DOCUMENT RESUME
ED 280 251 EC 192 405

ey —— —— — -

Hear;ngs before the Subcommittee on Select Educat1on

of the Comm:ttee on Eaucatxon and ﬁabor. House of

Session on S.2294 the Education of the Handicapped
Amendments of 1986 (July 23; 24, and 29, 1986).

INSTITUTION Congress of the U:.S:; Washxngton, D.C. House
R Committee on Education and Labor.

PUB DATE 86 _ S o B

NOTE 439p.; Serial No: 99-120. Parts of the document have
o small type._

PUB TYPE Legal/Legislative/Regulatory Materials (090)

EDRS PRICE MFO01 Plus Postagel PC Not Available from EDRS.
DESCRIPTORS *Disabilities; *Educational Legislation; Educational

Needs; *Federal Legislation; Hearings; ngher

Educat1on’ Infants; *Intervention; *Preschool
- Education; Public Education; Special Education
IDENTIFIERS Congress 99th; *Early Intervention:; *Education of the
Handicapped Amendments 1986

ABSTRACT
Testimony is presented regardlng the Education of the

Handicapped Amendments of 1986 which mandates special education for

handicapped children from the age of 3 and proposes a_ d1scret1onary

program of infant intervention. Testimony from the following agencies

and associations is included: National Asso-ziation of State Boards of

Education; National Center for Clinical Infant Programs; Alexander

Graham Beii Association for the Deaf; Consortium for Citizens with

Developmental Disabilities; United Cerebral Palsy Associations, Inc.;

American Speech-Language-Hearing Association; Epilespy Foundation of

America; House Select Committee on Children, Youth and Families;

National Association of State Directors of Special Education;

National School Boards Association; Association for Retarded

Citizens; American Association of School Administrators; National

Goveanfs Association; National Indian School Boards Association;

American Federation of Teachers, National Conference on State

Legislatures; National Society for Children and Adults with Autism;

Council for Exceptional Children; Federation for Children with

Spec:al Needs; aAmerican Rehabilztatxon Counseling Association;

American School Counselor Association; National Association of

Elementary School Principals; American Rehabilitation Counsel1ng

Association; American Mental Health Counselors Association; National

Council on the Handicapped; National Association of Secondary School

Principals; National Education Association; United States Department

of Education; and National Network of Parent Centers: (CB)

*
* Reproauctxons supplied by EBRS are the best that can be made *
%




2

FD28p

51

THE EDUCATION OF THE HANDICAPPED

__ AMENDMENTS OF 1986

HEARINGS

SUBCOMMITTEE 5;5) SELECT EDUCATION
COMMITTEE ON EDUCATION AND LABOR
HOUSE OF REPRESENTATIVES

NINETY-NINTH CONGRESS
SECOND SESSION

- s. 2294 )
THE EDUCATION OF THE HANDICAPPED AMENDMENTS OF 1986

HEARINGS HELD IN WASHINGTON; DC. JULY 23, 24, AND 29, 1986

Printed for the use of the Commitiee on Education and Labor

_——U.8. DEPARTMENT OF EDUCATION
Office of Edu Reséarch and |

na ]

EDURATIONAL RESOURCES INFORMATION
- ~ CENTER (ERIC) )

@ This_document_nas_been repradiced. as
received_from the person or organization
ongnatngt .

T Minor-changes have been made to improve
reproduction quality

® Points of view of opmlon; ;réiﬁagﬂpnusﬁgggg
ment do_not neceisanly represent official
OERI position or policy

Us: GOVERNMENT PRINTING OFFICE
- _WASHINGTON :1988 :

For ale by the Superintondent of Documente, Compremiomal Saie Cre

US. Government Printing Office, Washington, DC 20402

e 2

i)




O

ERIC

Aruitoxt provided by Eic:

&
\

COMMITTEE ON EDUCATION AND LABOR
_AUGUSTUS F. HAWKINS, Cinhforma. Chairman

WIIIIKMD FDRD _Michigan_ JAMES M. JEFFORDS, Vermont

JOSEPH M. GAYDOS, Penniylvania WILLIAM F. GOODLING, Pennsyivania

WILLIAM (BILL) CLAY, Mimsouri E. THOMAS COLEMAN, Missouri

MARIO BIAGGI, New York THOMAS E. PETRI, Wisconsin

AUSTIN J. MURPHY; Penncylvania MARGE ROUKEMA, New Jersey

DKIZE E. KILDEE, Michigan STEVE GUNDERSONL ‘Wisconsin
wmuonm .

MATTHEW G. MARTINEZ, California ROD CHANDLER, Wulnng‘ton

MAJOR R. OWENS New York THOMAS J. TAUKE, Iowa

RICK BOUCHER, Virginia ___ JOHN R. McKERNAN, Jg., Maine

CARL C. PERKINS, Kentucky i
TERRY L. ‘?RUCR Illinois PAUL B. HENRY Michigan
STEPHEN .| 30LARZ, New York _

MERVYN M. QYMALLY; California

nesota
CHESTER G ATKINS, Massachusetts

SuBCOMMITTEE ON SELECT Envc:mora
PAT WIIZIIKMS Montﬁ C'Iiﬁinn&n

MARIO BIAGGI; New York STEVEN BARTLETT, Texas -
CHARLES A. HAYES, Illinois WILLIAM F. GOODLING, Pennsylvama
DENNIS E. ECKART, Ohio E. THOMAS COLEMAN, Missouri
MATTHEW G. MARTINEZ, California JAMES M. JEFFORDS, Vermont
AUGUSTUS F. HAWKINS, California (Ex Officio)

(Ex Officio)

(m



CONTENTS

Hearings held in Washington; DC, on:
July 25, 1986
July 24, 1986 = '
- -July 29, 1986 SR . .
Statementof: @~ " - == — -
Bardwell, Ann, National Association of State Boards of £ducation ... 236
%ﬂ&n, Carol, director of development, National Center for Clinical éil
— Infant eetaessariiin e, S OO
Casserly, Michael, the Council of the Great City Schools.............. 289
Davis, Eaﬁdl student, representing the Alexander Graham Bell Assoc
- tion for the Deaf.... PR
Hanft, Barbara, Occupational Therapy Association, representing the Cori. -
- - sortium for Citizens With Developmental Disabilities................< q
Hacg,, Xéaxin% professor, University of Pittsburgh, representing United
. rebr; oo Py eoe carnnne
Helmick, Joseph, American Speech-Language-Hearing Association. x
Kinkor, Ann, the Epilepsy Foundation of America................ Lo 833
Meisels, Samuel J., professor of education and research cientist, Center
__for Human Growth &gdjlevel?ﬁiéﬁt; University of Michigan..............
Miller, Hon. -George, Member o -Congress from the State of Californmia: ..
- Chairman, House Select Committes on Children, Youth and Families.. 258
New, Frank, Ohio State director of ipééiéLédugatng,";epLesenting the
- National Association of State Directors of Special Education............... 52
Oglesby, James R., secretary/treasurer, National School Boards Associa- 156
Reedstrom, Carol, _parent, Huron, SD, representing the Association for ..
. Retarded Citizens.......................... ¥ e e 110
Sheldon, Don, deputy director, American Association of School Adminis-
:giitbi‘s'; representing the American Association of School Administra-
__ tors “: -
Smith, Alicia, staff director, Committee on -Human- Resources;, Nationai
?()Véﬁiiii‘ﬁ Association, representing theé National Governors Associa- i%3
__tion ... Tttt stenasenmii L e o
Sylvester, Joan, Vermont Association for. Retarded Citizens...................... 280
Taylor, Carmen, National Indian School Boards Association ...
Tunmons, Gary, National Education Association .. Ceverensasnensssss 116
Vaughn, Jacqueline, president. Chicago Federation of Teachers, repre- .
. Benting the American Federation of ' €ACHETS ... 187
Vickers, Hon. Tom, State senator; State of Nebraska, representing thn N
.. National Conference on State Lewi tUPeB... e . 16
Vincent; Liz, Eﬁidépt.—l}ingmngf y Childhood ..................
Watts, Johr, National Society for Children and Adults With Autis;
ngintrgub; Frederick, assistant executive director, Council for Exc

.21 Children, representing the Council for Exceptional Children ...............
Zie er; Martha, g%i:iitive director, Federation for Children With Special

. Needs, n, s eeassases -
Prepared statements; letters, su plemental materials, et catera: B
Akaka; Hon. Dariel K., ,,jgp;esenmive in Congress from the State of
. Hawaii; prepared statement of ................ooeiii 380
American Rehabilitation Counseling Association: ... .. L
Letter to Hon: Orrin G. Ha h, dated April 28; 1986 :: 418

ERIC

Aruitoxt provided by Eic:



Q

ERIC

Aruitoxt provided by Eic:

v

statements letters, supplemental materials, et cetera—Continued

apared_
Bardwell, Dr Ann, _prepared statement on behalf of the National Associa-

tion of Stat.e Boards of Education

Barnett; W. Steven, Early Intervention Research Institute, Utah State
Umversxtx. rrepared statement of

ools
> rs ‘Role in P.L. 94-142,” article entltled

Davis, David, prepared statement on behalf of the Alexander Graham
Bell Ag30CIAtion fOr the DAf .............c.cccusieiestisnn e tneressmssseneon

Hanft, Barbara E., prepared statement on behalf of the Consortium for
__Citizens With Developmen@ Disabilities-
t, Dr. Verna, prep: statement on behalf of the Umted Cerebral
P Associations, Inc -
Helmxcsli Jo}s;e oh W., PhHD prepared statement on behalf of the Amen-
lnternatxonfafl,Rea i Assocmtlon,p 1e
Keller, Edward P., deputy director, National Association of Elementary
School Pnncxpals letter to Hon. Pat Williams, dated July 10, 1986......... -
Kuif:r' Ann, prepared statement on behalf of the Epilepsy Foundation of
Meisels, Samuel Jd., Ed. D. ﬂnxverslty of Michi gan, prepared statement of .
Miller, Hon. George. a Representative in Congress from the State of
California, prepared statement of ....
Nesw, Frank, prepared statement, on behalf of the Natlonal Asgociation of

Parlier, Randall Phpiprepared statement on behalf of the American

Rehabilitation - Counse unseling - Association and the American Mental
— Health-Counselors Association
Parrino, Sandra S., National Councxl on the Handicapped, prepared state-

Reedstrom, Caro prepared. statement on behalf of the Association for
— Retarded Cltmens of the United States.......cc.ccovivmemmnerveaisminssorreresoees
Rettberg, Don F., letter to Hon. Pat Williams, dated July 21, 1986, enclos-
repared statement .

Sheldon, Don- P., deputy executive director, American Association of
— School Admmlz;tfmtorsr prepared statement of..
Smith, Alicia, National Governors’ Association, prepared statement of.......
Sylvester, Joan A., executive director, Vermont Association for Retirded

Citizens, prepared statement of ...........
Tagéor, Carmen, prepared statement on behalf of the National Indxﬁx

Board ABSOCIALION o ....iiiiiuiiiis o iiios s svesrresrerssrresesessrsrssssssssrasaseserorserse
Thomson. Scott D., exective director, the National Association of Second-
_ary School Priiici 118, prepared statemerit of ...l

Tlmmons, -Gary, leglslatlve specialist, Nation Edueat on Msocmtlon.

chalf of the American Fed-
_eration of

Vu‘.kers, Hon: Thoﬁias, a senator of the State of Nebraska, prepared
statement on.behalf of the National Conference of State_ I:eg'mlntures .....
Vincent, Lisbeth J.,. Ph.D;; DEC,. president, TASH, Infant Committee,
.Madison, WI, prepﬁed statement with attachment.. ;.. .....
Walker, Dr; Sylvia, Howard University_Center for. the Study of *"andi-
capped Children and Youth, prepared statement of. .
Waterman, Mxlhe, pre, statement_on behalf of the National PTA........
Watts, John,. _statement on behalf of the National Society for
_Children an ﬁdults With Autism...
Weintraub; Frederick J.; prepamijtatementkmthﬁtmqhment
lel, Madeline C.; Assistant Secretary for Special Education an yil-
__itative SemeesFHS Department of Education; prepared ¢ statement of ...
ﬁler,Mmha, prepared statement; with attachments; on behalf of the
ational Network of Parent Centers

9



THE EDUCATION OF THE HANDICAPPED
AMENDMENTS OF 1986

WEDNESDAY, JULY 23, 1986
~.. . [HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON SELECT Epucarion,
CoMMITTEE ON Epucation AND LaBOR;
} : Washington, DC.
_.The subcommittee met, pursuant to call, at 10:18 a.m., in room

2261, Rayburn House Office Building; Hon. Pat Williams (chairman
of j:rhféjubébthmittee)p;ggi@ipg.,, o . .
. Mtlambe'r's present: Representatives Williams, Hayes; Biaggi, and
Bartlett. _ A L

Staff present: S. Gray Garwood, staff director; Robert Silverstein,
majority counsel; Colleen Thompson; clerk; and David Esquith, mi-
nority legislative associate . . o -
 Mr. Wituawms. 1 will eall the meeting of the Subcommittee on
Select Education to order.

< Becently our colleague in the Senats, Lowall Weicker, introduced
S. 2294;,which,reauth6ri265,the discretionary programs contained

in the Education of the Handicégpéd Act. The legislation also

amends part B of the Act to make the provision of special education
and related services mandatory for all eligible children age 3
through 5. In addition, Senator Weicker has proposed a discretion-
ary program of infant intervention, S
We commend the Senator and the Senate for his and for their

intervention; and there is no doubt in my mind that it is the logical
next step in our collective efforts to assist those who are disabled.

So; if we do early intervention it is not of concern; at least to this
chairman. The questions, rather, are how we do it and when we do

it. 8. 2294 focuses our attention on the issue o
intervention, and I wil] bet that no one here today would argue
when we say that early Intervention is good social; as well as eco-
nomic policy: It adds to the quality of human life, and it is cost ef-
fective for society. , , o

As many of you know, the median cost of providing special edu-
cation services to infants and preschoolers, as revealed in several
studies; is approximately $2,100 per child. The cost for older chil-
dren are more than double, or about $4;445 per child.

n
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_ Put another way, based on data from 940 children.enrolled in
early intervention, only 243; or 26 percent would remain in special
education if intervention were to begin in very early childhood. But
if such intervention doesn’t begin until the normal school years,
630, or 67 percent would very likely remain in special education:

Thus; to delay the onset of early intervention services can be
costly in terms of human potential, and dollars. Early intervention
with infants; toddlers and pre-schoolers is an intervention that_ef-
fects the course of cognitive social and physical development. But
early intervention also reaches beyond the child; to touch parents
and Sitliliﬁgé; our commiiinities, our ediication institutions and socie-
ty itself. S

In short, we need to do it rigl t the first time. =~
~ So, we have asked all of you here to help us with the how and
the when, so that we can get it right the first time. Your views will
be instrumental in shaping the answers to these very important
questions. - e

My colleagiie, the ranking minority member; Mr: Bartlett.

Mr. Barteerr. Thank you, Mr. Chairman.
It is my hope that the 3 days of hearings scheduled by the Sub-
committee on Select Education on Senate bill 2294, the Education
of the Handicapped Amendments of 1986, wiil be informative and
constructive: o : R
I want to commend Chairman Williams for extending invitations
to a wide range_of interested parties; considering the broad reach
of this bill and its potential impact on our educational systems, it
is imperative that every one affected be afforded the opportunity to
comment on the proposal; both at these hearings, and subsequent-
ly. Now, these hearings are not on the subject, I think, of the effec-
tiveness of early intervention on children with handicaps. I believe
a sufficient record has been established that early intervention is
both effective and desirable. =~ __

The question that we are confronting in these hearings is; How

does the Federal Government proceed toward the goal of providing
appropriate early intervention services to children with handicaps?
S. 2994 proposes to answer this question according to certain policy
assumptions, requirements, and procedures. . = _ ...

While it is a good starting point; I believe that S. 2294 may re-
Guire a great deal of revision, in order to be acceptable: 1 look for-
ward to our witnesses’ recommendations for improving S. 2294.
Considering the nature of the task, and the little time that remains

in this session of the 99th Congress; I hope that all interested par-
ties will recognize that in order to proceed we must be able to
reach a consensus. . S ; L

_ There is no doubt in my mind that such a consensus can be ob-
tainied and that the opportunity to improve early intervention serv-

ices for handicapped children can be developed. When a proposal
can be developed which improves early intervention services to
handicapped children without inappropriately burdening State and

local education agericies, over overextending the role of the Federal
Government; then that proposal will have my complete support.
Thank you, Mr. Chairman.

Mr. Wittaams: Thank you; Mr. Bartlett.
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__Mario Biaggi has been a leader in this Congress for many years

In helping the disabled and handicapped; and we appreciate his

lééd@arship in this legislation as well.

r. Biaggi, = .
Mr. Brager. Thank You very much, Mr. Chairman.
ie issue of early intervention services for infants and children
with handicaps is one of major concern and importance to me. |
was one of the original authors of Public Law-94-142, and I have

taken a personal interest in the success and effectiveness of educa-
tion programs for children with disabilities. It has been my obser-
vation that these prog ~ams work; and do so, in large measure, to

the strong leadership role displayed by the FédergLGgyernmeng, ]

It is obvious that this role must continue; if we are to _provide
effective early intervention Services. Over 100 studies have been
conducted in the efficacy of early intervention and 2 major conclu-
sions were reached: The majority of children who participate. in

early intervention programs, regardless of the severity of their im-

pairment; make educationally significant developmental progress;
Clearly, such progress is at the very core, the intent and purpose of
early intervention Bervices. . o

- The eaniier intervention begrijr;rs’,rthié, more intense the interven-

tion p ograms, -the 27 percent savings would translate into a sav-
ings of $100 million annually. o o o
_ I look forward with great anticipation to the testimony providad
this morning; and subsequent ‘hearings on S: 2294, 1t is an impor-
tanc and quite complicated bill; and one that certainly bernefits

from the input, comments and suggestions of all. It is my hope that
We can work together, in order to improve and clarify this bill.

I firmly believe that legislative action in this area is needed, and
these hearings will provide great insight and understanding to the
many issues surrounding early intervention: o _
I want to thank you; and commend you, Mr. Chairman, for
having these hearings. I iook forward to tha testimony. )

. Clearly, the longer we wait to pursue such services; the more det-
rimental to the thousands of infants and children with handicaps
who are in desperate need of early intervention.

Mr. WiLLiams: Thank you, Mr. Biaggi:

Mr. Hayes. -

Mr. Haves. Thank you, Mr. Chairman. —

I just want to ,é'dinmend,yqu,fqrfgallihg' the hearing on this im-

) 8
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1 don't have a statement, except I think we ought to hear the
witnesses. 1 notice we just got the call for a vote; as I expected. 1
will just sit in on the hearing and be a part of it, as miuch as I can
for the next 3 days.

Mr. Wittiams; Thank you very much.
 We appreciate your good participation in this hearing; as we
have in so many of the others. -

The bells have rung for our first vote this morning. Our first
panel may wish to assemble in our absence, we will ‘eturn quickly:

The first panel is Barbara Hanft, Tom Vickers, Fred Weintraub
and Frank New: If they wish to come to the table, we will return
shortly.

[Recess:] ,, o : o ) .
 Mr. WiLLIAMS. Our first witness will be Barbara Hanft. Ms.
Hanft is with the Occupational Therapy Association, and is repre-
senting the Consortium for Citizens with Developmental Disabil-
ities.. . o -
It is nice to see you here today, please proceed: I will tell all of
the witnesses that we have several days of hearings scheduled and
a good many people want to testify. We are trying to accommodate

as many as possible, but it does mean that each of you must at-

tempt to stay within the time limit which we mentioned to you,
when we invited you here to testify. S
Ms. Hanft, it is good to see you here today, and please proceed.
STATEMENT OF BARBARA HANFT. OCCUPATIONAL THERAPY AS-
SOCIATION. REPRESENTING THE CONSORTIUM FOR CITIZENS
YVITH DEVELOPMENTAL DISABILITIES ) ) o
Ms. HanFT: Thank you; Mr. Chairman, and mefibers of the sub-

committee, thank you for the opportunity to speak to you today
about early intervention programs for infants and pre-schoolers
with handicaps. == : . - L .
"I am Barbara Hanft, from the American Occupational Therapy
Association, and I am speaking on behalf of the Consortium. for
Citizens with Developmental Disabilities. CCDD is composed of
over 40 national organizations representiug lay and professional
’ia;dyocates; as well as individuals with disabilities and their fami-
ies. - L
I personally have 14 years experience as an occupational therapist
and counselor for families with children who have handicaps. This

includes directing an infant intervention program and working
extensively in public and private schools with children receiving

special education and related services.

" Our consortium commends you for recognizing the vital impor-
tance of_early intervention. We ‘enthusiastically support the con-
cepts of S. 2294. Today we would like to focus on four areas of great
importance to the early intervention provisions. ___
" Our first area concerns the intended benefiziaries of the bill.
Early intervention should extend individualized services to an
infant and family unit for the purposes of facilitating the infant’s
development. While it is obvious that an infant who is delayed

needs specialized services, it is imperative that the family also be

supported and trained to help the child grown and develop.

9
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We support the Senate report defifiition of developmental delay
as "a significant delay in one or more areas of development such as

speech/language, cognitive, motor, or social/emotional develop-
ment.” We recommend that thig definition be used for children

under 6 years of age, and particilarly for chilgren -under 3 years.
__We urge that eligibility provisions of the Senate bill be expanded
to include infants who have a high probability of becoming develop-
mentally delayed. We acknowledge that States must have guide-
lines regarding which groups are truly at risk for developing a dis-
ability. Research has begun to identify some of these groups; such
as those with extremely low birth weight, or those with grades I11
and IV ijj,ti;é-feriventricufla’r hg’m;bi;i-ﬁhafe; CCDD recommends that
an interdisciplinary group of child developmental experts be direct-
ed to study this question further and provide appropriate guidance
to the States. =~ = . o

- Our second area of concern involves recognition of the vital role
families play in early intervention: We recommend a minimum of

25 percent, or_at least two, whichever is ‘the greater number,

to ensure that parental perspectives are considered, Parents; as
hildren with handicaps.
In addition, each State should demonstrate there is a system jn
Place and encourage active _parental; public and professional par-
ticipation in ‘the development -and implementation of the State
plan, and in the application for Federal funds. o o
Our third interest i:enters,arqgn@)}h,é issues of administration

consumers, have hands-on expertise with ¢

disciplines. = T s
- It is important that these services be provided by qualified per-
sonnel. We believe interagency coordination is essential in imple-
menting this act, and the Early Intervention Council offers a pri-
mary vehicle for developing cooperative relationships. It is unrea-
sonable to expect a single agency to furnish all the expertise and
shoq]dgr all the responsibility for providing early intervention
services. , ] S
We do, however, recognize and support the concept of a lead
agency to administer, supervise; and monitor these comprehensive
services. o - o -
The mission of the Early Intervention Couricil should involve

clear authority to develop, not just promote, interagency agree-
ments. It should also strive to maximize .utilization of all existing

facilities and programs that have expertise in early intervention.
We believe it is crucial that the council have its own budget and
staff, in order to function effectively. S
. Effective program administration also requires cooperative rela-
tionships among the lead agency, State educational agency,. and
Early Intervention Council, particularly with respect to the State
plan for early childhood educzation, The early childhood education
plans now being Jeveloped by the State educational agencies under
Public Law 91-199, and the State plan required in S 2294, should
be considered as a single unified working plan. This plan would

10 ¢
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provide for smooth transitions from a system serving birth through
2 years, to the State educational system at age 3. )

To facilitate this cooperative relationship, it is necessary to in-
clude the State educational agency and each Early Intervention
Council; and to require that the early intervention portion of the
State plan be approved by the Early Intervention Council. =~ =
_ Transition planning should be the responsibility of all involved
agencies; not just the State educational agency, or the lead agency.
_Our fourth area of interest concerns the timelines and formulas
for Federal financial assistance. CCDD supports a phase-in of serv-

ices to allow unified planning for the statewide system of early

intervention: This phase-in should be completed by September 1,
1990, which is the date States are now working toward in develop-
ing early_education for children with handicaps under section 623
of EHA. Federal junds could be used in the planning and develop-
ment process in those States which are not serving all infants with
handicaps; or they could be used to supplement early intervention

services 79@?’5@2{;,@@3@1@1@6&&: During this phase-in, Federal
funds could be allocated using census data.

Services paid for by other sources, especially fees for health serv-
gies and payments by insurers; must all be preserved and protect-

_ In closing, we urge you to act immediately on_behalf of children
with disabilities. Families need your leadership to provide compre-
hensive early intervention programs. They need it now. I can draw
an analogy to my own son, who was born prematurely with circula-
tory problems. He received immediate care in an intensive care
nursery, and thereafter was closely followed. Tomorrow is his first
birthday; and I am pleased to report that he is healthy and thriv-
ing.g. - S S - .
__ My son needed early intervention immediately and he received
it. There are other children in need of early intervention, beyond

the first days of life; who have not received services.
Thank you for the opportunity to address our concerns and inter-

ests, and 1 will be pleased to answer any questions you may have.
[The prepared statement of Barbara E. Hanft follows:]

==
H\
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t Chairman and bers of the aubcommittee, thank you for the
opportunity to apeak to you_today about early intervention programs for
infanta and préaclicolers with handi 1 am Barbara Hanft from The
American Occupational Therapy A , Ine. ( o 1 peaking on

profeasional advo ell viduals wi
families: _I_personally have 14 yeara experience as an occup
therapist and counaslor for families with childrenm with handicapa. This
includea_directing an In F

777777 t Intervention Program and working €xtensivéely
in_ public_and private achools with children receiving spécial &ducation and
related aservicea.

_ Our Consortium comme for . recognizing the vital_importance of_
early intervention. We enthua ically aupport the concepts _presented in
S. 229, Today we would like to focua on four dreas of great importance

to the early intervention proviaiona.

the int

unit For the purposea of facilitating the infa
s obvioua that an infant who_ia_delayed needa sp

. We support_the_Senate Report definition of d
aignificent delay_in_

evelopmental délay aa "a

_or mc areas of development such 88 o
speech/languaga; cognitive, motor, or social/emotional devélopment.” We

recommend that thia definition be used for children under aix yéars of age,

and particularly for children under three years of age.

_ e th bill bé éxpainded to
include infants who have a high probability of becoming developwentally _
delayed. We acknowledge that atates must have guidelines regarding which
grou re truly at risk for loping
to identify some of these groups auch_as_those with extremely low t
weight and those with grades III and 1V iatra-periventricular hemorrhage.
CCDD recomm that an intérdisciplinary group of child developmental
experts be directed to study this question further and provide appropriate

guidance to the statea.

_We urge that eligibility provisions

__Our aécond area of concern involves recognition of the vital role
familiea play in. early intervention. We recoumend a min of 25%, or at
t twd, (which éver is the greater number aren
eiitatives on the Esrly Intervention Council to insu:
perspectives are considered. Parents as consumera,
expertise with child with handicaps and there t be involved on
the Council. _In addition; each atate should demonstrate that there is a
aystem in_place to_encourage active public, professional, and parental

have "hands on"

participation in the development and implementation of the State Plan, and

in the application for federal funds.

777777 Our third interest centers around tﬁgiiiiﬁéirafridﬁiﬁiltiitton,cnd, .

£ the early intervention program. CCDD believes that effective
T tvices of a variety of public _and private

range of aerv _many disciplines. It is important that
theae aervices be provided by gqualified personmnel.

We beliewe interagency. coordination is essential in implementing this
Act;-and the Early Intervention Council offers a primary vehicle for
ationahips. It is unreasonable to expect a
1

developing cooperative rel sonab

€
t .
1 lder all of the

We do, however,

[~}
o
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_The mission of Elie Early Intervention Council should involve clear
authority to develop, not just promote, interagency agreements. It should
slso strive to maximize GEilization of all existiog facilities and programs
that have expertise in early intervention. We believe it is craciil that
the Council have its own budget and staff in order to functisn
effectively.

EffiétiVe7pgggrgg,ldmiﬁiifiifiaﬁ,ili6 requires cooperative  _

_among the lead agedcy, State Educationsl Agency, and_Early
Iatervention Council, particularly with respect to the State Plan for Early
Childhood Education. The ly Childhood Education plans now being. .
developed by the State Educational Agencies under P.L. 98-199; and the
State Plan required in S. 2294 should be considered a single; unified
working plan. This plan would provide for 8mooth transitions from a_system
serving bitrth through two years to the state educational aystem at age
three.

.. To facilitate this coopera ry to
include the State Educational ﬁggggyigg"ggch,ggrly Iatervention Council,
and to require that_the early intervention portion of. Ethe State Plan
be approved by the Early Intervention Council. Transition planning should
be the r ponsibility of all involved agencies; not juat the State B
Educ tional Agency or the lead. agency. _The Early Intecrvertion Council,
because of its interagency member ip, is in the best position to promote

effective transitions from oiie system to another.

-concerns LYe timelines and formalas For

istance. CCDD aupports s phase-in of services to

planning for a stite wide aystem of early intervention: Thia
phase-in should be completad by September. 1, 1990, which is the date states
are now working towards in dgve;opiﬁi,Eiili,éiﬁéitiqgﬁfgg”ghi;gren Witk
Federal funds could be uged if the
planning aad development process in those 8tates which are not_serving all
Infaots with handicaps, or they could be used to supplement early

intervention services currently being delivered: During thia phase-in

period; federal funda could be allocated using census data.

_..._.The ultimate go&l for federal financial uséiitiﬁéérih661§”§§"§§ o
supplement other fuading iéprcgarqprggn;}y,gerving the birth through two

year population. Services paid for by other sources, especially fees for
health services and payments by insurers, must all be preserved and
protected. However, all children, including the truly neédy, must have

access to early intervention services.

- In closing;, we urge you to act immediately on behalf of children with
disabilities. Families need your leadership to provide compr héa;ivg”eurly
intervention programs.. They.fieed it now. I can draw an analogy to my own
o0 who was born premature with circulatory problems: _He received

immé?iéfé care in an intensive care nursery and theréafter waa closely _
followed. . Tomorrow is his £irst birthday and I am happy to report he is

heal:hyanﬂ thriving.

-My 86ii feeded "early interveiitis

son needed " muedistely and received it. There
are other Children in need of interventi n beyond the firsE days of life
vho have okt received services. We Grge you to pass legislation which

acknowledges the great potential of early intervention.

t coohank you fof the opportunity to addisas gir interests and cohiceria.
I would be pleasad to answer any questions you might have.

~ .1 11 'i
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On behalf of:

American Association of Unxversity Affxlxatea Progr ms
American Association-on Mental. Deficiency
Foundatxon for. €he BIxna

American Physical Therapy. ‘Association ___
Americarn Speech-Language-Hearing Association
ACLD, Inc., an _organization for Children and Adults

_with Learning Disabilities
Association for Retarded Citizens of the United States
Disability Righ;gizducation and Defense Fund
Epilepsy Foundation of America
National Associatxon of Developmental pisabilities Councils
Naticnal ciation of Protection and Advocacy Systems
National Easter Seal Society

National Mental Health Association

National Recreation and Park Association -
National Society for Children and Adults with Autxsm

The Association for Persons with Severe Handicaps
United Cerebral Palsy Associations, Inc.

ERIC
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Citizens with For further (aformat ion:

Developmental Barbata_Hanfe 943-568
] 459-3700

Liz Savage

7Disa6iliﬁé§ . Celaneé McWhorter 898-1628

,,,,,, The [followiag members of the Ediication.Task-Force of the
Consortium_ Eor_CitizZens with Developmental Disabilitiés_wish to
thaak the Subcommitteé for _holding hearings on the early
chiildhood initiatives tncoggogated,"jn,vsl,,2294,7"we—7want to
re{terate our sStrong_sSupport. of these federal ({aitiatives and
wish ,thérfollowtng recommendations bé considered along with our
oral testimody.

Defiaition of Ellgivle Popilaticn and Nature of Programs

... .The _Edication . Task Force recognizes the vital _t6le. that
families play {a early intécvention and in_establishing a systen
Lo _provide such services. It has been our experieace as a
consortium __compoSed of professionals, service __providers,
consumers and_ family membérsS oF. {ndividualis with disapilities
that parents provide special expertise is_how Services-should be
provided. We _ask_.fthat.. the Committee focus on the . facf_ __ that
successful early intervention setvice€s are not oaly centered oa
the child, out are also focused on the interaction between the
child and his/her family.

____ Thereforé,_ the definition of early intetvenfiod Shouid pe

expanded to more accurately reflect the precise nature of Ehe
program. We suggest the following def{aition:
Early intetventiss should provide for each_ _{ifasE
with- a handicapping.. coaditioa individualized
services - designed to reduce or__ameliorate the
effects of the randicapping condition, _The pragtam
shall include appropriaté family services :znd parent
tra{aing. - Suech services shall be provided in the
home apnd/or_id community- pased centers. = Program
services shall be providad o a full year vpasis,
whern appropriate,

..._...Regarding what—eonS,tt,tg,t,ei,s,,g,,naadiéspmng condition for the
pPurposes of this bill, we recommend the following:

...... ©__The term !develogmen;glly”delayéa!,Eﬁbdiarae used as the
only lavel ip defining the handicapping  condit{ons.. For. all
children under  six years of. age, It {s  particularly
lnappropriate to lavel tnfgngs,yhgnﬁfhé,Eflaiaéy and extent of

their delay or disapility is only beginning to manif&3€ itself.
... _@ _Tbe .Senate Report definition of developmental deley should
be retained. However, the term "substantially”_stould be deleted
Erom thgﬁygﬁjptgtgn,gf,haaﬂ(ééﬁﬁéd infant contained in S.. _23794.
It té,ihapp:opriaterﬁg attempt to défide how delayed or disabled
an _iafant i35 whea standardized evaluation €661Is are unavailable
to yield such precise scores.

© The definition of "handicapped {nfant® should e éxpanded
to._include - {afants who bave a_ high probability of becoming
developmesEally delayed. Without this expansion states that are
ppropriately serving these at~risk children may be deterred
ing t has identified some of these
groups__such-as those with extremely Iow birth weight and those
with grades 111 aid tv intra-periventricular hemorrhaga.

0w a
from doing so. Research this fa
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. In order to vetter detecmine-what -constifut@s an _at-riak
condit.ion,. -we recommend_ _fhat an interdisciplinary group of child

developmental experts be directed to conduct a study ©n ¢this
issue.

Nature of the Early Interventtoa Program, 0-2 Year3/Rers

Process

B servic d include a.oroad_artay. of
h .h, 2 and social. servicés needed oy the family of an
{nfant who is developmentally delayed. These 3ervices should oe
delineated in the individualized program.

__Each _individualized program plan (IPP) should address
services needed by the infant and his family .35 _well the_ _agency
responsiole for delivering the services. _ Support to parents in
thé form of counseling and respite servi i

E€ te ser s, as well as specific
training to work with —the {iafant, as__approptiate; _are _as
importzat as defining what specific services the infant requires.

Each IPP should be reviewed at least two times per year,
once -by-_the_multidiscipli t concuct the ({initial
evaluation and_ once Dby t r3 who._have_ obeen  _most
iavolved in--delivery of.secrvices. . Between the ages of two to
thieé,_thé IPP must plan for transzition to school vased services,
or other community services if the . P.L. . 94-142 masdate is not

extended to include children thiee through five years.

~ Regarding the "aoility-to-pay” provision, -CCDD_ tecommends

that federal funds from_Ehi3_act_pe used only as the payer of
Iasf _resort. . _The ultimate goal of federal f inancial-ass3istance
should e to supple g sources

] be t other funding sources_curcedtly  serving
the. blrth through two_yéar population. __In addition, 3ervices
paid_ _for by other sources, especially fees for health” services
and payments by i rs, -must be preserved and protected. This
needed services.

 ccbb oelieves -that early inmtervention services should oe
provided oy -:alified_  _personnel who have had exnerience and
training rega..ing _ infants with deve

rainin 1fants w mental delay as well..a3s
parental needs -aad coacerns. We acknowledge that it _is very
difEicult to_legisIate €his type of expecience.  Therefore, we
recommend that, at a minimum, personnel pe trained and hold
license3 or certification appropriate to their professioa, _ Such
provisions require entry-level_compéteéncy only._ This must De the
minimum acceptable standard for working with the-complex- needs. of
in with developmental -delay. We, therefore, offer the
ig dafinition Of "dqualified™:

als who have met.state .establizhed_._.
educatiod and training standards for ootaining
a license/registration to practice the pro-
fess in the.  state, -or in_the_ _absence
6f __3uch_standards; _have met professionally

recognized standards developed oy the national
certification _ooard_ i3__ thé _appropriate
profession In the aosence of licensure,
ional professional standards,

services,

We urge that a due process provision.oe--Included__ia__the
ztion protecting_ the rights of parents and their children.
 the due process concept in 5.2294. -However, we
[ . .that {1) the statute <hould clearly_Sét forth _agency
respon=iblitiés Eat due process pcocedures. [We suggest that the
due _process procedure  be initiated within--the agency with

juriadict.ion over the specific proclem), and (2) the due process
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provizions should include at€stfieys fees.

€ of the 0-2 piogram/Eariy Intervention

. _.ccop SfroAgly Béiié;éirEﬁ;gﬂjﬁie:fageﬁéy,,éaordiﬁhtibﬁ -is
233ential in _impleménting the early lnte;ygnglga,,progiam,,for

iafants with ha"d(9°P§,§9,sg:vewébjlaiéﬁfﬁéﬁheen birth through two

years..of _age._ -Legislation authorizing such a_ program shouid
require a 3jng;g,1gad,SEE£§,E§ency, designated by the goveraor.of
each__sState, which would pe responsible For administering the
program.

,,,,,, Effective. early intervention _kequifes. the
numerous public. _and. private agencies at the _
levels, Most infants wikh developmental - .
rangé_ of _services that cut across _ageéicies. and professional
disciplines. . we -recognize-that it (;,un;egsgnenlé,ﬁa,éipect a
3ingle agency to furnish all £ne_expertise and Shoulder all of
the _respossioility for providing early _{ntézvéntion -services,
We Support  the _concépf_that a lead- 3tate agency admisisfer,
supérvise and-monitor the comprebénsive 3ervices needed to meet
these diversif{ed needs of the {nfants and families;

- Thé primary -esponsibilities of_etic. Isad ageacy, should be
developing, i7 concert with the”sgylxﬂIngeryga;jén,ébuhci1, the
3tate plan and_ applica€tion; developing standards, _licedsiag

programs_and o*her criteria for funding services; and, maximizing

inter-agency cooperation at the state and local levels.
,,,,,, CCDD__Strongly endorses the Early Intéivention Council as a
vital component of_ad_éarly intervention program, Thiz council
should be- compr i3ed of staté agency representatives, state ang
local _eatly intervention service_ providérs, .child a family
advppatgaﬂ,gndﬁgthéi,ékﬁérts as designated by the govérnor. The

State Education Agency must be.a memober- of the Council. _ We
recommend that. a mianimum of 25% (or a.mliimum.of. two individuals,
whichever is the greater number) of the Council be. pareats and/or
guardians-of tnfants with disabilities. .The expertise and_"ha:ds
on” experiéncés .of such parents and guardian3 would be invaluable
to an effective Council, The governor could _sélect such
péiéﬁfa/guard(an;rfyom a_list provided by-the 3tate Developmental
Disabilities Council.- The governor should al36 appoint a Council
chairman from among Ehé membership,

.. The_  couacil szhould have severa- ,quaféa,,EéSponsinilitjes!
the most importaar. being .1} the-de- vpment and approval .. of.. a
comprehensive early childhood plan_.nd.application and 2) the
development_ OF. . {nter-agency _agreements to maximize- fiscal
resources as well as_ _facilities, .-Programs and profeé3sional
expertise, Other duties as specified in S. 2294 are also
appropriate.

. —..__Legi3lation uld seek a_  careful balance bpetween the
Council and _cthe.lead State agency. Clearly, fhe lead state
agency should be represanted on the Council. The_ lead _3tate
ageacy and. the Council Should play joint roles in the development
ofVghg,garly”idﬁéivéhtlonfstate plan and applica€ion for -federal
Einancial _as3istance, - The_Council- should approve the plas aad
application prior to _its_submittal £o._the Governor and the

federal goverament (Department of Education).

_..._ The _Councili should have itz ows_SEaff and budget, separate
from that of the_lead_state agency to guarantee isdependence and
effectiveness, _Congress 3hould_set-a minimum alloc tion for_ the
operatiod _of the Council and the staté should be asked to
particigatg,mln,Lbé,fﬁﬁaihg.r Ther~ should also pe 3 -ip-on -the
amount of administrative costs €hat.the Council could claim_ from
the federal Funds appropriated to conduct the Early Iatervention
Program,

... ..The Early Inférvention Program should pe a sfate. program,
but one which maximizes the use of-service providers at fhe Iacal
level vi{a contracts or other f{nancial arrangements. The

.
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program should__also be_Stateéwide, _and the sState plan should
contain assurances of regional comparability.

_. .. _Administrative_._costs _should be av
state agency and the council.  The st
costs for each group and set Eorth maximum levels,

define these

_ wWe recommend that the application procedure contained -in
Section 627 include the comprehensive early childhood stite plan
tor services. fa children with disabilities from birth to age five
a3 an integral -part of the state's application. The Early
childhood -Educatioa_ plan3_ how. beéing .deéveéloped_ by _the_ State
Educational  Agencies _under P.L. _98-199, and the State Plaa
required in S. 2294 should pe considered as a single,  uditfied
working plan. This plan would_piovide for  Smooth transitions
from__ a _aystem_ serving birth _through two years -to the state
educational s em- at age three. -The. plan._ and. _application..
Should coatain maximum speciflcity to demonstrate the steps the
state will take to mect the statute's implementation timelines.

__ __Eachk__state shquld demonstrate that it has a system in place
to encourage and receive active public, professional and- parental
participation in the development and_implementation of the state
plad and in_the apPlication for federal funds. Language€ such as
that contained in H,R. -4021, Section 101{a){(23)(A) as passed by
the House mignt be utilized.

_ ... Regarding _the timelines and formulas for federal financial
assistance; CCDD Supports a phase-in of Services to.allow unfified
planning _for a state wide_system of early intervention.  This
phase-in should be completed by September 1, 1990, which iz the

date states are now working towards in_developing .early €ducation
for. childréh_ with _handicaps _under Section 623 of the EHA.
Federal funds could be used in the planning and  development
process in those states which.-are not Serving all infan€s__with
bandicaps,. oi_they could bé uséd_to supplement early intervention
services currently being delivered. During this phase-in period,

federal funds could be allocated using census data.
The ultimate goal for federal financial assistance -should

be to -supplement other funding sSources currently _serving the
birth  through two year_populatio ices paid for t other
sources, especially fees for h ices -and -paymeats by
iasurers, must .all be_preserved.and priofectéd. __ However,  .all
children; __including_ the truly needy, must have access to early
interveation services.

Three Through Five Mandate

The CongresS.has_been.providing_tuading _incentiveés _to _th
3fates_for_early childhood services for the past ten years. This
funding has allowed states maximum flexibility in determining how
funds they accept are to be used. The designers of these federal
funds__bhoped uld pe used _to demonstrate
successful that would lead to quality
early child 5. {n.the 3tates_to all_infants iu deed.. of
intetvention _and pre-school.  To date, half of the states have
chosen not to provide services for the three through five  year-
old- population.. - It {s becoming clear that wifhout a federal
mondate, appropriate quality services will not be provided in all
of the states, We have seen enough successes in states that have
adopted a state mandate to know that_a.federal _iandaté can.. work.
ThHé__Education _Task Force strongly supports the adoption of the
mandate embodied in S. 2294 a3 a part of the current Part B

requirements for 3chool age children.

. We support additional funds earmarked for this. population
during - the phase-{n_period,. after_wiich_thése additional funds
should be folded-into the P,L. 94-142 "pot."
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: adoption of the & ncategor ical classification Eound in

The gg:mfggyglopﬁeﬁE&liy,delayeqr(dgg;ifjgs a ¢hild a3
Needing . special. educat ional/developiiental -services  without
attaching to that ehild a more damaging label that wili likely

Eollow him/her for many years,

- A3 bhas béén_pointed out to this Subconiittee aumerous ti
during the- three _days__of - hear inga just completed _on_ .
proviziing oF 5. 2294, there i3 n> douUGE that early intervention
3ervices are cost efficient. Many stugjes,vg:e,chéa,,:efleca(ng
3un5€55(la17—aavlngsir7”Hh11g,gé,ﬁélléve this i3 reason enough_to
pa3s this bill, —we wish to emphasize that this izsue. has broader
tmplicat lons: —that i3 the federal government's moral 66ligation
to. _adopt. .a natlona;”ppljgy,ggtéﬁdiﬁ§ services to {nfants and
young children with handicapping vonditions;

_.....The (ﬁébna(stenc(e;rjn stateé programs place undue vurdens on
parenls  of infants. and. young cnjlg(en,ﬁﬁulEﬁ,,,handieapplng
condition - These familié€3 _are  often faced with difficult
decisions -atfecting their 3tavility . .Bazic decisionn 3uch as
whete (Lo :esjde,oegamé,{Htklcately influenced by €hsir. child'a
handicap, It- i3 clear that the Federal goveramant must_take a
leadership role to guarantee quality pidgrams nat ionwide,

An Association for Children and Adulfs with Learning Dizabilities
American Azsoclation of University Affiliated Erogiami
American Foundatisi for ihe Blind

Amer ican Occupat it

nal Therapy A3sociation
American Physical Therapy Asssciatios

Amer ican Speech-Langaage-ilear ing Associatioen
Associat i6d for Retarded Citizens

Epi1piy Foundation of Ameéé (ca

National Easter seal Society

National Society for children and AAGIES with Autisn
Uhited cersbiai Palsy As3eciation

The Associatiod fbi Per3ons with Severe ﬁéﬁaléipé

National Association of pevelopreniai bizability Councils
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Mr. WiLLiams: Thank you, Ms: Hanft: ] o }
~ We will go ahead with the rest of the panel, and then have ques-
tions following the last witness. - -
. Our next witness is Senator Tom Vickers. Senator Vickers serves
in the State senate in the State of Nebraska, and is here represent-

ing the National Conference of State Legislatures.
It is nice to have you with us, Senator.

Senator Vickers. Thank you, Mr: Chairman:

OF NEBRASKA, REPRESENTING THE NATIONAL CONFERENCE

OF STATE LEGISLATURES

Senator Vickers. Mr. Chairman; members of the committee, my
name is Tom Vickers from Nebraska, and I appreciate the opportu-
nity to be here before you representing the National Conference of
State Legislatures.

I was the chairman of a special committee in Nebraska, to exam-
ine the issue of early childhood special education, since we have
had early childhood special educution from the date of earliest di-
agnosis; or birth since 1978 in Nebraska. So, perhaps, our experi-
ence will be helpful to you as you develop your legislation. You
have copies of the interim study distributed to you. I would encour-
age you to examine them, at least the green pages that indicate the

findings that we have attempted to implement. = = =
Let me begin by saying that it is a matter of policy the State leg-
islatures of the country and the national State legislatures are offi-
cial representative organizations and have long supported the na-
tional commitment to provide an appropriate education for handi-
cappec children. We applaude the progress that has been made i
protecting the due process rights of handicapped children, which

has assisted the States and the Federal Government in providing
and funding expanded programs to serve these children.

. Recent studies indicate that many States have moved é}iééti of

the Federal Government in_their special education efforts and re-
quirements. While this is laudable, it is clear that much still needs
to be done; and.it should be done with the full sipport and coopera-

tion of the Federal Government as a matter of national interest.

_ it would be an understatement to say that times have changed.
Over the past 10 years, or so, it is the States that have taken a no-
ticeable lead in providing new and expanded services to handi-
capped children. According to recent reports, most States are doing

more than current Federal law requires and many of them are

doing more than this legislation would propose. = =
In a report issued by the Congressional Research Service in
March of this year; entitled Preschool Programs for the Education
of Handicapped Children: Background, Issues, and Federal Policy
Options; a school year 1984-85 survey completed by the U.S. De-
partment of Education’s Office of Special Edvzation was cited that
found of the 50 States, 39. mandated services to some portion of the
handicapped population from birth to age 5, with 10 of them pro-
viding services from birth to 2, inclusive, and 20 providing some
services for children age 3 and under.

éj:-'j;;
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I would like to draw your attention to the word “some,” it is
some services, not all services by many of these States,
- 1 would also like to urge you, as you develop this legislation, to
be cognizant of definitions or the criteria of handicapped conditions
for preschool children, because those definitions across the country
are varied. We definitely found that out in Nebraska, even between
school_districts. That was one. of our concerns; that ag children
move from one location to another; that they would receive the ap-
ropriate services in any location. I would assume this would also
)e between States; aswell o L

So, issues such as definition and need of services appropriate to
meet that need are especially important when it involves the serv-
ice delivered to the birth through age 2 population. We did find out
that that population that Tieeds services are difficult to _identify.
The portion of the Ppoptlation needing those services are more ex-
pensive and in Nebraska our cost for preschool programs right now
is about $4,900 per child. - , -
. Part of the reason for that is because ths diagnosis are becoming
increasingly better, we have learned over the years how to diag.
nose the problems. There is a definite cost.benefit by treatirg
them, we believe, at that age, but you should be aware of the fact
that it is going tc¢ cost considerable amounts of money:.

__The other thing that we_discovered, that I want to caution you
on, is especially in some of the more rural areas—and Nebraska, as
you know, is pretty rural—the demand for related
fants, or for preschool children. A Iot of those services are physical
services and the numbers of occupational - therapists, physical
therapists, those kinds of medically-related providers are not
always available in many of the areas. - .

So there has to be a considerable amount of coordination and co-
operation in order to be sble to provide these services. ;

In Nebraska we found that the number of children being served

hus increased dfamatica]{ﬂ Since 1978. Again, as I indicated, I

think it is because of the iagnostic ability, as well as medical sci-
ence. We have found out that medical science has been able to save
a lot of children that reviously weren’t saved, and the schools are
having to deal with them. Our increase sinee 1978, in number of
students served ‘has been 168 percent, in the 0 to 5 age group: Our
teachers now work with children who each display a greater
number of handicaps, multi-h

andicapped are the ones that are
growing the most; as you will find in that handout. e
__The other point that I would like to bring to your attention is the
concern that we have aboat the coordination, the Early Interven-
tion Council is. a Bood idea. Because State legislatures are very
much involved in study the policy and appropriating the resources
for the programs serving the handicapped children, I would recom.
mend that a State Early,Interventibn Council include one member
from each house of the State legislature. Of course, in Nebraska,
legislature, as well as to the Governor. -
_, We believe that such a change, in S. 2294, would assiire that all
of th]e major actors at the State level were included in the informa-
tion loop.

22
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 We would be remiss if we didn’t talk about the subject of cost. As

I mentioned previously; it should be recognized that the increase in
fiscal support for special education for students of school age was

predicated on the achievement of equity and equal protection

under the law. The same circumstances are not necessarily in place
for the preschool age group. Also the fact, as I mentioned, that
costs can grow considerably. A number of the States; including Ne-
braska; are experiencing very severe fiscal situations with the agri-
cultural situation, the energy crisis. In the handout that I gave to
you; it includes a number of States—we are contemplating in Ne-

braska whether or not we may have to have a special session be-

cause of our economic situation. . = . L
~ So; we would hope that as the Federal Government moves.into
this area, given the current economic conditions;that they would at

least give the States a few years to phase-in to that program, be-

cause of that cost, unless the Federal funds were going to be pro-
vided: We recognize that you have some problems there, as well, with

the devaluation and the problems that we are having in a number of
the States: . o . L
In Nebraska; in particular, if we did not already have the pro-
gram, it is doubtful that we would be able to provide the funds ‘o
do it. Just to give you some figures, as I mentioned, the cost right
now per person is about $4,900 per child, on average in the pre-
school programs. Our programs for the school aged handicapped
children in Nebraska consumes about 12.85 percent of our total
educational budget. So; again; you can see that we are faced with
some difficult decisions; in terms of priorities.
I would simply conclude by letting you know that the results of

the study—a number of those findings were adopted by the recent-
Iy concluded session of the Nebraska Legislature. We have made a

commitment to continue the providing of services from birth; and
we have developed this program since 1978, to serve a number of
people. We would encourage you, as you set your definitions and
criteria; that you consider those States who have already moved in
that direction, so that those criteria will not cause us to have to
change our criteria: . e

Finally; since i serve on the same side of the table occasionally
as you do in some of these situations, * would encourage you as you
mandate programs to try to got some of the funds down to us as

well, because we are having difficult problems. :
_It might be better; instead of mandating, to_put in some mecha-

nisms to encourage the schools and the States to do it without such
a strong mandate; or at least if a mandate is there, that you are
careful, that it doesn’t upset it for some of us who have already
done it.

‘Again; 1 thank you for the opportunity to appear before you. I
will be happy to answer any questions you may have on the sub-
[The prepared statement of Hon. Thomas Vickers follows:]
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TESTIMONY. OF _SENATOR THOMAS. VICKERS, CHAIRMAN OF THE_EDUCATION COMMITTEE,
NEBRASKA .LEGISCATURE ;. BEFORE. THE SUBCOMMITTEE ON SELECT EDUCATION, U.S. HOUSE-OF
REPRESENTATIVES: ON THE SUBJECT OF THE EDUCATION OF THE HANDICAPPED AMENDMENTS

OF 1986. PRESENTED JULY 23, 1986, IN WASHINGTON, D.C.

_ . Good morniing. I am Senator Thomas Vickers, chairman of the Committee-on
Education_in_the Nebraska Unicamera) Legislature, and recently chairman of the
select Committee on Services to Children_Under-Age 5 and Their_Families.__I am
pleased to appear here-today.on behalf of the_National_Conference of State
Legislatures to présent_testimony_on_a very_ important piece of legislation, the
Education of the Handicapped Amendments of 1986.

~ Let me begin by saying that,-as-a matter _of policy,. the state Jegislatures.
of the country and the National Confererice_of_State_Legjslatures, their official
representative organization, have long supported the national commitment- to
provide.an_appropriate education for handicapped children. -We applaud the
progress that has been made in protecting -the-due process rights_of_handicapped
children, which has assisted state and federal governments in providing and
funding expanded programs to serve these children.

___Recent studiss_indicate that many states have moved ahead of the federal -
government in their special education efforts and requirements.__While this is
laudable, it is clear that much still needs to_be done_and it_should be done
with the full support and cooperation of the federal government as a matter of
national interast.

_ _It_would be an understatement to say that times have_changed.__Over_ the past
10 years, or so, it 1s the states that have taken 2 noticeable lead in providing
new and expanded -services to.handicapped children._ According_to recent reports,
most statas are doing more_than current federal law requires and many of them
are doifig more than this legislation would propose.

~__In_a report-issued by th-7Congii§§iaﬁil,Rifiiréh,Seryicg,(casiﬂin,nitch,pf,
this year -entitled Preschdol rograns. for tha Education d-Children:
ouNC 3 ns, a School year 1984-85 survey

Background, Issués, and bederal Polic 1 year
completed_by_the U.5. Department of L ucation’s Office of Special Education was
cited that found of the 50 states, 39 mandated-services to_some_portion of the
handicapped population from birth-_to age 5, with_ten_of them providing services
from birth to 2, fnclusive, and 20 providing some services for chiidren age 3
and under.

_That_same Seventh Annual Report of the Department of Education cited by CRS

also notes activity in many states to:

(1) develop early intervention_legislation;_(2) develop
program standards and guides for_early education teacher
certification_and training; (3) develop eligibility criteria
for particiPation in early education programs; (4) collect

program effectiveness

fect ess data on early intervention; (5) improve

preschool -service dalivery through_interagency coongration

and coordination; and (6) achieve interagency coordination.
__In addition; our information indicates that virtually évery state_in_the__
nation has, within the -1ast-coupie of years, begun developing_plans_to_provide
services to handicapped-childran from birth to_age 3 within the next three to
five years. It seems clear, tharefore; that legislatures and other state
officials have been and continue to be quite active in advancing the oo
availability of services to handicapped children throughout the country without
the imposition of new federal mandates.

_Mich has been sajd of_state-fedcral partnerships in recent years, but that,

17 Ehis cass;_ 35 what_we shouid be striving for: a commitment to a new.... _ -
partnership_between the states and the federal government to make available the
resources and the guidance -necessary to provide educational _and developmental
services to handicapped children of all_ages. _We are not faced with a _condition
of recalcitiance across.the_nation_as we are with a situation that begs. such
questions as_"Who should get what services, and when?" and “How shall they be
paid for, and by whom?"
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”—,pgfin!,tions,of,hindiéipping conditions for preschool children, especially
infants, are varied. Agcording to the CRS report, “The ngmber of handicapped
children nationuigg,yhg,jre,,notjféééiv!hﬁ preschool education_and related.. .-
services or.lack appropriate services is a matter of speculation. Any_reliabl:
estimate would_depend on a common_definition_for_who needs services_and what
services are necessary: _nig.such. igreement exists amsrig_States or even among
preschool -Intervention specialists.® -Perhaps an appropriate_federal role would
ba_to_find 3 way to clarify a coemon_defirition for whc_needs services and
indicate guidelines for appropriate services_necessary to meet their peeds. _
Such a clarification could prove to be of great_benefit to states and localities
in previding appropriate services to preschool handicapped children.

—__ 135ues such as de ini;jon,gf,need,iﬁd,iéiﬁicesrapprgprjg;g to meat that need

are especially problematical when_it 1involves service delivery to the birth
through age 2 population. CRS states that this is true because:

tion needing services is di fficult to_idantify;
portion of the population needing more_expensive,
non-educational services is high; (3) services are likely to
be necessary_ from a varicEyfof,d!}c!plinns,iﬁd,igéﬁties; and
(4) the appropriateness of a strictly education focus for

these children may be opsn to question.

____Thers 1s no doubt that a varlaty of agencies and funding sources will be.
needed to_ supply. the program_components necessary to-serve infants. The real
question is whethsr_a chi1d’s- needs are primarily medical or educational/

developmental.” It #ay_ba that sorting-out which agency 15 t6 provide what -

service is the key to providing sffective_programs, which brings me to the issue
of the proposed state Early Intervention Council.

. _As a practical matter, such -an entity may provide_ tha coordination necessary
to cut through territorial boundaries, as long as some flexibility is left to
the states to determine_the pature and. location of such a council._ No_ state
official, including myself, 1ikes to think abogt having yet another entity to
deal_with. But Such a council, should something 11Ke it not already exist fp a
state, could help_to_coordinate service deltvery and funding between agencies in

a- way that may not now be_avidest, However, 1 would suggest._that, - should you
chose.to retain this requirement in the leglSIIt!og,iygy”;lgg[LSéttian,524,{" .
.2294_t0_better acknowledge the differances in state-procedures for bringing 1t
about by changing.the Yanguage in (b)(1)(A) to_read, “Subject to the provisions
of subparagraph (B), sach State shall establish or designate a State agency. . .
In carrying ou&,,th‘ls,plrig'rii',feii:hrStlte—lly,,d!,sig,l!jte,thLStité educational
agency. . .®- Also, further on in ), following “Education_of_ the.
Handicapped. Amandme ts of 1986,° as a matter of inuity with the above we _.
would recommend the wording " shall be designated for the purpose of
administering this subpart...—," Suc Mording would_take Tnto. consideration not
only individua) political differences butween the states and_the_concept . of
séparation.of powers, but the very real possibility that such a designation may
occur in state implementing legislation.

- -Also, because state_legisiatires are very much involved in setting -the
policy an ;3ppropriating the rescurces for programs serving handicapped. -
children, 1 would recommend that a state Early Intervention Council include one
member_from_each_house of the state legislatore Eilétted—byrthg7grg;jging o
officer;, and that annual reports issued by such a_counci) be_submitted to the
legislature as well_as_to the governor.. Such_a change {n S.2294 would assure
that 211 the major actors at the state level were included in the information

loop.

rve the national interest at the
ding sources beyond P.[. 94-132

d in increas fcapped preschool childran; a
federiliﬁﬁi‘diﬁiting body might go a_long_ way. toward cutﬁt!ugf;hggu?h,the,, R
confusion. of services and programs available_to the states, as-well as to set an
appropriate example for state and local actfon. We suggest this in-all
seriousness. As 1t stands, the. Complexity of sorting and_coordinating. services
to.the target population is on the backs of the states. There is pothing in = .
this legistation to encourage federally provided services to be coordinated; and
without coordination at- the federal level, states_run_the risk of- getting blamed
For-a lack of coordination that is beyond their control. -Leadership for
luplementing programs of service. ts handicapped children should_be at the state
Jevel, but 'céordinat,ion,of,fe,d,e,r;lly-préwaéd services to aid in that effort
should be carried out in Washington, 0.C.

26"

ERIC

Aruitoxt provided by Eic:



Q

ERIC

Aruitoxt provided by Eic:

95

It_should be recognized that the tremendous increase in fiscal support for ..
special education for students of -school age was. predicated_on_the_achievement .
of equity and equa) protection_under_the_law._ While the concepts are worthy and
may be popular, the same circumstances are not present to encourage state
expenditures_for_preschool programs. States and school-districts do not .
commonly or universally make educaticn available to children of less_than_five

" Rather, #xpansion iS. Justified by the_onosoal learning needs of
t pped childran we are_seeking to_serve, Thetofgrgl,th!,f!%!r!l,sblfﬁ
of_the_funding wil1_need_to reach beyond the token 7 to 10 percent.currently
appropriated; 1f indeed education of the handicapped is in the national interest

and the state-federal partnership 1s to work.

Thas U.S. Dapartwant of Education’s report previously cited by-me and the CRS
coricluded that_a_constraint on states to require early educational. services to
bandicapped children {s limited fiscal resources. CRS.reports_that_"Barbara
saith, writing on the federal_role in_expanding_service to_youn: handicapped
children, contends that insufficient_fiscal _support has resulted in States not
servinig Somé children even if mandated to do so, and that this situation is
11kely to get worse in times of Federal, State, and Jocal budget cutbacks.”

___ We are aware of -the fisca) plight of_tha_federal government, a plight that
may ba the result of_1ts.own priority-satting, but_I_should remind you that
there are a.number of states in fiscal distress, as well. Conditfons {in the
agricoltoral sector and the radical reversals in the energy market have many
states in the heart of our nation gasping. - {According to_an_as_yst_incomplete
NCSL annual fiscal-survey, over a dozen states are_projecting zero balances or
deficits.for FY.1987, including Montana, Yexas, Pennsylvania, and Vermont.)-
This. s in addition_to the reported fact that the recent economic recovary has- .
not_been_even throughout the economy. Also, while devaluation_and.low_inflation
is evident in the manufacturing-sector, inflation st11l_is qoite prevalent in
the service sector. -Education 15 a_service séctor industry and the costs of
providing. those services continues to rise. _In Nebraska ajone educational
services to.preschool_handicapped children is approaching $4,500 per child on

average. _Our_programs for school-age handicapped children Consumes.some 12.85
percent of our instructional budget. -- Given current aconomic_corditions, {t is
doubtful that we-could soon take on thas_burden_of_a_new, expens.ve federal
mandate, {f we did not already have those services in place. [Therefore, we
strongly recomrend & 5 to 5 year phase-in for any new service expansion

requirement.

____The National Confereice of state Legislatures believes that providing
resources to help the states serve special-neads populations_is a-legitimate
federa). role_in sdocation and is_in the national interast._-Therefore, we .-
heartily agree with the repurt from the Cosmission on-the_Financing of a_Free
and Appropriate Education for Special Needs Cirildren to this Subcommittee in
March, 1983, in which it said,

Several studies of the-implementation of P.L. 94-142_{n
states and local -school districts have documented the _
inadequacy of Federal Support for_handicappec education. The
Commission_also found that practitioners across the country
cite inadequate funding as one of their major problems. .In
fact; since the passage of P.L. 94-142, the Federal portion
of the excess cost of special .education_has_dramatically
decl{ned, despite an overall _increass in_appropriations. . .
Accordingly, _the Commission recommends that Congress - - -
appropriate sufficient additional funds to the P.L. 94-142,
Part 8 program to bring the Federal share of excess costs_
close to the 40 percent originally stated _in_the law. The
Comnission .believes_that_ontil the cost of educating -
nandicapped children is_spread more equitably-across all
governmental levels, the Federal government will 7ot be
fulfilling its responsibilities for the education of
handicapped children.
___ on_behalf_of the National Conference of State Legislatures, I appreciated
the oPportunity to meet with you- today and offer our continued assistance in
helping to serve handicapped children throughout the country.
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Mr. WiLuiams. Thank you; Senator. o
_Our next witness is Fred Weintraub. Mr. Weintraub is the As-
sistant Exgi;i;tﬁiy;éfDii-ector; Council for Exceptional Children.

Fred, it is nice to see you again, please proceed.
STATEMENT OF FREDERICK WEINTRAUB; ASSISTANT EXECUTIVE

DIRECTOR, COUNCIL FOR. EXCEPTIONAL “CHILDREN; REPRE-

SENTING THE COUNCIL FOR EXCEPTIONAL CHILDREN

Mr. WEINTRAUB. Thank you, Mr. Chairman. -
__As you noted, I am Fred Weintraub, Assistant Executive Director
of the Council for Exceptional Children. I would like to mention to
You that accompanying me today; to assist in responding to any
one of the leading authorities in early childhood programs for
handicapped children across the country. o
_.I would request that the _complete text of our testimony be in-
clqtjﬁg in the record, and we will attempt to summarize the re-
marks. o -

The Council for Exceptional Children is pleased to have this op-
portunity to convey our views respecting S. 2294, the Education of
the H@digéﬁﬁéd,Amendments, of 1986. : o
. In that spirit, Mr. Chairman, we appreciate your action in hold-
ing these hearings, we know that your time table did not call for
the reauthorization of this Act this year, and we are pleased with
your response to convening at least three days of hearings.
CEC strongly supports the basic objectives and the basic con-
struct of S. 2294; respecting early intervention and preschool edu-
cation for handicapped children ages birth through 5 years. Howev-
er, after considerable deliberation with our members in the field,

the CEC has concluded that S. 2294 inadequately addresses the
critical issues in the reauthorization of EHA beyond the early
childhood issues. In that context, we would observe that your sub-
committee staff and other House staff have been making both an
intensive and comprehensive study of the overall EHA in relation
to current and future issues and needs. Areas that still require at-
tention and action include, but are not limited to, personnel train-
ing, technology; data collection, under-represented populations, re-
cruitment and transition Services, et cetera. = S
_While we believe that S; 2294 requires further refinemierit in the
area of early intervention; we would recommend to you that you
restrict your deliberations to the early childhood portions of 2294,
work for final enactment of these provisions this year, and take up
the overall reauthorization of EHA next year. S
. CEC believes that such a legislative schedule would allow a sensi-
ble timeframe for the preparation of sound legislation in both

areas.

public education as guaranteed to school aged children under the
basic terms of Public Law 94-142. The Counail for Exceptional Chil-
dren has always sought this goal. S o
While we realize that there will be additional costs, as we sug-
gest and outline in our statement, the Council for Exceptional Chil-
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dren believes that States; localities, and the profession are ready to
meet this important challenge with Federal assistance.

 We agree with the Senate in their addition of the term “develop-
mentally delayed” to the existing definition for handicapped chil-
dren in the 3 through 5 age category. We believe this to be an im-
portant step in overcoming problems of labeling children, and, in
fact, we believe that the longstanding definition and data reporting
requirements for handicapped children of school age in the Educa-
tion of the Handicapped Children’s Act should be re-examined with
the same concern inmind. .

~ We are concerned that for the age range in question, parents are
a critical part of the instructional process, and that services under
Public Law 94-142 should include; where appropriate, instruction
for parents, so that they can be an active and knowledgeable
member of the instructional team for theirchild.  ___ __ __
" The Senate bill designiates 3 years from enactment as the effec-
tive date for guaranteeing thtev,vproﬁéiéhé, of Public Law 94-142, to
the 3 to 5 year old age group. We feel that it is important to have a
specific date which can be read in the law itself, and to have a date
which is consistent with the school year:

" We recommend; as a number of others are, an effective date of
September 1, 1990; siich a date would be consis!:ﬁeq@,yri’t}}’ ”the final-

ization_of the States of their participation in the planning process
authorized under part C of the Education of the Handicapped Act.
In regard to funding of the 2 through 5 year old population, we

would recommend that in_the development phase, before the effec-

tive date of implementation, funding be continued through both
the 94-142 and the preschool incentive grant program. During that

period the States need maximum flexibility in the use of Federal
fiscal resources and the ability to target resources to this popula-

tion. These combined approaches would provide both flexibility and
targeting capacity: .

