ED 363 993 EC 302 561

AUTHOR Harbin, Gloria; And Others

TITLE [Individuals with Disabilities Education (IDEA) Act,
Part H. Case Study of Policy Implementation in Six
States.] Case Study Report #2.

INSTITUTION North Carolina Univ., Chapel Hill. Carolina Inst. for

SPONS AGENCY

DOCUMENT RESUME

Child and Family Policy.

Special Education Programs (ED/OSERS), Washington,
DC.

PUB DATE Sep 93

CONTRACT G0087C3065

NOTE 108p.

PUB TYPE Reports - Evaluative/Feasibility (142)

EDRS PRICE MFO1/PC05 Plus Postage.

DESCRIPTORS Agency Cooperation; Case Studies; Change Agents;
Change Strategies; *Compliance (Legal); *Delivery
Systems; *Disabilities; Early Childhood Education;
*Early Intervention; Federal Legislation; Infants;
*Policy Formation; *Program Development; State
Programs; Toddlers

IDENTIFIERS *Individuals with Disabilities Education Act Part
H

ABSTRACT

This study attempted to describe and explain the
different approaches taken by policymakers in a diverse group of
states, as they seek to implement Part H of the Individuals with
Disabilities Education Act, which provides federal mandates and aid
to assist states in planning and developing comprehensive
multidisciplinary, interagency, coordinated early intervention
service systems. Case studies were conducted in six states between
December 1988 and December 1990. States (which are identified only by
number for purposes of this report) were compared using a conceptual
framework of four interrelated components: (1) the level and types of
intended systems change desired by Part H policymakers; (2) the
strategies selected to achieve system change; (3) the context in
which this takes place; and (4) the particular stage or stages of
policy implementation. Results are detailed for each of these four
research concerns. The study concludes that two major forces exerted
the major influence on the shape and timing of policy development:
first, the people involved and, second, the sociopolitical
environment. Throughout all six states a spirit of cooperation was
observed, resulting in the construction of a policy base for a future
coordinated, interagency, multidisciplinary service system. (DB)

ek s v v e ke sk vl ke ok sk v e o 3 e ok o e o vk e ok o v vk e v ok vk e e o e sl sk e g ok sk ok e 2k e ke vk ok e e 2k 3k 3k v ok v ke F e e

¥ Reproductions supplied by EDRS are the best that can be made *

* from the original document. *
ededede sk sk o ok e de ok o ok ke e e e ok ok e sk ok ok ok ke ok koo sk e ko o e ok o ok ke ks ok ko ok ok ok ke sk ok ke sk ke e sk e e ok Ak




ED 363 993

us. D!'ARYNENT OF EDUCATION
Oftice of Educational Research and Improvement

LI
EDUCAT!ONAL Resounces INFORMATION  * &
ENTER (ERIC)

.d/rn docmlh s bee pocedls
Of\

' o Pontsc’ v:ew or opinions stated inthis docu:

mant do M necessnnly tapresent otticial
OERL post r or pohicy

Institute
for Child
and Family Policy

CASE STUDY REPORT #2

Gloria Harbin
James Gallagher
Dick Clifford
Patricia Place
Jane Eckland

The University of North Caralina
at Chapel Hill

2 |
BEST CoPY AVMI.ABI.E -




CASE STUDY REPORT #2

Gloria Harbin
James Gallagher
Dick Clifford
Patricia Place

Jane Eckland
SEPTEMBER, 1993

Carolina Policy Studies Program is funded by the Office of Special Education Programs, U.S.
Department of Education, Cooperative Agreement #G0087C3065. However, these contents do

not necessarily represent the policy of the Department of Education, and you should not assume
endorsement by the Federal Government.




i

ACKNOWLEDGEMENTS

The authors wish to express their gratitude to the many individuals in the
. six case study states for the generous contribution of their time and expertise.
The information gained from interviewing a diverse group of individuals in each
state painted a picture of the complex processes of policy development and
approval in each state. Pérents. service providers, physicians, and advocates
along with state and local program administrators, university faculty,
representatives from the Governor's office and the legislature willingly shared
their experiences and insights. Without their invaluable contributions, this study
would not have been possible. |

Equally important was the assistance provided to our research team by the

Part H Coordinators in these six states. Carol Ann Baglin, Mary Elder, Dianne
Garner, Karl Kastorf, Sue Mackey-Andrews, Heather McCabe and Wendy
Sanders identified all of the key individuals to be i~terviewed and were
responsible for obtaining the cooperation and participation of these extremely
busy people. The Part H support staff in each of the states also provided
invaluable assistance in arranging the logistics for all of the interviews. To their

credit all of the interview schedules went smoothly - a gigantic accomplishment!

