit, or at least at
no - loss, ‘is forexgn " to ,public
servants.- _Openness to the - profit
motive and the neeéd  to  support staff
through income is -essential. on the
part of LEAs. LEAs.need'to-unggrstand
thirQ—party payments ~and ,especially
Medicaid funding. It is important to
remember that each funding source has
different eligibility requirements.
Failure to provide servi€e may be a
direct result of factors that may not

directly effect LEAs. Additionally,
language problems are certain to
occur: Terms such as "evaluation,”
"screening," "referral,"” "individu-
alized plan,”- and many -others will be
terms, which when used in team

planning, are Lhought Lo be understood
bul in fact may be wused with a
completely different meaning from Lhat
commonly understood by LEA personnel.
These several frustralions can lead to

- conflict unless the ‘team members
anticipate¢ them and are prepared to
recognize and deal with them. ° :

Confidentiality and Record Transferg,
,No problem area was mentioned more
frequently than transfer of_ records
among aFencies. The amount and type
of data ‘than can be ‘transferred
between  agencies is frequently
restricted by conflicting state and
federal policies. Agencies enter into
activities with different perceptions

S



of the level of

other agencies. There are bound to be

conflicts regarding  the amount of
information that ‘can be exchanged.
Working through “these péoblems will

make the team stronger and w111 .insure
that each agency fully understands the
needs of participating "agencies as
well as its own. -

A

Agency Chapges. As the - interagency
effort  develops, participating

. agencies should not expect ? the
initiating agency to keep the effort
alive." There., will always be
individual “burnout tor interagency-
efforts. when this occurs other

agencies, and individuals must be ready

to accept responsxbxlxty for convening
meetings and producxng Qroducts
Second,
will , chiange
representation

over time. Consistent
in interagency efforts
will somewhat reduce :this phenomenon.
However, changes  in regﬁ%ations.
‘allocations, organizational struc-
tures, -and society' L will require
reaction on the part of individual
agencies. These reactions will | be
reflected in the stands that they take
during " interagency collabbration
‘sessions. Such changes should not be
perceived as capricious behavior “on
the part of representatives but simply
evidence that they are reacting to a
different set of circumstances.

Agency Reactions. Understanding and
anticipating organizational = differ-
ences, confidentiality problems, and
agency changes are crucial to’ the
interagency process.  These
*represent . points during , which
interagency interaction will resuylt in
conflict. As indicated earlier in
_this report, however, conflict can
lead to lincreased understanding and
even better collaboration. Gonflicts

2

information needed by °

individual and agency agendas’

‘areas
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should not be avoided but addressed
head-on, in an open and honest manner,
anticipating positive outcomes.

A_Pos enar i
A [

There can be no single approach to
the broad range of potential col-
laboration> activities. Recognizing
this doesn't prevent making -
suggestions regarding a few major -
events that should occur as the
.interagency :process . . evolves.

Developing interdgency relationships,

because of the interpersonal-nature:-of— ——

such- relalionships, takes time.
Whatever events are planned, they must
allow for a slow, careful transition
from single "agency-single discipline
activity to interagency- interdiscx—
plinary plannxng Since the sequenceé
defineéd below w1]1 not apply in all
situations, each group must choose
their own course. )

fl. §tart with specific. A;

gencies should begin dealxng with a

"gpecific child and with the agencies

active in that child's program. It is
certain death to take on\'issues in
isolation. Participation of agencies
without a perceived need will involve
agendas that are nol conducive to team

‘planning. Initial involvement should
be limited to a specific number of,
services, a ‘specific number  of
wgencies, and specific classes of
children. - ’

2. Agree  to Agree, It is
important that early in the Pplanning
- process the team decides about _the

issues upon which they. really’ need to
agree. The team should set’ aside
unresolvable issues and focus on Lhose

issues for which they need to have
~zolutions. Thisy does not mean. that
conflict should avoided, but,

be
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resolution of any <conflict should

further the group's purpose..

3, Policy From the Bottom Up. It
takes. a long time, but development of
a generalized policy is anchored in
reality. Additionally, teem members
can agree upon individual cases much
more easily than a generic policy that
is perceived as having wide-ranging
effects. By gradually evolving policy
‘through individual cases, - it can be
field tested before it is adopted.