" However, we would recommiend a new formula for the preschool
incentive, the current formula distributes money as_a reimburse-
ment; based upon the number of handicapped children 3 through 5
currently being served: Such an approach does not help States not
currently serving children in the 3 to 5 age range.

" "We recommend that rfor the additional dollars appropriated
above the current appropriation for preschool incentive program,
that the census approach be utilized, thai is, each State’s relative
population of children ages 3 through 5. T

Further; we would recommend that the Congress establish fixed

authorization levels, instead of having the floating formula as con-
tained.in the present preschool incentive grant program. . -
At the effective date, when handicapped children ages 3 through

5 come under the legal umbrella of 94-142, we would recommend
that funding for that age group should logically fall within the
overall Public Law 94-142 formula, and consequent appropriations.

In our statement—I might repeat it at this point—we do want to

emphasize the point that it is_going to cost new dollars to do this;
and that if, in the long run both_the dollars for this and the dollars
for the fundamental support of 94-142 do not reflect the needs;
then inevitably the service to 8 to 5 year old children are going to

come off the back of schovl aged children.
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. 1 think the field is willing to take that risk, however we have to

depend upon you to assure that i the long run the dollars that we
need are going to be there. -

On the issue of children birth through 2; S. 2294 would create a
new jijo%aén for the provision of comprehensive services to handi-
- ' €O -5 10 hia

capped children bir e of age :
ig’g:j:iig?s and the basic construct of this portion of the legislation;

ut we believe that further refinement of the legislation must be
provided by the House. ] ha ust b

addressing the needs s of that population, S
_Second; the Senate definition includes tbg}téitijj,“substantially
developmentally _delayed,” the use of the word “substantially” is

Inappropriate for this age group, suggesting as it does clinically de-
monstrable discrepancies which are simply not functional in the as-

sessment of infants. = i

In stating when infants and their parents shall be eligible to re-
ceive what the Senate bills refers to as “the necessary services.”
We are uneasy respecting whether this is the best standard in the
critical matter of determination of services, and we hope to explore
this issue further with the Houge. = =~ "7 .
-_Similarly, attention should be given to the definition of early
intervention. We would recommend, as we have done with the 3 to
5 population, an effective date of September 1, 790, for the same
reasons I previously. noted. o

Mr. Chairman, we do not have a reliable estimate of the annual
cost of this program once it is fully implemented. Given the vast
array of public and private agericies at all levels that would be par-
ticipating; and given the fact that the size of the eligible population
is 5till an open issue, Producing ost estimates are difficult.

tion, and we believe that this should by o o éééiiéiin%é@éj and
that the formula for the authorizatior, should extend beyond the

implementation date. o -
_ One of the problems for service Providers is as we look at the
Senate bill, it tells you what you need to do for 3 years to achieve
the mandate, and then it doesn’t tel] you what the Federal support
will be, once the mandate is in place. That is not very encouraging
to people who are out in the business of trying to Provide the serv-
ices. _ . o

__Mr. Chairman; this program will succeed only if it is successfully
coordinates and utilizes resources at the Federal, State and local
level veyond whatever resources are rovided for this progr
itself. The EHA dollars provided for tﬂléjérl;y intervention pro-
gram have got to be the dollars of “last resort” as applied; for in-
stance; in theinja,édeStért,Program; o -
__If the availability of _this program ends up chasing other re-
sources away, when exactly the opposite must occur; then we will
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have failed in this important mission for handicapped infants and
infants at-risk. We cannot emphasize this concern too nich: There

exists a wide array of Federal, State, local and private resources
presently available to serve handicapped and at-risk infants:

" This bill presumes the continued availability of those resnurces.
Our experience with Public Law 94-142 has been that nonschool
based resources that previously served handicapped children were
redirected elsewhere when the responsibility for these children’s
edication fell on the schools: If this were to occur for infants, the
result would be disastrous. Neither States, nor the Federal Govern-

ment could afford to make up the difference. It is essential that

every effort be made in this legislation to prevent this from occur-
ring. I cannot emphasize that toomuch. .. . I
_ Finally, I would simply say in this regard that it is important for
the Federal Government to take care of its own backyard. Many of
the programs that we are going to_be talking about, orthat are in-
volved in the jlélij{@ﬂg’{ of the services to infants, are Federal pro-
grams. Some of the biggest offenders of what happened in 94-142
were other Federal programs that ran away. . :
" We would ~all for the creation of a blue ribbon commission, or
some other p.nel, to take a look at the States’ implementation of
this law and to look at the role of Federal programs, and to report

back to the Congress; and to the Federal agencies on how the regu-
lations and laws of these programs need to. be changed, to assure

that the sorvices that they provided, can, in fact, be effectively used
by the State. .
"~ Often what happens is that we criticize States and localities for

their failure to have interagency agreements, wiien in many cases

one of the reasons they don’t have them is that the offending par-
ties are, in fact, the Federal agencies. S S
T would make one other comment, and that is—and I will skip
over the question on State planning—we would like to simply em-
phasize to you that this this bill addresses the question of the deliv-
ery system that may be necessary to assure the children receive
the services: ____ o s
There is a difference between having the system and having the

gystem that is also capable of delivering quality services. We would
hope that we can separate, for the purpose of the. present discus-
sion, -those two_issues. But it is very important and we need to re-
member that there are other programs, such as the Handicapped
Children’s Early Education Assistance Program, which has been in
existence; and created by this Congress, since 1969, that _clearly ad-

dresses the issues of technical assistance, research and the other

things that are necessary to assure that when we do serve the kids
that, in fact, we know what we are doing, both _in terms of appro-

priate designs of programs, and appropriate techniques for serving
the children.

“"We believe that under what we would hope your consideration of
EHA next year, that you would take a look carefully at part C, and

look at what needs to be done to strengthen the support systems
that are going to be necessary to implement it. We believe that the

way that the Senate has approzched that issue, in S. 2294, is not

the best way to go. We believe that it takes changing horses in
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midstream without knowing what it is doing, and we urge you to
reexamine that section very carefully, before you take any action.
I thank you for bearing with us during this statement. We stand
ready to work with you, as you progress on this,. =~ ,
[The prepared statement of Frederick J. Weintraub follows:]
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Mr. Chairman snd Membara of Ehe Subcommlttss:

The Council for Exceptional Children is pleassd €5 have ths oppor unlty to
convey our views respecting S. 2294; the Education of the Handicappsd
Amendments of 1986. The Council for Exceptional Children (CEC) is €h&

international association of special sducation professionals and others
children and youth.

The menbers of The Council for Excsptional Children ars well awars of the

difficult economic and political times ini which wa IIve, bacausé these

reslities dsily affect their sbility to deliver quality sducation to 6UE
nation’s most vulnerable children. The history of specilal education 15 oiis
Of bainig hostage to swings in political sentiment and aconomic pressures:
Vith the leadership and support of the United Scates Congress over the past
decade, ve have besn abls to significantly improve educational opportunities
needs to be done if ve #re to uccomplish the mission of developing the
potenticl of these children and youth to ths fulleat.

There are those who suggest that in this period of economic constraint and
political uncertainty we should focus only on defending and maintainfrg wHa€
haz alrsady been achieved. Tha special awucators of this nation cannot
varied; and the children are o vulnerable that we are compelled to meek
solutions that address their needs in & fiscal and politically ressonable

mANNer.
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1n that spirit, Mr. Chairman, we sppreciets your action in holding thess
hearings. Ve knov that your timetable &1id mot csll for resuthorization of
the Educacion of the Handicapped Act (EHA) this year, But the Sanate has

sent the House o reauthorization of EHA, and we are pleassd with yi -

r in ing these three days of hesrings:

L4

Nr. Casirman, as you are well sware, there still exiets e populstion; namely
infant and preschool handicapped children, who critically need speciel
educaticn and other services, for whom fedarsl policy does not sasure the
provision of such services. The.time {s long overdus to remedy this
omission. In'ehat contaxt, CEC supports the basic objectives and the basic

for handicapped children ages birth through five yeare.

After considersble deliberstion with our members in the field; CEC has
concluded that 8. 2294 inadequately addrssass the critical iesuss in the
resuthorization of EMA bayond sarly childhood fssues. In that context, ve
would cbssrve that your Subcomalttes staff and other Mouss staff have bae-
making both an intsnsive and comprsbensive study of the oversll EHA in

relation to current and future fssuss and nesds. Areas that still require
attention and action include; but are not limited to, parsonnal trafning,
technology, dats collection, under-represented populstions, rec uitment; snd
transition services.

S. 2294 presents a challenging initistive respecting eerly intervention and
preschool education. But, S. 2294 requires further refinement in that
area and we urge you and your collesgues to make it better legislstion from
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ths sarly childhood standpolnt. Ws would further recommend that you
rastrict your delibsrations €o tha ssrly ehildhood portions of §. 229G, work
for final enactment of- these provisions this yesr, and taks up the overall
resuthorization of EHA next yesr. CEC baliseves Ehat such a legialative

Mr. Chairman, we know of your own continuing advocacy respsciing the nsed
for early childhood ssrvices for very young handfcappsd ehildisn. CEC 1a
dseply grateful for your c itinuing pursuit of that miasion and we hops €o

CEC Lias oms bafors panels of the Congress to argue the cass for marly
childhood services for at lsast €he last twanty years. In the opinion of
the Council; that case {s irrafutabls. For axémpls, the Department of

Education’s Seventh Annual Report to Congress on the laplemsnEation of The

Education of the Handicapped Act cites numerous studiss showlng ths bansfits
of early childhood services, That report places special Gii:iiiiii o ths
often dramatic savings in potential future costs when early childhood

servicus are provided.

In point of face, the research indicates that sarly childhood services for

handicapped children and children at risk of baing handicapped appears to:

-3 .
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) enhance Intelligence in some childran;

) produce supstantial gains in sotor developsent, languags,

emotional stabflity; cognitive abilities and self-help skills;

[e)) prevent the development of dary handiespping conditions:
7({) reduce family stress;

) {ncreass family Incoms potantisl;

(6)  ‘reduce societal dependancy and instftutionalize€lon:

¢)) reduce by up to 50 percent the need for speciel class placeméit

et school age; and

(8)  be cost baneficisl by ss much as 236 percent.

It 1s clear that eerly childhood astvices for handicapped Lifants and young
children are essentisl for the children; their familias; our achoold, and

our society.

president of the Division on Barly Childhood (DEC) of CEC, will be
teseifying bafors this Subcommittes. Ths memberahip of DEC ia composed of
individuals wich experctiss in serly childhood education. We hops that you

will give Dr. Vincent's comssnts your full considers€ion.

-4 -
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rscomsendations towsrd improvement of 5. 2294 in the early childlosd ateéa;

QIILDREN AGES THREE THROUGH FIVE YEARS

Tha objactive In ths age rangs of €hrea through five is atraightforvard: to

;:;;;;lde to this age group s Ei-ie; appropri

te, public education as

guaranteed to school aga children unde: ths baslc €éras of P.L. 94-142. Ths
Council for Exceptional Childran has slways sought this goal; snd 1€ {s
perhaps worth remembaring that the original versions of what would later be

P.L. 94-142 included childrsn thres through five. The three through five

Sows axperts currently astimits; baséd upon an sstimated incidence ranging
from & to 8 percant; that some 200;000 childrss would be addsd to tha
approximately 256,000 children three ﬁi:rouih five fiow i‘iéiiv’/ii‘ig spacial
education if the guarantees of P.L. 94-142 were extended to this ags Eroup.

1€ 1a our mandating

servicas, the Departaent of Education estimates that the unssrved population
may ba & low as 27,000 childian. This would suggest a inciclence rate of
Just under 3s. Thess figures would siggest additional costs to state and

local governmerts as ranging from $185 million to approximately S$1 billion.
While va realizs that these additfonal coats ars significant. The Council
for Excaptional Children believes that states; localieélss, and ché
profassion are resdy to mest this important challenge; with fedsral

ausistance.

L5
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We fundamentally agree with the Senate in their sdditiori of the €ofs
"developsentally delayed® to the exiating definition for handicapped
children in the thres through five age category. The Council for
Exceptional Children believes thia o Le an important atep in overcoming the
problems of labelling children, and, in fact, we believe that the long-
atanding definition and data reporelng requirement for handicapped children
in the larger BA naeds to be examined with the aame coficerd In mind.

But, the Sanate has not addressed an additional need. We are concernsd EHaE
for the age range in queation parenta are a critical part of the
InsEructional proceas and that asrvicea under P.L. 94-142 ahould includs;
vhere appropriste; lnstruction for parenta ao that they can be active and

knowledgeable menbera of the lnstrictional team For their child.

The Senate bill deaignatea “three yeara from enactment® as the fimal

sffective date for guaranteeing the proviaions of P.L. 94-142 to the three

through £1ve age group. We feel that it ia important to have a spacific

_date which can bs rasd In the law itaslf and to have a date which ia

cousiatent with the achool year. We recommend an sffsctive data of
September 1, 1990. Such & dats would alao bs conaiatent with Finalization

by the atate of their participation 1n ths plannliig proceas authorized under

-6 -



Part C of EHA through P.L. 98-199, the Educstion of the Handicapped Act
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While ve understsnd that there sre efforts in the Senate to &clieve &
spacisl sppropristion of $100 million commencing in fiscal 1987 to assist in
serving the three-through five population, S. 2294 simply does mot

specificslly address the question of funding in this srea.

Currently; there are two sources for Ehie provision of programsatic funds to

serve children three through five years:

- the oversll sppropristion to the states snd localities under P.L. 94-

142; and

- the preschool incentive grant program (Sec. 619 of EHA).

We would recommend that in the thres-to-four year devalopmen: phase before
the sffective date of implementation (Septamber 1, 1990) funding ba provided
through both of these mechanisus. During that psried, ths atstes nesd
maximum flexibility in the use of federsl fiscsl resources; and tha ability
to target resourcea to this population. These conbined approaches would
provide both flexibility snd tsrgeting capacity.

However, we would recommend a new formuls for the preschool incentive. The

uEtent Formula dlstributes woney ss a reimbursement, i.e., based upon the

ERIC
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numbar of handicapped childran thras hrough fiva currently being ssrved.
Such an approsch doss not Lislp statas Kot currantly serving childteh In tha
threa through five age rsnge. We would racommond that for the additional
dollars appropristed sbove tha current sppropristion for the praschool

incentive program that a cenaus approsch be utilized, {.a., each state's

ralative population of children sgas thras through five.

Furthar, wa would recommend that tha Congress satablish fixed authorization
levals: Ths curant formula ganeratas sn aniual suthorIzatlon lavel based

upon a count of childran sarved times $300 (for £iscal 1967; 266;000
childran generating an suthorization level of $79.8 million). We would
racomsend the inclusion of fixed and prograssiva suthorization lavels of
$150 million, $200 million, $250 million until tha affective date of final
izplamentation. In this fashion, the Cungress indicates its own comaitment
€o & fiscal contributlon and providas an imports- - incentive through annual
increasas In that suthorlzatlon Aurlig the devalopment phase.

At the effactive date; whén handicapped childrsn ages three through £iva
coms under the legal umbrella of P.L. 94-142; wa recommend that Funding or
that sga group should logically fall within tha overall P.L. 94-162 formula
and censaquent appropriationa. But, lat us be frank with each othar.
Currant funding for P.L. 94-142, at nine percenc inatead of the promised 40
percant of tha national iﬁ;i;;; per pupil axpenditura, is painfully
inadequata. Whan and if the aligibla thras through fiva population comes
under tha same appropilation as tha achool age population, tha lack of

dramatically Incraasad appropriations vIll mean many fawer dollars for all

éﬁiidiln ii?vié "iiiiiiii‘ f)i‘iié!‘iﬁéi or iéiiééi aga. The Corngraas must do ifi

41
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mandats €o iiiﬁﬂléiiiiﬂ children sgea three through five.

Aperican Indian Children

P.L. 94-142 preaently suthorizea payments to thé Sacratary of €hie literist
(according to the need for such assiatance) for the education of handIcapped
children served by Buresu of Indian Affairs (BIA) elementary and secondary
achools. While steady progresa has been made with respect to special

educacion opportunities for many Indian handicapped children served through

ed achools, problems remain with respect to

those children requiring services prior to age six.

. The Departme-t of Interior: over the objac€lons of the BiA
Advisory Comaittes for Exceptional Childran and The Council for
Exceptional Children, amended its FY 1984-86 state plan raqulred
under P.L. 94-142 to no longer mandate a free appropriats public
education to handicapped children, sgea three through four

(8ervices to thia 7ge range sre now permissive).

1s not available; the nimbsr of IndIan

c-aparsble y
handicapped children served in Indlan Hesd Start Programs has

increased ateadily between 1979-80 and 1983-84.

Sg:

LR &
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For these reasons; we stroiigly recomsend chat €he Isgislstion of
accompanying report specify that Indian handfcappsd childrst sgss thrss
through five will be guarantesd appropriets spacisl sducetion and related

services through the BIA.

Mr. Chateman; S. 2294 would CEeéts & new progiam for the provialon of

comprahensive ssrvices to handicapped childran birth through 2 ysars of &gs:
CEC supports tha objectives and the basic construct of this portion of che
legisletion, but we believe that further refinement of the legisleticn must

be provided by the House.

Discussion should eonsinGs rsgarding the definiclon of “handicappad infaita”
contained in the Sensté bI11: From the scandpolnt of "sstablished”
handicapping conditions; we ere still uncertain whether this dsfinition is

adequate. From the etandpoint of children "et risk;® the definicion is
wholly inadequate. CEC has consistently argued that the sligible populstion
should be handicapped infants and infants at risk of being handicapped. The
evidence for including “ac risk® is abundant, and we would refer you to the
continuing etudy of infants et risk being conducted by ths House Select
Committes on Children, Youth, and Pamiliss. Alao, the feilure to make
provision for “st riek® st the fedarsl level may have & ragressive sffect in
statss which ars now addrsssing the peeds of thls populetion.

- 10 -
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Sacondly; the Sanate definftisii ificludes ths teim "substantially
developmentally delayed.” Tha use of tha word "substantlally® ia
inappropriste for this aga group, suggesting as it deas clinfcally
demonistrable discrapancies, which ara simply not functional 1fi Eha
assassment of infanta. Curiously, the Senats bill does mot include €he word
subsEanclally” Vith tha term developmentally delayed in the definition of

the population ages thres through five.
§7 5727727 ;f é.;vi.l:ll

In stacing vhat infents and their parents shall bs sligibls €6 receive, the
Senate bill refers to "necessary services” (Sec. 625(c)(2)). Ths Senats
BAIL than fncludes a listing of ssrvicas, *...which may includs but 1s Roe
I1a{€ed €6 ...". We are still unaasy respecting whether this is the best
standard in the cri€ical mattsr of datermination of asrvices and ve hope to
;;;)1;;; thi. issue fui‘iiiii‘ vIEi'i Ei’ii Housa.

Further, the Senate bill defines "early {nearvention" in the following vay:
"...means a program of aervices including special sducatfon {n€egrated
services as specified in Section 625." This is the second r&vislon 6f Ehe
Senata’s original definition of aarly intervention, and frankly we fifd L€
even moré confusing than the previous two. This definition is crucial to
the successful dslivéty of sacvices, and must be carefully studied. We have

the Senate attempted to clarify {ts meaning in the comaittes report - is
still misleading. We recommend that "integrated” ba raplaced by

~coordinated. *

TR
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Respecting the {ndividual plan and program for sach infant, we observe &
notable inconsistency in termlmology. This component ia variously rafarred
to in the bill as: °“writtsr individualizsd program plam,” "sacly
intervention program plsn;” and "individuslized progras.* Ve congratulats
the Senate for affimming in this laglelation the proven valus of the
individualized spproach, but we recommend the term "written individualized
sarvice program,” and recommend that this tarm be utilized consistently
throughout the final legislation.

Effective Dats

Va would recommend September 1; 1990; as the "dats cerEtain” for final
implementation of this sarly intervention program for sll statss choosing €6
participats, for essentially the ssme reasons cited in our testimony for the
sffective dats for lmplementation of the mandate for tha population ages

thtss chrough five,
Fiscal lesues

Nr. Chairmsn, we do not have a raliable sstimate of the annual cost of this
Program once it fe fully implementsd. Given the vast srray of public and
privats sgenciaz at all lavels that would ba psrticipating and given

the fact that the eize of the sligible population s still an open fssus in

Congrassional deliberstions, producing a cost sstimate remains difficult.

Norathelsss, such a cost sstimats should be sscursd betwesn enactsent of

thits lagislsticn and this poin€ of Full provision of ssrvicas: S, 2295

suthorizes an 18 month study by the Comptrollsr Gensral texrgstsd or tla

- 12 -
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extent snd manner in which services sts provided by the
study were retained in tha final legfslstion, tha atudy might include an

investigstion to securs s cost astimats.

S: 2294 contalnis an suthorization for the sarly Intervention program of $100
million fif ETscal 1987, 1988, and 1989, Then, st the varv point at which
the intarvention progtam would be fully implemented by the participating

stes, the authorization of furids ceasss. Such an approach to the federal

fiscsl comaitment is not; to ssy ths las

providers.

In keeplng with the underlying paychology of the authorizstions fiow
containied in ths Part B atatutss, namely che permanently suchofized Formilas
for P.L. 94-142 snd the praschool incentive grant. CEG recommends &
persanent authorizatison for ths riew esrly intervention program. Further,
during tha development phssa; prior to full service implementation; we would
recommend the same escslsting suthorfzstion Figures as recommended for the
program for children ages three through five; and for the same reasons,
1.8, 83 an expression of federsl Fiscsl comftment and a5 un lamportant

incentive to the atates. Aftar the development phase whan full servies
authorizatisn of “such sims,"

The Senate Bill includes a census approsch in the distribution of funds; but
for only the first two years: Ws sUPPoTE 3 Cérsis approach for the entire
developnent phase for essentially the aame raason clted for the thrss

- 13 .
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But; a finsl decision respecting the

census approach on a per basis depends upon final resolution of the

definition of the population to be served.

and utilizes resources at the fedaral, state, and local level beyond

whatever resources are provided for this program itself. Ths EHA dollars

provided for this early intervention program have got to be the “dollars of

last resort," as applied, for instance; in the Head Start program. If the

this concern too much. Thers exists a wide array of federal, stats, local,
and ;);i;;éa resources px‘enenéiy available to s&rve iiiﬁéiéiﬁﬁié ilia at i'iiii

infants. This bill presvmes the continued availability of those resources.
Our experience with P.L. 94-142 has been that non-school based resources

that previously served handicapped children were rediracted elsewhers when
the responsibility for these children’s education fell on the schools. If

this were to occur for infants the results would be disastrous. Neither

ential that avery ffort be made in this legialation to pravent

this fros ocCUrEing:

dollars under this program should be spent. Along with the implication of
direct programmatic support for infants and their parents, the structure of

S. 2294, however, suggests use of EHA funds for ~oordination of other public

-1 -
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programs. Tha Senate has orie directive only: a limitation of 10 percent
for sdmifilatrative corts. CEC recomsends that the House explore the uses of
funds under this program both for the development phase and tha post-
implamentation phase and that the House taks a very careful look a€ what s

included in the term "adaminiatrative costs."

it is critical that the federal goverrment attéend €o 1t own backyard; and it
ahiould do #o teapacelng the population birth through two as vell as three
through five. Various fedaral programs sre mow involved in developmental
arnid sUpPport programs for handicapped and at risk children ages birth through
five, and their families. Examples of these programs include: Hedicaid,
Early and Perlodlc Screening, Diagnosis and Treatmsnt (EPSDT), Matstnal and
Child Heslth Block Gramts, Child Walfare Services, Head Star€ and €he
Developmental Disabilities program. CEC recomsends that the Housa include

in this legislation the iiﬁiiéi'iiiﬁion of & blue ribbon comaission to
liiveatigats Ene parclclpation and potential participation at the atate and

dslivery miasions of this legislation. Based upon the findings of the

comission; the Congresa and the Executive Branch should than take

' appropriate aciion to insura the coordinated participation ot these programs

in contributing to each state’s comprehensive delivery plan. Tha comnlasion
might be required to report ies findings and recommeiidations on & spsciffed

date in 1987 or 1988.
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Procedural Safeguards

S. 2294 includes a saction intended to provids a procedural ssfaguard aysten
for infants birth through two snd thelt pateiita. CEC has alvavs baan deeply
comml€tsd to tha guarantes of due process procedurss for handicapped

children of all agas and thair parenta or guardisns; and Is committsd to

such provisisns In the early intervention program. Our specific concern iz
sppropriste and workable. The Sanate bill simply grafcs onto cthis
lagislation the due process section (Section 615) contained in P.L. 94-142;

with some adjustments,

We woila obastva that in the provision of early fntsrvention services a
complex of agencles, professions, and leglslative authoritiss ars involved,
We would further sbasrve that the standard of what asrvices are “HecEsEAEy”
needs continuing exploration. We alao think it wouid ba helpful to
investigate procedural safeguard systems in the early intervention ares

already in existence in the statés:
Americsn Indian Children
ASstican Indian Children

Vhile tha Sanats bill takes an interagency spproach to serving handicapped
infants, nio mentlon is made of the roie and responsibilicies of sxlating

faderal sgenciss providing health, sccial, and sducation services o Indian
families and children, partlcularly those residing on reservations.
Tha omission of tha Indian Health Setvica (IHS), BIA Social Services; and

BIA Education could very well be interprétsd by some as sn affirmation of

- 16 -
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the adecuacy of axisting delivery systeas. Given the léng-standing
relationship of thess asivice delivery syatams to Indian comuinities, we
believe it (s essential that IHS, BIA Socisl Services, and BIA Education be
held to a simflar scandsrd in €6ias of interagency cooperatior in order to
ensure that early intervention programs for Indian handicapped infants are

available through these agencies a5 well.

DEVELOPHENT GRANTS UNDER P:L: 98-199

P.L. 98-199; The Bduca€ion of tha Handicapped Act Amendments of 1983, ssived
a8 & precursor te the iigiiiitlb’ﬁ presently before this Committee. Section
623(b) provided for grants to tha atates for the purposes of planning,
developing, and implementing & comprehensive delivery system for the
provision of special education and relate¢ ssrvices to handicapped children
from birth through five years of age. All atates are pressntly receiving

auch grants.

§.2294; with &iily mifnor modification maintains these grants incorporating
them under Section 628 of the bill. The Council for Exceptional Children
Proposes that since S.2294 creates spscific federal mandatea, 1t would be
more appropriate to simplify the languags of Subsection 628(a) from thres
different types of grants to a single grant having the purposs of assisting

the state in developing a comprehensive early childhood plan for services o
handicapped children from birth rhrough age five as réquized indsr Section

623(4) of this Act.

- 17 -
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Further, under existing law, ten percent of the funds avsilable for this

5.229% retains thia proviaion, But takea the ten percent from Section 633,
Ths Diacrstlonary Authorlty for Early Intervention and Preschool Services
for Hanidicappsd Children:. Ths Couriéil for Exceptional Children propoaes

PART C OF EHA, SECTIOR 623

Mx. Ehiﬁ'ﬁn, ap Eiii fiow ii'i our Eonﬁlnony; we have focused on those ;npe::cs
of 5.2294 that relate to developing a system to sasure the delivery of
services to infant and preschool handicapped children. A sacond major

componsnt of a federal role that is necessary, if the first is to work,

relatss to being sble to develop, demonstrate, and train personnel regarding

effective tachniques and practicas in serving these children. I€ would be
Eriily meaninglesa €6 bring childran to sstvices if té ssfvice providers do
tio€ kaiow how to asrve them sffsctivaly. Since 1969, the Handicapped
Chiildrefi's Early Education Program (HCEEP) (Section 623 of EHA) has E;;ESE;E.
1ts efforts st inpx'wlng p;og;n; é;;);gilia in ;;;1; childhood services for
handicspped children. Thia program has had the following major components:
30) ssriy chiidhood institutes to conduct sustalnad ressarch €o
gonerate and disseminate new Information on early childhood

ssivices for handicappsd childsn and chalt Tadiliss:
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[#)) dsmonstration projacts designed to provids iocally visible,
locally designed quality sarvicas through the davelopment of
wodala;

cesafully

3 gutraach projects to assist others to replicate &

dsvalopad modsla;

© assist projects to meet their objective.

%) technicel asst

use their resources effectivaly, and share information; and

5 state planning end technical assistancs - This coaponsnt we

previously described.

A study done for ths Dapariment of Education by Roy Littlejohini Associates on
the Impact of the demonstration and outragch program described tha
accomplishments of thesa projects as "grsatar and more varied than for any
othar documented education program fdentified." The study found cthat these
projacts have contributed significantly to the axpansion of services to
tnfant and preschool handicapped childran. It {s chis belief of CEC that the

accomplishments of the HCEEP program.

While we are not liers today £o dafand tha status quo, ve also do met ballave
that, givsn the critical feplaméntation task ahead if 5.2294 becomes law; we

in mid-streaa® as :ha Senate bBill Proposes, without

very careful considarstion and input fros the fisld. For that reason, CEC

<19 .
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EHA and consistsnt with our pravious proposal; take this issue up next year

Furthar, we are concerned that the Department, without advice from the
field, is significantly altsring this program. Recently, the Department
announced that it will no longer fund technical assistance to Eiii
dsmonatration projecea. IE€ 1a alao our undsrstanding that they plan €o
éiiééﬁfiﬁﬁ iﬁi&iﬁi éi Eiié éi?ij‘ éi‘iiid}l”é in’éié\léﬂl. 60 BOiiG;’O é‘l&l.
actions if permitted to occur; could greatly impair the ability of the field
to implement this act effactively. We urge this Committse through report

languags, or othsr appropriate means, to require the continuity of these

programs until the Cong has had tiie opportunity to consider this matter
more fully. We have attached to our tsstimony a copy of a letter to
Assistant Secretary Madeleine Will on the matter of technical assistance and

" raquest that It be Included in the record.

Before closing; we would briefly like to express our wholehearted support
for efforts already undervay from members of the Education and Labor
-Committes to secure for handicapped children birth through five in the
Department of Defense schools the same comprehenaivs early intervention and

preschool services under discussion for the nation as a whole.

The Council for Exceptional Children approciates the opportunity €6 provide
1€s viaws to the SubcomnlE€es. Ws ace ready €& work vith you on these and
othier matters that will Inprove thé education of exceptional children and

youéh .
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end young children,
dmmﬂminm&ﬁiﬁmwwmmdmm
oru_tnnu

in _Our_ cc-nu as an

atfirmation Gf tha Atatus quoj we have alvays felt it was the responsibility
of the Administration to continually strive to tuprove tbe programs_ which it
administers. -In this perticular inctance, hosmver, the timing of the .
dédision and the lack of sn altersative approsch to technical
assistance to approximately 70 ECERF demcnstration projects would not _sppear
t0_be .in_the_best _Interssts of NCEXP ar individual greiitees and 1s unduly
unfair to TADS who, from almost all acocants, mnuthymmmm

the time uhnproﬁudhchﬂedmumwﬁ

to the ECERP demonstration projects

redivecticn of ap eatimated $500,000 availsdble ggr,mn u:uvlq this yeos,
Bven with the 4.3 percent reduction under under the terms of Grame-Rudman—
gw.mu.«-iiwwommmWWJzM
thus, sppear that sufficient funding 1s availsble to cootinue some form of
tecknical aseistance to thess Projects.

&Jﬁ:{n mwm dsvoted substantial attention to the arsa of

esrly childhood education &nd has most recently.

fashion apd crganize. future programs_and_services_to bapdicapped mmu and
¥With respect to enhancing technical assistance, the

young childiren.
w-nummm«mnmahummmam
recommanded the following:

bc.hﬂ% Assistance. Altbough-some of the technical assistance
ba_handled_through the coordination and .
brchru(m:hmulu from the fedsrsl monitoring effort, there
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s cugotug sesd Tor & maticea) techaicai sssistance effort such
&8 that now provided by TADS and START,
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Mr. WiLLiAms. Thank you, Mr. Weintraub.
. Frank New is the Ohic State Director of Special Education, and
he is here representing the National Association of Special Educa-
tion Directors: . o ]
Mr. New; it is nice to have you with us; and please; proceed.
STATEMENT OF FRANK NEW, OHIO STATE DIRECTOR OF SPE-
CIAL EDUCATION; REPRESENTING THE NATIONAL ASSOCIA-
TION OF STATE DIRECTORS OF SPECIAL EDUCATION
Mr. New. Mr. Chairman, and members of the subcomn:ittee, my

State of Ohio. I also serve as a member of the Boarxd of Directors

for the National Association of State Directors of Special Educa-
tion; and I serve as Chair of our Legislative Committee.

_ Thank you for giving us this opportunity to present the views of
State Directors of Special Education on the topic of the reauthori-
zation of the Education of the Handicapped Act. =

__ We started a process in November, trying to identify the areas
that would improve the administration of 94-142 and the Educa-
tion of the Handicap discretionary program. We have identified
those areas for which we havearnvetf at a consensus of all State
directors in a document in attachment 2; which I would share with
you. . o N
~ We are currently—since January we have had staff working with
the Senate Subcommittee on the Handicapped; to develop the
design of S. 2294. The points that I would like to share with you
today reflect only those s:eas that we have; as a legislative com-
mittee in this organization, arrived at a consensus: We will contin-

ue to study the bill; and I am certain that we will continue to have
input_that we feel would be improvements, and we will be happy to
offer that. - _ L o
_To set the stage for a few specific comments; or recommendations
that I would like to make about S. 2294, I would like to state, first
of all, that NASDSE acknowledges that there ought to be a Federal
and a State policy on services for all children, all young children,
especially young handicapped children. . . o
_Second, we believe that in order for a successful implementation,
we have to see the partnership between the Federal and State, par-
ticularly; the funding partnership that was envisioned in the origi-
nal Education of the Handicapped Act: =~ =~ o
Third, we believe that we should reauthorize this year, and final-

ly, we believe that, for the most part, S: 2294; in principle and intent
accomplishes those activities that we feel are important.
__Some specific comments or recommendations regarding S. 2294,
there are 10 of them listed. The first one is that we believe that the
3 through 5 program, when the mandate is arrived at, should be
funded as part of the_core 94-142 program: . o
Item two, for the birth through 2, we believe that the funding

should always be on a census basis, rather than a head count.
Given a census funding formula, States should be given the respon-
sibility, the opportunity, the flexibility to determine the eligibility
criteria for the population.

N
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States should be allowed to operationally define the term ‘‘devel-
opmentally delayed” for the 3 through 5 program.
Whether there should be any revisions to the existing mandates
contained for 5 through 17, as it would apply to 3 to 5, we believe

should be identified through the study, the General Accounting
Office study that is indicated in S. 2294.” o
We believe that the qualifications of service_providers is a topic

that should be defined and determined by the States and that a ti-
meline be established of September 1, 1990; as the implementation
date for the mandate. @~ o o

_ The State education agency should be designated as the adminis-
tering agency for the program birth through 2. That the technical
amendment concerning the monitoring and complaint management

activities is of benefit—will be of great benefit to the SEA’s in car-
rying out their responsibilities. = S
~We believe that the discretionary programs, as covered by S.

2294, do, in fact, meet the objectives that our organization has set
out. S. 2294 recognizes the continuation of the Regional Resource
Center as a mechanism for a State grant, to each State Education
Agency for personnel preparation and it continues the program
development and implementation grants for early childhood; while

recognizing the continued emphasis on looking at transition issues.
It could be improved, if we could identify how the State Education
Agency could be more directly involved through a grant mechanism.

__Mr. Chairman, the foregoing statements represent our position
at this time. Please be assured that our national office staff and

our membership stand ready to work with you in providing any
further justification for these recommendations, and to assist you

in anyway that we can, as you deliberate on the reauthorization
legislation.

Thankyou. )

[The prepared statement of Frank New follows:]




THE NATIONAL ASSOCIATION OF STATE DIRECTORS OF
SPECIAL EDUCATION; INC.

THE SUBCOMMITTEE ON SELECT EDUCATION

or

THE HOUSE OF REPRESENTATIVES
WITH RESPECT TO
REAUTHORIZATION OF THE EDUCATION OF THE HANDICAPPED ACT

SUBMITTED BY:

___Frank Naw, Member of NASDSE .
Board of Diraectors, Chair of the
___NASDSE lagislativa Committeas, _
and Director of Special Education,
Ohio Department of Education
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Mr. Chairman and Members of the Siubcommittaee:

_._ My name is Frank New: I am Director of Special Education
for the State of Ohio, & member of the Board of-Directors of the
National Association of sState Directors of Bpecial Education,
and Chairman of NASDSE's Legislative Comaittes.

;__Thank you for allowing us this opportunity to present the
v““‘i?f’!S!t!ﬁdigﬂcggr!ﬁgg,52991!1 education regarding
reauthorization of the Rducation of the Handicappsd Act.

By way of background, the views I put _forth todsy rapresent

consensus views of all state directors. We have besn working .
since last November to identify improvements in both P:L:. 94-143
and.in the EHA Miﬁﬁﬂona;giimgu, vhich ve believe will both
strangthen our ability to administer those programs and improve

services to handicapped children. Since January we huve also
worked clossly with and. provided extensive input to staff of the
Senate Subcommittes on ths Handicapped it first conceived and

then developed 8.2294. We are continuing to- study the bill.

The _commests I will make today reflect our views on only some

aspects of 5.2294.
_ First, I need to preface thome comments and racomEendations
with a few remarks:

- The decade of the 90's will s&e a tremendous population
boom in the number of children birth-s, correlated with
continuing increases in the numbsr of single-parent
families, children born to tesnage mothers, children

born in conditions of low income, poor_pranatal care,-

and poor nourishment. _In fact 40 teenagers giva birth
to their third child, every day. As the "baby boom®

occurs, the numbers of handicapped infants will

increase with it. (See attachment #1)
-  NASDSE acknowledges the

need for federal and state
policy regarding ices to all young children, _ __
espaclally young handicapped children. We believe it
is clsar that services for handicapped infants and
young_childrsn are asssential and efficacious not only
for the children, but for their families and for
society.

- NASDSE endorses, in general, the dirsction, and . intent
of 5.2294. We beliasve, for ths. the most part, it-

enhances our ability to administer special education
prograns and improves services for handicapped
children.

- To be successful, the birth-2 and 3-5 initiatives of
§.2294 will require a full partnership between the _ .
federal government and states. The funding partnership

promised by Congress in P.L. 94-142 has naver bean .
fulfilled. The birth-2 and 3-5 programs will require
nev and axtensive expenditures by aimost all gtates. _
Congress needs to be reminded that adequate funding of
P.L. 94-142 and the birth-2 program will fulfill the
partnership promise, insure the full success of P.L.
94~-142, and ensure the success of the proposed birth-2
and 3-5 programs. Without adequate funding, Congress _
runs_the risk o6f a_"backlash® of attitudes for programs
for_the handicapped and.risks only partial achievement
of programs which we belisve to be essential.

-  NASDSE endorses reauthorization this year:

ERIC
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8:2294: Recommendations and Coxments

____This section will provide a profils of commants of the
NASDSE membership concerning 8.2294.. _Ws will be happy to
provide full explanations or rationale to you upon raguest and
we will be happy to work with you on these or any other . ..
improvements as you develop your legislation to reauthorize the
EHA.

1. ¥hen the 3-5 mandate begins it should ba_ funded through
the core P.L. 94-142 program; which should be incrsassd
substrtially to reflect the full partnership promissd
in 197s.

2, Statas should alwvays receive funds for the birth-2
progrn on a census basis rather than on a "head count"
basis.

3. Given a cansus_funding forsula, states should be given
the_responsibility =nd the flexibility to define
eligibility criteria for ths birth-2 program.

4. States should be allovad to operatisnally dsfiiis the
term "developmentally delayed®™ for ths 3-5 program.

5. Whether any variations from the 5-17 mandate ats . . -
necessary or propar for the proposed 3-5 mandate ahould
be dstermined by the GAO Study included in 8.2294.

6. gQualificaticns of service providers should be
determined by the states.

7. The timeline for states to lower the P.L. 94-142
mandats should be September 1, 1990.

8. The state Education Agency shoild be designated as the
administering agency- for the birth-2 program unless
that_agency agr@ss that ancther agency be so
designated.

9. The "technical” amendment to P.L. 94-142, (Sec. 1411)
will assist SEAs in carrying out_ sxpanding monitoring
and complaint management activitiss.

10. 8S.2294 ircorporates many of NASDSE's rscommendations to
improve the discretionary programs. _It continues. tc
authorize the Regional Resource Center program; it
authorizes (Part D) personnel training grants to sach
State Education Agency; and it continues the early
childhood planning, development and implesentation
grants aithough it does not authorize the grant

ne _State K on Agency as is currently authorized.

5.2294 does-not-incorporate our suggestion that t.e

transition initiative would be improved substantially

if SEAs wers_identified in legislation as prime

recipients of grants under Section 1425(a) of P.L.

98-199, (see Appendix II).

——_.Mr,_cChairman, the roragoing statements represent our
position at_this time. Please be assursd _that our national
office staff and our Nambarship stand ready to work with you in
providing any further justitication for thess recommendations
and to assist you in any way as you delibsrate on
reauthorization legislz:ion.

Thank you for the opportunity to testify.

~
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APPENDIX I

Demographic Trends in the U.S.




POPULATION TRENDS - GROWTH OF THE POPULATION

%a the population increases, the demand for services
increases. The Population of the United sStates
increases by 10% svery decade.

POPULATION INCREASE FOR
THE UNITED STATES
Year Population s
1970 203,212;000
1980 226,546,000 - +10
1990 249,204,000 +11

Source: U.S. Bureau of the Census, "1980 Census of Population®
Washington, DC, 1980
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POPULATION TRENDS: GROWTH OF THE O - 4 AGE GROUP

‘riioircvtho!mo-o uonrinth.lmitodstatu
in 1980 fall-below that 1970. 1t is expected to
increass again in 1990.

IN THE UNITED STATES

Year Population %
1976 17,184,000

1980 16,348,354 4.7
1990 19,199,700 17.5

Source: "Stata Demographics: Population Profiles of i ¢
States™ (Preparsd by the M{m,m
Magazine Editors) Homewood, illinois: Dow Je. zu-
Irgin, 1984.

.
s
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POPULATION TRENDS - PUBLIC SCHOOL ENROLLMENT

States ecross the nation have &xperienced a considerable
drop in the need for services at the high school lsvel as
a result of the declining birth rate in the 1970s.

School enrollments across the country have declined dramatically
in slementary-grade levels. These smaller cohorts of children
are nov arriving at the junior and senior high school levels.

PUBLIC SCHOOL ENROLIMENT
IN THE UNITED STATES
K THRU GRADE 8

Year Population
1975 30,545,000
1982 27,143,000

a drop of 11%

Source: U.S. Bureau of the Census, "statistical Abstract of the
Uriited States: 1985" (10%th edition.} wWashington DC,
1984

wn



O

ERIC

Aruitoxt provided by Eic:

" and poor nourishment.

CONDITiONS FOR CHILDREN - TEENAGE PARENTS IN THE U. 8.

Tean 8 of 2%% of all the children

Taenagers are the parer
born in the United States.

birth with teenage
United States is

increasing.

Tha job of providing sarvices €5 young children is intensified
whan children are born in conditions of poverty. ’
Childran are not juat being Born €5 vory young women; they are_
also baing born in conditionhs S: 18w incoma, poor prenatal care,

One out of four adolescant §irls bacomas pragnant._ In fact; 40
taenagers give birth to thair thira child, every day.

Sever hundred thousand childrer are illegitimate in the current
kirth cohort of 3,700,320

APPROXIMATE BIRTH RATES BY AGE OF MOTHER (x1000)

 nga 1945 13%e 1955 126 1985 1376 1975
15-19 130 160 170 160 150 150 122
20-26  17S 2% 27s 270 2s0 200 150
25-29 140 170 230 zo% 180 150. 1om
30-24 a7 1o 150 140 130 ao 61
3%-23 &1 62 70 70 66 a3 20
so-ss 23 22 73 = ia i3 s

SourEE: U: S: Natioral Centar_for tealth Statistics, “Vital
Statiztics of tha United States" Washington, DC
published moenthly.

63-277 0 - "6 = 3
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5.

CONDITIONS FOR CHILOREN - DIVORCE RATES
, Nearly Balf of all the marrisges in tis Tnited States
| endsd in A@ivorce in the 1980s. 7

) The frequency of divorcs in the United Statss is described in

- ;omiqtjlm,péfﬁwigghg,mm,tm teras of
¢ivorce rate per 1000 marriages. The lattar statistic shows
that divorces for svery thousand marriages. In 1970 tlie - number
had increased to 328 vorces. By 1980; the numbar of divorces
per thousand marriages had increased to 490.

NUMBER AND RATE OF DIVORCE IN U.s.

—_ Number Rate Per 1,000
Year in U.8. _ Married Women

1960 393,000 9:2
1965 479,000 10:6
1970 708,000 14.9
1975 1,036,000 20.3
1980 1,189,000 27.6

Source: U.S. National Center for Health Statistics, *vital
Statistics of ths Uriited States® Washington, D¢
published monthly.

skndrev Hecker, "A Statistical Portrait of the American raople;"

New York: The viking Press, 1983.
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6.
CONDITIONS FOR CHILDREN - NUMBER OF CHILDREN OF DIVORCES

NATIONALLY

More than 1,000,800 childran ara involvad in divorces

Divorces do not always involve children, but families with
children a- _significant numbar of the divorced couples. In__
1980; for example %36, 644 divorces ir the United States involved

children.

 CHILDREN_INVOLVED_IN DIVORCE _
N THE UNITED STATES SINCE 1962

1960 475; 000

1365 6=0; 200

1379 £%0; 02¢

1975 1; 130; 200

. 1980 1;17%; 000
- 1982 1, 102; Q20 o

Ssurc@i =. 5: Naticnal Cente-~ for Health Stat:

sties, "Vital
statigtics <f the Ur'.od States" Washington, 2C
publishad monthly.
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CONDITIONS FOR CHILDREN ~ PROFILE OF CHANGING
AMERICAN FAMILY

f American families do not have a parant

home during €ﬁ24!g£57day-

Service programs that are basad on thas as umption that an adult
iS available at home; has tims for meat ing attendance; has tins
for _voluntesr work; has time for training, etc., may find it

difficult to operate. The "fras tiig" parent is vanishing from

the American scenas.

Modal Wi Housawifa, working 11%
father, 2 kido in tchool .

Modal %2 Single parent, 1 or moras S9x%
kids in school

Model #3 Both parents working, - 25%
1 or more kid3 In school

m!

ourcei “"Stata Demcjrachics: Pcpulation Profiles of the 50
Statsa” (Propared by tha smerican Damographics Magazins

Editore) Monewood, Illinciz: Dow Jcrnec-Irwin; 1984.

15
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P -
CONDITIONS FOR CHILDREN - COMPOSITION OF HOUSEHOLDS IN THE
UNITED STATES

Houssholds headsd by sither a ;Iﬁili,ﬁaﬁiﬁ or.a single
man has incresased by almost 58X in the past 1@ ysars.

sightsen. Of the n

35.7% have at least one child undar the age of sightasesn.

. .TOTAL. NOMBER. GND_COMPOSITION OF
FAMILY HOUSEHMOLDS IN UNITED STATES

1370 1980 » % Change
NawBer &F . I o N
Fawily Housahelds 50, 968, 6827 s, 8a2; 153 + 15,5
Noh-Family Hscselislas I3 48¢; 929 21, 507,20 + 72:2
HEusehelds Headed o oo o
by Singla Woman s, 504, 102 e, 403, 188 + =2,
ééiéﬁﬁéiaE Qﬁiaia [, - I
5y Single Man 1; 402; 347 2, 101,379 + 43.9

EOurcéz ;éiaéi BémagrapﬁchJ 5opu14€i0h Eréfiiﬁﬁ oé fh: 56
(Prepared by the Amnerican Demographicc Magazive
Dew Jores~lirwin,

States"”
Editors) Homawood;

11

Illincis:

1234,
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APPENDIX IT

Legislative and Action Initiatives
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7GR\ Naiona Asociaion of Skt Dieciors o Specil Edacation I
?‘7 ; 2021 K 5., N.W., Suite 315, Waskingion, D.C. 20008 202/29¢-1800
e g

— March 26, 1986

e

(5§§§} RE : legisietiva and Action Initiatives, 1986

S rnom: Frank mww (oH) and Bill Schippar (NASDSE)

AGENDA

... _This_xeport represents a consensus position of -state
dirsctors of spacial -education (NASDSE)-on 13 "action.._.
initiativas® for 1986-87. Those initiatives cluster into
tive categoriee, representing five types of actions. They

are:

_Appropriate Achiev
ng Partnership -for P.L. 94-142.
Saek Technical Amandmante to P.L. 94-142

Seek Technical Amsndments to P.L. 98-199 -  --
Provide Recommendations to Congrass on Attending
to Emerging Issuee . _ . __._
Seek Cooperetion/Joint Initiatives with OSERS/OSEP

Backgrouna

al

[ NN

ol

Sacramento; NASDSE President Gary Makuch (PA)initiated a
legislntive committee, to-develop - recommendations-for
lagis-ative and other action initiatives during 1986.

2. -Bighteen state directors then. provided . input.to.a
preliminary "action aganda®. _That agsnda_(attached)_ _
subsequently was reviewed, amended and approved by the
Executive Board at its January meeting in Albuquerque, New
Maxico.

3. - The National Office then surveyed.all State Directors
seaking responaes _ea_to agraeasent on the priority of

A

issues, and appropriat of prop r dations.

4.__Thnie _raport wias then presented to the Legislative
Committee of the Council of Chief State School Officers and
to the- Executive Board of NASDSE....The_NASDSE Board
formally adopted the report on March 19, 1986.

72 .
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NATIONAL ASSOCIATION OF STATE DIRE

LECISLATIVE AND ACTION iﬁITIATIVZS, 1986~-87

NASDSE Legielative Committaa
FULL FU G:i P:L: 94-142 THE FEDERAL/STATE FUNDING

TECWICAL AMENDMENTS TO P.L. 54-i43

', SaixﬁxiEESELGstuiaiﬁ,g;iﬁjé;iBiggzaéxyi,cases&
“The "5% or $330,000 Formula®. Section 1411.

- rorsula for Cemputing the "13% Cap" on child Couit,
Section 1411,

3. Preachool Incentiva Grants; "Counting® cChildran
Birth - Three

LEAUTHORIZATION: P.L. 58139

1. The Federal/State Partn
and Insarvice Edec ition:
1432,

2. Transition PEGi— i -r<ts to Stataa.
Techrical Amen.s. at, 3 <r.on 1428,

hip ROI& Ifi Prassivice o
Technical Amendmart. Saction

3. Regional Rescurce Cenceri. Scction 14 1.
EMERGING ISSUES
1. Poat Secondary Programs for Handicapped Young Aduits

3. cally Pragile, Technology Dapendant and Brain
Injuiad children

NASDSE/OSERS-OSSP INITIATIVES

1. Clarification on Provieion of Related Services

2. Nonsupplant Requirementa
3. Insarvice ‘raining: Wew Tachnologiss

4. Inservice Training: school Bullding Support Taams

CTORS OF SPECIAL EDGCATION

&

ey

0

10
1
12
13
14
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NASDSE Laglelative comaittes, I985-86
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oOhio

Tom_G111ung

Connecticut

Wendy_cCullar

Florida

Joe Fisher

Illinoie

Jamee Marshall

Irene Newby
Louisiana

pavid Stockford
Maine

Missouri

rlie Gutierrez
New Mexico
Larsy Gloeckler
Naw York

Gary- Gronberg
North Dakota
Robert_Black.. -
South carolina
George _Lovin
£ocuch Dakota
JoTata Keynolds
Tenneseee

Judy Schrag
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Hawaii
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AGENDA A. FULL ruwoIeC; PiL. $3-14z

1. FEDERAL/STATE FUNDING PARTNERiHZp

Wnile the o characterized as a
local, etata and rsderal ership, the data reflects tha
Statas and local school a -ﬁlcea—contimxg,,tq _Provids at lgaet

90% of tha cost qf .dug,t,!-ni,MIéiiiia—Childn& _ The Fedasral
partner not only sust continue to ahare in ths cost but shoula
Bove toward the 40 percentum average per pupil expenditic —4n-
the mné,,ilmf!@ secondary_schoole. in the United statss
28 called for in the ACE. Even it funded at onmly 12t of NAPPE,
the appropriation figure yould be_$1,435,000,000 which {s $220
nillion more than was appropriated in ry 'gg before Gramm-Rudsar
cuts.

- _AsS a result of the snactaent of P.L. 94-142 and the )
subsequent submiesion s
under Part B of the Rduat;oa,gt,fﬁojindica.w.d Act (EHA-B), _.
Congress has ORe_legally responsible for ‘ifuijy funding® gor
Stzte_special ,ana!ion,ﬁroqrm—mivgq support under Part B
or, at a minimum, continuing at least the currant level of
financial support;
Backurouna

Handlcaped copiTess created through the Education for Xl
Handicappe

1dren Act ("P.L. 94=~142%) Comprehensive rederal
education grant and civiy rights Program to_ansure that a1l
achool_aged handicapped children in the United States wars . .
Provided an oppor ty for a fres appropriats public sducation.
,,,,, In Section 3 or that statues {20 U.58.C. 1401) congrass _
specitically found me—'sggpfm,,loeilfiauc-tien agenciee have
responsibil| ty,,tg,prﬁvtai,dmuogfgp;fgl;méimd -
chilaren, Al _Ta - nadeguates £o

poed_chil = (EHA-B,

55&1031 601(b) (8)).
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_ _In 1ight of_Ccngress' general essessmant of the evailability
in States of financial resources suffliclent to_eupport and
insure-the full and swift isplesentation of the Act, Congress

******* 3 M,°  (DHA-B, Section - -
601 (b) (9) L‘,ﬁn' -refersnce to- "equal protection of the law*_
_this_statuts with the equal protection guarant

of_the Fourtsenth Amendment which, in fact, had been the leg

basis for the seriee of "right-to-education” cases from which
much of the procsdural framevork for P.L. 94-142 vwas derived.

___In order to establish a _sound Tinancial biase for the full
inplementation of the Act, Conqrese established a schedule for
Federal financiel participation-which-called for the. FPederal
contribution- for_special education and ralated services to
incrsase at the following pace:

728 -5% of Netional Avarage Der pupil e

79 103 of Mational Average per pupil
8 208 of National Average per pupil
8l 308 of_Naetional Average per pupil expenditure

82 403 and thereafter of National Average per pupil

sxpenditure
_ P,L. 94-142 provides that States which wirh “to qualify-_for
aseistance under-thie part"_and sStates "maating the eligibility
requirements”_sat_rorth in the statute and "desiring to
participate in the program under this part® shall péricdically -
submit State Plans to the-Secretary of_Education which contain a
earies of asiurancaes, policies and procedurss sandated by P.L.
94-142 (EHA-B, Sectione 612(a), 613(a)).
____ puring tha initial years of implementation of the
requirements of P.L. 94-142 a majority of States enacted -new
State special education laws_and_satablished related_special
sducation financing. s{stg;l,sq carry out the State legal and
financial responsibilities mandated by the new statute. _Bacause
of the grcdualiyflncr.iiﬁiéJidiiil,cont'rlhu;ion,cgllgd for Ly
<ia_atatute, State_and local educational agencies
responsible for 93% and 9 e_avV

2RIN

: sible for 9 respectively, of th
pupil expenditure during each of the first two Vears of
implasantation. Accordingly, State legislatures, assured by the
atatute that the State financial share would be dramatically
reduced. during the Subsequent three_years (to 603 in FY '82 and
thereafter), appropriated substantial funds for this short-term

O
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S nding ot® Detween tii ate.
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5 the ieocccate aguressively with Congress and the White House
on the importancs of pro 8ing towards the 40% 62 the national
average per pupil expenditurs funding level promised by 1983 in
Section 141X (a) (1) (B)(v) of P.L. 94-142.
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B. TECHNICAL AMENDMENT: P.L. 94-142
ADMINISTRATIVE BURDEN ve, ADMINISTRATIVE FUNDS: THE 5% OR
$350,000 FORMULA®. (Section 1411)

A R
Many etates currently and all states in the future will have
dizeziculties fulrilling all of the adminietrative =

responsibilities as called for in current Federal legislation -
and Pederal regulations (siuch as monitoring, data collecting and
reporting, atc.}. While full funding of the Act would eliminate

thie crisis, eome immediate legislativa change to allow gr

accsss to aduinistrative funde 18 nsedad.

SPECIFIC RECOMMENDATIONS

. __.._7he_fol)lowing techni
provide SEAs suthority to -
for Certalh administrativa purposés. The Amandsent would not _
require additional allocations, or reduce funds to LEAs, and is
supportsd by NASDSE and CCSSO. Sec. 1411(b)(2) (B) would be
amanded €5 raad: .

cyxrent Lanquage

(B) _the remainder shall be used #(B) the remain

by such State-to provide. eupport used by such stats_to pro-

ssrvices_and direct services: in vide support ssrvices and

accordance with the priorities direct ssrvices, -in accord-

established under section 1412(3). anca with tha priorities.
established under Section
1412(3), and for the
adminiatrative coste of.
monitoring and complaint
investigation, but only fo
£lis_extent that euch co
exceed the costa for -th

activities Incurred during
fiscal year 1985." '
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AGENDA 5. TECHNICAL AMENINKN?: P.L. $ii43

2. FORMULA FOR COMPUTING “I2% CAD™

1411)

A change in the provision 57 ¢ law related to bhe o1
fhe b f etud

-of @
receiving PL 94«42

te a_etapia iy count -for purpoase ) S
(SEC. T4L11.(a)(S)(R) (1)) 4 eded.

ON CHILD COUNT. (Secticn

The_prasant formuia ii;jx;;,,.xiaef,ar,aﬁ&iiﬁ;giig against

States; or providing s die

incentive to statss, which serve

handicapped children in ths 3-5 and 18-21 age ranges.

While_the 12%_cap_shouid be
Population and the ages &2 the

Tomparable.

_MASDSE will stipport a technicsl

igjih) to read:

®{5)- (A)- In rnir the
allotsent of sach State under
seioner may not count-
"(i) handicapped chiidren in
such state under paragraph {1)
(I),Eofthoroxtoqt the number
©of such children is greater than
12 percentu: of the number.of

of all children aged five to
seventeern, inclusive in such
state.*

79

§in!dj,;£;,i§ii,6! the tota
" and handicapped
us€d_ in the formule to compute tha percent

atate
under paragraph.{l), the
Commissioner may not count
= {(1)_bandicapped children
in_euch state under para--.
graph (i) (A) to the extert
the nunber of children aged
5-17, inclueive recsiviag a

fres appropriats public
education, in such state
is greater than 12% of the -
number-of-all children aged
5-17, inclusiva, in euch
state.*
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AGEND: -
B. TEGHWICAL AMERDWENT: P.L. 94-142
3. PRESCHOOL INCENTIVE GRANTS; “COUNTING® OF CHILDREN BIRTH -

THREE. (Section 1419)

I §
The preschool incentive grante- (PIG)-program has been_very
eftective in mssieting atatas [in providing eexvicee and
developing policy to serve mimiuwod children.] The
etate plann -grants have- o avaAra
of the nsads_of tha birth to age 5 population. The rasearch,
demonstration and outreach projects have shown the poeitive
results of th programs; eccsss to_sarly education prograxs
» 1ity for every handicapped child. The
preechool incentive grant yrogram-should be extended <o the -
entire- age group birth to_5_and additional appropriations made
available by Congreee to support this change.

. 1. NASDSE wiIL cowpile a raport of states which sarva
0-3_handicapped children and the number of children eerved in
each etate during 198%-86 (attached).

2. NASDSE will advocats e legielative change which

allowe SEAs to "count® children served {0-3) under ths PIG

program (Section 1419(a) (3)).
. [ o I,

r
hal te

which ~_“{I) hae_nat the aligi-_

bility requirements of sec. 612;

(2) has a State plan approved ..

undar_sec. 6131 _and (3). _provides

special education and related

services to- handicapred children Ll
agad_three to five, iocicRive: (3)..Birth to five...
who_are counted for the Purposee

of sec. 611(a) (1) (A}.
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by s Les and Tarritories for- Pr

spocl-l Educetion to lhndtc-ypcd Children: July 1985
Mith Age 2 Age 3 gk Age 3

Virginie

éri;an Samos_

Trust Territory
GCuam

DQI evare s/

Alaska L Arl:onn Alsbasa
Californie
Connecticur
Dl-trlct of

- Columbie

Euht-u
Massachusdtt
Nev Lwapehire

Washington

¥ieconsin 10

Northern Puerto Rico
Harfenas Virgin Islands

from birth; mands
handlc.pp.d, ond ¢

_;_I l;an-i-:c-
__.€/ Will pha
chlldnn by 1988.

Mandetes nrvlcn
1

-uc chlldnn
olly y_impalred, ssversly marcally
sentelly h.ndlc-ypcd from age ).

eef-blind end “feilure €6 Ehiive® from birch.

servicas for ) yaer oid developasntally disebled

gl Béelth and sociel services are msndeted foF children from birth.

e/ Services mandeted !ron " yoors 7 monthe.

L ]
suna'?ro. birch,

&/ Vi1l phase-in msndated sarvic

ERIC
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nrvlcn for visually fwpeired, ;l;-rlni inpaired and deet-

for severely handicepped by 1987




;M ioiinvili table imﬁuno e;niiarln uniwili lh‘.cili aiucuion ond
relsted sarvices under the P.L. 94-142 end the praschool incentive great pro-

scam 1n echool yasr 1984-1985 es reForted by Stetes to SEP. Totsl childran

sarved that yasr from birth through age 5 wers sbout 295,000, sbout 88 percent

of whoa wers batween the sgas of 3 end S.
.. TAME Q. i-n&iggvng@,&iiirup,iirii\,;bm'!i\ éiu 5,,,,,,,,,
Receiving Speciel Educetion Services Duriag the School Yesr 1984-1985,

As Rzported By Ststes to the U.S. Cepartment of Educeation

I Numbars of Children Numbérs_of Children
State 0-2 Yasrs 014 3-5 Yeors 0M
2,004 3,047
957 633
192 2,086
3719 2,473
1,898 21,476
689 1,899
. 3,503
Delavers - - - - - 45 805
District of Columbia 57 . . 515
859 . 7,308
167 ast, 4,710
/ _. _ 512
Idaho 845 1,253
Illinole &/ - 202 20,287
Iodiens 1,156 4,865
lowa b/ 802 5.497
Kansas 246 2,488
Kentucky __ az1 4,005
Loutetena 8/ 966 6,072
Mafoe - - - 282 2,465
Mer¥lend b/ _ 91l 5,930
Massachusatte a/ 2,479 6,534
Michigan b/ 1,833 12,807
Mirnesots 520 8,323
L 1,492
88 aet. 6,449
14 1,565
t81 2,761
Nevade - 296 - 799
Mev Rampshire a/ I ~1,011
New Jorsey b/ 2,866 eot. 12,180
Naw Naxice 250 1,210
- 6B -
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TADLE 2. Handicepped Chldran Sirth Through A 5
Receaiving Special Educetion Services During the School Yaor 1984-1985;

As Reported By Statss to the U.S. Departrant of Fducetion—-Cont inued

Wumbers_ot Childran Numbere of Children
State 0-2 Tesra 0ld 3-5 Years 0id

New York . 3,13 7.283
Borth Carolins. 246 6,157
Borth Dekota e/ 205 - 948
Ohio . 115 eat. 1,699
Oklaboms a8l 5,70
Oregon b/ - _ _427 ast. 1,393
Pennsy:vesia __ 3,428 aac. 8,520
Rhod nd 222 1,180
238 5,001

208 . 895

218 7,570

1,872 19,570

116 2,364

1] 524

Virg.nie ¢/ - . 9,298
Weahington 388 4,990
427 2,29

1,393 4,332

48 392

. 14

2 113

. 1,741

L +

- )

. +

Bureau of Indlan Affairs 32 +
TOTAL 35,795 259,418

a/ Stéts has mandets io ssrve aii haodicepped childran from age 3.

b/ Stats has mandate to eerve all handicepped EbIldcen Fiom Birth.
</ State has mandats to sarve all handicepped children from age 2.
* Mot raported;

+ Non-participant fn praschool lacentiva gtent program.

Sourca: U.S. Department of Bducation; Office of Special Education Pro-
gtams. Unpublished dete.
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AGERDA C. REAUTHORIZATION: P.L. 98-199

). THE Wm,ﬁmﬁp,ﬁm,iu,mmxn/xﬂsm3
TRAINING. (Section 1432)

Much_has been- eccomplished in- the preparation of qualifiea
speciel educators and administretore to serve handicspped
children. Shortages now exist or are projacted in the next five
ysars, though specitic sliorteges vary ecrcas the etates. -The-
current Fedarel Personnel development affort must be contifiuad
but -a closer 1link must be 2 Lllocati
runds_by OSEP _within a et €o each stat -Comprahensive
System of Personnel Development program based on the data on

teacher supply and dema

—...— — Section 1432 of P.L.-98-199 should be amenied to allow-a
Part D _Grant to_be awarded to gaACh state which mssts application
requizements. The amendment would read (Sec. 1432):

. Nsw Lanqusge
*Sec._632. The Secretary ehall The Secretary- shail make
make grants to State education- grants to gnch State_
al agencies to essist them in Educational Agency to assist
sstablishing and maintaining. in_establishing end maintain-
directly or through grants to ing; diractly. or through.
inetitutions of-higher ejuca- grants to iusritutions of

_for_ the_pre= higher_education, local - -
soxvice and inservica train-

institutions or sgencigw,
prograss for the preservice

re

sant of educations]l perion-
nel and dissemination of
information concerning-
educational opportunities
for the handicapped.™

and_inservics _training of
teachers of handicapped
children,- or supervisore of

such teachers.
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C. REDDTECIZIATION: P.L. 98-1I99

ISSUE STATEMENT

The momantus wust be continued for the
programe and transitional asrvicas_for

2. TRANSITION PROGRANS: GUANTS TO STATES. (Section 1425)

improvement of secondsry.
8ll handicapped youth. a

nev program of Discrstionary grants to EZAs or states. to
cocrdinate with all sppropriste agencies to plan, develop and
implement transii:ion programs aAnd_projects.-(eimilar to-early

childhood progran:) should be crsated through legialation.

- NASDSE will sdvocats. for_new_

16gia1ation or regulatisn tg

sstablish 8_grants program to SEAs or atatse to ssnist fici In
planning; establiahing or _maintaining -coordinated transition

services to

eged handicapped atudsnts and for thas-

inaagrvica training of teachers and sdminietxators of special

sducation programs.

EAs.

"Sec. 1425(a) (s) The_Secretary ia
authorized to make grants to, or
enter into Contracts with, . -
inetitutions of higher education,

’
local sducational sgencies,
or other appropriete public
and_privats nonprogit- -
institutions or “~ancisa tinciud-
ing-the state . ‘reining coordi- _

nating council- earvice delivery
erea adminietrs antities . _.
sstablished v _ 1w Job Treining

Partnarship 2 abYic Law 97-300)
to-

____Sac._I435_ 52 P.T. 98-199 should be amended to creats
separste authority for the Secratary to make grants with

{b) (1) Tha Sscratary is
authorized to make grants
£o, -or enter into con-
tracts with, sach Statas
Educational Agancy to
assiat_in sstablishing
or maintaining; diractly
or h grants to
institutions of higher
education, local educa-
tion agencies, other
sppropriats public end
rivete nonprogit
stitutions or aganciez
including the State job
training coordins:ing _
councile and gervice da-
1ivery ares_scuin._stra- -
tive antities se.ablished
under the- Job 'rrunringi
Partnership Act. (Putslic
Lavw 97-300? to --
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AGENDA ¢ REAUTRORISATI.A: P.L. 94~199

3. REGIONAL Rhs.ORCE CENTERS. (Section 1421)

The - regional resource centerrs continue to provide veluable. . ..

assistance to etate education aguncies and assiet in equalizing

the professional and technical re+ourcee among large and-sasll,

rural and urban .states._ _They provide_ thJ!!.cEIv. vahiocle fox
the axchange of information on both effective and ineffective
These services should be continued.

policiee and prectices.

11
0|
[
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ACT1 o

AGENDA D. DNERGING ISSURS

As_our society-and our workforce. jo_through dramatic changes wa
must expand and crsate opportunitiae for adult Handicapped
individusle to partiojipate in_naeded. retraining. Federsl _ . __
ondary need
Pped

Pr JTANS for adnit, -continuing education and pPoa
to make provieions for more participation of hand

atudents.