The authors are equally grateful to several individuals who provided
instrumental assistance in the development of the conceptual framework for the
analysis of the data. Robert Yin, Charles Gershenson and David Bellis provided
invaluable advice which greatly improved the study design. In addition, we also
wish to thank Nicholas Anastasiow for his insights regarding an earlier draft of this
report. His comments were useful in making major changes in the structure of

the report.




Appreciation is extended to several graduate assistants who assisted in a
variety of data collection and analysis activities: Kathleen Bernier, Holly Flood,
Carolyn Stuart, Delores Terry, Leandro Batista, and Laura Bennett-Murphy. A
very special thanks goes to Beverly Johnson and Sharon Ringwalt for their

patience and assistance in producing this report.




INTRODUCTION

. Prior to the enactment of Part H of P.L. 99-457 (now encompassed in the
Individuals With Disabilities Education Act), the fragmented and inaccessible
nature of service delivery for young children with special needs and their families
had been well documented (Brewer & Kakalik, 1979; Gans & Horton, 1975;
Senate Report 99-315, 1986). In addition, many families complained that while
their child remained on a waiting list for services, the child's condition sometimes
worsened and the family's need grew. On the other hand, some of the families
who were able to receive services expressed dissatisfaction with the nature of
some of those services.

In order to increase services and remedy the inaccessible and fragmented
nature of the service system, Congress enacted Part H of P.L. 99-457 (now
known as Part H of IDEA). The passage of this legislation represents one of the
more imaginative and challenging pieces of legislation enacted by Congress in
the past several decades. The federal government agrees to provide modest
financial resources to aid states in planning and developing a comprehensive,
multidisciplinary, interagency, coordinated early intervention service system. In
exchange, it also presents some clear mandates for reforms and changes in the
early intervention service delivery system (Harbin & McNulty, 1990). Instead of
merely providing more resources for service providers to continue to provide
services as they had been, this law requires several meaningful and monumental
changes in how services are to be organized, financed, and delivered (Gallagher,
et al., 1988).

Prior to the passage of Part H of P.L. 99-457 in 1986, the states varied
considerably with regard to service provision and existing policies for infants and

toddlers with developmental delays and their families (Meisels, Harbin, Modiglioni
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& Olson, 1988). In a survey of state policymakers, respondents reported an
average of three to four agencies, each with a primary responsibility for providing
and administering services to young children with disabilities. However, in one
state, there were as many as 11 state agencies providing and administering
services (Meisels, Harbin, Modiglioni & Olson, 1988). The funding patterns were
nearly as diverse as the administrative structures designed to manage those
services (Meisels, Harbin, Modigliani & Olson, 1988). The types of services
provided and leve! of sophistication and development of the early intervention
service system also differed considerably across states, compounding trle
diversity of approaches.

While all 50 states and the District of Columbia have participated in Part H
of IDEA since its inception, states began this endeavor to develop a coordinated
early intervention service system with appropriate policies at varying levels of
service system deve.opment (Harbin, 1988; Meisels, Harbin, Modiglioni & Olson,
1988). Part H of IDEA has set forth 14 required components that must be
included in each state's early intervention system of services. States, ’however,
seemed to be at different levels of development with regard to each of these
fourteen components. For example, one state may have a fully developed and
adopted policy with regard to Child Find. However, that saime state may not have
begun the development of policies concerning the coordination of finances.
Given the diversity among states in both the nature and amount of service
provision, it seems evident that some states perhaps would need to make more

changes in their service system than would other states.
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BACKGROUND

Analysis of the requirements of Part H of IDEA indicates that Congress
appeared to want changes in six major areas of the service system. First,
Congress wanted states to change from serving some of the eligible children to
serving all eligible children (P.L. 102 - 119, Subchapter VIIi, Sec. '
1472(1)(A)(B)). Second, Congress wanted changes in the structure of the
service system, calling for a coordinéted, interagency approach to service
delivery, (P.L. 102 - 119, Subchapter VIiI, Sec. 1476 (a)(b)), instead of the usual
approach where a collection of single, autonomous agencies provided services
independently of one another.

Third, Congress wanted changes in the nature of the services
themselves. For example, Congress intended for states to change from a child-
focused approach of service delivery to a family-focused approach in the design
and delivery of services (P.L. 102 - 119, Subchapter VIll, Sec. 1477). Indeed, the
term "family” appears 17 times throughout the legislation. The legislation also
calls for an array of early intervention services (P. L. 102 - 119, Subchapter VIII,
Sec. 1472 (2)(D)(E)), enabling eligible children to the receipt of necessary
services, even if it is a single service (e.g., physical therapy). This requires states
to shift away from the traditional approach of developing "self-contained"
programs to the development of an array of services which may be provided in a
variety of settings, including those settings in which children without disabilities
receive services (e.g., child care centers) (P. L. 102 - 119, Subchapter VIlI, Sec.
1472 (2)(G)). The legislation requires states to change to a multidisciplinary
approach in service delivery, and includes disciplines not formerly required in
other multidisciplinary special education legislation (P. L. 102 - 119, Subchapter
VIII, Sec. 1472 (2)(F)). The requirement to include nutritionists, social workers,

and pediatricians certainly goes beyond the typical array of services and service
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providers utilized by most states prior to the passage of Part H of P.L. 99-457
(now IDEA). Recently, Gallagher and Fullagar (19S2) explored the issues of

service coordination among health providers, and presented suggestions for

making such coordination more effective.

