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Preface

Thi Iducatlnn For All Handlcappcd Children Act, Public Law

i'—i42, wis endacted in 1975, The statute requires that a "free
‘ropriate public education" be avaitable to all handicapped
11d1\ tage 3 through 21) in the United States, regardless of

rh{ Q{Vefity of their handicap untess services to children aged

3-5 or 18-21 would be inconsistent with state legislation: The

11w also mandates that State Education Agencies (SEAs) and

Local Education Agencies (LEAs) develop spec1al education and

related services to meet these children's unique needs. In

tandem with Section 504 of the Rehabilitation Act, as amended,
this law has had, and continues to have, a profound impact on,
not only handicapped children and their families, but also the

entire public cducation system.

Implementation of P.L. 94-142 has proven 'difficult in many
réespocts. While theé law mand~ted major new responsibilities to
stdte and locdl educ tion agénciés, it did not provide detailed
federal guidance nor full financing to carry out these

r09p0n91b111t1es " As a result, state and local education
agencies have had to develop a wide range of new policies to
implament the taw. In so doing; they have confronted problems

and controversies ranging from the consequences of shrinking

human service resources and the debate over the r}gﬁts of

handicapped perqnns,rto profeso;onal disagreements about the
most effective settings in which to educate handicapped

chitdren:

Recognizing the impoertance of providing states with
technical assistance to melgmgntfp L. 94- 142 Special
Education Programs (SEP)_of the U.S. Dépértment of Educatioh
(formerly the Office of Special Education), awarded a contract
to the Center for the Study of Social Policy (CSSP) to (1)
identify effective policies used by state and local education
agencies that serve handicapped children; and (2) disseminate
information aboud these strategies to federal; states and local
decision-makers:

in conductxng this pro;ect the Center analyzed state and
local policies in five areas of implementation:

e
e Interagency collaboration;

Provision of related Services;

Provision of services to handicapped students in
out-of-district placements;

e Implementation of the least restrictive environment
mandate; and

State monitoring and conpliance activities.



and implementation strategles developed by states and loc
diStrlcts, through successive stages of data collection.
t= lephone survey was conducted in all 50 states; follow-up site

visits were made to 18 states, and over 400 LEAs recommended as

The project de51gn proceeded from a broad overv1ew of poiiC1e
a

O =

having effective policies ‘were surveyed; with approximately 60

follow-up telephone interviews and field visits to some 35
LEAs, . .

From these data collection efforts,; the project has
produced four reports:

~ Volume 1: Effective State Policies to Promote Interagency
Collaboration. The first volumeé sets forth & perspective on
interagency collaboration which applies not only to this volume
of the report, but to the other three volumes as well. This
volume also reviews the use of state interagency commlttees,
interagency agreements, .and bthér,collaborat1ve efforts
designed to (1) define responsibilities for services to
children in residential facilities; (2) promote local inter-
agency collaboration; (3) assicn service delivery and financial
responsibilities among state agencies; and (4) share

information across agencies. -
Volume 2: Effective Policies in the Provision of Related
Services. This report documents effective sgqggiand nggl

policies in providing related ‘services to handlcapped children.
The areas rev1ewed here 1nc7ude those state p011c1es whlch
clar1fy educatlon agencies’ rgspon51b111t1es,,ahd those wh1ch
increase the resources available for related services. by
Securing other state agencies' fbooperatiOh. This volume also
examines local pol:c1es which (1) obtain resources from other
human Service agenc1es, (2) pool resociurces to increase the
aviilability of sServices, ard (3) seek to develop new programs
for specific population groups such as emot10nally disturbed
students.

Volume 3: Poligies Which Address Out-of-District

Pitacements and Assure qucation 1n the Least RestLictive

anxronmeht. ThIS leume examines two Importént poilcy areas—:

the prov151on of services to children in out-of- dlstrxct
placements and the implementation of the least restrictive
environment mandate., State policies are analyzedAWh1ch help
SEAs influence local placement decisions, as well as others
which transfer responsibility back to the LESAS for
institutionalized handicapped students. This volume also
examines local policies Wwhich utilize the resources of other
human service agencies .to implement the LRE mandate. Thecn:
policies include those through which LEAs develop new programs
to ewable students to remain in local public schools: others

piacement decisions; and stili others that seek to change

attitudes about 1htegrat1ng handicapped and non-handicapped
students.

ii
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~ Volume 4: Effective State Monitoring Policies. The final
volume examines two policy areas. The first focuses on SEA

policies that seek to evaluate program qual1ty as well as

perform compliance monitoring. The second examines alterna-
tive Strateg1es used by SEAs to effect1vely monitor eduLat1on

Support for this work was provided by Specral Education

Programs, the U.S. Department of Education, under Contract
#300-80-0829; Full responsibility for the accuracy of its

flndlnge and conclusions rests with the Center for the Study of
Social Policy. However, many thanks ire due to the officials

7of state and local education agencles and other human service

_v1defthe,1nﬁormat1on,upon whlchfthe proaects, reports,are
based. In ﬁdditiOh, staff of the Center would like to extend
particular ‘thanks to several people whose efforts contributed
‘to_these reports. Ray Smiches; the study's initial contract
officer at the U.S. Départméht bf Edueatibh, helped defihe thé

David Rostetter and Jaddis Franklin; the subseguent contract
officers; made numerous improvements in the style and content
of the reports: Dr: Kenneth Olsen and Ethel Bright from the
Mid-South Regional Resource Center,; the University of Kentucky;

generously shared their own work, assisted in the Center's data

collection efforts, and worxed corlahoratlvely in the prepara-
tion of the related services volume. Dick Galloway and Beverly
Osteen of the National Association of State Directors of
Spec1al qucat1on,alqo assisted Center staff in all phases of

the project's work.
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VOLUME 2

EFFECTIVE POLICIES IN THE PROVISION OF RELATED SERVICES

EXECUTIVE SUMMARY

Ever since the passage of the Education of All
Handicapped Childréen Act (P.L. 94-142), the related services

o a— s _ o
mandate has been one of the most controversial aspects o

hi

special education programs. While educators agree that; in
with hanai‘éapping conditions require a wide range of services,
the exact parameters of those services and the responsibility
for financing them have been much debated.

This report examines the policies which state and local
education ayencies have used tb‘impiéméht the related services
mandate. It views related services from a policy perspective

P.L. 94-142 required that local education agencies (LEAS)
assuré the provision of related services: those components of
an educational program which; while not primarily educational

to benefit from special education. 1In doing so, the federal
law transformed related services from optional services to be

provided at a school district's discretion, to an

. entitlement .



The scope of this new entitlement is broad. The¢ law
devcélopmental, corrective, and other support services...as may
be required to assist a handicapped chiid to benefit from
special education." While more specificity has been provided
generated disagreement in areas ranging frcm the practical to
the theoretical. State education officials, in particular,
qucstion whethér education systems should be solely responsi=

collaboration with other human service agencies. Local
education agencies question their own capacities to pay for
expanded related service programs. Despite problems, however,
the related services mandate has increased in importance as an
éxpanded numbér of handicapped children have been seérved by

local districts, and as other, non-educational resouvrces to
serve these children (health; mental health, and sociat
service dollars, for example) have decrecased as tﬁé result of
federal, state, and local budget cuts.

To acconplish their related %érviCég mandate, State and
local education agenciés have had to assime major, though
different, responsibiiities. This report looks at each in
turn.

1I. EFFECTIVE STATE POLICIES IN THE PROVISION OF RELATED

SERVICES

SEAs have undertaken two maﬁ%r tasks in connection with

related services. The first tias beéen an attempt to clarify



education agencies' responsibilitics for these Services: SEAS
have adopted several strategies in order to do this; as
described below:

While many SEAs recognize the need to make the related
services mandate mcre specific, most have been reluctant to
develop written policies that go beyond federal statutes and
regulations becausé they fear that any such "clarification”
may faiSé compliance issues and jeopardize federal funding.

hus, most SEA policy statements do little more than duplicate

federal policies. However, some SEAs have taken unusual

approaches to setting limits on rclated services
responsibility.

e Staff of Michigan's Department of Education

developed a classification system to both _target

the provision of services and define "first
dollar" responsibilities. 1In order to fimit the

SEA's responsibilities and distinguish its tasks

from those of other human service agencies, SEA
staff differentiated three kinds of services
handicapped children need -- education,
rehabilitation, and life support -- and agreed to
assume responsibility for education alone. While
of cunceptual interest, this system has not been
translated into policy because it has not been

approved by other state agencies or the relevant

federal agency. ;

In an attempt to élatify its responsibilities;
Washington State's Nffice of the Superintendent of
Public Instruction differentiated Lts,prOVISron of

SBLML£354D¥4QQQuiat49ﬂ The State D VlSlOn of

centers were ass1gned respon51b111ty for handi-
capped children aged 0 to 2, while comparable
responsibility for developmentally dlsahbed
children and other kandicapped children aged 3 to
5 remained with the education agency. This

1igreement was -put into piace to avoid service
duplication and increase cost-effectiveness:



The sécond major task uniertaken by SEAs is their
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attempt to secure other state agencies' coo
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expanding the availability of related servi

districts. A review of these @fforts suggests that success in
these endeavors is based on the SEA'S fiscal capacity, bureau=
cratic clout, and staff skills, as well as on the flexibility
of the state's traditional patterns for allocating responsibi-

lity among agencies. Generally; these endeavors haGé takéﬁ.
three forms: (1) increasing access tn another service
system's resources; (2) negotiating to sccure third party
financing; and (3) joint furnding and cooperative programming

arrangements with other human service agencies. Despite the
different nature of each of these stratéegies, they share

important characteristics. FEach maintains and 1mproves ser-

vices by sharing financial responsibility, offering

participants positive fiscal incentives, recognizing the

importarice of professional- working relationships, and
interweaving state and local interests.
These common factors appear in the following €xamples®of

cooperation:

e California's Departments of Education and Mental
Heal i gy to allow LEAsS greater
access to local mental health services. These two

departments entered into a joint agreement to
ensure that local mental health agencies would use
their funds to pay for local related service costs
for ’éiﬁb’ti'o'ha’lly, disturbed ‘children. Eéééi‘itiélly,
. this agreement helped to both change ‘the pattern
of service delivery and prioritize services for
handicapped children. 1t defines the services for

/



agree to accept responsibility, details the pro-
cess by which emotlenally disturbed children are

referred from one agency to another, and promotes

the use of mental health dollars to finance
related services at no cost to parents when such
services have been indicated.

Connecticut's Department of Education developed a
csystem of third party financing to help LEAs pay
for health-related services. The SEA hopes to
save state and local education dollars by claiming
private insurance and Medicaid reimbursements for

B costs incurred by local school districts for

medically related sesvices. Important factors -
which have helped the SEA, undertake this initia-
tive are: SEA staff understood the nature of
these other tundlng sources, the Lovernor s Offlce

strongly supported the effdrt; federal pol1cy
clearance was glven, and partlclpatlng agen01es

In other states, such as Oklahoma, Michigan, and Maine,

SEA efforts focused on juint funding and COOperatlve program

arrangements that addressed both programmatic and fiscal don-

cerns.

° Oklaﬁbﬁa'é EddbéiatiVé Séhbél/Réhabilitatibn be?

Educatlon Section (SES) of the State Department of

Education and the Division of Children,; Youth; and

Rehab1l1tat1ve Services of the State Department of

Human Services (DHS). These agencies recognized

that neither had adequate resources to serve
handicapped secondary school students. .The
Cooperative School/Work Study Program had two
goals: establlshlng,a conmiprehensive and
codrdinated, effort to identify and Serve all
physically, mentally, and emotionally handicapped
youth énrolléd in participating secondary schools,

and bridging the gap between school. and employ-
ment. The program is based on an interagency
agreement that facilitates ltinkades between tke

SES and DHS and, as its title suggests, includes

both a work study progfam and various kinds of

services for students who, while not in' this
program, can benefit from assessment, counsel1ng,




and placement services. As a result of this

: program; service delivery has 1mproved and savings

have been realized:

~

e The Special Education Division of M1chlggg_§
Pepartment of Education undertook a joint effort

with two other agencies,; the State Division of
Rehabilitation Services ‘'and the Vocational
Eduoatioh Division, to. improve'eduoétioh ahd

studehts. The1r agreement stressed the importance
of technical assistance in translating ;nteragency

cooperation into 1mproved locatl programming; and

specified each agenoy S respectlve roles and
responsibilities in secondary programming as well
as a process to expand.vocational programmlng to
handicapped students. Unlike Oklahoma's agree-
ment; thlsAagreement does not mandate that
bartlclpatlng agencies conform to 4 single program
Statewide. Instead, it identifies each agericy's
functions, sugrests generic leveéls of vocational
programming, and gives local districts
considerable discretion.in program design.

The goal of Malne s 1nteragency effort was to

dellvery of related services through its Inter-
departmental Coordinating Committee for Pre-Schootl

Handicapped Children (I€CPHE€): The goal of this

committee is to help to develop regionally-based

cqordination efforts by "emphasizing and promoting
thé-active role of other public and private local
service agencies and parents in coordinating,
planning, gnd service acquisition." Rather than

dev1sxng any state level 1nteragency mechanlsm, as

arrangements. ICCPHC secured fundlng from a num-
ber of sources to set uUp nine pilot projects.
These projects; in turn; established 1ocal . coordi-

nating committees to develop Interagency funding

arrangements. To dater these pro;ects have
increased public and prlvate agencies' service
coordlnatlon and stlmulated the development of new

mon1es. -

EFFECTIVE LOCAL POLICIES IN THE PROVISION OF RELATED
SERVICES

-
- |
i
L

In contrast to state education agencies; local education

agencies (LEAs) have a different responsibility under P.L.

ix




94-142. They must assure that handicapped children have
Access to thoss related servicas that would allow them to
bencfit from an education program. LEAS HéVé chosen to ful-

directly or obtaining services from other agencies. Specific
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ctivities
resources free of, charge from anéthef human service agency,

pooling résources to increase theée availability of related

sérvices, and developing new programs for Special student
populations:

™ Only>a few d1str1cts have succeeded in prov1d1ng

related serv1ces at no cost to the d1str1ct._ One
§uch example occurs 1in Anne Arundel Countxf
Maryland, where the lOCal education agency secured
QccupatiOhalrahd,physical therapy from the County
Health Departmemt. Becausé these services were
part of the school health system, the LEA was not
Cﬁérgéﬁ for thim. This arrangement*predated P.L.
: 94-142 and was the consequence of._ étrdhg inter-
agency ties. After the federal law S passage,
services needed to be expanded. Unlike other
counties; the county Health Department expanded
its OT and PT agreements at no cost to the LEA.

"
b7

A 1éfgéf number of EEAs; particularly those that are.
s%aiier and less popuiatéé?‘ﬁé%é éééiéa resources to increase
the availability of related services. Such arrangements occur
in Michigan, Maine; and Colorado, where. several factors have
contributed to their success: all of ‘these efforts took place
in rural areas where the lack of services exacerbated the need-
fé%ﬁﬁEéEéééﬁéy coliamboration in order to either expand or
provide similar levels of services in the face of. budget cut-

backs; local participants had developed strong informal




relationships; and the regional,; inter-district organization

throuqh which each pooled resources did not diminish each

district's sense of "ownership."

® Several Intermediate School Districts (ISDs) in
Eaaagtﬁif§€3f1“E&iﬁﬁiﬁ?%%Bl to 1ncreas°,the
availability of -elated service specialists. This
low cost _alternai ive has enabled School districts
to recruit staff vho had. épecific related service
skills and already were located in the _region. By
relying on %this expertlse, these rural d1str1cts
have been able to increase the quality of the
education and related service programs at
relativeily low cost:

® E1ght school districts in Maine's Capitol Area

formed a contractual services "pool" from

LD -

which they established region-wide contracts with
related service prov1ders and purchased related
services for children with severe or rare handi-
caps). As a result of this "pool," handicapped

‘ children's access to re]iited Services has

increased, district costs have been lowered, and a
well-organized sService delivery network,has
evolved that facilitates the efficient allocation
of resources..:

In Colorado's Weld County, a group of public and
private agencies began a cooperative screening
program for children (from birth to age five) who

were suspected of being deveiopmentaiiy delayed

The goal of this program was to prevent or reduce

future handicapping conditions by identifying
these children before they reached school age.
As a result of this program, more at-risk children
have been screened, service dupllcatlon has been
reduced, county Schools have been given informa-
tion that facilitates their planning future
pregrams ‘and bUdgets, and, agencies thét Suffered

previous service teveils.

ther LEAs have chosen a third approach to related ser-
vices, developing new comprehensive programs that integrate
education and related services for special populations. These

programs blend a range of services without being overly con-




cerned about whether a specific service is "educational" or

"related". Two locdal programs have been developed, one each
&

in Missouri and Maryliand, which riceived state funding to pro-

vide sérvices to emotionally disturbed children.

e Independence, Missouii's LEA joined with a local

s _community ‘mental health center to interest the

in investigating whether the related service needs’

of seriously emotionally disturbed children were

being met: In response to this investigation,; the

EEA and the Mental Health Agency established the

New Direction program which prov1ded services fog

children between 8 and 15 with behavioral, dis-

orders whose needs could not be met by the school
dlStrlCtS special education prograri. As a result
of this comprehensive program, several children
have been de-institutionalized into it., and a

small number héVé been re1ntegrated 1nto the
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JOIntiy fund and operate the Regionai Institute
for €hitdren and Adolescents (RICA) to provxde

residential and/or day treatment and education to

emotionally disturbed students aged 6 through 20:

RICA operates as an 1nterdlsc1pl1nary program of
clinical, educational, and re51dent1a1 teams and
reflects the follow1ng bellefs' handlcapped stu—

organ1zat10ns are involved; studéntsfshould be
kept as close to home _.as possible; and residen-
tiél SétViCéS prdVidéd ih, réthér than outside,

IV. CONCLUSION
Beyond the generai agreement that related services are an
essential component of any spec1a1 educat1on program, édﬁCé—

tion agenc1es have' yet to resolve a number of maJor issues.

For example; no consensus exists about the limits (if any) to
the responsibilities of education agencies, an especially

L
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delicate topic in a time of decreased budgets; and a
controversial one as well that has become the concern of the

courts. An important issue on which progress has been made is
how education agencies can meet their financial 651i§é€i66§ to
provide related services. Many SEAs have developed mutually
behéficiai arrangements with other human service agencies at
the state=level to jointly provide related services to handi=
ééﬁﬁéa students. SEAs also have used édﬁééﬁi6h h6hiéé as
matching funds féf other state éééhéiéé; thereby increasing
federal dollars for handicapped .students. LEAs have focussed
' local agencies to provide -related servicés. As noted in this
report; an”increasing number of LEAs have worked out effective

arrangements with other local agencies to jointly provide and

finance related services.
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INTRODUCTION

The mandate -to provide related services as an integral

controversial provisions of P.L. 94-142. Even after five

years of implementation, many of the policy problems posed by

the related services mandate remain unresolved .and continue to
be é'éédiéé of debate at all levels of educational programming
and policy development. Yet, despite this situation, the

is rarely guestioned. Educators and other professionals,

parents; and advocates all agree that,; in order to achieve

equal educational opportunities; many children with.,

handicapping éénaitiéné require a wider range of services than
those traditionally associated with "education."

However, putting into .place this range of Services has
been difficult. TInh fact, attempts to carry out the related
services mandate result as often in frustration and conflict
as in successful and expanded programs: For instancé, parents
and school administrators disagree about the extent of
services Ehat-SHéaid.Sé provided to childrgn With handicapping

.,

conditions: Local districts claim that their budgets cannot
withstand the costs. State education agencies encounter
seemingly intractable barriers when collaborating with other

iver related

[,

human service agencies to finance and de.
services.

the related services mandate raises eyen more fundamental

15/
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questions about the rcle of the education system in-general,
and speciaf education in‘particuiar; Even after stripping
away the many operational difficulties surrounding related
services, key questions remain: What éré thé parameters of
education? To what extent are schools responsible for handi-

capped students' full development? What roles should special

left largely on their own to formulate answers.

Consistent with the mission of the Handicapped Public
Policy Analysis Project, this volume looks at Felated services
from a policy perspective and focuses on the broad strategies
both state educaticen agencies (SEAs) and ltocal education

agencies (LEAs) have adopted to provide related services.

interagency aspecfs o7 thg related services mandate.
This volume is divided into three sections. The first

section reviews the federal mandate and the context in which
e -3

. . : : S : - e
this mandate has been implemented. An understanding of the

context in which school districts attempt to provide related

SEAs and LEAs have adopted. Section II analyzes the eifec-

tive State policies identified in the course of this study.
3

This section identifies some yeneric strategies for providing
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particularly successful in making services available to
harndicapped childrérn. Section III examines policies which

~related services more effectively: Detailed descriptions of

most of these state and local policies are included in the

appendices;.