T o

______Congrass ahould target ail adult; continulng education or

Postsecondary sducation grants programs administered by tha v.s.-

Departaent of Education ahould ba amsnd d to ir
it of_ o . d to reg

-6 =




€
222'”“ D: YRENGIWG ISSUES

Discretionary funds should Le identified for the dsvelopmert and
implemantation of model/dencnetration epecial education Programs

for medically fragile/technology dependent children and children
with head trauma.

___._.._Model demonstration &nd resaarch projects for -medically
fragile, -technol dependent and brain injured cbildran should
ba_includad_in all exieting federally funded r rch and
demonstration prograass.

-1 -
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AGEKDA T. NABDSE/OSERS-OSEP INITIATIVE
1. PROVISION OF RELATED SERVICES:

It vas assumed that the definition of related scrvices in P.L:
94-142 vequlations (Reg. 300.13) would be sufficient £o

determi-~» what servicea may be required to_as ist_a_handicapped
child tc benefit from -pccinl—.ducugiog.”7;;g;gggionfn;.ggryguii
demonstrated that more clarification is necessary.- Mechanisms
shi eloped to encourage agency collaboration in.the..
provision of needed servi 8-to-handicapped children. Also; the
assignment of agency responsibilities in providing gervices
continues to be troublesome in States.

1.. NASDSE will appoint e study committea to identify potential
solutions £o6_fHe problanm, - including- recommendations for
Interagancy Agreements (with foderally funded agencies operating
in states), which would incroase the amount of geivices .

available for handicapped children, -reduce educational costs of
services, or increase resources availabls to sducation agencias

for provid.ng services.

- 12 -
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Dwinon of

fohnf Altan

Assistant Commusuoner

Specual Education

DEPARTMENT Ol' ELEMENTA!’ lSECONDARY EDUCKTION
PO.Box480
fetferson City, Missour: 65102

February 11, 1986

Dr. William Schipper, Associate Director

National. Issochtion of .State Directors

2021 K St@t N. w , Suite 315

Washington, D. C.

Dear Skipper:

‘gu_,sked_ that 1 _sul=it_some information of our support for chandind thé._
srovisfons of the EH: regulatisss regarding nonsupplanting. This has been a
very_difficult_area for_us_to addresxs in Missouri_but-I feel that the probiem
1s_not unique to Missouri and it is probably being experienced by severa) other
states.

The problen. as ;; see 1\'.! 1s the language for nonsupphntiﬁg. Sg;tu)n 300,230,

e total rmount nr average per _capTta amount of state and locaj s.,hool Rk
funds budgeted by the local education agency for expenditures in the-current fiscal

year_for_the_educitioii_of _hindicapped_children_must_be at_least. equal _to.the tota)
amount or average per capita amnunt of state and local school funds actually.
expended for th:»-education-of handicapped children in-the most recent preceding
fiscal year and for which_information is_availabie. Allowance iay. be made_for:
(i) dec-eases in enrgllment of handicapped children; an¢ (11) unusually large
amount of funds- expended for such long term purposes as the dcquisition of
equipment and thé construction of school facilities; and (2 oca

.ihe_local_education _
agency must not_use Part 8- s_for anv

The problem that we have beea -xperiencing is_that the hnguage in B
as directions for maintaining local effort. We have been.interpretir
ment as a maintenance of effort requirement éven though it iS_iaClude_
supplanting section of the law. It was interesting to note tha’ ¥nen t..

School District of 5t. Louis Cnunty was audited by the Dffice of ~ nsPec .o a. .

- 13A -
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Or. William Schipper Tebiuary 11, 1986

Ne feel that an appronriate way vy res'vi <5 . <ri_wogle be to aropt tangl ge
Similar to that which has bees 17w, 2 ,or wa. eNance of elfert_prrcedures tor
Chapter 1. Under Chater 1, secticn 58(a) tiiy ailow that "a local educaticn
agency may receive funds under this  \aii#r ¢ any fiscal year-only if the
state educational agency finds tha’, 2fther _.owined fiscal etfort per_studen:
or the aggregate expenditures of_ the agei., and the state with respect to
provision of free public _education by tha* ‘enCy_for_the preceding fiscal -
year_was_not less than __55_%_90 Y centul cmtis. 3 of such_combined fiscal effort
or aggregate expenditures for the sec.~d pi..eding fiscal year.”

This_section Goes on £6 describe the pro:edure wheredy the state education.
agency shall reduce the‘amount of allocation of funds ir any fiscal year in
exact proportion to-which 2 Jocal agencv fails to meet the requirement of
the_9G_per_cenfumof both_the combined fiscal sffort per student and
agqgregate _expenditures. _This_procedure woulo e more equitable to aduinister _
in the-event a school district does not come within_the 90 per centim s owance,
1t #ou1d resultin_a.reduction in the amount of available federal funds Ehrough_
PL 94-142 but would not cause s complete cessation of funding unti) _the district
is able to maintain the effort. I presume the reason behind that s that the
reduction_of fund:_would be made up of state and/or Jocal funds during the
year of penalty and thus would actuslly increase their level of state and
local support during that current year. _Chabter 1 also. 90es_on..to.provide
ability_for the state_education agency -rather than the Secretary to waive

the maintenance of effort raguirement. for one fisc. | year if-the state
determines-that a waiver would be equitable due to an exception_or un- -
controllable_circumstances. -This waiver may be helpful but we feel that the
changes of the methods of calculating maintenance of effort is more pressing
and is one that we could 1ive without.

We have had severa) fnstances in the state whereby school-districts have been
placed in-difficult situations due to_our lack of flexibility in_administering
this supplant/mainténance of effort requirement., For example, we have becors
aware of twn or three'of our smaller school districts whose tota) Special

Education program may {nclude only a teacher for _the_educanle mentally. retardcd
and a_spesch_tharapist. .In two-of these situations the speech correction
teacher resigned at the end of the year_and moved_ on_to another district.
This district was unable to Jocate and employ a certified speech_feacher.
and opted ¢ "nitiate a contract with a neighboring district to serve the
speech han. ' apped students. The end result_was_that the approximately-
$14,000 - $i5,000 salary that was paid to the teachs _during the preceding. _
year was not offset by the amount to be paid for con ctual services during
the current year. The end result was that the studsnts received the ap-
propriate-services but the district was found to be in noncompliance_due.to
the fact that théy had not maintained fiscal effort from the preceding year.

Another example was an instance where through cur_monitorid process we made
recommendations_that the district was probably overstaffed. It was our
recommendaticn that through the reevaluation of some of the youngsters

- 138 -
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D-. Will{am Schipper -3- February 11, 1986

that the number of staff-which they presently employed was not required. The
district, following our_leadership, reduced their number_of_Special Education
sex"f by one_or two_teachers. The following year when the maintenance of effort
v calculated, 1t was found-that with this reduction they were in noncompliance

foi- maintenance o7 fiscal effort.

A third example s the Special School District of St. Louis County an
kbow, obe_of_our_ large school districts. _They Kave not completely wo
their total problem. Their problem was that through some unfortunate management
decisfons over a two-or ti -ee year period they were-operating-in a-deficit mode.
This_was_made_possible as_the_district was_using a_$17,000,000_to $18,000,000
balance that had accumulated during the “"good years." As_{in_each of our _
budgets. 1t -is {mpossible to continue operating when trre s a
delng expended than_ is_coming_in and as_you can_guess, there_was_a "day of . .._.
reckoning.” The district during the current year will probably fall SA. ).000
short of maintaining effort. The district, over the past two years, has been
forced to_lay off a _significant nimber of Staff and_support people. _The basic
programs to the handicapped youngsters remain untouched but several of the _
administrative staff-and aide positions, as wel] -as some of -their attendants
on_their transportation routes, have been deleted doe_to_this reduction in
staff which was necessitated by their vag within the amounts of revenue
generated has caused this district to be in serfous jeopardy of noncompliance.

The Special School District has been in contact with several members of the
Missour{ delegation {n.Washington.. .It is our understanding that they-are
attempting to get special dispensation from the U. S. Office due to the

fact that they are a unique district and have been experiencing unique

problems. Our staff feels that the approach of amending the regulations

would be_a much moré viable solution and _one that would not require a great
amount of change 1n the legislation, if any.

1_abPreciate_this Obportunity to_Present the problems to you and offer a solution
that w2 think would be viable. Please let me know if I can provide further
information. [ am looking forward to having the opportunity to visit with
other NASDSE members regarding this proposal. We certainly aPpreciate any

help that you or other NASDSE staff members can provide as it is a situation
that needs_to be addressed as it may be having a negative effect on the services
to handicapped children.

Best regards.

Assistant Commissioner

9z .

88|

Dr. Samuel Scarnato
Dr. Arthur_L, Mallory
Mr. B11]1 Wasson

Dr. John Heskett

-3¢ -
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X. NKSDOR/OBXRE-OSRP INITIATIVE
2. NOWSUPPLANT REQUIREMENTS. (Rsg. 300.230)

The current nonsupplaiting ragulréments in p.i 2
requlations make sllowanca only for (i) Adacrai a_-in. anrollmante
and (ii) 1argas acquiaiti~n of equipment and construction.

Plexibility as contai - - oOthar Pedaral programs i nacCassary.

DISCUSSION/CLARIFICN: " i

(axamplas of this Pi ' iix ', attachad)

,,, o e e aiis

——X._ MASDSE will.-compils axamplas of problems caussd SEXs

b current law/regulationa.
2. NASDSE yill advocata for amndmanta to Law and/or
regulstions which will provida flaxibility in the supplant

raquirements.

i3 -
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Computars, assistive devices, and softwvare have tha potential
for increasing the indspendance, productivity and well being of
handicapped children and adults.

The new technologies must bacome trily effactiva tools for
1 ing and work. Classroom teachers snd other professi
nesd._access to_inservice-training on the nev technologiles,
curriculum materiale;, and managssant technigues to- ensSure
afficient and effective use of the nev technologies.

Increased discretionary funds (Part D) riéad €0 _bBa avallabia to
stata-and local school districts to develop and implement ___
trainisg programs and procedures to effectively inirgrate the
room acztivities.

rograns_and p factiv
nev technologies into the curriculum and class

regilation to_establish e ts program to SEAs to assist them
in Exgvigm,mjumgqiam:im administrators
of special education programs in ways to use the new
teachriologies.

. - 3. MNASDSE will study the possibility of including in_the
Part D_prigram targeted grants to gEAs for providing inservice
training §n ways to use these new techrolojies.
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4. INSERVICE TRAINING: SCHOOL BUILDING SUPPORT TEAMS:

Training funds need to-be available to
t0_develop teacher aasistance teams at_ - -
Laadership and funding for thie initietive should be provided by

Elemantary and S ry ion.
Theee teams, composed of reqular sducation teachers chaired. by
ths_buailding sdminietrator, d to develop alternative

are
educational etrategies for children sxperiencing learning
difficultiea. Data currently available shows dramatic
reductions in rrals for evaluations >r special education
where such te are in place. Furthar, opportunitias_Zor.
ch n-to participata in t'ir regular edv=ation
environment ia greatly increased.

__ ____1. NASDSE will advocate_for n.._authority in legislatisn
or _regulation to satablish a grants rr-gram to SEAS to assist

ther in developing tezchar aasistanc:  sams at tha building

lavai. _
___. . 2. _NASDSE will_study_the_pow..5l1ity sf. including in the
Part D program targeted grante to SkA« £0r ceveloping teacher

assistanca taams.
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Mr. WiLLiAMg. Thank you very much, Mr. New:

__l=t’s prcceed now to questions from members of the committee.
Mr.Bartlett. =~~~

Mr. BartLETT. Thank you, Mr. Chairman. L

Mr. Chairman and witnesses, I have about 6 hours’ worth of
questions, but I will try to confine; at least for the first round, into

minutes. Let me start first with a general question and then try
to move into some stﬁiﬁc questions, and invite each of you to give
additional specifica that you think we need to know. =
__1 am trying to Jecide how to phrase this question, so let me just
sort of clumsily wade into it. From reading the written testimony
and from hearing your testimony, with varying degrees, your orga-
Dizations have some serious reservations about many of the specif-
ics of S. 2294, and some very spe=\Sc suggestions for improving it.

But it sounds as it you are wau eipa: ., 2e far as we have a way to

g0, to make the legi*"~tion a piwce of legislation that will accom-
plish the objectives. i .
_I.suppose my firv . . :on is, is tha' a correct characterization,
or how would you icdei;ie—I didn’t hear, for example, the State
lﬁislatj;;;g's comments a3 _to whether you support, or oppose the
bill. I saw 10 recommendations -of specific changes in the special
education, and then you have—is it a long list, or & short list, of
other things that you just haven’t reached a consensus as to how
you would change, ornot. S o
__The CEC, I thought, had a ;:Eywellpresentéﬂ tegtiraony, pre-
senting both the good and the tad. Did you tell the Senate this, as
§h§g were developing the legislation they sent over and urged us to
rush through in twodays? ~  ~ T
_Mr. WEINTRAUB. Yes. As far as the Council for Exccptiona? ¢ “sil-

dren is concerned, I don’t think that the concerns that we are ex-

pressing sre new concerns, they have been expressed and curamu-
nicated with the Senate. @~ =~ =~ . ;
i,l,?@ﬂ%ﬁ@t,ﬂimagih a distinction; ?nd I will hie*alve ,,@h@,‘?,@l:
eagues the accuracy of the impression. I think what I am hearing,
both from our membership and from other organizations, and
feople around the country is that this is a job that is long overdue.
| would mention that I had this opportunity to testify on this issue
before this committee in 1963. This is not a new issue. In fact, this
body gm this mandate before the Senate dropped it out of 94-
142. So, this body has been an advocate for this issus. So; I think
that’s one. I o :

_. The second point is that I think that what is needed to be done is
cleaned up. I am not h@gg% people talk about the basic concepts
or construct that the Senate bill is bad, or hasic fundamental work
needr o be done. There are a jén;ié,:g,of technical things that need
to be done to make it a more workable piece of lemislation, I think
those are the issues that are being addressed. S
__My final point would be; I wouid be terri::° - .. - «d, and

perhaps sed, if there is not a base for the . ~~.. ./ .hgt the
chairman talked about earlier not_being possibit - thi i+ least I

think among the varying grou-s, I think there is whc basé ior that
consensus, L et
. Ms. HANPT. I woul like to support what CEC is saying, CCDD

did work with tle Senate people; we did provide detailed testimony
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to them which—some of the recommendations were included in

amendments before the bill was passed.

_. We do feel very strongly that the basic concept of the earlier por-
tion, in that we are looking at a wide variety of services that need
to be provided by many different agencies; that is a basic concept
that needs-to be built around. We are highly supportive of that.
__We tried to make our testimony as detailed as possible, to try
and make it flow. through. But the great proportion of what is
being recommended and proposed; we are in support of, particular-
ly for the early intervention portions. @~
__We do think that one of the recommendations we have, and that
we would still like to see is that parental participation in the Early
Intervention Council be strengthened. We feel that it.is vital that
parents have a chance to. provide their perspective to the workings
of the programs, since the services are really intended for them
and their infants. - -
. Mr. Vickegs. Let me clarify, if I left any misunderstanding. We
do support the bill, and let me give you two answers. One resre-
S@tijﬁ, the National Conference of State Legislatures, we support
the bill; one from the perspective of a State senator from Nebraska,
a State that already provides the services from birth, We support
the bill; from Nebraska’s point of view, very much. Pass the bill,
but please send money. " i :
The concern that we have tried to raise is because of our experi-
ence, we understand the costs, we understand what may happen in

terms of the growth of the program, we think it is important. We
are committed to do it, but we also understand the fiscal problems
that a government has; and that the States have: So, do it, but
send morney alornig at the satie time. o

.. Mr. New. I think I will just echo all of those comments. As I in-
dicated, a number of the principles that we have set out in the be-

ginning would support S. 2294. There is always place to make im-
provements, some of the issues that we attempt to have improved,

as it was going through the Senate; there were some compromises
made. We would still believe that it would be improved, had some
of our points stayed in; but I don’t think that it is going to be im-
possible to identify a consensus and put together a bill that would
gain the support. __ . o - L
- Mr. BartLETT. How would each of you address the definition of
the zero through two developmentally disabled? Would you leave it
the way it is in the Senatebilt? ~ °~
I think the CEC testified that they would not; that you would

change it. I wonder if you could give us some state-of-the-art as to
what the appropriate definition would be? S
Mr. WEINTRAUB. If I could ask Dr. Smith to respond to that.
MMjL WiLLiaMS. Please identify yourself again for the record,
a'am. - — - - o
Dr. Smita. I am Dr. Barbara Smith, I am a_member for the

Council for Exceptional Children, and active in the area of early
childhood and early intervention, particularly in State policy:
Mr. WiLriams: Thank you. - -
Dr. SmiTH. One of our positions—well; let me answer the state-of-

the-art issue, the States that are currently mandating services

down to birth have a variety of definitions for that age group.
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services. Again, they have a variety of definitions for the eligible
population.
" It is because of that—and I would like to reiterate Senator Vick-
er's conment that the States really have attempted to do quite a

Many States who do not mandate the services arc providing the

bit so far in this age group: 1 think that all of us in the field feel
that we want to support what thé States have started. The defini-
tion is one of those: . o o . .
So, we are looking to as much discretion as reasonable in defin-
ing the eligible population: So; we would like to see; for instance,
developmentally delayed maintained in the definition, but the word
“significant” taken out, because we prefer to let the States decide
what a significant delay is. Most of the States already do that, one
way or another. = = A L
_ Again, we would like to see—we feel it very imvortant to put
high risk children as eligible populations in the birth to two. We

would like to see the definition of who the States feel they want to
service high risk, leave that up to the States. =~~~
~ So, in contrast to where we were when 94-142 came along, we
feel that there is a_good bit of state-of-the-art and the States have
already begun in this area, and that State discretion be allowed.
_ Mr. BARTLETT. So, you are testifying—let me see if I can charac-
terize this, you are testifying to generally permit the States to set
their own definition for 0 through2? =
~ Dr. SmiTH. Particularly their criteria for identifying those._chil-
dren. I think the definition now is pretty sufficient, if we took out
the word “significant” before developmentally delayed, and if we
added “high risk.” I think the definition itself is pretty sufficient,
but the criteria, how you test them, who tests them should be left
up to the States. .. -
_"Mr. BarTLETT. Would you have that in the legislation; that it be
left up to the States? -
Dr. SmitH: 1 think by omission it would be left up to the States.
Mr. BARTLETT. You are a trusting soul.

Dr: SmitH: If we look at some of the States; and I use Maine as
an example, Maine is doing Some very exciting things in terms,
particularly, in rural areas; trying to reach out to kids who were
born in circumstances that we would say, gee, they may not be
handicapped today; but we know 2 years from now they are going
to be. Maine is doing some very creative things, and a number of
others are; as well. = = L
~ Qur concern is that whatever we come up with, not be regressive,

or turn States back from doing more than what it is we are propos-
ing. Sometimes Federal legislation is needed to encourage people to
do it, sometimes Federal legislation should be careful that it
doesn’t discourage. =~ . . . - R _
'Mr. WirLiams. The gentleman’s time has expired. If any of “he
other witnesses wish to answer Mr. Bartlett’s question, please do

so, briefly: o S
Ms. HanFr. Two quick things that I think CCDD would support,

one is that the definition as it stands now really does not address
the needs of the at-risk child, the child who is at high probability of
developing a delay. Second; we think that there is a lot of research

oiit there that shows that the earlier the intervention is started,
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the greater the savings in terms of just looking at education right
now, not even looking at what happens with the families.

. The definition as it stands now is very much open to interpreta-
tion, whether or not, if the child is not now showing cubstantial
dg{:{; i that child eligible for the program. We think those children
need to have the services now; not wait until they are 3, 5, or 6.
Mr. WEINTRAUS. I would like to suggest that the Federal Govern-
ment provide a broad guideline; in_terms of definitions, so that all
the States will know what the guidelines are, the general guide-

lines that they are operating under; and as to how you do that, 1
don’t have aﬂl? specific language for Congress. o
In terms of giving States flexibility, I think if those guidelities

are broad enough it will give the States the flexibility to meet the
specific needs within those States. - S S

As 1 indicated earlier, I would hope those guidelines are broad
enough, so that those of us who have already moved. in_ that direc:
tion; that our definition will fit within those broad guidelines.

- Mr. BARTLETT. If the chairman would yield for a very quick
follow-up question:

Mr. WiLLiams. Yes. . T .
_ Mr. BarTLETT. My question is does this bill do that, follow the
broad guideline theory, or does it specify more narrow? o
" __ Senator Vickers. I am probably. not qualified to answer that, it
would be better to get back to you later on.

. Mr. New. Starting from the principle that we believe there cught

to be sound public policy on services for all the young children; and
focusing especially on handicapped children, we would believe that
given a funding mechanism that is based on census data; that the

tates can define the population, that there are provisions for the
council -and duties of the council, the fact that it is a grant pro-
gram, the fact that there would be data collected, there would be
plenty of opportunity for the States then to define that population,
target the groups that they would wish to encompass.

I would say, in terms of the bill, if you don’t define it, then we
get to define it. You could leave it as it is; and we will define sub-
stantially developmentally delayed.

Mr. BARTLETT. Thank you.

Mr: WitLiams: Mr: Biaggi.

Mr. Biaggl. Thank you. : . =
. Ms. Hanft, the degree of cooperation between local, State_and
Federal agencies clearly, is going to be a significant situation: Does
this legislation adequately address this need? @ oL
__Ms. HANFT. 1 think; as I said before, that we see the merits of
this bill in that it does have broad interagency kinds of services
being offered. In order for the program to be really effective, there
has to be some mechanism to bring these agencies together.
1 think when we look at what is happening with 94-142 right
now; all the responsibility lands on the ‘State educational agency
and services for this group has to be expanded beyond education.
_. 1 don’t think right now, since my group, CCDD, believes that the
Early Intervention Council is a real viable mechanism for promot-
ing and developing these relationships, but as it stands now, the
Council seems almost more in an advisory role.
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__ We would like to see them given a clear mission to, not only pro-
mote the development, but to actually develop. This Council is a
body that sits down and knocks out the agreements, and works out,
specifically, how different portions are going to be put together;
what thga%@ies are going to contribute, as far as fiscal respoiisi-
bility, that kind of thing. _. o ) L
__The Earlg’ Intervention Council also has to represent what the
parents and what the families feel. We are concerned that having
professionals and State bureaucrats, even though a lot of these
people are parents, they may not be & parent who has had to live
through having a handicapped child. We feel that parental perspec-
tive is important to represent on the Ceunci', also. o

Mr. BiacGl. Well, my experience with 94-142 tells me that par-

ents; for the most part; are real experts in this area; and you are

telling me that that is not universal. ) . )
Ms. HaNFT. No, I think that parents are the experts; and as the

bill stands now, I don’t think that mandated parental slots is there;,
and I think it needs to be there. I think that the parents—when

you live through having a son; or a_daughter that has a problem,
you have a totally different perspective on what you need in order

to survive; and what your son or daughter needs: = -
I think that because parents have that perspective, they should

be inciuded in helping to promote what kinds of services does this

_._Mr: Biacag1: Elaborate some on the statement you made; under
94-142 the burden rests with education, is it your suggestion that it
have education as the lead agency? @ o o
_Ms. Hanrr. That is really something that can be lefi up to the
State. The concept of a lead agency; I think; is important, to follow
throughmth what kinds of agreements the Early Initervernition
Council comes up with.. o . ] :
- The point I was making was that right now we have a system
that when parents are unhappy, or services aren’t being provided
the way they want there is established, one agency to go to, to
either say we need more services; or we are not happy with what is
going on and define responsibility in terms of who ultimately has
to provide the services. We are talking about a whole ,new,sgstem
right now, and we are talking about services that in a lot of States
these agencies_haven’t worked together. So; that is important to
pull that together, and I think the fact that we are -eating that
new system mandates that we have another way of looking at how
we are going to. pull together these people to be working. .
__To me; in this bill; and I think CCDD—I am representing what
their thinking is_that this whole interagency concept is. the _focal
point of services for early intervention, but it also can be the down-
fall_if we don’t _have a system to really pull the peopie together:
Mr. Biaggl. What would it require?

- Ms. HanFT. As I said; I think they have to have more authority;
clear aiithority to develop agreements.
Mr. Biaccr. Who needs more authority? .
Ms. HaNFT. The Early Intervention Council.

Mr. Biagar. That would be the mechanism? S )
Ms. HaNFr. That would be a mechanism to make that real

strong. And, also; I think because we are talking about transitions;
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from 0 through 2, to school age; say at 3, if the mandate goes
through, the State education agency is a real vital player, I think
they shouid be mandated to sit on the Council; as well as what is in

. the bill now, that every agency that is involved providing services to
children. o ~ o
__Mr. Biacal. Mr. Weintraub, you discussed the issue of the at-risk
population. How would you define who is at-risk? How would you

relate the importance of those services to this population with re-
spect to the bill asawhole? ~  ° o
_Mr. WEINTRAUB. Well; when one looks at the question of at-risk
kids, fundamentally there are—at least professionally looked at;

there are three groups of children. We have children who are
handicapped, who we know are at-risk; when we look at infants;
that is a relatively small group because it is only a group that we
can see. It tends to be kids that have clearly a physical disability of
some. sort, or clearly some genetic problem, but something that is
clearly observable. L -

The second group of kids are the kinds of kids that we talk about
as being biologically at-risk, there is something in their biological
system, or in their whole composition that says that yes, they may
not be disabled today, or developmentally delayed today, but infor-
mﬁlﬂ: tells us that if we don’t do something; that before long they
w .

Then there is a_third group.of children, which is the larger
group, which we talk about as the environmentally at-risk; simply
children who live in poverty and live in a variety of situations that
suggest that they may be faced with problems in the fature:

- How broadly one approaches the at-risk question is, I think, a po-

litical judgment, as to how the population, because certainly you
move across those three variables, you increase the size or number
of children you are talking about: S

We, at least feel in the first two groups, that the bill primarily

addresses the first group. We believe, at a minimum, the second
group ought to be addressed; and we would certainly not want to
interfere with the States and those who are actively working on in-

cluding the third group; as well. We think it is possible to come up
with some functional definitions. We would use the example from

the State of Texas, and others—Louisiana and others that are
doing some very positive things in this regard; and we think there
are clearly ways of addressing that jssue. @~~~
. Mr. BiagaGl. Do you think it is critical to have it included in this
bill? ) :
_Mr. WEINTRAUB. I think it would be a serious error to not in-
clude it. Again, we would emphasize from the point of if we don’t
do.it, we are going to have kids—if one of the things is, as you indi-
cated in your opening statement, Mr. Biaggi, if we do this stuff
now, we save lives, we save children and we save money—we do all

of those things. To simply arbitrarily exclude a group of children

who could benefit from the same services, et cetera, for the sake of
some pure definition, and as a result eliminate a b- % of children
who we could help and prevent from having to go into special edu-
cation later, makes an awful lot of sense.
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Second, I think the state of the practice in the field is a lot better
than we often give it credit for, and we would hate to see Federal
policy restrict better behavior.

Mr. Biacer. I would like to make a realistic assessment of the sit-
uation, given that there is a general acceptance of the nntion of

early intervention at earlier years, also given the_projected costs of

this program in this day and age of budget deficit, what do you

think the prospects_are?

Mr. WEINTRAUB. For passage, or for money"

Mr. Bracar. For money: _
tween. the birth through 2 populatlon, and the 3 to 5. If what we
are talking about; and I think when we talk about the high risk we
are really talkmg about the birth to 2, the critical factor, and 1. think
in the decisions that you have to make fiscally is not how much new
dollars you put out there. Senator Weicker is_talking about $100
million, $100 million might be good money in all of this, the critical
factor mwhether programs like EPSDT, Medicaid, Medicare, varying
private health insurance; and all of those programs run away.

If those run away, we are dead and we have hurt children. If
what we_do is provide for the effective case management and_the
coordination of those programs, then that $100 million would be
very well spent, and we believe we would serve an awful lot of kids.
But I think we need to make a decision.

I don’t think we can fiscally afford to talk about putting the dol-
lars out to serve all of the kids. We have got to depend upon the

resources that are out there: It is our belief that a significant por-

tion of the resources are already there for that population; the
3 to 5 1ssue is a different one:

_Mr. Biaccl. If we do it that way, the prospects of those other
agencies running away are nullified?

__Mr. WEINTRAUB. If we do it carefully; yes. I guess our concern is
we are not sure that the Senate bill is carefuLenough

Mr. Biaccl. I think that is a critical point. Thank you

Thank you, Mr. Chairman.

Mr. WiLuiams. Mr. Hayes..

Mr. Haves. I apologize, Mr. Chairman, for having to run out to
another committee meetmill will be very, very brief. I don’t want
anybody confused by thinking of me as a fiscal conservative. I
just want to be cautious as to how we spend our money, and sort of
prioritize spending thedollars. @~
. My colleague from Texas, I think, would fit that mold much
better than I will. Biit I am cfoncernedLMs Hanft, _you raised the

question of the Council on Early Intervention having its own funds:
Could you elaborate on that a little?

Ms. HanrT: That recommendation comes from, agam, our feeling
that in order to bring together all these agencies; you need a strong
bbdy, and we see that as the Early Intervention Council. However,

£ they are being, as we are recommending, being asked to develop
1nteragency agreements to see that the system provides the kinds
of services for that State that is in need; we don’t think they can

do that, unless they have a budget and they have a staff.
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. We are @&ijiiéb’dijt an individual from each public agency that
is already providing services, we are talking about a representative
of the Governor. We are talking about two edditional people who
could sarents right now, or professionals. They are going to
need a budget to come together and oversee this. S
__I think having a budget and staff gives them some authority;
beyond the mandate, to develop the agreements. Now, the question
then comes utp,of how much, also, in terms of administration, and
is the work o

of the Council considered part of the administration of
this bill; there is a 10 percent set aside for administration,
. We think that during the phase-in that a lot of what is going to
be going on in the States could be defined ay administi-ation in
terms of pulling together the programs and overseeing what is
goingon. S e
... We are concerned that this cap be applied, particularly during
the phase-in period, which we define until 1990. Having a percent.
e, trying to put a percentage on this now—we have been talking
about this—it 1s difficult when we are not sure how much money is
going to be appropriated in the end, in terms of the nse of the fed-
eralfunds. S
_ Mr. Haves. But you think this should be a part of the overall
budget? =~ ) N i
_ Ms. HANFT: Not separate, coming from another source; but as
partofthis,. 7 R
__Mr. Haves, Local, State and Federal, moneys, or are you talking
exclusively about Federal moneys? S
__Ms. HaNFT. I think a portion of the Federal moneys nieed to be
appropriated that way. : L
__Mr. Haygs. Mr. Vickers; you mentioned the question of costs, too,
several times in your testimony before I left. I do hope that with

your experience in working with the committee, you will be able to

use some influence over some of the representatives from your
great State of Nebraska, and have them support the financing of
this kind of program, =~ = =

Am I on the right track when I say that? -
_ Senator VICKERS. You can be assured that they will be contacted.
I cannot guarantee how they will come out on it: But I would like
to give you some indication of the costs, the way they are divided
in Nebraska right now. =~ -
__The Federal Government provides about 10 percent of our total
cost of our special education program; our State provides 90 per-
cent of the cost _above that: So, the locals put in less than 10 per-
cent of the cost for the program. o o o
__In terms of coordination, that is a vital point, it is one of the
ones that we really had o make sure that we were doing a good
job in Nebraska, and I agree with the other panel members that
there are a lot of other sources with funds already out there for the
preschool children but you need to be certain that the coordination
of those activities are there, so that those agencies are involved:

__One final point; I think it is appropriate—the question has been
raised a number of times in Nebraska, and I am sure in other

places as well, is which agency should be in charge, and is it really
the duty of the schools to provide services from birth, which in

terms of access to the parents, the schools are much more sccessi-
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ble than any other agency of government, at least ‘n our State: So;
it became very apparent that the schools were the appropriate
agency to charge or the lead agency; if you will: Since 1978 it has
worked remarkably well for us.

Mr. HavEs. Thank you, Mr. Chairman. o o

Mr. Witniams. Let me ask each of you about the cost of these
recommendations that the 3 to 5 mandate be made an entitlement
with a pre-determined funding level established by the Congress.
CBO in its cost estimate of mandating 3 to 5 indicated that in the

year. 1990 the costs could be $2,700,000,000: o
__With that in n.ind, what about making this an entitlement to the

pre-determined share guaranteed from the Federal level?
Mr. Weintraub, why don’t you go first? o
Mr. WEiNBTAUB: I think it is a peachy idea: I think those of us
who work up here and have to annually fight with the appropria-

tions committees would think that an entitlement is an absolutely
heaven-sent phenomena.

Mr. Biacgal. Entitlements are an endangered species: L

Mr. WEINTRAUB. That’s right. I think certainly the question be-
comes one of—let me respond to it. An entitlement would certainly
be helpful, I think, to ensure that we are going to have the dollars,
and that the Federal commitment is there. = ,

I would want to be careful in saying, at least from our posture,
we wouldn’t make the question of whether this bill should be
passed; or not; conditioned on the question of whether there is an
entitlement.

Mr. WiLLiams:. Would, or would not? - — - -
__Mr. WEINTRAUB. We would not want to say that. We would cer-
tainly put all our energies in support of an entitlement, but we
don’t think that the question about whether we should do this; or

éﬁéﬁtlaﬁ’f do this would be hostage to the question of an entitle-
ment. e

I think one of the things we also need to be careful about is our
assumptions about the sums of money. We can show you figures

that would suggest that we are talking about $200 million, and we
can show you gf‘“ies,, that suggest $2 billion. I think one of the
things that we all need to look at are the projected .census of birth
rate and those kinds of things, what they are going to be over titne.

__But I am not as sure that the—the $2 billion figure sounds a
little high tome. .~ __

Mr. WiLLiaMs. Ms. Hantft. . o .
- Ms:. HanFr. We are recommending that-the 3 to 5 services and
funding be folded into 94-142 in total; so that you have a range of
services from 3 through 21. I think to treat—there. is a problem
with treating the 3 to 5 year population differently, looking at the

funding, with regards to how would that play out with the services,
specifically pinpointing this population. I think that it is important

that these children; we are saying up front; they are entering the

education system at age 3, and I think the special education and’

related services that are in place now should be available to them,

not any more or any less.
Mr:. Wirrizams. Senatoer: S S
Senator Vickers. We are a little bit nervous about entitlements.

Personally, T would prefer, Barbara just mentioned; that the
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funds be included in part of 94-142, especially for those States who
have already got the program in place: I would urge you to also
make. certain that the planning legislation doesn’t apply o pre-
school programs; so those who have already developed a full array
of programs will be able to use whatever funds there are for those
programs; instead of having to develop newones.
_The planning provision could be a problem for those of us, if it

applies to preschool education:

Mr. WiLLiAMs. Mr. New. . = _ o :
- Mr. New. The concept of the trigger mechanism, meaning one
that at this level of funding a clock starts, we would say that the
13 level, as a trigger mechanism to start the clock between now
and 1990 would be an appropriate way to start. However, we would
like to see a trigger figure at each year; to 1990, with 1990 recog-
nizing full Federal partnership, representing 40 percent of the na-
tional average costs, and build that in a year at a time, knowing
that should it not occur, then you have just taken your finger off
the trigger. =~ = o

Mr. WiLLiams. Mr. Weintraub, I want to comment on_your; in
my judgment, excellent descripticn of the difficulty that this popu-
lation faces when the nonschool based resources continue to disap-
pear. Your suggestion that every effort needs to be made by this
committee and the Congress, and the administration to prevent
that from happening. - e
__We pretend to replace those services, sometimes when; in fact,

we are not. It seems to me that we do need an annual, or perhaps
every 2 year state of the disabled services report that comes to the
Congress, and to-the administration. I intend to try to act, and

hope that my colleagues on_both sides will join in that effort, be-
cause we do need to have a better sense of which services might be
disappearing as we move ahead: = - o

Well, our thanks to this panel. You have been very helpful; and
we appreciate your efforts to prepare your testimony and to be
with us today.

Thank you: S e
__Our second panel is Mr. Don Sheldon, Ms. Carol Reedstrom, Mr:
Giliy Timmons; Alicia Smith: If you will please come to the witness
table. o L .

Again, we want to encourage you to stay within, as close as you
can, our time limit. We are running a little behind our scheduled
time, and each oi' the members have other also important matters
to which we must attend: . - S

Don Sheldon s the Deputy Director of the American Association
of School Administrators and is here representing that association.

Mr. Sheldon, please proceed.
STATEMENT OF DON SHELDON, DEPUTY DIRECTOR, AMERICAN

ASSOCIATION OF _SCHOOL ADMINISTRATORS, REPRESENTING

THE AMERICAN ASSOCIATION OF SCHOOL ADMINISTRATORS

Mr. SHELDON. Good morning, Mr. Chairman, members of the
panel. My name is Don Sheldon, I am Deputy Executive Director of
the American Association of School Administrators, a professional

105



101

country. - - - S . - )
1 am going to depart from the text that you have before you, and
that was entered into the record, or will be entered into the record.

And in the interest of time, offer a few &xtra or additional com-
ments by way of amplification. - S .
__We do support and strongly so the concept of early intervention.
We have supported, and were instrumental in the implementation
of Public. Law 94-142. We have seen the impact of that legislation
on the education of children throughout this country, the record is
quite clear; it has worked. Early intervention is something to
which we subscribe without qualification.. -

" The program, the 94-142 program has had a dramatic impact on
the lives of countless millions of children, I suspect; since its incep-

tion. Children who now have been able to take an appropriate
place in society, one that would not have been._possible for tiiem,
without the assistance provided through Public Law 94-142 and re-
lated activities. . -

 Thus, we understand certainly the need for appropriate early
intervention for children of special need. As a matter of record,
however, I would state that_we are concerned about any legislative

provision which would mandate services for children ages 3 through
5, not because of any insensitivity certainly to the needs of those

children; but because of an awareness that school districts through-

ouit this nation are already very heavily burdened. o
_ The resources are taxed to the very limit in the provision of serv-
ices that are now found to be very necessary, and even so in some
cases wanting. } e
The present commitment to the provision of programs and serv-

ices to children under P.L. 94-142, one for example, in 1979 was
siipported by Federal funds at a 12:5 percent level, that figure re-

flected as a percentage of the cost of educating a special ed child is
a level that has declined consistently over the course of the years.

While the level we suggest was dropping; the number of students
being served under the banner of 94-142 were increasing. »

 The number of students now in that category is approximately
4.1 million. The authorized funding level of today, if the Gramm-

Rudman-Hollings cut is not considered, stands at 40 percent. A
level of funding; I would submit, that is unattainable; especially
given the budget crunch that we are facing now, and certainly
when one looks at the funded level for 1986 of 8.6 percent, roughly
$275 per student, which falls far below the cost of educating a spe-
cial ed child in any State. - - -

" The costs of the program are subject to debate: I think that there

are numbers that can be generated from a variety of sources, and
you will find some discrepancies, certainly, in these numbers. Yet;

I think we all can agree that the cost would be significant.

Mr. Chairman and subcommittee members, we stand as advo-
cates for all children. We recognize the at-risk youth. My definition
of at-risk youth might expand scmewhat upon that used by Mr.
Weintraub, but we are in basic agreement. As advocates for all

children, we cannot support any mandate, any expanded mandate
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for the provision of services to a segment of the student population.
unless the funds follow. It is as simple as that for us..

It is a serious problem in the public schools of this country. A

mandate without funding would mean without any doubt an ero-

sion of existing services .in many districts, if not most; perhaps

eroding services now provided for the disadvantaged youngsters.
_ Our request and our proposal, Mr. Chairman, is that, one, the
handicapped education services for those in the 3 through 5 age
bracket be enacted as an entitlement pProgram, and, two, that an
entitlement program be established to assist those States opting to
serve handicapped children from birth through age 2.

. Again, by way of repetition, but for the sake of emphasis, we be-
lieve that the programs in the public schools of this nation will be
seriously hampered, if there were now imposed upon them an addi-

tional mandate to provide services without the funding. Public Law
94-142 has been a pari of the national education agenda for a long
time, but since 1983; we have seen the national agenda for educa.
tion expanded. We are called upon to provide better services, and
in some instances, more services, but utilizing available resources,
existing resources, . : S

So I submit they have been _taxed, the public school districts
cannot absorb additional burdens:

1 thank you for your attention.

[The prepared statement of Don P. Sheldon follows:]
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Mr. Chairman and members or the subcommittee; I would iiii

Eo thank you for giving school -allniatr-tora the opportunlﬁy to

téoclf) before you on 8. 229! the Bauc-tion of the Hlndicibbia
Amendments of 1986.

My name 1s Don Sheldon. I am deputy execitivs director of

the American Asso ociation of School i&liﬁiiéiifabi; the

organization which represents more than 17,000 8chool executives

across the nltiou.

As the educational lsaders ig our communities; we ars strong
Supporters of P.L. 94-182. Ws have asen rirsthand evidsncs of
its impact on the lives of ha aIcuﬁiia younz people. We have

Eelpoa preaide over a prosrli EE-E 1ifts up young 1lives lﬁd

of 8PS ﬁaii for a better future to thoss Who just a few Years ago

In iééiiion, ve lcknouledso with cﬁe sponsors of 8,229% the

tro-ondoua binoflfa thet accrue to hlndiéibiia younsters who are

identified and bsgia to Feceive handicapped sdusatisy services in
the first few years of 1ife. We commend this commitfss and

Congress for adopting preschooil incentive sr-nta to éncourage
delivery of services in thoss critical rirst yaars,
The evidence is éié-r Ehié “s must act ii?i;. Humersus
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Coﬁiiiii have cited the benefita f eerly intervention. The move
in S.229% o develop a discretionary pr ogram for infant

intervention is logical and 1s consiatent with the incentive

grant prugram in current law. It would ssea to provide the kind
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fund early childhood services.

The part of the legislation that causes us comcern, however;
1s the proviaion that 3A-182 services 5@ sandated for children
ages three through five. It concerns us, Mr:Chairman; not

because we fail to see the worth 6f such services; but becauase

g8-182 services in tha face of a declining federsl finasncial

commita@ént that rails far short of the funding levels envisioned
in the origi{n&l 98-182.

Ths fumber of children receiving handicapped education

sefvices under this law has Brown ateadily from 3:485 mi11{6a 1o

1977 to spproximately .15 aillion today. Federal funding; on

the other hand; expressed as a percentage of tH& average per

pupil expenditure for handicapped 6611&?6’; ﬁéiﬁed at 12.5
percent in 1979. In that same year the progras’s authorized

this worthwhile but costly national mandate, was 20 percent.

in 19B0 the program was allotted enough money to fund Just

i2 percent of average par pupil costsa; while the authorized level
1981 _ :

i5 ths Iaw cIimbed to 30 percent. And in +38@, when P.L. 94-142

as to resch the peak authorized funding level of H0 percent st

psr pupil expenditures; appropriations in Congress were froz6n
and as a result just 10 percent of average per pupiI expenditures
were met with federal funds.

Today, Af we ignore the March 1, 1986, Grama/Rudsan/Hollings

" gut, the authorized level stiII stands &t B0 percent, and it
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Seems all the more unattainable because the actual funded ievei
for 1986 is only 8.6 percent. That's 2 mere $276 per student
from an appropriation that sounds impressive--at $1:135 biliden==
but that pales in c;ipiiiiai to $23.6 billion; which was thé Ranmd
Corporation’s estimate of thns total cost in 1982-83 of educatiig
Bandicapped ohiidren in the 9A-142 Part B state grant program.

k6d we know those total coats have oniy' gone up over the
iﬁfiiiiﬁiﬁi three years.

We realize you are the authorizing comalttss, Mr. Chairman;
that you have no control over the level of apprépriationa
Proposed by the appropriations committees and Tinally adopted by

Congress. Those Gommittsss look upon Publio Law 94-182'5 &g
Percent funding level a3 & Suggestion; not a mandats: Whiis
those of us charged with providing eduoation and meeting ths
bottoa line see a clear and unambiguous mandate ip the provisions
8¢ 95~i%3.

As a result, our position must be clear. We simply cannot
accept a néw and expanded mandate for handioapped education

» Such a mandate; in the

without the money to pay for it. B
face of & real decline in rederal Support and g équaiiy iikely
real decline st the state and iocai level for ail ot education,
will only mean & reduction in services te children somewhere sise
in the systen.

What; then, 1s the answer? We aii see the valdse of arly
intervention;, both for ohildren and for soolety, but scknowlsdge
that we have more than we can deal with under the ourrent Iaw:

Ve would propose; Mr. Chairman, that you take the step that

i
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program.

Certainly we iFecognize that all of 98-142 cculd not be
adoptsd as an entitlement at this time. With approximately 10
pskhcent of the school-age population now identified as sligibls
for 98-142 services; it is an enormous Struggle each year JUst to

year. But estabiishing éntitlement services for the much smaller
age range of 3 to 5 yéars would be rar 1sss expensive for the

the resources to carry out this ambitious mandate. Of course, we

difficulties. But federal funding for eleméntary and secondary
education has consiatently drop,sd behind inflation each of the

iast three riscal years, in the racé of an expanding budget.

According to the Administration's budget request; feder:l outlays

for elementary i'ﬁa seconéary education in FY 87 would have

amounted to only 0:69 percent of total federal outlays. And that
woild have been down from 0.76 percent in FY 86 and 0.80 perceént
in FY 85.
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there's no ;;ison this committes should fesl awkward aboiit
approaching the appropriations committee with an entitlszent foi
preschool handicapped servicas. Passage of such an entitlsmsnt

would avoid an annual a app opr 1 Iona battle over this new
IiIEiiEiiS and would ensure adegiats Service to handicapped

cEIIdren without reducins serviéea to other children.

Stites and locai education agenciss, on ths other hand; can

barely ﬁiii up with the demands on thsip services, and new state
and local revenues--in states where mew rEVveiiues are possibis--to
fund educstion at any level are not keeping up wWith expenditures
in other aervice areas of government. Further, according to

Census Bureau re ba’fi on governmental finances fron 1979 80

uEIch data are available.

The Congreasional Research ServIce reports that handicapped

education Services from age three ars currently mandated by only

15 of the 57 states and territories. Tén mandats services fronm

birth, one from age 2, and i from age 4. X fiew mandats thus

would have a wide range of impacts on states and 1o6al

districta.

provide varying dogri 83 of preschool aervices for taa

handicapped; ue uould propose the federal sovernneut aﬁiii a
significant portion; but not neceasarily all, of preschool

hiﬁaicapped costs through an enEIElenent. We believe an
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We would further propose, Mr: CHairman that an additional
entitlement be provided to pay handicapped education services

Administratoro:
1. Supports in concept the initiative for early childhood
sducation services Tor the handicapped,
2. Recommends that the mandate for 3 to 5 year-olds in
5.2294 be made into an entitlement for a Significant portion of
the average per pupll co63ts asscclatsd with tné mandate, and

through age 2.
We urge you to look closely at our suggestions, Mr:
Chairman. An entitlement would aasure delivery of services to

thoSe handicapped young people who desperately need our help. A
mandate without the entitiement . ..:d not necessarily guarantee
those services and would asversly harm our efforts across the
board at the atats and local level.

and for thoroughly studying and psrrectiny wWhat could bé one of
the most significant pleces of education Lsgislation to bs
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Mr. WiLitams. Thank you very much, Mr. Sheldon. - .
Carol Reedstrom is a parent from South Dakota, a State with

which I am familiar, being a neighbor of yours. She is here repre-
senting the Association for Retarded Citizens.

It is nice to see you here today, and please proceed.
__STATEMENT OF CAROL REEDSTROM; PARENT; HURON; SD;
REPRESENTING THE ASSOCIATION FOR RETARDED CITIZENS
Ms:. REEpsTROM: Thank you; Mr; Chairman, and members of the
subcommittee, my name is Carol Reedstrom. I recognize the unique
opportunity that I have; as a parent. today, to represen: the 160,000
members of the Association for Retarded Citizens, most of whom
are parents of individuals with mental retardation:
__My brief testimony today will be followed by a more extensive
written statement which we hope will be made part of the hearing

record. ]
Before 1 get into the specifics. of the legislation under consider-
ation, I would like to take 2 minutes to tell you about my child;
Victoria, and how fortunate she is because she has profited from
the early intervention services since shortly after she was born. .
My husband, Dave and I have three children, ages 6, 4 and 8
months. Qur first child; Victoria, was born with two birth defects,
one being Down syndrome which is a genetic chromosome abnor-
mality often resulting in some_degree of mental retardation. The
second defect is congential heart disease.
. In a span of 5 years Vicki has had 31 hospitalizations; including
2 strokes, a pacemaker implant, numerous pneumonias, the open
heart surgeries—we know we have more hospitalizations in the
future. But you know, in spite of all of these setbacks, Vicki will be
attending regular kindergarten this fall, and for that I am very
proud and very fortunate. We would not have done that on our
own, without her early intervention services. Her school day will
be divided between regular classroom studies, including math,
reading; language, writing skills—the same that all of the regular
kindergarten kids will be getting, and they will be reinforced in the
special education classroom, Without her preschool education expe-
rience, which helps both the parent and the child, she probably
would not be starting school with children her own age. . )
— Vicki was born in St. Paul, MN. She was diagnosed as having
Down syndrome at 4 days old. Her pediatrician referred us. that
same day to the Association for Retarded Citizens for more infor-
mation on _mental retardation, as well as for parental support: It
was the ARC who referreu Victoria to a Developmental Achieve-
ment Center where she started her first formal schooling. Vicki
was 6 weeksold.at the time. .
. I might add that as a parent going through the emotional crisis
that_you have at that time of diagnosis, and basically you are in
shock; you dan’t know where to turn; you don’t know where to ask:
If it hadn’t been for the ARC, we would not iave known about the
Developmental Achievement Center; and she would not have
gotten the start thatshehad. ===~~~
_The skills that a special education professional works on with a
child as young as Vicki was at that time focus on the areas of gross
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motor development. A child with Down syndrome, for the most

part, has no muscle tone. Therefore; simple tasks such as holding
your head up, tracking objects with your eyes, reaching and grasp-

ing with your hands, things that you and I take for granted in our-
selves; much less children, needed much extra stimulation and re-
inforcement for Vicki,. . . . . L o

__Once Vicki gained good physical endurance her teacher and ther-
apist broadened her IEP; her individualized education program, to
strengthen fine motor dexterity through occupational therapy.

Since Vicki’s verbal language was virtually nonexistent by the age
of 2, we began to teach her sign language through speech therapy,
and now my daughter is ccnsidered bilingual. She communicates
y?j;%apé’dple who are hearing impaired, as well as those who are
ver, . . R R . R L _
_ Parenting is the most important -profession on Earth. Some
people choose to become parents, and others become parents “by
accident.” 1 have that in quotes. because that is a term we all
hear—it was an accident. Either way, the exception of those rare
few who knowingly choose to adopt a child with a disability, no one
wishes or_desires to become a parent of a child with a 'cfiﬁébility,
mental retardation, or any physical disability. o

It has been my observation that our society offers very little sup-
port in the way of educating and training parents: It is cijust some-
thing that we are suppose_to know. Well, parenting is demanding

enough, and when you add the extra challenge of working with a
child who happens to have a_developmental disability, the pres-
sures and demand and the work load all but double. . S
__At this point I hope that you have a better concept as to why I

consider parenting a profession. My husband and I have had no
formal training or background, prior to our daughter’s birth, in the

field of developmental disabilities. While it still hasn’t been a
formal education or background, we feel that we have earned asso-

ciate degrees.in physical therapy; occupational therapy, and speech
therapy, not to mention the health care profession—pediatric cardi-
ology; neurology, radiology; internal medicine and I could go on
with that list, also.

E-xperts agree that the majority of mental and physical growth
occurs in children during one’s preschool years. With this in mind,
the combination of an early intervention infant stimulation pro-
gram and preschool training have enhanced my daughter’s oppor-
tunities to li;et:ome a productive, successful member of society when
she becomes an adult. I have all of the confidence in the world that
this is what her future willbe.
 Urfortunately, though there are thousands of infants and pre-
schoolers in_many States who are mentally retarded, who do not,
and who will not in the foreseeable future have opportunities like
Vicki has had. Our association last week conducted a phone survey

of 20 State ARC chapters; from the 29 States not fully serving chil-
dren below 4 years old, to ascertain those States’ plans, as best as

could be determined in,resard to infant intervention and preschool
services for children with disabilities. =~~~

The results of our survey indicate that 19 of the 20 States sur-
veyed; whose current special education mandates starts at age 4, or

above; are not planning to lower their mandate. Some of those
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States have tried and failed to lower their State’s special education
law mandates and/or initiate early intervention services for in-
fants with disabilities. @~ } - . -
__Clearly, parents in the significant proportion of our States, about
one-half, have little, or no hope for their child to receive preschool
or infant services. Yet we know how vital it is for them to receive
for more independence. Since many of the States won't provide
these desperately needed services themselves, we must look toward
the Federal Government to provide that mandate. Our organiza-
tion and others turned to Congress in the early 1970’s to mandate
special education. The Congress met that challenge in 1975; by en-
acting Public Law 94-142. Now; we turn to you again for miore

leadership. Early intervention and preschool services must be man-
dated by the Congress, if they are to become a_reality in all States.

_The Senate has provided you with a bill that must not be ig-
nored, must not be held up until the next Congress. We strongly
urge you to consider this vital legislation immediately. Again, thou-
sands of infants with mental retardation and other disabilities are
dependent upon you to move this bill in the House. -

We recognize there are some difficult issues to be considered; and

" none of these are insurmountable if the Congress, the education
community, and the disability community have the will to solve

them. We have an opportunity today and for the remainder of this
Congress to lower the special education mandate to provide early
ii:itéﬁéﬁtion services to infants that may not be available for dec-
aaes, o . . . - -

. On behalf of the thousands of parents of children like my daugh-

ter, I urge you, I implore you to place the highest priority on the
passage of this legislation. The Association for Retarded Citizens
stands ready to lend any amount of assistance necessary to work
- out an acceptable bill. We urge you to_bring together the various
parties to solve any difficulties surrounding this legislation. We can
and must bring about legislation in this Congress: S
.. The ARC commends you for holding these hearings and; again;

the ARC and the Consortium for Citizens with Developmental Dis-

abilities hope you will give the issues your prompt and full atten-
tion.

Thankyou.

[The prepared statement of Carol Reedstrom follows:]
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~___Mz. Chairman and Members of the_Subcommittee, my.hame is
Carol Reedstrom. I am pleased and honored to appear before you
today on behalf of the. 160,000 members of the Association for
Retarded Citizens_of the United States, most- of whom ar parents
of individuals with mental retardation. My brief testimony. today
will be-follo Y a more ex ive written statement which we
hope will. be made part of the ring record. Before I get into _
the spPecifics of the. legislation under consid ration, I_would like
to take two minutes_to tell_you about.imy-child, 10w
fortunate she is because she has profited from early intervention
services since shortly after she was born.

____ _My busband and. I have three children, ages 6, 4, and 8 months.
Our first born, Vic*oria, was born with two

_.The_second defect
Span of five years, Vicki_had

31 nospitalizations including €wo open heart surgeries, a stroke,

a pace maker implant; and_numerous preumonias. But, you know,

Vicki is going to be attending regular kindergarten this fall.

Her school day will be divided between regqular classroom. studies

apd_math, reading, writing, and language gkills which will be

einforced in_a special education classroom. Wi hout her preschool

special education experiénce; whith helps both th ildren and

the parents, she probably would not be startirng school with

children her own age.

i congenital heart disease. In a s

___ __Vicki was born. in 5t. Paul, Minnesota. She was diagnosed
as having Down Syndrome_at four days. old.. Her pediatrician o
referred us that same day to the Association_for Retarded Citizens
for more information on mental retardation as well as_for_parental
support._ If was the. ARC who referred victoria to a Developmental
Achievement Center whére shé started her first formal schooling.

Vicki was six weeks old at the time.

-- The-skills that a special education professional works &n._
with a_child as young as.Vicki focus on the area of gross motor
development. A child with Down Syndrome, for- the most part, has
muscle tone. Therefore, simple tasks such as holding.your

, tracking objects with your eyes as well as reaching, . -
grasping with your hands - things that you and I take for granted -
needed extra stimulation and reinforcement for Vicki. Once Vicki
gained good_physical efidurarnce-her teacher and ther pists broadened
her IEP (individualized education_program).to strengthen fine motor

dexterity through occupational therapy. _Since Vicki's verbal
language was virtuall tent by the age of twn; we began. €6
teach her sign language thr: eech t apy. Now our daughter

is considered_bilingual. e ¢ nicates with people who are
hearing impaired as well as thoSe who are verbal.

-Parenting is the most important profession on_earth.. Soiie
people .choose to become parents- oOthers become parents "by
accident.” Eitheér way, with the exception of those few w
knowingly choose a child with a disability, no one wishes or
desires to become a parent of a_child with mental retardatioh or
other developmental disabilities. It has_been my_observatioh
that.our "iety offers very little support in the way of educating
and training parents. It is just something we are supposed to know.
Parenting is demandifig_&nough. Whén.you add the ex challenge
of working with a child who happéns £o have a developmental. -
disability, the pressures, demands, and workload all but doublée.

concept as_to_
and I had no

—-- ARt Ehis poinf I.hope that you have a better
why I consider paréntifig a. profession. My husban
training or background in the world of €he developmentally
disabled, However; we now feel fhat Wwe Have earned associate
rees in Ph cal Therapy, Speech Therapy and_Occupational
Therapy, not.-to mention the health care specialties of Pediatric
Cardiology, Neurology, Radiology, etc.
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Experts agree that the majority of mental and physical
growth- occurs in children during o e's "pre" school years.
With this (rought in mind, the combination of an early
intervention infant stimulation program and preschool training

have enhanced my daughter's opportunitiés to Lecome a successful,
productive member of society when she becomés an adal€.

ip mapy _states who are mentally retarded who do not and will not
in the foreseeable future have opportunities like Victoria has
had. Our Association last week condictéd a phone survey of.20

state ARC chapters from the 29 states not fully serving children

below four -years-old to ascertain those states' plans, as best
as_can_be de€érmined, in. regards to infant intervention and
preschool services for children with disabilities. The resuits of
our survey indicate that 19 of the_20_states surveyed whose Cirrent
special education mandate starts at age four or above are not_
planting to. lower their mandate. Some of those states have tried
but failed_to_lower.their state special-education law mandates
and/or initiate early intervention sérviceés for infants with
disabilities.

Preschool or infant sérvices, yet

achieve more irdependence. _Since many of thé states.won't provide
these desperately needed services themselves; we must_look foward
the Federal- Government to provide the mandate. Our organization
and_others. had £o .turn €0 the- Congress in the early 1970s to

mandate special _education._ Thé Congréss met. that challenge in

1975 by enacting P.L. 94-142.  Now: we_turn_ €6 you.again for.more
leadership. Early intervention and preschool services must be.
mandated by the Congress if they are to become a reality im a'l
states. The Senate has_provided you with a bill that must ncc be
ignored; must not_be held np.antil thé next Congress.- We strongly
urge you to consider this vital legislation immédiateély. Again,
thousands of infants with mental retardation and other disabilities

are dependent upon you to-move this bill in the House.

,,,,, _ We recognize there. aré some difficult.-:issues to be considered.
None of these problems_are_insurmountable if €he Congress, the
education community and the disability commupity have €he will €o
solve-them. We have an opportunity today and for the remainder
of €his Congress to lower the special education mandate and provide
early intervenfion services.to infants. that may not be available
again for decades. On behalf of the thousands of parents.of
children like my daughter, I urge you.; I implore_you to_place.the
highest priority on the passage of this legislation. The Associa-
€ion _for Retarded Citizens stands ready to lend any amount of
assistance pnécessary €6 work out an acceptable bill. We urge you
to bring. together the various partiés €6 .solve any difficulties
surrounding this legislation. We can and must brifng about legis-
lation in this Congress.

- _The ARC comménds you for holding these- hearings and again,
.and_the_Consortiuom for Citizens wi€th Pevelopmental -
Disabilities hope you will give the issues your prompt and Full
attention. The babies with disabilities are waiting.

-2-
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Mr. WiLLiams. Gary Timmons, National Ediication Association.
Mr. Timmons.

STATEMENT OF GARY TIMMONS, NATIONAL EDUCATION ASSO-
CIATION, REPRESENTING THE NATIONAL EDUCATION ASSO-
CIATION 7 o
Mr. Timmons. Thank you very much, Mr. Chairman.

.. Good afternoon; my name is Gary Timmons, I am a lobbyist with
the National Education Association, an organization of 1.8 million
elementary and _secondary public school teachers, education sup-
port personnel, higher education faculty and staff. NEA appreci-
ates this opportunity to testify on S. 2294, the Education of the
Handicapped Amendments of 1986. S S
- Mr. Chairman, NEA has long supported policies at the national;

State and local school district _level that would ensure adequate
free and appropriate education for all students; regardless of handi-
cap and condition. We endorse the idea that programs for handi-
capped students should be developed through cooperative efforts of
teachers, administrators and parents, and our members work to
make that happen. . S S

‘We also believe these programs should be provided in the least

restrictive environment possible. In our view, a great stride in the

achievement in these goals occurred in 1975, with the enactment of
Public Law 94-142, the Education for All Handicapped Children
Act. ) . S B} :

~ Mr. Chairman, because you have made it clear that it is the

Committee’s intention that all prepared statements be printed in
their entirety in the record of this hearing; with that understand-

ing; I would like to just summarize some of the key points from my
prepared statement. = o o
_ First, NEA supports S. 2294, the bill to_reauthorize expiring
State discretionary programs introduced by Senator Weicker, and
recently passed by the Senate. We urge this Committee to act on
this reauthorization in the current Congress. -
- Second, I would like to eniphasize that NEA strongly supports
the new early childhood initiatives in S. 2294, that would hel;
States serve handicapped students under the age of 5. Preschool in-
centive grant programs that already exists in current law, it seems
to us, have served ample notice on the States of the Federal Govern-

ment’s interest in seeing that all preschool children will be served,

It is now time to end the inequity whereby handicapped preschool
children are served in some States, and not in others, by extending
the Federal mandate to require the inclusion of children in the 3
through 5 agegroup. =~ = . ,

~ We also applaud tke establishment in S. 2294 of formula grants
to States for the development and operation of early intervention
services for handicapped infants from birth through age 2. Re-
search clearly has shown the dramatic benefits of early interven-
tion for handicapped infants. " }

_ My third point is an expression of deep concern that adequate
funding be made available for these and all Federal programs of

education for the handicapped.
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Mr. Chairman, we are well aware of your own work in this area,

as a member of the Budget Committee; in regard to securing ade-
quate funding for education programs, as well as the work the
other members of the Subcommittee present. Nonetheless; the fund-
ing record of the Federal Government since enactment of Public
94-142 has 1~%t something to be desired. When the 94-142 programs
were first created, the stated intenticn of Congress was to increase

substantially the Federal contribution to offset the costs of these
programs. =
" The sponsors of this legislation clearly intended that the Federal
share of these programs would be 40 percent. In our view, the Fed-
eral. Government has_a _responsibility beyond that. In fact, we
would like to see the Federal Government provide the full cost of
federally mandated educational services at some point. Yet the re-
ality is that the Federal share of costs associated with educating

gigﬁhandicapped has fallen from 12 percent to a mere 7 percent

lay. s -

As I mentioned earlier, the success of programs that serve pre-
school handicapped students, like all education programs;.is_de-
pendent on a high level of cooperation among all concerned, includ-
ing elected leaders at all levels, administrators; parents; teachers
and students: L - e
~ All persons concerned believe these programs to be as important

as we do; yet under-funding undermines this cooperation and,
sadly, that often means that some segment of the student popula-

tion must suffer. . o R
~ We urge the Committee to recommend funding levels that will

provide the resources necessary to implement and operate quality
programs. Furthermore, Congress must fund these programs in a
way that will not detract from other equally important educational
programs, or harm any other class of students. _ ) )

_My fourth and final point concerns the training and competence
of persons who provide services to handicapped students. This new
legislation presents Congress with the opportunity to provide great-
er guidance to the States regarding appropriate training; and certi-
fication requirements for these persons. S. 2294 contains a provi-
sion that services the handicapped infants in the 0 through age 2
category be provided by qualified personnel. Yet, no definition is of-
fered in the bill, or the report which accompanies it. L

NEA supports the recommendation of the Consortium of Citizens
with Developmental Disabilities, of which we are a member, that
was developed by the American Speech Language Hearing Associa-
tion, which is also a member of CEDD; that qualified personnel be

defined as; and I am quoting “Individuals who have met State es-
tablished standards for_ obtaining a_license to practice the profes-
sion in the State or in the absence of such standards, have met pro-
fessionally recognized standards developed by a national certifica-
tion board in the appropriate profession. In the absence of license;
or registration, or national professional standards, the individual

shall hold the highest State standard appropriate to the profession-
al area in which he; or she is providing services.”
_ It is common knowledge that the short supply. of duly certified

teachers in certain curriculum areas, and_in certain areas of the
country; has led many States to resort to issuing substandard, lim-
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ited, or emergency teaching credentials to otherwise unqualified
persons, in_order to have the personnel necessary to operate the
programs. In an effort to document this; NEA recently commis-
sioned a survey of some 110 of the Nation's largest school districts.
This survey reveals that critical teacher shortages are expected in
a number of areas, including special education; when school begins

this coming September. The average large school district will expe-

surveyed reported that they would be likely to respond to teacle:
shortages by assigning teachers outside of their field of prepara-
tion. o o S .

Due to a growing shortage of trained personnel, too often classes
are being covered by unqualified persons. We are well aware; and
can sympathize with the dilemma faced by local school officials in

locating scarce qualified teachers, in order to comply with the law
and operate mandated programs. But the use of unqualified and

under-qualified personnel in our schools is absolutely unacceptable.

Local school districts must stop_assigning unqualified personnel to
classrooms: States must immediately end the practice of issuing
emergency certifications for this personnel. @~
._Public Law 94-142 currently gives the States a free hand in issu-
ing irregular certifications to fill vacancies in shortage areas, yet
such.so-called solutions to_staffing shortages really create worge
problems in the long run when Federal programs mandate services
to_handicapped students; and because of teacher shortages, un-
qualified personnel are too often assigned to provide those services.
We urge the Committee to consider providing better direction to
State and local officials who must cope with this dilemma.
_In conclusion; Mr. Chairman, and members of the Committee,

NEA seeks prompt passage of S. 2294. We urge the Committee to

recommend funding levels which will niot lessen the Federal com-
mitment to other educational programs, nor force difficult chojces
at the local school district level. We call for your support of needed
certification requirements for those who staff these programs, and
we ask your help in assuring that these programs are adequately
funded in years to come for the benefits of the students they serve,
and for the contributions these students can make to our society.
. Again, I appreciate the opportunity to be here today, and I would
be happy to answer questions. -

[The prepared statement of Gary Timmons follows:]
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Mr. Chairman and Members of the Committee:

Nation) Mame is Gary Timmons. I am a legislative specialist with the
Natfonal Education Association, an organization of 1.8 #ii1)ion mem-

bers; incleding elementary-and secondary public school teachers, ..
educat S

2ducation support_personiel ,_ and higher- education faculty and staff:
NEA appreciates this opportunity to testify on-an- issue of great
importance, both to- the handicapped students of this Country, and to

our nation as a whole,

- The National Education Association yiews the education of the _
handicapped as a moral, social; and_economic necessity. There is no
question that great strides have been made fn recent years toward
providing appropriate edicational opportunities to_our coufitry's
handicapped students_and that these efforts have resulted in .. .
fa ching benefits to our nation. Since its enac in 1975, the
prog established by the Education_for Al).Handicapped Children
Act, P.L._94-142, e helped ensure that_that_all students,
regardless_of hiﬁdiféﬁﬁingrcondit1on,”hayg”gn"gpportunjty,t6 grow to

their fullest potential and acquire the knowledge and skills necessary
to become contributing members of our society.