Fourth, it appears that Congress intended a change in the manner in which
services were funded (P. L. 102 - 119, Subchapter Vil!, Sec. 1476
(b)(9)B)C)D)(F)(10)). The legisiation requires state policymakers to shift their
approach from primarily a single funding source (e.g., education dollars or
developmental disabilities dollars), to the utilization and coordination of all existing
sources of funds. (P. L. 102 - 119, Subchapter VIii, Sec. 1475 (b)(1)(A), Sec.
1476, Sec 1478 (a)(8)) (For a review of the ways in whiéh some states have
attempted to address the coordination of funding sources see Clifford, Bernier, &
Harbin, 1993). Fifth, Congress required participating states to develop and enact
a set of policies including interagency agreements that would support and
establish this new approach (i.e., comprehensive, coordinated, muitidisciplinary,
interagency) to service provision. The final area in which Congress appears to
desire change is the area of personnel (P. L 102 - 119, Subchapter Viil, Sec
1472 (2)(F), Sec. 1476 (b)(8)(13)). Congress wanted infants and toddlers to
receive services from qualified professionals from diverse disciplines, instead of
from unqualified persons or professionals from limited types of disciplines. In
addition, the law sought to change the current "autonomous" training of
professionals to a multidisciplinary training approach. Table 1 presents the six
major areas of system change evident in Part H of IDEA.

Congress included several mechanisms within the legislation which
apparently were designed to help bring about the revolutionary changes required
by the legislation. First, Congress sought to involve the highest ranking elected

official within each state, by requiring the Governor to appoint the lead




Table 1

Eligible Population

- Serve all developmentally delayed

Structure of the System

- Interagency funding and services

Nature of Service System

- Comprehensive Array of E.!. Services Instead of Programs
- Family-Focused Instead of Child-Focused

- Public Awareness -- Comprehensive and Coordinated

- Multidisciplinary Assessment -

- Central Directory of Services instead of Multiple Direciories
- Service Coordination -- Single Case Manager

- Procedural Safeguards

- Collection of Adequate Data

Funding

- Use of Multiple Funding Sources

Policies

- Interagency
- Comprehensive
- Coordinated

Personnel

- Qualified and Trained in Multidisciplinary Manner

10




agency, as well as members of the state Interagency Coordinating Council (P. L.
102 - 119, Subchapter Vill, Sec. 1482 (a)(2)(3)). In addition, as a vehicle to
ensure accountability, the state agency selected as the lead agency for this
multiagency service system was given responsibility for administration,
supervision, and monitoring of the service system (Silverstein, personal
communication, 1991).

The legislation creates a State Interagency Coordinating Council (ICC)
with prescribed areas of representation (e.g., parents, agencies, service )
providers, higher education, etc.) (P.L. 102 - 119, Subchapter VIil, Sec 1482).
The creation of the ICC, with its diverse representation, seems to be seen as a
mechanism to bring various constituencies, both inside and outside of the system,
together in order to plan and influence change. Lastly, it appears that Congress
included both the case manager (referred to in the recent amendments to Part H
of IDEA as the service coordinator), (P. L. 102 - 119, Subchapter VIil, Sec. 1477
(d)(7), Sec. 1472 (2)(E)(Vii)) ,and the Individual Family Service Plan (P. L. 102 -
119, Subchapter VIII, Sec. 1477) as mechanisms to facilitate the development of
a family-focused approach to intervention, as well as facilitating the coordination
of services at the individual child and family level.

While Congress, through legislation, provided a general standard for the
development of a service system, these requirements are likely to affect individual
states differently. Prior to the passage of P.L. 99-457 (now known as IDEA),
states differed tremendously in the percentages of children served (U.S.D.O.E.,
1986), as well as in the types of, and approach to, early intervention services
(Meisels, Harbin, Modigliani, & Olson, 1988). A study by Meisels et al. (1988)
indicated that prior to the passage of Part H of P.L. 99-457, there was also a wide
variance among states in the existence of policie:s to support early intervention for

infants and toddlers with developmental delays.
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In order to fully implement Part H of iDEA, states must actively change their early
intervention service delivery systems. There are two bodies of literature that are
helpful in understanding the nature and complexity of the monumental challenge
state and local policymakers face. One is the literature relating to "policy

implementation," another pertains to "systems change."