The concept of related services did not begin with P:E:
94-142. Local school districts tradi-ionally have provided
services which, while not primarily educational in nature, are

se sServices

ol

important components of educational programs. Th

students, and include in-school services such as school
nursing and guidance counseling; as well as dUt:bf:SC}iddi
services such as transportations

However; the concept of related services assumed greater
prominence in confnection with special education programs;
because; for students with handicapping conditions, these ser-
vices came to be segn as,’not "add-ons," but components of an
educational program which were essential to a child's ability
to learn. The precedent to thus expand the range of services
offered specifically to children with handicapping conditions

Services was made mandatory in all states, thereby trans-
forming related services into an entitlement. THe Act's
statement of purpose requires states "to assure that all
handicapped children have available to them a free appropriate
public education which éﬁbﬁééiiéé‘éﬁééiéi education and

il

related services designed to meet their unigue needs:.:

12p usc rao1, Sec. 3 (c)



Related services were to be "provided at public expensé, under
public supervision and direction, and without charge" and "in
conformity with the individual education programs"2

The law broadly defines these services to include
"transportation; and such developmental; corrective, and other
support services..:.as may be required to assist a handicapped
child to benefit from speciai‘educaﬁion.“3 However, the
f2deral statute does not-define whether a specific service, in

broadly defined federal framework: Some aspects of the
related services mandate have been -clarified by the regula-
tions issued after P.L. 94-142's passage, and subsequent

policy interpretations released by Special Education Programs

establish still further criteria for determining when a
service is or is not “retated."

By its nature; the related services mandate introduced
two important new elements into almost all school districts'

‘special education:programs. First, under the language of the

law, few services could be excluded from the definition of

the range of services for which schools were to assume

bl

220 usC 1401, Sec. 4 (a)(18)

320 UsSE 1401, Sec: 4 (a)(17)




responsibility. Many of thé Seérvices cited in che regulations

districts that were smaller; tess wealthy,; and/or rural. Even
larger districts that had offered a wide range of programs to
atlow a chili to benefit from special education now found
themselves expected to pay for intensive services such as
residential care, occupational and physical thcrapy, and a
range of mental health scrvices.

Second; by vesting the public education system with scuch

broad responsibitities, P.i.. 94-142 implicitly reduced other

agencies' responsibilitjes for related services: Tne language

of the law makes related services arn integral part of handi-
capped children's "entitlement” to a "free appropriate public
ediucation." If any child with handicapping conditions needs a
specific related service so as to benefit from a special
education program, the local education agency has to make the
service available. Similarly, state education agencies are
supervising their provision. Whileé P.L. 94-142 stopsed short
services, the force of the law was clear: lacking other
public funding sources; the education agency must pay for

Thus,; in effect, P.L: 94-142 provided finrancial! incen-
tives for many human service agencies to reduce cérvices to

clients. [(n contrast to special education; most other state



i .
and local human service agencies do not operatce under an
entitlement mandate. These zervice systems -- such as mental

heéalth agencies; developmental disability agencies, and

vocational rehabilitation agencies -- have greater discretion
over whom they will serve and the scope and intensity of
their services. For the must part, they cen adjust their
provision of Services.to tho availability of resources. For
¢xample, a state mental Heal-h a@éﬁé§ is not, required by law

services: If appropriated funds are sufficient to pay for

services to only one-third cf the identified target -popula-

tion, the agency can focus all itS resources on this number.
Other human service agsncies, which in the past provided
programs, have comparable "discretionary" mandates.

By shifting to special education the responsibility to

rescurces to other services and target populations. These
agercies for the most part maintained that they were doing
their best with limited resources. However, state and local
education 5géhcié§'65téh had asdifferent opinion of tHese
actions: ﬁaﬁéiy that the human service agencies were
related services.

This differing view of responsibilities might not have

had the dramatic repercussions of the past five years if other

24
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factors had not come into play:. Developments, both within and

outside of special education, have had an impact on the

related services mandate and,made even more difficult the

o

[
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already enormous tasks confronting LEAs and SBAs. Wi

e

fad
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o d

hindsight, two factors seem particularly importan
increased number of handicapped.children seeking special
education from 16851'8istfiéts;;$hd the shrinking resource
base available, across all programs, to serve vulnerable
population groups, including children with handicapping
conditions.

This first factor, the increased number of handicapped
children seeking special education from local districts;
resulted partly from P.:L. 94-142's rquiremeh} that all handi-
capped children receive a free appropriate plblic education.

In addition, many children who previously had attended igsti-

3

tutions, private schools, and other out-of-district facilities
returned to their home districts because of the Act's "least
restrictive environment" provisions. Becausé thése children

often had quite severe handicaps, the decision to return them

The pressure for local schools to ée;ve more —- and more
severely handicapped -- children was reinforced further by
trends outside special education. For examplé, the deinstitu-
tionalization movement, which btegan in the late 1960's and

gathered momentum throughout the 1970's, eventually affected

A
il



the demand for related services for handicapped children and
youth. Many of these state-based deinstitutionalization

*

efforts were strengthened by federal legisltation such as the
Developmental Disabilities &Act and the Juvenile Jhéiiééréﬁ§/x
Delinquency Prevention Act. When retarded children,
emotionally disturbed children, and juvenile offenders left
residential ‘care facilities pursuant to these rew laws, the
responsibility for providing them with "community-based"
services fell most directly on local public schools: Whereas

serve these children and youth, both P.L. 94-142 and state

special education statutes made it clear that LEAs hadgto not
E ]

only meet these students' educational needs, -but also provide

the education program and remain in the least restrictive
environment.

increased number of handicapped children with special

education and related services; a second factor became
important: resources -- other than educational resources --
to serve these children-were being reduced:. FY 1982 and FY
1983 federal budget reductions took a toll on state and local
agencies whose budgets already had been cut in the late
1970's.  Due to theé impact of not only these federal cuts, but
also state and local cutbacks,; the categorical human service

funding streams that had sustained state and local service

svstems for the handicapped suffered reductions. Con-




seguently, many state and local human service agencies focused
on the related services mandate as a way to either replace
lost funds or reduce costs. Thus, even though federal appro-
priations for Part B of P.L. 94-142 were not decreased (and,
in fact, were éii@ﬁéiy increased in FY's 1981; 1982; and
i983);4 the total pool of resources for handicapped children
was reduced appreciably. Faced with these wholesale budget
reductions,; in conjunction with their "first dollar" respon-

This situation differed greatly from any in theé past.
Whereas LEAs and SEAs previously had sought, at their dis=
cretion, to expand service availability by developing joint

essential if best use was to be made of available resources;
The very nature of the new mandate created the need for new
and more effective relationships with other agencies. While
administrators and teachers may formerly have had contact with
other seérviceé systefis through their "front line" direct
service pébehhél;.féW were familiar With.thé légiSIatibh;
funding patterns; policy processes; and financial incentives

vided. Many school districts felt they were losing control of

their resoiircés: administrators could not fully determine, as

iFederal appropriations for Part B of EHA were $874.5 mil-
lion in FY 1981; $931 million in FY 1982; and $970 million
in FY 1983. '

10




they ﬁéd in the past; the amount :.of resources devoted to
related service efforts. ﬁarehtg,\advocateé, and, in cofme
cases, the courts, ‘proved effective in influencing of
determining disfricts' decisions.

governmental dimensions. While many of these policies are
only recently developed, dimensions of them already seem to
have helped SEAs and LEAs meet their responsibilities under
the federal law and also have led toward improved services to
handicapped chitdren: This report next considers those
policies by first examining state-level policies and
strategies in Section II, and then reviewing local-level

policies in Section IIT.

11
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II. EFFECTIVE STATE POLICIES IN THE PROVISION OF RELATED

SERVICES

State education agencies have grappled with two major
tasks in trying to ensure that all handicapped children in the
state receive theé necessary related services:

Firs;, they have attempted to clarify education agencies'
réspdhsibilitiés'fét related services: In the absence of

such questions as: When is a service "related" to an educa-
tional program, and when is it not? Should a "related"
service be defined by the nature of thé program activity, the
type of professional providing it; or the outcomes produced
for children? What is an LEA'S financial liability for
specific services; and is this liability limited in any way?
In effect; states have had to decide whether or not to devetop
policies that give the federal mandate on related services
more specificity and operational utility.

Secondly, SEAs have had to increase the resources
available to LEAs statewide for related services, recognizing
develop these resources on their own. In particular, SEAs
have taken the léad in working out the state-level interagency
arrangements that are designed to expand the availability of
local services:

types of policies and set in motion a wide range of




strategies, each adapted to the particular circumstances of

that state. This section looks at these policies and
7~ B

strategies in more detail; with the goal of identifying common

elements that can be of use to a large number of SEAs.

A. Policies Which Clarify Education Agencies' Responsi-

bilities for Providing Related Services -

Few States have developed written polgcies which go
beyond fédsral statutes and regulations snd establish criteria
for defining related services. The major impediment to such
policies seems to have been the states' concern that any
issues, thereby possibly jeopardizing federal funding. Thus;,
in their formal,; written policies; SEAs have operated within
the framework of federal policy, attempting to resoclve any
ambiguities in the related services mandate through implemen-
tation rather than policy.

The degree to which states have adhered to federal

services. As can be seen, most states had not modified
fédeia; definitions. Those that had, made only Slight
adaptations, usually to achieve consistency with previously
existing state laws and/or to add one or two services which
traditionally had been provided in that state.

only sjightiy adapted federal policy, a few made efforts to

ctarify education agencies' responsibility for related

13
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services. For example, staff of the Michigan Department-ef
distinguishing "educationally-related" services from other
seEGiées; While not adopted as Departmental policy, this
policy approach illustrates some of the potentlal benefits, as
well as limitations, of ‘Such a clarification.

oped a framework Ihtended to categorize the different

types of services that might be required by a handi-

capped child: This approach distinguished three
developmental goals -~ education, rehabilitation, and
life support -- and defined them as follows: Educa-
tion is "instruction related to the teaching of new
skills;" rehabilitation is "the act of restoring a
useful funotlon that was lost through acc1dent, ill-

ness or aner, and life support 1s serv1ces needed

may,not,be able to Secure for,hlm or herself." The
definition of life support includes activities such
as medical treatment and services; nursing home care
and personal.care; and other custodial services which
provide food or shelter. Under this framework;

education agencies would take responsibility only for
education servrces, not for rehabilitation or life

support services:
Several examples illustrate possible applications of
this framework: :

® Assume a youngster with permanent nerve
damage in her lower limbs, with no prognosis
that she will ever be able to walk. Singcé the
child cannot benefit from any attempts to
develop her lower limbs, physical thexapy
would not serve an educational function and,

thus; could be prov1ded by; not the school

diStriot, but, rather, a local pr1vate agency

this child's life support programs

5Jan M. Baxter, "Requ1rements for, Anc111ary and Related
Services for Handicapped Persons Under P.L. 94-142," Spec1a1
Education Services Area; Michigan Department of Education:




¢ In contrast; assume a three-year oi1d child
with cerebral palsy who needs specxai training

needed for writings Because the goal of

therapy would be to develop pre-academic
skllls, the LEA would provide an occupational

na consider the Cééé,d?&ﬁh aphasic
chlld who has suffered severe injuries as: the
result of a car accident. While this child
might participate in a school's special
education program; the school would not pro-
vide speech therapy because the service is

[ ]
.
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considered rehabilitative, designed to help

the child regain previous language skills."

Under this policy approach, the parent would
be pected to cover ctosts through elther

prlr ate insurance or by'applylng to another
state agency. )

Essentially, the goal of this policy approdch is

to limit school districts' financial iiébiiity. Impiéméhtéa

service égéﬁéiéé; Such a policy could be used as;, not a hard-

and-fast rule to decide if a service is "related” or not; but

,'

‘a guideline to determine "first-dollar" responsibilities:

Mlchlgan has not translated this approach 1nto state
)

péiicy for several reasons. While the framework mlght prove

useful in negotlatlng agreements among state agencies, it is

Programs at the federal level. "State officials are concerned
that the approach could raise éqmpiianée issues if it is
interpreted to mean that a child would not receive a necessary
.
.related service. Anothér barrier to statewide use of this
policy framework has been uncertainty about its acceptability

- by other agencies: By 1its nature,; redefining related service

15




agencies. Any unilateral edict from the SEA cannot change
longstanding patterns of service financing and delivery. Thus,
other agencies must-accept the new conceptual framework and
agree to change their own practices accordingly.

Michigan's consideration of this approach illustrates
yet another important point: without compatible federal policy
related services. Ultimately, redefining related services
necessitates restructuring the responsibilities of a complex
network of Staté aind fedec_ 3l human services:. Because federatl
statutcs often determine the "rules of the game" for state

agencies; it prcbably is futile for any SEA to unilaterally

or "rehabilitative"

-+

assign responsibility for "life suppor

ééftiééé to another state agency if these classifications are
not recognized by those federal laws and regulations that
govern, for éxampie, Medicaid, Vocational Rehabilitation, and
Developmental Disability programs. The absence of compatible

federal activity also hélps explain why the approach outlined
here == one that is conceptually bold -- has not been formally
implemented: The lesson here to be learned may be that full
clarification of related service responsibilities will occur
only when corresponding state and federal efforts redefine the

‘and other human service systems.

A second approach to clarifying the education agency's

respopsibilities for related services is dividing service

16



responsibility for populations of handicapped children among

state agencies. This approdach sidesteps the difficult concep-

tuatl problem of distinguishing among types of services.

FT |

Iinstead; it makes a simple decision: while the education
agency assumes service responsibility for one target popula-
tion;-a second agency accepts respohnsibility for another
popuiation. In theory, this division of labor allows SEAS and
children for whom education is the primary goal. Other state
agencies direct their resources to groups Of handicapped
children whose primary need’is for services other than
education: ‘

While this approach has bee,h used infreguently,
policies enacted in the State of Washington illustrate how
siuch a division of responsibility can facilitate handicapped
children's gccess to education and related services

’

In 1981 the Wa5h1ngton State Office of the SuQerIn—
. tendent of Publiec Instruction (OSPI) entered into an

agreement with the Pivision of Pewvelopmental

Disabilities of the Department of Social and Health

Services to divide responsibility between the two
agericies for handicapped children ages 0 to 21. The
main purpose of the agreenént was to clarify respon-
sibilities for special education and related services
for Childréh égéd 0=-5 and 18-21. This Clarificatibh

older developmentally disabled children: one run by

the local education agencies, and the other admin-

istered by the local public and private agencies
funded by the Division of Developmental Disabilities.

An agréeméent between the two state égéhbiés; t‘ééChéd
after one yéar of negotiations, assigns responsibi-
lity for serving handicapped children aged 0 to 2 to
local developmental disability centers. Comparable
responsibility for developmentally disabled children.

17 -
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under state iaw, most LEAs have such programs.) OSPI

retains responsibility for Child Find activities.

This agreement does not mean that education agencies

will no longer serve children aged 0 to 2. Nor does
it mean that developmental disability agencies will
never serve,chlldren aged 3 to 5. Rather, the intent

is to clarify the primatry responsibility for

developing financing arrangements and service

delivery systems for children in these age-groups.-
Within the age-groups for which they have lead
responsibility, both agencies ake authorized to set
priorities for the children they\§erve and determine
service delivery- arrangements.®

The Washington state policy was motivated by two

factors: a desire to avoid dupixcatlng services and a
conviction that dividing responsibilies could make services
more cost-effective. Officials of both state agencies also
recognized that; at a time when both agencies faced the
possibility of réauCéa funds, their agreement represented a
more efficient use of resources and thus,; in éfféét; an
expansion of resources. For example, OSPI administrators
observed that by limiting LEA responsibility for children 0-2
uinder this agreement, there was a greater chance that LEAs
could maintain the level of support provided to children aged
3-5.

The Washington state agreement illustrates that new
state policies pertaining to related services can affect

w——

6For more information on Washington's policy; contact Dr.

Judy Schrag; Assistant Superintendent, Office of the

Superintendent of Public Instruction, Division of Special
Services, Old Capitol Building, Olympia, Washlngton 98504.
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statewide delivery systems rather quickly, if the policies are
both well conceived and in the financial interest of ail
 Pparticipants. Since the agreement's enactment, local agency
responsibilitiés have been realigned as intended: The agree-
ment also has led to an overall increase in services to a
large number of pre-school handicapped children. The popula-
tion of children aged 0 to 2 served by Developmental
Disability programs statewide grew from less than 200 béécré

the agreement to more than 700 in February 1982. Similarly,

OSPI believes that servicés to children aged 3 to 5 Have

but, based on evidence available to date, a method of

increasing access to necessary services. While this approach

state agency accountable for services té a particular group o
éﬁilaféﬁ; it also distributes overall accountability for
handicapped children between these service systems: Thié
which, as discussed in the rext section, have attemptéd to
divide financial responsibility for éducation and related
SéfViéés; rather than Séi’iiiéé responsibility for certain

groups of children.

£,

7This increase partly reflects the Division of Develop-
mental Disabilities' decision to change their service

1.9 -
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B. Increasing the Resources Available for Related
Services Statewide

SEAs have increasingly taken the initiative in
Securing other State agencies' cooperation to expand the
availability of related services for handicapped children. In

doing so; SEAs have tried to establish clear and explicit

policies that guarantee that other ageicies' resources --

either local schoocl districts or handicapped children
directly.

The extent to which an SEA can bé successful in
state agencies depends on factors such as: the fiscal capac-
ity of that agency; the traditional pattern of service within
the state; the relative bureaucratic clout of each agency: and
the skill .of the staff participating from both agencies: But
while each SEA is likely to take a slightly different approach
to est&blishing related services §oiicié§, many states have
found success with certain general Stfatégiés; pafti601at1y
effective examples of these strategies are analyzed helow.

The first of these strategies can be described as an

ise by LEAS. Tt was this sStrategy that was pursued by so many

SEAS thtough the interagency agreements that proliferated

L o S - S
after P.L. 94-142's implementation: In the best of these

8For an extended discussion of the use of interagency

agreements and other methods for establishing interagency
cooperation, see Volume 1l: Effective State Policies -to
Promote Interagency Collaboration, prepared by the
Handicapped Public Policy Analysis Project.

20;
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time; the degree of responsibility each was willing to assume

-

in serving children with handicapping conditions: More typi-
cally, however, these agreements,y{Zlded little specificity
about the amount of services that would be provided. They

any policy commitments that would drain resources away from
the services they were already providing.

!+ As SEA officials began recognizing the weaknesses of

these "first round" .inteéragency agreements, some states began

to develop a "second wave." These later agreements repre-

sented a more genuine and better informed attempt to both

priority for handicapped children within other human service

systems. These agreements often addressed the key issue --
availability of dollars -- with a directness that had been
lacking in previous agreements. 1In addition, tﬁé agreements
went further in identifying the type of service commitment

made by cach agency.

N

The California Departments of Education and Mental

Health entered into a joint agreement to ensure that
local mental health agencies would use their funds to
pay for local related Service costs for emotionally
disturbed students. This joint -agreement; which was
revised yearly between 1979 and 1982, defines the

services for which education and mental health
21
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agencies respectively agree to accept responsibility.

It also detalls the process by which emot1onally d1s—

other.

Most importahtiy, this agreement clearly states that

mental health dollars under California's Short-Doyle

state law are to be used to flnance related services

at no éost ta parents when SUCh services are indi-

cated in a child's IEP. In order to comply with P.L.
94-142, the Department of Mental Health encouraged

iocal mental health programs to consider waivers of
1nd1v1dual fees in order to provide Services at no
cost to parents. These waivers would be considered
valid by the State Mental Health Department if there
was an interagency agreement, memorandum of under-
standing, or a contractual agreement between the LEA
and the local mental health program: Even though a
blanket waiver of the Uniform Method for Determlnlng

Ability to Pay (UMDAP, the State Mental Health

Department's policy on .client fees) has not yet been

officially approved by the Health and Welfare Agency

(the parent agency of the Department of Mental

Health), many local mental health centers are waiving

fees according to the intent of the federal law and

the interagency agreement.

Both Departments had important reasons for enter1ng

into this agreement. The Department of Education

had received reports frdm LEA§ that fewer ldcal

enrolled in spéC1al educatlon classes since
California défined psychothepapy as .a related service

in 1980. At the same time; the Mental Health

Department found dramatic reductlons in the number of

children referred by schools to their local agencies.
The mental health agencies feared that Schools were

developing competitive programs that might reduce the
need for separate mental health programs. Thus the
agreement was of mutual benefit to both agéhé1es.
Mental Health received greater numbers of referrals,
and education agencies were relieved of part of the
biurden of financing and providing related services:

As a result of the agreement; the State Mental Health

‘Department now recognizes handicapped children as a

legitimate responsibility for local mental health
agencies. At the local level, mental health staff

have devised creative ways to provide resources,

22



often in-kind, to handicapped children at no charge
to parents.9

Department of Mental Health have done more than just promote

an abstract sense of "cooperation" among their ldcal counter-

parts: By committing mental health dollars to .children in

special edication programs, they have opened the doors for
local education and mental health agencies to j« intly develop
programs that increase the availability of related services to
seriously emotionally 8i§EdEBé8 children. Although
California's agreement technically will not be in full force
until the Health and Welfare Agency approves the blanket
waiver allowing local mental Hééitﬁ‘Céhtérs to serve handi=
capped children at no cost to parents, local mental .health
agencies have been providing an expanded rapge of services to
children with handicapping conditions,; at no cost to the LEAs

California's required both considerable sophistication among

state agency staffs as well as a consensus about service
goals. An examination of successful agreements supports the

staffs know each other's programs .well and can draw on per-
sonal relationships; often established through previous: work.