,,,,, uEl,ﬁas,ldH? supported policies at the nattonal, state, and local
school district lavel which-wou ensure an_adequate, f-ge, and.
appropriate education for.all students, rega(d]gsgﬁoffhgugicappjng
condition, We support the idea that programs to serve handicapped
students should be developed through cooperativé efforts of teachers,
adninistrators, and-parents. And we believe_these.fhat programs
should be provided in the least restrictive environment possible.

tS 5. 2294, the bil) to reauthorize expiring state
rams_introduced by Senator.Weicker snd recently

NEA s

disCretionary p o
Rassed_by_the Senate, and we urge_this Committee to_reaufhorize the
expiring programs iii the current sessfon of Congress. NEA also

supports the new early childhood inftiatives in S. 2294 that would

help states serve handicapped studests urder the age of five. The
already.existing preschool_{incentive grant_program has served ample
notice to_the states of -the federal government’s_interest in _seeing
that al) preschool children are served. Of the 57 states ang___
territories, 47 already provide services to some or all of their
handicapped students age five and yousger. It 15 row time to
establish adequate, appropriate handicapped education programs for
preschool studerts aged three to five in every state in the nation;

pplaud the establishment in 5. 2293 of-formula grants to
States for the development and operation of early intervention o
services_for hanoic d infgn;s,from,bir!n”througn,agé two. Research
clearly shows_the_dramatic benefits of early intervention for
handicapped infants;

SIgnificait Resources Are Necassary

... There s no_question that providing the type of guality programis
that would be mandated_under S. 2298 will require significant
resources, The qualified staff, proper equipment, specialized
materials, and other elements n

elem ecessary_to_establish and-maintain
effective_programs for the h dicapped do not come_cheaply. Bit the
benefits of these programs, both to individuals_and to our country. as
4 whole, far outweigh the €55ts. Indeed, as a natica we simply cannot
afford not to provide these esSential services.

... .Yet_rather than being a full partner in this quest_for_greater
educational oppartinity,._the federal government is providing neither
5hE'leadershjp,npr,lbe,resourtéﬁ,ﬁétésiéiy to the task, As the
Metibers of this Committee are well aware, when the programs provided
under P L. 94-142 were-first maﬂﬂglgd;,lhe,1n£EUti6h,6f,C6n§ié$§ was
to increase substartially the federal contribution to offset the costs
of these programs. _The_Sponsors of this legislation clearly intended
that the federal share of these programs would be 40 percent. In our

-1
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view. the federal government has-a responsibility beyond that.-- to -
proviue-the full- cost- of -federally mandated educational services. Yet
the reality. is that the federal share.of_the costs_associated with
educating_the handicapped has fallen from 12 percent to a mere Seven

percent today.

_ Educatiunal experts, public officials, and. community leaders_
agree that handicapped education programs have immense_yalue. The_
stccess_of_prograis_to serve preschool handicapped students -~ like
all_education programs -- is_dependent on_a high level-of cooperat’ns
among all_concerned, including elected leaders at all levels, -
administrators, teachers, therapists, aides, parents, and Students.
Underfunding. these programs undermines.-that cooperation; and; sadly,
often means that somé ségment of the student population must suffer.

___ We urge this committee to recommend funding levels that.will
provide the_resources necessary to implement and operate quality
programs. _Furthermore, we urge Congress to fand_these programs in a
way that will not_detract from any other educational programs or harm

any other class of students.

Certification Reguirements Mist B& Tightened

___ _In addition to adequate funding, NEA is_deeply concerned about
the training and competence of individuals delivering these programs.
We strongly urge this committee to take advantage of the opportunity
this Tegislation présents to provide greater guidaace to the states
regarding appropriate training and certification requirements.
S, 2294 contains a requirement that services to-handicapped. ... -
infants ia-the zero through two age category be provided by *qualified
personnel " and.yet_no definiticn_is_offered_in_the bjll or in the
Committee_report _which accompanies it. NEA supports the -~
recommendation_of the Consortium for Citizens with Developmental
Disabilities (CCOD), of which we are a rember,-and by the Aterican
Sp:ech-Language-Hearing Association, that “gualified per-onnel” be
efined as:

*individyals who have met state established standards
for obtaining a license to practice the profession in -
the state or in the absence of such standards, have met
professionally_recognized Standards developed by a
nationa)_certification board in the appropriate
profession. In the absence of licensure, registratior--
or national professional standards, tke fndividual shall
hold the highest state. standard_appropriate_to the
professional area in which he/she is providirg
services."”

___ The short supply of duly certified teachers .in.certain curriculun
areas and in certain areas_of .the Country_has_led racy states tu issue
substandard,_limited; or_emergency teaching credentials_to otherwise
unqualified_persons in order to have sufficient personne] to operate-
programs. A recent survey of some 110 of the-nation’s largest school
districts commissioned by NEA reveals that critical_teacher shortages
are expected in a.numbar of areas when_school begins this September.
For_example, _the_average_large schoo) district will experience a
shortage of as many as 25 qualified special education teachers at the -
high school level. Some 38 percent of the districts surveyed reported
they would be-1ikely to-respond to teacher_shortages by assigning
teachers outside of their field of preparation.

,, ined personnel,-too often-classes
are being covered by unquaiified-persons. Ve are well.aware of the__

is_absolutely unacceptable. .Local school districts must end the -
practice of assigning unqualified personnel to classrooms immediately,

and states must end the practice of issuing emergency certifications.
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P.L. 94-182 ciirrently gives states a free hand 10 1ssuing

irreqular_certifications to-fill deficiencies; and yet under such

circumstances, 311 concernied -- students, parents, schools, and our
nation as a whole -- are 111 served. . . We urge this Committee to
provide better direction to state and local officials who must cope

with this dilemma,

Lonclusion

NEA seeks prompt passage of S. 2294.__We. urge this cosmittee to_
recomwend- funding levels for these programs_whicy will.not lessen the
federa) comnitment to other educational programs; nor_force. difficult
choices at the local school aistrict level.” We call for your_support
of needed certification requirements for those who staff these
programs. And we ask_your help_in assuring. that.these programs are
adequately funded in years to come fur the benefit of the students
they serve and for the contributions these students can make to our

society.
Thank yoii,
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Mr. Witiams. Thankyou. . ...~ . . =
_ Alicia Smith, who is the Staff Director of the National Governors

Association Committee on Human Resources; and is here repre-
senting the National Governors Association.

STATEMENT OF ALICIA SMITH, STAFF DIRECTOR, COMMITTEE

ON HUMAN RESOURCES; NATIONAL GOVERNORS ASSOCIATION;
REPRESENTING THE NATIONAL GOVERNORS ASSOCIATION
Ms. SmitH. Thank you; Mr. Chairman.. =~ = o

_ On behalf of the Governors, I would like to thank you for taking

the time to hold this series of hearings; and to give careful consid-
eration to some of the important issues involved in this legislation.
'Knowing that my full statement is a part of the record; and since
I am last, and since it is already after noon, I will be brief and try
not to repeat too many things that you_have already heard; but to
make a few key points that I think the Governors would like you to
consider. = - s o
First of all, we would like to recognize that it is as a result of the
work of this Committee and of Federal legislation that so many
children in the States have been able to take advantage of educa-
tional opportunities, that States have been given both the impetus,
and in some cases; the wherewithal to implement a series of pro-
grams to serve this particular population. L
_ We welcome continued Federal commitment to serving this popu-
lation. We would like you also to know that Governors have come
to believe very strongly in the concept of prevention and early
intervention. In fact, if you do a quick check of the state-of-the-
State addresses around the country this past year; you will find
that there are only four governors who didn’t mention the word
“prevention” and/or ‘early intervention” in their State-of-the-
State addresses. In almost every case, that mention was in relation-
ship to children and their needs. . - o
We believe that the task that faces you is the same task that

faces us, the dilemma is how to provide for this important new ini-
tiative, without jeopardizing the funding and the provision of serv-
ices to other population groups that also have legitimate claims on
government assistance and services. =~ - -

. As you have been told already this morning; CBO estimates on
the cost of this bill by 1990 to the States range between $530 mil-
lion and $27 billion. The Federal Government historically hex
contributed less than 10 percent of the funding for public education

in the States. I guess what all this couies together to suggest, from
our perspective; is that you be sensitive to the fiscal condition of the
States, as you consider this piece of legislation. . = o
_The recent study that was published by the National Association
of State Budget Officers suggests that in_fiscal year 1986, 17 States
around the country had to take significant reductions in their

budgets, in order to meet their State mandated balanced budget re-
quirements, their constitutional requirements. Arkansas went back

to the table four times to reduce their budget in 1986. = =
_The fiscal outlook in fiscal year 1987 is not significantly better,
already six States have cut their 1987 budgets; Texas is locking at
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a projected State budget deficit of some $2.3 billion; Montana’s leg-
islature has just cut $150 million out of its budget; in order to
achieve constitutionally mandated balanced budget.
. So, if it is Congress’s_intent to provide an entitlement program to
this population, then Congress must help us with sufficient fund-
ing. , N L .

-Our experience with 94-142 has; frankly; left us a bit disappoint-
ed with the commitment to funding. The initial authorization of
the EHA envisioned a Federal contribution of 40 percent costs. But
in 1986, the Federal Government’s contribution was roughly 9 per-

cent of the average cost per pupil; and next year’s projection is
that that would be reduced to 7 percent. o o
In short, what that suggests to us is that a new mandate must be
come with the assurance of an adequate funding level to forge a
real partnership. @ S =
How can you do that? One of the ways in which this Committes

could do that would be to provide ir: your authorization bill a mini-

mum_Federal funding floor that would assure that the program
would only be mandated, if sufficient Federal funds were provided

to the States to carry out the mandate. - o
I think someone said earlier here this morning that you can
mandate a lot of things; but if the resources aren’t there, what you
y of programs; potentially more

get is a less than desirable arr
harmful than good. o o

1t is already the case that 19 States around the country have im-
plemented a program for the 8 to 5 year old population, and I
think this is a positive result of your current egislation, which

gives States, at their own option; the incentives to develop pro-
grams and implemenﬁt;prqgr@ﬁjé for the 3 to 5 year old population,

and allows them to take into account; as they develop that and as
they mandate it at the State level, what their resources are; and
what their own State initiated priorities are; .. . - o

. Virtually every State at this point has applied for; or has the be-
ginnings of the planning grants to begin to take.a look at plans for
the implementation of a mandatory 3 to 5 year old Frogram;,In fact,

in Section 623 of the legislation which authorized these planning

grants, Congress recognized that it __was important to set
realistic_timeframes and give the States sufficient flexibility to
evolve these programs. in the context of all the other things that
they are responsible for doing for their citizens, by -riving some
seven-year lead time. We would suggest that you take a look at
that timetable, as you consider the implementation of the mandat-
ed 3 to 5 year old program. _ e

. _With regards to the 0 to 2 program, I gusss our primary concern
here is sort of a threshold question, and that is is it appropriate to
include the 0 to 2 population in a bill which is_primarily directed
at educational services? Is it_appropriate to provide the same array
of services to a 0 to 2 population that you now apply to the pre-
school and school-aged populations? _ S }
I don’t know what the answer to that question is. I would suggest
to you that research doesn’t give us very good guidance at this
point. What it does suggest, and what has been. said here this

morning; and we know this in our_guts, is that the earlier you
begin to provide services to this population of kids; the better:.
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_ But what services should they be, how should we define the pop-
ulation of children—I think an éicgéitt in_the field suggested this
e

morning that there are a variety of definitions of how you define the
population in the infant to 2-year-old category, and that along with
the definition that a State arrives at comes differing arrays of

gervices; depending on the definition. = = -

_ So; we would suggest that this substantial and significant num-
bers of unanswered questions about the infant to 2 population
would suggest that it might be appropriate to separate this particu-

lar category of kids from the bill before you, and to take that under
separate consideration; so that we might work together to bring
some satisfactory conclusions to the questions that you have posed,

and the additional questions that we have raised.  ~~ ____ ___ __
" I would say this that, in regard to the suggestion made earlier

that it would be; perhaps; appropriate to leave to the States the

definition of the population 0 to 2. I think the States recognize that
it is not fair, on the one hand to say to you, as Congress; leave us
alone to define our own population; but when we do, we want you
to fund it. So, I think that is a question where we need to come

together on who_that population is; and what array of services
would be provided to them. - : B
" In conclusion, Mr. Chairman; I would like to offer the services of
. the National Governors Association, particularly, should you decide

to take a separate look at the 0 to 2 population, in_assisting you
and your staff to take a look at the array of services currently

available. There are some seven States that currently provide serv-

ices to the population 0 to 2; to help_you take a look at the ability
of States to fund those services, what those services cost, what
the array looks like. We wou'd be more than happy to assist you in

gathering that kind of information, and in any other way we
might, as you continue to wrestle with this piece of legislation.
Thank you: . : o .
[The prepared statement of Alicia Smith follows:]

[y
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 Mr. Chalman, members of the subcommittee, I am-pleased to be here today

representing the National Governors' Association (NGA).

__On_behalf of the nati u's -Governors, -1 would 1like- to- express our
appreciation--to you for your efforts to_sddress the needs of Jhandicapped
children._ MWith your comsittee's assistance, we believe that the federal
government has played a key role in helping states provide special educational
services for economically disadvantaged and handicapped children. Without the
Educatfon__for_ the Handicapped Act, states could not have begun to give
adequate attention to children with special learning problems.

The Governors believe that there is a shared federal-state responsibility
to target educational- opportunities on children-whose-poverty-or. handicapping
condition. impedes their_educational progress, . We welcome a continued federal
comitme:t to pProvide these equal educational opportunities for handicapped
children. Governors -have also taken active roles_to increase State efforts to
provide. _an _innovative _array _of educational and social _services-related
prevention programs for disadvantaged and handicapped children.

____We baliéve that any revisions of current legislation need to provide a
constructive federal role to help states in provide educational- services -to
handicajped - children, while continuing €6 allow States and localities
sufficient flexibility to implement programs that responded to the needs of
their people. Starting from this belief, I would.like- to discuss some_of_the
issues presently before you with fegard to the (Education of the Handicapped
Amendments of 1986 (S.2294).)

sied New Manda - Extending Services to Handic

_ Staces  recognize the importance of investing resources in early
intervention programs for handicapped children, However, Mr.- Chaim ., as you
are aware, both state and-federal policymakers_face a similar_dilemma. that
is, how_to Eind ways to finance a new_initiative without jeopardizing the
provision of services to the other population groups that require similar

governmental assistance.

__ The Congressional Budgét Cffice (CBO) has estimated that..in 1990, if .all
states are .required -to.. provide . educational sérvices _to_ handicapped chiidren
from_ages_three to five potential costs to state and local governments are
between $500 million and $2.7 -billion. While estimated per_pupil_cost for
serving three-to-Eive _ year-olds _may _vary _among the _states, reflscting
differences_in_porticular_state-local revenue systeas, reality is that the
costs of providing assistance to -handicapped..children ultimately will be
borne, Eor the most part, by the states and localities.

States and localities have assumed primary responsibility for education in
the . states.__ Historically, toe federal government has provided less than 10
percent of the funding for public educaticn, - We believe that any extension. of
a federal mandate for education, particularly one without guaranteed federal
funding, must bé sénsitive to the fiscal condition of the states.

. Based on mOSt- ricent survey conducted by the National Association of State
Bodget Officers (NASBO); at least 17 states had reduced their Fiscal 1986
budget in order to end the year with a balanced budget.- The state of Arkansas
enacted four budget cuts to. avoid.a deEicit. _And_the fiscal outlook for 1987
is_iof_very_encouraging. . Only two weeks into the new fiscal year, at-leas
six states have already- cut their- 1987-budgets. The state of Texas_is facing
at - least $2.3 billioh. budget 'eficit for_its carrent two-year budget period
and_ its deficit is likelY to go wp. _The Montana legislature just held a
special session to avert a pending fiscal 1987 deficit by redicing its budgec
by $150 million,

__We need your guidance and assistance, Mr. Chairman and members of the
subcommittee, - If it is the iitent of this Congress to provide an entitlement
program for the education of handicapped children, Congress aust provide
sufficient funding to -help -states and localities meet_the costs. _But the
experience we have had with the previous authorization of the Handicapped
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(P.L._94-142)_1eft us with great dissppointment. Based on the
rue state-federal partnership, the initial authorizat

lon-Act envisioned a federal contribution of 40 percéiit of
the ~nst. _Yet in 1986, the federal government's contribution to cost of
;Eln—eduuucn)q; only 9 T_ pup

100 was on _percent_of the averige Per_pupil expenditure.
adainistration in 1987 wants to reduce that cosmitsent even further to 7
percent.

- If_Congress _foels so stromgly about providing educational services to
handicapped children, a new mandateé to thé states must come with assurance of
adequate funding to- forge a real federal and state partnership. _ This
assurance could be achieved .either by increasing the federsl share of the cost
to the level originally envisioped by Congress, or by using the authorization

bill.to provide a minimum funding level adequate to provide states a guarantee

of adequate féderal commitment.

_--.We_feel strongly that a - ndate, rly - -
federal_funding, wust_take .into_ account- prog ities and activities
initiated by the states. Currently about 19 states have a statée-initiated
mandate_to.provide special -educational services to handicapped children aged
three through f£ive. We believs that these state efforts are positive results
of the implementation of current legislation that aliows states,_ acting on
their _own__initiative, to develop -a state mendate to serve handicapped
children, after careful assessment of state resources and progras priorities.
Under current law, virtually evety stite has applied_for a planning grant. to
assess noads . and__establish procedures for- the development of an _early
childhoce educational progras. This i3 a_positive Indication -that states are
seriously -looking at scatewide provision of educationsl _ seivices _ to
handic _children £or ages three to £ive, but within a realistic timeframe

and with flexibility to determine priorities at the state level.
Mo velieve that current legislative aithority for early childhood
education planning, development, and isplementation grants to_states

A more. realistic. and tationsl timetable for the effective date of a federal

mandate. Under Section 623 of current law, each scate may -receive -grants for
two-year flm“!- three-year development, and two-year implémentation periods
to phass in éxvly childhood education programs over seven years.

Mr. Chairman, planning, development, and isplementation grinti_ _we
institoted by Congress. _in- 1983, because Congress recognized the need to
provide s workable timetable for states to sssess needs, develop plans and
procedures, develop state  interagency working models, forge .state-local
partoerships, snd to provide a revenue_-base to meet the additional demand for
Services without creating competition for gavérmmental assistance with other
ocdy - populations -in the states. We believe the timetable provided in the
current_lsw should be given serious consideration by YOUr -committee as you
deliberate about setting a reasonable effective date for a tederal mandate.

Proposed Optional Program for ChIdien from Birth to Two Years of Age

-~ We. believe. that. carly -intervention services to handicapped infants are
valuable and that the provisions in the bill to establish state programs to
pro

vide education and related services to handicapped infants at state option
are_well-intentioned. -In fact, seven: states alresdy provide an srray of
intervention services to this papulation. _ However, .w have -Some concerns
about attaching a program of services to this population to this particolar
plece of legislation with its emphasis on educational services. Our threshold
question 1is, is it appropriate to tafget the same or similar kind of
educational experiences targeted to the school- and preschool -aged population
to infants? Mr. Chaitean, we believe the answer to that fundsmental question
is still unclear.
_we_believe the research Is still too temious to -arrive at many
ons beyond the notion _that the earliar we provide intervention
strategies to any population “at-risk- the better,’™, we don't haye answers to
the good questions posed by this committee, However, we have a few additional
GQuestions that trouble us:
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o Is there enough- info ailable to know what "substantially
developmentally delayed" réans in the context of this very young age
group?

6 Wt is the potential negative effect of labeling an infant
“'substantially developmentally Jdelayed" from the onset of its life?

Many of the services described in the 'to include but not be d
to" list seem inappvopriate for the infant -to age two -popul '
i e._occupationa] _therapy. _ Do_wé not mun the risk of diluting the
strength __of _ the _educational prograns for the  three-to
twenty-one-year-old ifon by -trying to include infants to age

two in an array of 3ervices primsrily educational in nature?

o  What is the appropriate role of the parents for a population as young
as infancy through age two?  Who_ assuees liability in the case of
legal disputes betw=en the state and the parents?

___ This committee well recoeuizes the dirth of available information about
the sppropriate services and :he.r availability; -that is why you have asked
for 8 GAD study.  We would respectfully suggest which 3uch a study, a3 well as
a_synthesis of research findings from the states which have enacted programs

for this age population be carefully considered by -the- committee before

designing even an optionsl program of services to these children.

-- Perhaps the best way to address the issues you have raised-and we have
added_to _is _to 3gparate_the infant program from_the three-to five-year-old
program at this tise. Addressing the infant program in separate legislation
in the pear future will give the Congress and the states time to look both at
the_current services_ being provided to bandicappéd infants and the optimun
array of services that might be provided. Mr. Chairman, the -Natiomal
Governors' Association offers its assistance to you in collecting information
on_services preseiitly provided, costs of those services, and the ability of
states to fund those services given their existing priorities and resources.
__...The_Govarnors_appreciate_the care with which this committee has approached
this cosplex issues, We look forward to continued cooperation with you as we
work together to resolve the issues before us.

Thank you.
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Mr. WiLLiAMs: Thank you, Ms. Smith.

Mr. Bartlett. - S ,

Mr. BARTLETT. Mr. Chairman, first of all, let me see if each, or if
any of you have estimates as to what you believe the accurate esti-
mate of the number of children that are currently unserved, but
would be served by this mandate of 3 to 5. The Department of Edu-

cation has recently concluded that in their opinion the States that
have mandates and the ones that are serving these children with.
out a mandate, that approximately 91 percent of ail hanuicapped
stu .ents, 3 to 5 in the country are already being served; leaving
only about 27,000 children throughout the country to be served, if
this mandate were to go into effect. Others have estimated, as you
know, that the total size of the population could be as much as
200,000 to 300,000 more children. S - ]
If you were in our shoes, how would you get a handle on the
number of 3 to 5§ population that is presently unserved; that would
be mandated to be served? =@ . S
_Ms. Smitn. Well, how you get a handle on it is—that’s a tough
question, that’s one of those places where an association like the
Governors may be able to be helpful in surveying the States. . .

- I can tell you this, Mr. Bartlett; from the figures that I have
before me, in the 19 States that have already implemented manda-
tory programs for the 3 to 5 population; there are 136,000 roughly,
children being served out of a total Ppopulation in that age group of

almost 5 million, or about 3 percent of the children age 3 to 5 are
being served.. T -
-_Now, that is not the same thing—that is the percent of children
being served of the total eligible population; that is the percent of
children being served of the 3 to 5 populations in those Siates.
If 136,000 children are being served in 19 States; it doesn’t make
sense to me that there are only 27,000 unserved children in the
rest of the country. . . - o
__Mr. BARTLETT. Ms. Smith; is it your observation, or has the Gov-
ernors Association reached a conclusion as to whether States with-
out mandates are serving their children age 3 to 5 anyway?
~ Ms. Smrrh. I would think that there are some cases where, at
least in some not very well Structured, or coordinated way; there

are some services being provided to children 3.to 5. But our figiires
are only from the formal programs where States have actually
mandated those services. . o
__Ms. BARTLETT. I think we could use some additional information
from the Governors association, and I would.seek to work with the
association to try to reconcile the two different conclusions; be-
cause I think it does make a substantial difference as to cost.

_ The second question is, of those States that currently don’t have

3 to 5 mandate, are those States; in your opinion, moving toward
adopting a_ 3 to 5 mandate, or will they continue not to have a
mandate, if Congress does nothing? S o

. Ms. SmrtH. I think the fact that over the course of just a relative-
ly few years, 19 States in some of the worst economic times that
States_have seen in a long time, have moved toward implementa-

tion of that mandate suggests that States are serious in the plan-
ning and development of programs for the 3 to 5 population.
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_ As I said at the beginning of my statement, there is scarcely a
Governor left in the country who doesn’t implicitly understand the
value of prevention and early intervention services: I think they
are all pushing that very strongly; not only with rhetoric; but with

State dollars:

__Mr. BARTLETT. We aré going to have to go vote—let me try to ask

each one of you to respond to a question—and._I just want to meke
certain that I understand how you then come down on the bill.

As I understand; the Association of School Administrators would
oppose the legislation; the Association of Retarded Citizens would
support the legislation; the Governors Association and the NEA,
would you urge us to pass this legislation, or not pass the legisla-
tion thisyear? = = = = o o

Ms. SmrtH. Mr. Bartlett, what we would urge is that if you are
going to create this mandate for the States, it has got to be fol-
lowed by some significant assistance in the funding of the program;
otherwise we would not be able to support—— =~
. Mr. BarTLETT: 1 understand, but this bill doesn’t have that; I be-
lieve it has an extra $100 millioninit.
_ Ms: SmrrH. We would not be able to support a_mandate to the
States at this time, without some guarantee of sufficient financial

assistance to carry out the mandate.

Mr. BArTLETT. And the NEA?

- Mr: TimMons. We suﬁport,the legislation; Mr. Bartlett. We have

similar concerns about how it is going to be paid for.

Mr. BarTiETT. Thank you.

Thank you, Mr, Chairman.

Mr. WiLLiaMs. Do my colleagues have any—— . .
_ Mr. Hayes. We heard the bell, so I don’t have any questions, fust
a comment. I think the last question my colleague, Mr. Bartlett,
raised sort of cleared up—I wanted to know each of your respective
positions. _ = _ i L

I understand you very clearly, Mr. Sheldon, you said that you
could not support this legislation; without accompanying funding;
is that right? =

Mr. SueLpon. That’'sright. =

Mr. Haves. And you essentially say the same thing?

Ms. Smrra. Yes, sie.

Mr. Haves. You say; Mr. Timmons; that you would support the

program, you have no problem if the money is raised. You raised

the question of the.qualified teachers;, which is tied in with the
question of money. I have sat on several different subcommittees,

and the problem of getting teachers; even into educational training
for teaching purposes of that profession, is declining because of
salary levels. I know this is the kind of thing that we have got to
address ourself to, and I understand your position. - .~ .

_You mentioned something about the possibility of documentation
of some of the teachers to some of the kids who were unqualified. I
would like to have the privilege of viewing some of that docurnen-
tation, if possible.. =~ . -- - - - - -

Mr. TiMmons. Yes, Mr. Hayes, there is a collection of the special
certification practices in the various States that is compiled each
year by the National Organization of Directors for Certification, 1
would be happy to submit that information to the subcommittee:
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Mr. Haves: Thank you. ) , .
__Ms. Reedstrom was very clear; she wants us to act ini this Con-
gress, is that right? . = =~

Ms. REEDSTROM. That’s right:

Mr. Haves. Thank you. ] : ;
_Mr. WiLLiams. Each of you have indicated, as have miost previous
witnesses on issues similar to this, that if the Federal mandate is
going to come down, the appropriate money should -follow it. That
seems to be the. popular, overwhelmingly opinion in America; at
the same time that people are asking the Federal Government to
reduce its spending: T

So you all are aware of the dichotomy that faces the Congress, in

trying to meet both of those popular mandates. But let me ask a
question with just the little bit of time remaining, before we have

to adjourn this hearing, a question that would be better asked if we

had a_half hour remaining, and that is with regard to the philoso.
'phfi of the issue. S oo
If the Federal Government looks at the States and finds that
they don’t provide appropriate housing for poor people, why
shouldn’t the Federal Government mandate that they do so?

_If the Federal Government looks out at the States that have the

authority to provide appropriate ec-ication free to handicapped and

disabled persons, and that they aren’t doing it for young people,

why shouldn’t the Federal Government mandate that those local
citizens do it and pay for it; after all it is a requirement? . =
__If the Federal Government finds that cities and localities, and
the States don’t have appropriate transportation for their people,
and it says that it should, and it mandates it, why shouldn’t the
Federal Government have to pay for that? ,

. Why shouldn’t the States, the cities, the counties pay their own

way, instead of asking—Nev' Yorkers asking Montanans to pay for

Midtown Manhattan, and Montanans asking the New Yorkers to
pay for our buses in Missoula, MT—what is it about this system

that should require the Federal Government to pay for everything
that the States and localities should have done on their own?

_ 1 don’t want to sound a great deal like Ronald Reagan, but he
has asked that question a lot, 5o let’s see what your answer is.

_. Does the Governors association know why-—why shoiild we con-
tinue to raise the taxes, while your Governors cut the ribbons; usu-
ally on a Wednesday, when we can’t get out there to join in the
ceremony, whyisthat? . o
__Ms. SmrtH. Well; I think there are a lot of Governors asking
themselves the same question, Mr. Chairman.

_. 1 suppose without getting too deeply into a philosophical disciis-
sion with you, that what ml are asking are some basic questions of

federalism that we have been wrestling with a lot, talking about a

lot over these last several years. I suppose the question; and cer-
tainly the question posed by the Administration; and a number of

their suggestions is what is it, from a national perspective, that we
agree, as a Nation about our society we all ought to do, and then
how do we fund those things?. . . =~~~ 7 .

. For all of those things which are not specifically put in the
hands of the Federal Government, either constitutionally, or
through popular vote, or the will of the people; those issues which
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are reserved to the States, we would suggest that the States have
the right to make their own determinations as to whether it js im-
portant enough in their scheme of things for the States to allocate
and to ask their citizens to allocate a certain portion of their tax
dollars to fund. ) L
So, 1 think you are asking an important_question, one that cer-

tainly wiser heads than I have attempted to struggle with and
come to no very good conclusions, as yet.
Mr. Witniams: Thank you. . : gl
Mr, Sheldon, let me ask you then to answer that question, if you
will, from the perspective of the school administrators, who really
are responsible for providing, it seems to me, this type of service.

Why shouldn’t the local taxpayers pay for it; instead of the Federal
Government? - S ]
" Mr. SHELDON: If the local taxpayers were given the latitude and
the sole responsibility for determining what should be provided by
way of education for their children, then I think that it wotld be
very appropriate for the Federal Government to back out. -

" The local iritiative; local control issue is certainly fundamental
to this and central to this issue. But one of the concerns I have—if
I may just add very briefly this comment—when there is a man-
date for a program emanating from the Federal Governraent which

impacts on local school districts, oftentimes the consequence, the

full range of consequences of that act, or that legislation, are not

clearly understood at the time that it is implemented—designed
and implemented: . S

" For example, I would see a mandate now with this legislation,
following this legislation to have the potential for impacting on the

way we are addressing the Title I, or Chapter 1 students; the disad-

vantaged youngsters: 1 see a further disparity developing, further

lack of equity developing between the haves and have-nots if we

are to do this: S il
The more mandates that are applied to a local school district
without sufficient funding coming from sources other than local,
the greater the negative impact on the provision of services across
the board. o o L
Mr. WiLriams. Mr. Sheldon, let me interrupt you for just a

moment to say to my colleages thut I know that bells have rung,
and I want to pursue this a few minutes. We won’t consider it
rude, of course, if you feel that you have to leave toc make this im-

pogant vote—you don’t want to miss anymore of them—
iease. — - I

~ Mr. SuewLbon. For example, if the 94-142 were expanded to the 3
to 5 mandate, with the level of funding that is currently a part of
the 94-142 also being extended to that program, that still leaves a
1xcal district with an obligation that ranges from; perhaps, 40 per-
cent to 60 percent; or more local effort, local initiative..

If that is true, then that is going to siphon off dollars that are

being spent to address the Chapter 1 students, and the problems in

that area. It will siphon off the funds that are being utilized to ad-
dress the requests of the parents of gifted children, it would siphon
off dollars for a whole hust of services that are now being provided
students:
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__ I recall some data about New York City, 35 percent or more of
the students in that city drop out. New York City, I believe, if my
memory serves correctly, is going to utilize about $30 -million of its
owh resources to address that particular problem. If that city were
to be required to serve 3 to 5 year old students, without some very
substantial funding following. their dropout problem is going to

continue, perhaps_ with some break, some modification, some
easing, but it would, nonetheless; be a serious problem.
__So, there is a finite sufpp,ly of dollars available to local szhool dis-
tricts, and that supply of dollars has been taxed at an ever increas-
ing rate over the past few ears. S
es, we recognize that there are a dozen States, or more in fiscal
year 1987 that are at zero, or deficit balances, There are a lot of

school districts, too, that are in similar dire circumstances.
It is a rather long response, Mr. Williams, but it is a complex

question that you pose, a very fundamental one.

- Mr. WiLLiaMS. Yes; and it is particularly fundamental, or I guess
it is given
through_ t loc
certain standards of service. Yet, doing that at a time when there
is this very difficult deficit; which now, because of a lack of eco-
nomic growth, does not appear to be getting smaller; as we had an-
ticipated when we made the cuts earlier this year in the budget
committee, but rather are getting larger, because there is no
growth in the economy. =~ ©
So, you know, it is a realistic question. o
_Mr. SHELDON. It is a matter of priorities, I guess, ior us, Mr.
Chairman. That; I feel, in the main should be the consequence of
local initiative, local determination. L
Mr. WiLLiams. But you see, the question is; when you say that

particularly realistic, given the insistence of the public
the Federal Government -that localities and States meet

we should leave to the States and localities to determins, for

example, who should be served, then they are willing to pay for it.
But what do you do when, after 50 years, or 100 years, or 200 years,
@Egﬁﬂiﬁg on how you rate the time, if free, appropriate education is
still not being provided by those localities to disabled youngters?
__How long should the American gg?lic wait for some States to get
with it? That's the question. The erican public uses the Federal
Q’o”yemment to say to certain States “That’s it, times is up, let’s
go’. e , S o
__Now, your point is should money have to follow that mandate,
and all of you are saying, oh, Yes, you shouldn’t miandate, if you
don’t come with money. Maybe.~

. Mr. SHELDON. Or perhaps relax the standards someplace else.
But I think we have reached a point now where the public has
spoken, theff,,have demonstrated a lack of—through the excellence
reports—a lack of appreciation. for the effort that the State has
gone into public education, at least up until 1983. The problems
there that were identified through those reports command re-
sources.to address. @ S e
1 realize that dollars don't provide all of the answers, certainly

there is the question of quality that one can address without extor,.
sive outlays of dollars. But when one looks to the need perhaps for

additional classes to better provide students for the 21st century, or
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even for 1990, and that decade, when one looks to the need for
smaller class sizes; more teachers; when one looks to the need for
increased salaries to attract and retain qualified teachers in some
of our very critical areas;, then we have some very, very difficult
decisions with which to deal. Math-science, of course, is one of the
areas of serious concern in the country: __ . o

I don’t have a pat answer for you, Mr. Chairman. I have similar
concerns, I think, to those you expressed.

Mr. WiLLiams. Thank you very much. = = .
__Mr. Timmons, I want to thank you and the NEA for raising the
critical matter of having the personnel in place to provide the serv-
ices which might be mandated, whether money follows or not, we

need the personnel there to carry out the necessary services. You

are correct; in some given disciplines; we have a crisis and a short-
age of teachers. We have a crisis in appropriate salary for teachers,
which leads to the former crisis. We appreciate NEA’s good work
in thatarea.
. Ms:. REEpDSTROM: Mr. Chairman; I want to make one point in regard
to a viewpoint from a parent, and what I see happening in South
Dakota, and I hope not in other States that have brought the
mandate down below what the current Public Law 94-142 States.

- ‘We have been lucky, my husband and I, to have raised Vicki in
Minnesota; Nebraska and South Dakota which has good special
education services. But currently this year in South Dakota; we are
seeing the legislature reviewing their school aid formula; and the
only thinig that they are looking at, the only thing that they are

addressing is special education. S o
That really concerns me as a parent, right now in South Dakota,

we service from birth or diagnosis on: But that makes me think they
are looking on raising it to the minimum, rather than the maximum,
and that very much concerns me. - ]

Mr. Wirtiams: I was very interested; Mrs. Reedstrom; in your
comments about Victoria, I am the godfather of a youngster named
Keough Duffy; K-e-o-u-g-h. Keough was born a Downs Syndrome
baby; and had some of the resulting difficulties that Victoria has
had. So, being her godfather, 1 have watched; tried to help some,
but primarily watched closely as the parents went through much of
the effort that you and your husband have gone through. -

Having seen that up close; I am more convinced than ever that
among the most heroic and loving efforts that are made in Amer-

ica, are made by the parents of children with these types of disabil-
ities. So, 1 am particularly pleased that you are here, and that you
shared with us your child’s difficulties, and you and her efforts; ap-
parently successful, to_overcome those at this point.

Ms. ReepstroM. So far, so good.

_ Mr. Wizziams: Well, our thanks to each of you. You; too; have
second hearing. tomorrow. -

Thank you all very much. o o
 [Whereupon, at 12:55 p.m., the subcommittee adjourned; to recon-
vene on Thursday, July 24; 1986.]
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THE EDUCATION OF THE HANDICAPPED
AMENDMENTS OF 1986

THURSDAY, JULY 24, 1986
House oF REPRESENTATIVES,
SUBCOMMITTEE ON SELECT EDUCATION,

CoMMITTEE ON EpUCATION AND EaBOR; .

 Washington, DC.
__The subcommittee met; pursuant to call; at 11 a.m., in room
2257; Rayburn House Office Building, Hon. Pat Williams (chairman
of the subcommittee) presiding. =~ __ o .
_Members present: Representatives Williams, Hayes, Bartlett, and

Goodling. o

Staff present: S. Gray Garwood, staff director; Robert Silverstein,
;najonliycouns’el, Colleen Thompson, clerk; and David Esquith; mi-
nority legislative associate. R
~ Mr. WiLLiaMS. Good morning. I call to order the second day of

hearings from the Subcommittee on Select Education concerning S.
2294, the Education of the Handicapped Amendments of 1986.

__I'll ask our first panel to take the witness—the table: Jacqueline
Vaughn; Verna Hart; James Oglesby, Martha Ziegler. = - -

~ We'll begin the testimony today with the President of the Chica-
go Federation of Teachers who is here representing the American
Federation of Teachers, Jacqueline Vaughn. I know that our friend
and . colleague; Mr, Hayes, knows Ms. Vaughan and, I'm sure,
would like to introdiice her.

__Mr. Haves. Thank  you, Mr. Chalrman ru ,Bé bn§f Ms,

Vaughn—as you've said, 1 know her quite well. She’s the President

of the local 1, Chicago Federation of Teachers, as well as Interna-
tional Vice President of the American Federation of Teachers, one
who is quite capable of giving this Committee some insight as to
the views; her own views, as well as the views of her union, on this
important subject matter of the handicapped and how we address
ourselves to this question as contained in the proposal as such.
It gives me great pleasure, as well as a privilege; to present to
the Committee, Ms. Jacqueline Vaughn.

TESTIMONY OF JACQUELINE VAUGHN, PRESIDENT, CHICAGO

FEDERATION OF TEACHERS

Ms. VauGHN. Thank you, Mr. Hayes, Mr. Chairman. I am dJac-
queline Vaughn, Vice President of the American Federation of
Teachers, President of the Chicago Teachers Union and a former
special education teacher:
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I'm delighted to have this opportunity to address you on S. 2294
and share with you the concerns of the American Federation of
Teachers and those members I represent about a proposed amend-
ments which indeed will create some problems in our area. In par-
ticular, in terms of funding, if indeed this is not considered as we
have stated in our testimony an entitlement so that the Federal
Government assumes its fair share of funding such increased re.
sponsibilities that will be put onto the State and local governments.
... The AFT, the Chicago Teachers Union and the Illinois Federa-
tion of Teachers have been on record as supporting legislation and
Public Law 94-142 which enabled children with special needs to
have special education opportunities. -
_In our own area in Chicago, in particular, we were pleased to

know that we were successful in our lobbying efforts in getting

that legislation p and young dpeople ‘who live in our area took
advantage of this opportunity; and we have a very successful pro-
gram operating. )

. We were concerned, however, that the mandate was naver fully
funded to the extent mandated by the law, and that there were
many problems that Wej‘?,,%ieiiéi‘,é@,,éé a result of public law 94—
142 that have not been resolved because of the inadequate funding.
These problems are related to LE.P.’s; a_shortage of appropriate
personnel, services, resources; and the .increased financial burden

that has been placed on the State and the local education agencies.
~ One of the other problems that we are concerned about is the

fact that, in many States, education form initiatives have bef'tm: In
Hlinois, in particular, we were just successful in getting additional

dollars allocated for education throughout the State and in Chica-
go,in particular. . e
__That means that we were able to get during this last legislative
session early childhood programs for ages 8 to 5 for the so-called
normal children. We had problems in that we had inadequate fund-
ing available:. =~ =~ - ; o
___We have just finished our national convention where we dealt
with this resolution and the pending legislation. While we support
and adopt the concept; we are seriously -concernied about these
areas, ali))out the fiscal conditions of the State and local govern-
ment, and the fact that the amounts that the Governor had antici-
pated receiving were less than those that actually came to fruition.

In order to make the necessary allocations to our particular
school district, 299, there had to be additional cutbacks in budget
allocations after they had been adopted: In order to assure that in
our particular district we would not be involved in a strike and an-
other controversy, the Governor made adjustments which would let
us_have our school district open without the confrontation this
time, but including additional revenue for early childhood pro-

grams, expanding those programs which already existed by some
ninety additional schools. - o
__We are concerned that, if we now mandate an extension of these
services without providing a significant increase in Federal dollars
to the State and to the local school agencies, we will have a serious
problem in meeting those mandates, : o
__We have included in our testimony the concerns that we have

and also a copy of the resolution that was adopted at our last con-
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vention this past July: In that resolution we pc inted out that we
endorsed the concept, but we feel that our support for S. 2294
would be contingent upon_the law being made a Federal entitle-
meat whereby the Federal Government would undertake the re-
sponsibility for paying a fair share of the cost that would be in-
volved in providing these services to all children.

'We want all children to be provided a free public education; as
was mandated by 94-142, and we're fully aware that some 19
States mandate it now. But what about those States that do not
have the mandate? What about the cost? How. would we determire
how many students would be required or be eligible? What kind of

child find systems would be enacted, and what kind of legislation
would be put forth in the States in order to meet these mandates?

‘I would be happy to answer any questions that you might have
relative to the testimony either in written form or the remarks
that I have made in my opening statement.

[The prepared statement of Jacqueline Vaugi-in follows:]
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PRESENTING THE AMERICAN FEDERATION OF TEACHERS
BEFORE THE SUBCOMMITTEE ON SELECT EDUCATION

- -U.S._HOUSE OF REPRESENTATIVES

ON S.2294; THE EDUCATION OF THE HANDICAPPED AMENDNENTS oF 1986
July 24; [98§

Mr. Chairmas and Heabeta of £bs Subcommittees

I am Jacqueline Vaugha; Preeéfdaat of the Chicago T ra Union
and Vics Preaident of the rican Pedera€i6a of Teacheta. Thank you
fotr tbia opportunity to teatify oan 5.2294; the Education of tha 1di-
capped Amendsenta of 1986. The AFT comsenda you for conducting thia
h for I am ayre you will bs buff by coatrov e X _will
» principally oan_the Isplicationa of a propoaal to

ppropria >

P cia _public education fotf thtas thtough five
ped childrea.

__The APT_haa_always avppattsd Zull sducationai 3

onal opportuaity for all

_the AFT vae created ia @y city sarly in thia

citizsene. 1In f

century im a atruggle to improve esducational oppotraalty. Like you,

end _me@bete_of your eubco educationsl opportunity

y for re-eatebliahing out
o 1in interunational ecodomic.compstition, and inm the long-rua it
ch leee than lack of opportunify. The APT partics
aupporte educational opportumity for thoms with epecial asada. Us

. p auch aa Chapter I and rducatiom fot

fought agaioat cuts In progr uch h
the Handjcapped., Ve contlinue to believe that the federal goveranment

hae a responeibility to help thoas who moet need help.

£ early childhood astvicea. ia the

ble organizational reaources to promo-
Owing to_the

- - -The_AFT ia alao an
eld 1970"% _we davoted coaaid ry
the idea of early chilacara ia the public achoola.

Kou ouacholds 1
we _believed thexd was wideepread need for
ortantly, we kaew that_servicea providsd at aa

ter EQucnggonnlfxglg;;,pgi;léi[ii[i
777777 + Greater tional gaiane
®sana, additionally, that aervicea provided at an ecariier age are more

coat effective.

sarlier age could produce much gre
with childrea_who have apecial.

94-142, the Educatioa
enacted maany handi-
A aigaificant

. __The APT eipportad the coacept b P
of the Handicapped Act. At ths tias thia law wa
a x _from_public achoola.
e of achool-age handicapped cbildren_wers aot receliving a
Propriate sducatioanal aervicea, or not receiving any aetvicea. at ail.
Juet laat year weé aaw_ ths teath aiver y of that law; which feé-
quired that all srchool ctildrea be given a free _appropriate; __
public edu ioa in th itoa t. Looking back

on 1ia tt 2at reatrictive environ .
over the laet ten yeara, achoola have come a_loag. w y ia sesting the
iotent of that law. P.L.-94-142 had a great impact_on theé. sduca~
tional opportunitiea available to bandicapped children but Probleua
atill exiac.
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These heve Included,
shorteges of appropriate personnel, services, end resourc
i{ncrease in the finencial burden on stete snd locsl edycstion - -
Another problem I would iike to mention 1a the Eeacher’s. ...
anding {n due-p 94=142._ _The lew
het
6f the agency providing sducetion. This positicn comp

the teacher”s role as s chlldngVOCItliggéiputl us in the postionm of

being uneble to make the professionel contribution weé sre cspable of
meking.

_ Recently we had reeson to believe there would be some improvement
to the teechers stetue as child sdvocets.

v with s child sdvocete. The
sion of the Hendicapped ChIldren”s Protection Act conteined e
provision which would have _berred_sny reteliation ageinst a tescher .
for encouieging oX_cooperating with an effort to secure a hsndicepped

child”s_right thet provision was loet im.conference
with the Senete.

v P ation . dealing with _ __
educetion of the handicepped will Tesurrect thet provision_and provide
teechers with protection 30 they cand speek out on behelf of thelr
hendicappped students.

__ 1n spite of some problams with the lew, the AFT K33 consistently
worked for incr d federsl funding of_P.L. 94-142. _Iadeed, ___
inadequets federal Fandldg fs one 94-142"s major problems. As far

back ae 1977, the AFT_ tified in_a heering 2 _Congr to
ove federel support to

drop_the scheduled phese-in and immediat
the pr sed level of forty percent of A age Per Pupll Expenditure.
Ia our eat testimony before the Housé ead Ssuate_approprietions

subcommittees wa Téquaited, as s fundinf Priority, regsiniang the
tvelve pefcent federsl shere over 8 two yeer period.

__ Currently, schools are not required to provide educatloaal. .. ..
services for three through fIve yest old bandicspped children if to do
30 Is.inconslatent vwIEl state_lIaw ox_practice. _S. 2294, which
P d tha_Senete_end is_the focus of todeys hesring, would
such servic _Obviou the concept e

2294, Ve reslize thst handicapped children who are provided.
services willi heve subatautially better achiévesment_ino_ school; will _

tequire less 5peclil education in_lecer years; end their educstion sand
other sérvices will ultimstely cost society far less, The pro
erises primerily in the costs of sp el educstion for esrlier sge

groups end how those costs vill be borme.

. _MNo_one knows how much_S. 2294 _will coet. No one knows the ousber
6f children who need educational services or the ¢ ge cost of
Surely the costs will be considersble. We do...
know the fed not met . its_co
l1ities for _The fadersl_ s
to forty percent of Avatige Per Pupil Expepditure. I sm_told thet _
would be approximstely five billion dollars for this year. Actuelly,
ed by one-third since FY“80,- in
real dollars tcant. More Importsatly, tha._
federal share peaked at tweive-and-a-half pércéat of A.P.P.E. in_ 1979
snd theresfter declined to the present level of about nine percent.

{tment end_responsibl-
¢ was_to_have _risen
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_1_vdand t, at this time last
nd_territoriss d1d not require
edacstionsl tvicas for ortion of the threa to five year old
category._ _As_you kaow, the Senate raport on S- 2294 estimates that
the cost to state and local govarnaents could run to nearly three
billion dol _The AFT does not believe the federal

thirty-one

L _such coats for state and local goveraments
givan tha wratched fedaral racord in providing support that was
promized when 94-142 w en ad. Loading new expense on atate and
local governmants mey sariciosly uandercut the educational reform amove-
mant that {s emerging in many ststas.

R 1 condition of stata
ba dascribad & {xad, A larga number of es h
cut t! ir budgata this vear after thay vara-adopted.
the acvaomy and the thraat of e downturn offar other
Ia addition, tha uncartainty of federal actions, fof axampla, tha

impact of tax refo and the lo 1 funding for many programs

put stress on statas and local govarnments.

The prasant f£i

governments muat

- Undar
Rehabfilf
educational sarvic
childran_of the_sa ag
discriminata against_handicapped
servicaa. S. 2294, how 3 _rat
raquira ate and local governman
three through five yaar oly handicapped childran whea they are not
offarad to non-haudicapped childrea. This a to be a significanmt
mova bayond tha presant circumstaidce and a_qauntum level of federal
intarvantion in state and local aducatfogal poli_ymaking.

o providing educational
a_diffatent lasue. §S. 2294 would

ats _to provide educational services to

i,@!, ti’lric

Vhile eadorilaz.ths concapt of cational servi

through old handicappad childran, _believ ch a
ate carri T _obligation for tha faderal govarament to
_costs. State and local govera alraady

. financial bardan for P.L.
94-142_thas_that. boraa by tha go nment. Accordingly, ¢the

tican P tion of Taachers offars support for S. 2294 contingent
lav betog made a_faderal antitlcment, whereby the 1
govarnkant would sariously undartaka the rasponsibility to pay a fair

shatra of the co involved.

b H thing on the order of

___.. At _a racent meecting the AFPT EZxacutiva Council rapra
taachars and othar aducators across tha country adopted a
on §-2294. 1In my tastimony, today, I axpreaséd the sansa
reaclution. Tha taxt-of the rasolution is attached to sy written

timony for your Icformatioa. 1Ia conclusion, I would like to_ thaik
i

for_thie opportudity to testify. 1I-11 be happy to respond
tions.
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Adoptad by thae - [ . _ o S
Anariceaa_Psdarstion of Taeachars Exacutiva Couacil
Jaly 8; 1986

VHEREAS, tha Amari supportad
€4d seivicec_for_all childran; and =
UHEREAS, the Amaricen Faderation of Taachers hes psrticulsrly
supported full aducetional opportunity for children with spacial needs,
onomically disadvantagad or physically or
ad - - - - - - S m memmm—— -
can Fadetactloa of Teachsrs_has supported, sad
doaa_now_support;_the ganaral objectives of P.L. 94-142, the Education
of the Handicaeppad Act, which calls for frea, appropriate, public
aducation for all h pad childrean, aad S
VHEREAS, this law has.navaer baan adaquetaly fuoded by tha fadarai
govaramant, end tha tasultiag burdan has baan falt {n othar sreas of
aducation;

VHEREAS,

fadaral govara

the “excess costs” of aduceting hendicappad childraa, vhich is_far_less

then its.original commitmant to pay 40 parcent of "axcass costs"” by
1982, and_ _ _

_____MHEREAS; tb
workad to lacrad

hers has consistaeantly
94-142, aad o
sad tha _tducatiou of thae

tisa of Ta

admaats of 1986, $-229%4,
e _for_a_frfaa, appropriate, public
childran_threa_to five years of age sad

to statas for early intervaantion

birth through two ysars of aga;

lso craate progrem.-of grants
for hendlcapped childraa from
tharafors be {t

hers andors

arly childhood educstion and sarvicaes to

iatent of $-2294 to provide
hendfcappad children. Sarvi
affactive {a _helpiang childrsa wich spacisl caeeds

t ano eatliar sga sra oftan wotae
_ _The Amaricen_
! vi
titlement”
 {ts falr

required oa_th
uadar fedaral

8
fiva yaars of aga and youngatr, end ba i€ further ____ i
UESOLVED; _fhat_ the APT communiceta to_the Coagress our uaion”s
oppoaition to esteblishing a nev fsdarel mendate that must be fulfillad
by adbaring to tba riptive aocd expansive. prograea_for educatiag
handicapped childran fouad in P.L. 24-142 without nandecing the fadaersl

aid nacesssry to carry out tha Ilsw,
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Mr. WiLiams. Thank you very much. Before going to questions,
we'll go down the first panel of witnesses and hear from each of
you. Professor Verna Hart from the University of Pittsburgh is

here representing the United Cerebral Palsy. We appreciate your

being here, look forward to your testimony:

TESTIMONY OF VERNA HART, PROFESSOR, UNIVERSITY OF
PITTSBURGH; REPRESENTING UNITED CEREBRAL PALSY
. Ms. HART. I'm Verna Hart, a professor of special education at
the University of Pittsburgh; but today I'm also testifying on behalf
of the United Cerebral Palsy Associations, Inc: U.C.P. is a private,
nonprofit agency with over 220 affiliates in forty-five States; dedi-

cated to meeting the needs of persons with cerebral palsy and simi-
lar disabilities,. =~ O ponyanasl
_ I have degrees in Speech Correction, Deaf Education and a Doc-
torate in Multiple Handicaps: Currently, I'm training teachers to
work with young handicapped children, birth to 2. . _

__I must admit that I aione did not make the decision to pursue a

career in special education. I had not planned on teaching follow-
ing the birth of my children, but my second child was born handi-
capped, and the expense of maintaining that child not only put me
bab(;k in the workforce but led me to take both full and part-time
JOobs. e . o - S
_ .To supplement the knowledge gained from raising my son can be
added that learned while grandparenting two grandsons, one
handicapped. as a result of a doctor’s goof and the other who
became handicapped as a result of the birth of his younger brother.
_In the interest of time I'll merely highlight only parts of my

written testimony,

. As a parent and as a professional, I am committed to early inter-
vention for handicapped preschoolers and have been involved in a

series of studies that show that early intervention is effective. On a
personal basis, early intervention really paid off where my cwn son
was taken from an institution for the retarded while still a pre-
schooler, educated in special education classes at 3 and 4, and then
mainstreamed with his neighborhood friends for the rest of his edu-
cation, including college. S
_. You can see why I believe in_early education. Most parents don’t
choose to have a handicapped child: In most cases, they would
choose not to. Most farailies are shocked When informed that their
child has problems, and I was no exception: T
__I was also shocked when my second grandson was delivered pre-
maturely by Caesarean Section. I, who had made ‘many profession-

al trips to the neonatal intensive care nursery had a hard time

seeing our baby among the many machines and tubes used to help
him breathe. My daughter-in-law was even more upset. She faint-
ed. My son was stoic, worrying first about whether the baby would
survive; and alternately about how he would pay the hospital bill;

The most devastating reaction was shown by my 17 month old
grandson. He no longer was allowed out of his apartment; because
the newborn baby needed to be in cold mist and have electricity
available to prevent his suffocation. It took both parents to care for

the infant, and the toddler was left to fend for himself.
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__Understandably, he stopped talking and began to show acting
out behavior: When the y died in his sleep twenty-two months
later, he thought he was responsible. He still carries the guilt and
the impact of those early experiences: . - .
Intervention can be cost effective. The gradiiates of siich pro-

grams have become contributing members of society with less spe-
cial education required, greater income as adults. They stay in
school longer. There’s less contact with the police. They’'re more
apt to go on for higher education, and they're mmore apt to becorie
taxparers. . L o S L .
__It’s also the mark of a civilized society that its less fortunate
members are cared for and that all members of that society have
rights as members. = = S .
_ I'd like to discuss the legislation as it affects the twc groups of
reschoolers, the 3 to 5 group and infants: Onli twenty-five of our
States are currently providing services to preschool chiliren; and I
happen to live_in one of the States that has neither permissive nor
mandatory legislation for 2arly intervention. =~ =
1 daily see_the result of such lack of legislation: Many children
are penalized becaiise of where they reside. I personally know the
impact of trlyji;ag,to find a pr for my son when there was none
available. I had to get up early, dress and feed 3 preschoolers and a
newborn baby and be on_the road in order to drive my son to the
next community for an 8:30class.
. 1 had to prepare my children’s lunches to eat in the car. I drove
back to the end of the bus line and put my kindergartner on it for
her afternoon class; and then drove back to pick up my son. My
Chﬂdi‘ﬁiiﬁgeﬁt;h@iiﬁ,m the careveryday.
I thought times had improved; and this was a practice no longer
necessary; but traveling around the country, I find similar circum-
stances. . iggrtmdson is a case in point. _ _ . ]
_. We could find no appropriate placement for him. Through profes-
sional contacts; I was able to find him a class in Pittsburgh. That
meant that my son and his wife had to sign over the responsibility
of their son to me. My grandson came to live with me and stayed
for a year and a half. __ o L
_ In time my son was able to find a job in a city that had é,,iéigi
high unemployment rate, and moved his family so that my grand-
son could 8%7 gain return home. This has been at a cost to my son and

to his wife, both emotionally and financially: S : S
__Prior to the passage of 94-142, 1 saw many unjustices to school
age children as I traveled across the country: i see thcse same in-
justices today in the preschool population. The proposed legislation
can prevent such hljustices‘,'fhgos yearsgaroposea for implementa-
tion time is more than realistic, for all States have been involved
wthli‘xi planning grants providing preschool services to handicapped
children. - - -
___There is much to be lost; and too many will suffer if we delay.
The term ‘“developmentally-delayed” referring to -those to be
served seems ticularly relevant. The problems inherent in re-
quiring Special education labels prior to serving children arise time
and again in discussions with professional collehafues. ) -
It's difficult to place accurate labels on children during their

early years. My son had six different labels. My grandson has had
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four and is cE@!!ﬂ?,b?fiﬂ}gjf@@édfgijijbthéi label change: Un-
realistic rules can interfere with services, and our preschoolers
need immediate help, not delays. B i o
. Early education can be particularly effective when administered
during the first 2 years of life. I can use my second grandson as a
case in gblijt-,,ﬁéijl the time he came home from the hospital, we

kept a close eye on his development. We all agreed that the child

was not progressing normally, but the doctor insisted that his be-
havior was not unusual and that he would outgrow it.

At 8 months of égiértli,é; baby was not able to hold up his head,
something normal children do within the first 4 months. A new pe-
diatrician prescribed physical therapy. Private intervention ses-
sions began that week, and within one month the child was not
only holding.up his head, he was sitting independently, something
tha,,t,,normafb iesdointhatagee. = =~ =~ 7
Following his jherépgl motorically he became a normal child,
and sessions ceased. If he had not had such intervention, the child
could have had motor problems for the rest of his life. This is why
I'm personally so committed to intervention for infants. .
_A hnndi%p?d@hild affects the whole child—the whole family-
When my daughter-in-law had to be. hﬁitaﬂized; ‘and this is
common among parents of handicapped children; I cared for my
grandson. I was afraid to sleep for fear I would not hear the child
whea he needed attention. My husband, who was dying of cancer
at the time, forced himself to stay awake for brief periods so I
could sleep soundiy. S
__Those who have never had to live through it will never know the
personal and family toll that a handicapped child can make. Much
can be alleviated through family b. flexible intervention. Re-

search shows that the children whose parents are given skills to

help with their children will make greater gains than those with-
out the parent component: S
___Flexibility must allow for unusual hours to meet with the family
and for all t _of parents. Parents will include a middle class,
well educated and interested gj@ﬁ,éﬁ;d it will also include parents
with little or no education; a lack of parenting skills, few resources
and a love for the children but little interest in them.

__Parents who_are still themselves children with needs. of their
own and few skills present a group with increasing numbers. Re-
tarded mothers who themselves have been raised in institutions
present another group. Parents who have had little tolerance and a
potential for abuse to their children who fail to live up to their un-
realistic expectations are another,..
.. There must not be a single model but one that is as individual-
ized for the parents involved as it is for the children. Certain safé
guards must be taken: an assurance of family based programming
with flexibility for staff to meet the parents and children; differen-
tiated programs to meet individual needs;hgreciﬁc training for the
hildren; and a multiplici-

parents; a variety of models to serve the chi
ty of personnel and resources to meet the various problems that
will present themselves.. = =~ " "7

. Assurance is also needed that State plans will include the defini-
tion of developmentally delayed children, and not insist upon a cat-
egorical label or model for service; that there will be a comprehen-
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sive effort to locate the children needing services, and that there

will be as little time lapse as possible between identification and
service. - -
_ While the same protection must be given these students as well
as others under Public Law 94-142, time is particularly important
with this age group. Trained personnel to work with the preschool-
ers_is important, especially those working with infants. Methods
anfd materials iused for the 3 to 5 year olds are not appropriate for
infants. - L i

Nurses, physical and occupational therapists, social workers, edu-
cators, communication specialists and all others working with the
babies need specific training for their areas of emphasis, and those

working with 3 to 5 year olds should be given theirs, not a watered
down version of what is given the school age child. -

Protection should also be given to those programs that have al-
ready established expertise in working with_ infants and preschool-
ers. They should be allowed to coutinue their work. Often those
new to the field believe they are offering an adequate program, be-
cause they don’t know all aspects of a good one or aren’t aware of
the skills that they lack. )

Assurance should be provided for the continuation of current
quality intervention programs and the use of those professionals,

wither through contracted services or through some other means, to
help educate those who are not proficient or expert in this area.
In conclusion, let me summarize by stating that early interven-

tion works; it is cost effective. The earlier it begins, the greater the

impact. The impact is also greater if the family is involved. __ ___

In order for it to be most effective, there is a need to have well

qualified personnel to carry out.the intervention. _

" As a representative of United Cerebral Palsy, I strongly endorse
the concept of Senate bill 2294 and suggest the proposed changes
atiached to my written testimony to strengthen this critically
needed legislation. . : ,
~ As a professional in the field; I join others to ask your support.
As a parent and grandparent, I speak for others like me and plead
for it to become law. . - . .

Mr: Haves: Thank you, Ms. Hart. Mr. Oglesby.
[The prepared statemen' of Dr. Verna Hart follows:]

o |
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nonprof it agency with
zzu,.uu A eting the needs of
parlonl with cerebrel palsy end s .“ar disebilities. Since its lncap-r

oCeted  for_ early intervention and preschool services
for_young children who heve _In 1970, with a qrant from the
UCP o lhnd ovar 100 cmunlty agencies in 3
" id or young chil:-en
.y

. _ tducation Degr.
n in Multiple -Ha
Currently, I _sm _training__teachars to work with ¥ynung Mnglcappod
irth to two, with speciel emphssis on thoee who are multiply

g

I-coordinated the teecher- pteparation program 7oz multiple -handicepped
end deaf-plind, and where I first began work with handicapped_infants ob
formel, d such work, ft _end I found that
eariler you eterted intervention with physicelly and sensory handicapped
prefchoolers, the more gains they made. we also 7uund that early inter-_
vention could bes u e praventative ure against the occurrence
caps thet reeult from -ine oquntt anviro
And_ management. . With the_ sexcitement_ of such_ iaforsation. I mcved to
Pittsburgh in 1972 when I we# given the oPpdrtunity to pursue preschool
education for the handicepped ee my full time responsibility.

1 one did not
cnnr ln epaciel cducltlon.— Brought up to believe that a uonnn should

birtt of ny children. Ho

hing toliow

not plarmed on

second child- was born handicapped and. th: expense of —maintaining that
child _pot _only_Put me back in the wdork force, but Jed me to take both
full and part-time jobs to = the coet of raising him. Th 1 can
credit my thirty-two year aid eon who {s now.living independently in
apother _state,_ for_a PCsitfon_that I thoroughly enjoy. I _can also
credit him with teeching me most of what I know about exceptional

childre om books.

tor most of the In*-+rustion has not come from books.

ed while grandparenting. tyo. grandsons,
d the other who b

To aupph ent the knonhdqa q.lned from rnlllnq -y wn can be ndded

n was unable to obta services until he was
four years of age, when_he teceivad the_ “cerebral palsy®_label that
allovad his such _rortunately, toda children can receive help

tates, however, the sams conditions axist as when my sen
ng and services ere delayed unti) the cerebral palsied label is

obtalned;

pa ly
tion for handicapped preschoolers. - Research shows that lt does make a
difference to the childzen_ involved, Ky doctoral students and I have
been involved in & eeries Of studies that show early intervention

results in gains for all children including. those children who entered
our__studias _unresponeive to _thoee around them. _ With__appropriate

intervention tcchnlquas and materiale, used by a well-trained staff, all

of the children were functioning at a higher level from when they began

the__studies, _ Eari¥ _facilitative techniques in_.h
dus-lnq,ﬁgngiptor devel nts? well as

sociai, cognitiva _and__language _areas_are able ta prevent many of the
secondary handicaps thet 0 often accompany the primary ones.
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_As_a_parent _and_aa_a profaaelonal, I am committed to early interven-
payer I alec can e its value. While at Peabody, I
ion on the

tion, but as a tax |
c

1tiply _handicapped children who_ had been. referred to ue because of
«__ After our early inter-
:h.tlv- settings for all of th

was to take . the cost of

p 1 nth Vbhthdn},
echool at _least thet number of yeare. We lpund that the p:oqu- nou
than paid for iteelf in the eevinge projected.

nal baeis, early- intervention-really- pnld oll, tor ny n
tution for retacded while et{ll a preschodcler
-ducuoa in -p-clnl education cle at agee four and five, and_then
mainetreemed with his_ neighborhood friends for the rest of h ucation

_spent_the money that wue had

Yy
Hoet_ _parents .do. not choose to- have a. handicapped child. In moet
_would chooee fiot to, _Moat_ famtlies prepu.e_ifor the
ocked when informed tha the child h:-.
r_to think of .a normal infant. I
_though I knew that my daughter had exposed me Ea rubalia
_pregnant, I had taken the accepted preventative measures and

amma_.gioubuiin. - While it undoubtedly helped with
handicap, it did not prevent it. Just like the parente
who are unprepared for the appearance of a handicapped newborn, I was

shocked.

ny
, who had made many trips to the neonatal inten-
other babies, had_a hard time seeing “oui’_baby
_ My daughter=
r been -exposed to the sight
of a new-born nureery for premature infante. She faintad. _ My son was

ltolc, vonylm; firet about whether the baby would eurvive and

by.Caa

alternately about hov he would pay the Ho-pltnl bill,

stating reaction
grandeon when the_baby finally wae brought home
child on both e of the family, thie happy, outgoing chud reacted to
the newborn with great dielike. rone:ly t..en_everywhere by his doting

The most d

Parents, he_no_longer waa allowed out _of _the apartment because the new-
born baby needed to be in cold miet in order to breath. The baby _

had to be where there was -lect:lclty avail 1 a_
otomy and the tube had to_be suctioned regularly to prevent his.suffoca-
tion. It took both parente to care for the _infant and the toddler was

left to fend for hi
how temper tantrame _and othetr acting _oat _behavior, _mos

_hoet handicaps are not readily identified at birth, however, but
begin to manifeet the vep_over a period of time. _I _have heard_ many
nothers of 8 _express their dread of takirg their
bablea to their ecause each time they hear that something else
is_wrong., The doctor may inform the parents or the parents say_be the

""" beer Parents look for intactness of

voice concerns, They fear something_ia wrong_ and .yet they are upset
when their fears are confirmed. It ie at this time that support for the

agee, they listen to their mothers and to their qundmthen when they

tamily is very important.

-y
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__ Support tor gh- tnlly ie plzt!gn;}gg}y . nu-l -t oix p-rlod- qg
the child's 1ife: At the time of initiel dieg the child-is
first_entolled in aesrly educationi when the child is_the age to noxuuy
sttend school with neighborhood peers; et the -nt"nc-";o the edoles
when the screpancies bet
he_nstghborhood pesre become_:8.
period when decisions must be ma
snvironment of school into _the worid of work, and sgein whan_ths perents

__It _is_importent
pport to th

thet thie bill
children and youth end_thelr parants is 8o critical.. Support of th
times_ can_truly bensfit the children end perents but thers is slec o
benef it to .ochty.

eerly Inurunuon,
of such programs become contributing membars of socisty with
educetion required, gre: 3 1 adults, thay stay in school longer,
there is lees contect with the police, they ere more ept to go on for
higher_educ __1t_is eleo
the mark of o clvnlnd socisty thet ite 1l ot re cered
tor end th
iééiiiy:,,rlmhml,,h-na[nmd children_also have fights withia thet

society snd thie bill {e en opportunity to show commitment to thet emall

I

the result of such lack of legisletion. _ Although_all children

c_righte, pens e Of whers they

Thw sust weit until the mandated age until thcy can svail them-

ee. of servic Precious time_is Iost and It tekes _longer_ to _deal

with_their probl , for whet once o _eimple matter becoms
ned with ege end hebit. llultlpl- hendiceps occur. Pamilies fall

__Twanty-odd_ye
to_dress and fesd thres pu-chool-u end o
L]

an_8:30. clees. _ ot _I had j.apupmjy _childre
eat in the cer bcc.uu we would not be back before lunch. I had to drive
back to the esnd of the kindergertsn bus 1line 80 that I could put ey
oldest child on_it_ tor her_afternoon ¢l nd then_drive back to pick up

oy son. It mesnt thet my children epent hours in the car every day.

____I__thought_ times had improved end this_was_a practice no _longst
o _but treveling around the country for fin-service training
nd preschoolers ¢

workshops set up
lo:,;n-;,pu:po-n,l,tlnd,in,,uuy _places _that time hes etous g:ill and the
circumstances
od

I went through as & parent in the fifties .. “he same for

in E&iﬁi. We could find no nppropzhte plnct-

esion._. Through professional
within Pitteburgh. This meant

Prog _retused him
eble to find hi

tr to.-1live with hie
aunt_ _than_at_ home where ha has o compete with two precocicus normal
siblings and he dosen’t hesitats to let this fect be known.