The Study of Policy Implementation

As many social policymakers and advocates have discovered, the passage
of a law is one matter and full implementation of the law is quite another. Policy
development and implementation at the state level is a complex (Marshall,
Mitchell, & Wirt, 1986), multidimensional (Gallagher, 1981; Hargrove, 1975),
socio-palitical process (Campbell & Mazzaoni, 1976; Meisels, 1985), which is
always evolving. The literature demonstrates that state contextual factors such
as politics, bureaucracy, economics, social and human factors are among the

- variables that may influence successfui policy implementation.

Various studies have revealed the key role played by state legislators
(Mitchell, 1981a, 1981b; Marshall et al., 1986) and by governors (Campbell &
Mazzoni, 1976; Wirt & Kirst, 1982), but there is also evidence of the influence of
lobbyists, advocacy groups, and professional associations (Aufderheide, 1976).
Other important factors include the presence of political support (Van Horn & Van
Meter, 1977), agency support (Bullock, 1980; Rosenbaum, 1980; Williams, 1980),
and the political power of key actors (Nakamura & Pinderhughes, 1980). Closely
related to the political climate are the nature of the economic conditions and
resources of the state (Edwards, 1980; Van Horn & Van Meter, 1977).

Several investigators have addressed the importance of organizational
characteristics such as: the nature and characteristics of the agencies and

bureaucracies (Edwards, 1980; Van Horn & Van Meter, 1977); administrative
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style, traditions and organizational culture (McLaughlin, 1982; Murphy, 1973).
Variations in state budget processes, agency organization, and interagency
relationships also were found to account for differences in decision making
(Greenberg, 1981). The specificity of policies (Bullock, 1980; Sabatier &
Mazmanian, 1979), as well as the policy standards which guide and govern these
agencies and organizations, also play an important role in policy implementation
(Van Horn & Van Meter, 1977).

Implementation analysis also has examined the influence of policies that
require the participation of more than one level or branch of government (Goggin,
1987, Pressman & Wildavsky, 1984; Van Horn & Van Meter, 1977). Other
investigators have sought to describe and expiain the various stages that policy
development, enactment and implementation entail (Campbell & Mazzoni, 1976;
Meisels, 1985; Wirt & Kirst, 1975). In short, there is much evidence to support
the influence of many and diverse factors in the process of transforming a law into
action.

A previous s.udy, conducted by Harbin, Gallagher, Lillie, and Eckland
(1991), examined the factors that were influencing states' progress in
implementing Part H of the IDEA. Comparisons were calculated between factors
believed to be influent ' in facilitating state progress and ratings of actual state
progress. One factor that appearad significantly related to progr:ss in policy
development was the presence, in the states, of an administrative structure and
process that facilitated a system of interagency planning and policy development.

. A state's experience with interagency coordination seemed more important, even,
than the wealth or resources of the state. The analyses also indicated that
substantial variance in state progress was explained by the characteristics of

political climate, resources, policies, and system operating together.

13




Eventually the actual implementation of policy rests in the hands of those
who use it. Michael Lipsky (1980) has argued that "street level bureaucrats"
(those who interact directly with the public to whom a program or service is
targeted) shape the implementation process just as significantly as those who
developed the policies. These individuals participate in a chain of communication
that reinterprets, translates, and transmits policies from the state level downward,
uitimately reshaping a program into the form it will take at the local level (Dokecki
and Heflinger, 1989; Elmore, 1978). Thus, to understand the policy
implementation process. one must go beyond what is written on paper. It is wise
and prudent to expect that any legislation requiring that professionals change
their established practices and share authority with others (e.g., other
professionals, parents) is likely to raise some major barriers along the path of

implementation. (Gallagher, Harbir, Clifford, Thomas, & Wenger, 1988).

The Concept of Systems Change and Early Intervention

The concept of systems change has been part of the social science
literature for decades. lts relationship to early intervention was first suggested by
Gallagher (1972) in a chapter entitled the "Psychology of Planned Changed." He
clearly recognized that the creation and the establishment of these early
intervention programs represented "a substantial institutional change in our
society..." (p. 182). Gallagher (1972) listed three phases of institutional change
that programs for young children with disabilities must go through: (1) relevant
public demand for action; (2) governmental action; and (3) local implementation.
Since those early years, programs for young children with disabilities have
actually evolved through these stages several times. Each cycle of change
brought with it more programs and a closer approximation to a "system" of

services. Early federal initiatives were designed to provide "seed money", thus,
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stimulating the development of services. These included the Handicapped
Children's Early Education Program (HCEEP) and the Preschool Incertive Grant
Program (PIG). Other federal initiatives began to lay e foundation for, and
encourage the development of, a system of services. Those included the State
Implementation Grant Program (SIG) and the State Plan Grant Program (P.L. 98-
199). The federal government's commitment to comprehensive, statewide
systems of early intervention services became institutionalized with the passage
of P.L. 99-457 (now known as IDEA).