In many states, the biggest contribution of the first round of

9ror more information on California's agreement, contact

Dr. Winnie Bachman, California Department of Education, 721

Capitol Mall, Sixth Floor, Sacramento,; California 95814;
23
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interagency agreements may have been that they brought agency
staffs together. For example; initial mental health/special
education agreements in California,; although programmati-
cally weak; laid the groundwork for the later, more effective,
opportunities for -staff from the two agencies to work together.
for the first tinme. |

Obviously, state agreements such as California's do
not, by themsélves, insure either improved delivery of related
services or greater access to services: Their effectiveness
is ultimately dependent on the activities of local school dis-
tricts and Iocailhumaﬁ service agency offices. Thus, an
important factor in this contéxt is the degree to which SEAsS
éncourage and assist local districts in following=through on
a ’c:l'e’ai‘ and forceful Staiié-~-1ét*é1 aéfééiﬁgﬁf that specifically
mentions financial commitments ts a good fifét"étéé EE_)E the
more ééﬁ.éféié 1{3681 level negotiation which must take place.

The concept of an SEA obtaining financial commitments

from another human service agency can be carried further

through a strategy best described as third party financing of

related services. A5 part of this approach, an SEA seeks to

utilize non-educational entitlements as funding sources t
pick up the costs of servizes previously paid by education
agencies: This difters frai the previous example in which the

still had to negotiate -new funding arrangements at the local

24
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level: Under this approach, the SEA directly facilitates the
attainment of funds for the payment of related services.

The utility cf this approach for education agencies
is obvious: it saves dollars. The potential opposition of

first dollar payor (that is,; special education dollars as

mandated by P.L. 94-142);

The Connect1cut Department of Education, working with

the State Department of .Income Maintenance (DIM), has

developed a third party billing system that allows

local school districts to claim private insurance and

Medicaid reimbursement for school-provided health-

related services: The goal of this plan is for

payment sourees, other than local school districts

and the state education agency, to assume responsibi-

lity for the cost of certain health-related services.

The effort to estabiish a statewide billing system
grew out of work performed by a southern Connecticut

} Regional Ediucational Service Center (RESC). Because

the RESC believed that third party reimbursement was
an underutilized source of financial support for
spec1al education and related serv1ees, the RESC

financed through the state's Med1ca1d program., Two

types of costs were analyzed: (1) those resulting

from LEAs' provision of direct services, and (2)
services provided by hospitals, under orders of the
LEA, to handicapped children.

Because the RESC s flndlngs were faVbrable, the SEA
commissioned a statewide study and this corroborated

the earlier findings: substantiial savings would be

realized if Medicaid reimbursement to school dis-

tr1cts for health sfiated services could be arranged:
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Following the SEA's and DPiIM's acceptance of the
feasibility study, the two state agencies developed
an enabling agreement which was signed in July, 1981.

This committed both departments to develorning a
billing system that allowed local schools to claim
Medicdid reimbursement. In addition to these two
state agencies, the Governor's Office and the state
Office of Policy and Management vere involved in the
agreement and approved further development: The
federal Health Care Financing Administration {(HCFA)
also géVé ‘policy cléatahcés wﬁicﬁ enabled DIM to

academic year 1983-84; the SEA dand DIM signed a
second implementation agreement in August, 1983.

In preparat1on for pilot testlng the new system 1n

This defined the specific operational roles and

responsibilities for DIM; the SEA; and the part1c1pa—
ting LEAs: Once the leot beglns, a centra11zed
b1111ng system for the 14 LEAs part1c1pat1ng in the

pilcot project will be administered by a RESC.

While schools will not actually determine eligibility
for Medicaid (this remains DIM'sS responsibility), all
health services provided by schools and included in
the Medicaid state plan will be eligible for
reimburseméent._ _The two state agéhc1es will act to
determine the liability on the part _of third party
sources and advtse LEAs accordingly.l

The Department of Education's agreement with Medicaid

promises to yield significant cost savings to local districts;

because local education dollars for medical services will be
replaced by state/federai Medicaid dollars. For the state
government as a whole, tHé new arrangement is expected to lead

to lessar cost sav1ngs. That is; while cost savings will be

achieved in the Department of Education's budget, these will
p g

be almost entirely offset by the rise in the state's share of

Medicaid costs. 1In order to mitigate the budgetary impact of

loFor more information on €onnect1cut s third party

billing system; see Appendix B or contact Ms. Elizabeth

Guldager; Bureau of School and Program Development,
€Connecticut Department of Educatlon, P.O. Box 2219,

Hartford; Connecticut 06145;
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tion of $2.2 million has been made to DIM. Thus, neither
DIM's budget nor the state budget as a whole will be affected
negatively.

trates steps that an SEA needs to take to tap into a major
non-educational funding source. First, an SEA must understand
in detail the nature of thé other funding source, including
its eligibility requirements;, utilization rules; and the
availability of funds: In Connecticut; a consultant was hired
to provide this expertise, but SEA staff rapidly developed
deal confidently with the Department of Income Maintenance.
Second, involving a higher level of state government

is probably necessary for any large scale transfer of funds or

cost sharing among funding sources. 1In Connecticut, the
Governor's Office and the State's Office of Policy and
Management played important roles in developing this plan. In

crucial to re-allocating state agency resources.
Third, when considering alternative funding sources,
it often is necessary to secure federal policy clearance.

Federal inter-agency agreements between the Department of

Medicaid financing was that both the federal Health Care

"Financing Administration (HCFA), in the Department of Health
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and Human Services, and Special Education Programs (SEP) in
the Department of Education had been promoting the use of
Medicaid to finance school-based health services. The federal
aéfééﬁ;ﬁﬁ between these two agencies clearly encourages school
districts and state Medicaid aygencies to work together.

Finally, major re-directing of financing as seen in
Connecticut demands that participating agencies change their
current systems;, often in significant wayé;_ For example;
developing a new Medicaid billing system fé? CéﬁﬁééﬁiéﬁEié
school districts has required a significant commitment of time
Similarly, DIM's willingness to extend Medicaid certification
to schools has involved significant changes in that
Department's procedures. |

\ .
CohﬁéCtiCUt‘é experienceé is particularly notéworthy

private third party payment sources remains undefined,
Medicaid may be the only major funding source which promises
education agencies a significant and immediate financial

‘offset. Not all attempts to tap Medicaid need be as ambitious
as Connecticut's. LEAs in several states have arranged for
Medicaid financing of school-based services on a local basis

only: While less comprehensive than €onnecticut's policies;

these efforts have been effective on a smaller scale.

N
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Coninecticut's usé of Medicaid is primarily a fiscal
arrangement: It allows LEAs to stretch -- in effect,; increase

-—- their budgets for related services.: ‘Other interagency
arrangements which try to expand related services for children
simultaneously address programmatic and fiscal issues.
Examples of these agreements sre describad below.

When SEAS éstablish joint funding and cooperative

programming arrangements with other human service agencies,

they are usually creating entirely new types of programs: In
education and related services whick seems to have been the
intent of P.L. 94-142; that is, programs in which the educa-
tional and service components are planned, developed,
financed, and implemented together from the start in otrder to

best meet the needs of handicapped children. While such
cfforts are not usually viewed as "related service" efforts
per se, they, in fact, accomplish the goal of ﬁékiﬁé necessary
services more accessible to ha.. .icapped children.

State agency efforts to promote or create such pro-
grams are usually undertaken on behalf of childreéen with
handicapping conditions who, because they réquire a rich mix

of related services; have been unserved or inappropriately

More recently, many SEAs have attempted to target services to
older handicapped children and promote services to seriously

emotionally disturbed children.
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The following three examples illustrate the way joint
state agency efforts can create conprehensive education and
related service packégéé. These programs ihblhﬂé the Oklahoma

Cooperative School/Rehabilitation Work Study Program, that is

described next.: This description is followed by two others:

Michigan's Rehabilitation/Special Education/Vocational

Education Program and Maine's Early Childhood Development

program.

The Oklahoma Cooperative School /Rehabilitation Work
Study Program was developed jointly by the Special
Educat ion Section (SES) the State Department of
Education and the Divic n of Children, Youth and
Rehabilitative Services ' the State Department Of
Human Services (DHS). Begun in 1961 in Oklahoma City
as a pilot program, it has grown into a statewide
comprehensive and coordinated effort to idegtify and
serve all physically, méhtally, and emotionally
handlcapped youth enrolted in the part1¢1pat1ng
secondary high schools. This special program is

available to all secondary schools in Oklahoma that

have an established Qpec1al education program.

During FY 1983; there were 60 participating high

schools.

The Cooperative Program developed from the conviction
that no agency has all the resources necéessary to
meet the needs of hahdlcapped youth. However, by
linking the services of special education and voca-
tional rehabilitation; Oklahoma SES and DH5 officials
believed they could provide coordinated services that
would bridge the gap between school and employment:

An interagency agreement was designed to facilitate

the tinking together of tﬁeqe agencies: for each

iocai érogram,rthe agreement 1s signed by the LEA and
a representat1ve from the two state agencies.

The program has several components: (1) a work-study
program, in which special education studernts
identified in local high schools receive academic
credit for part-time vocational training, cn-the-job
training, and/or work expéerience coordinated with
classroom instruction; and (2) services for students
not in the work study program, but who can benefit
from assessment; counseling; and ptacement services
by a vocational rehabilitation (VR) counselor:
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To implement the program, LEAs: hire a teache
coordinator with -special edutation dollars. This

person is 3551gned field respon51b111t1es related to

vocational ,rehabilitation services and works under

the supervision of VR: A VR counselor, pald for by
the Vocational Rehabllltatlon Divisgion, works in a
team w1th the teacher coordlnator. The D1v151on also

this is hot available through the LEA; vocational
evaluation of employment potential for students;
vocational tounseling; on~-the-job tradirning fees for
students; and other vocational guidance services for
which they may be eligible and which can not be
provided through the LEA. {See Appendix C for a more
detailed description.) :
While this ﬁfégtam was started ﬁe}} before P.L.
94-142, it nevertheless embodies the goatl of prov1d1ng reiated
services as set forth by the federal law. Rather than
attempting to draw fine distinctions between an "education
\ g
component and a "serviceé" component, thé program recognizes
that because neither of the two agencies has the resources to
adequately serve secondary-school age students; they had to
combine resources. The Oklahoma program also illustrates the
benefits to be gained from sustained interagency effort:
since its inception as a pilot project in 1961, there has been
a steady increase statewide in the number of special education
students receiving vocational education and finding
émpioyméht. g

program was 1mprov1ng service delivery; financial incentives

obviously were a powerful factor. Oklahoma officials, believe

adl

he program has yielded substantial cost savings because it
has eliminated duplication between the two service systems.
In addition, the Division of Children, Youth, and Rehabilita-
31
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tive Services originally clalmed loca; spec1al education

in the Vocational Rehabilitation program.. While this arrange=

ment is no longer necessary,; by all accoants this flscal
"glue" helped maintain an unusual aééféé of interagency
cooperation over the years.

Like Oklahoma, Michigan has dsveloped a program to
improve education and related services for hahdiéappéd
secondary—~level students that involves three agencies. its

history illustrates several éaa’E’onal facets of interagency

attempts to utilize all existing resources to provide related
services.

In 1980, the Special Education Division of Michigan's

Department of E}dUCétiiO'h,Uhd'e‘rtQ"O'R, an intensive joint
effort with another division of the Department -- the
Vocational- Technlcal Educatlon Service =- and with
the Michigan Rehabilitation Services. Their goal was
to. dévéiéﬁ state policies that would faéilitété and

vices: This coiiaborative effort was motivated by a

shared conylctlbn that secondafy 1eve1 special educa-
tion students were neither 'being prepared effectively

for work nor developing skills commensurate with
their potential. .

Workihg together, a staff from each of the three
agencies produced a state-level'interagency agreement
that not only demonstrated a commitment to joint

but also provided a detailed guide from which local
districts could build their own delivery systems for
secondary age students with handicapping conditions.

Thé agreement bUtiihéé thé'rdiés aha réspdhsibiiitiés

handtcapped students: By resolving the major poixcy

issues among the three state agencies,; this agree-

ment cleared the way for the development of local
programs .




Unllke the Oklahoma program; the Michigan agreement

does not attempt to make the service delivery

practices of the three participating agencies con-

form to a single program model statewide. Instead,
it identifies the functions each agency is mandated
" to perform, Suggests generic levels of vocational
programiming, and then gives considerablé discretion
in program design to local districts.

Since school year 1982-83, Michigan Rehabilitation
Services has been able to use local special education

resources contributed to these cooperatlve programs

as match for federal Vocational Rehabilitation (VR)

funds. ThlS arrangement enables LEAs to multlply
their own funds,,whlch has been a boon for less
wealthy, rural LEAs. 1In addition, it saves state
funds previously used to match VR dollars. As of
Séptémbér, 1983,,épprdXiﬁétély téh millidh ddlléré ih

arrangement, (See Appendlx D for a more detailed
-description.)

Because the Michigéh program was aéVéidpéa amidst

ing process was often delayed. At several Junctures;

f'h \

dra

each of the three participating state agencies questioned

the cooperative program-building effort. Yet, at each point,
the agencies affirmed their willingness to proceed. Their
sustained involvement was, in itself, a clear message to their

local counterparts that developing local programs was not only

important,; but a priority. The several years of work at the

state 1eve1 have proven worthwhile: By 1983; over 36.16éé§

interagency delivery system; serving over 10 000 secondary age

‘v

handicapped students.

. o N - M - S oea o

cooperative programs are instructive. Although both aim at
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the same target population, the Michigan program demonstrates

the greatér difficulty involved in achieving interagency

coordination in a state where government 1is both larger and

more complex. During the colrse of developing its program;

more

N

the Michigan agreement drafting team encountered fa
bureaucratic resistance from direct service and middle
management staff than was experienced in Oklahoma. Indesd,
the Michigan team spent much time and effort familiarizing

each agency with the other's programs and policies and melding
apparently disparate, and often conflicting, policies. Yet,

program's success.

One similarity between the programs is also
important. Both the Oklahoma and Michigan programs demon-
strate the importance of techhicai_aé’iétéhCé if state-level
interagency cooperation is to be translated into improved
local programming. In Oklahoma, this technical assistance was
often informal and occurred over many years as the Cooperative
Program model was disseminated to an increasing numbet of
districts. Tn Michigan, technical assistance was a key task
Edféuéa éeiiberatéiy.by the staff assigned to the interagency
effort. '?hrouéh joint appearances at workshops and in-sérvice

training séssions, the Michigan staff have kept a focus on the
importance of vocational programming using all agencies'’

st

resources; E




Another interagency effort designed tc increaseé joint

funding and collaborative delivery of related services 1is

Maine's statewide approach to qerv1ng pre school handlcapped

chlldren.

In 1979, Maine establishHed an Inter-departmental
Coordinating Committee for Pre-school Handicapped
Children (ICCPHE); a product of a special study
commissioned by the state légiSlétﬂfé. This study

had documented the fragmentation in the planning and
delivery of currentiy available serv1ces, and the

resulting exclusion from needed services of many

families and chlldren.
' The Commissioners of the three state agencies with.
responsibility for sServices for young handicapped

children -- the Departments of Cducational and
Cultural Affdirs, Human Services, and Mental Hedlth
and Mental Retardation =-- determined tbat while the

state could not effectively coordinate local sService
planning and provision, it cpuld facilitate the
development of regionally-based coordination efforts.
ICCPHC thus was given the specific task of
"emphasizing and promoting the  active role of other
public and private local service agencxes and. parents

in coordinating; planning; and service acquisition.:"

To carry out this mission, ICCPHC used Pre-School

Incentive grants, state 1mplementat1on grants, and
state appropriated funds to set upfn;ng pilot pro-
jects which cover most of the state's populated
areas. These projects, 1n,turn, have established
local coordinating committees whose role is to
develop interagency funding arrangements for related
services to young children. The state dollars
received by the pilot projects can only be used to
generate local funds or develop new Services: the
projects are prohibited from using their grant funds
to purchase services whose costs can be borne by a
local provider: Since 1980; the projects have been

fdﬁaéd ‘totally through state apprOprxattons, as the

The pllot pro;ects funded by ICEPHC seem to have

valldated thlS dpvroach They have 1ncreased the
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new programs and services funded, in many cases, by
non-education monies,ll
service resources Statewide somewhat differently than the
other examples menticned above. Education officials in Maine
" wanted to stimiulate local education agencies to develop joint
service arrangements for pre-school handicapped children

rather than attempt to work out interagency mechanisms at the
state level. Since state officials knew they could not
directly affect local programming (Eﬁéré is considerable local
autonomy in Maine), they chose instead to set iup regional
Structires that could promote joint ventures in local school

districts.: Maine officials believe this approach has been

A

more effective than if they had simply developed state-1level
linkages among agencies.
Oklahoma, Michigan, and Maine's programs, along with

related services and spread the financial burden for providing
these services. Although these approaches differ in signifi-
below, that are common to state policies that successfully
8é6é16bbéﬁa/6f promote comprehensive education and related

service programs among multiple agencies:

- 3

ll1por more information on Maine's ICCPHC, contact Ms. B
Chris Bartlett, Division of Special Education, Department of
Education and Cultural Affairs, Statehouse Station 23,
Augusta; Maine 04333:
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® Maintaining and improving services by sharing

financial responsibility. Each of the efforts described in
this section waé‘ﬁﬁaéftékéﬁ with the premise that agencies
serving handicapped children prior to the passage of P.L.
94-142 should not reduce their. financial or service
commitments after this legislation was passed. In addition,
the collaborating agehcies were committed to not only working
together, but achieving improved levels of service for
handicapped children throughout their respective states:
Implicit in these commitments was the desire to share
financial responsibility equitably at the state and local

levels:. Absent from these discussions were the prolonged

debates in which some other states have become mired; e.g.;
seemingly unresolvable disputes regarding the boundaries
between education.and other services and-the service
responsibilities of one agency versus another.

e Offering fiscal incentives to participants. The

®

financiatl éfféﬁééﬁéﬁﬁé described in this section §éf§ ﬁiaéi§;
but each offers fiscal incentives to participants:. 1In some
instances, the inc;ﬁtives are ébviéué; For example,; budget
projections for Connecticut's third party billing system
indicated that local school districts would save significant
amounts of money when this system was suCCésségdiy
implemented; with thié type of financial forecast; LEAS are
~more tﬁéﬁkuiiiiﬁé to make the initial investment of time and
resources to develop the system: Similarly, the Michigan and

Oklahoma programs offered their respective state Vocational
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Rehabilitation programs an incentive to participate because

special education funds earmarked for thé coopérative programs

emotionally disturbed children, but this was in part
motivated by a desire to sustain existing mental health
sfunding levels. Such funding had been jeopardized by the
SEA's decision that psychothérapy was a related service,
thereby raising the possibility that LEAs would provide this
service themselves. The agreement changed this situation:

the Michigan agreeme:nt where the three participating agencie:
decided that there was greater fiscal benefit in working
together than in pursuing separate programs. As budget
constraints tightened, thc benefits of cooperative efforts
increased, outweighing any advantages that may have resulted

® Recognizing the importance of professional working

relationships. AlWost without exception, the working rela-

tionships among profeéssionals from different agencies were
crucial to the success of the related service effort s
described here:. Programs became effective only when profes-
sionals agreed on, and worked toward, common goals. In somg

instances, it was the strong intérpersonal ties among agency
¢
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it overcame bureaucratic criteria and made these

I

staff th
arrangements work. But even without such personal ties, the
ability of professionals of different disciplines to com-
muricate well with each other, to symphathize with and trust
cach other's perspectives, and to ccase to dofend professional
turf, is essential for the development of comprehensive

e Interweaving state and local interests. The

importance of interweaving state and local interests often is
ignored by federal policymakers but is particularly important
in interagency efforts undertaken to develop related service
programs. Except in the California example cited above, all
of the state policies just described evolved c.ther from local
cfforts or in close conjiunction with local efforts. Many
state and local administrators and policymakers, who deéscribe
themselves as still "feeling their way" in developing
interagency retationships, recognize that state policy
benefits when it closely reflects 1local practice: €onversely;
they alsn recognize that local efforts are facilitated
whernever they are implemented within the context of sound
state policy, as evidinced by the Oklahoma Cooperative Work
Study Program and the Maine Farlty €hitdhwod Development

Program.
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iIf. EFFECTIVE LOCAL POLICIES IN THE PROVISION OF RELATED
SERVICES
Local education agencies' responsibilities for related
services differ from those of state agencies. Local agencies

handicapped children

u—

face oné large task: assuring that al
have access to 'he reolated services they need to benefit From
ah edicational program. The services must be available when
needed; in the guantity necded, and with requisite guality. &
local district also must ensure that services are provided in
a cost efficient manner.