How many_three to_five yeer_old hendicapped preschoolers have grand-

ct~-’8 where they can move to obtain vice? 11 without
setvices during those vitsl years, Prior to the age of P.L. 94-142,
1_saw many injuetices to echool age children avele. acrose the
country. I see the same injustices today in ths pznchool populattion.
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Y _azs

. to. the ety
Older children but must weit to obtein them. My _heaif goes out to

Pa o_who recognize the needs of their children but are powerlass to
obtein halp for them.

hin a ,;uﬂ
ntation. sSuch en
for all atates have L

short time. Thres Yeara has
implementation time fs mora than raslistic,
involved with planning grants

capped children

should bs allow

for providing p:

to be served

évalopmentally deiayed® referring to thos
particu £ e

8 cticularly crelevant, _The Univeralty of Pittaburgh was funded to
compile s State of ths Art/State of th
reseaich_In_various ars u
With Ir group end_ths probiems_fn the
specisl education labels prior to serving the children _roas.
again during the dls nd fficult to place labale
on children durfng their early yeare. My #on had six different labels
while in pr 1. deon_hae _had four aend_fe_curzently baing
[:4 d for anothar_ - interfers with

ssrvices, and our praschcolars n 1ays

sta help, not dalays

svalopmentally 8alayed®. fa.acst-appropriats for tha birth to two
group also, for sarly diagnosia_is difficult .

syed, but -lel

Wa_recognize that a child
use of the changing
of cersbral paley, there e
ta hypotonic, or low tone, In ths firat two

ed with high tone, athetoid

may resain lov tons, Or the tone may

With davietions in low or high tone, éarly intervention may

1izetion in that tona. I can use my second grandson as a cass

Bacause of his prematurity, my grandaon had been fntubated to aid his
hing, __Later, it waa necassary-to do a tracheotomy, a p of a
thing tube directly into his_trach bacavae_the tublng down. hie
throat had caused a con trechaa was not open enough_to
th. He elso had very high tona end was unable to flex fnto the_
normal floppy pattarn of normal newborna. Ineteid 6f Girving over the
should w srched backwarde. _brojectile
vomiting, you could heaz_each breath he.took, he often stopped breathing
and had to be maved to begin agat d_there was no visual response in
the. left eye. -His waa not un moNg premature fnfanta who
have had s rocky road €6 survival,._Prom the time he . came home from tae
hospital, kept a closs ays on his development. _His #other, who had

had _a._previous .child to. compare him to, aleoc racognizad his

My daughter, who has worked foi years with premature infant
fnvolved. Was all hild waa not_progressing normaliy,

but_ the doctor fnaisted -that his behavior was not unusual and that _he

would outgrow it. As the doctor who had bBtought her son -through
initiel fllness, my daughter~in-lav went along with him until the Infan
was_eight months old, At that t the baby w t ab 1
1ing normal children do_ by  foiz_ ®on
8. Upon tha fnitisl ex

t
s

fied doctor
wrote a prescrip-

8
pediatricia
Observed the same
fon for physical

t r physical apy_and_privats intervantion.sesaions. be~an.that
week. .. Within ons month, tha child was not only holding up his_ . ad, be

ftting independentiy, something that normal

vas_ai
Following hia therspy, motorically he a not
< . n, abnormal motor patterns

03 _ingralned, asymmetry would have rasulted, puscles

contracted, musclca would have atrophied from lack. of
and_thes child could have- had or problems for the rest Of his
This is why 1 personally am a0 committed to tntervention for

ve + He had such high tone that _he wos unable to
move, He could not even opan his mouth and had to be fed by a tube down
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-:- ultod co! d not
opcnod. Me did not respond to either suditory or visusl etimuletion.

He _was totelly nonresponsive to his J.liimnﬂF walfare supported sother wbo
'our other children st howme ? _Wever! This child

snte the need for s veriety of pet el having Lnput into the inter-
t €hia mother, infant and eieter

vention progras.  In Dacambar, we BIough

She returned 8gein 1n _Januery for a_couple
Tha_child was _leas tight, he was beginning to respond
le to move his @ when pasitioned correctly, he

open mouth enough for us to @ te adequecy. In April thay
tetarned ageln. _Tha cHIld was mich easiar to Poeition;, he responded to
his eibling, he wae easier to hendle, 4rees and feed. MNother reported

able to est -hasburgers end french fries. This child is

wheze mother hes. passed on her -tralning eo. thet _they _all_Know how_to
tandla fils. Ha Is_valued. FBe is saking Gajns. Hie motiw will resist
811 sttempts to inetitutionelising him but will keep him en tntegrel

part of his family. Thet's what serly intervention is e1l1 sbout.

) T in need
of total proqn-lng to mest their- needn. _ A veristy of fntervenars_must
contributs €0 €ha Plen. all Contributing their erea of experties. Early
sttention to vieion, heeting nte n, end

f _problems_or
ing probleme
tly unlg--tggggg- of problems. My 800, as a newborn end through-
hool years, nsver ale . wmote than four houra_ a night. Ae_a

0ulu._¢ and_cross the

rod_befors he could welk, 1 could not -lnp 1 geve up my slesp
in order to protect my child and my home frod tha plugged 1n_fron_on the
1fving 1oom_carpet; the removel of el) the food from the fresxer end ¢
four cepe -into the night.

noruuntlon of movement patterns cen lead to pr

too little, other {nf Yy y
tremendous feeding p:obrlmrtn-t thdy teke hours to feed. - I remember ons

spastic child whoes moti took . alght _Rours a_day €o_ lnd him_by_dripPing

food down his thro iretion pneumon t problem, Once
we showed | how more efficient.end 1ls
hermful -manner, she stated that she_didn’t Aknow what to do with her_nev
Zound_time. Sha used it by interfacing with her normelly developing four

yeer 014 who hed previously been ignored.

_Thuss_it 18 not the child slons who is etf pped child
-u-ct!ﬂtho totel femily. At ons time my biggest desire wes to. be able
to shower -without ona_bend.Ehrough _tha shower curtain to keep the_child
from getting into difficulty in the brief period of time it took him to

v hed to be hospitelized, and th

shout_ runaing_weter, frylng becon end ueing the microwa
sounde might mask the monitors or-need to suction. 1 aleo was afraid to
for fear I wadld not hear the_child vhea he. n--d-d sttention.
d, who wes dylng of

for brief periods so that I could
nevar_had _to_live through it will never v _
toll thet s andicspped child can make Mthough thers may be-eituations

thet -will br!rg joy, thers will be netural pericds of @sngér, Ifr...ration
and Zetigue.

zarly feslings of gqullt, anger lnd _Incompetency can bl uuv
through _intervention. _Perents cin_be given techniques to eid tgg!g
child end will begin toit-

1 mors competant in-the care of thair child.
»le__enough to
e sble to within
th- r.ypl.cn uork houn ot th- lnt-:v-n-r. Others will nsed to meet_ in
Plexipility 1e eessential {f the

u-m s ore to bc -exv-d.
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Pamily fintervention f{e nec
whos: given eki
greater gaine than will childr
component. P bility in the fntezvent
for all tha types. of patente that will be encountered. The variety of

Aare given ekil

children will s
_wha. worked with without the parent
ntervention must aleo be made to sccount

-intereeted group
¢ with little or_no
¢ 8nd @ love for the
£111 themselvee
t Group with
hsve been raieed in

,,,,,,, _snother group. Psrente who heve IItEle tolerance
and a.potential for abuee to their children who fatl to 1ive up to_their
unrealietic expectstion are anather. _ Th not be e ngle model,
b hat {s as individualized for the perente fnvolvad a& It is for

the children.

Parente will fnclude s middle class: well-educatad

with good intentt
aducsti

t the needs Of both the
uat -be taken,- Th ede to be an_aeeurance of family-baeed
programssing, with flaxfbility for staff to meet with the parente and
children, diffmrentiated programming to _mest their individual . neede,
specific training for the _of_m to eerve the
childrens_ and_a multiplicity_ of pereonnel and resources to meet the
various problems that will present themselvee.

A naeded eafeguard is &c assurance that state plans will fnclude the
ftion of developmentally delayed children and ot fnelet upon 3
ervices in order to ald the children,
the
will_be an little time lapse -ae
po ervice., While the s Pprotection
Buet be Jiven these students a8 o all children un -1
fe particularly important with this age group. _Tha <children _change_ much
sore rapidly and pereonnel working with them should be alert to thoee
rapid changes.

d.
categorical label or model for
that_there will be Included as_

! ng services, and tl
tble betwesn fdentificstion and

__ Trained pa ¢]1 to work with the p ¢ uld be ured,
Of particular importance i _the_ieéd €0 prepare personnel to work with

fnfante. There is a epecific body of knowledge needed to_work effective-

ly_with them. . Hethode and materiale ueed for t! to five year olds
are not appropriate ¢ and - occupational

n_papere previcualy referred to, it waa found that
perzonnel. to work with infante believe there fe a

Anformation €o_be imparted fo their a
from preechc _in the actusl training._

working with fnfanta ehould be trained for
the rea_Of emphaeie end those working with three_to. five year oide
should be given theirs, not a watered down vereion of what is given the
school agé child.

that hgvg, already

Protection ehouid aleo be given to thoss proges

astabl{ebed axpartise In _working. with.in olers. They
should be ellowed to continue tl to t

ke__Often, thoee_new to the tield
_Program becauee they do not _know
-Pareonnel think-they are providing expert
services and aren't aware of the eki)lle the¥ lack. tance_ehould be
provided for the- t quality in ention programs
and the uee of those profeesionals, slther through contracted eervices
or through e other meane, to help educate those who are not proficiént

or expert In this

In conclus
wozke.

_well Qualified
tonal in the field

tive of United

v n T
peradnnel ta carry out the Interventfon.
I__join others to sek Yyour gupporfi. . As 8_
Cerebral Paley, I etrongly endoree

suggest_ _their _proposed _changee to
lation. Ae a parent and grendparent; 1 speak for

d for this early childhood fnitiative to become law.
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Ths Zducetion of the Hendicepped Act Amendments of 1986

. ;n;lxvln:m Council; Sectfon 624

ln!nnu vlth hendicepe.

b. The early Iintervantion council shell:

9
public__and private _esrly intervention progrems end privste
serly intervention programs end develop cocPerstive agresments

t

y Intarvention ehould bs -defined -ss o
program unlg ell infente vltb hendiceps from birth thr ugh .g.
h

tve, within the o
handie 1ndivid

srvices end paunt tulnlnqixonril when -;prbprh ., -uclj

services shill be pravidad In the home and/or In_ community-ba
center Program services shell be provided on & full yesr ba

when sppropriste.

-d to _masn_sn
ntislly d-v-lop—

delayed or who hes apecific congenits) or

tislly de

i paen L
scquired conditions end by resson of such rnqulru esrly intervention

Parsnt !nioi’nilon and i‘iilh’l'ﬁ iig’ grems 641

Authorizstion of Abbropristions for Perent
Information end Training Programs

,,,,;ﬁ!él,,,ll&!,,,!n!!l,qu!!,d, to_be aPProPrieted to__cerxy out the

provisiocn of this part, trs gr sr of $10,000,000 or 10 percent of
the__suttorization_of _tie -.= Tralnlng
P 1. This will snsure the funding of st lesst ons center in
ssch stats.
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TESTIMONY OF JAMES R. OGLESBY, SECRETARY/TREASURER,;
NATIONAL SCHOOL BOARDS ASSOCIATION
__Mr. OcLesey. Thank you. Mr. Chairman and members of the
Committee, I am Jim Oglesby. I'm the Secretary/Treasurer of the
National School Boards Association. I'm an elected school board
member in Columbia, Missouri, and my paying job is with the Uni-
versity of Missouri in Columbia as an administrator and a faculty
member in the College of Education. @~ 7
__The National School Boards Association supports a strengthened

commitment by all levels of government to provide special services
for children from Sirth to age 5. Within that framework, we believe

that there is an appropriate role for local boards of education, as
well as for the Federal Government. . . . o
lmmarssingl S. 2294, the Senate built this legislation around the
possibility that there may be as many as 600,000 unserved special
needs children in the age range 3 to 5. Further, the Senate deter-
mined that full service for this age range would cost approximately
$2.7 billion annually. -
__N.S.B.A.’s testimony deals only with those in the age range from
the 3 to 5 population. Under no circumstances do we believe that
we can be the primary provider in school districts to serve infant
age children. N:S.B:A. will not support legislation which identifies
school districts as lead agents or which otherwise mandate key re-

sponsibility for schoo! districts in the birth to 2 age range.
_ With regard to the 3 to 5 age range, if the subcommittee believes
that legislation is required, we must recommernd against a simple
extension of Public Law 94-142 mandated for this age groul%dWe

strongly believe that there are compelling factors which led
Public Law 94-142 whose enactment N.S.B.A. actively supported
and are not present here in terms of legal equal protection under-
pinning or the program focus to educate school age children.

Accordingly, we recommend a different type of Federal program
with a different type of Federal commitmen; We offer two pro-

am approaches:; S B S
~ First, if the Congress seeks (o mandate servi: ., we believe that
it should fully fund the programs through a ji ji:iuily enforceable
entitlement program. Ample precedence exists 1 support an enti-
tlement program of this size to address these typ=: of sacds
_In this regard, we urge the committee to congiis ¢ th:
men* of a dedicated funding source. Again, ample r>czautice « 5 ists
in  the school district setting, such as custom duty :upporting (he
scaool lunch program and severance receipt suppz Zi-.z the in iz
of tax payments, =~ 7 o

In urging that any mandate program be driven .- uiotijlemer:
payments, our written testimony points to ‘he fisc.:! reciity - 7 man-
dating expenditures in the billion dollar rarge. ¥or wxemiie, ai
$2.7 billion this program represents about 20 perceni ¢f tas £-:nual

average incrementi to school dstrict budgets: With t.e reform
movement currently generating a 7.2 percent increace i evpendi-

tures; we believe that State governmeni: wili give us :c more
money or will they allow our voters to increase vur taxss. _

_. As Mr. Coleman, a member of your committze, knows. in Kausas
City, Missouri voters have consistently turned }own attempts tc in-

1860
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crease their taxes. Further; we have confronted with us new eco-
nomic realities. I'd like to list a few of those foryou. =~~~
~ State reform improvement mandates pose very expensive service
expansions to school district budgets, such s staff salaries to at-

tract quality teachers to_the teaching profession and; in some cases;
States have already implemented early childhood programs.

Other recent €Congressional mandates; as well as court ordered
mandates. The withdrawal of Federal assistance. not only has the
purchasing value of categorical programs shrunk by 30 percent, but
other State and local governments which support school districts
are also cutting back. If Gramm-Rudman automatic cuts are rein-
stituted, then a $200 billion deficit would yield another 20 percent
cut. o .
 The tax bill pending would cost school districts hundreds of mil-
lions of dollars in lost arbitraded income on their honds and may

raise the bond management costs millions more. Farm; oil, and

mineral States are suffering to the point of threatening to cut ex-
isting program budgets._ . . . .
_Restated; school districts @» not have the revenue raising capac-

ity to fund full services contemplated by S: 2294. Thus, any man-
date spells a preemption of programs for school aged children in
favor of services for preschoolers. Priucipally and fiscally, we
strongly believe that any Federal mandate in this area must be

fully funded through an entitlement program.

" On the other hand, if Congress is not willing to finance a man-

date yet wishes to legislate;, we suggest the establishment of a two
component grant in aid program totally apart from 94-142.  _

The first component of this approacr would be a large local for-
mula grant program which would be & permissive maintenance
program generally utilizing a Chapter 1 type of delivery system.
The second component would require a capacity building program
to assist school districts with a start-up cost such as facility prepa-
ration, acquisition of program equipment, transportation capacity
and staff development. - . el
__Additionally, if the subcommittee is determined to place new.re-
sponsibilities on school districts, we urge otker types of protection.
For example, other State and local units of government should not
be permitted to withdraw their support of these special service pro-
grams. As the Subcommittee recalls, this was exactly our experi-

ence in the area of related services under Public Law 94-142.

__Further, we urge the Corimittee to seek adequate insurance pro-
tections for school systems in lerms of uifavorable practices in the
area of rates, coverage and iissurance munagement; as well as ex-
culpatory language which i%e insurance companies of parents
could be relieved of .5 yment. ; .

We have a number -f subs.antive concerns over S. 2294. For ex-
ample, if the term devalopme: :.tali?,delayed kecomes a criterion for
service eligibility, that term shou!-? be defined and should require
the identification of a: least ti.o developmental factors. In this
regard; we are necessai:iy concer.ed that schunl districts will bz

required to expand our respursibility to serve purely m

red to expana our t to serve purely medical case:
as well as feeling both the lega) ard ; :litica, vessure *o _externd

the limits of developmentnl delay iz » proader 'ac of children who
lack pre-readiness skills.

(00 8

i
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__Second, regardless of the amount of Federal funding, a phase in
period would be required in terms of building programs, staff devel-
opment, staff recruitment, funding, preparing facilities, obtaining
equipment and appropriate transportation. . ==

Third, because the legal and educationial connection between
school house and the achool aged children is not present for pre-
schoolers; we urge that legislation include alternatives for designat-
ing other State and local agencies as lead agents with the primary
responsibility for providing this special service. T
__Schools_run_the risk of being perceived as providers of daycare
services. Finally, we urge the subcommiitee to study the cost of
providing the service. While we do not know the basis for the Sen-

ate’s estimate of $2 billior; we question as to whether it is taken

into _account all nonprogrammatic costs such as transportation;

Likewise, we question whether it reflects current fiscal 'x rds
such as professional salary level increases resulting from State re-
forms and rising insurance costs, or whether it accurately identifies
the number of children who are likely to be classified as develop-
mentally delayed. , o
_ In conclusion, N.S.B.A. supports more programming for the 3 to
o5 year olds. However, the cost of the practical, educational and
legal distinction between serving school age childrer. and the 3 to 5
year olds; a simple extension of Public Law 94142 is not a correct
solution. 7 R

Rather, we support an enforceable entitlement program, prefer-
ably with a self-executing or a dedicated funding mechanism. To
the extent that Congress is not prepared to undertake that commit-
ment, we urge apart from 94-142 the development of a 1.+al, large,
formula driven, discretionary grant program of maintenance s
capacity building. :

L hank you very much.
Mr. Haves. Thankyou. )
{The prepared statement of james R. Oglesby follows:]

construction and the extra cost of Federal compliance.
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{_am_ James K. Oglaaby. SecretarY-Treasursr of the
Mloclltlon (NSBA) and s school board member fros Columbis, Missouri.

1
this opportunity to Eiiiify before the Subcowmittes on_Select

P -
Education. . _The_National School Boards Associstion is tha ont

orglniunon rlpruggt!gﬁ}oc-l ,-who havs the -
responsibility of Rovsrning-the n-dou & public_schools. _Throuhout the_
nation, spproximately 95;000 of thess_individuals ars Associstion members.
Theas peopis, in tum, are r s for ths educstion of more than 95

percant of the nation’s public school children.

Curnn:rliymglrrggu its forty-cevsnth year of ssrvice, NSBA is s federation
° ats school board vith_direét_locel school board affflistes,
Conidtituted to strenfthen local lsy control of education a
improvement of education. Most school bosrd meabers_sre_elected
public ofticisl Accordingly, they are_politically sccountsble to_thelr
constituents_for both_educstion policy snd fis t. As lay

grild tndividuals, school bosrd wembers sre-in_the tsther unique position
ing .able to judge lagtalativa program~_ purely from the standpoint of
education, without coneiderstion * their personal profeulonnl

iutions.partaining_to_ hd-nl legislatton_ chh
_undar_P.L. 94=142. _The applicable portions of those
resolutions ars sat forth in Appendix I of our ststement.

At the outset,-i vish_to_ nphnln tbn. NSBA_ wpporu s atrengthened
comsitment by ali livels of government to provide specisl prograsming for

S_year-old range._ _Por_sany ___
rvices begin, the better off the

h, and overcoming, their

childrsn_ -nd _thetr

According to data contained within _ths EIghth Annual Report to_

3-S5, received ssrvices {n the

259,000 hsndicaPped children, ages ces in the
3 -percent in se from elight

n additional 600,000 . children.

vnuld requi

He visw t

riee;il can be ¢

I bcfore th- Subcommittes as:- 1) determining whether__
deternining_whether the federal goverment

vhich hdanl Hn-nchl sssistence is v-runted.
d of _this_Subcommittee for holdinx this s of

ed b1ll (S. 2294) would andate a

in serving_the age 3-5 population, we

§_prudent {n taking the time to consider

_to explore other approaches to

_Inasmuch_ that
central for lo

believe that the Subcommittee is )
the feasibility of that Bill,
serving tiue pre-school ha

Ir the Subcowmittee concludes that legislation 1s needed we urge that it

not viev its mission as.one.of simply &xtending the P.L. 94=142 mandate for _
The séhool-aged population to pre-school children. Services for such children

are_tied to a differ tive rationale, a different. program foc
other -di{stinguishing factors which we bélleve requires a different program and

a diffc-2~: feders]l commitment.

%o “1¢3E Area I would 11k £6 addtésa is the matter of funding.

i/ihe thrust of our tcutimony Eocuses an Programmtng for the 3=5 sge
-« 31thouilh_we express serio.s concern over anv ‘cr‘era] program

wuid designate sch districts as the primary agency for servinz
ant az» range; {.e., birth to two,
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TII) FONDING: TER PISCAL TrwACY OF S. 2294 ON LOCAL SCROOL DiSTRiCEs
e L 22

A) Senate cost Refmats Quastionabis

If_funding were not a concern, the task befors

» the task befors ue would be wuch
In_the report sccompaning S. 2294, the Senats Subcommittee
the sanual cost of servicing the 3-5 ysstr old .populetion to

be_in the_renge of $2000 to $4500 per student — or $2.7 bfllfon

nationally. Based on_snecdots] reportiang b
estinate 1s probably low. The explosion of
additional adminiet
rleing salary co —
“developmentelly deleysd~, end other factors which wé_Lisve simmstized
in_Appendix IT, woild. substantially inc enate’s projected
cost estimate — 1if the mande 2 8. 2294 wers enacted into law.

B) Baletionstip of Sanats Cost Eatimais o School—Expenditures

But avan using-the $2.7 billion figure, that profected cost. Fepéscits
approxisately 10_percent of the $9-10-billion by which totel echool
district expenditul ha

xpendt tu sch_of the.lest two yesrs,
and_probably coneti percent of the typicsl school.
district’'s real budgat_flexibility.2/ With school expenditures
2lready facrsasing et the r of 7.2 percent, {f should. not be
sssused that achool ¢ a sutomaticelly uss existing revenus
soucces to fund thie program.

Thus, the_cost-of this program would be tmpossible to sccomsodste
vithout secrificing some sres of sxisting programs, or finding s new

revenus source.

C) Ihe Prodblems of Ru ing Mew Locel Ravenuas
unately, the revenus reising cepacity of 1
ated by e number of addttional long-term
ively. new. t, aew locel reveaus
comitted to other faceni mandates. For exampl » the state refora
t has expanded unfunded finencisl iandetes_on local school-
eystams_— eopacially in the very oxpensive end fixed cost ares of
Second, the cummulativs Impact of
the_Feir Labor Stand Act,

etce, ... sgaln. are pressating sffected s
additional fixed coste.

Second, tha feders] goveromdnt ifesl?_hiaa.bean drying up as s revenue
source; and further, it e scting to tmpede the revenus raising
capacity of achool_syetems. Over racent yoars thers hes been o
eignificant withdrewal, fa resl dollar tarms, in: a) direct federai

ssaistance to school districts (ebout 30 percent decline in réal
[

r _buttress the nation’s echools.3/ Further, in the
» the federel Sovermment has cut off e veriety of uajor

cash-Ilow managemant preciices_that have ge
revenues and 1e now contempleting to Zo furth
depending Od.the shape of the g _in_Congress;
dietricts could 1oss hundreds 6f aillions of dollars {n the
cost of managing ¢ nde -~ gnd slready heve effectively loat
their ebility £6 eern.srbitrage income. Further, the potentisl

revanue capacity of school districte could be jeopardized through the

1688 of sales tax deductibility.
_
2/Ovar 92 parcent of school district budget® are viewed ss -~fized~
service),

abatement), or

becsuae they consetituts légsl oblizetions {a.
€8-(8.8., stots student/tescher .
iteme vhich etsmply be cut (¢

{ June 16, i,o the Subcommittee_on_Legtsiation
and National Security, CBO Director Penmer indiceted that under o system
of automatic epending cuts, a $194 billion base-Iine deficit level in Pt

1987 would reduce non—defense spending by snother 20.9 Pperceant .

- 3/1a fila statemant of June 16, 1986
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Faced with deficit shortfalla. the mudllte _capacity of

government — and ths willingness of local voters — to Aupport new

sarvicas through incrsased taxe
school_districts_in_oil state

Indeed, currently
ering budget cuts and

.ayoffs. Ths finsncial solutfons to their problems will extend over a

period of y

ﬁi

ie'ii iBi Q-Qii i?di’ri’ riiii.iinj

lgnltude of a pre .choqn nlndlt.. ug belteve

take full notice-of. the fiscal condition of

school _syatema by p-nvlding sdequate_and raliable federal funding —

{f {t (s going to lerislate {n this area.

____NSBA strongly believea that any mandated prosyem (n this area nust be

fi{nanced through a judicially snforceable entitlevent progr

A)

b:lomln for !ntltlelen: Proaru

Our rat{onale {s

3)

follows:

Cost of the Mandata.
1imited_to_3-5_y

taxpaye
of this program justifies ent!

-As mdiﬁ :Qd., a euad.u‘l pro; ae, even -
ds, te_and_local.
The sheer size

o~ He T
has shown that Congrsss to_ 1ive up to (ts funding .
commitmants_for sdecisl education. we¥htrs_of ths Subcommittee
know, upon the ori{ginal ensctment ¢ -~ . J4-142, a commitmsnt wa.
cort of serving handicapped
edad 12 gsrrant and at one
&, 1t wvas this lack of
:_aporoptris. lons_process that caused
the chhf,lponnor of tha Serata bill, the Senatc's most effective
advoc. for-handicapped funiing, to concluds that, even a
mandate, S. 2294 should not C3rry s_Promise for new __ __
appropriationa. 1f the Congrass, ss & vhole, is going to commlit
itsalf-to pr hool handt nding, ® that {(t
can only occur through entitlement funding.

oads _to fund 40 percent of tha exce
children. However, funding ne -

poln:. nl_pod to 7 percnn:.

s10ly sugg

Nature of tha Mandats.. For school-aged children, P.L. 94-14Z
Pecisl education and related gvices in conjunction
1

of_pre-school children, 1T a
2 it 19 not az an

children-ages 5-17.
mandate for special services wers creatid

e } equa
 justification of the original-fedsral mandate-{s not
t — ot, at_least_is_not_ as_compelling federal mandste
for services to school-aged children — teg

n:nchool progras would brgnk mr.h ;hg nrlxmnl
L. 9 a new preceden:

In,réuut’.'y;

for Ii{mited English_ __
fonally disadvantaged
pre-school chndxen.igg the population-as a whole? - While those

vices would have merit, we fully believée that If Congreas f{s_
going to break into this new arena of mandate, {t should oblignte

{tself to pr et

tde the funds. 1Ironically, under S. 2294, the
Rriss’ fipancial commitment to the program is less_than_the
P.L. 94~142 fundin® level for school-aged ch{ldren: it ts zero.
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4) Pre-emptive Impict_on_Prograi
creatures of the stste, the b
the sducstion of-childre
reduiring _specisl_éducstion. _
mandste beyond ths
dia

lon of ths nchool dlurlct. This pre-gnptlon of

reacurc2s for pre-school children {s clesrly dlulngul-ha[:}gigro-

the pre-emption that occurs currently under P.L. 94-142 between
-chool--xtd h'ndlc.ppcd children snd other students.

While_soms of the_ reasonlng aay.
responsible group {n the public

supporting special educstion or
would serfously oppose the

Source

In_conjuction with the éreation of an_entitiement program, NSBA would
this Subcomittee’s eff to work with other committee to
estsblish s federslily dedicsted-funding sourcs. Not only sre such
dedicated sources already used for othet éntitIement programs, they ate

slso utfilized for other school district programs_such ss school lunch

(e.g. customs duties) and the timberiand and mtneral receipts programs.

ALTENNATIVES TO AN ENTITLEMENT PROGRAM: INCENTIVE CRANTS AND INTER-ACENCY
‘PROTECTION

1‘9 Lbc lillnLthlt Congresa_{3 _not willing to-fully fund a mandated

pn—nchool prograa, NSBA would support the following sltsrnatives:

A) Incsntive Grents

NSBEA would_support a major in from
PeLe 94-142 == _in the astute of local formula.grants. In.this regard,
we would not recommend a grant program which left school districes

without the effective option to reject pcr:lctpulon {n the Program.

5) Ints r-! ncy Protectton

lf ') ujor hd-ul xunt l. nubluhgd.

be-protscted from ot 1 1es redy R or o

ting_thelir_cutrent levels of sssistance- to local-achool aystenms

full fuading 1s rse d)s ut_such_protection, the risk _

is crested that fedsrsl 1nc-ntln grents will become {ndirect psyments
ef

locsl_school districts should

vithdrswal of ttee will recsll _

that 1ocal school systews ancountared that axpensive experience when

they assumed the obligstion of providing related setrvices under the
current P.L. 94-142 program.

ar insuranca practices
pertsin to the scope of covsrafe, retes. snd mansgesent requitewents on
locsl school districts — 1f school districts ume principsl

responeibility tor setving 3-35 ysar. olds. Lik
Subcommittee to consider the potsntisl for ry provision

inclwdad- i{n policiss-purchased
respoasibls for_ providing sscrvices. _In_ thh regard
afforts by the Subcosmittss to work with other committe

to provide reg

.- NSBA will .upporl -
to (1f nscesssry)
tion for locsl school districts.

;lozitij,in;h-,,kmcsiu asd BIIL_

The delivery system
ch we urgs the Subcommittse to considsr.

antive comcsrns wh
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The Senstas intcady
for detarmining the eligibility of.childre
P.L: 94=142. _The_rationale for using thia
children to be identifiad without requiring ce egoricel labeling by_
d . .Although thata ls no conssnsus_ss to _the mesntng of the
rrent prectice, children
ayed

savare and obvious cam

_eon hat by making thias undefined term a .
ally enforceabla cbetentiel amount of litigetion will
aties_over the inherant ambiguity in the
Senate raport doea refer to the four devalopmental_factora generally

utilized by practionaras, théra 1e no auch rafersnce in the legialation

_Purther; in esatablishing child aligiblity the Senata report ..
nt; whateas, undvr current

practica, usually
determining_s1igibil
this term, @ much-broadar baes of atudanta will be ssekinZ service t
what we think 1s_intended. Cartainly, as ths lfmite of this undefined

nd extended, vary quickly sny child who lacke

could be aligiblas.

we definitaly anticipats @ mergar with children who would othetwiae_be
Chapter-1 .a11gibla_atudente. Thie concarn is heightened by

tha_rieing cost_of day generally, -wall sa with the.

recant closing of man which fail to meat stendards

for insurance purtposss. On s wore Keneral leval, loc
are_concerned over the day-cara and serly educational -implicationas. ..
which lrg L ss will hava on parente of non-handicappe
childran,. or on_patd#ocs_whose_childran need sinimsl services. The
Queation hers ‘s oot whether society e
children, reeoc - - -permi:-’ag, but
leglelation? _2fc..disg:3 . the Subcommiictes fint

“catch=a11" Lei®inology, WY ures that cera: «.-atudy be given to

dafining the meets sod voutde ni {te appliccoility.

16_€bé_ivent_that_any legislation i structured as a mandeta,-NSBA

. NSBA
atrongly recommands that-thers be-a phase-~1n. period of_aevirel yeara.
Cartainly lsad time ashould ba_aveilable for thoss achool diatricte
¥h!ib currently lack the progrsas and p aff-to add
oeedes Of the 3-3 yssr old group.- _Purther, many achool districte will
experiance otbar sfarf-up sctivitiea which are ixpensiva end require

lead _time uch finding end funding fecilities, obtaining
aquipment, snd

pment ing. sppropriata trensportation. _In thie regard,
we urgs thot_any Iegislation include e apecial grant program to help
finarcea atart~up costa.

Diatrict as :iu in.:fmﬁww
Under P.L. 94=id2, the acheal ’yif.ﬁ,n-un-,cm:ui,, ponaibility for
diveloping_snd financing the school-aged child's Individualized b
Education Plan (IEP). The lav ia cleer as to.the_educatiousl focuas of

the IEP, aa.well &8 €6 _thé requirementa to provids ~special educetion®
e-of the
od

Sc!

obligetion £o-sarva the S
populetior, and, in_terss of bringing the graat ma

apecigl-education into the genarsl program, the rationala for
d,

designating the achool. aysten with_pfimary repsonaibility ie
compell{nX. Howavaer; the application of P.L. 94~142 concapta to the -
types Of programe esnd e hoo

program etting for pre-achool children
not so compeliing., We racommend that L€ school diletr
givan_primary responaibility for the program — thal
1t be permissive reaponsibility — &8 well_sa_include
te and/or local officiets to deaignate an elternstive

an-option for
primary agency.
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D) FProgras for Children age Birth to Two
In_desling_with thé popalation Zrom BIirth.is

he etate

bi1l euthorize
spacitically 1  prime T
1f the Congress wishes to 1388 prograa for that
would be opposed to echool districts having primery respooeibsI{lcy.
The_niturs_of sarvics for infants,- including the aursery snd day-cere
types of activities that are aésociated with sech child in that

1e too far afisld from the basic mfeston of school district

echool-ags children.

_and discuseions between parsn schoo
_KSBA doas _not_support the_extenaion of_ tly o
attorneys’ fees provisions for the 3-$ yesr old population.

P) Punding ¢ START Othar Sources

Ve .coocerned that_In funding thie program, tha Senats report at
- _federslly funded programs, such flsad
ce of funding for thie age group.” __
uffice It to say that NSBA, as well e
tions cowprieing the education commuiity, have s

b1} ions
srrong_bias_againet teking money from one legitimats ores of need to

may.
Vithout belabo

VIiI. COECLOBION

-Ta conclusion, NSBA believes that soctiety would bencfit frow a cospacative
partnecahip by thrés_Lavals of government to esrve 3-S-year—old handicepped
children. Within that framework, there ia_an_appropria rols for locel
8chool districts, as wall ss the federsl government. Becsuss of the practial,
educati nd legel d1efInction between serving schoo
yoor simpla axteneion of P.L. 94-142 18 not a ¢

balieva that I the federal government fs going to mandate service, then it

sust_pay the cost through_es anforceable entitlement progr.

the federal level e not preparsd to fund ft agndate, than we would recommend

two_graot progrmms: i) ant_ ssintsasnc rem -~
L. ng grant program to essist such

sonnal devalop _As_the

wcart-up sctivie as
clisnt agency of this
programe, which provide less thsn full funding,.
egainst unfavorable fngu! practices, as well aa the withdrawal assistance

b7 otder etate end Iocal lavels

ee for the opportunity (o testify:

Kasii, 1 vish to thank this Bubcomm’-
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Ws do not know the_basis which-the Senate uuuudrtn --;muy mL? L

aveTage coet range of $2,000 - 34,500 per_child. Howsver, we expect that it
has underestimated the cost of S. 2294 for the following ressons:

l)

2)

s)

this lsst year. In many case chool distTicts are “going b

khgol Di-;n:: Ingurance_ m:ii. Insurancs _costs have expioded onr

{1.s., salf-insuring). Priveta providers of pre=-school earvi
been especislly hard hit, including thodds who_have arrangements with
public schools. We suspect that the 11ability insursnce costs for
pre—school_students requiring sedical and related servicas have rissn
at_sepecially high rates. In sdditional fo geveral Ifability _
insurance, any mandeta could also focrease rstes relating to errors

actions brought under §1983, 1988.

Since- school districts do not provida full pn—uhool nrvlcn. :hcy

will have start-up coste_In such ateas es coustruction, -
{3 { ;_sod staffing (professional staff,
-bus sidaes, etc.). Since a8 many ge

_all_ hildren ars_unserved, we suspect
these start-wp coste ware underestimated.

IVIII -hgn u:hool dturicfn eumu:[; provids _services, they do not-
esarily utilise all the fedsrally wandated procedurss, ssrve sll
{es of dents, or setve all students within categories. Ve
suspect that edditional coite would bé tivolved, sspecially to the _
extent that currest gatrvices ere constrained !! the marginal cost of

expunding the bar of stud 1o the pr
as could tncrease a school d

Mandated saervic r
£0_the_sxtent_that other_agencies withiraw sseistance. Likewise, we
would expect that federsl wandstas .ould alter insurancs codpany _ .
contributiona to total coata, ss well as alter premium purchsses by
parenta.

The total mumber of students seeking satvices could be fnfl:

dguntnou soch sa “davelopmentally delayed".. In thie regerd,
of the cpected number

_deay-care providere serving
disudvantaged atudents that have-closed, we expect that the volumse of
dissdvantaged etudents isdeking diagnoeis and satvices was
underest imated .

and will continoe to do so — 1n¢1\dm‘ the selariss of

especial educators.
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Mr. Haves. We have one more witness with this panel, Ms:
Taylor I would like the indulgence oi’ the entire panel to permit us

to go_vote. The bell has already sounded: We have roughly 12 min-
utes left of the 15 minute call. I would suggest that we recess and
you relax for these 15 minutes until we go vote and come back. It's

part of our responsibility.

Mr. HAm We’'ll resume our hearu;g I do want to extend to the

witnesses and to the interested people here in the hearing the
apologies for the Chairman of our subcommittee; the gentleman
from Montana for his inability to be here. He’s required to be on
the House floor pushing through some other phases of legislation
that affect and impact on handicapped people. The bill before the
House has to do with the allowance of legal fees for people to
defend some of the positions we take here within the committee.

That’s the reason for his absence. I want you to know that.
lSo we’ll now hear from the last witness of this pane:; Ms. Zie-
gler:

TESTIMONY OF MARTHA ZIEGLER, EXECUTIVE DIRECTOR, FED-
ERATION FOR CHILDREN WITH SPECIAL NEED'S, BOSTON, MA
Ms. ZieGLER. Mr. Chairman, it’s an honor for me to accept the

excuse of the Chairman this morning. I understand that this will

be a very historic day for our children and families.

Mr. HavEs. That’s right.

Ms. ZiecLer. I slipped out hoping I could witness the vote and, of
course, that didn’t work out; and I appreciate your putting me back
on the panel.

Thank you for inviting me to appear here today to comment on

the e pending legislation which holds out such great hope for handi-

capped children and their families.

__I am speaking today on behalf of the National Network of Parent
Centers composed of seventy-three centers now, which are operated
by coalitions of parents representing a variety of disabilities. Most
of the member coalitions conduct ﬁarent training and information
activities through grants under Public Law 98-199, and a few oper-
ate with other resources, including State funding.

Forty-five States and territories are represented. Last year these
parent projects served approximately 300,000 parents.

From my review of the literature and from my consultation with
state ‘agency and early childhood professionals, as well as parent
leaders, it is very clear that we are way beyond the need for more
demonstrations and more research about the efficacy of early edu-
cation. Education and related services. delivered from the earliest

possible time of a handicapped infant’s life benefit the child and

the family and rave public money in the long run. S
Furthermore, parents want the tools that enable us to provide
the best possible nurturing for our children from their earliest

days. Study after study shows that handicapped children, no
matter the nature or the degree of severity of the handicapping

condition; require less intensive services during their school years




170
than they would require had they not received heip in those begin-
ﬁiﬁEYEéisL,, - - - - - N P . - - g —gma m————z—
.. I have attached for the review of the Committee a brief descrip-

tion of the Colorado Research Design Study, and I.especially call

your attention to the charts that I found dramatically portray the

educational and financial benefits of preschool programs for handi-
caf)ped children. . .~ L

__1 have also attached summaries of several major research studies
on tne efficacy of early education for handicapped infants. In addi-

tion to the findings of researchers, parents aiso can testify in a

more personal way to the benefits of early education for their
handicapped children. o
Here are comments from just three individual parents:
“This_invaluable program gave my son conﬁdence,in;;himse'lf;

and it has encouraged me and taught me how to help him.”

Second one: “The program meant we were bonded even closer in

working together to understand our daughter and each other.”

-And a third one: “It gave my daughter an education as well as
playmates. It let the rest of my family know we weren’t the only
ones. struggling to find answers or dealing with the day to day
problems and heartbreaks.” . . - -
. The only question remaining is one of equity. Knowing what we
know about the short and long term benefits of early education for
handicapped children, how much longer can we go on. denying

those benefits to some handicapped children? Put another way:
Why should we go on denying to certain States and localities the
long range cosi savings that occur when children need less inten-
sive specialized services during their school years because they
have had the beénefit of early education? . .. : S
.. We live in a mobile society. My own children have lived in three
different States, none of them tﬁ% State that either my husband or
I grew up in. Our experience is not too unusual. At least we were

able to exercise a certain amount of choice when we were confront-
ed with each of these relocations. But many families today, includ-
mg _those with handicapped children; have no real choice about
where to live: ; - S .
_Particularly vulnerable are the 10,000 military families with
young handicapped children. When a young father serving his

country is reassigned from Washington State to Georgia, what

should he do? Leave his family behind without a fath sr’s presence
so that their severely handicapped infant can go on receiving early
intervention services? Jeopardize his long term mil iry career by
seeking what’s called a_compassionate assignment, thus getting

permission_to stay in the State of Washington so that his infant
will be well served? Or should he cross his fingers; take the reas-
signment, move his_family; and hope that Georgia will develop a
program for his son before he is reassigned again? = = = =
_ No family should be forced into such hard choices, but least of all
should our servicemen be placed in such a difficult position. .

__In addition to the national mandate, parent leaders across the
country have indicated a number of areas of agreement which I
would like to summarize. . = S - -
. Number. one: Programs for handicapped children 0 to 3 years
should include a strong primary component of family support. Karl
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Kastorf, who is Director of the Early Interver::iizn Pi&éi;w v the
Massachusetts Department of Public Health, said | to me, ‘The _..:x

of children 5.to 21 is learning, aud of those 3 to 5, getting ready to
learn. They do this in the mainstream of school and preschool. The
work of.- chlldren birth to 3 is development; and their mainstream i:

The purposé of early intervention is to assist the child and tiwe
famlly to help the child achieve maximum developmental poten-

tial. During these years, parents need unlimited amounts of infor-
mation about their child; the role of the other family members;
sources of help, program and treatment options, their rights and
responsibilities as - :ints, and just sheer hope. They also need the
skills that will heig ’Hem becornie equal partners along with the

many other care givers who will be dealing with their child over
the years.

. Second: Naturally, parents would like to see the new mandate
become effective immediately, tomorrow. Nobody knows better

than mothers and fathers how fast babies grow and how devastat-

ing the lack of services can be for the child and for the family.

However, we recognize that some States will need time to change

State laws or rules, and we also realize that there are critical

shortages of trained personnel to carry out this mandate:

The two year time period allowed in the Senate Li)i seems to be a
reasonable compromise. We suggest that some minimal start-up
effort should be a requirement for all States participating in 94-142
starting in September 1987, and that all States be required to
comply fully with a 0 to 5. mandate by September 1989.

Third: For children aged 0 to 5 years, generic terms such as
developmental delay should be used; rather than the categories Qf
handicapping conditions listed in 94-142. As the Colorado research

study has shown, a sizeable percentage of the children. served in
early intervention and preschool programs will not need intensive

special education later: These children should not be sigmatized by

labels which are never as meaningful as they appear anyway.

€hildren meeting the technical definition of established biologi-
cal or environmental risk should at le:'si be screened and should be
followed during the first 5 years of the:: lives, so that delays can be
dealt with as they show up and as the Childi‘éii become eligible for
services. ___

Fourth: We urge a strong unequlvocal requlrement for placement
of these chlldren in the least restrictive environment. As I indicat-
imedls midintenarce within the famlly, and it also means accept-
ance of the individual family’s culture and value system; including
choices of programs that are home based, center based, regular

daycare or other settings.
For children 3 years and older, L.R.E. means going to school or

preschool or daycare_alongside children the same age who are not
handicapped. Most of the students referred to above—Mouost of the
studies referred to above emphesxzed the added beneﬁts that
accrue for the handicapped child if early education occurs in a set-

ting with ordinary age peers.. We urge you to add the least restric-
tive environment requirement to each section of the new law.
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_ Fifth: Parent leaders are unanimous in their view that all the
provisions of Public Law 94-142 should apply to handicapped chil-

dren ages 3 to 5, including the requirement that the State educa-
tion agency serve as the lead agency. For infants ages 0 to 3 years;
we could not reach agreement about the role of the State education
agency or designation of a lead agcncy.

_.We did agree; however, that the law should require that every
State plan include a component that assures smooth transition
from early intervention programs to preschiool and school. And we
are concerned that the State plan should also require evidence that
health, education and social service agencies are working together

to serve these children and their families. . -~ =~ =~
The increasing collaboration between the Division of Maternal

and Child Health and the Office of Special Education and Rehabili-
tative Services at the Federal level serves as a model for the States

in this kind of cooperation. . "
___We also suggest _that the Early Intervention Council and the Ad-
visory Committee be folded together into one body.

Sixth: Parents are very concerned that the new mandate include
appropriate standards for the perscnnel who will be serving these

young children: Special knowledge and skills are rnieeded in the
areas of early childhood education; developmental psychology and

special education. [ : :
__Different sets of competencies are required for early intervention
personnel, preschool teachers and elementary special and regular
teachers. S -
_Number seven, the last item: I ask you to add a section with an

accompanying authorization of funds to include in this m:..ndate
the Department of Defense schools known as DODS, to ensure serv-
ices for children in miilitary families who are assigned overseas. I
will be submitting another page of written testimony about this
particular problem. =~ =~ S -

Only late yesterday afternoon did I have an opportunity to speak
with a pediatrician at the Pentagon who gave me quite harrowing
numbers _about the problems of young handicapped children in
military families ovarseas. o - -

The debate is over. We krow the benefits of early education for

our handicapped children. For them, for their families and for soci-
ety, I urge you to join the Senate in enacting a new national man-
date sc that Public Law 94-142 will serve handicapped ~hildren
from birth through twenty-one years; no matter where in our coun-
try thcse young people reside.

‘“hank you. = S -

(The prepared statement of Martha Ziegler follows:]

e
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Statement of National Network of Parent Centers
To
Subcommittee on Select Educatien

Committee on-Education and Labor

U.S. Houae of Representatives
in ﬁeqarti Eé
Education of the Handicapped Amendments of 1586

July 22, 1986

-—Martha_Ziegler
o ..._.. .  Executive Director _ __ _____
Federation for-Children with Special Needs
312 _Stuart Street
Boaton, MA 02116
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great hope for handlcapped chzldrenfgng chezr fa-llles.,,;,gm
speaking on behalf-of the-National Network of Parent Centers,
composed_of 73 centers, which aré opecated_by _coalitions of _

parents representing a variety of disabilities. Most of the

members coalitions conduct parent training-and information
activities through grants under P.L. 98-199. and_a_ few operatée
with other resources. Forty-five states and territories sre

represented.  [Last year these parent projects served
approxln&:ely 300 000 parents.

of questions as a guide, I have studied reports grgn,che
{ellowlnq agencies: -The National Consortium of State
Coggggggcorl (1984); che National Center for Cllnlcal ananc _
Programs-(1984); -TADS, . University of North Carolina;-the state
departments of education in California, Washington, Colorado.
and-Massachusetts; and-the Massachusetts Department of Public

Health. _In_addition, I _have conferred with leaders of parent
coalitions in New Hampshire, Minnesota, Washington, and
Georgia. - - These parents are Regional Directors of the TAPP
Project (thé technical assistance program for parént
programs), and hence their views reflect their experience wzch
parents throughout a-whole region- in addition to- their own
states. I serve on the advisory board of the Integrated .

Research Project and in that role chaired the two-day seminar

on_Handicapped Infants, one of the eight topics of the
project.

I Frod_my. review of the literature and from_my
congulcaczon with state agency and early childhood
professionals as .well as parent leaders, - it. is very -clear that
we_are way beyond a need for more desonstrations and more
research about efficacy. Education and related services

delivered from th: earliest possible. time of .a handicapped-
infant‘'s life benefit the child and the family and_ save_ publsc

money in the long run. Furthermore, parents want the tools
that enable theam to provide. the best possible nurturing for
their children from the earliest possible days. Study after_

study shows that handicapped children, no matter the nature or

the_degree _of _severity_of the handicapping.condition, require
less intensive services during their school years than they
would require had they not recezvedrhelp in-those beginning
years. I _bave attached for your review a briet descripfion of
the Colorado Research Design Study, and I especially call your
attention to the-chartas that dramatically portray the -
educational and financial benefits of preschool programs for
handicapped children. I have also attached summaries of

educntlon for handicapped infants.
--In_addition to_the findings of researchers, parents-aluo
_testify in a more personal way to the benefits of early
education-for their handicapped children., Following are

comments from three different parents whose chiidren attended
preschool.

himself, It has encouraqed ne and cauth me hov :o help
him,*. -

*1t {the_ nggzau) leanﬁ we_were_ Bondeﬂ even_ cIoser -and

working together...to understand her and each other,*

“It-gave my daughter an education as well as playmates,

It _let the rest of oy _Yamily Know e veren’'t.the. cnly
ones struggling to find answvers_or _dealing with the
day-to-day problems and heartbreaks of raising these
children. "
---— --The_only.question resaining.is one of- equity: Knowing
vhac we know about the short and long-term benefits of early_
education for handzcapped children, how much luonger can we go
1
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on-denying those benefits to soma handicapped- children? _ .-
Put aniother way, why should we go on denying to certain -n:cl
and localities the long range cost savingo that occur when
children need lass intensive specializsd services during_their
school years because they have benefited from urly education?
. .. We live in_a mobile -ocI-Ey. le,ouii cﬁliﬁcn bmu Ilved
in three different_states, none of them the state that either
my husband-or I grew up in, and our not all that
rare._ At_least we_wera_able o exercise a_certain_amount of
choice _when we were confronted with each of these relocetions.

Many families today, including fanilies with handicapped
children, bave oo _real chotice about where to live.
Particularly vulnerable are the 10,000 military families with
young bandicapped children. _Khen a_young_fathetr_serving his
country is reassigned from Mashington state to Georgia, what
1ly behind without-a father's
ely handicapped_infant can go on
tion services? jeopardize his

by aking a “"compassionate- -
_and_getting peraission £o stay in_the _state of .
Nu-htnqcon so_that his infant will be well sarved? or. cross

his fingers, taka the reassignment., move_his family, and_hope
that Georgia will developP a program for his son before the
fether is reassigned again?- No families-should be forced into
such hard choices, but least of all ahould our serviceaen be
Placed in such a difficult position.

,,,,, The debate is overi we know the banefits of early
aducation for our handicapped children - for thea. for their

families, and for society. -I urge you to join the Senate_in _
enacting a nevw national mandate so that P.L. 94-142 will serve
handicapped children from birth through 21 years. no matter

where in our country those young pcoplc reside.

aqrca-cnt t

I. ___Programs for bandicapped children 0 to three Years
should include a strong., primary coamponeut of faamily support.
Karl Kastorf, Director-of Early Intervention Prog _for the
Massachusetts DePartaent of Public Health hasm
‘work’ of children S-21 is learning, and of those 3-5. getting

ready to-leern; they do this in_the mainstream of school and
preschool.  This_gives an_inherent focus and purpose to P.L.
94-142. The ‘work’ of children birth to three is developsent:

their mainstrean is the family."” _The purpose of early _ .
intervention is to_assist the child and the family, to help
the child achieve maximum developmental potential. During

these years parents need unliaited amounts of information -
about their child., the role of the other family members,

sources of help,- progr and treetment options, their rights
and reésponsibilities _as parents. and_just sheer hope. .
He recognize that the Parent Training end Information

Projects established under Part D of the Act can play an.
imPOrtant.role_here_in_ assistance to_ new Parents. including_
referral to the appropriate disability organization. However,

the parent projects will need aore money.to take on_a _new.
function, Thisg 1s an ar in which partnership funding nlth
be encouraged; statc e tion-agencies. Reg onal Resource

Centers, state_Developmental Disabilities agencies, for
instance., could help.

2A Natutall;‘ pnrenﬁu uouId .like ﬂo see Cu: new undace
become effective immediately. Nobody knows better than
mothers- and fathers how fast _babiles grow and -how devastating
the lack of services can be for the child and for the family.
However, we recognize that some states will need time to
change state laws or-rules, and we also realize that there are
critical shortages of trained personnel to carry out this _
mandate. The two-yeer time pericd allowed in S. 2294 seems to

be a reasonable comproaise.
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AYgcat_ _aome minimal at. zt,ghggi; Bé ;
requirement for all atates participating in P.L. 94-142,
starting in September 1987, and that all _stetes be recu!r -d to

comply fully with the 0 to 5 mandate by September 1989.

We suggest that some minimal astartup effort shol

3. For children ages 0 to 5

“developmental- delay

rather than the o
ated_in P.L. 94-142.
As the Colorado research atudy has shown, a aizeable
percentage of the children aerved-in early intervertion and
preachool Programs will not need inteéenaive special education
later. Theae children should not be atigmatized by labels,
which_are | r_as_meaningful _aa _they appear but are not at
all helpful with very young children.

__..__He suggeat that this Ccmsitte® look at_the eligibility
criteria used by Washington state as one posasible model for a
functional_baaia_for :1igibility.- Children meeting the
technical definition_of “eatablished. biological. of__ ___
environmentil risk® should at leaat be followed during the
firat_5 _yeara in ae delays sh up and they beccme eligible
for services.

4. ___He urge_a_atrong_uriequivocal_ requirement. for placement
of theae children_in_the least restrictive environment. _For .
children 0 to 2 years, LRE means ma.atenance-within the family
tance of the individuadl family‘'s culture and value
system,- including choices of prcgrams that are home based,
center based, in regular day care, or other settings. For
childran three years and o'der. LRE means going_to school. ___
preschool, or day care alongaide children the same age who are
not_handicapped.__Most of the_studiea_referred. to. above
emphasize the added b~ “ita that accrue fcr the handicaPped _

child if eariy educa- a se

occurs-in a setting with ordinary age
Peera._ _HWe urge_you .__.dd_the léaat_reatrictive environment
requirement to each section of the new law.

5._ . _Parents are tired_of being shuffled from_agency £o. ..
agency; under P.L. 94-142, the old buck paasing has nearly
ended_-_parents have a one stop en'ry point throughout - the -
handicapped child’s school_years. _Every transiticn point is a
painful period., and it is al s worse when the child and

femily muzf also tranzition..t ew age

a_new agency. Parent leaders
are unanimous in their the view that all the provisions of _
P.L. 94-142 should -apply to handicapped children ages 3 to 5,
and_in about 40% of the states they already apply to these
ages.

______For infanta _ages 0 to three_years, we could not reach
agreement about_the role of the state education_agency or_ . ___
designition of - a lead agency. WHe believe the SEA should play

as the lead.-agency. In sonme
states, a human service agency would be a better choice, and
in_others an Early Intervention Council would-be be:ter.
Parents and early intervention providers should have _a_voice
in this choice in each atate. The law should reguire that
eévery state plan_include a compone:it that aasurcs smooth
transition from early irtervention programs to preschool and
achool. :

6. _Finally, parents are very concerned that the new mandate
include appropriate standards for the personnel who will be
serving thes& yourng_children._.Special_knowledge and skilis
are needed in the areas of early _childhood_ education.

developmental psychology, and spzcial education.
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A. “Programs for Handicapped ‘hildres,” from “Ths -
Efficecy and Cost Effactivinass of nrg Education
for - lund!.c-gpg d Infants and Preschool Children,”

C;:Itiiih ta Department of Education, Sacramento,
1982.

B. “Colorads. Kassaseh Dasign Seudy " from “EEfectiven
of_Early Spacis) Education for Handicappacd Chiidren,”
?9§;port Co-h-lon-d by the Colorado Genaral Azsembly,

C. Mimorsndum to Marths H. lhth' from Karl Kastorf;
Ciractor of Eurly Intarvention Programs, Divisiom "of
Yanily Health Sarvicas, Massachusatts Departmant of

Public Haalth

D:  Graph Dapicting Wusbars of Children In SPED Praschool
m?ﬁm Massachusatts, 1974-83, Massachusatts of
tion

2. Guph lhovi.nt Ayn 0 ;:ou:u fgr Children ln szn
Praschool Programs in Massachusatts, 1974-83,

Hassachusatts Department of Education.
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PROGR/2S FOR HANDICAPPED CHILDREN

ine’u;uﬁ in_ nu-'- Ze m variety olmgdtgapng conditions, typee_ o! igtarven~
tion_approaches _and length of fo.low—up, or lack thereof, complicate the iseue

of the effect . neee of esrly intervention. Msny etudies involve small numbere
of chila e atraet groups sre tot used; epecific lnt.n.ntlon egies sre
not delineated. Tor the sake of ¢larity, thie writer.

haadi~
capping condicion aeparetely_snd cite only Zhoee etudias that have rhown clear,
mathodologicaily eound resulte.

gcnul Retsrdstion

n were tested once-a
_ _Si{xty-eight childrea had
hool; 48_had two_Yeare
ncee in eocialization

ne to eleven In ¢t

_pr s 1¢
scores, but did find a olgn.lﬂun: difference in language, academic, and motor

gg!rogeihool ni\d :hdl. v!.gj no

developmant betwsen those with two (2) ¥y
r bool. _Thete were_ 3.3
preschool and tho

eiguificant d!tfere

one or no yeara of pruehoo]..

I K aurvay o? 83 pere¢ E ot Eh. Omgon uhooI dlo:rleu \d:li m progrsma !or
the previous four Yes led that 131 DM pupile had. woved ‘to_resource rooms,

at least one yeur of pruehoo]. exper{ince, 94 had two or more yeare of Pr.

The tesults of the atudy may underastimate the reeults of preschool experience
for TMR ¢hildren elnce the highar functlonisg echool—-age children were uot
{ncluded in the etudy.

The reaults of Predericks’e etudy are important for three re

uuay samples a }- égo number of childrea. I: !oIIo\u the proguu o! :hc ehII"

T tho pruehoo]. trulnlng. Iz

ltvoul yonu a
preschool experiences from different uogrlphlal u'ou of

dren with di :
the Stste of Oregon.

Down’s Svndrome

_ . Hanaon and Schwarz (1978) sought to Hiéﬁiii the Iongltudlml ‘l.\ 4‘c1uggt

of 12 {nfants in sn_ ;nu:vmuon program_and €o_comp
he

&4013),
children_began the homc-based psrént training program- batween fcur weeks -nﬂ llx
munghs of afe. Parents were visited weakly or biveekly by a hoae trsine: vho
provided dafly step-by-step educstional prograas for the psrent. Durstion of

participation in the program ranged from 1S to 30 months. Results showed thst,

)
K

for_ Handicapped Infanﬁs and_Preschool . Children," CaIIfornIa State
Department of Education, Sacramento. 1982
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in gederal, the intants In the expsrimental group.reached developmental aile-
poste elightly later than normal lofenes but conalezently «sriler than Down’a
eyndrome infente who were not involved in an facz:vention

3ltnd Cntidren

- Selma Fraiberg has eocphnd a nusber of lon;uudtml o:udh- of {nfants
blind eince Exnh (Fraiberg, 1968,-1973, 1977; Traiberg end F 1964;
an 1369). Kraalés indIcate that typ Y & large
_show_severs_su’fetié=likeé behavior, havs no eig--
Lc (12 any) epeech; bave no defini€1sii of body
boundaries, persist in motor s: tetootypes of the heed and hande, and have often
not achleved wobility (Fraid 1970). Ter -tn totslly blind £ bireh
waké _ap Ehd¢ _longitudinal Intervention etudy (Fralberg, 1
1969).  Of shese ten, five would have beéén_codeldarsd “at tisk™ avan 1f they
had not been blind due to such fectors se extreme poverty, unemploymant; and

mental {llnese in chels fesilies. Tha :
e-all r the nor husa
_of _age. _Thelr perlormance-on ¢t

plleoa them in :h. uppcr half of & blind child populaElén. ALl ara educabla,

Burlncllgllr-a Children
_the l.-ponmeg of uﬂ.x Inurun:lon vI:h eome form

(197!) ndd
of upu‘tuuon for ing-impefred children. Horton cited reecerch cata_by

Liff -(1973). L11ff etudled the epoken langusge of thres groups of eecond-grade
1d

al. group.- eouhud of eix hearing-impaired

children. . The experis

wvhom_parant_intatvantiod.

‘l'h _children vere enrolled {n a_regular second grida_ claae with nu support

e of e resource teacher. ‘l'ho econd group consisted of five hearing~_

l.-pund children for vhom parent 1-|nrvonuon and ampltficaction had not been
Th

providad unctil alter ege th
classes:_ "thalfr_léval of linguage g lnadequate Zor
lar clase” (Horton; 1978, puge 376). The third. _gfoup_conslatad of elx aacond-
grade heering children Judged to be of normal IQ by their tescher. Results

revealed that the first and third group wvare similar {n language competencs.
late

Significant diffetences occurred In almost all compariscus batwe

hearing group.

intervention Eroup and either the sarly Interventiou group or the normal

p e Eul! Education. Pm;rn (uc:er) _of the
!ouw-d tne da eiopzent of 9 600 bilolrg'c~lly fmpaired children
represeating a vide diversity and tegr ‘of handica, - ng condftions. All of
these ehllarnh tad. beea 1led

enrolled in HCEEP prog report cites morse

ll! ae were lo_the @resa of pat:ofial<social akills, the.
posnt. Hooe-based servicee had Lectsr resulte: Two'!hl’d!
of the children moved into regular echool clasees vhere their cognitive de:elop~
®ant_and soclal development wece te r chlldren with

aimtlar handlcapping condicions who had not attended praschool prograas.
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. .__.Abalysie of Ehe Inltlal coate of eerly childhood Intervantion ehcws_that
inictial coste_are_often high._ _Hovever; the_long-ters_piyoffs In terms. of reduc~
tion of both human suffaring and long-ters resadietion costs Justify the inicial
{investment as shown by eaveral etudies M;lnntng with Skeels (l966).

a_ :o:al of 72 1--:-7!1vu -nnthﬂ in ruldcngul tnu;;gsgonn at a ;c:.l _¢osE_to
the

of $30,716; the 12 contrast children had apent a total of 273 years

in residence at s total coet of $138,571.

5;94 Shg;”shj.l yruehool progu- ugnlﬂuntly reduecd the
nead for costly epecial services.

R ln & paper presented 1n 1980, Welkart described the following eavings that
could be attributed to early 1n:crvcn:l.on'

The coat_of two years-of preschool for one child-in-1979 dollars
wae $5,984. Tha total economic benatifs were calculated to be
$14,819, 266 _percent return on_the original investeant. These

econoaic Mncun came fros three sources:

1. LTw-ni coete for education—less special educetion
. adtvices néeded

2. Incresses in lifegl ,projcgnd 0l;n1n]1 .
3. Valuae of mother’s ti ralaized vhen tha child attended

preschool=—$668 per child

:7:hc U s.,:o oo
rly -ntcrves:ion
in-

ley t. Ilood (1981) lﬂ ly:cd linglc cludhl throug :

chtain estimat.s of the avcraze cocts and zost esvirgs
osts of education fo

The. earller- intervention s bogun, the.
the_savinks. 'l'hcn are. cghcnn;nl. eavings £o_taxpeyars _whén children_
ve intervenc:ion 9, and maxtimum eavings occur when inter~

vention begins ~: airth. N.‘urcq 1 and 2 ;rgphlecu; show the cost of lpcehl
education when {ntervention {s begun at birth, two, end six yeere of age.

Itﬁ:_jtﬁ-upt?ol’ler Cereral’s Revort (1979) stated:

The eos:s ofrprcvru:cblo lnf‘n: norull:y, lcnu
phys

effeccive early childhood and hnIIy acchopnn: prograns can
roduce thowe probleas.  (page 79)

i;' iu-;-‘;h Ehc human, ethical, and_dcosdnlc. benefits of early iatervention
cate the wisdom of providiag ices for young handicapped children to help
tien to bocose functlional r~d producti{ve meabers of soclaty.
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(34380 on study of 940 mutciply handicapped children, renging from severelv to mildly mentally retsrdrd)

Fitred by UL Garland and others. Clnmouth; Oref.: Weat

Figure 1.
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Toral Special Educntion Coats Per Child to Aga 18
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Numbers

of Studenrs
Recetving
Speclal _
Education

Services

670

297
MY

(4:18

23ES_OF ~ -
CHILURCN 0 2 Yesrs
(Percent of Studenta-  (12%)

in Age Croup -Leaving-

‘Medfan Cost Per Cntld  (52,021)
of Intervention)

Based on ﬁypéiﬁéiiéii,ﬁépnlitlaﬁ of
1,000 handicapped children.

From Farly Tntervention for Children-with-Spectal Needs and Thesr Fumites: Findings and Recomsendatfons:

(55.8%)

($2;310)

6 Yeata

T
18 Yaora

tjjij i;;é;;au;ion Begina At iirih - -
Intervention Begins At ige 2 == ==as=

($4;445) Titervention Begliia At Age 6

Intervention Begina At Aga 6 — — — — ——

(No Attrition to Reguiar Education)

Edited hv €. Garland and othcrs. Monmouth, Oreg.:

Figure 2. Corparfson of Cort= ~¢ Upecial Education ss Intervertis Is Pelaged

Western Strtoa Technical Asristance Resource (WESTAR); !
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1. “Fifcy percant (30%) of & <ntld'= iizst)(ganice davelops bets
percent (30Z) of fntelligence devu'rps before age 8. (B3looa,

age &, eighty
1964)

capped child vill need tha mo.t @
intellectual sbilicles which lssd

2. °If intellactual dsvelopment ‘4 3~ orved betwsen birth end sge 8, the handi-
- rly years to develop
(Hanmer, 1972)

sfylng Ilts.

3. rch has shown thet there say be critical pecfods_for_che_development of
certaln skills, .and that most of the'ss periods occur {n the f1rst three yeacrs
of 1ife.~ (Haydan #nd McCinnass, I577)

L. "With a delay In remedtation of sn Intellcctunl or cognltive hundléap ENcic
is e cumulative achiavement decrement. . . . Apact frum the dinper of wecond-
ery amotional or ttion -the child'
davslopmencal status Inevitably becomes worse with respect to other children
as he grows older.” (Jensen, 1949)

s. (1939) took two groups of srphaned institutionalized mentelly

/controlled grou

The experimantsl group

Ps. expe i
vai_glvad #n_sarichad environment; the control group vas left {n the ward
ge

vith lictle stizulagion. By 1942 ehe déxpacimental group gained an.s
of 27.5 1Q points; the control group lost sn_sverage of 26.5 IQ polnts.
Follow—up studles in 1966 showed these resu'ts:

Control Group Experimentsl Croup

Four still fnstitutionalized 1f-aupport g

Oria daed sttar long period in imstitution grade completed—12th
Aver  grade completed=-lass than third Avatage tiac 1n Institetlon--
5 years

Average time In Institution--22.75 years ing 1t

all aspects measured

The experimenzal group recelved nursery school tratning: control group

6. Kirk (1358) chose Bl children, eges three to_eight years: IQ range 45=80.

Rursery school. Follov—up cuvered severrl years.
Results: 70 percent of axpsrizéntal group galrsd 10-30 poldes s IQ:
Control group IQs declinad.

NOTE: No studies which involved children six years or older were able

to @Goal €4e galns of Kirk and Skeels. -

7. “latervention with dcaf youngst..s before the age of €wo Fésul€sd In Eheié
children's edaptatfons to nor=al classrooms whereas deaf children who were

aot in Intervention programs-until the age of threc did not make these
adaptations.” (Horton, 1978) -
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wunt have cactile and euditory scisulatfos daclis. the LIFaE

year-of 1life to avold malacaptivs and stereofypic behaviors.® (Fraiberg;
1977)

Down's_infants_enrolled 1o early intefvention prograss_reached developmencal
uilescones at or near _for normal children, while Down's chfldren

fat in programe were delayed from 10 to 40 moaths on the same milestones.
(Hanson, 1978)

Studles of Stsadvantaged Children

1.

d rs__vho had _
19s_of 75 ¢t l&ss. Twénty Infants ' ~re given day care to sge five. Twenty
infants were left at hone.