Change, as defined by Lindquist (1978) is the "modification of, deletion of,
or additions to attitudes and behaviors existing in a person, grot:p, organization or
larger system" (p. 1). Other investigators also go beyond the focus.on individual
change and address the change of the actual structure - its cornponent parts and
processes of operation. Rogers and Shoemaker (197 1) defined "social change"
as the process by which alteration occurs in the structure and function of a social
system. They also propose two categories or types of social system change:
immanent, those changes arising from within the system, or internally generated
change; and contact, changes arising from an agent who is external to the
system. While Part H of IDEA could have certainly been seen as the impetus of
this cycle of social change or systems change process within states, the
implementation of this policy at the state and local levels is likely to require some
combination of internally, and externally initiated change.

The very requirement of the law to involve the Governor, parents, and
iegislators (as representatives on the ICC) appears to be an effort to provide an
opportunity and a vehicle for systems change to be influenced, or initiated by
individuals who are external to the operation of the service system. Indeed,
according to Baldridge and Deal (1983), the pressure for change in our

educational systems has shifted from the inside, to outside, of organizations.
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They also contended that the incentives for change have shifted from voluntary
improvements to mandatory requirements. The literature alsoc addresses the
concept of the unit that adopts an innovation or change (Rogers & Shoemaker,
1971). Two levels are presented: the microanalytic approach to the analysis of
change is focused at the individual level; the macroanalytic approach examines
change at the social system level.

The theme that communication is central to, and essential for, the process
of social system change permeates the literature (Rogers & Shoemaker, 1971).
The diffusion literature indicates that new ideas usually spread from a source to
an audience of receivers, through a series of sequential transmissions. The issue
of time is also addressed as critical to the adoption of new ideas. The concept of
the “planned change" process, which focuses on the management of the change
process, and the concept of "strategic planning”, which focuses on the
development of a concrete plan of action, are also discussed in the literature as
vehicles for systems change. The mental process used by an individual in the
dacision to adopt or reject the decision consists of a series of five stages:
awareness, interest, evaluation, a small scale trial or pilot, and adoption or
rejection of the idea.

The importance of the person initiating thyjange or the "change agent" is
also relevant. The literature has focused on the personal characteristics of these
individuals, as well as whether they should be internally o-r externally located with
relationship to the system they are trying to change. The nature and qualities of
leadership and its relationship to systems change is addressed. For example,
according to Bennis (1990) ':True leaders work to gain the trust of their
constituents, communicate their vision lucidly, and thus involve everyone in the
processes of change. They then try to use the inevitable dissent and conflict

creatively and out of ali of that, sometimes, a new paradigm emerges" (p. 3C).
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Bennis (1989) asserts that "Managers are people who do things right; leaders are

people who do the right thing. Both roles are crucial, but they differ profound!y”
(p.35). He also contends that "American organizations are over-managad and
under-led" (p. 35).

The individuals who have been the targets of change have also been
studied and described in various ways. One idea of relevance to the
implementation of this federal policy are the five adopter categories summarized
by Rogers & Shoemaker (1971) to include: innovators, early adopters, early
majority, late majority, and laggards. Classification into one of these categories is
based upon the relative time in which innovation is adopted. The concept of the
rate of state progress in policy implementation could certainly be examined in
light of these categorical distinctions. The literature related tc planned change
refers to those individuals within the system who must endorse, participate in, or
carry out, the required changes as "stakeholders". These stakeholders are
further classified into such groups as: opinion leaders, gatekeepers, targets,
clients, early adopters and consumers.

The systems change literature addresses the issues of system norms
(traditional and modern), as well as culture. The propensity for change is
influenced by the beliefs, values and behaviors that are ingrained in various
groups or communities within the system. The degree to which the innovation is
positively, or negatively, aligned with characteristics of the culture, is crucial to the
adoption of change. In some instances, it may be necessary to modify the
properties of the culture so that it will become more receptive to a particular
innovation. Closely related to this concept is the type of decisions regarding the
use of innovations.” These include: (1) optional decisions (an individual decides

regardless of the decisions of others); (2) collective decisions (individuals come to
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consensus); and (3) authority decisions (decisions are forced on an individual by
a person(s) in a position of power).

It seeims clear from this brief review, that mulitiple factors are at work as
organizations, institutions and individuals initiate, or are affected by, the process
of attempting to change their social services systems. Indeed, so many factors
are at work with regard to system change that there appear to be differential
results or different degrees of the adoption of an innovation or change. The
"change" literature addresses the discrepancies between "what is intended” and
"what actually takes place" when change is attempted. In order to change
systems, it is necessary to understand the forces that influence change. This
same idea is basic to the process of policy implementation, as well. Many of the
concepts and themes found in the systems change literature also appear in some
form in the literature on policy implementation.