LEAS can either provide all related services directly or
contracts or. free of charge: The data in Tables 2 and 3;
faken from a survey of LEAS; reveal that the majority of
responding districts elected to provide services directly
rather than contract out for them. For larger School
districts especially, direct provision of Soifie services
approaches 100%. Predictably, thesé sSérvices are those most
frequently associated with "traditionat" educationatl

responsibilities. Services that are less "traditional” and
the least likely to have been a part of a school district's
activities prior to the state and federal requirements for
systems most frequéntly contract out. These services include
diagnosis, occupational and physical therapy services, an

audinlogical and psychclogical treatment services.
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TARLE 2

Methodn of ProviAdlng Relatsd Servicea
By Type of Service Among LEA's with

Fnrollment of Less Then 10,000 Students

- ééiﬁiéé PROVIDED BY:
SERVICE - .
(1) (21 , (31} - {4)
~ Staff Another Agency Another
U ] _ Employed by _ Through Purchase |  Agency _
Staff Employed An lntermediate Arrangement or At _No.Cost
By District Fducational Unit -Contract To LEA
(0 S 4.3 N AL 3 ISN R 0B A
SPEECH AND LANGUAGE
Testing/Assessment 78 26 - 13 9
Therapy 76 . 28 10 ‘
AUDIOLOGY
a Testxng/As essment 3} ié 45 18
Therapy k[o] 32 34 11
" PSYCHOLOGICAL SERVICES
Testing/Assessment 81 ] 25 27 10
Psychological Services 68 .4 21 17
SOCIAL WORK 48 30 8 24
PHYSICAL THERAPY
Testing/Assessmant 20 8 46 9
Therapy 25 30 43 10
OCCUPATIONAL THERAPY
Taltan/Asuonsment ' ii 25 46 12
Therapy 26 26 48 11
MEDICAL
Diagnosis/Evaluation 117 8 65 33
Catheterization 92 8 0 0
Administration of L o - -
Medication 88 19 0 0
RECREATIONAL THERAPY 62 i4 _ 14 14.

NOTE: Rows do not equal 1008 because LEA's often provide services in more than one way.
SOURCE: Center for the Stuy of social ?olxcy, Survey of Selected Local School Districts to Tdentify
lary _Policies Rela%ed to Implementation of P.L .94-142 and Section 504 of the

Exen
gxlltatxon Act,
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TARALE 3
Methods o! Providing Related Services
Ry _Type of Service Among LEA's with
EnrollmenCu Over 10:000 Studéncts

SERVICE PROVIDED BY:
SERVICE , _ e , . , B
1 — (2717 37 T
__Statf _Another Agency_ Another
,,,,, el _ Employed by Through Purchase . Agency
Staff Employed An Intermediste Arrangemunt or At No Cost
By District - Educational Unit * Contract To LEA
e (\) (v (%) (v
SPEECH AND LANGUAGE
~~sting/Assesament 87 16 16 8
Therapy 89 11 . 13 S
AUDIOLOGY
Testinj/AsSsassment .64 13 31 5
Therapy 75 13 19 3
- PSYCHOLOGICAL SERVICES
Testing/Assessment ___ 8% 18 18 10
Psychological Services 84 16 16 13
SOCIAL WORK 81 15 i E
PHYSICAL THERAPY
Testing/Assessment 13 8 - 27 14
Therapy 71 11 21 16
OCCUPATIONAL THERAPY
Testing/Aasessment 24 9 20 17
Thecapy . 77 9 20 17
MEDICAL
Diagnosis/Evaulation 21 1 66 4l
Catherization _ 80 10 0 10
Administration of N . _ -
Medication 79 16 0 11
RECREATIONAL THERAPY 67 7 13 33

SOURCE: Center for the Stuy of Social Policy. Survey of Selected Local School Districts to Identify
Exemplary Policies Related to Implementation of P.L .94-142 and Section 504 of the
Rehabilitation Act; 198z.
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Presumably; districts prefer to provide services
directly for two reasons: it is easier for thém to do so, and
direct staff hiring offers strpnger administrative control.
Contracting for services, or even obtaining free setvices from

another agency; entails the risk that the nature and scope of

the services provided will not meet the schootl district's

;
ting with other agencies so as to reduce costs and improve
programs. Rather thon trying to build full program capacity
into a school staff -- and duplicating another community
agency's capacity in the process -- LEAs now are more willing
to jbih-thé{f own programmatic strengths with another

agency's, thereby creating a 66ﬁ§féﬁéﬁéi6é ﬁrqgram;

Providing related services in conjunction with
outside agencies and existing funding sources requires that
school districts develop new policies; and education
administrators new skills. To integrate school services with

those of other agencies is not always easy. At a policy
level, it requires not only an understanding of how best to

organize educational resources, but a vision of how to

organizeé and finance the full range of services, educational

‘and non-educational,; needed by children with ﬁéhéiééﬁg}hg

conditions. At the operational levels; interagency ventures

-

almost always enrail new management practices and become
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It is important to note that school districts are not
the only ones to have initiated collaborative programming and
firancing arrangements. Other human service agencies facing
reduced budgets also are looking for nore cost-effective ways
to provide services. Thesé agencies now often approach LEAS
costs.

Whether initiated by education or other human service
agencies, several general approaches have proven successful in
assuring the provision of a full range of related services:

® Obtaining resources free of charge from another human
services agency;

e Pooling resources among neighboring districts or

within one district to increase the availabiltity of
related services; and
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Each of thesSe strategies is described in turn below.

A. Obtaining Resources Free of Charge from Ancther Human

Service Agency

The barriers to obtaining resources free of charge

in conjunction with state level policies: Bééﬁjté these
barriers, a few districts have been successful in providing
related services at no cost to the district. An example is
cited below: an arrangement through which occupational
therapy (OT) and physical therapy (PT) are madé available to
handicapped children in Anne Arundel County,; Maryland.

In anne Arundel County, Maryland, the local education

agency secures occupational and physical therapy a
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part of school health services from the County Health
Department at no cost to the LEA., The arrangémént

first procured the servlceq of a phy51cal,theraplst
~to serve children attending its Crippled’'Children's

Clinics; most of whom were also attending public

schools:. When the LEA subsequently built a school to

include several classrooms designed espeCIaiiy for

handlcapped atudents, the LEA worked w1th the local

structed as retommended, and OT and PT personnel were
assigned from the Healfh Department, in 1957, “wo work
with the children.

When P.L. 94-142 necessitated an expansion 1in
seérvices of both OT and PT services, in contrast to
other Maryland counties, the LEA in Anne Arundel
i icreased the number of teachers in special educa-
tion, while the health dep&rtméht éipéhﬁed its OT and
PT services: An interagency agreement was drawn up

to formalize this arrangemert, but since there have
been no probtems in service provision; neither the

school district nor the Hezith Department has seen
the need to ratify it:

i’ .
In recent years as resources have diminished,; the
Health Department has not cut back its services:

Instead, the OT and PT practitioners have intensi-
fled the1r 1nstructlonb to teachers and other

t;esL therebyrlncreaSJng the amountfof Sservices
children receive by allowing non-health personnel
participatiorn. OT and PT supervisors employed by the
Anne Arundel CoUnty Health Department often describe
themselves as trainers; attémﬁtiné to enhance the

methods by which teacher-~aides and parents assist the

child; thus reduc1ng the need for direct OT and PT
serv1ces.

Neither the health department nor the LEA expects
that this arrangement-for OT and PT Services will
continue indefinitely. In most Naryland oount;es,
LEAS have the responsibility for the cost of both OT
and PT,. However, both the Director of Spec1al
Education and the Health Officer in Anne Arundel
County make clear that any new arrangements would be
a joint decision between the two zgencies: Neither
woutd attempt to shift costs to the other without

careful planning and preparation.l?

-

12por more information, contact Mary Madeleine, Director,
9pec1a1 Educaflon, Anneé Arundel County Public Schools, 2644

Riva Road; Annapolis; Maryland 21401,
45
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This example illustrates a recurring pattern in many

states: Frequently, whenever public and private agencies
provide related services at no cost to the LEA, these arrange-

ments have predated P.L. 94-142. They result from strong

patterns seéem particularly likely to evolve in those
communities where practitioners strongly believe in sharing
the responsibility of a community Service system, rather than

being preoccupici with each agency's self-interest.

This belief in sharing responsibilities is evident .in
Anne Arundel and explains much of the health department's
continued willingness to pay for OT and PT Services. Personal
tiss have also played a*roié over the years. The Director of
the Health Department and the Superintendent of Schools had
‘established a long=standing and productive working relation-
ship nut of which developed, among other services, this
collaborative arrangement involving OT and PT services:

B. Pooling Resources to Increase the Availability of
Related Services

Many LEAS, particularly tho§e that are smaller and

high cost, specialized services in geographic areas wherz

these services are rare. Some of the most innovative local

below, have developed in this kind of situation: The first

example, a resource pool developed in the remote Upper
»



Peninsula area of Miéhigéﬁ; invoives several school districts
collaboratlng to provide techn1cal assistance on special

education and related services.

Several Intermediate School Distric*s (ISDs) in the
remote Upper Peninsula région of Michigan formed a
Special Educat./on_Staff Resource Pool to increase the
éVéil*bility bf related SetVice SpeCiélists.

expertlse unavailable 1in nelghborlng dlstrlcts, the
specialt education directors created a resource ponl
From which each could draw to answer pa, -icular needs.

technlcai_dSSIStance.

Most frequentiy, the services so obtained involve
workChops and consultatlons about partlcular spec1al

intervention.

As a result of the Resocurce Pool, school districts
report that they have been able to obtain persons with

specific related serv1ce skllls without eithe:r paying
‘exorbitant consulting fees cr hiring full time
permanent staff. ,By relying on expertise that 1is
already available in the region; these rural districts
have been able to increase the qguality of their

education and retated service programs at relatively

low cost: (See Appendix E for a more detailed

débLYlDthn )

Maine offers another example of a cooperative effort
to gain access to Services among school districts in a rural

area. .

- EIght schooi districts in Maine's qultol Area Region

have formed a contfactual serv1ces pool" from wh1ch

severe or rare handicaps.

This idea déVéibpéd because small districts dehd that

either acecess to services that were wunavailable or
funds that couild not be squeezed from individuat

%éhool budgets. Confronted with these limited
resources,; eight special eduration directors
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established region-wide contracts with related

service providers and a4 "pool" to be used for Ser-
vices that no one district could afford.

THe reinh -wide contracts neégotiated with related
service providers throughout the area are based on.
un;form,rates,ﬁand, because they are developed
jointly by all districts,; hold prlces for services at

uniform levels. Providers:-agrec in these contracts
to bill third party payment sources first: the
districts pay for services only when no ather funds
are avaitabile:

The resulting regional system of related services has

had several effects: Tt has increasegd handicapped

children's access tc :«rvices by making related ser-

v1ces readily-" ava1lah+, to all parts Of the regiwn;

funding sources aﬂd hold;ng prov1der<' rates con—
stant; finally, it has created a well-organized
Service delivery network which allows districts and
providers to allocate resources efficiently. (Sece
Appendix F for a more detailed description.)

. ,
Colorade's Weld County offers a third illustration of

cooperative efforts to increase access to related services.

A group of publie and private agencies in Weild

County, Colorado, began a cooperative screening pro-
gram for children (from birth to age five) who were -
suspected of being developmentally delayed. The
object of the program was to identify high risk
children and refer them to approdriate services
within the communit - before they reached school age
. in order to prevent or reduce future handicapping
conditions. The interagency project was intended to

be a more eff1c1ent ‘use of resources; since dupllca—

As a result of the project, agencies that have
suffered budget cuts have been able to maintain their
previous level of services. Because county School
districts are able to use information frcm the
screening clinic in their planning activities, they
can_plan programs and project budygets for handicapped
children when they enter school. Most importantly;

many more at-risk children are being screened in far
less time, and many more young children are receiving
services at earlier ages, long before they enter

school: (See Appendix G for a more detaitled

description:)
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Thesé three examples illustrate the different kinds
of "pooling" approaches taken to assure access to related
services inrural areas: While the Upper Peninsula's "pool"
was for resource specialists, Maine's Capitol Area Region

formed a pool ¢ related service providers and Colorado's Weld

" County established a common "pool" of screening professionals.

number of handicapped children was relatively small by
combining vessurcés with meighboring districts: The ruratl

constant in the face of budget reductions:

Several factors that contributed to the effectiveness

of these three efforts are notéworthy. First,
strong informal reélationships among local participants in ali
thréé arcas. Not only did special educaticon sStaff from

in Colorado. Second, the regional inter-district organization
of the resource pools did rnot diminish the Seénse of
"ownership" of any participating district. LEAs shared in the

planning and operation of these cfforts equally, thus none
felt a loss of control over the basic decisions involving
utilization of related services: Consequently, these three
programs have operated smoothly and effectively, without
competition or significant Aisputés among LEAs or other human

service providers.
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Finally, in the Upper Pen:nsula region 6E-Miéﬁi§éﬁ and
"the Capitol Area Region of Maine, seed funding from state and
federal resources was critical to each project's success.
Michigan's Resource Pool initially was developed as part of a

Title IV federal grant. Maine's Regional Teéam was sipported

originally by a Title IV=C federal grant. Without thesc sec
grants, both would have had much more difficulty initiating
their programs.

C: Developing New Programs for Special Student
Populations

A third approach to the task of éééufihg access t
related services jis illustrated by those tEAs that have
developed new, comprehensive programs that integrate education
and related sérvices for specific populations. Typically, such
programs are designed to serve (1) seriously emotionally
disturbed children; (2) very young handicapped children, or (3)

handicapped youth at the secondary school level: The
multi-dimensional needs of these children almost demand that
LEAs integrate educational and non-educational "related" ser-
Vices in a new way.

The concept of an "integrated education and related

service program" is somewhat abstract; simply put,; it 1s a
program that blends a range of services in the interest of
meeting the necds of children wWwithout being overly concértied
_about whétheér a specific service is an "educational" or a
"related" servite:. -

Two tocal programs are described bzlow, both of whicn
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- provide services to ceverely emotionally disturbed children:

In the late 1270's the Schoaigbier;cLagﬁglndepen—

gggggi:g£§§gg£% became convinced that adeguate
services were not be1ng prov1ded to the district's
seriously emotionally disturbed children. The LEA
sought to enter into a ]01ﬂt,venture,w1th the local
community mental héelth center which was a private
non-profit agency. Together, the LEA and the mental
health agéncy explored several funding possibilities,
finally receiving an intéragency coordination grant
under P.L. 94-142 discretionary funds. After a year
of planning, .the two agencies approached the state
Departments of Education and Mental Health, performed
a feasibility study to determine if seriously
emotionally disturbed children could be served within
the school district; and received seed money with

which to develop a program:

In 1981, the New Direction program was established as
a cooperative program between the LEA and the mental
health agency. Services are prvovided to those
children between the ages of 8 and 15 with behavior
disorders whose needs caiinot be met by thé school
district's spe31el educa*i»n program. The New
Direction program ic conp eh.»nsive: the instruc-
tional programming is supporteda by daily individuail
an' group sessicns with a recreational therapist and a
psychologist. The Center is financed jointly by the
LEA; the SEA; and the local mental health agency.

As a result of this program;, several children have
been de-institutionalized to New Direction; thereby

being placed in a less restrictive environment than
prev1ously available: From 1981-83; a limited number
of children were reintegrated into the regular school
program. (%ee Appendix H for a more detailed
description.)

A Similar pattern of joint planning;. fundlng, and

program development for seriously emotionally dlsturbéa

children

Maryland.

‘s found in the RICA program in Montgomery County,

The Maryland Department of Health and Mental Hygiene
and the Montgomery County Public Schools jointly fund
and operate the Regional Institute for Children and
Adoltescents (RICA) which provides residential ~ii/at
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day treatment and education to emotionally disturbed
students aged 6 through 20.

RICA was developed in the m1d 1970's. This program
reflected the two agencies' recogn1tlon of the need
for a new type of program that would offer a comblned

troubied aaoiescentg who did not fit neatly into then
currently available care séttings.

RICA's plannlng perlod lasted et gHt vyears and
1nvolved,close coordination between the LEA Aand. the
Maryland Department of Health and Mental iiealth.

Despite difficulties encountered in developing this
program; the two agencies continued working together
because both believed that (1) handicapped students
with muitipie probiems can be well served oniy if a
range of community specialists and organ17atxone are

involved; (2) keeping students close to home was a

desirable policy, and (3) cost savings could be
achleved by prov1d1ng r351dent1al services in the
county rather than by sending children out of state
to other hospltal centers or private fac111t1es.
Both agericies agreed that RICA would be cost
efficient if students could be rehabilitated more
guickly and, thus, more quickly returned to lecs
costly settings.

The Maryland Department of Health and Mental llygiene
provides the bulk of the funding for RICA -- $3.8
million in FY 1983; of which almost $1 million is
used to contract with the EE& to provxde the

program's educational component. In addition;

Montgomery County Publié& Schools donated the land for
the fac111ty and uses appr0x1mately $600 GOO of 1its

RICA operates as an interdisciplinary program made up

of clinical, educational, and residential teams. The

Medical Director, School Principal and Directwrs of

the Clinical and Residential programs report directly

to the Chief Executivé Officer. (See Appendix [ for

a more detailed description.;

The New Direction program and RICA were established
because administrators recognized that emotionally disturbed
students neéeded a blend of clinical treatment and an education
program. One withoyt the other wouli be inadequate. Further-

more; administrators recognized tnat clinical treatment should

ol
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be so well integrated into the educational program that each
would complément the other. Both LEAs recognized that this
typé of néw program was essential if emotiona‘ly disturbed
studénts were to be retirned to the regular educsation system
from their previous plac.ments in out-of-state fuciliiies or
in-state residential centers.

Once these LEAs recognized the need ‘ot & new pro-
gram, they sought, and were granted, state furw.s, without which
they would never havé beén ablé to bogi. operat ion. New
Direction recéived planning money and operating funds frrom the
Missouri SEA while RICA reccived the bulk of its tunding from
the “iryland Department of Health and Mental Hygicne:. These
stat. moni+s were vital to both EEAs' efforts to establish
entirely new programs. Both LEAs feel that their programs
#i1l be cost effective after the initial start-up period when

other revenues can be realized and students are either

returned to the district or aré placed in less costly programs
tnan those outside the district.

In setting up these new programs, both districts
which the financial security of their enterprises remained in
doubt: Start-up costs were high, and various probléms were

Gncounteréd in obtaining state agency approval and funding:
However, in neither case were local participants overly
discouraged by the early setbacks, nor did the cooperative

arrangements between the LEA and the mental health agency
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falter. in both instances, the recognition of 56&é%£iél gain
for emotionally disturbed students was cufficient to overcome

the difficulties in developing the programs.

v
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IV. CONCLUSION

Beyond the general agreement that relatéed services are
an essential component of &ny ‘Special éducation program;
considerable controversy v:iiains regarding the provision of
rclated services. In t.: assence of strong federat guidelines

termining

(PR

thé courts have come to play a major roie in d
education agencies' responsibilities for providing various
services to handicapped children: Fven the U.S. Supreme Court
addressed this questicon recently in its f£i:2% case kased on
P:L: 94-142 -- the now f mous Rowley case. However, the
numerous judicial decisions invnlving qucstions of school
districts' responsibility ior providing and financing related
services EJVé becn somewhat ecquiveocal; i:e:; rutings have
favored both limiting ard increasing school district
liability.

As education and other human service agency budgets
conti-.e to be squeezc! over the coming yedr~: it is iikeiy
that the courte w1ll be forced to make even =ure judgemernts
regarding this issue. Financial resources are a critical
related services to their handicapped populations: While the
federal law establishes the related services mandate as an
entitlement; insufficient funds are provided to cover thesé
services; forcing state and local budgets to prodiucé the
necessary monies:

Although: few education agericies cai licast that éhéy

have resolved their financial problems in providine reltated



O

ERIC

Aruitoxt provided by Eic:

A3

scrvices, some have Succecded in doing so thorugh arrangments
with other public and private éééﬁéiéé that also provide
services to handicanped chitdren: These SEAs and EEAs have
recognized that they cannot afford to provide all necessary
related services Eﬁéﬁiéélﬁéé; and, therefore, have entered into
arrangements with other service agencies whereby each shares
costs. One of the prime motivations for intéragency arrange-
redice duplication eiong scrvice agencies: This has in many
cases resulted in moie c¢fficient use uf resources so that
service levels can be raintsined. or even < upanded, despite
fiscal cutbhacks:

_ At the same time that educaiion o, > .ies have reacted
to fiscal incrntives, they also have rééiizéd.mahy handicapped
studcnts necd the special éxpertise other agencies provide.
Increasingly, .hool districts are coming to believe that
perhaps schools cannot be att things to aill students; and that
n'e;:'es'sary for handicapped pupils to benefit fu.ly from their
education.