Heber_and Cirber (1925) studied 40 infants with deprived mot

Results: nces in IQ appearsd at eighceen monchs and continued

i;ll;v:u; ;Eudlcl in 1975 niuovc(i :iu ioiiwini:

1Q: Experimencal group average 100; Control group average 80.
“In_prograss of early Incerventlon, children showed substantial gains in
IQ and other cognicive weasures during che first yeat 6f EW@ program,
attaining che average or even exceeding the average for their age.”
(Broafenbrenner, 1975)

In 1978, Lazaf and 6eNats deaciibad an I8~yaar longicidisal atudy of 18
yearly {ntervantion programs for dimsdvancaged children and repoctted che
following:

third grad
but gains reippeared ac the sevencth and eighch grades. Special-
educaction placement and retention decreased for the eXperimental
group.

001y 1% of childien whase parsiics had paciicipated_in 3 Noae-basad prograa

nceded special education_ in_Sth_grada compared _to. 307 of control group who__ _
needed special help in Sth grade * (John Meier——Cffice of Child Developaent)

il
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Cost Bffectivensis

1. follawlng eoses [oF Bim
Txparimentel Croup Conteol Croup
4,800 Avarage fncome $1,200
o Total yaats 1a )
72 yeate Inerfcution 273 yaurs

o _ Teral comeof
$30,716.01 instlcutfonalizacion $138,571.68

_ - of_the 131 children in Oragon vho Eriiafariad
: to _le«s cratly

Trom ™
incegratad settin;» <

:“c# canters had sctended preschool.
3. Eortan, 1978 Th. -cv:a: iest per capita (in 1973) st the scacs school
for the deaf wme 3..%164.

foom was 3B47. The . I.r rveact lon progres cost vas $1,710 per yeer..
Larly iatatvantion, wnich permitted heering~ ted children to move fnto
reprler classrooms, resule€ad In coasidetable savings in sctusl gducetional
coate. .

4. Comptrollar Caneral's Maport: (1979 “The coste of prevencedle fniint |

sortality, msnctsl iiiiiaiug

ey
euffering, boch in tha parente and the-vic-
+__We believe effeccive @arly childhood end fasily dsval-
Opmant programs csn reduce thase prograss.”

S. Tha Prestdent’s Commission ou Méacal HeAlth Task Pasel on Prevention, )
Yabruary 13, 1979, etetee *. . . that msjor ptimary pravention efforts must
be focused on prenatal, perinscal. gnfancy, and childhood perioda. . . .
Top priority Zor prograa lopeant, treinl
prevention should ba Jditected Towards ianl 3
environmonts, including particularly afforts to raduce_sourcas of etrese
and fincavacity end to increses compatence and coping of tha young.”

and young cnildcen end cheir

6. Prasident Waagan, vhan idant:fying epeciel progrems whose 1982 budge: wuuld
not be cut, I1dénti?led Heed Stett 103 d senrollment as a
progras which makes “taxpeyers of potentlal taz saters.”

[

——_The &vidancae for The cost benefice of fncervencion ie compelling. The
cost_of long-tera resadlal Creatzent and apeclel care for handicepped scho
r_greater_than the cost of serly inter
¢ productive cicizens of childran who would othetwiss o Ehfouxh
ant on others.
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Legislature has appropriated $50,000 for 1 new essential. early education .
program.the past 4 _years. Given this track record_and the_estimated onmet
needs, it will be 40 years before Vermont is serving all the eligible
children!

_._We also_concur with the testimony offered by Martha Ziegler-of the

Federation regarding the use of the generic term “developmentally. cdelayed"

The_intent _is_not_to_broaden the definition_of handicapped children. but to
avoid_the problems associated with categorically labeling handicapped
children, _In Vermont, we_are non-categorical for 3 to 5 year old children

and it should be noted that as a result we are not serving an unusually
13rge -number of children, which is the fear sometimes when using-that-

definition. Furthermore, we recommend emphasis on theé least restrictive .
enviromment.. This means attending programs with children the same age who
are not handicapped.

. .1 hope that the committee's questions do not become 2 stumbling block
or do not impede the passage of this critical piece of legislation.
Currently, there are too many families who- rely on-the -discretion of

We_know_of many_families who_have _personally_pleaded with _their_local
school board for early edacation_services who have received no_for_ an _
answer. _One family requested assistance from the schoolboard for their

four year old child who had Down syndrome and needed speech services, but
were turned down, While in an adjacent town, the same situation occurr
and the schoolboard voted- YES. In the end, the-first family decided-to

___ _Because Vermont_is a_small;_roral stste; many_of os_personally kpow.__
the famjlies involved, _It 1s heartbreaking to hear_the stories of families
whose children are in desperate need of services and it _is equally

heartbreaking to know that there are no solutions when you are dealing witn
an unresponsive system.
,,,,, 1_would. 1ike to_end with some positive stories which clearly -
demonstrate that early edocation worksl _None of these stories could be
told without first commenting on_the unrelenting and_perservering advocacy
of their parents. It takes careful planning;, collaboration, meetings and
lots of supportl i

Mary Beth is 4 years old and attended a regular preschool program last

year,_ She_has_a severe hearing impairment and communicates via cued
speech, which is a combination of sign_and 1ip_reading. _Mary Beth was_ __
fortunate_to_have eary intervention services; a_consultant teacher went to

her home at 3 months to assist the family and give helpful hints. With the

assistance of -an interpreter, Mary Beth has learned to communicate with her
classmates and they are learning sign.. One day, Mary-Beth's friend came

home and excitedly told. her motheér. that she was learning “Indian".language
with_her_hands!_ _Mary Beth_has friends who_call her_on_the_phone and_stop_
by her house. Above all; they see Mary Beth as a friend; not as a person
with a disability. Next year, she will be going into regular kindergarten

with her classmates.

___ . For_Chris, who 15 now 5 years old, early education services beg3n with
the visits of a home-based_coordinator. _The coordinator_provided Chris _
with lots of stimulation and learning experiences, Chris then attended a
regular_preschool with special education support services. His parents
marvel at the superb proyress Chris has made in this integrated
environment. He has many friends, is talking in complete sentences and -
will be in_a regular program next year. The telling Sign of "being one of
the gang”_1is being fnvited to birthday parties._  Already, Chris has been to
three this year. Chris, by the way, has Down Syndrome.

289
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I can also personally attest to_the_value of essential early sducation
services. My niece Cathy who is nineteen attends a regular high schoo)_ .
and holds a-part time job in the cafeterfa at a medical center. When_Cathy
was_born_with Down Syndrome the doctors recommended that she be placed in
an_institution.__The_ famfly did_not take their advice! Hith the help of
the first essential_early education program in. Vermont, Cathy made
tremendous gafns. She eventualiy became an_integral part of the regular
school community and that has definitely made a difference. _She i5. _
assistant manager of the cross country team; attends school dances and
thoroughly enjoyed her junior year. Her future looks bright! She talks of
going to a_postsecondary college program just beginning for adults who are
disabled and of having her own apartment.

In_a time when we al) recognize the need to increase opportunities for
people with disabilites to work; 1ive independently and_ have friends. we.
must support public policy which provides individuals with the opportonity
of a_good beginning. Children such as Mary Beth; Chris and Cathy have
benefitted from a good beginning.

,,,,, _ My final success story is about Amy. Two years ago, Amy served as a
page in the Vermont Legislature. This was_ the first time an Individual
with-Down syndrome had the opportunity to assist in the Legislature.. A
combination of factors enabled this to happen.__Amy bad early education
with her non-handicapped friends and also has_the unrelenting advocacy and
strong support of her parents throughout her educational career. As a
result, Amy _has been_able.to grow-in-confidence and competence, She {s a
role model for the many "Amys® and “Chrises® who are following in her
footsteps.

- Wonderful things happen for all our childres when we have the solid.
and perservering advocacy of parents, backed by public policy such as this
one.

____We_urge Congress_to put_into place this policy this year. Our
nation's children cannot afford to wait much longerl -
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oide,_ have a hander Uime grasping in- Mlh'lrlb;lglyuu.ﬁ
= The-semslor prered-at ber over  Dructions and idese! = : M"".:‘,T',_
o spoctacien. He polatod o woe "] (hink Jou'ri liralig whai friends,” waderstand
, Bave ber lastrections, hei  T've boen - €23m asd (seghing ot hersalf. Oncy,
! aiber papers. She took  “Thers arv a Jot- m"ﬁ whes somne food wai Jell on (he
Mlu- his hd. deltvered ane

Al

i
:

fiiﬁ
;g‘
{

©  For now, Amy ls tasching p-opla
: ||u Suuha! Luw much llll:

the Scul- says Ralde
Payne, sergeant al arms. “li would
80 your heart good.”

___"Am¥ s our last ol four. We Tasked ber 10 dance as schood da
dont expect saythin, asked ber Lo | achool
m...‘“ .m“}""'""""' and_picked ber as the firs) member
ASEey, A iy T2 for his basketball team.
mi’m o Clle was a_good Iriend”_ Amy
Bays. Jomathaa died two yoars sgo of
cancer,

—The --extra - chromessme man-
llem unll v different ways,

e abimiond tealte cuph
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Mr. WiLLiAMS. Mike Casserly is Leglslatxve ar.d Research Associ-

ate with the Council of the Great City Schools. Mike, we’re glad to
have you hzre today; and please proceed.

TESTIMONY OF MICHAEL CASSERLY, THE COUNCIL OF THE
GREAT CITY SCHOOLS

Mr. CASSERLY. Thank you, Mr Chairman. There must be a one-

liner here someplacc about lobbyists: I'll come with it someplace

along the line.
I thank you very much for this opportumtz to t’estifj’ before the

subcornmittee on the Educational of the Handicapped Amend-

ments. I'd like to restrict my testimony this morning to the 3 to 5

service program mandated in the proposed bill. ._
Like many of my colleagues who have testlfied the COuncﬂ

ﬁrmiy supports the notion that early intervention in the lives of
young people pays enormous dividends in the future. The evidence
for this continues to be overwhelming for handicapped and non-

handicapped children alike.
Unfortunately, our society has often failed to make this invest-

ment in large enough doses to assure and enhance the quahty of
life for subsequent generations.

have no particular reason to doubt the Department of Educatlon S
new.estimates on the costs and the number of children that would

be eligible, I must say that if history is any guide, the. Department

of Education oftenn has a bad habit of piitting oiit niimbers that are

not hased on reahty, and I would urge the committee to take some,
additional estimates from additional sources on what the cost of

the program might be.
The Council of Great City. Schools, as_you know, is proud of its

longstandmg support of and advocacy for children in our inner

cities; for civil rights; and for the rignts of the disenfranchised in
our society, including those of handicapped children and their par-

ents. We are also cognizant of the fact that until passage of Public
Law 94-142 many public schools, inicluding oiir own, were not as

responsive to the needs of handicapped children as was appropri-
ate.

We also recognize there was some distance to travel in that
regard. Our most difficult task as the coalition of big city schools is
meeting the needs of our unusually large concentrations of the
poor, the handicapped; the limited English proficient; the hungry
and the unemployed, and building our institutional capacities to do
so, and to meet new challenges whenever society asks it of us.

The Council’s eridorsemietit of the concept of the proposed,leglsia-

tion is offered in.that context. We strongly. support meeting the
needs of preschool handicapped children, and alsc velieve that the
passage of the proposed legislation, unfortunately, without tha
needs to implement it; would dupe the children we seek so desper-
ately to serve. .

. While many of our school systems currently offer services to
handicapped children aged 3 to 5, most have not dore so on a com-

prehensive basis and would reqtnre large infusions of personnel,; fa-
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cilities, materials and other items fo do the job that the new law
would mandate: e o
- We will be pleased to work tirelessly for passage of S. 2294 if we

know the Federal Government is as serious in this commitment to
the handicapped as it is asking us to be. _. - o
. Mr. Chairman, we commend the cominittee for_convening these
hearings. The new mandates for serving aged three to five beg for
considerably more study. Our first recommendation; in fact, is that
the subcommittee continue these hearings by calling on witnesses

from local school systems who would have to implement the law:
We believe that local administrators and school boards ought to try
to estimate what capacities_they now have and what would be
needed in order to serve the 3 to 5 age group. . o
__This is not a recommendation that we make ifi order to stall off
the passage of the legislation, but only to help the subcommittee in
its consideration of the technicalities of the law, e

The 37 school districts comprising our organization currently
serve approximately 420,000 handicapped children at an annuasl
cost of about $1.7 billion from all local, State and Federal sources:
Approximately 11 percent of our total expenditures of $14.7 billion
is devoted to special education, but individual school district ex-
penditures for the handicapped range from a little over 6 percent
in Dallas to a little over 22 percent in Tulsa, OK. Nearly 14 per-
cent of our total full time teaching staff is employed to teach
the handicapped; 44 percent of our part-time teaching torce; 32 per-
cent of our full-time teacher aides; and 81 percent of our part-time

aides are in the business of special education., .
. Most of this capacity, however, is used for aged 5 and over. Early
childhood programs, in fact, are a fairl y recent development for

most of our city school systems, many of whom did not_even offer
general kindergarten services until 10 to 15 years ago. In general,
city school systems are probably further ahead in their capacity to
deliver preschool services to tﬁeﬁhaﬁditﬁpp’ed children; however,
than they are to other kinds of children. , S
__The proposed legislation, unfortunately, puts us iri the very un-
comfortable position of having to develop further our capacities in
the preschool handicapped—for the preschool ‘handicapped at the
expense of other badly needed preschool services. What is desper-
ately required here is a national agenda that will recognize the
preschool needs of all of our children. .

- _Stil, the cities_ are operating preschool special education pro-
grams in many places on a limited and not comprehensive basis:
Dallas, for instance, has been operating a 3 to 5 year old program

since the p e of Public Law 94-142 in 1975. It serves about 400
children in 36 classrooms at slightly over $4,000 per child.
_The new Texas mandate to serve 4 year olds in pre-K programs,

although not exclusively for the handicapped; is expected to su%;;lg

some additional dollars to the Dallas system, approximately .
million, as I understand it, but also draw Jjust additional children.
. It is worth noting that_the Texas law provides leeway for LEA’s
to apply for waivers or phase-ins when dollars or specially trained
teachers are in shortsupply. .=~ = .
The Pittsbiirgh program, which is a voluntary one, serves about

150 to 170 3 to 5 year olds from a variety of State and Federal
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sources at approximately $3,400 per child. Services include diagno-
sis; speech therapy and others. L )
- Students not-served-by the schools are served in larger numbers
by the Pennsylvania Welfare Department through contracts with
public and private agencies. -
__Boston, which is in a State that has mandated services; pr~vides

services for this same age group renging from constltations to full

day j);i:bgi'ém’s four days a week at a cost of approximately $7,000
per child. _ - o e

These efforts and others; while not comprehensive, are being im-
plemented as quickly as possible on either a voluntary basis or
through State requirements as resources allow. Additional Federal

requirements to serve 3 to 5 year olds will be difficult, although not
impossible, for our school systems to meet, but made more difficult

to meet if they do not have the capacity to do so. To develop the
capacity on a short term basis will require either expenditure cut-
back in other worthy areas or revenue increases that will be diffi-
cult to realize.
Still, Mr. Chairman, we believe that this legislation is worthy

and that children aged 3 to 5 are deserving of the services; and we

will do all that we can to ensure that. To that end, the .Council

would like. to make the following proposals to the subcommittee for

consideration. You've heard a couple of these from previous wit-
nesses._ - e
__The first is to modify current law or the current language in the

bill to provide for entitlement benefits for all youngsters between

birth and 5 years old;, with the Federal portion set at least at 40
percent of entitlement. .~
__We realize that there are some difficulties, both technically and

budgetarily, with that proposal, but we are prepared to talk aboiit
it

. The second possible option might be to modify the current legis-
lative proposal from one that builds the primary emphasis or pros
gram delivery around the public school systems and instead builds
it and coordinates_it_around other Federal, State; and local pro-
grams that are already in existence, rather than trying to buiid up
the capacity of local school districts to serve birth through 5 in an
area where they haven’t done so before. - - -
The third general proposal is to try to coordinate services under

this bill with efforts to reduce teenage pregnancy and efforts to

reduce alcohol aiid drug abuse. 1 was glad to hear that Congress-

man_George Miller made a similar proposal, and I think it’s one
worthy of considerable study and consideration by the subcommit-
The fourth possible option would be to develop a series of local

capacity building grants for LEA’s if they are to be the lead agency

in this delivery system for the first 3 years of the program in order

for them to gear up for this kind of massive undertaking: .
The fifth proposal, a simple one but probably aot as acceptable to

the handicapped community; would simply be to build up the
funding for the preschool inceiitive grants to attract greater pro-
gramming in the 3 to 5 area: . o )

- We have a number of other recommendations that we are explor-
ing; and the Program Directors for Special Education in the city
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schools are taking a look at the legislation; and we hope to have
further recommendations for the subcomimittee in the Future.
__That concludes my testimony; and I'll be happy to try to answer
any questions you may have.
Ihank youverymuch. ... = _
[The prepared statement »f Michael Casserly follows:]
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Testimny on The Eaucaﬂen of The Handicapped Amendments, S. 2294

—.——-.- Presented by the
Council of The Great City Sc‘soo'ls
Mr. Chainun. ny name 1s Michael Casserly, Senfor Associate for Legis]ation
and Reselrch for The Councﬂ of The srut L'ﬂ:y Sch661§2 l am pleased to have tMs

Amendments .

Currently 1 165 30th year, the Councti of The Great City Schoos 15 3

natfonal organizatfon comprised of 37 of the natisn's Targest fnner-city pub’Hc school

Eyiféiis' Our 'l'ei'd’ei-iiiiii ii bﬁiﬁ?iiid of the superintendent and one Board of Ediication

11% of the nation's public school enronienc. Rpproximte'ly 32% of the natfon's Black
chiildren; 275 of the Hispanic children, and 21% of the Asfan children are befng educa-

ted 1n our schools. Almost one-chird of our enrollnents are of chﬂdren who reside in

minority.

Mr. Chairman, the Council commends the subcommittee for convening these
hearings or S: 2294. I would 11ke to restrict my testimony this morning to several
issues concerning the Education of the Handicapped Amendments as passed by the Senate:
the age 3-5 mandatory service program, the cost of the program; and collaboration of
services with other agencies and feaéi'i'l Effdi-f.s’;

Like many of Ay colleagues who have testified before me; the Council firily
supports the notfon that early intervention in the 11ves of young people pays enormous
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dividends in the future. The evidence for this continues to be overwhelming for handi:
capped and nonhandicapped children alike. Unfortunately, our society has often failed
to make that investment in large enough doses to assuré &n erhanced Guality of 1ife
for subsequent gemerations. Jt Is quite clear that the need for early intervention
with handicapped youngsters is large {ndeed. The Efghth Annual Report to Congress in-
dicates thet while approximately 260;000 handicapped children sged 3-5 recaive specisl
education, several times that many may still be in need. The total cost to fi1l that
need is estimated to be about $2:7 billion arnaally:

The Council of The Great City Schools is proud of its longstanding support
of- and advocacy for- children in our innier €ities; for c1vil Fights and the rights
of the disenfranchised in our society--including those of handicapped children and
their parents. We are also cognizant of the fact that until passage of PL 94-142 many
public schools; facluding our own; were not as responsive t5 tlie needs o6f handicapped
children as was appropriate--and we also recognize that there is some distance to
travel: Our most difficalt task; as a Coalition of big ity schools; is meeting the
needs of our unusually large concentrations of the poor, the handicapped; the limited
English-proficient, the hugry and the unemployed--and building our institutional
capacity to do so.

The Council's endorsement of the concept of the proposed legislation is
capped children but aiso believe that passage of the propossd iegisiation without

the means to implement {t 15 to dupé the kids we want €6 Serve. WHile mafy of vir

school systems currently offer services to handicapped children aged 3-3; most have
facilities, materials and other items to do the job that a new law voald mandate.
We will be pleased to work tirelessly for passage of S, 2294 1f we know that the

\

g s
[Jal
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federal government will be as serfous fn 1ts comiftwents to the handicapped as 1t s
asking s to be.

Mr. Chairman, we commend the Committee for convening these hearings. The
new mandates for serving children aged 3-5 do beg for constderable study. Our first
recomendatfon, n fact, 1s that the Subcomuittee continue these hearings by calling
on witnesses from local school systems who would have to implement the iaw. We
belfeve that the local administrators and school boards ought €5 try 6 estimate
what capacities they now have and what would be needed in order to serve the 3.5 age
group. It appears to us that this kind of information would be crucial to the
Subcommittee; and the Council would be deiighted to help fdentify witnesses.

The thirty-seven city dfstricts comprising the Council of the Great City
Schools currently serve over 420,000 handicapped children at an anioa) cost of aboit
$1.7 billion from all local; state and federal soirces. Approximately 11.1% of our
total annual expenditures of $14.7 biilion is devoted'to special education, But indic
vidual district expenditures for the handicapped range from 6.1% 1n Dallas to 22.9%
fh Tilsa. Nearly 14% of our total full-time teaching SEaff 1s employed to teach the
handicapped; 44% of oir part-time teaching force; 32% of our full-time teacher afdes;
and 31% of our part-time atdes (see appandix).

Most of this capacity s used to serve those aged 5 and over: Early
childhood programs, fn fact; are a fairly recent development for most clty schools.
many of whom did not offer even general kindergarten instriction until 15 or so
years ago. Me also estimate, for instance, that only about one in Flve elgitle
Pre-schoolers in our citfes recefve Headstart services. in general, city schools are
probably further ahead in their capacities to deliver pre-schos] services to handis

capped children than to other types of children. The proposed Tegislation;

350



unfortunately, puts us in the very uacomfortable position of having to develop
further our capacities for the pre-schoo] handicapped at the expense of other badly
needed pre-school services. What is desparately required here is a national agenda
that will recognize the pre-school needs of all of our children.

pecial education programs in

)

Sti11; the cities are operating pre-schosl
many places on a 1imited basis. These efforts involve cooperative arrangements
ander Title XX, day-care programs, assessment and remédial work and nursery schools,
homebound and hospital programs; city-wide health screening--in maltiple languages;
preschioo] Chapter 1, parent-infant education, developmental screening and a host of
others.

Ballas, for insténce, has been operating an age 3-5 program since the
passage of PL 94-142. It serves aboat 400 children in 36 classrooms at s11ghtly
over $3000 per child. The new Texas mandate to serve 4 year-olds in pre-K programs;
while not exclusively for the handicapped, is expected to supply some additional
dollars to the Dallas program but also additional children: It is worth motiig that
the Texas law provides leaway for LEAs to apply for waivers or phase-ins when dollars
or specially trained teachers are in short Supply. The Pittsbirgh program, which 1S
voluntary, serves about 150 to 170 three-to-five year-olds with EHA-B; preschool
thicentive grants and state funds--totalling about $575,000 or about $3,3807chiid.
Services include clagnosis; speech therapy and thers: Students fiot served by the
schools are served--in larger numbers--by the Pennsylvania Welfare Department
through contracts with public and private providers. Boston alse provides services
to this age group ranging from consultations to full-day programs at a cost of
about $7000/child. (The appendix of this testimony has brief annotations of some of

the pre-séﬁéo’l efforts in various ciiiesj;
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These efforts and others, while not comprehensive, are belng 1ipl emented
as quickly as possible on efther a voluntary basis or through state requirements
(accompanied by state aid). Additional federal requirements to serve 3-5 year-olds
w111 be @IFFIcult for our schools to meet 1f they do not have the capacity: 7o
areas or revenue increases that will be difficelt to realize.

City School systems, as the Chairman knows, have been subjected to a host
of federal budget cuts over the last several years, averaging about 40% in real
terms: In addition, ity budgets continue to suffer severe overburden problems; and
the recent spate of state education reforms have been too sparse and to diffused in
their benefits to have any targetted effect on cities. At the same time, 61d
federal mandates way soon be jolned by mandatory medicare coverage for ail public
employees, the elimination of a portion of the state/local sales tax, the elimination
of revenue sharing, new constraints on the ability of Tocal schools to earn arbitrage
on their bond issues; the costs of fmplementing the Garcia case, asbestos abatement,
new waves of {mmigrants and others.

St111; we believe that children aged 3-5 are deserving of services and we
#i11 @ 311 we can to ensure them. To that end; the Coancil would 11ke £ Fake the
following proposals to the Subcommittee for consideration.

1. mpu current faw to provide
between birt

ai
Teast at 40% of entitiement.

for_entitiement benefits for youngsters
== the federal portion set at

While this would be enormously expensive for the federal governent,
1t ou1d also be expensive ta Tocal and state sources Who would have
to meet the other 60% share. We include youth frof birth because we

see Tittle reason for the federal government to distinguish the two
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age groups: A150; because a11 youth before age five and after the
compulsory attendance age are not by Taw served by a public insti-
tution, they should, as 1ndividuals, be entitled to needed services
as such. We would also encoursge other Sobcommittees to consider
similar entitlements to other pre-school children. Finally, there
stiould be a dedicated tax to meet the costs of this progran.

o
mary onus on public_scho
programs and Tocal/state 2

It is clear from existing pre-school programs in cities that most
are using & vartety of funds and agencles to accomplish a task that
is only partly educational. We would urge the Subcommittee to
rethink the current approach in S. 2294 and explore how these ser-
V‘ic!s ll‘lghi be prov‘lded ‘i'n Coiiiﬁriiién Nith §ﬁci’i E;?ﬁi‘ég as
Block Grants, CH11d Welfare Services, WIC and others. While more
complicated to draft; such a bill would probably be more compre-
hensive and less costly that S. 2294.
Coordinate services under the bill with efforts to reduce teen

—&

ditions are elther

created or exacerbated by the use of alcohol or drugs in pregnancy,
espectally with young mothers. 1t seems to make sense €0 us to try
to tie pre-K services to other federal; state and local efforts to
address the issues of teenage pregnancy and substance abuse.

4. Develop a serles of local capacity-building grants for LEAs 1n the
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Such capacity-building grants could be used to make capital sxpendi-

tures, trafn and recruit teachers, develop watertals; plan; coordinate

activities with other agencies, and purchase appropriate transportation:

Our city data appear to show that the pre-school incentive grant

program has been extremely successful as a spar to additional pre-K
programming. Additional incentives built into this existing effort
couTd be useful as a way of nudging school systews 1its an area they

would 11ke to address anyway.

Take additional testimony from loca) administrators and school beard
posed Tegistation.

We would Tike to :..erve further recommendations untii later on the
meshing of < mandates for the 3-5 age cate our fleld
as additional o study the bill.

That concludes my testimony and I woild be happy to try to answer any

questions. Thank you.

QY|
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Musber of Students by Ha ' ap

o~ tncludes odicibly a8 EraTaabls mvATally FociFind

b« fnclodes bahaviorally snd comuntcation dlacrdered

¢ « alidly through profoundly nentally retarded

ti . imiﬁu bdumr dlmdm

o = includes bedaviorally and developmentally heodicapped

t = Included In other categories

§ * ohcably matally apaired Ebeoih aeeiily aéhtally opalied
A Includes bitnd

I « facliaded In "oribopedicaily ipaired®

J = soderately shrough sevarely seatally handicapped

K = {ncludes some hetring Lapatred
i. * pre~achool handicapped

B = includes dmlop;mully IM mvere behavior handicapped
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Total District

Parcent of
Total Dia-_

Diatrict Budgat gat trict Bud;et
Albuquerque 306,346,500 31,551,353 10:50
Atlanta__ __ 186,440,846 12,336,166 6.62
n.m.-ou Cicy 331,357,063, 3%.674.,076- 13.48
160,892,503y ,11;390;137; 7.08
1,800, oooooob 250,000,000, 13,89
327,000 23,000,000 7.03
214,432,257 21,162,807 9.87
552;909;349 33,667,658 6.09
) 246,713,434 16,199,991 6.57
Detroit - _ - -
Indlatapo:is 81 15,653,744- .9.16
Lobg . Béach - 17, 95 17,25 10.08
Loa Angelaa 2,716,636,965° 247,273,785 9.10
233,880,318 15,700,218 6.7
383,637,239, 268,038,140 7.31
120,502,888, 15,144,111 12,55
156,837,232 19, snlssz‘ 12,44
3;899,365,010 %97,59%,253 12.76
O-!bg,,,,, . 123,302,191 10,400,001_ 8.43
Philadalphia 934,082,900° 101,948.000° 10.91
Pittaburgh 228,990,000 36,904,825 16.12
Portlafid 251,785,294 45,023,680 17.88
Rochestar 168,208,291 18,825,281- 11.19
238,650, us 23.189,460° 9.72
st. | o 130,9 8, 17,680,698, 13.51
San Pranciaco 252,000, OOO 28,600,000 11.35
Saattle 172,370,742 12,266,815 7:12
Tolado 133,299,167 12,749,521, 9.56,
Tulaa 122,207,670 27,991,518 22.90
Total 14,728,866,627 1,635,728,875 11:10
Mzan S41,046,805 61,253,586 10.26
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Pootnotes
Districe and Specisl Education Budget
Nota: All figures represent FY 1984 or FY 1985 and/or school yser 1964-85
unlsss othervies indicated.
& = sstimatad for 1983-84 school year
i: - ..ﬁﬁitié
= 1985-86 figuree

o
[ ]

1983-84 Iigures

o
[ ]

dose not includs fadsrsl funde; not included in mean or range
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Mr. WiLlaams. Thank you, Mr. Bartlett.
Mr. BARTLETT. Thank you,; Mr. Chairman: L L
. Let me begin with a broad question, if you will, for each of the
three of you, on the subject of the 0 to 2. Could you describe for us
who is presently providing services in the 0 to 2 iange? The second
part of the question is: In your judgment; should that provision of
services be placed pmﬁly in the education area or elsewhere,
health, social services? What should the role of the local school dis-
trict be if we were.to make it education services. Would the local
school district be a help or a hindrance? ==~
Ms:. SYLVESTER:; Mr: Bartlett,; who provides services? Let_me_give
you an example in Vermont in the County of Burlington. We have

what is called a community based program for essential early edu-
cation services from 0 to 5. It’s not mandated. Understand that.

What we have is what is called a home based coordinator who
goes and visits the families who have been referred to the early ed
center by the Child Pevelopment €linic which does the diagnosis
and referrals of handicapped youngsters,. =~~~

_This home based coordinator, based on what is needed by the

child, really coordinates the services for this particular family. If
you have Down syndrome; for example—Chris; that I was talking
about, had a home based coordinator who, visited with the family.
It was their first child. They really didn’t know what to expect
with the child who had that diagnosis. Talked about early interven-
tion, infant stimulation, taught the child how to—— _

Mr: BartLETT: M5 Sylvester, let_me stop you at that——

Ms. SYLVESTER. Is that what you're talking about? = ==

Mr. BarTLETT. Yes, it is;,ang let me be very specific.. Who then,
who does the home based coordinator? Who hires that person
to——__ I . . R [ _

Ms. SyLvesTER. Education. Division of Special Education.

Mr. BarTtrETT: The local school board? . = N .

Ms. SyLvesTER. Right. Under the local school board. There is a

lot of coordination between. the Child Development Clinic; which
does a lot of diagnosis and referral, to the essential ed service

center. It's like a center based program where people come from
different regions to visit there. =~~~
Mr. BARTLETT. So, after then the home based coordinator; who is
an employee of the school district—Is that correct?
Ms. SyLvesTER. Right. S L o
Mr. BarTLETT. Does the diagnosis and refers the child and the
parents to other agencies. Are the other agencies typically withi-
the school district or somewhereelse?- . . . .
Ms. SYLVESTER. Yes. In our particular area, if the child is need-

ing occupational therapy or physical therapy, they have both, the
therapist on contract at_the Early Ed Center. So the family doesn't
have to go to a thousand different places for their services.

_ _Being in Vermont, because it’s so small, everybody knows every-
body else. It’s not like you have to go to twenty different places.

Mr. BARTLETT. Same thing in Texas. = = =
Ms. SyLvesTer: Absolutely right. So we really do have a lot of
traffic for cooperation in interagency agreements on the state level
and local level. 1 see it;_ just from a parent’s pe ive; and you
ask; should it be placed in the educational area. It's just kind of an
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easier entry level, in our State anyway; to go through the educa-

tional agency, because then you don’t have to be dealing with

twenty different people. But to make sure that there is definitely
some cooperation and a lot of talking with the other service provid-

ers in thatarea. = == S
Mr. BARTLETT. So at least in Vermont, the educational model has
workedwell. = . o . o
. Ms. SyrvesTER. Only 13 percent are served. It’s based on school
board discretion on who does it. o . o
- Ms. BErMAN. Mr. Bartlett, we've worked with a number of States
that have different models; and we have found that a lot of flexibil-
ity is needed here; because, for example, some States have pre-
ferred to have the education agency the lead because in those cases
there’s a natural linkage to the educational system later.

__However, in other States the Health Department has been found
to have the first contact with the child, and in terms of the first
question you asked; you know; who is delivering the services. So
many of the providers of services to the vety youngest child are in
the health professions. And so many times early intervention
begins prenatally. We're able now to begin helping babies even

before birth; at the moment of birth, in the nursery. = )

Then there are other States in which they havi: found that a
council of a cluster of agencies has been a better option: For exam-
ple, in Texas the Early Intervention Council works very effectively,
and it is completely independent although it’s housed in the health
agency, but it is fiscally independent and programmatically inde-

pendent of that agency: It’s just housed there:. = = =~
_So I think the important thing is to recognize that there’s a
broad array of practitioners, and that you need to have flexibility
in allowing the States to decide how they want to work this pro-

gram out. But the most important thing is that the lead agency or
the council or however it's worked out has to ensure that the other

agencies that are participating are going to have a voice in the pol-
icymaking decision, because otherwise those dollars aren’t going to
continue to flow. They aren’t going to want to cooperate. =~
__Mr. Casserry. If I might comment from the school system angle,
Pm not sure what'’s true in many of the cities is the same as what’s
true in Vermont where you have a whole host of social service
agencies that are often larger in dealing with extremely complicat-
ed issues and populations. ~ o :

1 think the norm, at least for many of our districts, is vhat most
school districts do not have programs for birth to 2 year olds; nor
do they have the capacity or the experience to involve themselves

in programming, Some school districts, including the Dallas school
district in fact, has a birth to 2 year old program; but the school
district’s involvement in it is more built around coordination and
diagnosis and some homebound instruction, but they're not the
lead agency for that population. They just don’t have the experi-
encetodoit.

Mr. BarTLETT: Second question is: Could each of you enlighten us
as to how we could quantify or how you would describe; or has

anyone described; the savings that occur to schools, the educational
agencies, in later years as a result of early intervention? Has

63-277 0 - 86 ~ 11 o
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anyone attempted (o quantify that; and if you can’t quantify it
how would you describe those savings? L

It would seem to_me that those savings are apparent from an an-
ecdotal viewpoint; but I think the committee needs to try to get a

handle on where those savings come from and how large the sav-
ings are in later school years as a result of early intervention,
. Mr: CasserLy. Well, I think there is plenty of anecdotal evidence

to indicate that early intervention; as all of us have said, pays

enormous dividends in the future. I think Congressman Miller’s
subcommittee has tried to do some cost estimates, if I remember

right; about a year ago about the amount of money that is saved by

the_expenditure of a single dollar on va ;
programs. I don’t know whether the subcommittee here has taken
a look at that, but that’s an excellent study and part of public law
94-142 as one of the programs to look at. - =

Ms. SYLVESTER: A specific example that I gave of Mary Beth who
is severely hearing impaired—She has another counterpart which I
didn’t tell you about, a 4 year old just like her who was in an area
where there was no early intervention. = -

Early intervention is when I talked about the home based coordi-
nator who came in and helped the family such as Mary Beth and

n_various early intervention

tatked to the family about hearing impaired and what have you.
__The other 4 year old is without services at this point in time, and
the chances are that she will probably end up at the Austeen
School for the Deaf in Brattleboro which is roughly $20,000 a year.

Mary. Beth is having an interpreter in her regular kindergarten;

and the cost of that is $6-$8,000 ayear., -~ = =
I know they’re all anecdotal or storytelling, but the problem is I

wish that we could all say, okay, let’s take the dollar sign on my

niece Cathy. You kriow, they were told to put her in Brandon Insti-
tution. Brandon this year is $56,000 per year. She’s now going to a

regular high school program t/ith the aid of a consulting teacher
whose salary is—what?—$20-$22,000, and the consulting teacher is
serving more than one Cathy. She’s ser-ing 20 people on her case-
loads; modifying and adapting her program. _

. So I think that there are »'l sorts of ways that you can do your
dollar signs, but when you tnink of institution versus school; and
then you think of special ed classroom which is a self-contained
classroom that costs at least—what?—I don’t know how much—
the Division would have that. I don’t have that off the top of my
head.—versus Cathy being in a totally integrated setting; and she
now has a part-time summer job, and she waiits to work. She’s not
going to.be collecting supplemental security income when she grad-

uates. She will have some type of employment and be paying for
her own apartment. =~ 7 o

__Obviously, you can tell by my feeling that there really is evidence,
and I think maybe we ;i@igtli@ to get better at; you know; costing it
out. And I don’t—that’s not my style. I don’t cost it out all the time.
I'd much rather talk about the quality and what’s happening to the

people who have to have that label of a disability. But it’s there, I'm
sure. o S -
. Ms. BermanN: 1 think that there are a variety of studies that

show the cost effectiveness. I think that the statement that you've
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just heard speaks to those. There are others that relate specifically
to environmental risks that might be of interest.
_ Dr. Sally Province at Yale University Child Study Center showed

a savings of about $40,000 per child for a year, where there was an
intervention with a family early on. = S

I think, more importantly, we can’t always look in hard dollars
at the value of what we do with early intervention . really. think
that not only the productivity of the child as an aduit in dollars is
what we ought to be looking at. I think that there’s a societal value
that you can’t place a dollar sign on, and——

Mr. BARTLETT. Thank you. Thank you, Mr: Chairman.

Mr. WiLLiams. Mr. Hayes. Any questions? .
__Mr. Haves. Just tc follow-up so I'll be clear. Thank you, Mr.
Chairman—with Ms. Sylvester. Maybe Ms. Berman, I'd better start
with you first. You just finished. .~
- Are you saying in effect—so I'll be clear on your position—you
have been—People who testified here represent other organizations
who are for the continuation of the program and expansion, but
they tied it to funds to support expansion or the continuation. Are
you saying that even without this you think that, without support-

ing funds or knowing where the money is going to come from, we
should go ahead and pass 2294?

Ms. Berman: Well, Mr: Hayes, I haven’t spoken to the funding

question. I do think that issue certainly needs to be explored: 1
haven’t addressed it: e
I think that there are a lot of funding streams that are available

from the Federal Government to the States and within the States,
and that things can be worked out. I do think that the important
thing that I've spoken to are the concepts that early intorvention

does make a difference; and that I support the bill because it pro-
vides early intervention at or before birth. =~ :

__1 think about the worst. thing that we could do is to open it up
and then not provide anything and, you know, raise expectations. I
think that parents and infants have been waiting for a long tirze,
and they're hoping that Something is going to happen now; and

that what you do now will have an effect over the next 70 or so
years, the life expectancy of these children. L Ny

_ I'm not answering your question very well, because I don’t really
know about the dollars, but I do think that people——

Mr. Haves. I think I understand what you are saying. Ms. Syl-
vester, do you share that opinion?_ ! _— - .

Ms: SyLvesTer. I'm looking at it more from a public policy view-
point also and giving the lead to the State; direction, so to speak, so
that there is equity no matter what State you're living in, not
having to rely on the discretion of your school board. .

It's encouraging to know at least that the estimates haver’t gone
up. It's now down to the millions rather than the billions. I'm not a
fiscal analyst. I think that whatever you can provide for states for
assistance ought to—_ S

Mr. Haves. Some of the analysts shouldn’t be fiscal analysts.

Ms. SYLVESTER. Rizht. I know for_Vermont, Mr. Hayes, that to
educate the unserved preschoolers from 0 to 5 would require $2

million; and our State legislature has only done $50,000 each vear.
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Given that track record, it will be 4 years probably before they get

there. So that’s how Vermont willdo. @~~~

__Mr. Havss. Just to look at my State of Iilinois, currently under
the program 12,948 studenis in the 5 year category are being
served. 5,049 students are 4 year olds being served; 2,405 3 _-ear
olds are being served: - S
__Obviously, there are a lot of kids who need who are not being
touched or served in my State at all. Maybe you could just briefly
tell me, based on your own organizations’ operations; what. is the

criteria for the admittance of students into the program, just brief-

Ms. SyrvesTeR. For the essential early education?

Mr. Haves. That'sright. =~~~ =
. Ms. SYLVESTER. It’s really like an eighteen month discrepaﬁcy
based on the chronological age and testing which is done. It's not
handicapping labeling. It’s deveiopmentaﬁg' related. _ -

Right now in Vermont we're serving 692 ages 3 to 5, and 169 are
going unserved out of a total population of 10,300 handicapped stu-
dents’from birth to 21. But it is based on the testing and chronolog-

ical age; an 18-month lag which some people feel is too rigid, but
that’s howweuseit. =~ . .~ -~~~ 7
__Mr. HAvEs. Obviously; lack of funds is one of the deterrents; I

think: .. I
Ms. SyLVESTER. Definitely.

. Mr. Haves: I notice, Mr. Casserly, in your stateinent you said the
eighth annual report to Congress_indicales that approximately
260,000 handicapped children aged 3 to 5 in special education; sev-
eral times that many still are in need. . o
- You say the totai to fill that need is estimated to be about $2.7

billion annually. That seems to me a rather low figure; 260,000
being served nationally. We don’t have any figures or numbers of
kids who need but are not being served. =~~~ . . .
. Mr. Casservy. Mr. Hayes, I suspect that estimate is low, too. I
based it on previous testimony befcre the subcommittee, but I sus-
pect the level of need and. the cost is considerably greater, which is
why I'm skeptical of the Department of Education’s numbers that
were just put out. _ S o :
_-It would certainly make it easier if the Department were correct.
$315 million is certainly a lot easier to come up with than $2.7
billion, but_I wouldn’t doubt for a second that the estimate of need
that’s listed there is low. o S
-Mr: Haves. On page 2 of your testimony you state that the Coun-
cil of Great City Schools endorses the concept of the proposed legis-
lation, but also believe that the passage of the proposed legislation
without the means to implement it is to dupe the kids we want to
serve. Could you expand on that a littlebit? @
__Mr. CasserLy. I would agree with Ms. Berman, that if we're to
pass. this legislation, whatever its form and whatever its age—
whatever age group it adcdresses; that we have to have the capacity
to actually make good on our promises or we're simply falsely rais-
ing the expectations of the children and parents who definitely
need services: . o -
__We don’t quarrel at all with the need or the desire to have those

children’s needs met. Our school systems are in the very difficult
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position of having to balance needs of not only preschool handi-

capped children but nonhandicapped children as well on extremely
limited. resources, as you know. T
- Mr. Haves. I could ask more; but I kind of feel that I should
show some restraint. I've just been shown some figures here that,
according .o the Congressional Budget Office; eighty percent of the

eligible students for this program are currently beirnig served. And
according to their estimates, only about 70,000 students nationally
are not being served. . o = I
Mr. CasserLy. This is out of the Congressional Budget Office?
__Mr. Haves. Yes. I don’t know whether—Department of Ediica-
tion:. - - L S
__Mr. CasserLy. I don’t know if GAO has tried to do any kind of
e}sltimate of this or not, but if they have, you might want fo look at
thatt R )
Mr. Haves: I think we ought to take some steps to try to get

some accuracy on those figures as to the kids who actually should

ave the benefit of this kind of educational program that are cur-

rently not getting it. It seems to me—I know there are a lot of
black kids who are handicapped, and Hispanic kids who just don’t
have an opportunity to be exposed to this ﬁ.ind of program.

Mr. Cassercy. 1 agree: . -
-Mr. WiLLiAms. Ms. Berman, with regard to the definition of at
risk; should poverty alone be the indicator for the at risk child?
-Ms. BERMAN. No. I think that there are—If a child is not dis-
abled and they're poor and they're in a caregiving environment
that’s nurturing and where there are parents that are giving them

the attention that they need to develop, there’s nothing about pov-
erty that would place that child at risk.

Mr. WiLLiams. What do you mean by disabled? . .. __
. Ms. BErmaN. Well, for example, let's take a child—Would you
just ask me the question again, what do you mean by disabling?
~Mr. WiLuiams: Well, you said poverty alone, if the child is not
disabled, should not be the indicator. And I said, well, what do you
mean by disabled? = e

- _Ms. BERMAN. Oh. OK. There are children who are born with bio-
logical risk conditions combined with situations in which there
isn’t somebody who is providing them a nurturing and supportive
environment. We woultf consider these children doubly vulnerable.
._Those children certainly need to have some kind of an early
intervention program. There are other children where there isn’t a

biological risk. There’s no reason to suspect biologically. There's
nothing that happened at birth that would lead you to suspect that
they’re going to have a problem. But perhaps their situation is that

they have a retarded mother or that their mother has been a sub-
stance abuser or there’s scme suspicion of abuse. That child would
be placed—I would consider at risk for environmental or experien-
tal reasons, because they may not be able to get the kind of care
and attention that a child needs for normal development.. =
. Maybe no one is going to be talking to them or holding them,
Just because a child is poor doesn’t give that child an experiential
risk. There are lots of very loving homes—— =

_ Mr. WiLuiams. That child you've just described now whose

mother or father or both may be drug abusers, the parents are
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found to be not fully fit to care for the child—Are you saying that;

even though that child is born without a biologically disabling con-
dition they shotild be placed at risk under this bill? . _ . -

_Ms. BerMman: I think thoy at least should be looked at. First of
all, the most important thing is that in the earliest years you have
tp have a program of early identificution. You have to at least iden-

tify the children. So there’s a much broader umbrelia of who you're
looking at: . ; S o
__I'm not suggesting that a child be seen on a daily basis by a high
tech team, but to include—to have a wide prevention _program, and

then if you see that there’s something that may place this child at
risk of needing some more intervention, then certainly yoy might

want to consider whether you're going to follow that child along.
So the answer is yes. - . o
_On_the other hand; 1 wc:idn’t want to place a label, and 1
wouldn’t want to stigmatize that child. You just want to see how

they develop, and help them if they’re not developing:

Mr: BarTLETT: Would the Chairman yield?

Mr. WiLLIAMS. Yes. S R o
_ Mr. BartLETY. I appreciate the Chairman yielding on that point.
I wonder if each or any of the witnesses could describe what is hap-

pening today in terms of school districts and educational agencies
that are providing services to the birth through 2 population, How

the definition is developing today that’s different from what per-
haps you have ad,vocateg?, ] S S
. Mr. Casservy. I think I'd probably have to get you more specific
information, which I'd be happy to do. I suspect it's kind of hodge

podge of definitions that are being used. This js really a two-edged

§§Vbi§;, unfortunately; the use of the term “developmentally de-
layed.” o .

__It doesn’t have the labeling potential that any of the other cate-
gories does. For that reason, there’s a great deal of merit. On the
other hand, often some of the categories under 94-142 are not con-
sistently enough defined and are often used, quite unfortunately,
either to over-label or to. categorize in disproportionate numbers
large numbers of black kids and Hispanic kids as handicapped that
rﬁly shouldn’t be 8o categorized. =~
__From our standpoint, I think the “developmentally delayed’ ter-
minology is meritorious, but I'd like to see a bit more definition

drawn around that term rather than it being left quite so open-
ended. But I'd be happy to try to get you some specific information
from_individual school districts about how the term and other
terms are used at the age level.

" Ms. BerMAN. There is quite a variation nationally. In New Eng-
land, the States of Massachusetts and Maine, for example, use the

definitions that you have from the Senate report, the environmen-
tally at risk, biologically at risk, established risk or handicapped. I
think it varies from State to State, and I think that they've chosen
how they define the population to be served based partly on some

sort of evolutionary thing of what services are available.
- It's better to serve a wider umbrella of children than to begin to

look at children from a preventive context:
Mr. BArTLETT. Thank you.
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- Mr. WiLLiams. Ms. Berman, in your review of the early interven-

tion programs, what services are considered mandatory? Mandato-
ry health services. i i i
Ms. BERMAN: In my review of early intervention programs, what

services are considered mandatory health services?

- Mr: Wicuams: Yes: In the programs you reviewed. Do they in-
clude services provided by physicians for other than diagnostic pur-
poses, respite care? Nursing services?

Ms. BERMAN. It varies from State to State what services are
mandated, and many States have permissive laws and there isn’t a
mandate. Frankly; I can’t answer your question very specifically.
_Mr., WiLLiAMS. Let me put it in another way. Is our understand-
ing of appropriate services such that we can define and require
all States to provide that service or those services? Is our under-
standir.g-without the lack of inclusiveness to siich a degree that we

should allow fifty States to provide fifty different services for the
children within them? =~ : ,
.. Ms. BERMAN. Mr. Chairman,; I'd really like to take some time to
think about that question and come back with an answer later. I'm
not comfortable giving you an off the cuff answer. @~
_ Mr. WiLLiaMs. I'd appreciate it if you would—I understand and
appreciate your wanting to consider that a bit. I'd encourage you to
try to write to the subcommittee and provide us with your sense of
the answer within two weeks.

[The response follows:]
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CENTER FOR CLINICAL INFANT PROGRAM
Rugust 7, 1986

66
The Honorable Pat williams BE
Chairman, Subcommittee on i
__Select Educatfen __ ___ . __
Committee on-Education and_Labor
U.5. Ho -Of Representatives
€17 House Office Buflding
-- Annex-¢1 - - o
Washington, DC 20515

Dear Mr, Williams:

«___ A question you asked me at_the July 29, 1986 -
hearing on B.229% was: “Nhat gervices; particulatly
healtb_services, should.be FPederally-mandated?”.

You also_asked whether I was_aware of State laws
that_have addressed health services and, if 80, whetlé:
I might specify what _some of these have been. ‘Rather
than-speculate or give a vague answer at the time,

I offered €o check-with some of the States that have
lawa regarding early intervention and to supply a
response within two weeks. I am now writing to supply

my response.
1. at ge:

In the State laws I've reviewed, specifics abuat

the_nstuce_of early intervention services appear

in the rules, standards of careé, and guidelines imsved
by executive agencies assigned to carry out the mandate,
but_not_in the statute, per se. Following are examples

from a few States. I have not explored ail mandates.
oo 10 Yexas, the Barly Childhood Intervention program
(ECI) covers evaluations peifoimed by physicians -

and fiurses. These may be medical or developmental
evaluations. _The ECI_program also funds specialized
diagnostic_examinations--such_as_audiological ok
bearclogical -testing. -Periodic re-evaluations are
also allowable. _The ECI program requires that other
funding gources be used first, such as_private_jnsurance
and other.State-dollars--Crippled Children's Services,
for example, . ECI funds_ 30 nol cover reconstructive
surgery, hospitalisations; nor extensive medical . .
treatment. Dr. Mary Elder (telephone 512/465-2671)

733 Fitiéenth Sticet, NW; Sufte 912, Washingion, DC 20005 (202) 347-0308
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whe administers the ECI program explained that the intent of &&vEEIRg.
medical evaluations is to ensure-that the health program is consistent

with the educational program. _ECI_d0e5_not.want. to.subplant the
primary health provider, rather they want to inclyde them as a team

meémber.

- _-;1 asked about the role of nurses and found that the nucse has

a major role in the Texas ECI program. Nurses monitor medications,

tube feeding, and immunizations. They check for apnea. . They. help
explain medical reports to parents and to the team. They might _
accompany parents_to the _physician's.office. They offer guidance

on nutrition, safety, and child rearing._ _Théy might see a child. ..
vho_is_medically fragile as often as three times per day. 1In Texas,
some early intervention programs have nurses on the staff. -When _

there is none, a local health department nurse might work with the
El_team. _In this case, the nurse's salary would not come from BCI
funds; hut his or_her work with the team would be an integral part- o
of the program. I asked Dr. Elder what is N0t covere&d and. she explained
that BCI_is not designed as a medical treatment prograr.. Thus,
medication is_not covered, nor_are immunizations.. In reality, a
hurse making-a home visit might give the mother help on the spot
with_such primary health needs, because it's practical to do so;
hut that is not the program's intent.

- Butritionists_are seldom involved in the ECI -program in Texas,
because nutrition services are typically performed by nurses. It

has not been considered a "core service.”

has a state pandaté for early intervention which
department to provide, facilitate and coordinate
services_to handicappe ,iﬁa,iE,il-kﬂchildxen—txo-—bizeh—terthxeg7”
years. -Karl Rastorf and Andrea Weiss_(telephone 617/727-5085). have
baen helpful to me in-clarifying how their law effectively permits

many health services to_be_covered...The Rassachusetts law does B
not specify what gervices must be_provided other than to_stipulate
through their standards that a team must include at a minimum a
“developmental educator” and_two_others.. -Regardless of professional
discipline, Massachusetts eariy intervention (BI) services must ._____
be family centered, team oriented and related to developmental outcome.
Thus, a pediatrician_who consults with_the_ EI team may he-reimbursed
for a developmental assessment, hut pediatricians generally do0_not
reguest nor receive reimbursement for routine-health supervision.

Similarly, nurses do_health monitoring/surveillance and parental
guidance, a part of early intervention that is not only allawable

but _encouraged by the team. -Rursing services related to routine

health maintenance, such as_administering_immunizations, are generally
not-covered by EI funds. Rather, these services are paid from ather
sources, _I asked about_nutrition-services-and was advised these
are-availahle tpxqugb,!ggggchusg;tl,sl;,bath,piéiébfiﬂélyfiﬁafthetapeuti-
cally, gensrally by referral. Por example, where there is a_suspicion
of failure-to-thrive syndrome, referral may be made hy the team

for nutritior, sociai work and psychological assessment/interven-—
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with low hirthweight infants or where diet may contrihute to behavior,

such as in the case of byperactivity or lethergy.
In Wew Jersey, another State with a mandate from hirth, an

interdepartmental committee has dzveloped approval criteria for-
any public or private agency to receive funding for seérvices undei
the early intervention program (EIP). The core team in New Jersey's

EIP must_be comprised_of appropriately credentialed professionals,
including "early childhood/special education teacher(s), occupational
therapist(s) or physical therapist(s).® Additionally, at least

two_of _the following are required: . psychologist(s), registered
nurse(s) and_social workex(s). Other specislists as needed are

nature of screenings; assessments; family involvement: and eiigihility
are spelled out in tbese criteria-as well. One problem New Jersey

has_faced_has_been_the_shortage of_specialized_personnel, perhaps..
becauae of the degree of specificity. MNoreover; their eligibility
atandards appear to exclude children who-are at the ®"marqgin®-of
eXigibility where sarly intervention conld prevent the need _for
more intensive services later. Most referrals to the BIP come
from physicians in the private-sector.- If a child-who needs early -
intervention has not _had_& medical work-ip by a_primary Care_p

@_physician,
and the family does not have resources to pay for such, EBIP funds

will cover-a basic work—=up. A more extensive medical -evaluation
is not included in the EIP mandate. However, if one is nasded,
it can be covered hy MCH funds, through a combination of Pederal _
and.state dollars. -Susan Goldman {609/292-5676) or Andrea Quigley
(609/292-0147)> in_the Health and Education Departsents, réspec—
tively, would be plensed to clarify questions about how the law

works in New Jersey.

- -- In-Raryland, Department of Education regulations (COMAR 13A.05.01)
define "related _services® to Include "speech pathology, audiology, -
psychological services, physical and occupational therapy, recreation:
early identification and essessment of disability, counseling services
and_medical_services for diagnostic.or_evaluation_purposes.®. While _._
this definition does not relate exclusively to early childhood services,

it covers the-range of programs -covered-under the State law, according
to Janeen Taylor (telephone 301/659-2498) who is_the coordinator-
of Maryland's State Development Grant. The Maryland rules define

early- childhood programs as those designed-to provide a-program -

of intervention directly £o_handicapped children from hirEh_Ehrough __
four, to their parents, or to both. Itinerant personnel are permitted
to serve as i resource to the parent. - In Maryland, state and local
education agencies coordinats with state and local heéalth departmsents
and the University Affilisted Paculty in Baltimore on an ad hoc
basis_in_the provision of services that are-health related. runding -
streamp8 such ag BPSDT and Crippled Children's Seivices suppdrit special-
ized health related services. Dxr. Polly Harrison, Assistant Director

of the Office of Infant, Child and Adolescent Health Services (telephone

330
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3017/225-6749) and Dr. Judadon Porce, Chief of the Division of Crippled
Children's Services (301/225-5580) would be_good_resources for clarifi-
cation on health services in the State of Maryland.

~-_In Iowa, there is a pandate for_early intexvention from birth__
which permits children-to enter the-special education system through
virtually any route. Patrents may directly contact their local_or-
intermediate school district for an assessment and services. Each
intermediate_district (Area. Eucation Agency) is charged with developing
a “child £ind" program which involves encouraging referrals from .-
parenta, pediatricians and 9@?9'§3”,N!tﬂ¥!!lgl,;hgxg is _not_uniformity
wifh_respect_to_the degree_that health providers-are involved in
various 8chool districts., The health départment_is_a_common.referral
source and works cooperatively with special education; but education

dollars_generally do ﬁaﬁ,fayrfor "health® -secrvices, -nor vice versa.
Prank Vance (319/281~3176) or Joan_Clary: (319/281-5614) in_the. Special
Education-Department  and-Dr. John MacQueen, Director of the Iowa

Child Health specialty Clinics {CCS) (319/353-4431), can all be o
instructive in explaining Iowa's system of services.__Support._setvices
under special education include -occupational and physical therapy,

paychology, speech pathology and audiologdy, social werk, preschool
consultation and school health services_provided by school nurses._ . -
Reither physicians nor nutritionists are part of the special education
8ystem, Der se. The health System_operates thirteen regional centers
where high risk infants are seen for evaluation_and development_ ___
of_a_plan_of care. The regional center staff is comprised of repre-
sentatives from three State agencies, inc€luding.health and education.
Depending on the nature of follow-up needed, the lead may be taken
by the physician, special educator or social worker. The team also
includes a_putritionist. _A moré_comprehensive, multidisciplinary
follow-up at the University of Iowa's University Affiliated Program _
may _be _requested; or-the child may be-followed in a home based infant
stimulation program supported and staffed by special education.

,,,,, According to_Ron LaCoste {504/342-1641), Louisiana has a lipited
mandate, including only evalvations_ or_educational assessments from
birth. The education regulations delineate profegsionals whose
services are_covered, including, for-example, occupational and physical
ghggqpi!;s,fguggplpg;gg57gnd”spgechllnngnigé,pifhéléﬁlEGE;,iéhessment
teachers, pediatricians and other licensed medical professionals.
Certain other_diaciplines, such_as nurses, are-not mentioned in

the regulationa and thus reimbursement for théir assessments might

be questioned.

- __ _The question of how “related services® are defined_and 1nferpreted
baa.long- been a source-of concern in most states. There is sometimes

an _impact on_what _services will be covered hy agencies outside of
Education. In washington, for example;, where the mandate extends.
down only-to.3 years, Crippled Children's- Services (CCS) generally
will not serve children covereéd under “related services® by Education,
even if the amount of services available from Educatjon are considered

inadequate by the professionals prescribing them. Por instance,
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Di. Gusan Baxter (Eelephone 206/753-1233) states that if a child
requiring occupational therapy is schéduled once weekly, but thrée.
times per week had been recommended; neither Education nor Crippled

Childran's Services_seems willing to cover- the additional -occupational
therapy appointments. Dr. Baxter observés that, when the determi=__ _.
nation of eligibility is made locally rather than by the State agency;_

Ehere_seems_to_be_ a_better chance of coverage.-This-example-illustrates

how so-called "related servicea® become eéntangléd with _funding issues

rather than meeting the child's needs, unless statea are given flexi-

bility £o work these matters oOut.

Utah-is among the 8 8 without a mandate from birth. My
conversations with norses who have managed the Intant Development -
Progras, Christia Kaminsky (801/538-4575) and Athleen Coyner (B01/-
292-4777), serve to illustrate that cooperative arrangements among

agencies can enable practitioners from various disciplines to provide
needed services. Under a subcontract from the_State Education Ageney,
the_Infant Development Program (housed in the Health Department)
employs nurses to follow infarits who_ have aignificant need for health
supervision, -such as babies who are intubated or where there is_
a_complicated-medical diagnosis. 1In such cases, the nurse takes
oh_a Case manager role, generally bécauseé of a _team decision. -These
nursing personnel are paid for from Pederal Education dollars (Chapter
I_of P.L._89-313).__Other.nursing- personnel- employed by local health
departments have similar responsibilities, but part of their salaries
come -from MCH/Title V dollars through the State Health Departments.

A major difference is that the nurses supported under Title V tend

to work in well baby clinics wbere there ia more emphasis oh preventive
health maintenance-and thus assess or treat fewer infants with compl i-
cated diagn 8.__In order to_ensure that a. child -doesn't have one -
nurse to change the tube and another nurse to_conduct a developmental . .
aasessment, Utab bas found it best to consider ways to work cooperatively
across agencies.

--- -Worth Carolina, another _State without a mandate from birth,

bas relatively few federal education dcllars_flowing. into early- -
intervention.  There is a High Priority Infant Program funded_thzrough
an_appropriation-to.the Health Department from the State Legislature.

Thia Program uses many health practitioners £o identify.and track .-
infants at risk of disability. There are also two networks providing
services from_birth. -These include Early Childhood Intervention
programs_for MR/DD children: and Developmental Evaluation.Centers

that offer evaluations and treatment on a sliding fee basis. Pew
achool-operated_programs gerve handicapped and at risk children )
under_the age of three. According to Gene Perrotta {teélephohe.919/-
733-7437), Clinical-Management Consultant with the DD Branch in__ __ _ _
the Divisjon of Health Services, special education-personnel constitute
a minority in these programs; which are mainly staffed by health

and mental health professionals.
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_. ..._Having talked wifh program.administrators in many States and
across many disciplines, and_having worked as a_speech.and.language
pathologist for several years, one conclusion is_obvious to me. .
There should not be 80 _much specificity. in Federal law as to exclude
services rendered by any group of practitionérs.

. __It is arbitrary whetBer some. seivices.are conpidersd *health
or "educational® 1n795!91@:,7?9;,elg!ElQ;”:bé,iéiﬁlﬁéi,éf,i,ﬁﬁyilcal

therapist,_occupational-therapist, audiologist or speech and language
pathologist are generally included in early intervention programs

in most States. There is no one logical basis_for_deciding_whether _
thess_are_to_be placed under the umbrella of “health® or "education.®
_In _this same Bense; the services of other practitioners, whether
they-aze 3 nurse, psychiatrist, pediatrician; pediatrié neurologis€;

psychologist, educator, social worker, nutritionist or parent, are

part of “early intervention” when they invelve. the identification, - -
a t - a

.and _enh ent of the child's physical; cognitive, social
cnd7oi,éiétléﬁil,déiélépnent,—eithe:rth:ough direct contact with
the child or_through work with parents_and others.in the. child's-
immediate environment. B ¢h
r_en fyes . l e

- __Permitted flexibility apnd_a_broad intexpretatisn of €hé .natiire
of..sexrvices to -be provided, States have been creative in finding

vays to serve disabled and at risk_infants. There are too many
structural differences in the way state agencies_interface with

each_other_and with the private-secter for the Federal govetrhment.
to stipulate what gervices_should be included or excluded. States

need to-be permitted to_establish their own_range_of_services. to

be provided within the various funding streams available to them.

There are several ways for the Federal government €o seek €0
ensure_that services are-comprehensive. -One is to insist that the

services to_be made available bé_approved by State Early Intervention
Councils. -If the Council includes_various agencies_contributing._

to_the _funding.of the-early-intervention program and parents whose
personal experience is not far behind tbem, there is a reasonable
expectation that-children will receive the kinds of serviceés they
need.__A_secohid_is_for the Pederal government to support and publish
the results of a study, or a geries of studies, Of gervices provided
by.e ate. If the study includes statistics on the population
being served and addresses quality assurance mechanisms, it will

give States (and the Congress) a basis for comparison across States.
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7
... ._ 1 bope this response is useful. I have tried £o be as-specific
as possible, and would be pleased to supply further clarification
if you wish.
- Also attached to this letter is a copy of
]m;,a,publléiclﬁii,iséﬁé,ﬁiéﬁf-profeslional—relutionshipi, which
I referenced in my oral testimony, and an article on. the effectiveness
of_early-intrveation by Stanley I. Greenspan and Karl R. White,
ublished in NCCIP's bulletin, Zaro Kext week I plan to
orwvard two scholarly papers, whose principal authors are_Edward
C._%igler and Victoria Seitz. The latter papers are intended to
elaborate on_my [&8] _to_Mr. Bartlett's. and Mr. Hayes' questions
about the effectiveness of early intervention and. the population
£0_be_addressed. . Perhap

8 theae four -documents could usefully be
appended to the materials to be published concerning this hearing.

Respectfully yours;
Caart i
Carol- Berman- -
Director of Development

cB:dn

g
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Mr. CasserLy. Mr. Chairman,; if I might——
Mr. WiLLiams. Mr. Casserly,. =
Mr. CAsseRLY. It seems to me that—Weli; I don’t have an answer

to it either. It seems to me that this is one of the crucial questions
that the subcommittee needs to answer about—before. this legisla-
tion moves forward, and that is what services are absolutely neces-

sary for this preschool group; and before we start addressing who

ought to be the lead agency in providing those services.

__I'm afraid that we may have—While the schools have ‘enormious
capabilities, they are not always the best people to provide some of
the services that these kids need. It’s absolutely a crucial question
that needs to be_answered.

__Ms. BERMAN. I'd like to re-emphasize also that I don’t think that
the schools themselves would be the provider of all services; includ-

ing health services. As I mentioned in my testimony, there are

muitiple funding streams, and there are an array of services at the
state and community level that require coordination, and I don’t

think that—For example, I don’t envision having a pediatrician
working in the schools, in the center, identifying children. And _yet
there are services that a pediatrician and that a nurse, child psy-
chiatrist and a nutritionist provide that are part of the umbrella of
early intervention services. o . .

That doesn’t mean they're going to have them in P.S. 112. So
many of the services are home based. B

- Mr. Winniams: Ms: Sylvester, do you know the average cost per
child in Vermont for full services?

_Ms. SYLVESTER: I'm trying to think of the analysis that the Divi-

sion recently did. Don’t quote; but I would say the average per
pupil cost was $4,500 to $6,000 based on the amount of services that

a child required. But I'd have to go back and look at that for sure. I
haven’t looked at that forawhile. =~
___Mr. WiLLiams. The CBO used an average cost of $2,000 to $4,500,

which I think most of our witnesses indicate is low and would seem

to inflate the costs of both €BO and DOE beyond what they have
provided forus. 7 ) o

__Mr. Casserly; would you expand some on your suggestion that we
might. consider other than the schocl districts as being—1 don’t

quite know how you put it; but being other than the lead agency?
Let me ask a question in this context. It would seem to me that, if

the schools are required to provide this full range of services, the
schools would want to have authority to go along with that respon-

sibility; and thus would want to have a major voice in the lead
agency, or perhaps be the lead agency themselves. .
_If I understand your suggestion: correctly, you are recommending
other than that. =~ S S -
Mr. CasserLy. It's not a position we're taking. It's just another
possible option that you might want to look at: .
Mr. WiLLiams. How would it work? What are you suggesting?
. Mr. UasserLy. Well; I'm not sure I've thought this through suffi-
cien ly. Before I answer, let me mention that also in my testimony,
since you asked the question about cost; as I indicated, in the city
of Boston which has—where the State mandates a 3 to 5 program,

the full service program per child in that city is about $7,000 per
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child, although I've heard estimates that range up to $12,000 in

some cases. But $7,000 is probably not out of the ballpark.

~_The suggestion was made for two reasons. One; because the
school systems, it seems_to me, for the most part, while many of

them are doing birth to 5, any of the services that are required for

that age group, while partly educational, are not wholly ediication-

al; and many of the services that these children require might best

be met through some other social sage:cy in the corimunity. You
wouldn’t necessarily need to pour enormous amounts of start-up
cost into a public school system in terms of transportation and per-
sonnel and equipment and materials and all of that; but rather ran
the main part of the program through some other social service
system. e o .