4. Make Team Decisions. Through-

out this document we have discussed
the need for team ownership of
decisions. Group decisions are

usually the best decisions
in commitment to follow-up.

Qﬁs result

5. Learn-Learn-learn.

Team
members should get to iknow cther team:
members, learn the language used by
other agencies, and understand the
nendates under which each agency
operates. Informal sessions to "meet
and greet" in addition to formal

presentations are éessential.

6. Plan for Each Agency. Broad
range plans should address each
agency's needs and specify follow-up
steps. The issues of fiscal freedom,
organizational , structures, and
individual and sgency ‘responsibility
all need to be addressed 1in the
interagency plan.

Co-operative
role in

7. Publicize
Efforts. The community
serving the whole child should be
emphasized through use of media

regarding co-operative efforts among
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idea
involved

agencies. This will promote the
that ‘the entire community is
in serving these children.

8. Advocate as 'a Group. Once
agencies have begun to collaborate and
have developed community ownership of
a broad range of services lo persons

with handicaps, the interagency group
can begin to develop co-operative
proposals, position statements, and

advocacy efforts to deal with larger
issues. The committee can promote
legislative change, policy change, and
new program efforts within 1local,
state, and even federal entities.

9. Write it
trust has been
formal relationships
Generic descriptions
should suffice until it is clear that
agreement represents an historical
relationship rather Lhan a projected
plan. :

Down. Only after
established should
be detailed.
of = agreement

Conclusion

Throughout this report the
dynamics of the team eppgoach have
been emphasized. Specific reference
to individual related services has
been underplayed: That is because the
impact of individuals within agencies

working with other individuals appears
to be the single most important factor
in obtaining related services. When a
person shares a decision with another
individual, both individuals  are
committed to the final product. In
the issues presented in this document,
such decisions lead. lo more and higher
quality services, for exceptional
children.

r



 APPENDIX

Procedures for Collaborative
4 Data, Collection Analysis
and Reporting

P

This study involved extensive collaboration with the Center for the
Study of Social Policy (CSSP) in preparing protocols, gathering data, and
reporting results. At the time this study was being planned, the CSSP was
conducting a project for Special Education Programs (SEP) to identify exem-
plary policies and practices in the implementation of PL 94-142 and Section
504 of the Rehabilitation Act of 1973; to document and disseminate these
in a form useful to decision makers; and to develop models to help SEP in
further technical assistance efforts. (CSSP, 1980 Abstract)

SEP notified RRCs that collaboration with CSSP's project was essential
to avoid unnecessary duplication of effort. A great deal of similarity was
found in the two projects. C(SSP staff were studying five areas of state and
local policies:

Interagency Relat” unships

P

Placement- in .east Restrictive Environments
Qut-of-District Iiacemert

Monitcring

‘Related Services

It was agreed to work together on the interagency and related service
areas. The CSSP would emphasize state level policies as well as local
policies; and their products woulc be broadly targeted on federal, state
and Tocal level decision makers. The RRC"would emphasize local practices
and the conditions that made them successful. After some additional planning
with South Carolina, it was agreed that the audience for this documgnt would
be local level decision makers.

The CSSP conducted visits to thirty SEAs for the purpose of inter-
viewing state officials and reviewing state policies. The CSSP sent a
questionnaire to over 400 LEAs nominated for successful policies in one
or more of the five CSSP areas after obtaining necessary forms clearances.
Liaison to the RRC programs was established to ensure that LEAs were not.
contacted twice and that nominations were co-ordinated between the CSSP
and RRCs. The CSSP met with representatives of national groups including
the National Association of State.Directors of Special Education and the
Council for Exceptional Children to clarify issues in each of the five
areas and to solicit nominations of SEAs and LEAs with successful practices.

P
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As each state was visited, additional LEAs were nominated by state directors
of special education and tfieir staffs. Each returned questionnaire was re-
viewed by CSSP and RRC staff. Descriptions or unique arrangements that
implied effective, low-cost practices and general trends in service de-
livery were sought. This screening led to the selection of just over 100
dites for phone contact. Phoné interviews were held with a key individual

at the site,.usually a local director of special education, for the purpose

of clarifying questionnaire data and to select sites for full documentation.
The following criteria were applied in selecting local sites for documentation

visits.
1. The LEA believed its practice was'effective.
- 2. The practice appeared to be within the law. -
3. The practice resulted in role clarification among agencies\
{/sz”' 4, The practice increased service in one or more of these areas:

a. Quality
b. Volume
c. Speed
d. Coverage.