Information collected from states and localities during
the cours¢ of the project; including those joint efforts with
other agencies to provide related services described in this
rep.rt; icad to secveral observations about the current state-
of-the-art of interagency ventures to enhance related services
for handicapped students. On the one hand, education agencics

are breaking new gvound 1n several areas with innovative ways
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payment r%éuf'éé of eligible handicapped students, only a few
states have successfully established policies for doing so
statewide. In addition to the Connecticut Department of
Fducdtiof, the Louisiana Department of Education has enabled
an education agency to utilizec Medicaid funds for meéntally
retarded students in institutions (see Volume 4 for a descrip-
tion of this arrangement). Oklatioma was perhaps the first

Vocational Rehabilitation funds and then use those for handi-

capped students. Several other states have initiated similar-

arrarngements in the past few y&ars, Michigan and Colorado
/ } . o . o . . B
among them. The utility of these policies lies in the fact

that, at no cost to other state agencies; SEAS can draw on

related services, they have with few exceptions remained
Y
fairly ineffective at the task of clarifying responsibilities
for particutlar retated services among agencies: fn general;
3EAs have not perceived it to be their funziion to precisely
define what related services education agencies will pay for
and what services other agencies will provide. In part, this
may reflect their reluctance to makeé it appear that they are
abdicating their own responsibility to provide education and

related services to all handicapped children: Furthermore; it
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ot sharing programmati. and financial responsibilities among
other human service agencies. At the same time, however;
there are areas Qﬁéfé education agencies have not been parti-
cularly successful in resolving some of the policy éﬁéiléﬁééé
faced with regard to-.the prbvisicn of related Services:

For state education agencies, two gencral trehds are
cmeérging as cffective ways to expand the related scrvice
resources available statewide. One is Simply the developmeént
agoncies at the state-level to jointly provide related ser-
vices to handicapped students. For other state agoncies, this
has heen often recognized as a positive step because it helilps

increase the agency's caseload and therefore qgualifies the
agency for more funds, as in the case of the Department of

Mental Health in California. State education agerncies and
other state human Sérvice agencies are now baginning to take

advantage of such mitual benefits by developing ways to share

particutar related services:

The second innovative way SEAs are beginning to expand
"related services resources statewidé is to use education
dollars as matching money for other state agerncies and thereby
inci. ice federal dollars for handicapped students. Such

arrangements are just now being developed in several states,

targeted on two federal funding sources: Medicaid and
Vocational Rehabilitation funds: Atthough many local educa-

t 1on agencies are beginning to use Medicaid as a third party



is extremely difficult to specify, by type of services,
responsibilities among agencies since the services are defined
in terms of an individua' student's needs: As a result;

these guestions up to local agencies. The one exception to

this general pattern is thHe arca of institutionalized Studeérts

where several states have worked out satisfactory service and

financial arrangements with other state agencies operating

such facilities (see Volume 4);

For local education agencies; sharing resources with
other agencies is more common than émohg state agencies.
Although stilil not general practice, a number of LEAs have
worked out effective arrangements with other local agencies to
jointly provide and finance related services. Weld éoun&y,
Coldrado, Independernce, Missouri, and Montgomery County,

Maryland; are among the more innovative of such ventures; but

service programs on behalf of handicapped students: In most
cases, these efforts are targeted to special population groups

such as emotionally disturbed students or pre-school
)

yournigsters since -“hese children are most likely to need the
!

’

diréct services of another agency.
While these are several examples of joint efforts in
vice; it is much more rare to find school districts that have:

leveraged other local funds to pay the entire costs of



certain related service. fm’n”e Arundel County, Maryland, is
he only example we found éf this, where the County Departmént
of Health has for Some time provided all physical and occupa-
tional therapy to handicapped students in schoolss

Perhaps the most innovative trend emerging among local

education agencies; and one which is only now beginning to be
attempted in a very few districts,; is an effort to é611é56fété
with private service providers in order to expand related ser-
vices to handicapped children. 1tiis arrahgémént,‘which may be
best suited to rural areas, is demonstrated by Maine's Capitol

viders. For the consortium of LEAS, the contract establishes

budgets and providers -- and for lower rates than they would
be able to negotiate independently. For the providers, most
of whom are physicians, the contract virtually guarantéées them

'a certain level of service. And perhaps most importantly,

organized network of private related servise providers, a -
group which traditionally operates without any crrmectiion to
the school district: |
- It is likely that diminishing state and local budgets
over the next few years will make joint efforts more attrac-
tive to education and other hiuman service agencies and private
providers. The examples of effective policies documented in

“this report and the emerjing trends they portray may be of use
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to other agencies who may likewise attempt to enter into
arrangements with other service systems in order to more

children.
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Program: Oklahoma Department of Education

The Michigan Interagency Deliv.ry System ior

Handicapped. Michigan Department of Education
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APPENDIX A

COMP/RISON OF Felvkr s DL-INITIONS OE‘ RELATED SERVICES
WITH THE DEFINITION [OUND IN SELECTED STATES' RULES,
RECULATIONS, OR STATUTES
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EXPLANATION OF TABLE

The table in this Appendix indicates how a selected group
of states identify related services in their special education
rules, regulations, or statutes.:
~____The in
follows:

ormation on the table should be interpreted as

(1]

@ A (-) indicates that the service is mentioned
specifically in the staté's rules, regulat;ons, or
statute, but that no description is provided;

The term "sSame def." indicates that the service 1S not
only-mentioned Specifically, but that the sState's
riles, regulations, or statute adopt the federal
definition as well;

Comments provided on ¢ state's definitions indicate how

definition:

Note that information on each state is spread across two

. pages.
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THIRD PARTY BILLING SYSTEM FOR HEALTH RELATED SERVICES

CONNECTICUT

SUMMARY

Theé Connecticut Départment of Education, working with the
State Medicaid program; has developed a third party billing
system which allows local school districts to claim private
insurance and Medicaid reimbursement for health r=lated ser-
vices for handicapped students provided through the schools.
This systém is part of an attempt to have third party payment
sources assume responsibility for the cost of health related
;Eéfﬁiééé; rather than having ltocal school districts and the

The system has been under development for over two years
and will be pilot testad in the 1983-84 school year. Its
implications for financing ébéciéi education and related
services in Connecticut are significant. The new system is

.

expected to save as much as $! mitlion in the first year; just

ject. If the system is extended statewide .is planned,;
administrators estimate even more substantial cost savings to
local districts and to the state budget as a whole.
connecticut's billing system is seeén by the state education
agency (SEA) staff as the first step toward a financing system
That will allow for a more equitable distribution of

responsibility among the major payment sources for health care

for handicapped children. Ultimately, they hope that it will
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distribute fiscal responsibility for services equitably among
private insurers; public payment sources for health care such
as Medicaid, and local and state cducation agencies.

NATURF OF POPULATION SERVED

All school children who are receiving special educaticn

income guidelines are potehtiaiiy eligible to Have secrvices

paid for under the new b1]11ng system. Students with health

impairments or other handicapping conditions who use health

services and are entitled to nenefits from third party sources

are the primary beneficiaries of this system: Just in the 14
I

districts pilot testing the system, it is estimated that there
are 10,500 potentially eligible children.

OBJECTIVES O" THE POLICY

The overall goal in establishing this system is to insure

that health services are provided, as required by Public Law

94-142 and Connecticut state law, and that available health

resources for payment of care are fully used before local

school districts must pay the costs. Specifically the objec-
tives of this effort are to:

e Establish a third party bllllng system that can be
administered by school districts; that recognizes

school districts as proy}gggs of heaith care; and that

is compatible and comprehensive in billing all health
payment resources;

Bill third party private 1nsurers, thus ensuring that
all entitleménts which famllleq of handicapped children
may_ have for payment through the private sector are
utilized: '

Bill the State Medicaid Program as appropriaté; and

¢ 10y



™ H§V§7}§§q}ﬁséhédl districts pay‘thé cost df Hééith
y§i§ted services when no other pavment source is avail-
abilre:

DEVELOPMENT OF THE POLICY

The effort to establish a statewide billing system grew
from the work of a regional educational service center (RESC)
in southern Connecticit. The RESC director bélieved that
third party reimbursement was an untapped source of siupport
for special cducation and related services. He thus
commissioned a feasibility study to estimate the cost of
implementing sSuch a systei within the RESC's service regidn:

This study focusseéd only on Medicaid, analyzing the costs that

direc 'HA service costs, and (2) services provided by hospi-
tals to handicapped -children; but under order of the LEA. The
findings of the study were impressive: it was estimated that
just within the one RESC, savings would be considerable:
Secing th. - local study, SEA officials decided to €xplore the
potential for savings on a statewide basis. The SEA provided
a contract for a statewide fcasibii{ﬁy study which not only
looked at the potential for “¢édicaid reimbursement, but also

examined the services avaitable from the Connecticut

Department of Health to determine if these could supplement
local school districts' health services,

ThHe conclusion of the statewide study wa% that the system
was indesd foasiblo. Tt estimated statewide savings of as
much as 312;000;600 annually and recommended that the state

proceed to develop the necessary agreerents between the

1nj
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Department of Income Maintenance (DIM), wh}ch maintained
= .

T L -
authority over the Medicaid program in Connecticut; and the

State Fducation Agency. Following acceptance of th

[N

feasibility study, the two state agencies began developing an
enabling agreement which was signed on July 2, 1981; Althgugh
only a two-page document, this agreement represented a major
step and committed both Departments to the development of the
new billing system. For this commitment was especially
significant for DIM, Since Medicaid financing of new Services
and the development of the necessary Medicaid systems were
that agency's responsibility.

Three factors seem to have been particularly important to
The first was a lawsuit by the Easter Seal Society whilch
complained that DIM had not reimbursed the Society. for
services provided to Medicaid éligiblé handicapped children.
While not strong on itts legal merits,; this éﬁig brought

political pressure to bear on DIM. There was a desire at

M1

h

imdl

state administrative level to develop a system that would
simultaneocusly contribute to the resolution of this suit and
prevent such suits in the future.

Second, the involvement of the Governor's office at a
critical point seems to have eltiminated many baff;éfs to
cooperation between the State Education Agency and the
Départment of Incomé Maintenance. When the Governor's office
saw the feasibility study performed by the SEA, it wacs
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from the new billing system. As a result; the Governor's

all stages of the process: This has tended to reduce any
difficulties that might have arisen between the two state
agencies.

Third, and perhaps the most significant factor contri-
buting to the development of the system; was the apptbvai
which DIM received from the federal Health Care F‘ihéhbihg
of the system: In an exchange of letters in 1981; DIM

Medicaid to school districts. 1In its reply, HCFA indicated
that the policy issues here were complex, and, on the basis of
the information it had, it could not give a fiull answer to
Connecticut's question. However, HCFA refcrred to the federal
interagency agrecment between the Office of Special Education

were used as appropriate." Firther, HCFA stated that if all
third party payment Sources were tapped, a school could legi-
timately bitt the Medicaid program for the heailth care costs

for eligible handicapped children: This represented an
important clarification of the issue of "last dollar responsi-
bility" because it meant that schocl districts operating under

P.L. 94-142 were not necessarily the first dollar payors.
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Instead both private insurers and Medicaid could be billed for
oligible costs before the school district had a responsibility
to pay for these costs.

Once DIM staff had HCFA's go-ahead, they became willing
to enter into an agreement and begin developing the billihg
system: The agreement went into effect in July; 1981, and
called for a year of developmental activity and further
analysis of the feasibility of this system. The SEA was
charged with the lead responsibility for developing the

system, although the agreement committeéed DIM to take all
dction that was nocessary to uphold its end of the agreement.
Subsequentty, the third party billing system and necessary

\

policy structures were established and a second; implementa-
tion égfééﬁéﬁﬁ was developed which specified rotes;
responsibilities, and functions related to putting the new
policies in place.

here wcere at least four important factors affecting the
devetopment of the new biliing system which cortrisuted to
continued progress in implementation: ©One of the most
important was that the Medicaid agericy had already developed a
Medicaid mariagement information system (MMIS). Thic system,
through which all Medicaid payments are tilled and eventually
patd by the state agency; has resutted in more rapid payments;
and a more efficient and cost effective method of handling
Medicaid claims than was the case before the system became
oporative. DIM had a strong interest in insuring that the
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staff participated actively in dcevéloping the system under
which local school districts would become eligible providers
of care.

"prior approval®” for Medicaid reimbursement: The Connecticut
Medicaid Program usually requires prior approval oh most
hé;ith care services, i.e., providers must receive approval in
advance from DIM before services are given if they expect to
claim Modicaid reimbursement. This could have represented a
major barrier to implementation of the sSystem, becausé school

districts woutd have been held up for weeks in seeking pfidf
approval before a ﬁéﬁaiééﬁbéa’éﬁiia could receive services.
Through a policy ruling, thz Department of Income Maintenance
decided that prior approval would not be necessary on medical
services provided toc handicapped children through the ééﬁééigz
It agreed to accept the prescription for Medicaid services
contained in the IEP a& a sufficient basis for prior approval,
if the related service component of the TEP is signed-off on

By z }iééhgéd physiciar: (The physician can be either an
employee of the local school district or the handicapped
chiid's own physician.) The elimination of the prior appréﬁai
requirefient means that schools, with only a physician's

signature, can proceed immediately to provide or contract for
services for a handicapped child.
Third; as part of its féép6héi5i1i€ié§ under the 1nter-

costs that would be necessary to implement the system: These

~Jd.

Qi

19



cstimates showed that local school districts would save as

much as $1 million under the pilot project and additionatl

wide system. The DIM was shown to have its costs increased,
but only epproximately S0% of these would be state costs.
{The¢ remainder would beé federal funds, as the Connecticut
State Medicaid matching formula is approximately 50/5C.) (The
first year additional DIM costs werc to bé met by « special
appropriation of $2.2 million to DIM's budget.) Although
éétiﬁéééé; these projections of cost savings and cost
sufficiently impressiveé to encourage all involved in the

project Lo continue with it.

IMPLEMENTATION OF THE POLIcY

After providing medical care, local school districts will
send inveices for such care o an SEA-supported central
hilling service which will be administered by a RESC: The
RESC will compile the claims for all districts ané present
the actual bill to the Department of Income Maintenance or to
any other third party payor: ‘ .

The éﬁEiEéléyéiéﬁ will be computerized to enable quick
access to the héaith care records of all el%gibie children,
and to check . the child's eligibility for any third party pay-

ment source. That is; if the child is eligible for private




insurance, the private insiurer will be regarded as first
dollar payor and is billed accordingly. If the child is
eligibte for Medicata; Medicaid 1s bilited using all the
necessary forms and bféééddféé for the MMIS system: Finalty;
{f the child has no other source of paymen‘' available to him
or her, the school district is responsible for the cost.

The other RESCS in Connecticut will ‘assist in implemen-
tation by providing techinical assistamcé and training to local

districts as they move forward with implementing the systeém.

Connecticut officials expect three main effects from the
new system.

e First, it should ensure that a wider range of funding
sources, including public entitlement funds and private
insurance funds, are used to pay for related services
costs;

Second, it will save education dollars, both local and
state; which currently go to pay for health services;
and ‘

e Third, ultimately, it should result in more comprehen-

sive availability of health services for handicapped

children in lacal school programs.

Ms. Virginia Guldager._
Bureau of School and Program
Development
Connecticut Department of Education 4
P.O. Box 2219 #
Hartford; €onnecticut

(203) 566-4383
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THE COOPERATIVE SCHOOL/REHABILITATION

WORK-STUDY PROGRAM

OKLAHOMA

SUMMARY .

The Cooperative School/Rehabilitation bek;SEﬁdy Program
is a joirt effort of the Special Education Section (SES) of
the hklahoma Department of Education and the Division of
Vocational Rehabilitation §§§j of the State Department of

Human Services.

The program is designed to provide vocational training,

assisting local school districts to develop and generate work-

study programs. Through this progra , VR assigns rehabilita-
tidh!éOUhééidré in high schools to coordinate job training and
placement activities for handicappeéd students. Thé LEA
kébhtfibﬂEéé a teacher-coordinator to the program who instructs
and supervises students enrolled in the vocational or OJT
program: The work-study prcg}sm now Spérates in over 60 high

schools throughout the state,swith a prugram enrulliment Of

over 2,000 students. In the past, LEA funds have been used by

—~

‘¥

TARGET POPULATION AND OBJECTIVES

e il o ___._
The work-study program was originally designed to serve
mentally retarded students in secondary Schools. Since its

.
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any physically, mentally, or emotionally handicapped youth
enrolied in a_high school who is assessed as being ablé to
benefit from the program: :

The overall objective of the work-study program, as
stated in the interagency agreemconts which are used to
establish local programs,is:

"...to help each individual -calize full
potential in order to function completely
as a contributing member of society, as

well as to understapnd,; accept; and compen-

sate for limitations:"*

N

Specifically; the state program attempts to promote local
programs that will:

1) Improve basic skills of handicapped youth and
render these skills workable in a pract1cal

way;

2) Increase awareness by handicapped students of
the functional aspects of family and community
life;

3) Increase the productive capacity and employment
prospects of handicapped students;

4) Increase the number of employed disabled persons

throughout the state; and

5) Reduce the drop-out rate among handicapped
students.**

DEVELOPMENT OF THE PROGRAM

The origin of the Cooperativeé School/Rehabilitation

Work-Study Program was a pilot program that began in 1961 in

*Agreement for the COOpeat1ve School/RehahIixtatron Work-Study

Program,,Qpeclal Education Section, Oklahoma State Department
of Education, p. 3.

**1bid., p. 3.
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fart-time work-study opportunities im local businesses: The
school district was Eﬁé lead agency for the program; but VR
provided job pi%cemeng and job developmeiit services, with sup-
port from a-:federal grant from the federal Rehabilitation
v :
Scrvices Administration. The program served’/ primarily “educ-
able mentally retarded students, and began with 40 in the
first year.
, o m , B
The success of the §ildt program 1in securing émpldyméht

of these programs throughout the state in the 1960's and
1970's. A key factor in VR's willingness and ability to con-
tinue expansion of these programis was the use of local school
district funds as VR'S "match" for claiming federal dollars.
LEA funds could be used for this purpose when the teacher-
coordinator assigned to the program by the district was placed

under VR's supervision and given functions described as "of a
vocational rehabilitation services nature." Local school cdis-

attract 80% of program costs from the federal government. The
financial benefit this arrangement provided to VR served as an

incentive for that agency's participation in the program. For

study program. (This matching is no longer used,; because VR

is able to meet the federal matching reguirement in other
\ {

ways.)
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effectiveness in preparing students for employment,; and the

two State anencies developed a formal ititeragency agrecment,

would maké to the program. ThHe agreéement is§ unusual in that
it is intended to be a threc-part agreement; that is, for
every local program, VR, SES, and the participating LEA sign

the agreement. This ensures that the goals of the program,

responsibilities remain uniform throughout the state.
] o : , : S o o
As the program developed, the curriculum was also
standardized. A committee composed of staff from local

this was eventually adopted as part of the state's .curriculum
guides. This standardization occurred at a critical jﬁﬁéEﬁEé
of the program's development. Significantly, like most of the
program's development, it grew from the "bottom-up,"” rather
than emerging from outside of the prograi.

SES and VR plan to have work-study programs in all areas
of the state eventually. This is part &f an increasecd
emphasis on vocational programming and jobjdeveiopment for

handicapped youth.

Implementation

The cooperative program is guided by uniform policies
which apply to all participating schools;, although specific
program activities can vary greatly from school to schoot.

-
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Students are cnrolled in the program following joint assess-
ment by special education,and vocational rehabilitation Staff.

The program has two parts: (1) a work study component;
and (2) the "Co-op Other" component. In the work-study

program, special education students identified in local high
schools receive academic credit for part-time vocational
training, on-the-job training, and/or work experience
coordinated with classroom instructivn. The students spend a
part of the day in the classroom and earn school credit, and

the balance of the day ian vocational training, on-the-job

31

raining, or competitive employment where they also earn

[ndl
ol

school credit for these activities:
The second part of the program provides vocational ser-
Vicés to handicapped students who are not engaged in the.

work=study activities but who are also enrolled in the high
school. These students are identified as the "Co=-op Other",,
and they are usually referred to the rehabilitation counselor

i

Q!

eligibility and provision of services. 1Ideally, scho
officials believe that "Co-op Other" students should be
referred to the rehabilitation counselor in the 10th grade,
because EdSt.bf these students can go on to additional, post=
high school training: By picking up a student in the 10th

ilitation counselor can work with

ol

grade the vocational reha
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i.e., financial obligations and maintaining "C" averége
grades. Alsc, the counsélor can work with the student's
teachers to insure appropriate courses are taken for post-high
school education and training. (Too often, "Co-op Other"

chosen college major. When picked up as seniors nothing can
be done, and tﬁis is often a substantial reason for college
failure during their first three years.)

To administer the cooperative program, the LEA and the
Vocational Rehabilitation Agency have agreed on a division of
responsibility. The LEA agrees, among other tasks, to:
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-~Instruct and supervise students in vocational
training,; on-the-job training,; and employment
skills;

' -Make initial home visits with the rehabilita-
tion counselor:;

-Participate in developing the IEP;

-Develop greater community awareness of the
employment needs of the handicapped;

~-Make job placements and assist with follow-up:

Identify and place special students in the
"regular" special education program or in the
work-study program, according to the students'
needs. as identified in the IEP, and with_the
concurrence of the rehabilitation counselor.