. Pennsylvania does part of that where they use the public welfare
department, and the public welfare department contracts with var-

ious agencies; public and private; at the local level: -

Another reason why the suggestion was made is that one of the
unfortunate aspects of 94-142 that experience has shown for indi-
vidual school systems_is that, once the school system has the onus
or_the responsibility for meeting the needs of kids in the 5 to 17
range, many social service agencies, in order to deliver related
services, have pulled back their cooperation with the school system:
1 think, and one of the fears that I have is, if the school system is
the lead agency for the 0 to 5 school age or the preschool age kids;
that we’ll see what is now a lot of cooperative efforts with social

service agencies at the local level being diluted: It would seem to
me, for this age croup, that to ensure that those agencies play a
bigger part in this; that they be given more responsibility for. this:

Mr. WiLniams. Let me clarify this cost matter which I mientioned

earlier. I don’t want to place misleading information in the record;

so I want to focus on this matter of cost. o
~CBO had earlier indicated in a letter accompanying S. 2294 that
the total number of unserved children aged 2 to 5 who would be
entitled to services under the bill would range from 265,000 to
600,000 and, therefore, the additional cost would range between
$530 million to $2.7 billion.

Within the last day or so, Department of Education has come up
with a different estimate, not with regard to the cost of the pro-

gram but with regard to the number of unserved children. They in-
'?{l)c{?{%?) that the number of unserved 2 to 5 year olds is closer to

Our subcommittee staff then using CBO’s cost per child esti-
mates came up with the $315 million _figure. The CBO per child es-
timates, by the way, are lower than Department of Education’s per
child estimates. . , . o L

CBO says that the average cost per child could be around $4500;

whereas Department of Education. indicates that it's closer to
$7200. Thus, using Department of Education’s cost per child, we
wouldn’t arrive at a figure of about $315 million; but closer to $500
million or so: e
__Mr. Casserly, you indicated that the subcommittee should per-
haps consider the receipt of additional information from some of
your member schools who may want to provide us with that infor-
mation concerning specifics of the legislation. It’s clear, of coiirse,
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that the legislative clock is ticking, and there aren’t many legisla-
tive days left. The subcommittee does want to receive as many sug-
gestions, as much information as we can. o )
__We do not know at this point if we are going to have additional
hearings. Neither do we know that we are not. However, because
the clock is ticking; I would encourage you to reach a few of those
school districts and ask them to submit to us within the next 2 or 3
weeks, if possible, any suggestions that they have in writing. I'd ap-
preciatethat. - ~ — 7 )

Mr. CassERLY. Mr. Chairman, it’s already in the mail.

Mr. WiLLIAMS. Very good. So is the check—we wish. o
.. The statements of each of you will be included in their entirety
in the hearing record. The material you have submitted will be in-
cluded in the subcommittee files. The Department of Education has

also asked that the hearing record be left open so that they can
submit comments and recommendations, and that, too, will be
done. e ) I
We appreciate each of you being here this morning. You've been
very helpful, and otuir thanks. . o o
. Mr. WiLuiams: The second panel is Ann Kinkor, Liz Vincent,
Samuel Meisels, David Davis. =~
Ann Kinkor is_a —garentfrom Rancho Palos Verdes, California;
representing the Epilepsy Foundation of America. We're pleased to
have you with us today, and you may proceed.

TESTIMONY OF ANN KINKOR, THE EPILEPSY FOUNDATION OF
L o AMERICA o 7 o
__Ms. Kinkor. Good morning, Mr. Chairman and members of the

committee. It is a pleasure to be here.

_ Mr. Chairman and members of the subcommittee, my name is
Ann Kinkor ‘rom Los Angeles County. Two of my four sons have
epilepsy. Kevin developed epilepsy when he was 3 years old. He :s
now 10, and is the Epilepsy Foundation’s National Poster Child for
1986. Patrick; age 11, has experienced seizures for the past two
years. - - L o
.1 have a Master’s Degree in Speech Pathology and have worked

to children of all ages from preschool to high school.

_I am here to testify on the importance of and the need for early

intervention services for infants and children with epilepsy. I am
testifying on behalf of the Epilepsy Foundation of America, the
only national nonprofit organization dedicated to the prevention of
epilepsy and to providing—improving the lives of children and
adults with thisdisorder. =~~~ )

__Epilepsy affects approximately one percent of the general popu-
lation, and some professionals estimate that up to 2 percent of all
young children suffer from some form of seizure disorder. Seventy-
five percent of all epilepsy occurs during childhood; with 30 percent
occurring before the age of 5. : - - o
- The Epilepsy Foundation represents a broad spectrum of chil-
dren who attend either regular education classes, remedial or spe-
cial eduzation classes. In special education children with seizures
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can be found in classes for those who have learning; physical, beha-
viorial, mental and sensory disabilities. Many of the children in
special education classes might be in regular education classes if
intervention had been available to them at an early age, or at tne
onset of the seizure disorder.

_ Epilepsy is a collection of symptoms called seizures, which are
outward siges of temporary and sudden disturbance in the normat

pattern of electrical activity of the brain. Epilepsy takes on many
forms, many of which are not easily iden’ified. Many, in fact; do
not involve convulsive seizures. _ . - -
My son Kevin has_atypical absence seizures, one of the most
common _forms of epilepsy in young children. These seizures are
often mistaken for daydreaming, inattentiveness, or lack of intelli-
gence. , , B ,
__As I mentioned; Kevin began having seiziires when he was three.
During a seizure, he stares into space for a short period of time,
and th. Y he falls aslesp. His sleep varies from 5 minutes to 5
hours. Some children have up to 200 absence seizures per day,

which have an understandably severe impact on their learning.

.My son Patrick has complex partial seizures. His seizure activity
begins witk a tingling in the left side of his neck and is followed by
severe jerking movements on_the left side of his body for 15 to 30
seconds. Sometimes he experiences three or four of these seizures
during a 15 to 20 minute period. Both boys are taking medication
which only controls their seizures 85 percent of the time. =
. Seizures.in young infan's can often be the first indicator that an
infant is developing another disabling. condition. Deficits such as

mental retardation and developmental delay are not uncommon

consequences of seizures in early childhood. In addition, the corre:
%fitiﬁ'l between learning disabilities and seizure disorders are very
gh., . , B
- Both disabilities are, in many cases, related to the same insult to
the brain suffered early in life. In addition; repeated seizures and/
or the effects of medication can result in the development of learn-
ing problems. = L . )
Mr: Chairman and meribers of the committee, I'm aware that
gg’;i’}’{e heard many reasons why S. 2294 is a cost effective measure,
ut as a parent I cannot overemphasize the fact that early inter-
vention and preschool education programs are particularly cost ef-
fective for infants and children with epilepsy. Early intervention
can sometimes be sufficient to reverse or ameliorate a child’s epi-
lepsy, which might otherwise become a lifelong disability. In addi-
tion, early intervention may eliminate 10 to 15 years of special edu-
cation later in life: o A - R
- _Furthermore, the need for related services such as speech and

language therapy, adaptive physical education, counseling and
close medical monitoring by school personnel could be reduced or

eliminated if children were provided comprehensive early interven-
tion and preschool education services. =

___The cost of these related services increases as a child grows up.
Thus, in the long run, the programs provided for in S. 2294 wﬁl
save millions of dollars each year in special education costs, let
alone the cost of emotional stress that children with epilepsy and

their families otten face.
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My son Kevin's experience illustrates this point. He was diag-
nosed at age 3 as having auditory memory problems related to his

epilepsy, as well as growth and fine motor problems. He did not re-

ceive comprehensive therapy to remedy these problems because we
could not afford the only available services. Our insurance plan did

not cover these services; and we were not eligible for Medicaid:
_Kevin did not begin speech and language therapy until he was in

first grade; when he was identifie¢ as needing special education

services. At that time he needed speech and language services

three times a week: He has continued to need these services for the
past 5 years.

His growth and fine motor abilities were one to two years behind
grade level in the first grade, and he has needed adaptive physical

education services three times per week for the past 5 years as
well.

__ He also needed school counseling for. 5 years to help him with
the psycho-social problems he developed as a result of having sei-

zures since early childhood. In addition, Kevin needed close medi-
cal monitoring; because his seizures were not effectively controlled:

All of these related services that Kevin has required in elementa-
ry school and will probably need through his intermediate and
high school years might not have been necessary if he had received
a_comprehcnsive preschool education program at the time he was
identified as having epilepsy.
__Kevin’s problems are typical of many children with seizures:

However, many young children experience more severe learning

disabilities as well as psychological and behaviorial disorders which
often require placement in residential treatment prograims.

If these children with severe deficits due to epilepsy had received
early intervention services as infants and as preschoolers; their

treatment program might have required less intensive remediation;

that is, they could be placed in special education classe: in public
schools rather than in. an institutional setting, and many more
could have benefited only from remedial education services. ]

As a representative of the Epilepsy Foundation of America and
as a_parent, 1 cannot overemphasize the need for counseling and

family support services for families of infants and children with
epilepsy. The understanding and the acceptance of parents and sib-
lings are crucial to a child’s ability to cope with the seizure disor-
der. ) : .

Common -family reactions to epilepsy range from rejection to
overprotection. These reactions can be more damaging to a child’s
emotional wellbeing than the epilepsy itself, and the psychological
scars left by these reactions often follow & child throughout his or
her life and prevent him or her from becoming an independent,
contributing member of society. = = o _ }

. During the past year, while Kevin has been the Epilepsy Founda-
tion of America’s national poster child; I have received hundreds of
letters and phone calls from parents of infants and young children
who have epilepsy. All of these parents have told me of the stress
and the struggle they have experienced in coping with their child’s

epilepsy and the tremendous impact their child’s seizures have had
on their lives.
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- All parents of children with epilepsy, especially parents of small

children; live in day to day fear of their child injuring him or her-
self during a seizure. Can you imagine what it is like for a parent
to watch their child have a seizure while he’s learning to walk?

_, Many parents of preschool children have told me of the emotion-
al ment their children experierice in school. Several parents
reported that they had to remove. their children from private pre-
school programs because of their child’s seizures. = . .

_ All of these tensions can create great stress on family life. These

parents are all struggling to provide their éﬁﬂd;gp -with opportuni-

ties for growth and development and to maintain harmony in the
family unit. S . e
- My husband and I have exhausted our savings to provide our two
children with adequate medical counseling and educational serv-
ices. We have been very fortunate to be able to do this: However;
we are an exception. Most families of children with _epilepsy are
not able to provide their infants and young children with the serv-
ices they need. - - } -~
_If children with epileps; do not receive the early intervention

and preschool services they need diuring the most crucial years of
their development; it it likely that they will experience difficulty in

school and in the job market later on. Becoming a procuctive
member of society will be a dream, not a reality, for many of these
children, unless early intervention services are provided. -

. Mr. Chairman and members of this committee, parents of chil-

dren with disabilities across the country look to the Federal Gov-
ernment for leadership to ensure that their children are provided

the necessary services and opportunities to become productive
members of society. o , -

__The Epilepsy Foundation of America strongly supports extending
Public Law 94-142 mandate to the age of 3. We have long been

committed to the goal that children with epilepsy have access to
comprehensive early intervention services. We applaud the Senate

for enacting S. 2294 and urge you to take prompt action on this imi-
tiative so that we can_ensure that our children are afforded the
maximum opportunity to achieve their full potential: -
.. On behalf of the Foundation and all parents of infants and chil-
dren with epilepsy, I can ask for no less. -
.. Thank you for this opportunity to present the Epilepsy Founda-
tion of America’s views on these crucial issues. We look forward to

offering any assistance you may request.

It’s been a pleasure to meet each of you:
Mr. WiLuiams, Thank you. ~—  ~
[The prepared statement of Ann Kinkor follows:]

340



SELECT EDUCATION SUBCOMMITTEE
ON
S. 2294

EDUCATION OF THE HANDICAPPED ACT AMENDMENTS OF 1986

On Behalf of
EPILEPSY FOUNDATION OF AMERICA
PRESENTED BY: ANN KINKOR
JULY 29, 1986

341



Q

ERIC

Aruitoxt provided by Eic:

b pame is

oped udl Two of my f“!,l!'}!,h@ epilepey.
oped_apilspey vhen ba was three years old. s

and is _the !Pilgeg Foundation's nationsl Pocter Child for 1

Patrick, age eleven, has oxperienced geisures for the past two B

1 have s masters degree in speech DathalOfy and bave worked for
approxisately 13 years-in special education classes in Pennsylvania
and Califoraia, providing Spesth patbology services to children of

all ages, from preschool to high school.

,,,J_lmmmi&m W&ﬂfﬁmm urly
intervention 1 nﬂieu for infants and children with epilepsy. B

_to_the_prewention o
-fquy and to lwproving the lives of children and aduits with the

Epilepey affects app the g
population_snd mqﬂmlmxa uth-to that up to two pcrccnt of
all young children suffer from some form of seisure disorder.

Seventy-five percent of all -epilepsy occurs during childhood, with

thirty percent occurzing before age five.

- The Epilepey Foundation represents a ho.dﬂcctt\- of chudm
who _sttend sither regular sducstion classas, resedial education or
special education classes. In special education children with
seisures cao de-found in classes for those who have learning
physical,_bebavioril, matital, shd_sensory disabilities._ lhny of . the
children in specinl education classes might de in regular education

clsssrooms if intervention had deen availedble to them et an early
age or et the onsut of their ssizure disorder.

.- Epilepey Ia a collection of & called sei which are

tks outvard signs of a_tesporary god sndden distorbance in the

normal pattern of electrical activity of the brsin. Epilepsy takes

%) many forms, sany of which sre not easily identified. Many, in

fact, do m_Limln convylgive seisures. My son Kevin bas

etypical ab X + Ons of the most common forme of cpuopl'y
‘mist fot

___As X -nﬂcn.l. mmﬁﬁq ldum when be was three.
During a_peisure, he etares into space for a sdort pariod #nd then
falls asleep — his Sleep varivs — anywvhers from five minutes to
five hours.__Some chlldzsn bave up_ to two_hundred. sbeence. seizures
per day which have an understandably severs impact on mlg- learning.

,,,,lymunigLsn cmpchpnﬂH ulm ill nhm -
activity bagine with a tingling in the left side of his neck and is
followved by severs jerking sovements oo the left side of his body
far 15-30 sdconds. _Scmatises ha giperiences three or four of these
seisures during e 1520 sinute period. Both boys n,n taking

medication vhich auiy controle their seisures 85% of the time.

Early inter H ._nol sarvices as p:ovim in s. ,2294
are crucial for ail. iTtl and young children with seiszures and -
dimabilities in general. Seisures in yoong infants can often be tbe
first indicator that an infant is developing another disabling
condition. Deficits such ss mental ion and &

” consequences of seisires in | mxymxm
{on between learning disabilities and

Bigh.__Both digabilities are in many euu
related to the saws Sneult to tha braln wuffered early io. uﬁL
sddition, repested seizures udlor the offects of medication can
result In the davelopment of Isarning problems.

1 cannot over-saphasise the fact that early intervention and

preachool_education proprime ace_particularly cost effective for.
infants and young chSldren with epilepey. Xarly intervention can _

sometines be sufficient to reverse or ameliorete-e child's epilepsy,
which might otheivise bacome & 1ifé-106g disadility. Ia addition
sarly intervention msy eliminate ten to fiftoen years of special

education lgter in 1ife.

342



Q

ERIC

Aruitoxt provided by Eic:

__Vurthermore, the need for relsted services such a8 Speech and languags
therapy, adsptive physical educstion, counseling and close medical
monitoring by school peratnngl could often be_reduced or siiuinated if
children wvere ided comprebensive esrly intervention ard preachool

education ces

. The cost of these releted services increases s2_a child grovi up._ Thus,
in_the long run, the programs provided for in §. 2294 will save sillions of
dollars each year in special aducation costs, Ist alone the coets of -
esotional strees that children with opilepsy and their families often Facs.
My son Eevin's experiences flluvetrite this point. _Ke.wes diagnosed st
age-three as having suditory memory problems relstod to his epilepey; as
wall aa groas and fine motor problems. Be did oot receive comprehensive
therapy to remsdy these problems because we could Bt s#Ford the caly .
€e3. Our insurance plan did Dot not cover these services and
wve wire not sligivis for Nedicaid.
- Favin did not begin speech and languags therapy until he was in first
grade, when he wea identified_ss _neading special education services. At
that time he needed speech and languags services three times per week. s
has_continued.-to need this servics for the past five ysars. Nis gross_and

fioe motor abilities were ane £0 two years behind grade levei in the first
grade and -he has necded adaptive physical educstional services thrae times
per vaek for the past five years as well.

paycho-socisl_problems_be_ developed as s-resuit of having seisures since
childhood. In addition oedded c1088 medical monitoring because
his seisures were not effectively controlled.

_____Al11 of the related services that !-l!ith_ti?i red_In slementary

hool and- will p y need through his intermedists and high echool ywars
might oot have baen necessary if be had received s comprebensive preschool
education program st the time he vas identified as having apilapey.
__._Eavin's_probless ars typical of many children with seisures.- -Bowvever,
many other young children experience more severe learniog dimabilitias as
well_as peychological and behavioral disorders which often require placement
in residential trestment programs.
——--1¥. these children with severe deficits due to epilepey had recsived
sarly intervention services ss infants an¢ preschoolers, their treatment

program might have required less intensive remedistion — that is, many
€00138_ba_placed_In special educstion classes in public school rether than in
an inetitutional setting snd msny more could have benefitted caly from

remadial education services.
ive of the Epilepsy Foundation of Americs and as & -
hasise the need for counseling and family support
infante_and_ children with epilepsy. -The
understanding and acceptance of parents and siblings &te cruclal to.s. ..
Child’s ability to_cope with his seizure disorder. Oommo: family rescticos
Lo spilepay range from rejaction to overprotection. These reactions can be
more damaging to & child's emoticoal well being than the epilepsy itself.
the peychological scars left by these u-glgg;g,go},xg;mu
ing an Independent

ind,
throughout _his/ber 1ife snd_prevest Him/ber fros b - 3
contriduting sember of socisty.

,,,irum,@i,m;jiii,ﬁiﬁ,ﬁnni,Eii'&(qﬁ’g'ﬁ'z child,

the stress and struggle they bave expérienced in coping vith their child'e

Iives.

- --All parents-of -children vith fiimﬁ especially parents of smell
childran, live In day to day rm.ge thelr child injuring him/herself during
¢ seizure. Can you imagine what it is 1ike for & patent to watch their

child have saisure vhils learning to walk?
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— A1 of_thess tensions create grest-stress in faaily )ife. These parents
are all struggling to provide their childres with opportunitiss for growth
and development and to maintain h oy in the family unit.
_. Ny husbend and I have exhsusted our msvings to provids our two children
with sdequate medical, counsel s0d educational gervices. We bave bdeen
fortunate to be able to do this. Nowever, we are an exception. -Most

4 e to provide their infants and

__ ren with epilepsy do not receive the early intervention and
preschool _education sexrvices Deed during the most crucisl years of
their development, it is 1ikely that they will experience difficuity in
ochool and- in the job market lster on. Becoming & productive msmber of _
s6ciaty w111 be a dresm, not. e reaiity for many of these children, unless
early intervention services sre provided.
___tarants of childrec with disabilities across the covatry ook to the
federal goveroment for lesdership to ensure that their e¢hildren are provided
the necessary services and opportunities to b P ive of
society. :

Amer strongly L aing the P.L.
24-142 mandate to thé_age Of fhres.__We Bave_ ted to the goal
that children with epilepsy have access to comprebensive early intervention
services. Ve applaud the Senate for enacting 8. 2294 and urge you to take
prompt sction oo this initiative 30 that we can ensurs that our.children ars
sfforded the maximum opportunity to schieve their full poteptial. On BeBalf
of_the Youndation and a1l parents of infante and children vith epilepey, 1
can ask for 0o less.

Ihack you for this opportunity to present-the Epilepsy Youndation of

America‘s views on these crucisl issues. We 160k forward to offering any

assistance you ssy request.
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 Mr. WiLLIAMS. Liz Vincent is the President of the division o

Early Childhood and is here representing that group, as well as the
Association for the Severely Handicapped; and Interact. }
We're happy to have you with us today, and you may proceed.
TESTIMONY OF LIZ VINCENT; PRESIDENT, DIVISION OF EARLY
CHILDHOOD
Ms. VINCENT. Thank you for the opportunity to present testimo-

ny. It's a very rare opportunity to represent three organizations,

particularly three organizations that are not noted for often being
in agreement on theirviews. S

The Division for Early Childhood [DEC], INTERACT, and TASH
are pleased to have the opportunity to convey our views regarding

S. 2294, the Education of the Handicapped Amendinents of 1986.
DEC is a division of the Council for Exceptional Children [CEC]; a

major national organization representing nearly 50,000 profession-
als who work with exceptional students of all ages. CEC has al-

ready provided testimony to this committee and we wish to voice
our strong agreement with key issues and recommendations they
offered. DEC has over 4,000 members whose primary professional
responsibilities and commitments are to the provision of high qual-
ity services. to young children with special needs and their families.

INTERACT is a national organization of over 1,000 early interven-
tion advocates and professionals who are concerned with providing
comprehensive services to infants with special needs and their fam-
ilies. TASH is.a national organization of over 6,000 professionals

and parents whose primary interests are in the areas of research

and quality services for persons with severe harndicaps from birth
to death. S o L , o .
We appreciate the opportunity tc provide input on S. 2294 and

applaud your efforts and willingnese to undertake deliberations re-
lated to the early childhood portions of these amendments during
these difficult economic times. Such willingness is consistent with
your- historical support of programs for young children and their

families which dates back to the inclusion in 1969 of Part C of
EHA, section 623, i.e., the Handicapped Children’s Early Education

Program. We will respond primarily to the issues related to what
constitutes quality services for youns children with special needs

and their families and how S. 2294 addresses these issues adequate-
ly or needs to be revised. =~~~

There are four primary reasons for intervening early with an ex-
ceptional child. Intervention enhances children’s development.

Families receive needed support and assistance: Children and their
families are more successful in their communities. Services provid-
ed early are less costly than those in the long run: . o

__Early, quality intervention has been demonstrated to result in

improvement.in the development and learning of children with dis-
abilities and those who have a high risk for developing disabilities.

In addition these children need less intense special education serv-
ices during their school age years, thereby reducing the long term

costs for their education. Families of these children report reduced
stress and better community integration as a result of early inter-

vention:
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Ear,av intervention legislation is needed at this time in order to
expand the services available in many states. Previous initiatives,
e:g. Public Law 94-142 and 98-199, have been encouraging and per-
missive in nature as related to serving youn at-risk children or
children with disetilities. States have had the authority to decide

whether to make free and appropriate services available. Approxi-
mately half the states have chosen not to do so for children be-

tween_the ages of 3 and 5 years of age and over three quarters
have chosen not to do so for children from birth to 2. S. 2294 con-

tains initiatives which will override the reluctance to serve the 3- to
S-year-old children and further incentives to serve the _younger
children. S. 2294 contains adjustments to Public Law 94-142 which
are needed to effectively serve the 3- to 5-year-old children. We

agree with these adjustments in principle, but have some reserva-

tions; changes and additions: The rights and protections of Public
Law 94-142 should also be extended to the birth through age 2

group of children as well as due process, least restrictive environ-
ment, and individualized programs. S. 2294 deals with these issues
through the creation of a new initiative for infants and toddlers.
Again, we agree in principle with the program which is created.
but have suggestions for additions and changes. We will present
our recommendations in two subsections. . i o

___On services for children birth through 2 years of age. Legislation
which deals with the creation of a service delivery system 1.r chil-

dren under 3 years of age who are displaying risk factors or disabil-
ities must deal with at least six major areas; which are: definition
of the children to be served; assurance of a family focus and family
involvement, definition of comprehensive services, assurance of

interagency coordination; provision of a variety of services; and
provision for personnel training and development. .
__Three groups of young children have been identified as benefit-
ing from early intervention services. These are children who dis-
play handicaps or developmental delays, children who have medi-
cal or biological factors which put them at risk for | becoming handi-
capped, and children who are living in environments which put
them at risk for becoming handicapped. @~ =
_..Children who_display handicaps include those with congenital
disorders, sensory impairments, neurological dysfunctions or
significant delays in one or more of the major areas of develop-
ment. i.e.; cognitive, social/emotional, self-help, language or motor.

Medically or biologically at risk children include those for whom

early health factors are known to be a potential threat to their suc-
cessful development. The most numerous of these are babies who
are significantly premature at birth, small for gestational age or
born to mothers who are chemically dependent or have abused al-
cohol during pregnancy. Young children who are emotionally at
risk are those whose post-natal physical or social environment

poses a threat to their successful development:. These include chil-
dren who are abused or neglected, whose parents have been diag-

nosed as mentally ill or developmentally disabled or who for other
reasons are living with parents who are not able to adequately care
for them, such as drug or alcohol abusers or pre-teenage parents.

-Let_me clearly state that in writing a definition of the infants

who should be served, the subcommittee should not use any type of

34¢
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categorical definition as is now contained in EHA, men ally retard-
ed, learning disabled, etc.; these are often not appropriate for chil-
dren under 3 years of age. The rapid growth and change which can
occur during the earlier years does not match the characteristics
upon which the EHA categorical definitions were developed. The
clinically demonstrable discrepancies implied in these definitions
are not applicable in the assessment of infants. = = S

We recommend classification of eligibility of children under 3
years of age, must include the three groups of children I described.

nvironmental risks are not less significant than medical risks. In
speaking for three different organizations, let me point out that the

TASH population would normally. fall within my first definition of
infants who are clearly very seriously involved, while the DEC/

INTERACT population covers all three. However, TASH joins DE

and INTERACT in supporting a broader definition. The interagen-
cy council outlined in £o 2294 should be given the authority to de-
velop a statement of eligible children on a State basis. S. 2294
needs to be expanded to include_the at-risk population. The term
“‘substantial” should be removed from defining developmentally de-

layed. Again, the interagency council should be given the responsi-

bility of defining what constitutes developmental delay needing
intervention given the characteristics of their State. Basically; we
agree with S. 2294’s noncategorical approach, but woiild recoi-
mend broadening the ¢ligible population.. . . . .
For assurance of a family focus and family involvement, early
intervention would result in programs being created which recog-
nize the diverse and often unique needs and resources of families
with young children who are at risk or who display developmental
delays. The family plays a primary role in the development of the
young child. The family is the primary environment and teacher.

Consequently; successful development and life outcome are most
likely to occur when the family is able to provide such an environ-

ment which is supportive and nurturing. The related nzeds of fami-
lies often influence their ability to provide such _an_environment
and provisions to_assist them in meeting these needs must be in-

cluded .in the interveniion program. Where appropriaie, family
needs should be addressed through the child’s written and individ-
ualized service program. Parents and professionals need to tunction
in a collaborative fashion. Such collaboration serves to support the
child while helping the family as a whole cop. -vith its daily
stresses in an adaptive manner. ] o
-We recommend th»t the needs and resources of the family
should be recognized and included as part of the child’s written in-
dividualized service program: S. 2294 embodies this recommenda-
tion. We would suggest that the same concept embodied in Public
Law 94-142 for due process for parents be added to the Senate bill.
The systems designed in S. 2294 should be the responsibility of the
interagency councils. Currently; States which are serving the birth
through age 2 population have evolved a variety of effective proce-
dures for due process. : . . . -
__In the definition of comprehensive services. Effective early inter-

vention programs involve a range of services which are selected on
an individual basis to meet the needs of the young child and his/

her family. These services include identification; screening, diag-

347
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nostic evaluation and assessment; medical and health manage-

ment; developmental and educational services, supportive services
for family members and specific therapies and related services. All

children and families do not need all services or the same intensity

of any of the services. In order for families to receive services
which are available they must know that services exist and how to
access them. Thus, Child Find is an essential in

s them. T b ind is an essen edient in compre-
hensive service delivery. Once a parent and child enter. the service
delivery system, services need to be delivered in a coordinated fash-
ion_and parents need to be decisionmakers in this Process. -

-We recommend that those services which are directly related to
alleviating the impact ot a_child’s handicap or risk factor on the
child’s or the family’s functioning should be the responsibility of
the early intervention process. Other services should be_available

and coordinated with appropriate commiunity agencies. We agree

with_the principle contained in S. 2294 and voiced in CEC’s testi-

mony that EHA money should be the money of last resort. The
services necessary to meet the unique developmental needs of the
child and support needs of the family should be contained in the
written individualized service program. We believe that stronger
requirements for. Child Find activities should be added to S. 2294.
_ Assurance of interagency coordination exists when there is a
system of multiagency planning and provision of services. Such an
approach makes maximal use of community resources and reduces

duplication of services: An interagency approach requires that the
planners address the process of coordination of services and re-

sources among State and local agencies. To be most effective, a lead
agency should be designated to assume responsibility for adminis-
tering the early intervention program:. This concept is equally ap-
propriate for Federal programs, Statewide service delivery systems;

local programs or for helping an individual family at the communi-
ty level. The responsibility should be determined by a council made
up of the relevant agencies. ] T o
We recommend that the provisions of the Senate bill i-equire that
each State appoint an interagency council for early intervention
services. We alsc strongly support the provision which requires the
designation of a lead agency to coordinate the planning; implemen-
tation and funding of services. This agency needs to insure inter-
agency coordination_at the state and community level. As stated
previously, we believe that EHA dollars shoild be of last resort in

the process of planning and implementing interagency services;..
. Providing for a variety. of services results in a broad range of op-
tions in_the least restrictive environment. appropriate for. each
child. These services may range from residential placement to a
single consultation. They include, but are not limited ‘o, hospital

based; center based, home based, day care, Head »:art, main-
streamed nursery programs, related services and therapies, and

family support and education: No single system of service delivery
is appropriate to all agencies or to all children and families. The

effectiveness of a wide variety of theoretical bases and service
models has been demonstrated.

We recommend that States offer. a sufficient variety of services
within the community so that services are responsive to the needs

of the individual children and their families. The language in S.

348
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years. Early intervention programs require personnel who are
trained in a variety of disciplines and in early intervention prac-
tices. The need for training programs cuts across all levels of per-
sonnel; from volunteers and paraprofessionals to the professicnal
staff. The professional personnel may include physicians, nurses,
occupational and physical therapists, special and regular educators,
psychologists;, social workers, speech and language pathologists,
and administrators. =~~~ "7 .

__Training of a cadre of quality early childhood professionals con-
stitutes one of the largest areas of need in personnel development.
Not only is there a shortage of personnel, but individuals who are
currently working with young children are often not trained to
meet their unique developmental needs or those of the family: It is

our strong.feeling that without leadership from the Federal Gov-

ernment, the Nation’s infants will continue to be served by_people

who_are sometimes not trained or skilled in this area. Just as
Public Law 94-142 opened_the door for quality personnel prepara-
tion for the school age child with handicaps, we feel this bill will do
the same for infant personnel. . - .

- We recommend that each State, through the interagency couricil,
should set standards, address issues of licensure and certification,

and make provision for pre- and inservice training. Federal pro-
grams should be continued, and in some respects, enhanced; which

support the training of early intervention personnel and which pro-
vide technical assistance in a variety of models of services. )
- We recommend that each State; through the interagency council,
should set standards, address issues. Also, the current Handicapped
Children’s Early Education Program [HCEEP] demonstration and
outreach programs are important examples of such technical as-

sistance resources for States and communities. States should be en-
couraged and supported in the development of a State level train-
ing and technical assistance office to match local program needs
with r sources at the Federal, regional, State and local levels. We
strong 'y recommend the continuation _of the HCEEP demonstra-

tion, outreach, and State planning efforts. We recommend that
technical assistance be available to these demonstration and out-
reach projects so.as to assure that high quality models and training
sites are available on state and local levels. We are concerned by
the U.S. Department of Education, Office of Special Eduration Pro-
gram’s recent decision to cease the provision of technical assistance
to the demonstration and outreach projects. We support the provi-
sion_in S. 2294 for the provision of technical assistance to early
intervention programs. We also support the continuation of the
early childhood priority in the EHA, part D, These personnel prep-

aration programs are helping states to develop high quality preser-
vice training programs in the area of infant intervention._

__Finally, on _children 8 through 5 years of age. Present legislation
(Public Law 94-142) provides a structure for educating handicapped

children ages 3 through 5 that is similar to that used for school

1349
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aged children. This structure includes critically. important ele-
ments such as due process, Child Find, individualized educational
programs, and least restrictive environment: S. 2294 mandates that
this structure will be for the 3 through 5 year old child. We totally
support this mandate. However, to meet the unique needs of the 3

through 5 year old population, a minimum of two adjustments to
the current provisions is needed. =~ . S
__We recommend, first, that the family focus which was described
earlier be added to the provisions for the 3 to 5 year old children’s
programs. Parents as essential collaborators and the ability to in-
clude services to parents as part of the written individualized edu-
cational program are necessary. = - - o

Second, to avoid the premature labeling of young children; a non-
categorical classification should be added to the current Federal

law. We would suggest that the category ‘‘developmentally de-

layed,” which is contained in S. 2294; would be appropriate. . . .
inally, Mr. Chairman; I would like to address a philosophical

question that I understand this subcommittee has been grappling
with during these meetings: The appropriate role of the Federal

Government in the provision of services to infants and young chil-
dren with handicaps. S S
__I.don’t believe there is any doubt in this subcommittee or in the
Nation as a whole that the Federai,ieadership,and{undin% as de-
fined in 94-142 i appropriate. Public Law 94-142 had its basis in
the professional recognition that educational services were possible
for ail children, regardless of a_ handicapping condition. Thus the
Federal Government guaranteed free educational services to chil-
dren with handicaps. -~ 7
__ By further adopting the term e%ppropriate in Public Law 94-142,
the Federal Government provided an extra umbrella of protection
for children with handicaps—a protection not afforded their peers
without handicaps. . . 7 B
-Without thesc protections few would have believed possible the
advances and improvements in the independence and quality of life
f?it; ,inl’diyjdiials with handicaps, both in childhood and throughout
their lives, - S . - - -
- We now know through advanced medical; technological, educa-
tional and developmental research and practice that early inter-
vention services can result in equally astounding improvements or
eliminations of handicapping conditions. However, many infants
who could benefit from early intervention are not receiving the full
range of services. Extra protections from the Federal Government
are needed and appropriate for this population just as they are
with school age children and youth to ensure service delivery. .
_Strong leadership is needed from this subcommittee to pass & bill
this year in the House of Representatives in behalf of infants and
young children with handicaps. I_urge you to take this on as your
m’e‘ii;or priority for the rest of this legislative year.
e

lieve that S:. 2294 provides a good start toward creating a
more effective system of services for young exceptional children
and their families: We look forward to working with you to im-



347
prove, refine, and expand its provisions so that we can conclude
this session with new commitment to early intervention.
Mr. Woaaams: Thank you.. =~
[The following was received for the record:]
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Mr. Chatrman and Mempers of the Subcommittee:

The Division for Early Childhood (DEC), INTERACT, and TASH
are pleased to have the oppoftunity to convey our views regarding
S. 2294, Ethe EAucation OF the Handicapped Ameidments of 1986,
DEC is a division of the Council Eot ExceptiocHal Childred (CEC);
a major national organization repcesesting Heacly 507000
professionals who work with exceptional students of all ages:
CEC has already provided testimony to this committee ani we wish

they offered. DEC has over 4,000 members whose primary
professional responsibilities and commitments are to  the
provision of high quality earlv intervention services to young
¢ .ldren with special needs and their families. INTERACT is a
national organization of over 1;000 é;fiy {ntezvestios advocates
and professionals who are concerred with providing comprehesnsive
services Eé&-iiféﬁhé with special needs and their families. TASH
is a natlonal organization of over §,000 professionals and
rimacy interests are in the areas of research and

ol

parents whose

quality SErvices FGf PErsons with sevefe handicaps Erom Birth to

death.
We appreciate the opportuniity to provide input o5 5. 2294
and applaud your willingness to undertake deliberations crelated
these

to the early childhuod portions of these amendments during

difficult economic times. Such willingness is consistent with

2
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families which dates back to the inclusion i 1969 of Pact C of
EHA, Section 623, 1i.e.; the Handicapped Childtes's Early
Education Program. We will respond primarily to the issues
related to what constitutes quality services for young children
with Special needs and thelr families and how S. 2294 addresses
these issues adequately or nesds to be revised.

There are four primacy cteasons for iatervening early with

‘an  exceptional child: intervention estiances childres's

development; Ffamilies receive needed support and sssiztance;
childien and their families are mors successful ia Eaei:
communities; and services provided early ace less costly in the
long ran:

Barly, quality intervention has been demonstrated to result
ia improvement in the development and learaing  of childcen

with disabilities and those who nave a high risk for a&oei6§16§

disabilities. 1In addition, these children need less intense
special eduration services during their school age years, thereoy
reducing the long tecm costs for their education. Families of
these children repocrt reduced stress and betteér community
integration as a tesalt of &atly iHtecrvestion.

Early interventfon 1legislatiss is +eeded at this tims ia

and permissive in nature as related to serving young at-zis
childcen or children with disabilities. States have had the

authority to decide whether to make free and appropriate services

/
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available. Approximately half of the states have chosea not to

do o for children between three and five years of age and over
thtee Quaattsfs hLave choses not t6 do sS6 Eor childrés Birth
through two years 6f age: S 2294 contains initiatives which
will override the reluctance to Serve the thiee to five year old

children and further incentives to serve the younger children.
S. 2294 contains adjustments to P.L. 94-142 which are needed k5
effectively serve the three to five year old childrea. We agree
with these adjustments in principle, but have some suggested
changes and additions. The rights asd protéctions of P.L. 94-142
should also be extendsd to ¢%é& bitth Eheough age tws group of
children as well, t.e., due process, least Erestrictive
environment, and individualized programs. §. 2294 deals with
these issues through the creation of a new initiative for infaats
and toddlers. Again, we agree in principle with the program
which is created, but have suggestions for additioas and changes.
We will preseit oiir recomfiendations in two subsections.

negislation which -¢& with the creation of a service
delivery system for children under three years of age who are

displaying risk factors or disabilities must deal with at least

six major areas. These are: 1) definition of the childrea to
be Served; 2) assurance of a family focus and  family
involvement; 3)  definition of comprehensive sServices; 4)
assirance of interageacy coordination; 5) provision of a variety
of services; and, 6) provisios for personiel training aad

development.
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Definition of the Children to Be Served

Three groups of young children have bpeen ideatified as
benefiting from early intervention secrvices. These  ave:

children who display handfcaps or developmental delays; chiidren
who have medical or biological factors which put them at risk For
becoming  handicapped; and; childrea who are 1living in
environments which put them at risk for pecoming handicapped.:
childres who display hasdicaps isclude those with congenital

éi§5?a ’

ers,
significant delays in one or more of the major aceas of

sensory 1impairments, neurological dysfunctions or
development; i.e., cognitive, social/emotional, self-help,
language or motor: Medically or biologically at-risk children

laclude those forjwhom early health factors are known €6 bé a
potential threat 1;; thelr successful development: The mOSEt
uumerous of these are babies who are significantly premature at
Blrth, small for gestational-age or born Eo mothers who are
chemically depeadent or have abused alcohol during pregnancy.
Young children who are environmestally at cis are those whose
post-natal physical or social esvirchment poses a threéat to their
successful development: These include chilldted who ate abused or
neglected, whose parents have been diaghiosed as mentally ill o
developmentally disabled or who for other reasons are living with

pareats who are not able to adequately care for them, e.g.; drug
or alcohol abusers and preteenage parents.
Let me clearly state that in writing a definition of the

infants who should be served, the Subcommitteé should not use any
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type of categorical definition as is now contained in EHA, e.g.;
mentally retarded, learning disabled, etc.; categorical
definitions are not appropriate for children under three years of
age. The rapid growth and change which can occur during the
earlier years does not match the characteristics upon which the
EHA categorical definitiess were developed. The &linically
demonstrable discrepancies implied in these definitiods aré Aot

Recommendation. Classification of eligibility of child-

ren under three years of age must include the three groups of
children desctibed. Environments: risks aré not less significant
than medical risks. Since I sa Speaking for three differeat
organizations, I should point out that the TASH populatios would
most likely fall within my FirSE def{nitios of infants who are
clearly very seriously involved, while the DEC/INTERACT

population covers all three:. However; TASH joiss DEC asd

INTERACT in supporting a broader .definition: The interageacy
council outlined in S. 2284 should be given the authority to
develop a statement of eligible children on a state-by-state

pasis within the guidelines outlined above. S. 2294 needs to be
expanded to include the at-risk population. Also the teri
"substantiai® should be removed from defining developmestally
delayed. Again, the interagescy council should e given thie

responsivilicy of defining w:.at constitutes a developmental delay

needing intervention given the characteristice of their state.
Basically, e agree with §. 2294's noncategorical approach, but

would recommend broadening the eligible population.

o
w3
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Assitaice of a Family Focus asd Family ravelvement
Early fstervention legislation should result in programs
being created which recogaize the diverse and unigué needs and
resources of families with yousg childees who ate at<risk or who
display developmental delays. The family plays a primacy role in
development of the young child. The family is ehe primary

environment and teacher. Consequently, successful development

a5d Iife Gutcome are most likely to occur whea the family is able

needs of families often influence their ability to provide such
an environment and provisions to assiSt Ehem ii meeting these
needs must be included in the intervestios prograim: Where
appropriate, family needs should be addressed through Ehe

child's written individualized service program: Parests and

Professionals need to function in a collaborative fashion.  Such
sllaboraticn serves to support the child while helping the

family as a whole cope with its daily stressors in an adaptive
manner:

Recommendation. The needs and resources of the family
should be recognized aad included as part of Ehe child's wiltten
individualized service program. S. 2294 embodies  Ethis
recommendation. We would suggest that the same concept emsodied
in PIL. 94-132 for due process for paréats be added to the Semate
bill: The systems designed should be the responsibility of the
interagescy councils designated in S. 2284. Cucrently, several
states which are seeving the birth through age two population
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Definition of Comprehensive Services

m

ffective early (itervesitio: programs iivolve a tange Of
ict lected i5dtvidualized basis to imeet
éhe anique ﬁééds of Ehe youang chiié aﬁd ﬁts/hér fsmiiy; Tﬁ

€s
ion

and assessment, medical and health management, aé;éiaﬁiéiééi and

specific therapies and related sezvices. All childrea and
families do not seed all Services or the sime intensity of any of
the secrvices. Ia order for Familie< to receive services which
are available theéy mast KHow that <ervices exist and how to

access them, Thus, Child Find is a1 essestial ingrediest ia

comprehensive service ééii;éEQ. Oace a parent 46d child énEéE

the service delivery system, sei:ice. ueed “¢ Se delivered in a

coordinated fashion and parents nce¢ -c bde decision-makers in
this process.

Reécommendation. Those servicts wrich are directly relaced
to alleviating the impact of a chi':'s nandicap or risk factor on
the @child's or ¢the family's FfoncriocAing should Be  the
responsibility of the early intervention program:. Othat SErvices
should be available and coordinated with appropriate community

agencies. We agree with the principle contained in S. 2294 and
voiced in CEC's testimony that EHA money should be the money of
last resort. The services neceéssary to meet the unigque
developmental needs of the child and support needs of the family
should be contained in the written iadividualized service
prograd. We believe that sSEfonger requiremests fof Child Find

Seéiviéies should be ééééé 66 5; 5554

W
po1
m '
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Assurance of interageacy Coordinatios

Iateragency coordination exists when there is a system of
multi-agency planaisg and provision of services.  such aa

approach makes maximal use of community resources and reduces
duplication of services. A5 interagency approach requires that

Planneérs addre s the process of coordina=iod of Servicés and
resoucces among state and local agencies. To be WGSE effective,

a lead agescy should be designated to assume recponsibility for
admiznistering the early intervention program.  This coHcEpE is
equally appropriate For federal programs, state uide service
delivery systems, 1local programs or for helping aa ia. -idual
family at the commuanity level. The responsibility for due
process should be determined by a council made up of the relevant

Recommeadation. We strongly support the provisions of the

Senate oill which require that each state appoinit an interageacy

council Eor early intervention services. We also strongly

™

support th

provision which requires the designation of a lead
rdinate the planiing, implementation and Eunding of
at the sta%e and communisy level. As stated préviously, we
pelieve that EHA dollars should be of last resort i the process

Provisioa ef a variety of services
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providing for a variety of setvices results in a b6ro6ad radge
6f op=iods in the leas: restrictive environment appropriate for
each child: These éervtces may rangé frém al-ernative home
placement to a single consultation. They include; but are not

Head Start, mainstreamed nursery programs, related services and
therapies, and family support and education. No single system of
Service delivery isé appropriate to all agencies of to al:
chiidren and families. The effectiveriess of a wide variety of
*heGie-ical bases and service models has pees demonstrated.
Récomménaéinﬁ; gﬁééés shcﬁia foer a Bﬁfficieﬁé vatiéfy Of
~ervices within the community so that services are responsive to

the needs of {ndividual children and their families. The

th

the range of services necessary.

P =+ nel Training and Development

Provision ..

14

Both preserviceé 3nd ixservice training efforts are needed to .

e

adequately prepare asd aaintais qualified personsel for early

intervention programs. ' Early intervention programs require

personne’ who are trained in a variety of disciplines 2zad in
-arly intervention practices. The need for training cuts across
all levels of personnel; from volunteers and paraprofessionals o
the prnfess‘onal staftf. BProfessional persosnel may insclude
phbysicians, aurses, occupational and physical therapists, special
and regular educators, psychologists, social workers, Sﬁéééﬁ éﬁa
l1asigiage pathologists, and adminiistrators.

Traisiiig of a cadre of guality early childhood professionals

361
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development: Not oaly is there a shortage of personsel, but

individuals who are currestly workiig with young childres are -
{ -

often not trained to meet their urnique developmental Heeds ot
those of their family. It is our strong feeling that without
leadership from the federal goverament; the nation's iafasts will
continue to be served by people who are sometimes not trained or
skilled in this area. Just as P.L. 94-192 opened the deor for
quality personnel preparation for the school age child with
handicaps; we feel this bill will do the same for infant personnel.
Recommendation: Each state, through the isteragescy
council, should set standards; address issues of lice:isuce and
certification, and make provision for preservice aad inservice
training. Federal programs should be coatinued; and in some

respects, enhanced, which support the training o earily
intervention personnel and which provide technical assistance in
a variaty of models of services.

The curcrent Handicapped Childcren's Barly Education Program
(HCEEP)  Demonstration and Outfeach programs aré  importaat

esources for states and

~n

examples of such techaical assistasce

communities. States shouid be encouraged and suppotted in the

development of a state lave. training and techaical assistazce

off{z® to match local program needs with resources at the
federsl, regional., state, aand local levels. We strongly
recommend the continuation of the HCEEP Demonstration; Outreach;
and State planning efforts. We recommend that technical
assistance be available to these Dedonstration and Outreach

projects so as to assure that high quality models and training

10
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Projects so as %o assure that high quality models and training
sites are available oa state and local levels. We are concerned

oy the U.S. Department of Education, Office of Special Education

Programs' recent decisiocsn to cease the provision of techaical

assistance to Demoastration and Outreach projects. We support

the provision in Seaate Bill 2294 for the provision of techiical

assistance to early intervention programs: We also sapport the

continuation of the early childhood priority ia the EHA, part D.

31

hese personiel preparation programs are helpiag states ‘o

evelop high quality preservice trainin§ programs ia the area Oof

Q.

infan* interventici,

CHILDREN THREE THROUGH FIVE YEARS OF AGE
Present legislation (P.L. 94-142) provides a structure for

ducating handicapped children ages three through five that is

similar to that used for school aged childrea. This structure

1
incloces critically important elemeate <uch as due process, child
d, Iadividualized Educaticnal Programs, and least restrictive

eavironment. S: 2294 mandates ¢this stracturé For the three
through five rear old child. We totally support this mandate:

However, to meet the unique needs of the three through five year

old population, a minimum of two adjustments to curreat
provisions {3 needed.

Recommenda%ioa. First, the family focus which was described
i7 an earlier section seeds to beé added to the proviSions For the
three to Eive year old childred's programs. Parents as essential
collaborators and the abilify €5 inclide servifes €5 Pareédts as

part of the written Iadividoalized Educational Program are

11
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Second, %o avoid *he premature laveling of yousg childres; a

aoncategorical classification should bpe added =6 <the curEess
federal law. We would suggest that the category “developmentally
deldyed,” which is coataiied ia S. 2294, is appropriate.

Finally, Mr. Chairmas, I would 1like to addcess a
philosophical gquestiod that I usderstand this Subcommittee has
been grappling with during these hearings: he appropriate role
of the federal goversmes: ini %he PESViSiGH OF services =0 LAFasss

I don‘t pelieve there 1s any doubt i3 this SubComMmicces &E
in the nation as a whole that the federal leadership and fuading
as defined in 94-142 is appropriate. ©p.L. 94-142 had i s pasis
i3 the professicnal recogaition that educational secvices wece

possible Eor all childres, regardless of a hasdicappiag
conditfon: Thus the federal goverament guaranteed  free
educational services to childred wi€h haidicaps.

By further adopting the term appropriate ii P:L: 94-142; thé
Federal goverament provided an extra umbrella of protection EGE
childres with handicaps = a protection not afforded their -~ers
withou* handicaps.

Witholt these protecticis few would have believed possible
the advances asd impEovements in she iadepesdence and quality of
life for individdals with hasdicaps; bokh 1is childhood asd

throughout their iivégz
We now kiow through advanced medical; techaologisal,;

educa-ional, and developmeatal research and practice that early

intervention services caa result in equally astouading

12
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improvenieats or  eliminations
However, many infasits who could
are ot receiving the Eull range
from the Federal goverdmedit afe
population just as they are with

of handicapping condisions;
benefit from early interven<-ion
of services. Extra protectioas
deeded and appropriate for this
school age childrea and youth to

from this Subcommittes £6 pass a

pill this year in the House of Representatives ia behalf of

infants and young children with

handicaps. I urge you to take

EhiS ©n as your major priority for the rest of this legislative

year.

SUMMARY

appreciate the opportuaity to

Subcommittee. We believe that

youi13 exceptioanal childrea and t
Eo workinig with you to improve, r
so that we cad €ohaclude this 1

commitment to early i:Hterventiod.

The Division for Early childtosd;  INTERACT 3-d TAgSH

provide ol views to  the

5.2294 provides & gocd SEAEE
system of service delivery for
heir families. We look forward
efine, and expand its provisions

egislative session with a new
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THE ARGUMENT FOR EARLY INTERVENTION
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__Mr. WiLuiams. Samuel Meisels is with the Center for Human

Growth and Development of the University of Michigan, and it's a

pleasure to see you here today. Please proceed.

TESTIMONY OF SAMUEL J. MEISELS; PROFESSOR OF EDUCATION
AND RESEARCH SCIENTIST. CENTER FOR HUMAN 6ROWTH AND
DEVELOPMENT, UNIVERSITY OF MICHIGAN

_ Dr. Meisets. Thank you very much: I'll try to hold it down to

five minutes, iflcgn.  ~  ° o

__I'm here to testify in favor of the inient of S: 2294, and to encour-

age you to amend or rewrite this bill so that it more effectively

achieves its objectives. Unlike most of my colleagues here today,
my remarks are meant not to represent those of a professional or-
ganization—I belong to most of the organizations that are repre-
sented here—but to underscore the programmatic and policy ori-
ented components of effective early childhood intervention that my

research and that of others has identified. } ,

__ This research provides extremely strong evidence to support

three of the key features of the bill. Those features are: The need

for a legislative mandate; the impact of a clearly defined adminis-
trative structure; and the importance of a secure fiscal base to sup-

port early intervention services: S
__Let me share with you some aspects of the research that I con-
ducted in the Commonwealth of Massachusetts that illustrates the
potential of this bill. Prior to 1983 early intervention services in

Massachusetts were characterized by fragmented policy, no overall
leadership, and ....: of awareness by legislators and gtate agency
officials concerning the importance of the early years of lie To
better understand the problems that existed in Massachusetts, I
want to focus on those threz components of mandate, adiministra-
tion and funding. == = . . :
First, mandate: Prior to 1983 seven State human service agencies
provided services to young handicapped children in Massachnsetts:
Nineteen different Federal and State laws, statutes or regulations

guided these services. Thore were no due process procedures for
families; and State agencies had nio obligation to set aside funds for
early intervention. _ o S .

The second set of problems we identified in Massachiisetts con-
cerned State level administration. Take my word for it, I can go

into it in greater depth and I have in writing, prior to 1983 Massa-
chusetts had no lead administering agency, and it had every con-
ceivable and imaginable administrative problem you can put to-
gether, if you have a situation that has no administrative manage-
mer.’ and control. S
__The third component concerned fiscal issues. We found that, due
to the lack of mandate an< administrative lead agency, funding
was not embedded in the statutes or regulations. Moreover; local
intervention programs had to look to a total of thirty public and
private monetary sources to stay afloat. There were many other
fiscal problems that were also identified. @~

__These problems are not unique, nor in fact are they unusual.
What is unusual is that in Massachusetts something was done

about this, whereby a State law was passed in 1983 establishing a

368
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legislative mandate for services; a lead administering agency. and a
stable fiscal base. But many States throughout the country are in
exactly the same situation today that Massachusetts found itself in
1979 when our study began. @~ : -
et me tell you a bit now about eariy childhood services from a

national point of view. My colleagues and I have just completed a
comprehensive survey research study in which we collected data
from the State planning grant directors in all 50 states, the District
of Columbia and Puerto Rico. o o
__We identified several critical problemis that act as barriers to the

provision of effective early childhood intervention services, such
barriers as overlapping mandates, low funding levels, inconsistent
eligibility criteria, limitations on use of funds, inconsistent regula-

tions, duplication cf services; absence of accoiinitability and lack of

program evaluation. -
._ These problems, which are nearly identical to the problems exist-
ing in_Massachusetts prior to their reorganization of services; are
exacerbated, if not 1
tion; and funding. S :
.In our national study we found that States that do have these
features are much more likely to have overall policies and pro-
grams that favor disabled young children than those States without
these features: -
In short, the evidence need )
exists already; but I'd like to recommend three points having to do

caused; by problems with maiidate, administra.

ed to support this or a related bill

with the components that I've been talking about Wd?ffé -
___First; the mandate:_I believe that it should be clearly defined; as

you have or as is in S. 2294, for 3 to 5 year olds. as a child based
entitlement. But birth to 3 year olds are treated too vaguely in the
bill: I'd like to recommend that a legislative mandate be enacted to
Provide for the establishment of at least a limited number of dem-

onstration programis in every State, so that at least some birth to 3
=ar olds are mandated and guaranteed to receive services, and so
‘' ..t lncentives are made available to serve larger numbers. .

_The second issue concerns administrative leadership, and it re-
lates to the questions that were asked of the first panel. S

__1 believe that those should be so amen ed that it maintains a
clear identity for early childhood developmental services within the
lead administering agency. Handicapped infants and preschoolers
and their. families’ require policies, procedures, services; personnel
and regulations that differ froz: those prescribed for school age
children. : e :
- Thus, I strongly recommend that the lead administering agency
be directed to establish a distinct early childhood unit, this unit re.
sponsible for the implementation of the early childhood amend-
ments included in thisbill. . 7 7 T
Finally, the issues of funding, of course; must be addressed. With-
out adequate new funding of as much as 50 percent of the cost of
proposed mandatéd services, the States will strongly object to this
bill; and the probability of its successful implementation is greatly
reduced. e s = e
__To summarize, the mandate is a necessary but not sufficient con-

dition for the establishment of humane and effective early child-

hood intervention services. Needed also are provisions for a distinct
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set of early childhood, not diluted school age; practices, procedures,
personnel and policies located within a clearly identifiable early
childhood intervention administering agency, along with a realistic
estimate of cost of funding these critically important programs.

-We no longer need; as everyone is telling you, to ask the question
“Is early intervention effective?” Rather, today’s question, I be-
lieve; is “How can we distribute effectively early interver.tion serv-
ices to.every handicapped child in this country?” o

We look to your leadership in Congress to fashion an equitable
response to this most urgent concern. = .~ .

[The prepared statement of Samuel J. Meisels follows:]

370



O

ERIC

Aruitoxt provided by Eic:

‘festurss of thie Bill. Tho

367

Teatimony of Samusl J. Melsels, Zd4.D., of the Univer

Randicapped Amendments of 1986.
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objactives. My remarks ars not desiguad ta

particuler- organization or group of prof
programmatic and policy-orisutad_ compone:
in
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market wegss; and for support of profsssicfiil gicuthi aad problems with thiii
party rei{mburswsents es wsll es gensrsl fiecsl instability.

What s uousual {a that Massachusatta did something. about. ths
pasaing a gtets law (Chapter 699) in 1983 that ests :

mandats fur servic 8 laad admi.
ppore_e sar
in- exactly the situation today that Messschuss

o fiscal bass to

rly intsrvention services. But meny atates throughout the country

lon tods: ® was in_in 1979 whea our
afudy begen.. Today only -8- statss heve mandatad- that bagin et birth
snd gnother 13 states and_the District of Coluebia mendats services by ags 3.
But 24 statss still have no lagisletive mandats befors age 5.

Let me tall you o - littls mors sbout ssrly childhood cpecisl asducetion
services from a vatiodal point of view. My collsagu and I Just
completed a comprahensive sutvey reessrch study in vhich_ we_collactad dats
from the stats plenning grant--divectors- in a1l 50 stetss, rbe District of
Columbis, sad fuecto Rico. _Wa I13antiZisd several critical problems .that
prove to be carrisrs to the provision of effsctive early childbood
e plenn‘ng grant dirsctors most

iotervention. servicas. Specifically,
frequently mentioned the following peob.

6. Dudlication of earvicas.
7« Absance of accountsbility
8. Lack of program ev=' -ion

,,&,x,ig;t,l,an
- xscerbated—1if

not uiiud—-b; probim wvith mandats, sdainistretion, and fuinding.

In-our nationsl study wa found tiat the vast majority of tle atafes_that ted

child-basad entitlemwents or legislative vardates we :
states in our r rch in verms of rangu of handicapping conditions served.
services provided, svailability of funding aoutcas,
extent of Intaragancy con o-and exi -of sarly childhood regulstions
and guidelines. In other words, states with mandatss, sdministering
agenciss, and fiscsl support for aasrly intsrvention ra_much_msora
1ikely to_hava  ovarsll policies and that favor dissblad young
children than those ststes without thaes featuraa.

In_ short, the uvidence needed to_provide for €hla o6 4 related Bili.sxiste
already. Ststes tha 7 come clossst to matching the propossd regulatious
of _S._2294-—and thare ate O8Iy 6 cr 8 such statss——srs thoss atsias with the
s and fewest system-vide problems in the country.._ In. contrast,
- ferthest from ths intent of 8. 2294 ars delivaring tha fewsst

services smidet the most frustisting of circuustances for fam:liss, providers,
and state~ snd local-level offfcisls.

Hovevar, I went to sncourage you to focus Ersat care on_fhé 3 compansnts 1
bave besn discussing -today. Firat, the mandars should el  be da ibed as
a_ child-basad antitleme: for ell_dfssblad .childran, ss it currsntly is
olds. But hirth to 3-yesr olds sra trested_t6o vagualy
io the BIIl. _I_would like -to recommend thut a-legislative mandats be enacted
to provide for the estsblishment of st laast a Haited numbar of demonstration
Programs in every stats so that st 12aet some birth to 3-year olds r a

cervices, #nd so that Incentives ars mads aveilable to serve larger numbars.

The_second 14858 concarns adminlstrative leaderabip. The Bill should ba so

amsnded that it mainteins a élasr Identity for sariy childhood developasntsl

372



O

ERIC

Aruitoxt provided by Eic:

369

praschoolivs sad their femtiiss ,!gut,r,-,,, polictes, procudurss, services,
perscnoel, and reguletions thet differ frow thoese prescribt-4 for school-ags
children. Thus, 1 strongly recommand that the laad admi: -ing _agsacy_be
dirscced 0 eatablisb s distinct eariy childhood unte, th. .2_responsible

: od in this

for the :impismentation of the asariy childhood amendments
Mll.

nuul, th- issues al funding -uz h ‘ddruud,.,,,,uubouz mma,pgv
funding of as wuch a8 30% of - the coet of -pr d sarvicas the statss
will atrongly object to this BIlI, and ;E probability of {ts succassful
implementsticn is grestly reduced. In s continuing era of budget shorcfslls
and .deficic reduccion one musc, of course, quastion-the sppropristeness of nev
funds for sn additional populstion. Yat, thé bidaéfif-coat analyses that have
tfocused ou eerly childhood intsrveacion uron;l! oupport “he wisdom of thir

initial Iovestment ir cerms of the long-ters gz2ins for individuals and
oociety. Givea the logic of this argument the appropriation for biréh o -
yeor- olds - S. 2294 sppesrs parciculsrly insdequats snd in need of
supplemen.ary funda.

Heeded alsc are proviaions for s distincc set of sarly childhsod --not .iuted
school-sge— practicea; Procedures, peracmial, and policies located within.s

blishment of and sffective uxy chﬂdhood intsrvention ser“ices,

early childhood intervention administering agency. Ala:

clearly identcifi
c ostimates of the cost of funding thess :Huuuy

naedad__are _ raali
imaportant programs.

H- -u _ao lmm tan ta ggg!-r,,;b; gumtm Ju wly Jnnmutlon
sffeccive?™ Mumarous studiss kave provided an affirmative answer to zhu
quistiod (see_ Malsels, I983b). __Today we are posing s diffarent questi
ributs effeccive early intervention sarvicea to_ cuty

country?” We look to your lesdsreship in Congresss to

feshion an equitsbls tesponss to this most irgent concern.

A fuictional snaijeis of tha svolution af public

wed young children. Educatioaal Eveluation cod Policy

th .', v -uu

8.J. (15 .ue efficacy of ssrly fn : !
ssking cthis v Toples im Early Childhood Specisl Bducetiom, 5,
1-8.




Mr. WiLiams. Thank you very much.
__Mr. Henry Tecklenburg was unable to be with us today. We have
Mr: David Davis representing the Alexander Grahaii Bell Associa-
tion for the Deaf.

TESTIMONY OF PAV'D DAVIS, ALEXANDER GRAHAM BELL

- ~ ASSOCIATION FOK THE DEAF

Mr. Davis. T’ ¢k you. o
. Mr. Chairme:i, on behalf of the Alexander Graham Bell Associa-
tion for the Deaf, I would like to open by thanking you for the op-

portunity to speak before vour subcommittee regarding the impor-
tance of early identification and intervention programs. Your will-
ingness to address this issun is greatly appreciated. @~ =

_My name is David Davis. I am 21 years old and will be a senior

at Harvard University this fall. Part of my education is funded
through scholarship from the Alexander Graham Bell Association
for the Deaf. I am also currently a summer intern at the Associa-
tion and have firsthand experience with_the importance of early
intervention and identification programs. For you see, I have a pro-
found hearing loss. = === . o o

.. am here on behalf of the Alexander Graham Bell Association to
discuss the need to inform parents; educators and physicians of the
importance of early identification and intervention programs. Our
experience with our own Hearing Alert Program has taught us
that these programs provide the fourndation for siccesful main-
streaming of deai children. @ . o .

- As some of you may know, the Alexander Graham Bell Associa-

tion for the Deaf was founded in 1890 by Alexander Graham Bell
to ensure that every deaf child has the right to learn how to speak

and to maximize tl.e use of their residual hearing. The association
remains committeu to these ideals, and is working to encourage

early identification of hearing loss at hospitals throughout the
Nation: .
__An important part of this effort is the Hearing Alert Program:

This program, sponsored by the association, uses brochures, films,
video tapes; lecturcs; and an international parents organiz.tion :3
inform parents and physicians of the warning signs of deafucss and
the need for early intervention: , L - }
Speaking from experience, I cannot overstate the role that these

early identification and intervention programs play in the educa-
tion of deaf individgals. -~ -
My mother; during the first trimester of her pregnancy; contract-
ed rubella. She was informed by our family physician that I was a
“high risk” infant, and was told to be on the alert for symptoms of
hearing impairment. "
. As a result of this advice, my mother nnticed my hearing impair-
ment immediately. When I was 4% months old, my hearing impair-
ment was diagnosed by an audiologist at a Philadelphia Children’s
Hospital, and I was referred by my family physician tc the Helen
Beebe Speech and Hearing Center in my home town of Easton; PA.
As an active member of the Alexander Graham Bell Association

for the Deaf; Helen Beebe believed in the importarnce of the use of
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residual hearing. As a result, I was fitted with a hearing aid at the

‘:’%Ch,émﬁhéﬁh@d the use of residual hearing and speech.

Again, I cannot overstate the critical importance of early inter-
vention and its use of amplification to devzlop the use of residual
hearing. As a result of my auditory-verbal therapy, I was able to
compete with my normal hearing peers. Mainstreamed from the
beginninig of my education; I have never requested special ediica-
tional or support services. @~ L . -

_ In _conclusion; I am here today Lecause I believe that there are
many other children who can benefit from early intervention and
identification programs. I fully believe that these programs lay the
foundation for better education for the deaf and open the door to a
world of greater opportunity. == . o

I am also here to credit the Alexander Graham Bell Association

for the Deaf for its commitment to early identification and inter-
vention. Without the dedicated work of the Association, many par-
ents and physicians will remain unaware of the importance of
early identification and intervention. Yet more importantly, many

children would be denied the opportunity to fully contribute to so-

ciety,. = - o .
1 would be pleased to answer any questions. Thank you.
[The prepared statemerit of David Davis follows:]
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Statement of Mr. David Javis
Bafore the Subcommittas on Select Education
July 29; 1986

ME; Chairsan; on bahalf of the Alsxander Graham Ball
Asgociation for the Deaf, I would like to open by thanking you

My name is David Davis. I am twenty-one years old and will
be a ssnior at Harvard Universify next year. I am currently &

Deaf and have first hand experience with the importance of eariy

identitieation and interventiss programs. For yoii #sa; I hava &
Profound hearing loss.

on bahalr of the Alexan’~f GEahir Bell

and physicians of the importance of early identification and
intervention pit “-3ns. Our experienze Vith our own Hearing Alert
Program hid taught Us that thess progTams Provide tha ?-ufidation

for guccessful mainstreaming or deaf individusis:

As you kxiow; the Alsxander Graham Bell Assccisciis for Ehe

Deaf was founded in 1890 by Alexander Graham Bell to ensur® that

every dear ehild has the right to lesrn how to speax and maximize
the use of their rerldusal pgaring. The Associaticn remains
identirizaticn of hearing loss &t hospitals throughout the

Nation.
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An important part of this effort is the Hearing Alert
Program. This program;, eponsored by ths Association, ises

educatinn of deaf children:

My mother; during the Zirst trinestsr of her pregnancy; was
exposed to rubella. She was informed by our family physician
that I war a "high-risk® infan: and vas told to be on the alert
for symptoms of hearing impairment.

As a result of tria advice, By nmother noticed my hearing
loss immediately. When I was 4 172 months old, By hearing
impairmant was aiagnosed by an audiologist at a Philadelphia
children's hospital and I was referred by my family physician to

the Helen Besbs Speech and Hearing Center in my home toum.

As an active member of the Alexander Graham Bell Association
for the Deaz, Helen Beabe belisved in the importance of the use

vhica emph. : ia use of residual hearing and spesch.
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I cannot over emphaeize the critical importance of using

amplification to davelop the uUss of residusl hesring. As &

services.

In conclusion, I am hers todey because I believe that thars
are many other children who can benefit from early intervention
and identificaticn programs. I fully "elisve that thase Prograis
lay the fo'wndation for better education for the deaf and open the

door to a world of grevter opportunity:

I am aleo hers to credit the Alexander Graham Bell
Association for the Deaf for ite commitment to earl:
identification and intervention. Without the dedicated work of
the Aseoctac!on, many parsnts and physicians will remain unawars
of the importance of early identification and intervention. Yet
more importantly, many children vill ba denied the opportunity to

fully contribute to society.
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The Alexander Crahasm Ball Asscciation for ths Deaf is & ponprofit, membarahip
organization which axists to:

® Prowote tha_teaching of spaact atd languags tbrough maximal usa of

Promots batter public understanding of Fasring loss in cbildran and aduits

ring losa, i‘:’“! iy in infants, and
prompt and continuad uga of appropriat:s hsaring aids

rtunities for haaring-impairsd childran

Provide in-servica training for teachara of hearing-impaired chi) Iien

Provids scholarships i;;ii;;;i;;nt.paxrod studsnts attending ragular
Univcraitiss and collages .
“ather_snd_disaeminate ioformation on hearing i:p;.tr-ont. causas and
remedial traatmant

ii-bontg,g.t;h doctora, audioclogista, -5;;&871;&;;;; ;pg ialista,
and educ ona

_promo ducational, vocational ana
‘ortunities 2or hearing-impasirsd peraons of all agas

890 nization nov has
thirty-sight .countrias. - Tha Vol 1, initielly built in 893 to hou

archival collaction of volules oo deafnasa, ser &8 tha haadguarters of the
Atsociation. Located in Washington, D.C. it is now & nAtional h storic landmark.

foundsd in 1890 by Alaxandar Gra

ZUNDING
paA-Li2tid

is_provided by the in
majcr sourcss of r

Approxisately $ ds up
by Professor _of _ - mambarship dusa:
contributions from cofporation foundations and individuals; ths aals of tha
Assoclation's publicetions on all aapects of daefrnass.