Gallagher has addressed both the concepts of planned change (1972) and
the concept of policy implementation (1981). In his chapter on the "Psychology of
Planned Change" he lists several causes for the resistance to change, including:
(1) the change agent is not strong enough or powerful enough; (2) our outdated
systems are not capable of effective responses; and (3) the sociopsychological
factors of self-interest and self-concept are strong influences on the behavior of
individuals. Eisewhere, Gallagher (1981) notes that many barriers exist between
the legislative idea and its effective implementation. He characterized these
barriers into the fbllowing categories: institutional, psychological, sociological,
economic, political, and geographical.

‘ The relationships between systems change and poiicy implementation,
which are evident from a brief examination of the literature, are relevant to Part H
of IDEA. This legislation requires, in many instances, far-reaching and sweeping

changes within the structures of the service system, as well as in the nature of
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the services provided. These changes, in turn, affect, at both state and local
levels, the roles, responsibilities and behavior of the individuals who are providing

those services, or the "system members."

PURPOSE

While Congress has enacted legislation that sets forth a single standard,
requiring participating states to develop a comprehensive, multidisciplinary,
coordinated system of early intervention services, the legislation also provides a
great deal of latitude to states. In addition, prior to the passage of P.L. 99-457,
states varied in their policies, procedures, and approach to serving infants and
toddlers with disabilities (Meisels, Harbin, Modic*iani and Olson, 1988).
Consequently, it stands to reason that states are likely to differ in their
approaches to implementing this federal policy. Thus, itis the purpose of this
multi-year study to describe and explain the different approaches taken by state
policymakers in a diverse group of states, as they seek to implement Part H of

the IDEA.

CONCEPTUAL FRAMEWORK

The framers of Part H of IDEA gave states considerable ﬂéxibi!ity in
planning for the implementation of the law, although the explicit intent of the law
was for states to develop a comprehensive, interagency, multidisciplinary,
coordinated service delivery system for young children with disabilities and their
families. This flexibility in how states accomplish the intent of the law means that
there are numerous ways that states might approach the development of a
service system. Indeed, results from the first year df a multi-year case study of
six states yielded such diversity (Harbin, Clifford, Gallagher, Eckland, & Place,
1991).

13
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In order to describe and explair the differences in states' approaches, a
conceptual framework for the analysis of case study data was developed. This
conceptual -framework contains four interrelated components: (1) the level and
types of intended systems change desired by Part H policymakers; (2) the
strategies selected to achieve the level and type of desired system change; (3)
the context in which all of this takes place; and (4) the particuler stage or stages
of policy implementation in which the state finds itself. Each of these components
of the conceptual framework is described in this section. Howéver, it is the way in
which these components interact within a given state that produces the totality (or

gestalt) of each state's approach, or the state's Part H implementation style.

(1) Levels of Intended Part H System Change

Individualization of "federal programs during the process of
implementation in order to adapt them to their own aspirations and conditions"
(Buntz, Macaluso, and Azarow, 1978) implies that states may have differing goals
when im{:lementing Part H of the IDEA and building a system of early intervention
services. Year one results of the case studies of six states revealed that these
six states focused on one of three procedural goais for the implementaticn of this
federal legislation. While the overarching goal of pcrticipating in Part H of the
IDEA is to develop a system of service delivery that meets the needs of infants
and toddlers with disabilities and their families, as well as complying with the
provisions of the federal law, specific goals to accomplish this were found to differ
across states. These case studies revealed that goals fell into one of the

following three categories:

1. To build or develop a new system of services

2. To make some modifications to an existing service system
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3. To extend the existing service system, with few changes.

Prior to the passage of Part H of the IDEA, all states provided some
services to infants and toddlers with disabilities. However, these services differed
in many ways. Some states had fairly sophisticated systems of service delivery,
while other states had no system, but provided a few rudimentary services. Thus,
it would seem to make sense that some states would need to make more
substantial changes than others in order to meet both the intent and letter of the
law.

The three different goals listed above are related to the amount of change
that state policymakers intended to make in their early intervention delivery
systems. The amount of change can be categorized into three different levels.
The distinctions among the three levels of change relate to the nature of changes
in the six major areas of change discussed earlier in the Background section of
this paper and listed in Table 1. A house remodeling analogy may be a useful
metaphor in distinguishing among these three levels of change.

(A) Major Changes. Policymakers can see their state's participation in
Part H of the IDEA as an opportunity to drastically change the service delivery to
infants and toddlers and their families, by making changes in every aspect (or
nearly every aspect) of their service system. This is similar to the situation of the
individual or individuals who decide to build a new house that is different in nearly
every aspect from their current house.

(B) Moderate Changes. Policymakers could leave their service system
structure intact, but intend to remodel some aspects of their service system.
Continuing the housing analogy, in this situation individuals can be expected to

keep their house, but remove some walls or add an entire room.
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(C) Minor Changes. Policymakers could intend to make only minor
changes in their early intervention service system. In this instance, state policy
(and hence the service system) can be likened to individuals who decide to make
only those remodeling changes that are absolutely necessary in order to comply
with the housing code, or believe their house is nearly perfect and only needs
minor remodeling.