VR has the following responsibilities:
e Assign a rehabilitation counselor to each
cooperative program, with duties to include:



-Accept referrals of physically, mentally, and

emotlonally handicapped students enroliled in the

local high school;
-Petermine uii@iBility for rehabilitation
services;

—Develop an In-1v1dual Wr1tten Rehabllltatlon
Program for the student in conjunction with the
IEP, and authorize payment for all rehabilitation

services;

-Supervise the teacher-coordinator and pay job
related travel expenses during the hours
assigned to work in the field;

~Make home visits with the teacher-coordinator;

-Orient other schooi personnel and students to

the cooperative program;

—Provide post-secondary training and/or other
services if indicated. This includes insuring
that no work-study student's rehabilitation file
is closed prior to graduatlon,w1thout_consulta—
tion with the parent and teacher-coordinator.

Pay for all vocational rehabilitation services
needed by a student; when these services are not
available thr6§§h the local school and are not
provided to non-vocational rehab111tat10n clients
éhfdlied 1n the school. (Thls latter pollcy is

Prior to budget reductions in FY 1983, a summer program
had been provided to hire teacher—codréinators for the summer

the next. The teacher coordinators were paxd by special funds
for the handicapped from Vocational and Technical Education
and from Vocational Rehabilitation funds. While this part of

the summer program has been temporarily discontinued, a summer
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workshop is still provided by the Special Education Division
for in-service training for the teachers, VR counselors, and

administrators who work in the work-study phaso of the

program; This Improvee communication among these agencies and

helps develop a closer working relationship among the staff as
¥

they deal with mutual problems during the conference.

EFFECTS OF THE PROGRAM
The impact of the Cooperative Work=Study Program over the

years has been considerabic; and its effects have been wide-

ranging.

1. Most importantly, it has improved the vocationai
handlcapped,ch11dren,1n Oklahoma.f S1nce 1ts
inception; the rate of placement and continued
employment for students served by the program
has been high. A total of 4,653 clients are
served by the program: 1,526 work-study

students; 579 other handlcapped high school
students; and 2;548 "co-op other" and work-study
graduates. While the program was originally
developed primarily for EMH students; it has
expanded to include TMH; EB; hearing impaired;

orthopedically impaired; and multi-handicapped

s'tudents.
2. The work-study program has integrated the
sServices of local school districts and VR,

resulting in greater cost-efficiency of services
for all participating agencies, as well as
greater accessibility of services for handi-
capped'youth, At least part . of this success
today may be due to the fact that the Director
of Speéial qucatibh and the VR Program

original pro;ect over twenty years ago. The
integration of school and rehabilitation

services has been notoriously difficult across

the country; Oklahoma has not only accomplished
it but demonstrated its continuing utility over
da period of years.

3. The policy effort which surrounded the
Cooperative Work-Study Program has contributed

i |
Tk
(=]



to greater emphasis, statewide, on vocational

training for handicapped students. For example;
Central State University in Oklahoma added to
their curriculum a8 class pertaining to the
fundamental elemernits of the Cooperative School/
Rehabilitation WOrR—StUdy Program.

CONTACT PERSON:

Dr. €. D. Jones
Assistant Administrator
Special Education Sectidn

Oklahoma State Department of
Education

2500 N. Lincoln

Room,263 S o o

Oklahoma City, Oklahoma 73105

(405) 521-3351

117




"

APPENDIX D

THE MICHIGAN INTERAGENCY DELIVERY SYSTEM
FOR VOCATIONAL EDUCATION AND RELATED SERVICES
FOR THE .HANDICAPPED

MICHIGAN DEPARTMENT OF EDUCATION

Joeh |
Ry
o



_THE MICHIGiN INTERAGENCY DELIVERY SYSTEM

FOR VCCATIONAL EDUCATION AND RELATED SERVICES

FOR THE HANDICAPPED

MICHIGAN

SUMMARY \
\
The Michigan Interagenty bDelivery System for Vocational

Education and Related Services represents a strong effort,

children throughout the state. Using an interagency agree-

strengthened as a result of the state agreement. Michigan's
effort chus serves as an example of state leadership giving
impetus to expanded educational; vocational; and related

services prcgrams at the local levels

[ 2]

TARGET POPULATION

The Interagency Delivery System was developed to serve
sccondary school age special education students who are (1)
#ligibls for Michigan Reéhabilitation Services, and (2)

oy
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OBJECTIVES
The overall goal of the interagency effort, according to
/ the interagency document developed by the three agencies, was

to provide:

to develop to his or her maximum thent;al,and to
live as fudly and independently as possible®.l

Specifically, SESA, VTES, and MRS hoped to:

1. Better define the respons1b111t1es of each of

the three agenc1es for vocatlonal educatlon and

SérviCéégbf the three agencies, partlcglarly in
light of scarce réesocurces for all threae
agencies.

level; using a generic program modei in order

to 1mprove handicapped youths' access to and

preparation for employment:

DEVELOPMENT OF THE POLICY

‘The origin of the Michigan Interagency Delivery System
was in a program begun by MRS in the 1960's and early 1970's.

Initially, MRS just hired a special CdUhSéidi’ to work with

,,,,,,,,,,,,,,,,,,, S . 3
handicapped youth; but by 1972; the vocational education awd

special education programs have become involved in this

1"Mlchlgan Interagency Del1very System for Vocat10nal .
Education_and Related Services for the Handicapped, By .
Michigan Rehabilitation Services, Special Education Services
Area; and Vocational-Technical Education Services; published
by the Michigan Department of Education; p. 27.
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~effort. Staff of the three agencies realized that the three
programs were often pursuing the same goals, "knocking on the
same doors," yet frequently duplicating each others' services.
Agency staff bcocame increasingly convinced that services would »
be more efficient if they were well-coordinated; and if the
roles of ecach agency with regard to the others could be
clarified. An initial agreement was developed.among the gﬁréé
agencies in 1972-73. However, its scope was limited and it

did not address findncial issues.

‘Michigan's efforts at the state leével to better integrate
special education, vocational education; and vocational
rchabilitation services were reinforced by parallel federal

efforts occuring during the' same time period. Representatives
of the Bureau of Education for the Handicapped (now Special

Education Programs); Vocational Education, and the

Rehabilitation Services Administration (then in DHEW), issied
a federal memo of understanding, setting forth the goal of
interagency cooperation and urging states to devise their own
brogrammatic efforts. Michigan's work, which by that time
ihéiﬁaéd specific ideas for interagency services delivery, was

was not only possible but was likely to improve services: This

new federal interest; combined with on-going concern in
Michigan about vocational issues; 1led in 1979 to a revised

Fy

However, Mi'chigan SEA and MRS staff realized that

t -
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interagency agreemcnts are only a first step toward coopera-
tive and effective interagency programming. Such agreements,

they felt, have little impact unless they are followed by

the more difficult task is to develop a delivery system which
actually results in improved services for handicapped
stiudents. This became the ﬁext goal of the three agencies.
The Interagency Delivery System was developed by a
committee composed of representatives from each of the three
agencies. éommittéé-%émbéré were both personally and
professionally committed to the goal of interagency
devetopng the detivery system: Even when other demands on
their agencies threatened the priority of the interagency
effort, the committee memﬁers were able to sustain attention

on.it. The committeé was responsible for all aspects of the

to cooperative service delivery; (3) designing the local
delivery model; (4) encouraging local program development
through workshops, training sessions, or on-site consultation;
and (5) providing technical assistance as local programs ran

into difficulties or needed further state poljcy changes.
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systenm was pubiication of a document entitled, Michigan

iur' ragency Dellverx Sxﬁ_em for Vocatloggl~§ggg§tigg_gﬂg

Related Services. Developed by the interagency committee, and

distributed widely in 1980 by the three agencies, this

document set forth the deliv gry system which the state
agencies were recommending to their local counterparts.

This interagency document was unusually detailed and

comprehensive. It included:

A copy of the most recent agreement between SESA,

®
MRS, and VTES, which outlined the commitments éééﬁ
ot these agenc1es,made to the delivery system:

@ A description cof the structure, mandate,
eligibility criteria, referral procedures, and
services of each of the three agencies, as a
reference for local agencies;

® An outline of a generic delivery system model,
identifying; by task; which agency had (a) primary
responsibility; (b) limited responsibility; or (c)
no responsibiltity. For example; this model out-
lined procedures for joint development of IEPs
and IWRPS,Vut111z1ng expertise from all agencies.
Local agencies were free to adapt this generic
delivery model to their own rescurces and
programs ;

e Recommendations for a process of achieving local

collaborative programming including models of
local interagency agreements;

. Descrlptlons of the four vocatlonal tg@;gxng

options and the related services available to
special education students, ¥ncluding:

-Regular vocational education

-Adapted vocational education _ )
-Special qucat1on/Vocatlona1 Educat1on, and
=Individualized Vocational Training

The service delivery and financial responsibili-
ties of cach of the three agencies were detailed
for thése alternatives:
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This document was the basis for in-servige training of
local agency staff intcrested in improving vocational pro-
gramming and rehabilitation services.. (The Stéteiihterégehcy
committee representatives developed other in-service training
materials and conducted most of the training themselves.)

After local school districts, intermediate districts; or

MRS field offices dec1ded to implement the program model,
state staff provided technical assistance as requested. The
process uguaiiy involved local design of s program;
consultation with sStaff of ecach state agency 1in order to

identify barriers to implementation; and joint work by state

ind local staff to remove these barriers; either through

change in state policy or through alteration of local
srocedures.,

Implementation of the interagency delivery system has not
becn free of problems. SEA staff cite Sévéral i§sues which
were particularly difficult, as well as several factors which

were crucial for continued implementation of the effort:

e The development of the interagency effort was

eridangered at several points because the three

staff persons assigned to it (from SESA, MRS, and
VTES) were on thé verge of being reass;gned to
other agency priorities. This was in part due to
égéhcy funding cuts_and resource Cbhétraihts,

with little staff time to spare for new itnter-

agency ventures. However, reass1gnment of state

staff would have eliminated technical assistance
to local districts and -- in the view of the SEA
and MRS staff involved -- slowed the development
of local prcgramc This problem wWas reduced 1n
and partlcuiariy SESA; renewed their commitment
of staff time to this effort:

j—
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Except for the federal. 1nteragency agreement
developed in the late. 1970's, federal policy did
not mandate cooperative intéragency Ventures at
the state level. Thus, state staff involved in
the cooperative delivery model had to spend much
of their time justifying it as a priority eftort.

7

& Some provisions of P.L. 94-142 created barriers to

interagency programming: Statereyeﬁgiparticuiariy

cite the difficulty they encountered in working
with the due process orientation of P.L. 94-142;

Since neither MRS or VTES had these requirenents,
local staff in these agencies initially thought
local spec1al edication personmel _were "hiding
behind" the due proceéss reguirements as a way of
not fiully coopeérating in joint programs. Once
local staff Understood each others' mandates,
however; and realized that they shared program
goals, such difficulties wera overcome.

A similar difficulty in local program development
emerged on the issue of confidentiality of infor-
mation. Some local school districts were

unwilling to share student information with MRS.
This problem;, too; was able to be resolved as

local agency staff developed closer working

relatlonshlps, and after the State Attorney

General's office indicated that MRS could be
corisidered an educatlon agency.

The factors which enabled the cooperative effort to
persist; despite these difficulties, were (1) the strong
personal and professional commltments of the three staff

assigned to the effort who were successful in keeping their

~

agencies committed to interagency programming; (2) the
interest of local school districts and MRS offices in
improving vocational training for sccondary students; (3) the

strength of the ihtéeagehcy delivery model document which,

once published, provided reference materials and gu1del1nes
for anyone interested in vocational education/special
education/rehabilitation programming; and (4) the abiility of

MRS to usé local special education expenditures to match



federal funds. This latter factor has been particularly

important in encouraging districts to develop collaborative .

programs: LEEA expenditures for staff and space which are used

or the purposes of vocational rehabilitation (ahd which are

i

under the control of an MRS supervisor) can be matched with .
federal vocational rehabilitation funds at a ratio of 20%/80%.
By the summer of 1983, thirteen districts were using this
matching arrangement, which accounted for over $2,000,000 of
rehabilitation dollars. Rural districts hHave found this
arrangement especially attractive because of its "multiplier"®

effect on their limited local dollars:

EFFECTS

Theére have beéen three major benefits from the Michigan

interagency delivery system.

_ 1. More thah 30 local programs have been developed

adaptrng it to local circumstances.. In,the
1982-83 school year; it is estimated that_ these
programs served approximately 10,000

secondary school handicapped students:

state plans to 1dentlfy ways in which collabo:a—
tive policies and programming could be

strengthened. Staff from the three agencies

attend each agency's state conferences to make

presentatloﬂs updatlhg the cotlaborative pro—

gram, uviswer field staff guestions; agg

increase their own information- bases related
to the other agencies.

3. ¥hé ihtéragency effort has ied to other
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staff of VTES and MRS are now developing
expanded guidelines for a post-secondary

Ms. Elizabeth Kitchell )
Special Education Services Area
Michigan State Board: of Education
Box 30008 o

Lansing, Michigan 48909

| ¢517) 373-1695
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SPECIAL EDUCATION STAFF RESOURCE b?OL

UPPER PENINSULA, MICHIGAN )

of Michigan. As a result of this agreement, a list of available
special education and related service staff members,; with their
specified areas of ‘expertise, 1is distributed to school districts
in the Upper Peninsula of Michigan. The intent of this agreement
is to increase awareness about theé availability of expertise in

TARGET POPULATION AND OBJECTIVES

The Resource Pool 1is intended to serve all handicapped
children in member districts. The objective of the program, as
noted above, 1is to increaseé thé expertise available in small

school districts, without increasing costss

DEVELOPMENT OF THE PROGRAM

‘The Resource Pool initially was developed as part of a Title
IV federal grant that called for each school district to éxchange
staff members at no cost and in equal amounts. This directive
soon became a §robiém because larger school districts, with
broader ranges of staff expertise;, were constantly receiving re-

quests for services, whereas smaller school districts experienced
no such drain on their resources. Becausé of this disparlity, the
directors agreed to limit each school district to a maximum of

twelve days of service. Whilé minimizing the iosses; this action



did not alleviate the problem of unequal reque "ts for services.

decided that all school districts would pay a

4]

Evehtuaiiy; it wa
rate equivalent to the daily salary of the selected staff member.

Yet another problem soon became apparent: When the system
was first initiated, it became clear that it was cluttered with
the name of every staff person in every Intermediate School
District. The directors found it too difficult to search for
someone with specific skills. They thus agreed to limit their

IMPLEMENTATION

Each school district completes a simple one-page form per-
taining to those staff members having specific skills and/or
areas of expertise which might be appropriate and available to
other Upper Peninsula Intermediate School Districts (ISDs):

Typically; school districts include staff who can assist with
diagnosis; in-service workshops, third party assessments, consul-
tation, etc. This information is compiled by the Delta School-
craft Special Education Director and sent to all Uppér Peninsula
Intermediate School Districts.

When an ISD identifies a need for a staff member from anoth-
er district; a letter is written to the director of the school
district, requesting the services of that person. At the bottom
of the letter a space is provided for the Special Education
Director's signature, affirming concurrence with the request.

The requesting ISD then reimburses all travel, meals and phone

costs for the staff member. The services most frequently re-

N



quested are workshops and consultations rather than direct ser-
vices, although direct assessments sometimes are provided.

System maintenance requires minimal effort because Upper
Peninsula Special Education Directors meet frequently and the
Resource ©Pool is an on-going agenda item. In addition, each
director takes responsibility for maintaining his or her portion
of the Reésource Pool , as there is no grant financing to maintain

the system.

EFFECTS OF THE PROGRAM

One of the school districts participating in the Resource
Pool, the Delta-Schoolcraft District, reports that they have been

s persons with specific skills for dealing with

wn

able to acce
hearing & visually impaired students without either paying exor-

bitant consuiting fees or Hifiﬁé permanent staff members. In
éaaitiéﬁ; by wutilizing béfééhhéi employed by the other school
systems, LEAs reéort that there.is little need to orient these
staff personnél to school regulations or prOCégurég. Finally,
these staff already are familiar with both the LEA's operating

may appear foreign to outsiders.

Contact Person:

Mr. John Lendholm ]
Special Education Director
Delta—-Schoolcraft ISD._

810 -North Lincoln Road
Esconaba; Michigan 49823
(906) 786-93C0
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THE REGIONAL COMPREHENSIVE SUPPORT SERVICES TEAM
CAPITOL AREA REGION, MAINE
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Maine's Capitol Area Regional Directors of Special Educa-
tion encompasses eight school districts, Wwith a total enroliment
of approximately 12,000 students. These eight LEaAs aéveiopea a
resource pool to help finance the related services that were

necessary to allow students to remain in their own homeée dis—

tricfs: For such small districts as these, the Ffinancial and

service implications . of bringing back even one <child from a
private residential setting to a district-based program were
enormous. Frequently, the necessary services and resources were
both wunavailable in the area and could not be funded through
individual school budgets.

Confronted with these problems and aware that the 1imited
funds available through P:L. 94-142 could disappear at any time,
the eight districts' Special Education Directors developed a
resource pool that was both broad and stable over time. This

pool; called the Regional Comprehensive Support Seérviceés Tearm,

was constituted by region-wide contracts with related service
providers.

Title IV-C Ffunds for: innovative programming initially were
used to create this pool. Any of the participating districts
could draw from this pool to obfain unbudgeted diagnostic and/or

or children with compléx problems. This discreétionary grant aiso

133 ' T ’
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was used to hire a haif-time administrative coordinator. Upon

‘the expiration of the' three-year grant in the spring of 1982,
participating districts picked up the costs of the funding pool
and the administrative coordinator; contributing shares in pro-
portion to their total enrollments: In addition to reducing the

unit cost of several services, both schcol aistrict personnel and
related service providers credit the regional contracts and,
thus; the Support Services Team, with Significantly improving
the quality of services available to handicapped chilidren in the

area.

TARGET POPULATION

Tﬁé:jeight districts participating in the Capitol Area Coni-
prehensive Support Services project have a total enrollment Oof
about 12,000 students; individual district enrollments range
from 715 to 3,609 students. These eight districts  serve 42
separate towns and cover portions of three counties. Project
referrals generally come through one of the Special Education
Directors; foilowing consultation with the child's teacher, par-
ents; and school principal to determine the need For diagnostic
or supportiva services otherwise unavailable in the district:

The project's first priority is children with low incidence

and/or complex handicapping conditions who could not otherwise be
appropriately served in a small district. In addition, all of
the districts have their own programs for handicapped children,
and many individually have contfactéa with the same service

providers who aré membérs of the regional program.
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OBJECTIVES

The Comprehensive Support Services Team continues to pursue
the objectives that the Special Education birectors originally
identified. The Directors agreed that these objectives needed to
be met if the districts were to be successful in bringing child-
ren back into local programs:

e Expand the range and qijality of services avai’ible to
handicapped children; ,

Maximize the use of scarce professional resources;

Reduce the cost of services;

e Decrease the amount of time between referral and
service provision; and

Develop an interdisciplinary evaluation and sérvice
capacity. L

DEVELOPMENT OF THE POLICY , .

The development of the regional- interdisciplinary service
team has been central to the eight districts' efforts at imple-
menting P.L. 94-142. Although some of the participating dis-
tricts had worked with other outside agencies, these efforts had

been confined to individual children.

In fact, at the time P.L:. -94~142 was passed; only three o
the’ districts had Special Education Directors: Soon after the
passage of P.L: 94-142; .these tnree directors began meeting to
discuss the implications of the law for the area's  districts.

They were particularly concerned about the service needs of
severely handicapped children who formerly were placed outside

tion. This small group of Special Education Directors also agreed
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that it was important to include in their discussions representa-

tives from those other districts that had no designated Special

AS a resilt of these larger monthly meetihgs; the district
representatives recognized, first, that they shared the common

]

probiem of how to implement the federal law, and second,; that
they were somewhat interdependent. Members understood .that one
district's incapacity to serve a child might only become a neigh-
boring district's financial and service burden. These early
meetings also identified the “gaca nséople” in the area =-- that

is, those individuals in private practice who had both demon-

strated an understanding of and been responsive to the needs of
handicapped children. These providers were identified as poten-
tial candidates for the resource pool. Since their initiation,

these meetings have facilitated the creativn of a support network

for the participating agencies as well as provi.’ing overall
\ - ’ :

direction for the project. Thess meetings operate informally,

without a éhaifpéfééh; and are held monthly after schocl hours:

Although the Capitol Area Special Education Directors have
initiaied a range of programs, (ircluding two district-based pro-
grams for severe and moderately retarded students, a series of
summer programs for handicapped chidren, and inservice training

programs,) the Comprehensive Support Services Project is the oniy

spectal education program that is regionality administered. As
they began to address the education and service needs of children
currently placed cut-of-district, tne directors realized that.

they had no idea what these students' specitic sService neéeds



would be. Thus, they decided that, while they needed to estab-
lish formal arrangements with existing ééfﬁiéé providers, it was
essential that these be available as needed and in the manner
they were needed, at least until they had had an opportunity to
work directly with these children.

N e
.

Before the group began negotiating contractual service agree=
ments; each committee member was as£§a to describe how a particu-
lar member of the new regional multiservice team would provide a
particular related service. Members therefore developed a "job
description” for that pro?iaér, specifying How thHe service pro-
vider was to work with the teacher, thé child's family, and other
school pétSbhhéiktd insure that the service would be of maximum

benefit to the child in a classroom setting.