5. The practice reduced redundant effor¥
6. There was a positive fiscal impact of the practice; and/or
7. The practice had a mechanism for conflict resolution.

The CSSP conducted the majority of site visits. These were supplemented
by Mid-South RRC visits and by reports prepared by other RRCs regarding sites
for which another visit would bé redundant. Site-visit reports were drafted,

sreviewed by both the CSSP and RRC staff, and sorted into one of the five
issue areas based upon, primary emphasis or impact. The final fifteen sites
for this report were selected based on the seven criteria, on geographic
distribution, and on replicability: All site reports were revised and approved
by the site contact persons. ' '

As of this-writing, the CSSP is preparing a five-part series on policies
and practices in its-five issue areas. This report and the CSSP reports con-
tain similar information. This document, however, has been prepa§?d specifi-
cally to help local school district administrators plan strategies” tn work
with othér agencies in providing educational and related services.
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" issue.

important public relations function.

esou s.
million dollars,
million
provide the majority of the ‘educa-
tional component of Lhe program. In
addition MCPS uses nearly $600,000 of
its own money toward education at
RICA. Neighbqring counties contribute
a sum répresentlng student Ltuition
costs. The one mMillion dollars
provided by- PHMH is equal to the
minimum number of Leachers times the
average Lteacher's salaqy Montgomery
County has chosen to go beyond this
staffing, by supplementing iL with
county school funds aj;l'he MCPS also
provides speech and language therapy
as-an in-kind contribution.

h
DHMH provides 4.6
of which almost one

In the early 1970's Lhe
General Assembly was
about the rising coslts of
students outside  school

and about reports
services were
in many facilities.
was .formed %o stu&y
At .the - same “time,; DHMH
recognized - a. risipg incidence. of
children with emetional disturbance.
Two RICA-type models were already in
existence: - one in , Catonville,
Maryland (for young children) and one
ig,Prince‘George's County.

(

Committee.

committee Lo study’

of a - regidenlLial
The original committee,
of representatives from
DHMH, MCPS, the county  health
departmenL » and other ommunity
representatives, met ' over tslx—year
period to work out the detai
pfoject. \ R

DEVELOPMENT :
Maryland
concerned
placing
districts
appropriate
provided
commi ssion

not being
A
the

ili
initiated
possibility
facility.
consilsting

a

P

In 1971 DHMH,
‘the

°

is contracted With the LEA to

s

18 of Lhe'u
e

that_?,,;
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Funding. After preliminary negolia-
%iions. each agdncy submitied separate '
“budgets for approval. The ‘original
DHMH budget did not contain funds for
education. As the stale budgelL offfce
wxshed to use RICA as a precedenl for
tnsurxng that all funds follow child-
ren, they ,expected"thaL DHMH ‘would
have proposed funds for  education.
Budgets- were resubmitted Lo include
education, .and an arrangement Wwith
Montgomery CounlLy Schools was develop-
ed to allow county funds to be used in
a public facility. This seL a prece-

' dent for Lreating public facilities in

Haryland ags private ones with respect
to the" requxre e%t of county conkribu?
tions.;, An agreement was signedL&

1980 LhaL assigned - service respongi-
bilities ‘and funding requirements for

operah%:n.

RESULTS| In 1981-82 RICA, gradualed’
sixLeen students and relurned twenly-
one Lo the public school system.
While some of the former conlinued
privaLe therapy and some of the laller
received resource room support, none
were hospitalized. Costs for Mont-
gomery County Public Schools are
significanlly less than when students

were sent but-of=districL. Due to the
contribution by  DHMH,— ‘MonlLgomery
County's cost for RICA ‘are less

($3,300) per studenL than costs in the
regular public sSchool system. DHMH is
paying $5,067.00 per student for
education and $18,000.00 per student
for Lrealment.

CONTACT: ’

John I.. Gildner, RICA
Chief Executive Officer
15000 Broschart Road
Rockville, MD 20850
Phone: 301/251-6800