The level of change was not the only way in which the case study states
varied. They also varied considerably in the areas of the service system in which

changes were being made, as well as in the basic approach to service delivery.

(2) Strategies Used to Achieve Intended Systems Change

The development of policy for the implementation of Part H of the IDEA
requires the generation of a series of strategies by which policies can be
established and supported by key forces in the state. Such strategies are
necessary because of the dispersion of power and authority related to the
implementation of this law. In this instance, strategies refers to ways of devising
or employing plans to accomplish the goal of the desired systems changes
required for Part H of the IDEA. Strategies selected by Part H policymakers can
focus on three major tasks, which are directly related to the three stages of policy
implementation discussed later in this Conceptual Framework Section. The three
tasks include: (1) huilding the vision and developing the policies for the desired
service system for Part H of the IDEA; (2) obtaining support for the vision of the
service system and its needed policies; and (3) operationalizing the vision of the

service system by putting the policies into effect.
Analysis of data from the first year of the case studies revealed that states
were engaging in many different activities in developing their early intervention

system of services. Further analyses revealed that there were eight broad types
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of strategies that were used by states to address the three tasks listed above.

The strategies are summarized in Table 2 and explained below.

(A) Use of Expert Knowledge. Consuitants and technical assistance are
utilized to provide information or assist with the conceptualization of various
aspects of the early intervention service system. This strategy is used to obtain
information or skills that do not exist within the Part H project nor are possessed
by the individuals from various agencies and constituencies working on Part H.
This strategy can also be used to lend credibility to the concepts and policies
developed by Part H policymakers. Examples include: use of a finance
consultant, contracting with a private firm to develop a public awareness
campaign, or selection of a consultant to help delineate the role of the ICC.

(B) Research, Experimental Implementation, and Demonstration. This
type of strategy contains the use of pilots to assist in the development of a single
aspect of the service system (e.g., [FSP or eligibility criteria) or to try out the
policies for all of the components of the service system. Also included in this
category is the use of studies on particular topics (e.g., finance, case
management, eligibility). The use of task forces regarding various service system
components (e.g., Child Identification, Finance, Eligibility, etc.) is also included in
this type of strategy. Strategies within this category are designed‘to provide

information to policymakers with regard to the conceptualization,
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feasibility and outcomes of particular policy approaches.

(C) Meeting and Conferences. This type of strategy involves the use of
statewide conferences for a particular target group (e.g., parents) or multiple
target groups in order to: (a) present information on concepts that are central to
the implementation of Part H of the IDEA (e.g., family focus); (b) make
participants aware of Part H activities and plans; (c) obtain feedback for Part H
policymakers. This strategy also includes small group meetings with key
individuals whose support is needed in order to develop and implement the new
early intervention service system.

(D) Use of Informal Relationships. The recognition of the need to have

a collegial relationship with persons across agencies and constituencies, as well

as the use of already established gcod professional and personal relationships to

further the policy development process, is included in this type of strategy. In
some states, it may bear resemblance to the "old boy" network.

(E) Use of Existing Mechanisms for Cooperative Decision-Making. A
few states had mechanisms for interagency planning and policy development
prior to the passage of this legislation in 1986, and have put these experiences
and mechanisms to work in the task of developing an early intervention service
system. This includes such structures as .a group of Division Directors
cooperatively developing children's policy or the use of an interagency group to
review proposals.

(F) Creation of New Structures and Mechanisms for Cooperative
Decision-Making. This strategy includes the same types of
multiagency/constituency structures utilized in the previous strategy (ICC, child
policy council, staff liaisons, etc.). However, in this instance the state developed

these structures and mechanisms after the passage of Part H of the IDEA.
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(G) Special Use of Staff. The deliberate choice of Part H staff based
upon varied experiences, skills and backgrounds, the use of Part H staff as
liaisons to other agencies, and agreements among agencies to share staff, are
but a few of the ways states have chosen to make use of staff to influence poiicy
making for Part H implementation.

(H) Strategies Used by "Outside Players”. Entities outside of state and
local government, such as parent advocacy groups, often play a role in the
development and implementation of policy. While this class of strategies is not
always a deliberate method used by Part H policymakers, the plans and action of
outside players certainly can have an impact on the policy process in many

states.

(3) Context In Which Implementation Takes Place

The literature on policy implementation emphasizes the idea that state
contextual factors are important independent variables in how federal programs
are implemented (Goggin, 1987). For instance, the "local control" ethos in a
state, or the amount of litigation regarding human services, can have an effect in
the decisions made by state agencies' policymakers, as well as affecting the way
these policymakers make decisions (Jensen & Griffin, 1986; McLaughlin, 1982).
Indeed, Kincaid (1982) asserts that policymaking and state level decision making
cannot be understood apart from the culture and values of the state.