IMPLEMENTATION

¢

The steps needed to establish and utilize the region-wide
contracts are as follows: After the appropriate providers are
identified, the private provider and the regional program sign a
contracti. 'This contract stipulates uniform rates so that costs
are held constant for ail member districts. In addition; these
contracts specify that the provider will bill possible Eﬁifé
party payment sources,; such as private insurance or Medicaid,
before billing the school system.

The Regional Compréhensive Support Services Team became oper-=
ational in 1979.  Currently, the interdisciplinary team's spe-

cialized services include the following:

»
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e Psychiatric and Psychological Services

Crisis and Counseling (a nonprofit agency providing

psychological counseling)

e Speech Pathology

Private group practice

Audiology

Kennebec Valley Medical Center; Gardiner Division

e Physical Therapy

Private group practice

Occupational Therapy
- Brivate practitioner

Pediatrics

M. D./private practice
® Neurology
Pediatric neurologist
Neurologist
Vocational Education Evaluation (available on a
consultation basis) '

Opthalmology -
Nutrition

Dentistry

EFFECTS OF THE POLICY

The Capital Area‘'s regionalized approach to providing re-
lated services has produced several positive results. Most sig=
nificantly, after the State IV=C grant was terminated at the end
of its three year period in the spring of 1982, the member

districts have picked up the full program costs: Each of the



eight local superintendents has been able to extract commitments

from a total of 42 school committees to assume a proportionate
share of the program's costs based on each school's total
enrollment for the school year 1983-84. Specific outcomes of the

program to date include the following:

primary and_supportive services. The contracts developed with

service providers have helped ensure that specialized services
are available throughout the eight-district regioh; This access
to services has been particularly important for smaller districts
with limited financial resources. Along with making services
more widely availabile; »Eﬁé project has- increased the scope of
available services. |

2. Improved quality of diagrostic and support services. Par-

ticipants in the Capitol Area project maintain that the regional
multidisciplinary team has improved the quality of sérvices avail-

e The quality of purchased services has improved sig-
nificantly. The regional approach to purchasing
related services has yielded a level of quality
which the Special Education Directors feel would
have been unobtadinable had they negotiated separate
contracts, each fof,only a small amount of service.
For examniple, each of the contracts stipulates that
services are to be delivered at the. school site.
This stipulation ensures that service providers can
observe the child in the school setting and; there-
by, develop a service plan integrally related to
the school setting. Both Special Education Directors
and the individual providers feel that this on-site
service delivery has helped improve the gquality of
evaluative and EHéEéﬁéﬁEi@ services:

e The quality of evaluation also has been improved; as
, the result of interdiscgiplinary team members' on-
’ going consultations about the efficacy of various
evaluation techniques. ‘
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e The quality of communication between classroom teach-—
ers and diagnostic specialists has improved. This
improved communication has been facilitated by the
emphasis on the school-based provision of contracted
services. Equally impbrtéht; however,; has been the
fact that the providers' diagnostic and periodic
progress reports now are written spectfrcaiiy with

" the classroom setting and teacher in mind: At the

same time, the directors; acting regionally, have

been successful in working with specialized service

providers to increase readablllty and utility of
their diagnostic reports.

Specialists are used more appropriately as a result
of the regional project. One of the primary roles
of the Project Coordinator has been to insure that
members of the interdisciplinary team are used ap-
propriately. Although the establishment of the
tégiéhal team has increased the availability of

service overall; both professional and financial

resources are still scarce: Thus, The coordlnator

contlnues to work closely with specialists to try to
maximize the use of their skills.

3. Cost Savings. The improved quality of diagnostic and

Supportive services has been achieved at a lower cost. The eight
Special ééuc&tidh Directors recognized that their single regional

contract with service prOVIders put them in a stronger position

to negotiate cost than if each district individually approached a
provider:. The decrease in unit costs for the 1980 -81 school year
ranged from 15 to 30 % for each of the purchased Services. In
the aggregate, the eight school districts can guarantee a signif-
icant portion of the total business available in the area to both
péivété agencies and individual practitioners: Thus private
providers can afford to keep their rates low. Fﬁf%ﬁéf; the fact
that they can jointly hire a full-time spe¢iaiist rather than
purchase this service has led to reduced costs. The provision

réquiring providers to first use any third party payment sources

has also held costs down.



Contact Person:

Mr. Rich Abramson; Director

Special Education

Gardiner Regional Junior
High School

Cabbossee Avenue =

Gardiner, Maine 04345

(207) 582-7386
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INTERAGENCY EARLY CHILDHOOD ANL PRESCHUOL SCREENING PROGRAM
WELD COUNTY, -COLORADO

SUMMARY
At the beginning of the 1981-82 school year, a group of Weld
County, Colorado, public and private agencies began a cooperative

screening program for children, from birth to 5 years of age; who
were suspected of being developmentally delayed; and, conseguen-—
tly at:iié?; The object of the ﬁfééfém‘Was to identify these
high risk children before they reached school age and refer theri

to appropriate services within the community.

Prior to 1981, several ccmmuhity agéhéiés had conducted some

pre=school screening programs and child-find activities: Several

of these agencies had contracted out for those aspects of the

cative screening efforts and was considered to more éféiciéhtly
Uéél'éy’iiébié résources. Each of nine participating publi¢ and
private agencies contributes cne or more professionals one day
per month to participate in the comprehensive screening program.
Perhaps the most important consequence of -this project is that
interagency communication has been enhanced and duplication of
services has been reduced. Dué to this interagency effort,
agencies, whose  staffs have been reduced due to budget cuts,
have been able to maintain their previous level of services: The
county school districts; in addition; use information from the

screening clinic to plan programs and project budgets for handi-

capped children upon their entrance into school. Most impor-




time and more young children are receiving services long before
they even begin school.

TARGET POPULATION

program are quite broad: For instance, any child between the
ages of birth and five years, referred by professionals or
parents because of concern with some aspect of the child‘'s de-

velopment, is eligible. Typically, these etigible clients in-

clude children with developmental disabilities; and; in many

Premature babies often are referred to the program in order

to ensure that their development proceeds without problems.

cipate. In summary, the program will screen any child from birth

to 5 years of age who resides in Weld ‘County, is referred by a
parent or professional, and is suspected to be at-risk because of
developmental problems: While participating families need not be

o

' taxpayers, they must be county residents. There is no limit to
the number of times a child can participate in the Screening and

there is no fee for the service.

All agencies involved in the interagency screening program
are committed to identifying as early as possible those chiluren
who are at-risk in order to prevent or reduce the severity of
their handicapping conditions. The screening prdéram is viewed

v.

> 144



primarily as a prevention strategy. Members believe that both
early problem identification and close " tracking of certain
vulnerable young children will decrease the number of children
who will need either special education or intensive services

In summary, program objectives include the following:

¢ Identify young children who are at-risk;
e Recommend appropriate services for these children;

e Provide parents with information on how to promote

their child's optimal growth;

® Minimize screening duplication among community agen-
cies; and

Reduce the amcunt of time needed to provide comprehen=
sive screening.

DEVELOPMENT OF THE PROGRAM
Colorado.  Prior to the creation of the interagency Screening
program, most.public health and social services were provided
through county level agencies which are governed by an elected
Board of écuﬁty Commissioners: Agencies that provide services
include the County Department of Health; the Handicapped Child-
ren's Program; which uses federal Maternal and Child Health Funds
(Title IV) and state funds to purchase adaptive equipment fgr
handicapped children; the county Bépértméné of Mental Health; the
county Department of Human RéSdu;ééSi and the county Department
of Social Services.

The county also has 14 school districts; two of which;

located in "Greeley and Windsor, have separate special education

ok, |
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divisions. The remaining twelve districts belong to a county-
wide educational cooperative; the Board of Cooperative Education
Services (BOCES), and share common special education resources.

ditionally have served young handicapped children: For example;
the Weld County Community Center Board, a private non-profit
agency licensed under the State Department of Institutions, pro-
vides services to 100 developmentaily disabled persons age 0-5

and over 21, as well as a few clients age 5-21 for whom an LEA
from the United Way; Title XX, P:.L. 89-313, and state and local
government sources. Other private agencies serving this popula-
tion are the University of Northern Colorado; the Northern Colo=
rado Medical Center. which provides physical and occupational

therapy; and the Rehabilitative and Visiting Nurses Association,
which provides in-house services to physically disabled adults
and children: Finally, the Northeast Health Care Program, a non-
profit agency; provides health care services to low income fami-

lies.

Several of these community agencies have been responsible
for identifying.young handicapped children. According to P.Ls
94-142, tﬁé LEAs must participate in child Find activities; the
local Community Board is mandated to identify handicapped
children; and the Health Department is required to both find and
serve young handicapped children. Thus, prior to the creation of

the screening program, each of the agencies separately devoted a
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portion of its resources toward fulfilling the same mandate.
Recognition of the need for a coordinated screening and re-

ferral program began to emerge as early as 1977. - Through their
Child Find activities; agencies found that there were still
numerous handicapped children who had not yet been identified:
Scheol districts; the Community Center, and other agencies found

themselves duplicating some of each other's services such as home
visits while also having to purchase from each other specialized

necessarily comparable: Additionally, the county has a +high
mobility rate, both within the county and across its borders.
For example, the city of Greely has a 30% student turnoYer rate

each year. Thus, agencies realized they needed a mechanism to

_track highly mobile children who may wind up being served, 'if at

all, by different agencies in différent parts of the countys

As a result of decreasing budgets in 1980, the agencies even
more strongly recognized their need Eo consolidate  their
screening efforts. Thus, in effect, shrinking budgets proved the

R . - o -
impetus for establishing an interagency preéschool task force.

Agencies realized that combined rescurces would expand the scope
of services available to children without necessitating a larger

staff. In fact, in somé cases; individual agencies could comperi-

sate for staff cut-backs by Jjoining forces with other agencies.
These factors led the Interagency Child Conscrtium, a group

of representatives from the above local agencies, along with mem=

.
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lege to apply to the State Developmental Disabilities Council for
a grant to establish a uniform referral center in 1977: However;
the grant was not awarded. Nothing further was undertaken until
1980 when the Child Find coordinator from the Community Center
Board suggested that local agencies should revive the idea of
coordinating early childhood screening. This time, however, it
was suggested that instead of relying on state funds; each agency
would contribute in-kind resources. | /

This coordinator, obtaining approval from her Director, and
confident thst other agericy directors would also approve the

idea, called a meeting of the Tnteragency Children's ConsSortium.
This Consortium was made up of staff members from each of the
¥

agencies who worked directly with children. Prior to this, the

Consortium had played the fairly passive role of sharing informa~

this was its first active initiative.

e

tion
The development of this interagency effort was entirely a

local matteér and did not include any state-level involvement. At
the meeting, the concept of interagency collaboration for pre=
school screening was discussed. Participants decided to use as a
model a program developed by the SEA in Colorado (Project ECHO)
in which 1local public and private agencies from one county
jointly screen; diagnose and treat infants and preschool children
from another county; .

Participants also discussed what inforrmation and profession-
als were needed for this effort, the instrurents to be used, and
the ways results could be made most useful to member agencies:

To this end participants developed generic criterion-referenced



-
=

These forms enable staff members to explore many facets of a
child's behavior without being wedded to one particular test.

Each of the Codnsortium staff representatives then obtained
approval from their agency director to both participate in this
joint endeavor and contribute professional staff time. While no
formal contractsS or agreements were ever éigﬁéa; each agency has
fulfilled its commitment: No instances have occurred where an
agency staff person did not perform his or her functions at the
screening clinic,

The agencies also decided on a plan based on agency contri-=
_butions.  The Weld County Community Center agreed to provide a
psychologist and a full-time program coordinator; the County
Health Department and the Northeast Health Care program each put
in a public health nurse; the Rehabilitative and Visiting Nurses
Association ayreed to provide an OT, a PT, and an RN; the Uni-=
versity of Northern Colorado's Speech Clihic contributed graduate
students to provide speech and language testing; and Weld County
General Hospital added another PT and OT:. 1In addition, the
County Health Department's Coordinator of the Handicapped ChiiQ
dren Program, an RN, comes to the screening and helps parents
£i1l out applications if adaptive eguipment is needed and if the
family is eligible. The local Headstart program also agreed to

contribute ~a Spanish translator, while a local nursing home
Vel

donated the space for the clinic, which includes a sound room for

audiological exams. The agencies also agreed that each of the

staff persons would bring his/her own equipment to use at the
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screening since théré is no other funding for the program.

These in-kind donations resulted from a process of self-
examination; that is, each agency determined what professional
expertise it possessed that might be of benefit to the screening
program. At least one of the agencies, the University, was at
first somewhat relictant to participate because its main source
of incomé was audiological exams, for which it recicved $25/hours
Since that time, however, its staff have become eager partici-
pants; a change at least partially due to the increased nuiiber of
Eéféffélé fcr follow-up service it receives from the screening

Thiree groups notiCéébiy absent from this program are the
Couiity Departiients ocf Mental Health and Social Sarvices and
private physicians. The County Department of Mental Health chose
not to be involved. because the program does not perform 3ycho-
logical testing. Thus, no IO test or psychological diagnostic

tests are used. The interdisciplinary staff believe that these

tests only Serve to label very young children and, because of
their ages, are often inaccurate; however, if a child exhibits
obvious emotional problems at the clinic or in a home visit,; the
child and/or family may be referred to the rental health agency
for play therapy or for parenting classes.

The County Départment of Social Services also has chosen not
to participate in the program to date. although they were in-
vited to particdipate because almost half of the referrals involve
children who fall under *he agecncy's jurisdiction -- i.e., child-

ren in f£oster homes; wvards ¢ the court, or available for adopt-
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ion -- the social services agency did not see an appropriate role
for itself.  The screening team is responding to this absence by
both filing its reports with the Social Services Director and
providing in-service instruction to Department staff:

The third group choosing not to participate 1is private
physicians. However, a prominent pediatrician, alsoc a member of
a local school board, 1§ trying to recruit resident doctors from
the county hospital.

Contrary to most ihtéfégéﬁéy efforts; this séfééhihg program
Only after staff were on board was approval obtained from agency
directors. One of the agency directors reported that the key to
this effort's success was "to hire good staff people and get out
of their way", because it was at the staff level where the pro-

gram would succeed or fail: Staff persons are the ones who
already know each other, who can get excited about a new program;
who will spend the necessary planning time, and who will ulti-
mately make the program work.
IMPLEMENTATION

Physicians, community agcncies;,; and parents may at any time
refer children to the clinic through the Program Coordinator:;
At one point, the team experimented with lucal newspaper adverti-
sing, but became so overwhelmed with referrals, most of which
were for non-handicapped children who only needed vaccinations,

that they decided against this strategy to obtain referrals.



Upon receipt of a referral, the Program Coordinator contacts
. thé parents to explain the purpose of the screening and the
procedures involved: Parents then are asked to sign an imforma-
tion release form that grants each participating agéncy access to

the results.

3.

At this screening appointment, the child is seen by profrs-
sionals for direct observation and testing in the following
areas:

e hearing

® vision

physical health

general cognitive developincnt

fine and gross motor abilities
e receptive and expressive language
¢ neuro-motor evaluation

family environment

Approximately 12-16 children are scréeéned at each of the monthly
clinics. Following both the morning and afternoon &essions,
staff discuss recommendations for each child, compare notes; and
reach agreement on what services if any;,; the child may need:
Several factors are taken into account in recommending these
services: the type of delays the child exhibits, the family's
available resourse and various agencics ability to meet the
child's nceds. The recommendations are made tu parents only as
suggestions based on one day's observations: Parents are cau-
tioned about screening - i.e:, that test results ﬁéy vary from

day to dayv with young children and long term projections are



highly unreliable. Frequently; further testing is recommended.
Following the individual staffings, the Program Ccoordina-

tor, in a report, summarizes the screening findings and recommen-

dations. A copy is sent to the parents; the referring agency,
and the local school districts

Because pre-school is not mandatory in Coioraao; the team
can recommend placement with' an agency that charges a fee. Be-
cause fees\are usually based on a sliding scale, the burden For

low income pareénts is minimized.

EFFECTS OF THE PROGRAM

The interagency screening program has had several positive
cffects on both participating children and agencies.

® An 1ncreased number of chlldren have been deha to be

school. As a result of this screening program; more

dhlldren have been identified as handlcapped and are

receiving some services:. Whereas only about 30-40

preschool children were screened in the school year

1980-81 before the clinic was established, approxi-
mately 110 chlldren had been screened in the school
year 1981-82. Conseque:itly, more children with de-
velopmental deficienceés are being located and more
referrals for intervention ar. being made,  primarily
because many more_ children can be screened through
the interagency _clinic. The number of physician

referrals also has increased because the clinic;,

being representaflve of so many agenéles, Isirespect—

ed as a neutral, objective entity without any vested

interest in one particular agency or program.

° ChlldnenfapefbeLng screened in-a shorter time. The
interagency effort has made “the screenilirfiy Pprocess
more efficient. Whereas one agency could spand seéev-
eral weeks to screen a child who may have  required
appointments with different professlonals, the inter-

agency clinic compl&tes this screen in one day.  The
program's success in shortening this process resuilts

from 1its ability to bring different professionals to

the child; instead of making the child (and parents)

visit several professionals in different places on

different days.



Chlldren are rece1v1ngraerv1ces that more appropri-
ately address their particular needs. Because of this

interagency stafflng, children are more likely to

obtain the services they require: Each clinic staff
person knows the range of services available within
his/her own agericy. The cumulative range is far wider
than that offered by any single agency. It is there-
fore more likely that a giVéh child who participates
ih thlS program w1ll recelve services tQat more dp-

e The interagency screentng»effort allows at-risk chil-
dren to be tracked during their pre-school vears with-
out being labeled "handicapped”". Many of these child-
en have developmental delays which may or may not
become handicapping conditions. In either case,
keeplng track of the child through his/her early ,

noted.

Participating agencies also directly accrue benefits whlch ulti-~
mately result in improved services for children:

e Duplication of screening and services has been

reduced. Prior to the existence of the interagency
clinic, several agencies conducted their own screen-
ing. By consolldatlng thelr profegs}onal dnd equ1p~

priér level of screening resources with fewer staff

and reduce service duplication. Almost informally,

and as a direct result of staffings follow1ng the

screening, acencies have begun to focus their indi-
vidual efforts on service gaps. A general attitude
has evolved that Agency X can provide services A, B,
and C best while Agency Y provides services D and E
bettes As a result of this process, agencies have
carve out for themselyes ‘somewhat mutually exclusive
fUthlons so they all do not provide the same ser-

schoolgageghandlcaggedfgcpuLatufo' Computerlzed re-~
cords of each child's screening results are distri-
buted to the local school district. This record pro-
vides the LEA with information one to five years
sooner than they otherwise would receive _redgarding
both the 1likely number of hancicapped children who
will enter first grade and the general type of ser-

vices needed. The :55chool district can thus better
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plan and budget for its elementary special education
programs;

e Participating agencies have developed gpeatepffawape-
ness of and respect for each other thereby improving
relationhips outside the screening clinic. Agencies.
involved in the screening program now understand each
other's tasks; +they feel more free to <call other
agency staff to talk about mutual concerns;_ and their
respect for each other has grown. The resulting im-
provement in communication has spilled over into

other areas.: For example; members of the screening

team now talk to each other about adult cliegts who

may need ocher agency services.

. ,BapthLE_Lngfagenc1es also ensure that there_is no_-

- competition for money; 1i. .e., that,no private adgency
would feel that the §Cfééhihg takes business away
from thém{_ PértiCipéhtéféré careful to ensure that
each agency gets & fair share of the referrals when a
follow—up service is recommended. To date; no prob-
lems have been reported; agéhéiés readlly agree on
recommendations. Rather than expertencrng a reduc-—
tion in the need for their services; most of the

participating agencies have increased their service

caseloads, a result of the larger number of children
the clinic identifies:

Contact Person: o

T Deb Fletcher

eley School District
811 15th Street L
Greeley; Colorado 808631

) (303) 352-1543 ext: 271
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NEW DIRECTION: A DAY SCHOOL PROGRAM

FOR EMOTIONALLY DISTURBED CHILDREN

School District of Independence; Missouri

In- collaboration with Comprehensive Mental Health Services,
a private nonprofit community mental health agency, the School
District of Independence, MissSouri, established a comprehensive
program to seérve severely emotionally disturbed c¢hitdren: %he
' program, which began serving children in February, 1981, was;
designed to return children who had been placed in private resi-
aéﬁéiél and day settings to regular classroom settinigs AS Soon as
possible: Entitled New Diréction, the progrim represents a col=
laborative effort in which the administration, program planning

and development, program operation, and funding are conducted

jointly by the LEA and the private mental health agencys: This
program grew out of the two agencies' shared conviction that &
collaborative effort was the most effective way to serve these
children whose sducational nesds Were intertwiied with and in-

separable from their therapeutic needs.

TARGET POPULATION

New Direction was developed for children between the ages of
8 and 15 who are emotionally disturbed and who reside in the
Independence School District or from surrounding school districts
in Northéast-Jackson County. Most of the students currently in
the program had been placed in private day or residential schools
or 1inappropriately placed in classrooms for behavi 11ly dis-~

ordered children:



OBJECTIVES
New Direction's primary goal is to assist children in de-
veloping the behavioral skills that will enable them to return to

s restrictive educational setting that can be provided in

SN

a le

their home school district. AS a collaborative approach to

serving this population, New Direction has established the fol-=

lowing sub-objectives:

e Make family therapy an integral component of the
program;

Share program costs with as many sources of revenue
das possible; arnd

Blend professional roles.

DEVELOPMENT OF THE PROGRAM

ing the severely handicapped, historically this law has not becn

applied to seriously emotionally disturbed children: Al though

to emotionally disturbed students,; the directors of both agencies

agreed that such interagency activities must be developed a the
local level. The state agréemént thus functioned as a general
statement, and did not a.lress specifié guidelines for local
cooperative arrangements.

Officials in Independence were concerned that emotionally
disturhed adolescents, 1in particular, were being inadequately
served. Most of the seriously emotionally disturbed éﬁilaféﬁ in

the Jackson County area, for example, . were beinyg served in a
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private psychiatric day facility, 40 miles from Independence.
This facility is ons of 12 contars statewide. Because of travel
r oblems; the éducagiOhai.prcgrams in these facilities did not
allow fof extensive parental involvement nor were they able to
integrate education and treatment programs with services in the
home community.

To remedy this situation, . the Independence LEA apiroached
the SEA with a request for P.L. 94=142 discretionary funds. The
LEA wanted to hire an ipteragency coordinator to develop altcrna-
tive services for seriously emotionally disturbed youth. An
interagency grant was made in August of 1979 One year later,
the state biEéCtor of Special Education and an Assistant Director

_of the Department of Mental Health suggested the need for a stucy

to answer the question: "How feasible is it to serve emotionally
disturbed students in the catchment area of the Jackson County
Mental Health Center?"

This study found that there were no area day treatment or
residential programs for behaviorally disordered or emotionally
disturbed children: Based on these and other findings, the
Independence School Pistrict submitted to the SEA and the Depart-
men£ of Méntal Health a proposal for establishing a new Jjoint
program.  The proposal was funded in the summer of 1981, with a
chéZSéméStér piénﬁing period to precede full operation in January
1982

buring the planning phase, representatives from the LEA and

the County Mental Health Center met to define new program parame-—

ters. A steering committee was formed to establish ihe program's

[
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budget and set operating guidelines. Members of this steering
committee included the Executive Director of the Mental Health
Center, the Director of Special Education in Independence, the

N
-

Assistarnit Superintendent in Independence, and two program admini-—
strators from the LEA;

The steering committee agreed that the Méntal Health Center
and the LEA would jointly hire all staff for the program. From
the beginning, the steering committee .-:ided there was to be -one
program and that éQéfyééé would work for New Direction, not for

the first year of operation, they hired one psychologist, a half=
time recreaticnal therapist, one psychiatrist, two teachers, and
oné sécretary. The committee was able to increase several of

Y

Financial arrangements were also made during this planning
phase: The mental health agency was identified as the fiscal
agent, and contributions were made by each agency.  The mental
health agency made in-kind contributions of slzoféo”; The LEA's
comtribution, partly in-kind, was $70,000 and the SEA's contribu-

tion was $58,000. The total beginning program budget was thus
$248,000. All participating LEAs in the county outside of
Independence were to be charged a standard tuition fee.

One of the initial hurdles that had to be overcome during
the planning phase was negotiation over the twe entirely dif-
ferent approaches to providing services by the education agency
and the mentai health agency: Mental health personnel found it

hard - to understand that in education everyone had to be seérved,
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even if funds had tc be rediuced. The provision of flat funding
rates on a per-child basis without regard to level of services

needed was equally difficult for mental health administrators to
grasp. On the other hand, educators had difficulty understanding
the mental health concc, t which, in its simplest terms, amounts
to the adage, "If you can't provide quality services, don't
provide any."™  In short, mental health staff viewed education as
a "factory" with the goal of mass production without real regard
for individuals: Educators viewed mental health services as
esoteric anc highly cxpensive per individual. These differences
led to initial confusion in establising Wew Direction's budget,
yet members came to better understand each Otﬁér;s budgeting
processes as they came to understand the principles by which each

operated;

IMPLEMENTATION

Following acceptance into the program, a c¢hild is normally
placed for the full 6-hour day in one of the program's two class-
rooms. These classrooms are located in a former elementary

"""""" district's
Alternative Schocol. Each classroom is staffed by a teacher and

an  aide. Each child sees the Fuli-time recreational therapist
daily and has an individual session with a psychologist once a
week where the focus is on the specific behaviors which are
preventing ‘EEQ child from achieving in the regular c¢lassroom.
The psychologist also conducts éféﬁﬁ sessions with the students

and meets with each family on a weekly basis. A psychiatrist is

v



The program has an eiaboraﬁe referral process that screens
out children for whom the program may be inappropriate. First,
students must have becn placed in other less restrictive special
education scéttings before New Direction 1is considered.  This
allows program staff to be more sure that each student has al-
the more intense services available in New Direction. Following
a review of the student's psychological evaluation, achievement
test data, and further diagnostic woik;,; a pre-IEP conference is
held to determine whether New Direction is the most appéééfiaﬁé
placement. This conference brings together New Direction staff,
the referfing teacher and/or Special Education Director, and the
student's parents. Only after this group agrees is a formal IEP
meeting scheduled.

New Direction's curriculum consists of standard materials

from regular junior high and senior high classes. On-going con-

tact with facuvlty and curriculum supervisors is maintained by the:
staff. Behavior and classroom management are based on a point
system for junior high students and a monetary system for sénior
high students. Suspension from school is used only as a last

resort.

The staff hold regular informal conferences and . prepare

daily reports for parents. Monthly and annual reviews also are

conducted for each child.



EFFECTS OF THE PROGRAM

Both the mental health agency and the LEA agree that HNew
Direction has provided a service for emotionally disturbed stu-
dents where none had existed previously. They cite several areas
where the program has achieved its goals:

1. Increased parent involvement: Before New Direction; the
Indeperdence LEA did not have the authority to require that
parents become involved in the educational program for emotional-
ly disturbed children. Now, because the mental health component
is supported by & private agency, mental health center staff are
able to make parental involvement mandatory. Parental ﬁéfEi—
cipation in the therapy component is seen as critical to the

2: Total _integration of education and mercal health ser=

vices. New Direction has been ablé to integrate these two ser-
vices by setting ub one administrative mechanism and by designing

the program so that both sets of professionals interact daily on
behalf of individual children.

3. Successful reintegration intoc regular classes. Approx-

imately four studernts were returned to regular classrooms during
the first two years of the program's operation. It is expected
that this rate will increase in the program's third and. fourth
years.

There 1is one area where New Direction has not yet achieved
its objective: cost savings. Because of initial expensive start-—
up costs. the program lost $12,000 during its first year.  Per

diem reimbursement was $28 per student in 1981, while actual per



diem costs were S48 per individual. This difference was made up

with mental health agency funds and SEA discretionary funds.
Administrators believe, however, that 90% of the funds will come

from LEA tuition fées in the years ahead. The mental health

agency also s€es incréased use of third party payors in the
fltire which will reduce their burden further:

br. James N. Caccamo, Director
Special Programs ,
School Distriit of Independence,
~ Missouri =

1231 South Windsor Lo
Independence, Missouri 64055
(8l5) 833-3433

v
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MONTGOMERY COUNTY, #ARYLAND

)

SUMMARY

The Maryland Department of lealth and Mental Hygiene (DHMH)
And Montgéméry County Public Schools (MEPS) jointly fund and
operate the Regional Institute for Children and Adolescents
(RTCA):  This program provides residential and day treatient
services, along with special education, to emotionally disturbed
students age 6-through 20. The Maryland Department of Health and
of a total budget of $4.% million in FY 1533. Approximately one
million dollars of this is used to contract with the LEA who is

of its own funds to the education of these students as well as
donating the land for the facility. Theé State Department of
Budgeét and Fiscal Planning devised this funding arrangement so

that the LEA would pay a portion of the costs of a public resi-
dent i treatment center where previously counties were not re-

RICA'S educational = service takes the form of & cértified
special education program that is “under the direction of a prin-=
cipal. The therapeutic component is interwoven with the educa-
tional service and is under the supervision of a clinical psy-

chiatrist. DBoth the school principal and the clinical teams work
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TARGET POPULATION

180 students in grades 1-12 who have been diagnosed as
severely emotionally disturbed attended RICA in 1982-83.  Eigh-
tecen of these 180 students attendzd wICA from neighboring coun=
ties: Students must be placed it « ' CA through the LEA's Admis-
si -, Review, ard Dismissal Committee (ARDs) or through a joint
placement with the courts. Of the total number of students in
1981-82, 26% were court-ordered and 40% wure invi:lved with the
Department of Juvenile 3ervices:

Students are placed at RICA borause they have been unable to
succeed in regular schools' special education classes. ' Students
haVé average or above intellectiial functioning: Many exhibit
aépféssiéh,l withdrawal, conflicts with authority figures, low

sclf-esteem, aggressive and runaway behavior, substance abuse,
schizophrenic or autistic behavior; and/or unreascnable anxiet=
jes. Some 38% of RICA admissions in 1981-82 had required pscyhi-=
atric hespits.ization and 88% had received out-paticni  therapy

prior to admission.

OBJECTIVES

RICA's education and clinical treatment program is designed

to enable such emotionatity disturbed adolescents to return to

either regular schools or vocational settings. Four specific

objectives guided RICA's development:

e Doth the Department of Health and Mental Hygiene _and
minimizing institutional

the LEA were committed to minimizin

placements and maximizing use of community-based ser— -

" Wices. Bocause many Montgomery Coui.ty students
formerly were being served in either state hospitals
or private residential facilities in other geographi-

- cal 1locations; DHMH and MCPS souaht an alternative



that would allow students to be placed in their home

communities. Both agencles believed that some stu-
dents who were residing in residential settings could
live with the;h,parents, if an_appropriate day pro-
gram_were available. DHMH and_ MCPS agreed that RICA

should bring community specialists and organizations: -

together to collaborate on efforts to return children

and youth to less restrictive settings.:

. BHMHgandgmﬁESJEElLevcgthatghandlcaggedfstudents have

multiple problems that demand a wide range of services

which different agencies offer. Both believe that
emotioiially disturbed students are virtually uneduca-
ble without effective 1ntervent10n by skllled mental
health clinicians since_ these students cannot cornicen--
trate on learning until their inappropriate behavior
is changed. A child's emotional development_ therefore
is seen as essential to his/her intellectual growth.
Thus; the collaboration of both agency staff was seen

as a critical component of anv effort (o maximize a

student's potentia...

& Both agencies recognizod . -the need for a ycar—round

program for_these studernts.  MCPS  knew that — many.

emotionally disturbed stucenisz ragress when, as in
the summer months,; they do not participate in contin-
ued educational and treatment programs. Since_ _no
suitable summer programs were then available, RICA
was designed to meet that need.

e From a finmar ":al Qersgecttve, both DIMH and MCPS
recognized a potential savings by QrOVIdgng,thls pop-—

ulation with residential services in the, county rat-
her _than sending them out of state to other _state

hosgltal _centers or private facilities. Both agen-

cies agreed that RICA would be cost efficient if it

would allow students to be rehabilitated more quick-
ly, thereby returning them to less costly settings in
less time than would pass if they were sent out of
state.

The State Department of Health and Mental “;giéné solught to

aging local agencies to feel a sense of ownership and responsi-

bility in the program. Because local agencies often regard a
state-opérated facility as alien, the intent was to make RICA a

- N B L o : .
truly local interagency program. Unfortunately, this goal was

not entirely realized, as-the county lealth deportment which was
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to participate: They did not wish to conform to the state's
prospective salary schedule which, through the state merit pro-

DEVELOPMENT OF THE PROGRAM

The initial impetus for RICA originated in the early 1970's
with Ehé Maryland General Assembly. Alarmed at the rising costs
of plac.ng students outside their district, and reacting to
reports that appropriate seérvices were not being provided in many
of thesé facilitieés, the Assembly Qéimed a commission; ééaé up of
numerous department heads; to stidy the financial and quali-
tative iééﬁéé involved in sending students out-of-district. and

out-of-state: This commission recommended that ways be found to
At the same time, DHMH noted both a rise in the number of
emotionally disturked children in “he ¢ty and the existence of

two RICA—type models that seemed effective: one in Catonsville
which served young children and the other in Prince George's
County. 1In 1971, DHMH recognized that Montgomery County' needed a
residential facility for emotionally disturbed adolescents. At

DHMH's instigation, a committee .as formed to look into the
possibility of Such a facility in Montgomery Countys:

" The original committei, consisting of Frepresentatives From
DHMH, MCPS, the county health department and other community rep-
resentatives, met for six years, wcrking out the details of

the projects The SEA was not involved: Several problems arocse
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which prevented the committec ‘rom quickly reaching any agree-
ment: For example, they ééa difficulty agreeing on the precise
target population: i.e.; the ages of the students to be served
and the level of handicap. DHMH initially wanted to serve dis-
turbeéd students with some retardation, while MCPS wanted to admit
only those¢ students with emotional problems who had at least
average intelligence. They resolved this problem by agtééih§ to
use functional capacity as an eligibility criteriorn rather than
10 The committee also discussed the problem of reconciling the
two agencies' policies regarding confidentiality of information.
For example, MCPS has to make all of its records available to
parénts while DHMH is ot so required. The MCPS policy, which
mandates ééhfiaéhtié%if:y of information; but which allows access
to parents,; prevailed- aZnother probien discussed resulted from
different building codes. Before improvements were finally nego-
tiat~d, MCPS refused to open the facility because it would not
meet their building safety codes.

Upon completion of the preliminary negotiations, €ac.. agency
submitted its oudget for approval. The original DHMH budget
submitted »cé the State Pepartment of Budget and Fiscal Planning
did not contain fdﬁaé for RICA's educational components At that
time, there was considerable discussion &-out differentiating
éducational om health and custodial budget items.  The Budget
Officé rejected the original DHMH budget because it did not con-
tain any education funds.  DHMH staff went back to the drawing
boards and resubmitted a new budget which did earmark funds for

-

education:



Prior to this action, counties were not required to pay any
portion of the costs associated with placements in public resi-
dential treatment facilities. Thev were omdy required to pay a

portion of those costs incurred in private facilities. By ear-

marking a substantial sum from DHMH's budget to be used for the
educational component of RICA, the state budget office was able

to strike a deal with Montgomery County which provided that
county funds were to be used in a public facility -- RICA. In
essence, this action sét a procédent £or treating public facili-

ties as private ones; with respect to the requirement of county

contributions:. The budget analyst saw this arrangement as a bar-
)

gaining tool thet would be advantageous to both DHMH and the
county cducation agency. It would also help encourage counties in
oti :r parts of the state to contribute funds to pubiic residern-
tial centers.

Montgomery County and the Maryland Department of Health and
Mental Hygiéhé agreed to .share in the fiﬁéhéiﬁé of RICA with the

understanding that the 1latter would bear the majority of the

costs. The entire operating budget for RICA is $4.5 million for
school year 1982-83. This tot;1 budget is comprised of seve?ai
sources. '

DHMH contributes $3 © million to cover all clinical, resi-
dential and building maintenance costs; and gives Montgomery

County Public Schools $911,999 to pay for the bulk of the edu-
cational costs:  MCPS supplements this sum with $592,857 of its
own money. Necighboring counties also cotitribute a sum represen-

ting the tuition costs for their students attending RICA.
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To determine the amount of money DHMH would grant to RICA
for educational purposes,; the state teacher/pupil ratioc require-
ments for special education and the Montgomery County salary
schedule level were used. For example, if 15 teachers were re-
quired for 180 students, DHMH would agree to pay MCPS Sh amount
equivalent to 15 times the average teacher salary:

Because this amount covered only the minimum required staff-
ing ratio, MCPS chose to supplement it with county funds, which,
in 1982-83; equaled $592;857: This amcunc was determined by
subtracting the state contribution from & budget of what the
county considers it needs to operate the program effectively. In
addition, the county deeded 14.6 acres of county land to the
state in 1978 for construction of RICA: MCPS also provides
speech and language therapy as an in-kind contribution from its
own budget.

Drafters of the agreement worked out a system whereby DHMH
sénds a check quarterly to .2CPS for its portion of the funds.
The county money is kept in a separate budget within the countys
go through the county budget process each year to receive <®ICA's
funds: Their budget must be approved by tne County Departmsent of
Education, the Superintendent, the Board of Education, and final-
ly the County Commissioners.

After ycars of planning and several budget resubmissions,
the Department of Health and Mental Hygiene and MCPS signed an

sibilities and funding requirements for the operatic i of RICA.

7 17z



IMPLEMENTATION

RICA'S adminiStrative structure was designed to integrate
clinical, residential and educational services. A chief execu-
tive officer, jointly selected; maintains overall ;- sponsibility.
instead ¢f mandating that EEe chief executive officer be a mental
health official, and therefore a doctor, both agencies agreed to
steer the program away from a strictly medical model and hire an
overall administrator as chicf executive officer. RICA clinical
and* residential staff support the ecducational program through
their direct participation in the edacational program, crisis
support, behavior monitoring, and liaison with res%dentiai coun-
selors. Education staff, likewise, participate in therapy meég—
ings and a "level system" in which students progress through a
series of levels, &teadily achieving increasingly appropriate
behavior and gaining expanded responsibilities and privileges.
This "level system" is one component of an overall treatment
approach and behavior management system used at RICA to help
students function successfully in the least restrictive enviion-
ment possible.

Each of thé staff persons at RICA is 4 member of a treat.ient
team responsible for a number of students. This team is made up
of a primary therapist; an educational advocate who servas as the
homeroom teacher,; a residential advocate, a creative services
therapist, and any special subject téachers involved with a
particular student. Each team meets weekly to review progress
anid problems that surfaceé during the week. Evéry two months, the

team sets new yoals for the individual student and reevaluates

i



the individual education ptan (IEP) and the inaiviauai treatment
plan {(ITP): To integrate these two 'aécuménté as much as
possible, KICA = has made it a policy to ensure that both docu-
ments share social-emotioinal goals and are developed jointly by
education, clinical and residential staff:

used to monitor on-going behavior. The students then take this
sheet to their homerooum teacher who reviews it with them so as to
acknowledge and discuss any problems that occurred the prisr
night. The students then attend six 50-minute class periods for

the remainder of the day; including at lesst one therapy period

per waek: Each teacher signs the behavicral §hdzt, notés any
problems; or makes relevant comments for the SJbsquéht teaciers.
At the end gf the day, the sheéet is returned to éﬁé residence
where it is discussed in small group sessions:

According to RICA's agreement, an interagency board advises
Riv1's administrator on matters concerning potential conflicts
between RICA and other community facilities or agerncies. Members

® Maryland Depattment of héaikh and Mental Yygiene

Maryland Department of Education

® Montgomery County Government

County Department of Social Services

County Department of Juvenile Services



Montgomery County Public Schools

Court Diagnostic Team )
Although their recommendations uare advisory in nature, the board
has helped establish procedures that involve RICA and other
agencies.  RICA staff members also strive to maintain dood rela=
tionships with the courts since the courts have referred some of
their students to RICA: One staff member meets twice monthly
with those county judges who handle juvenile cases. This rela-
tionship has developed over the past two years so that judges are
aware of and respect the RICA program and can therefore make.
appropriate referrals. 1In addition, RICA performs, at no charge,
out-patient assessments for the courts, including psychiatric
evaluations.

RICA also maintains a Citiveas Aavisory Board, appointed by
the Governor and made up of concerned parents, citizens, profes-—
sionals _in the local social work and pg§chciogicéi communities,

and, cyrrently, a state legislator. This committee, which re-

ports directly to the governor, is actively involved in the
budget process and serves an importa..t public relations function.

EFFECTS _OF THE PPOGRAM

In 1981-1982, 1its second year of operation, RICA graduated
16 students and returnsd 21 students to the public school systei.
The students who graduated from RICA either went on to cbllégé‘bt
began Wbtkihg; None were hospitatized; édﬁé continued private
therapy on an ocut-patient basis: Of the 21 students who were

returned to regular schocl, sometimes with resource room sup-

ports, all but four were able to remain in regular school.
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From a f:inancial perspective, RICA has not resulted in
clear-cut budget savings. The 1981-82 average annual cost per
residential student was $27,518, including both educational ser-—

vices and «clinical treatment. While this figure may be lower

placements.  However, for Montgomery Coanty Public Schools, the

cost is far less than if they had sent students out-of-district:

Because their portion of the budget is relatively small, Mont-
gomery County's costs are only $3,294 per student, less than the
costs of educating a student in the regular public school syster.

DHMH is paying §5,067 per student for education and $18,544 per

student for treatment. Because of tnis financial structure in

tributes 86% _of the total operating budget, Montgomery County
Public Schools has been able to offer this extensive program to
seriously emoticnally disturbed students at very little cost.

CONTACT PERSON:

Anne Ailes

Coordinztor of Pabiic Relations
The Regional Institute of Children and Adolescents
Rockville; Maryland 20850

(301) 251-6844
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