The approaches states use in policy formulation have been found to vary
in a number of studies regarding human service issues. For instance, the body of
literature concerning the influence of political culture strongly suggests that the
views in the state about the role of the government predict the nature of public
welfare and education policies more strongly than rival predictors, such as

socioeconomic or urban/rural indicators (Lovrich, Daynes, & Geiger, 1980).
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Values regarding the role of government account for differences across states in
the amount of resources expended for human services (cf. Wirt, 1983) .
Numerous studies support the notion that the values of state policymakers
themselves are a reflection of the state culture, and affect policy decisions
(Goggin, 1987; Mitchell, Marshall & Wirt, 1985; Wirt, Mitchell & Marshall, 1988).

For the purposes of this study the research team selected a combination of
traditional contextual variables such as state wealth, in addition to variables
related to the political culture of the state. There were eight different contextual
factors that were selected as having a potential to significantly influence the
implementation of Part H of the IDEA. These are summarized in Table 3, while
each of the factors is described below. .

(A) Lead Agency. The type of lead agency for the purposes of this
analysis was designated as one of four types: single - traditional (e.g., health ,
education); single - coordinating office (Governor's Office for Children);
interagency entity or unit; and umbrella agency (Human Resources). During the
first case study visits, there were 3 traditional lead agencies (2 in Education and 1
in Health), 1 umbrella (Human Resources) , and 2 interagency units. At the time
of the second case study visit, one of the single, traditional lead agencies
changed to a single - coordinating office lead agency, as the Governor had
created a new coordinating office for children within his office and Part H was
assigned to this new office.

(B) Wealth. For the purposes of this analysis trie median family income
was used as a general indicator of state wealth. The Statistical Abstract of the
United States, 104th Edition (1984) was used to obtain state ranks. The ranks
were then divided into quartiles.

(C) Homogeneity of the Population. This state contextual factor is
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based upon the percentage of racial/ethnic minorities residing in each state.
States were then assigned to one of three groups: high homogeneity = 0-6%
minorities; moderate homogeneity = 7-20% minorities; low homogeneity = >20%
minorities. The source used for these data was the Statistical Abstract of the
United States, 104th Edition (1984).

(D) Human Service Problems. This factor is the average of state ranks
on 3 variables: percent of high school dropouts, percent of births that are low
birthweight, and percent of infants born to teenage mothers. A rank of 1 would
indicate that a state had extreme human service problems. A rank of 50 meant
that a state had the least amount in comparison to other states. The ranks were
divided into quartiles. The source used_ for these data was Brizius and Foster
(1990}, States in Profile: The State Policy Reference Book.

- {E) Political Climate. This factor refers to the general climate found within
the state with regard to developing programs for children in general, and young
children with special needs specifically. The influence of the current economic
condition of the state during these case studies often influenced the state's
willingness to expend additional resources on new programs. The data for this
factor are taken from case study data and are supplemented by states' responses
on the Assessment of Influential Characteristics Scale (Harbin, 1989).

(F) Support for Part H. ' The existence of, nature and location of political
support for Part H was also obtained from case study data (interviews and
documents). This factor also includes how widely Part H activities are supported
by the vast array of relevant constituencies within the state.

(G) History of Services. This includes the amount of services provided,
and the amount of the population served prior to the passage of Part H of P.L.
99-457 (now known as IDEA). These data were obtained from case study

interviews and document analyses.
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(H) History of Interagency Service Coordination. The amount and
nature of interagency activities and initiatives relating to young children with-
disabilities, both formal and informal, are included in this area. These data were

obtained through analysis of case study interviews and examination of various
state documents.
(4) Stages of Policy Implementation

A number of studies have suggested dividing the policy implementation
process into phases (Campbell & Mazzoni, 1976; Goggin, 1987; Meisels, 1985;
Van Horn & Van Meter, 1977). In the present study, the implementation of a
federal law at the state and local levels has been divided into three major stages:
policy development, policy approval, and policy application. Each of these
phases has specific requirements that must be achieved in order to continue to
obtain federal funds.

(A) Policy Development. The generation of a set of written rules and
procedures which (1) guide the allocation of resources, (2) identify the eligible
candidates for the special services, (3) delineate the system of services, (4)
identify who will deliver the services, and (5) state the conditions under which the
services will be delivered constitute this phase of the process.

(B) Policy Approval. This phase reflects the series of actions and events
necessary to obtain official sanction for the policies that have been developed.
Who provides such an official sanction may vary from state to state, or by type of
policy. In some states this may mean necessary action by the state legislature; in
others it may mean action by the governor, and in still others, actions taken by the
lead ageny. Some official action is necessary, however, before "draft" policies
become the policy of the state.

(C) Policy Application. Once the policies have been officially sanctioned,

it is then necessary to put them into operation at t