T . including reprasastativas froa tha
thrae Ssctions that are an integral pa s_Association; tha Intarnational
Parents’ Orgenization (IPO), tha Orae Section (ODAS) and tha Intsrnatio
Orgenization for tbe Education of tha He ring Impairad {I0EHZI).

T Id _consists of eighteen voting =
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Tne Association’s programs and sarvicas touch avary facat of haering L-paxr-.n:.
Currant activitisa includa:

7777777777777 - A public sducation Program to ancou arly identificatian of

Ssaring Alwret

hasring loasas. particulerly in infenta. and to promota tha n 1 adial
action.  _Through brochurea, films, wideo tapec,_ ~ tha
Associstioen informs parant _of tha

waraing aignala that indic
takan.

1 - 16 grnnp. qull.t!.tld

Childran’s Righta - Pocusaing primarily
volunteers thro-ghout_ tha United 3tit a
) th ring-impairad childra dolascants geat the support,
- and sducational opportunitisa thay nesd. Within tha Unitad Statas,

parants ars sdvisad on gll aspects of Tha Bv.cation_ of All Handicasp
(» %

in‘ttvﬂu‘rt—ﬁm'l’thm < Profasaional steff msmbars and voluntasrs provide guidancs
whan raqusatad.

a:nelnx;h
sgudants v.t:hrprnrlnund h

udant. ading, or plan to sttand., ragular
univarsitiss and collagsa and vhn nll apsach to cgmn.{c.tl.

undar thc lgl of 'I§ ¥ vho ars lnrnllld in indapendsnt or _parochial achoola for

studants with norssl h.nring.

r from ll.l ovar :hl

mpl a 8T _training
. taleviaion c-pugnxng. anéd

on Llpr.tn:
nd_collegaa wherever taachar training programs sxist: in
issdars in_ths fiald of auditoxry/oral

lipi'l ing and auditory training. Video tapes and 16mm films ara alsc _availabls on
ly raceive tha Associ .tion'a-prof ional journal,

nlvall::l:. ltvlomlns. and OUR FrIDs NAGAZII‘L
a8 Wor hald in _loc
veral :L-u A Ysar for parsnta, daaf asdults
8 provided by tha Assuciation parmits
its.

loan or_for_ salas. Hambars.
THEX VOLTA REVIEW, tha topici

throughout ¢t i tad
and- educators. Attandance st the
professionals to sarm Continuiang iin
l.t--u'\i.al Intarnational Cnn!nrnnco - un:.tng tive d.yl *his conf
PIus untations on topics o £ to professiocnals, Ceaf adults and adolascants as
parants ars hald during tha corfaraence to allow fra

ion with tha lnlrh r -xt:;i-l n! concarn to individuals.

= Tha v:A' % Marssu Li%racy conrains ona_of tHa world
hiastorical coliections of pu ic¢ne., locumanta and inf . In
addition fo_the main coliécticn which includss_booka, -pericdisz and indexad clipping
filss ainca the tuir ol the cantary. tha lirrery also housss s eignificant archival
ry of -sduzution of tha - from tha 16th
century. Tha oldast book in “his collect.on is entitcled.
Memorias”, dated 1579, vhich filu ates a ayatan of gigg!rlpon.tnq.
The_Libreary alsc_cConLsirs Fe . eAxly pa

- parsonal cor P
Grah ell, Halan Xallar, and Anaac Tolllve 42 well aa & collaction of antique
ring aids.

day providas 'ISQ

resesxCO Li
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Mr. WiLLiaMs. Thank you; Mr. Bartlett:

Mr. BarrLerT. Thank you, Mr. Chairman.. . ;
__Ms. Kinkor; let me ask specifically in the case of epilepsy but
also with the othier panelists ior other conditions: Relate for us, if
you will; those services that_are provided, particularly in 0 to 2 but
birth to 5, in which piivate health insurers cover the costs of those
services. S - o -

- For example, in the case of epilepsy some of the service that you
described—do or did private health insurers help . va ‘or those
costs? What conditions would you anticipate privat: <~ ik insur-
ers would make if we had additional early interveni.vi for some of
those costs? Would private health insurers help to pay for those
costs in_the event this bill or something like it would pass? -

. Ms. KiNKOR. Mr. R~ 4+, thank you for asking me that question.
I cannot relate to.y.-. » - ral knowledge about what health insur-
ers_provide overal! "~ :h:.lren_with epilepsy. I can only answer
that question from : #:-<.al point of view. ]

_In the case of my <> * vin and in the case of Patrick, who, re-

member, has epilepsy .i.iy 2 years, the health insurance coverage
that we have, First Kaiser Permanente which is a1 HMO insur-

ance, did nut begin to cover the need for educational or psychologi-
cal services. It was just not available to us, and when some did
becor-» available to us it was long after Kevin had first experi-
enced epilepsy. . : e

_ Second, the private insurance carrier that we have at this time,
Connecticut General, does not cover the neuro-psychological serv-

ices that my son needs without institutionalizing him first in .a
psychiatric hospital for 4 weeks. Can you imagine what that would
do to Kevin? He’s aged 10. S - o

Again; I cannot provide you with general information as to what
insurance companies do or do not cover in.the range of psychologi-

cal or educational services for kids with epilepsy. ,
_ Mr. BARTLETT. Do any of the other witnesses have a comment on
how this bill would relate to private health insurers? I think we

wani to be certain that we don’t do something that would cause a
reduction in the total funds that are available, if indeed those
funds are available now. There’s far more money in private health
insurers than there is in tho totality of the Education of the Handi-
capped_ Act. N e
— Mr. MEeiskis. I'd like to recommend that you be in touch with the
Department of Public Health in the Commonwealth of Massachu-

setts, because Massachusetts since 1983 has been successful in ac-
cessing funds in private sector as well as from Medicaid sources for
early intervention services though it; of course, does not cover all
of the costs and, particularly, does not cover the cost of the more
historically educational kinds of therapy. I think it would be worth
your while, because it hasbeendone. =~ =
__Ms. VINCENT. Mr. Bartlett, I'd also recommend you look at your
own State, Texas, which has done a very wonderful job of doing
interegency coordination and has some experience now at looking
at the issues related to private health insurance and ways to work
with them as well as to use this kind of money as dollar of last
reso:st.



378

__Mr. BARTLETT. Would it be yoir recommendation that we at-

tempt to_construct this legislation and other legislation so that the
Federal dollars are the dollar of last resort, 80 we doti’t drive away
other funds? . . . )

Ms. ViNcenT. Certainly, the recommendation of L. TAS™! nuvid

Interact that we must maintain the current funcing if: il i i6 in
early intervention. We cannot afford EI1A to take on tiie kinds of
funds that are now being used by ciher aﬁ',encies. L

~ Ms. Kinkor. Mr. Bartlett, I'm sure that our agency would.be

more than glad to provide any addition... information regarding
this question to you in writing.

Mr. BarTLETT. We would very miich appreciate that, if you can
provide it within the next 2 weeks. With the consent of the chair-

man, we can make it a part of the hearing record:

Thank you; Mr. Chairman. I'll yield back the balance of my time.

Mr. WiLLiAMs. Mr. Hayes. - - - . - .. . .
_ Mr. Haves. Just one question of Dr. Meisels. You say you're here
to testify in favor of S. 2294 and to encourage you to - mend or-re-
write this bill so that it can more effectively achieve its objective.
~ Would you just briefly elaborate—Actually, you're not in love
with 2294. Is that right? L
-Mr. MpseLs. I'm in love with the idea of helping kids: I think we
all are; b... { thin* that it would be——

Mr. Haves: You don’t think 22894 is—— __ S S
__Mr. MEeiseLs. No, I'm_worried about it. I'm worried about 2294

going out of this committee and becoming law just as it is; because
I'm worried that the States will say no, and they’re going to fight
it.___ - - - S o o
_. When I met earlier this month in Chicago with directors of State
lanning grants from the Midwest, many of them said that their
tates were very concerned about the bill, because of the fiscal

consideratiors principally. They felt that the mandate would be an
incentive and a very welcome onc, but that the fiscal side of it, unless

it were better planned than it is now, could result in States turning
back fromit.

1 think that it has some real problems. = ] )

Mr. Haves. Thank you. I yield back the balance of my time.

Mr. Wiruams: All right. I have no questions. Your testimony was
particularly complete from each of you, and we very much appreci-
ate your being here and sharing your time and expertise with this
committee, very much. . . . s
he committee will give future an? continuinyg consideration to
this legislation. With the concurrence of my cclleague, Mr. Bart-
lett, the committee will not be moving on the legislation prior to
the August break. We will at that time continue to receive infor-
mation, try to correct the wording of S. 2294 in a way that’s com-
patible with the recommendations that have come bzfore this com-
mittee during the past 3 days of hearings; and then when we
returp from *he August break this subcommittee at that point will
make a decision as to future movement of the legislation.
. The Department of Education; as I mentioned earlier, had asked
that the committee hearing be left open for their testimony; and
we will do that. In the meantime, Mr. Bartlett and myself will be
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concurring with the Department concerning their views about this

legislation. =~~~ o RS
Again, we appreciate the testimony of this panel and the other

panels that have been kind enough to give us of their time and ex-
The hearing is adjourned:. - S
[Whereupon, at 12:15 p.m., the subcommittee was adjourned:]

[Additional testimony submitted for the record follows:]

1
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___REWARKS OF CONGRESSMAN DARITEL K. AKAXA
‘BEFORE THE SUBCOMNITTEE OR SELECT EOUCATION -
REGARDING THE BILL, S. 2254, THE EDUCATION OF THE HAXDICAPPED

NRENTS OF 1986
THURSDAY, JuLy 31, 1986

Mr. Chairman; as this body's only representative from the State of
Hawaii, an¢ as this body's only native Hawaiian, I would Tike to extend

ny sincere aopreciaiion to you for your sensliivliy to the needs of our

nation's handicapped children. Indeed, your concern is strongly

Education of th~ Handicapped Amendents of 1986.

Today; - .. ur indulgence; | world Vike to join the 1ist of
witnesses who have come forward to present their comments and concerns
on th‘s 'nﬁsf néiml‘ihy measure.

Mr. Chairman, as you are well aware, 1£cluded in S. 2294 are &
number of measures which are of urgent importance to nalive Hawaiians.

ection 9 of the bill, for example, provides that the Secretary shall

W

make available a grant within the State of Hawail o address thé needs

a
f native Hawaiian children with handicaps. Likewise, Section 13,

[+
relating to Parentsl Training, provides tRat two graits <hall Bé mage &6
nonprofit organizations Serving the needs of native Americans. including
native Hawaiians. Other provisions of the bili similerly address tiie
ﬁééa ;éi' services ;ol' ﬁihéit&PPé& naiivf ﬁauaiianﬁ;

| support these provisions for five very simple reasons: 1 Support

them because 1 believe that they are fair; reasonable; justified;

needed, and most of all, long-overdue.

To understand rse needs of native Pawaiians, one must first

recugnize that there is a fundamental differénce befwsi:n Western and

native Hawaiian nealth conczyts, For mor * %, native
Hawaiians have had a distinct and continuous ¢ : = 17 that
czlturé 18 the evolution and developmeni 5f & b~ ~ .7 - rolistic

health system integrate with the religicus and )ife concepts cf daily
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Honorable. Danfel K. Akaka

July 31, 1986

tiving. Good health, for example, has long been viewed as something
which emanated from good and proper relationships between oneseif and
one's total environment: As pointed out ii the report of the Native
Hawaiian's Study Commission, “wellness was maintaining mana;
quantifiable energy, which was both inherited and acquired. Proper

balance of mana was promoted by harmony with oneself; with others; and
with the gods and nature, through continuous communication with the
spiritual realm and correct thought and action:*

approaches health as a separate entity distinguishable from other social
concepts: Particalarly notable is the belief, in general, that heaith
promotion, disease prevention, and health protection are the

responsibilities of the family, both in their causes an; their cures.

This belief, in fact, is as much the strength as it is the weakness
of native Hawaiian cultare. For, while the native Hawaiian culture
been accustomed have not. Western contact has largely influenced a
pracess of deterioration of Hawaiian health patterns: There exists o
longer a harmonious environment. Native Hawaiians, in a health context,

are ef ;ééiively anacﬁraniﬁﬁi:

A recently-reported study on the health care heeds of native
Hawaiians [ordered under the FY 1984 Supplemental Appropriations Act]

example; native Hawaiians:

-- have higher proporticns of social problems, inciuding

2ssaultive acts and antisocial Béﬁ;vié;‘. ;lc&ﬁol Sn& narcoi:ics
use; school performance impairment; suicide among young aduits
correctional institutions; academic failure and poor school

performance; and stress:

63-277 0 - 86 - 13
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underutilize mental nealth services because they are culturally

unacceptable;

have a lower 1ife expectancy due to higher accidental death
rates and greater risk of serious 111ness; higher infant
mortality rates: suffer disproportionately from chronic dfsesses

such as diabetes, heart disease, hypertension, and cancer:

have higher cancer rates for cancers of the stomach, lung; and
female breast and cervix; have a poorer survival rate from
cancer compared with others diagnosed with the same disease;
experience heart disease and hypertension at earlier ages: have
higher rates of teen pregnancy and 11legitimate births: rak
Nighest 1h having late or no prenatal care, in smoking and
alcohol consumption during pregnancy, 1n toxenia aid Urinary
tract infections during pregnancy and in complications of

pregnénéy among the over-35 age group;

recelve fewer hiealth services and participate less in health

programs ;

tend to enter medical treatment at the late stages of disease;
primarily becadse of 13ck of accessible resources, Financiai
barriers, and Jack of acceptability of services due to cultural

barriers.

1 bring these facts to the attention of the Committee to dewonstrats

the dire health status of native Hawaiians, a people who find themseives

at the lowest socio-economic level in the State; Indeed; these rasults

are but a glimpse of the problem. Further study of the native Hawalian

health situation will surely reveal evén greater disparities between

this group and their non-Hawaiian counterparts.
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Honorable Daniel K. Akaka
July 31, 1986 -

Through 1ts training, research, and development provisions, S. 2208
can provide significant relief for native Hawaiians; the extent of which
we may not even able to comprehend. I call upon the wisdom of the
Committee to recognize the value of this {nvestment 1n the native
Hawaiian popuiation, and urge your support for the Senate-passed

provlsia’ns;
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UL

NEES

Jily 10; 1986

The Honorable Pat Williams
Chairman ___

House Select Co-ntttee on gducatton
2457 Rayburn House Office Building
Washgington, D.C. 20515

Deur Mr. Htlltnns:

The National Association of Elementary 599901 Prtnctpals woxla greatly apprectate
your- consideration of the following

nges in § 2294, nponsored by Senator Lowell
Weicker, which has nov passed the Senate and has been sent to your committee.

!1, s 2294 callu for the same due proceus pro&isionufu. _appear 1n EL 96 162. ,The,,
application of these npecific rocedurea to the birth-two population and _its_health
and social service needs may not be appropriate or practicable- Health agenqiga

may not_be as equipped to. use these procedures as are education ageucies. There
may well be a_need to review with representstives of these igencies the best .means
of assuring responsible and responsive due process procedures for parents and their
very young handicapped children.

2, S 2294 éal[i féi a Eiiﬁi[fléﬁ process at the time-the.child becones §§E7E§§éé;

We would like to_see some language inserted that would maintain the I{nteragency
continuation of health and social services while the health program is blended
with the needed education provisious to create the individualized education programs.
At the transition time, -the health agencies should uot just bail out and leave all

services_as_ the reaponalbility of the education agency. It. is important tNat the
health agencies continue to provide that contiunuum of health serviceas begy during the

birth-twe years period.

Ihauk you. for considering our -comments agiyou begin consideration of this measure.

We would be happy to provide Further comment on this issue should it become appropriate.
Sincerely youru.
Zo Relle

Edward P. Keller
Deputy Executive Director

EPK]EE

1615 Duke Street. Alexandria. Virginia 22314-3483 (703) 684-3345
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ME. Chairman, snd Membary of the Subcommittee,

Thank. you for this

one-year antomatic extengjisn, under the ¢ -
sion Act {GEPA)., for the pug programs €hat are scheduled to expire
at the end of this fiscayl year.
Our_recommendations for these programs are being finaliZed for
submission to CONgre8s with the fiscal year 1988 budget. However,
there are several issues ,f particular interest to tha Dapartment
of Education regardifg early intervention services and early .

childhood education that ,re appropriately examined at_thia_tima.
T ir comments ar® prompteq by the Subc Lttee_on Select_Educa- .
£ion's consideration Of §, 3294, as recently pasmed by the Senate:
That bill would create a new Federal program serving children
birth through tWo years of age, and mandate services for all

children 3 through 5 redardless of State law or practice.

Support for principles of parly rntervention

The Department of Educatiss nas actively supported etforts to

stimulate_services_tO prezchgol handicapped children. -Since 1968,

with_the pasaage of the Rangjcapped Children's Early Educution
Assistance Act (P.L.-90-538); the Department has, thcough the
Handicapped children's Ear)y gducation_Program (HCEEP):.uondertaken
a variety of demonstfatiap;” sutreach, research; state planning,

and_technical assistance programs_designed to {mprove the effec-

tiveness of early inteéfVenrion and to stimulate tru adoption of

innovative practices if the early education of handicspped
children.

The Department has SUPPORced and will Continue to support projecta
that develop and_test the proposition that intervention services

ior handicapped children guring the early years lessen the

subsequent need_for 5PecCiy] services: increase their independence:
facilitate positive and mgssyrable changes in a child's academic,
social; physical, and emogishal development: are beneficial to the
child's family: and imProys community attitudes toward Ehe
handicapped.

Early Intervention_Serviees for Ages Birth thesugh Tw6

For several years, OUL efgores to promote early intsrvention ..
services were concentfatey on discrete, small-acale demonstration
projects rather than Stateuige service systems. more recent .
Department efforf: €0 8tinylate statewide early education planning
have, unfortunately, Providea us with little reliable information
on thHe current Btatu? of garly intervention services. As a
result, meaningful data on the varying services provided by States
is not yet available. In addjtion, we have only a rudimentary

picture of the population ot handicapped children b.rth through

w
Lo
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two who.need services, the types of services needed, and the most
appropriate service delivery mechanisms. Many questions remain
unanswerad such as:
o Ehe extent to which services should be provided to
" fat_risk" and "developmentally delayed® children aa
distinguished from thos@ with identifiable handi-
capping conditions:
© who should provide services; educational agenciss or
health agencies: and,
© what role insurance providers should play ih ths

We -do not know enough about these and other isaues to structute a
Federal program or define the appropriate role for the Department
of Education in serving this population. FPor this reason; we are
unable to support the new State grant program for handicapped

To_answer these and othsr questions, the Department proposes to
carry out a comprehensive study of services for handicapped

infants.__Such_a_ study_could be conducted with existing resources
under discretionary authority curréritly in the EHA, and would 7
therefore require neither new substantive authority nor additionai
appropriations. The study wmight be_ jointly undertaken with the
Bureau of Health Care Delivery and Asaistance, Division of
Maternal and Child Welfare, Department of Health and Human .
Services. The study wuuld describe the interactions among various

components of the overall service systems, identify service needs;
explore gaps in services, and identify potential service popula-

The Department also proposes to improve intervention ser
through atatewide model projects which would foster statew
Systems changes.. These models would emphasize coordinated
interagency strategies for improving the quality, comprehen-
sivenegs, and accessaibility of sarvice. -This initiative can also

be _undertaken with existing resources under current program
authority.

The Department continues to support efforts to stimulate. inctaased
services to handicapped children _aged 3-5._ _cCurrently, ninsteeh
States mandate services for all 3-5_year olds; while twenty-thrae
States mandate services for some portion of the 3-5 year old._
population. -Child counts for handicapped children_aged_3-5 have
ot in€reased. substantially in recent years. However, the
increase in the 1984-85 child count is the largest increase in
five years.
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The Department baelieves that services to preschool handicapped
children can be further expanded through a_reviaion. to the
Preachool Incentive Grants program legislation; rathet tharn
“hrough the imposition of a nitionwide mandate; as provided in_tha
Senate bill. We recommend that Preschool Incentive Grants funds
be allocated-on the basis of each State's annual increase in the
number. of children 3-5 served by the State. Currently; fuuds sré.
distrihuted based on the total number of children served with most
of the funds used to. support se to children for whom States_
already mandata. ser: ices.. The r

mber of handicapped children_aged
3-5_served by the States has remained approximately the same as a

percentage of population over the last several years. Therefore,
it _is unlikely that this program curtently provides a significant
incentive_to serving additional_children. Distributing funds

based_on_increases_in_numbers of children served would provide an

increased incentive to expand services._

Other concerns with Barly Childhood Education

The Department is concerned with other provisions of S: 2294
relating to early education. The consequences_of_adding *develop-
cally. de d® to the definition of handicapped_children_agad
3-5 and handicapped intants aged birth to 2 are likely to be .
substantial in tetwms of the nuwber of additional children to ba
served and the adverse effaect on services to children who are now

served by the program under the current definition of handicapped

children. wWe question whether the -services needed by these
additional _children are the kind of special services contemplated
by_the curront pregram. The bill's approach-is also inconsistent
with the curcent statutory apprmach.of defining handicapped
children as those with a specific, identifiable handicapping
i We recommend that the statute not be changed in this

The Department recommends that a_study be_conducted befora any

Pederal legislation is enacted providing for Statewids service
systems for handicapped infants. _Also, the Department_progoses.to
support models of Statewide systems for early intervention service
delivery systems.

The Department opposes mandating provision of services to handi-

capped children ages 3 through 5. The Department believes that an
amended_Incentive Grant Program,-with funds based upon annusl
increases_in_the child count, will provide a sufficient incentive
for the expansion of services to preschool handicapped children,



j}'; National. Council on.the Handica
800 Independence Avenue. 5.W.

Suite 314 __

Washington. DC 20591

202-453-3846

)

STATEMENT OF: MRS, SANDRA §. PARRING, CHAIRPERSON
NATIONAL COUNCIL ON THE HANDICAPPED

SUBMITTED To THE HOUSE SUBCOMMITTEE ON SELECT EDUCATION

REFERENCE: §.2294, THL "EDUCATION OF THE HANDICAPPED ACT
AMENDMENTS OF 1986"

DATE: AUGUST 12, 1986

O

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

390
S

The N&tional Courctl on_the Bmdi;app.d is_ piuooiio mﬁnﬁ: _
written te:timony to tho House Subcommittee on Select Education

regarding 8. 2294, ths "Education. of the Handicapped amsndments of
1986." _As you ars awara, the bill will lower the mandate of P. L.
94=142 the "Bducat:ion for All FPandicepped Childran Act” to serve

children agss. 3 5_and would creats a new program which would
asrve children trc- birth through ags two.

:I.'Eo Conncll Io Inforoo&a in_a_ uldt vurIoty o! topic- concomlan
ths education of disabled childrer which include:_ implassentation

of ths least restrictivs snvironment; -impartiality of
proc ,ﬁiﬁaidﬁiix and transition of dizabled yourngsta
sch o employment and indspendsnt living. These and other

00.
topics iox-o diocun-d in our racently released report, Toward -

; Mhich you have_received. Whils our_ m:ie!:gn remarks
will- focus px-iux-ng on ths sarly childhood education programs

outlined in 8. 2294, we would likxs to discuss these issues with the
.ubconit:too in ths near tutuzo.

Of very young disab
proposed improvem
consistent uiiﬁ tha c&fncI racommendations_in_its_recent raport,
includinq lowering the mandate of P. L. 94~142

to sarve evary d.lublod child from birth.

B._2254_and would like to sha 8- the--
subcommittes. While we are enthusiastic about the possibilities
offered in 8. 2294, we havs a number of concerna: 1) -coverage of
chilaren _who_ars_"af risk";_ 2)_parsntal involvamant in_meetiig the
educational and developmental naeds of Very young disabled
children;-and 3) financial mattsrs which must be addrassed if thaese
yourig children ira to ba asrvaed ropriate

8. 2294_definee thoas children who are to be ssrved by this
legislation_as thoss youngsters "who_ars subatantially
davologgggtg;y delayed or children with specific ,cpngonit:ul
conditions who by reason thersof requirs sarly intervention
saxvicaa.” While this definition will ;ortainli, _sarvs many
children who are not currently racaiving early srvantion
servicas, tha Councll.is concerned that tha_Senats dsfinition coes
not_includs thoss children who ars "at risk" of dsveloping a
disabling comdition.

crxildr.n vir.b dioabilitiao, o.ptciunx vory younq cb;mxgn, often

defy diagnosis and classification. Purther, many young children
may_ba_"at_riak" dus to_low birth waight, prematurity, or may bs.
children who are born to parents who ars thamsslvas duvulop-.ntuny

disabled and thus may requirs special attsntion. -Many of- thase
youngsters would not be "gsubstantially dsvelopmantally dsalayed®
undsr ths Ssnats's definitien but will clesarly be "at risx" of

devsloping a disability during thair formativs ysars.
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The_National Council-on thas-Handicapped is-aware of the fiscal
crisis facing our Nation and tha difficulties the Congress may -
encountsar- &8 it sssks to pass nev legislatiun. But ws are equally
awaxa o ths cCost-bansfit (both in fiscal and human terms) -of
sarving disabled youngstars and thoss who may ba at risk of

ctic £ _Indevpedence rscomsend the neaed to_serve
oss youngstars who ars "at risk". Ths Appendix to our rsport
citss_a_study dona_by thas Houss_Sslsct_Committsa_on Children, Youth
and Familias, which providss conclusivs data to support early __ _
intarvsntion sarvicss. Ths rsport states: (if] "intsrvention for

DAHQASBPPOG,Lnlgnt!,ilﬁdllﬂgid until age 6, special education coats
to ags 18 ars sstinatsd at $53,350. Intervention at birth is
astimatsd to. result_in special education costs of $37,272, a
savings of $16,078.% The raport further atates that for avery _
$1.00 investsd in high quality preschool programming, th
$3.00 raduc€ion._ in public

thass are compelling
early interv:

spacial education costa. -
s_which underscore tlie isportarnca of __

for young disabled children, including
Csrs who ars percsived to be "at risk."

The -Council is awars-that tha subcommittss has received legislative

languags_from ssvaral groups.which is designed. to.address ths --
problem of ssrving thoss childran who ars "at risk.”_  Clearly, all
of_thass t carsful considsration. -As the: -
] _on_this matfar, ths Council is willing to
tancs in ths analysis of how this legislation will

attect ths ovsrall population to be garv

Ths Council firmly belisves that parents of disabled childrep must
ba_actively involvad in thair child's education. Parent - -
involvemsnt is aven mors important for the very young disabled
child.whoss parents ars ths primary sourcs of love, care, and

aducation. _Parenta _ausf_lsarn to undsrstand. thsir chiid‘s unique
nssds and how_thsy can become partnsrs in their child‘'s_early

intsrvsntion program. An squally important aspect of early

intervention_programs sust ba_opportunities_for_ support_to.parents
which will help them cops with having a young disabled child.

_crsatss Early Interveiition councils vhich ara charfjed with
gning and-implemsnting a gtats sarly intervention program to
»_disablaed_childran from birth through two years of aga. We
feal strongly that ths Early Intarvention councils wust have.
adequate parsnt rsprassntation in ordsr to adequatsly meet the
nseds of very young childran and their families. We agree with the
recommendation made by several other witnasses that parants should

:gnptl.o 25%, or at least two Council seats whichever comes

ret.

Ariother_important aspect of parantal invoivement relates to the
provision of due pr 8_Procedures. In the implementation of P...
L. 94-142, -dus procsss has been critical to assuring that disabled
children, in fact, raceiva_a_free_and appropriate public education
in the least restrictive environment. We are pleased that tha sase
dua.process procedurss have besn extanded to -over very young
childran.

395



O

ERIC

Aruitoxt provided by Eic:

392

e

During the recent haarings_bsfors thas. subcommittes, much_was sald
concsrning ths fiscal impact of 8. 2294, _Whils currsnt cost
sstinmatss of tha propoaed legislation vary significantly,
is certain. the monies witliin the Education for thas Handicspp
cannot be expected to pay for ths sntirs ssrly childhood sducstion_
program_for_disabled _youngstsrs._ -Ons proposed purposs of ths. Early
Intsrvention Councils is_to id ;-,,tt{,,ogh.;,mm ng_sourcss within
sach gtats vhich sre currently providing ssrvicss to childrsn from
birth through ags_two._ It _ia_isperativs _that Fadsral, stats and
local health; education and social sarvice programs_plus privats
ssctor initistives be appropriatsly coordinsted so that all

youngstsrs are abls to receivs comprahsnsivs sarvioss

the Council suggested thst moniss which srs
rving_young children, such as the Medicaid programs and
~called 89-3] rogram found within Chspter I of ths =
tion consolidation and Improvement Act® pe coordinstsd: Othsr
axanples of Fadarsl Drograms_sarving youngatsts wvith disabilitiss.
which should be coordinated inoluda: ~Hssd Start Program; Matsrnal
and Child Health Program, EPSDT, - snd-Child Wslfsrs Servicss.- --
Coordination ot,,;hgu,,gmzm,umtho prograss_suthorizad by ths
"Education of ths Handicapped Act® will assure sffactivs ssrvics
dalivary to_this_populstion of vulnsrabls-children. Buch
coordination of servicas; coupled with s strong dus_procass__ _
procedure will-hslp-assure that thsss young children and thsir
tamiliasa are aftectivaly saxved.

During ths hearings-sevaral witn
EHA become ths "dollst o2 last_
sources which currently provids th
thun.- - This is consistent with thas
appropriats _funding sechanism be davaloped.  In_ light of tha
current fiscal crisss facing our Nation, it would ssem that
provision-_would maximizs ths uss of scarcs dollars for tha b
of young disabled children. However; such & provision muat not ba
used to abdicats any ons agency'’s rssponsibility, rathsr to

:ﬁiﬁliii ssxrvices on behalf of ths disabled child and his or hsr
amily.

Thank you for ths opportunity to exprass our visws on tha sarly.
education of disabled childran. It is our underatanding that the
Council will be invited to tsstify when ths Subcommitt
Education convenes hearings on_its proposed lagislatior _ _
forward to thi-,ogwrtqnit{ and wvs ars hopeful that thssa hsarings
will occur sarly in ths Fall ac-that this_legislation can bs
enacted prior to ths adjournment of ths 99th Congrsas.
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I" m' Pm Office ol Governrental Retations
1201 18th Street N.W.

700 Morth Rush Strees Washington, D C. 20036

Chicago Mincis 80811.2571 (202) 822.7878

i rsroer?

Statement of
The National PTA

Regarding

The At to_reauthorize certsin p under the Education of the Handicapped
Act, to suthorize an early intérvention program for handicapped youth, and
for other purposes.

S. 2294
Eegore tiné
Select Eduéition Subcomaiites
U.S. House of Representatives
Washington, D.C.
July 25, 1986
By

,ﬁi!;ig,!-féiiiﬁ; Vice-President for
Legislative Activity, The National PTA
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Mr. Chairman, The National PTA, comprising over 5.8 ®millién
members in over 25;000 I6¢al GriEs Ehroaghoat the coltry and
Borope, appreciates this opportunity to submit oor views on .
2294, the Randicapped Amendments of 1986. The National PTA is

the largest child advocacy organization in €he Watioh; ard Kas &
deep commitment €5 EhE health; protectiocn, welfare and education
of oor young. The National PTA is grounded in a fundamental
belief that parents need to be involved in the educatien of Ehelf
partners at all

children; and that parents participate as ea
re that all children receive

1evels of §o
ity in the public education setting. rt is for
e reasons that the National pTA has & major stake in the

public policy discussions related to &, 2294.

The National PTA has a long history of support for Federal as
well as state and local commitment to the education of special
popolatisn of children, especially those children who have

been traditionally underrepresented and underserved. The

National PTA Legislative Directive related €5 Chi
Special Needs states that "The National PTA work to ensure that

the federal g nt maintain an educational and funding

commitment to children with special needa; Including bot ot




O

ERIC

Aruitoxt provided by Eic:

395

P.L. 94-142 represents an educational milestone iii OGF E6GREEY.
Of all of the thousands of pages pabliabied on edicational reform
and premises as does P.L. 94~142. A model of educational

improvement, P.L. 94-142 set the goals of excéllence and edquity
long before the present reform movement. HNotwithatanding some of
the probiems that exist in some diatricta, it is not the sound
and the fury of implementation that captivates oor at€ention, bit
the attempt to fine-tuning one 6F thé mot Aiccessful Federal
edacational laws. The bottom line is that thousands of children
who otherwise would have been ignored in many states aré fioi
receiving educational services tha€ allew them €6 contribote to
oocieéy iﬁ iéiﬁii§i6i waya.

Under present law, the requirement to provide special edacation
does not include all handicapped ehildren; however. fThe
requirement In P.L. 94-142 to provide apecial education does mot
apply to children aged three through five and eighteen thréagh

twenty-one, °if the rule would bé incoaalatent with state iaw or
practice.* Early education is left to the states at the present
time. I€ the states choose to serve children aged three through
five and eighteen through twenty-one; the federal government will
pay a portion of €helf co8ES. §. 2294 would amend the Bducation
for all Handlcapped Act by requiring that children age three

-

- 399
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related to tne education of handicapped childres, but whether
there is a federal will, commitment and appropristions €ha€ will
extend services to Ehé éiiéé Eiiic’n’@ﬁ five year old age group.
The seécond {ssue is how to ciocse the gap between policy and
inplementation; between mandate and quality programs. It's one

thing to define the problem: its quite another €5 Fiad the

¢orréct match of services for these children.

8 must be considered by this Committee as it deliberates the

Provision of the bill.

The National PTA supports the concept of extending educational
services to handicapped children. The need cannot be denied:
Research iin(ﬁﬁgs are repiei:e’ viévi ﬁiﬁéi ii’iié preschool education
WOFKs. There is 1itfle disagreement that it can reduce the

effects of a handicap, resulting in higher scholastic achievement

and ;u;:;:i;i:l ;:;1; need ior a'peciui. é&ﬁéiﬁié

1 by the lack of early intervention. Early childhood

ntion programs also are an economic inveatment, as
well as a humanistic Irvestment. X child Ereated early cin Save
society, on later, more expensive special education services
costs. From an educational, child development and economié

standpoint, the Smpori:unce of e’uii'y iiiEéifréiifIBii to the child, to

€he tamily and Ehéréfore to society ia cisar.

4.0
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The latest Bducatiod Department data ahows 19 states mandate
services to all handicapped children aged three throagh Iivé and
23 other states re’q’ﬁiié services !;Bi- Certain preschool children,
based on age and handicap. The states that have takem the lead
for providing extended services should be commended; bGt 6v&F
half of the states provide 1itfle of nothing at all. fThis iz an
erratic aistribution of services, creates funding and educational
opportunity ineqnities from state to state, and needs to be
corrected. While on one hand, it is preferable to encoarage
voluntary cewplianceé, oh the other hand, some states do litriec at
811 without a federal mandate. The National PTA believes that
special education for handicapped children is of &GcH 1ZPGrEERTE
to the achievement of nationwide goals that the federal budget
must reflect & share of the total investment necessary for

implementation.

5. 2294 does preaent GUeSEions Ehat this Committes and ihoss
supportive of preschool for handicapped children must address:
§. 2294 is the focal vehicle, the bill that will drivé Ehe next

age group of handicapped children. Much has been learned from
ten years of experience and implementation of P.L. 94-142 related
to political and community support of thé program; fonding;
implementation, leadership, and guality services. There will be
enotional cries from those who don't believe that the public
schools have any business in the education of handicapped age 3-5
to those who will insinuate tha€ non-sopport of the bill in its

401
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present form trinslatés Liité non-sapport S6f sducatisn

for handicapped children. It is the difficult task of this
Committee to refine the broad policy sweep that S. 2294 has
ihiéiuéeé. ;f éhe qoain of ;; 5534 are éﬁ Sé fﬁigiiiéé;
consideration of a systematic plan--policy into practice based on

;;;Ei;; this new ihiéi&éive io suCCQeé; éhe Eational PTA has the

following questions that were not adequately answered during the

Senate del.berations:

What are the total estimated costs to implement S. 2294 at
;ii iééeié of governmené; especiaiiy éhe aaéiéionai iaﬁéiﬁéé
88rvices For 3-5 year 6lds? The federal goveriment has not
assumed its promise to fund up to 40% of the costs for
educating 5-17 year olds, what are the chances of the
federal govermment delivering on a new program? If
resources are not adequate to fund S. 2294, will it create a

financial drain from present mervices being delivered by the
currené prcgram; in oréér éé qiiﬁ péiiﬁiéii support, ii iE
feasible to make the 3-5 ©wortion of S, 2294 an entitlement
program?

IMPLEMENTATION AND ODALITY SERVICES
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Hias attention been pald to appropriate systematic
compliance to quality programming? For instance; are there
adéquately Erained Eeachers to meet the demand Fof the
additional services and for this new age group? Are there
sufficient numbers of adequately trained teachers to f£ill

ﬁé ﬁéé& éiéiféé Sy fhé éiﬁiﬁéé& ié?@iééi; 56 Séhbéii hivé
the appropriate space, facilities and capital cutlay? Have
there been provisions to coordinate curriculum throughout
fﬁe e&ucuéion Eor éhe hunéicuppe& inaérucﬁionai Pfégrum;
Birth Ehfoagh 217 Who shobld beé providing services beyond

the educational services? Have efforts been discussed to

inéid&; social ;é;i;;;; B;;éﬂéi&;i;i;, therapists, and
iééiéii é6é€6ii iﬁé ﬁi@iﬁ@ Eﬁéié iééﬁéiéi pay féi part of
the costs? What would the role of these professionals be?
As modern medicine has drastically improved the number of
premataore babies €6 i’ivivé; what woold be €he xmpucé on
public schools if schools wailed until the child is five
years old to provide services? Have colleges and

there been provisions to train teachers? Work with colleges
and universities to design additional courses to address the
special crilgoe differences related £o the needs of the bifth
through five age group?




public school® in Providjng gervices for age 3-57? what
roles do other agencies r),u; Has appropriate leadership

been deveIoped with sufficiest resources in the regalar

1 settind to Provide for coordinated aservices for all

children, speCial N€eds o not? Are the timelines in the

bill to provide £of Prepsiagion of implementatlon
sofficient €oo lendthy? ghguld there be poblic hearings
before plans and aPPliCations are aubmitted for the 0-2

program?

From past experiences, Ve knGy that there are many barriers to
reform and change. Sound Pub)ic policy and the need for
systematic policy develoPment ysgiires that deliberate

consideration be given to the ..o,

1iC 8UPport are all necessary for quality

administration an
programs: IE is in the Intergst of Ehe BuCcess of . 2294 and
quaility programming Zof chiié;;ﬁ that these issues be given some
attention. 1In this era ©f deciining school budgets and
increauing compééizi;a or fa;éi; we ﬁeéd to have some Biééiié
anawers o give €o those WMo ;o skeptical ERAt extending special

education services Would Nt he yorthwhile,

ERIC
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2. Believes in a strong federal role in mandating services
for handicapped children

3. Requires that the federal government actively support the

mandates through adequate funding

4. Believes in parental involvement through I.B.P.s and the

Council

5. Eiicourages program excelloncs throogh proviaions ERAt
asaure competent teachers:; coordinated instructional
programs and curriculum; teache:r and administrator
professional developiment and Eraining programs; and

committed administrator leadership.

Mr. Chairman, we thank you for this opportunity to present the
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The,lnternational Reading Assoc:ation (IRA)”lj a

professional education society of over 250,000 members and
mbers. IRA is co
the impact of S.-2294, thn
mgndmgntg of 1986,
of_the_structural weaknesses_of P.L, 94-162, Gererally,
aknesses lie in the lack of specific definitions in
the statute and ghe 1986 dments, which has resulted in
many childremn receiving inappropriate sducational services.
Building on P.L. 94-142. programs. for pre-school children
will expand the errors in the statute to a population in need
of different assistance.

-. The Amendments have -not been. written with precise
definitions of whaf Services ar®_ to be provided, how_ those
services will be_identified, implement
While the term “developmentally dela
for outlining a non-labelling philolophyv it ll at best a
generic term. -The TREATMENT OF . PSY ATR D ISORDERS
by_ Uilliam Reid lists wight dcfinitlons under the_general.
heading "Pervasive Developmental Disorders.” As a general
description under this heading Dr. Reid writes: . there is
typically considerable distortion in many dev tal
areas. This makes definitive diagnosis and treafmenf =
gifficult (paga 29)." The IRA publication_ _

_contains ten concepts with the lead
word developmental. The 31st edition of B
DICTIONARY contains no.citations for the word developmental.
In shorts without specific definitionss; each professional who
brings experience and knowledge to assist the child will also

bring different concepts to define "developmentally delayced.”

6f,jnterptntations,uill,b-,aqual]y,ﬁroaﬂ; djffcrens ,,,,,,,,
professions will be using different terms, families seeking
services will need more is e in interpreting the
statute and the recommendatio:

8 of professionals, states will
interpret the. regquirements differently, and the impact of the
Amendments will be difficult to measure. This wide range of
interpretations is especially significant because the
Amendments require different agencies to be included to serve
the best interest of the child.

_._ _lmpreciseness of terms has been a catalyst for_many of
the problems inherent in P.L. 94-1%2. Problems with
definitions have lead to misdiagnosis_ apd inappropriate

ent of many childr-n who have been labeled as being
learning disabled. -The terminology. "learning disabled" has
been _and _continues fo be a term that is _inferpreted uniquely
by professionals, institutions, and researchers with the

result that the distinct professions remedied thcrproblen

differently. However, be se of the Federal statutes the
term has been defined to mean_a process dysfunction to be
remedied by _a_special class of professionals: the_learning
disabilities specialist. What is significant is that this
process dysfunction may not be only a perceptual problem, but
it may also be an organizational and/or a cognitive problem.

. ,Iﬂe polnt is tba; ;he Feﬂﬂtil sta;u;n did not adnduately

define the
language and many ch;ldrun are now being served u!tbf

interventions that are not fully evaluated. While early

l
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identification and intervention for three_ to five year old
children wit: _cognitive, perceptual, and/or _organizational

problems can be critical to an effective remecial program,
the definitions of P.L., 94-142 are inadequate for
establishing program criteria.

o The report that ;::ompanles S EE?«. Report 99 315 _
aq:tgon on "Costiggtigpfp“ (page E}’,T!‘Seﬁ the qugngqn that
“many disabilities, especially learning digabilities, may not
{emphasis added) be identifiable af the younger age." While
this discussion rélates to the cost estimate of the program,
it is a critical guestion of content as well. If the same
definitions are to be used from P,L. 94~142,"
children will be identified as being learning disabled based
on a wide .variety of tests, observations, and notions.of what
learning disabilities-in young children aré ~- without a_
precise definition of on which_ to base_the diagnosis. This
is not to say that children who manifest learning problems
should.-not be eligible for services under this program, only
that it iIs a mistake to. fake notions defined for older
children and use_ them with younger children. For example,_ if

a third grader is reversing letters, some believe that this

is a sign of a process dysfunction, yet in a four year old
this same behavior would be within the norm. While it could
be argued that the case falls within the pirameters of _
“developmentally delayed,"” the counter statement is that
letter reversal ix a behavior that is not always
developﬁentil and thereforc the .tlology of tht sxmilar

94-142 should not be automatically married; S.2294 should be
more spe:if!: in its design to educate young children.

interpretations. The critical point is_ gbat 5 .2294_ and P. L.

Accounting Office (GAD) for the evaluation of_ the policy’s

effectiveness. S$.2294 outlines no criteria for

effectiveness. The Congress may wish to add some benchmarks
other than numbers of children served. .. This could include,
but not necessarily be limited ﬁo,,bou,theﬂedu:aclonal
programs within the states are improved. Specifically these
points could be: how childr are ared to enter schoeol,

how the.children in the program enhance their learning in
terms of specific ¢raining and educational goals. . This could
be developed within the legislation to require_that the

onitpred and evaluated by

the state agencies and -the GAD. However, the weakness of the
evaluation program is directly related to the_ lack of
specificity of the definitions and their relationship to the

notions and procedures of P.L. 94=-142,

Overall. the 1IRA b-lieves that handi:apped :hildren need

imprecise_and _open to repeating many of the . mlstakes of P.L.
94-142. Mistakes are :qstly for the individuals and society.

407
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Mr. Chairman, my name is Scott Thomson. I am Executive Director of the

National Association of Secondary School Principals, and I want to thank the
Comittee for 1nviting us to submit testimony on the fmportant measure before

17 mi114on youth;

The bi1l before you expands the federa) mandate under Part B of the
Education of the Handicapped Act requiring schools to serve handicapped
children aged 3 to 5 years of age. Additionaily, this measure would authorize

3 new federal program of formula grants to states for the development and

through age two. Although this bill is focused on preschool chiidren, our
membership s profoundly interested in it because of its potential impact on
state and district-wide programs.

Mr. Chairman, members of this distinguished comiittee, let me address the
central ssue of S. 2294--the expansion of the federal iiii‘idiifé that all
handicapped children begin receiving “educational® services at the age of
three years. As a representative of our membership, I want to express iy

strong objection to the manner and speed with which this important issue has

been moved through the legislative process to date. Theé U.S. Senate has acted

on the Senate floor. In fact, direct contact with a number of Senators since
passage of this legislation indicates that many members are completely unaware
of its campletion. The Senate has failed its great heritage of being the

63-277 0 - 86 ~ 14
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world's greatest deliberative body. We trust the U.S. House of
Representatives will act more prodently.

We at NASSP are calling on this distinguished camnittee to engage in &
thorough examination of the important impact of this )egislation on the
nation’s schools. Due to the short of time remaining in this session, we
believe the Committee should not report this legislation to the House floor
prior to adjourmment of the 99th Congress sine die. Instead, Mr. Chairman; we
ask that you and your Committee take this important measure up next year in
concert with the complete review and reauthorizat fon of the Education of the
Handicapped Act.

Let me delineate same of the substantive 1ssues which concern us regarding
the proposal. First, the issue of financing. The Cost of implementing this
additional mandate on schools is of great concern €6 us. AS you kniow,
and loca) school districts have shouldered the vast majority of excess costs
of education of handicapped children aged 5-17; in spite of the 40 percent
authorization in the current law. We have long held the belfef that federal
mandates placed upon schools should and must be adequately financed with
fedeval resources. With this primary issue yet unresolved; we believe it
inappropriate for Congress to contemplate yet another mandate on what is
iii‘!idj a §i§ﬁifitiﬁtiy underfunded program. Essentially, we are saying that
without & firn comitment to federally fund the program as it exists today,
1t 1s totally inappropriste for Congress to expand the mandate to serve 3 to 5
year 6ia§;

Furthermore; the Coamittee should bé fully aware that without commensurate

increases in funding for this additiona) mandate more and more state and 1ocal
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fands w111 be diverted from regular school programs. These are tough choices
that are already being forced on local and state decision makers. Mearwhile;
Congress comfortably takes the high ground expressing its continued commitment
to handicapped children while other levels of govermment face the fiscal
realities of its implementation. We ask that the Committee carefully consider
these grave concerns prior to further action on this measure. We understand
that a number of states have already mandated services for 3 to 5 year old
children, however, these states have also comnitted additional funds for this
purpose. This should remain a state prerogative:

Aside from the fiscal concerns mentioned; we at NASSP believe that many 1f
not most services that would be provided to 3 to 5 year 01d children would not
be “educational® so much as developmental in nature, including providing
physical therapy; psychological services; and perhaps other health services.
We believe that these types of services would be best provided by other
agencles, better sulted to thair provision. Instead, the many services
provided to disadvantaged children through the Headstart program could be
tailored to meet the needs of handicapped children aged 3 to 5. We strongly

Urge the committee to consider providing appropriaté “Headstart services to
handicapped childven; rather than mandating these services through the
Education of the Handicapped Act: '

In spite of the fact that this proposal is a preschool measure, we at the
secondary level believe that unless Congress responds to the funding crisis
surrounding P.L. 94-142, secondary schools will experience yet another
reduction 1n the resources available to them if this mandate is imposed upon
schaol districts nation-wide.

Regarding the new formula grant program called for in S. 2294 which would
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' provide; at no cost to parents, services to handicapped children birth through

two years we recammend that & more in depth analysis of Such a program be made
by the Committee next year when reviewing all issues surrounding reauthoriza-
tion of the Handicapped Act.

Mr. Chairman, ft 1s a pleasure to present our views about this fmportant
matter. We ook forward to working ciosely with you and your staff on this
and other important issues pertaining the improvement of education to all the
nation's youth,
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Stxtenent cf the lherican Rehabili‘ation Counseling Association
and the Amer!can Mental Health Counselors Association on
S.-2294. The Education of the Handicapped Amendments of

V- Hbuse of Representatives

,,,,,, Mr: Chairman and members_of the committee; thank you_for
providing us with the opportunity to_testify on S. 2294; the
Edvcation of the Handicapped Amendments of 1986.

____ 1_am Randall _Parker; President of_ the American_Rehabil{ta-
tion_Counseling Associatfon; or ARCA; as well as_serving as _
professor_of Rehabilitatfon Counselor Education_at the University
of Texas at Austin. With me is Dr. David Brooks; President of
the rican Mental Health Counselors Association and assistant

professor of Counseling at Syracuse University.

Like nearly all the other organizations who have testified
before the subcommittee, we support the concepts behind S. 2294,

The positive effects of early intervention have been clearly
demonstrated in a broad range of research and reported in pro-
fessional literature. - And while edrly intervention 1n both
the birth to two.-and three to five-age groups.seems a. common
sense approach, 1t 1s a strategy often néglected by the states
due to a lack of funds or lack of expertise.

_. .. A federal_initiative in_ this.area is_appropriate.._The national
government is_able to offer_a resoarce base of knowledge, expertise
and_funding_unmatchable by any_individoal_state. _In_stating_this,
we_do not mean_to imply that the federal government Should be_
wholly_responsible_for funding_these programs. _Beyond a basic_ _
grant_to_ensure_that_all states offer_some basic_service; funding
should be_distributed on_a_state match basis._ _Requ' -ing_states ____
to_include_local _money_in_ the_ _program will_facilitate_1inter-agency
communication and hopefully help prevent duplication of services.
,,,,, Increased_intervention in_the early_age ranges will of course
impact_on_other programs 1in EHA. _As_more_students receive services
at an early age; thelr needs during the school ages will change.
Students will be better prepared to be “mainstreamed” into class- _
rooms_with their_non-disabled peers. School age programs will need

to incorporate skill training at more advanced levels than they have
in the past._ _As the child progresses through education, the school
system will have to assume greater responsibility for preparing
students for higher education and the workforce.

In ¢ set these needs, the full range of rehabilitation

der to
professionals must be recognized and included in this legisiation,

particularly under related services. For example, rehabilitation

counseling has never- been-directly included in section 602 of
related services.- While 1t has generally been assumed by Congress

can.be used under the act, some states have maintained a more-
restrictea view of the guidelines. For _this.reason,. we ask. that

vices cﬁmponehts of EHA

Dr:_Brooks: .
Mr. Chairman; children with hénaicabs and their families.often

need a_broad rapnge of counseling services. A childs disatility
can often times greatly increase the stress on a family. The special
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American Rehabilitation Counseling Association
American Mental Health Counselors Association
July 29, 1986

page two

needs of a child with a disability can take away from the attention
normally given to.other children in the family. The needs of the

child can also interfere in the normal commupication between spouses.

... In_the past, the schoo) counselor has often helped mediate
these_needs_along with othér social service personnel in the school
systems.__It is vital that. theése needs a1so be addressed in early
intervention._ State mental health systefis and cormunity mental
health centers should be integral_parts of -the_service delivery
system. __These_services ¢an help families develop new comnunications

skills and_maintaip_family bonding. .These family supperts.are --
vital in_helping children with disabilities develop to their full
potential both educationally and personally.

_____For your information. we are submitting several_items for the
committees records. These include_some_of our_correspondence with.
the Senate committee, a statement from the American School Counselor
Association o ‘he role of the school counselar_in EHA; and an_ar-
ticle from the imerican Association for Counseling and Development
Guidepost on the role of the counselor in EHA.

"h closing, | would Vike to reaffirm several of our positions.
_ _First, federal funding in edrly intervention should be "finai
tier" or "1ast resort" finding. -The bulk of coverage should come
through sources suchk as private insurers. However, it is. vital
that_the federal government provide @ safety net for those who do
not have insurance coverage.
____secondly; funding beyorid a base level should be matched by
state funds.
____Next; early intervention programs must include counseling
services for the child and his or her family.
,,,,, Finally, the related services section must recognize the -
peeds which will be.accentoated by the services provided in early
intervention. One important aspect of this. js the-inclusion of .
rehabilitation_ counseling.to assist in the transition from education
to employment and adult life:
,,,,, Mr: Williwms and members of the committee; thank you for your
attention_to_this_important §ssue. If wé.can be of any further
assistance; please do not hesitate to contact us.

Va'y
oy
1
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American Rehabilieation Counseling Asaociation (ARCA) j

(AHCA),has a
on__of _helping__the profeéssion _of. habliIitation

.
] re
counseling to better serve persons with disabilfties. 1I1i keepingi
programs which '
per

enhance the potentisl snd optiona availsble for persons with'
disabilities. Spectal Education_gs Just_such a service.

,,,,,,,,,,, _1€ :
beat be viewed as an inveataent in human potential. Through |
educstior prog

prog 8 _designed to tap_studentr’ abilities and heélp'
them to compensste for weaknesses, special egucstion enables many
atudents with disabilities to prepare for meaningful roles in our !
acciety.

Ehe implementation of the landmark legialation, PL 94-142 and . its

succeasor, -PL 98-199. The major focus of ARCA’s recommendations
st cthia ¢time 1s. the. ar of achool to work cranaition for

students with_ disabilitiea. . The 1983 amendments and this -
adminiacration”a = efforta _ have - rcaulted in aignificant
improvements in  transicional rvices. - A substsntiasl problea...
still exists and will ot be remedied without .direct action at

the federsl level. Time will ofily further complicate. slre

y
confused situation. _Following is & BCACEMEACL Of the 18sue, some
background information and ARCA“s recommendaction.

lasue
Conflicting federal regulations and outdated state certif:
fonflict federal regulations

a . and regulstions prevent t aschool districts frow
exercising the option to hire trained rehabilitation counselors

to. facilitate .the tranaition from achool to work for students
with d1aabrlicties.

The following background iaformation will be presented as a
h [13

ons snd their answers.

series of fraquently asked quest
1) Briefly; what ia the profession of rehabilication counseling?

Rehabilitstion counseling is a counseling profasaion which

disabilicies €a adjust €o thelr

environments to accommodate . to
individual

the individual and the environmént. The
righe of ailtl
1es, to access sll
A primary focus ia

on the right to meaningful employment in settings which afford

integration with nondisabled coworkers.
2) What skilla does a rehabilication counselor normally possess?
The dual focua of the profeaaion requires a dual compliment of

akilla, The profesaional must first possess the full
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:1on,7;|reer development; envlronnen:-l ass
analyaia, job restructuring, and various other areas.

What level of educational preparation 1s involved?

Education preparation for rehabilitation counseling {is
acquired through a 48 credit hour masters degree from an
sccredited program. Rehabilitation counselor education
prog are accredited by the Council on Rehabilitation
Education (CORE)-.

1s . _any iiaiiii ffﬁéiﬁﬁ iﬁiaiiéé iﬁ Eﬁi i?iiﬁiﬁﬁ of
ion un ?

Slncg 155@; Rgh;blll:q;ipn Educ-:lon progr.gg,jj;é ;Qééi;éé

federlgrrfrtungggfr from the Rehabilictation  Services

a _branch of

Aduinistration, (RSA), o t R
Office of sl Education_ and _ Re
Servicea,(OSERS).  Many rehsbilitation Counselor Education

Progrnnl are even housed in Universicy departaents of
tion. Yet, aa Special Education has expanded 1into
ition services, ljttle progr has been made {in
resolving the bsrriers which prevent the skills of

selor. Eaucntlon graaua:ea from being used

Rehabilitation Cou

directly in this ar

to duplicate some of . :Héié competencies {in other ptofessions
(eg Special _ Education peraonell preparation grants in
Transitional Services).

Sjin ‘lji,l,é — ietiinzi éo rehlblilt-tlon counaeiorl currenii'y

6)Doeln

practice?

iﬂéir ;éii ;eiiiéi;,,iééiuaé;,7 hoapl;gig;f,gga:e,iéé;;ié;;i
rehabilitation agenciea, insurance compnnles, _4independent

commurity

programa, ;ernbllltntlon _facilicies, pr}va:e rehsbilitation
companiea, and a variety of sther le::lngn.

ntal hesith agencies, suppor:ed e-ploinen:

“t the state federal Vocational Rehabilitation system

provlde rehabilitation counselors to aerve studenta in
tranaition?

and no. Some atstea hsve school units as pnr: of regul-r
:1onal rehabilitation aervices. Othera do not at this
Alao, atudents with dissbilities sometimea may not
recelve such services until juat before their completion .of

-students be considered not eligible for
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7) What is the oajor impediment which school ayatems Face 1

hiring rehabilitation counselors?

In moat .atates, there are strict certification equirements
for. individuals providing aervicea within the educational
system. In many cases, theae requirementa were developed long
before transicior servicer became part of apecial education
or_before studernts with disabilities had the right to s free
and _appropriste. public. sducation. In most statea, only

guidance counselors ;aocial workers, school psychologiats, and
apecial education teschers aré recognized in as qualified to
provide counseling and supportive transition services in the

schoola.

8 Don’t these or other profesaions already practiciig 1n the
schools possess the akills to do rehabilitacion Counseling?
While Ehere may be some overiap with aome of the counseling
profeasiona, - trained rehabilitstion counaelors have many
unfiqoe. . skilla which are very applicable to  _qualicy

transitiotial aervices. Some of theae skills were mentioned in

responae 2 on the previous page.

9) _What _are somé o
e

rehabilitation coun

_ - the possible roles of the school
lor in transitional services?

The rolea and duties will 1Ikely vatry according to the needa
and resources of the school systém: A small sample is iisted
below: . o -

=Job placement; job analyais and job. modification.
-Consultstion with special and vacatignal _education:
teachers on the vocational implicaciciisa of disability.-
-Coordination of school, family and community efforts Ln
trangition planning.,

-Work adjustment counseling,
~Coordination of job support ‘services (eg. job coaches
tranaportation, attendants) during transition phase.
~Baferral to adult aervices agenciea.
-Specialized career planning and linkage with post-
secondsry prog 8. L
~Developmént and impementation of Individualized
Transition_Plan which bridges Individualized Education
Programs,(IEPs),and Individual Written Rehabilitation
Plans; (IWRPa). .

10) Wouldn“t the cost be prohibItive for states to deveiop
certification regulations for rehabilitation counseling?

2 national

No.  The profession already has 17 place 1
credentislling bodies; _the  Commission f6r . Rehabilitation
Counselor Certification and The National Board for Coaiselor

Certification.

ERIC
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American Rehsbilitstion Counssling Associstion (ARCA)

ili Bééi ki&i féii :hn:,rehnsllltutlon counselors are the only
qualified providers of cransitional servi and - that chool
districts_ _ should be required €o hire rehabilitation

counselors?

provide transition se.vices to students with
ARCA 1s simply asking that qcnool- be glven the op;;ggiggih;gg
trajoned rehabilitation counselors rather than categorically
denied that choice.

Recommendations

Eicther_ federal 1nfciactive. or a modification of federal
uxyl,-sggn- _4s __needed {in order to enable . Individual _school
districts to  _exercise _their option €6  hire _rehabIilitacion
States cannot be expected to_individually chatnge a

fon which resulted from the interaction of federal law and
regulation with already existing state regulations.

ARCA 1s a division of

The American Assoclation for Countellng and Development
5999 Stevenson Avenue ;
Alexdndrla. VA 22304



O

ERIC

Aruitoxt provided by Eic:

POSITION STATEMENT

417

The School Counselor and

The Education of the Handicapped Act

7;15@&3." . for with
ent with the objectlv

(Adom-d 1900
The adoption of Public Law 94142, the Education of the
Act, by the federal has p

tiandicapped
th!'!'!voﬂ for_more _sppropriste educational pro-

10 thelr
9. To analst In_the de and ! of
professional developmen! sciivities for Stsff working
with ¢ L In seltcontalned or main-

10._To serve in.a lalson -capacity with vocational
lochnlcu lchooh. regional _service units _gnd other

the nnmmlon of Public Law 94-142.

0 1o with P

ping eondlllonn. _
School Counaalor ﬁloclllloojllab&

The Amaiican Schooi A 5 i
that schoo! counseiors might reasonabdly be expected

10_perlomm the loilowing functions in the implements:
tion of Public Law 94-142.

1.To-asaist in the identification of students with handi-
capping conditions, including the adminlairsiion of cer
tain Initial screening devices.
2. Toserve s s itk y team
for the purposs of defining the most approprists pro-
gcam loc students with handicapping conditions. -
3. To prepare such bortions of the student’s Individual
6duCational program as may relats 1o services (o be per-
formed o coordinated by m;chml COUNBMION. .

alfaciive needs, ard the appropriateness
of certaln programs to meet those needs.

5. To provide supporiive counse'ing for the parents of

students with handicapping conditions as It rejaied 16

IM sducations! objections stated In the Individual edu-
al pian.

arommmmmwm-
with those

to without g conditions,

The A
lieves that thers sre certain responsibilities pertaining
10 the implementation of Public Law 94-142_that are
NOT PRIMARILY those of the achool counselor, al-
though;_the counssior may be Invoived o varying de-
grnes:-In these: duties. Practical considerstion of jocal
mmmon! _and state regulations must limit the coun-
nvolvernent In the following activities.

tlom as the iocal educational agency’s one rep-

dents_with. handicapping conditlons other than lhou

P related to guidance services.

Ucmmmm’ rce ol information concerning
he apecisi aducational programs of s district,

4. To maks d the p of re-
tention of axcepiional students. .

5, To serve In cnllugo!vjtolcgaclty ln nlluon to Ih. -
Implementstion of Publlc m

-— ———American School Counselor Association

5599 STEVENSON AVENUE, ALEXAN|

ALEXANDRIA, VIRGINIA 22304 - 706/823-9800
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P §i0-Themas Streat
yeica, AY 13501

(0} 315: 193-2291
(1) 318 724-2472

April 28, 1986

The loaorable Ocin € Hatch

tfaxhington pc 20510

Denr (ﬂ\ntor ll.tch'

:nuon for All )

tation Counscling Associatirn is_

1 ‘have. luut learned of ¢
Children Bi11-S 2294.- The-Amcrican Rehs’

axg remely concerned ubou; this _bill wiiich will be cominx to tho full laber and
it

_tor _mark—up_in_the next _few wecks. _ _For your

Muran Remourres-c
convenicnce, 1 have

record and sent to Senator Weicker on February I#, i9n6.

tiithout- some action_on the part of your committcc during tho upéoming matkup _
of the bill, the current situation will continuc tn cxist indefinitely. There

will be continucd_un
preps fon. Host etude
fron.school_to_work_vill not roceive_the_ectvices of fqunlified rehapilitation
counselors to sssist them in making optinal use of their abilities ss they

pre; enter caplo

with disabilitics prcpnrlw for tho transition-

rc for and entor employment.

Je suggest the following change et the time of "mark-up" :

Section AN2 (a), Definitions: Item {I7)= Inscrt "rnhabﬂj;nﬂm
counseling” eftcr occupational therepy in
the 11st of poasible related services.

This onc chanfe ashould Ro-a-lonk-vey to ractifying_the_situation described in
our_stteched statement for the record. He have tricd to change the

nly to be told-that-the-11st-vaa-not "inclusive’ and tharelore __
fession of rehabilitacinn counscling. The fact is that

regulations
did not. exclude. the. pre
the vast najority of -states
therafcre_deny achool districca the choice of
counselors=--miny of whom were treined - -using federal dollars. --Rehabilitatien
counawlora arc _not generslly ssen by the states as coming undor the general
counseling-provision slr asction & hat _ia generally_eonatrued _to
foclude_only school counselors snd social workers. Plesse note that Rraduete
training for rchabilicstion counselors is lumrully seen Aa compsrable to

t additionally focusad on_the 3 s of persans

till- paresive that-1iac as-oll-faclusive and
iring rehahilitat

Senator Harch, this u:un:ton lppcurl to represent n nurlou- ovuuuh:. The
federsl govarnment hos_taksn_Ebe laudable_stand of Iocluding schoo) to work _
zronsition planning snd prepsration in the discretionary programs. However s
profesaion with_the compersncies_to_sssist in this task continues to be _ __
precluded from serving etudente with disabillcel in the schools. 1 reelize
that the Professinn of rehabilictation counsalink_has_aomctimcs_been_confused
with the state federal service delivery system as represented by the -
Rehabilitution Sexvices Agency. I hope that you wIIl take thia oPPortunicy to
§g;rlc! this sinformaticn Yol your eonvenisnce, 1 d a copy of a
paper_prapéred_by my asroctation to_asaist_you in better understanding_the
profension of rehabilitetion ecunasling. You vill notice that we serve
pecrsons vith dlsabilities in meny settings and many service delivety ayateas,

qual 1f1ed rthal?”n!!ggn coun:

prepariok_for trenaitiou_from_echbool to work._ _We sre _cenvinced that_it is the
students with disobilitiee who vill be the ultimate benefactors of your

action.__Please_feel free to write or call 1f_1_can provide any furcher.
information. Thank you for your continuad intcreat and #ction on behalf of

persons with disabilities. o
_ Sincerely, v A

-)
é’,(, "';Azg ;,?'7101/7

tdna I'Iorl Sz ,» CRC, NCC
[ D
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Costs of Preschaol Special Education

_.._ The nationa) _cost of preschool special_education will depend on the __
cost_per child and the number of children_served. This paper’s focus is on
the former. It provides the best estimates of cost per child currently
available and identifies the most important influences on cost per child.
,,,,, The_best _source of estimates for cost per child is still _the Rand
report (Kakalik, Furry, Thomas, & Carney, 1981) on the costs of special
education.- The Rand cost estimates are thorough, complete, and meet - -
accepted standards of economic analysis. _The sample_used_in_the Rand study
adequately represents the ethnic, geographic; and other characteristics of
American public schools. The only significant caveats are that the sample_

of preschool programs was relatively small and that teacher salaries in the

sample may have been slightly higher than average.
. The_Rand_study estimates the average cost of preschool special
education to be $3,526 per child in the 1977-78 school year. To update that
estimate,- it -is necessary-to- take into-account-cost increases since then.
This_carn_be_doné_ by _way_of_the_implicit GNP deflitor for government __ ___
purchases_or an index of change_in_teacher salaries (which are most of the _

cost of special education). The resulting estimates are $5,960 based on the

GNP deflator and $5,850 based on- salary- increases-{through the end of 1985).

Moore, 1981). That would produce an overestimate of current cost.

The accuracy of -those adjusted Rand estimates can -be judged by - - -
comparison. with _the few. accurate estimates of costs_(adjusted for inflation)
that_have been_derived in_preschool_program_research_(Barnett, 1986: Barnett
& Escobar, 1986). The Perry Preschool program, a successful program of very
high quality, cost about $6,100 in current-dollars (Barnett, 1985).
Preschool special education programs in Toledo-{a relatively high-cost
location)_cost_about_$7,300 (Weiss & Jurs, 1984). _In Sioux City, lowa, . __
half-day programs cost ahout $5.800 (Barnett & Pezzino; in press). Although
these are only a few randomly selected estimates, they suggest that the

adjusted Rand estimates accurately represent current costs.

,,,,,, For_a number_of reasons, the_inflstion-adjusted Rand_estimate of =
roughly $5,900 may significantly overestimate the actual cost per child that
results from extending service to all handicapped preschoolers. -First, the
Rand estimate represents current jverage cost. As service expands and
schools spread their fixed costs_over more preschoolers, marginal_ cost will
decline_and will be less_than average cost. Second; the Rand estimate
reflects the existing mix of handicapping conditions. Historically, a_

higher-percentage of the most expensive handicapping-conditions have been

eligible for preschool services (blind, deaf, severely multiply. -
handicapped). Moreover, the most expensive handicaps have the lowest

prevalence. Thus, as services are expanded a less expensive mix of
handicapping conditions will be served. To illustrate, the average cost for

@
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one of the lower cost handicaps (speech) 1s_about_$4;170 for Giie of-the
higher.cost (blind) 1t is about $11,000. Third; there is_considerable
potential for Congrass to influsnce cost per child as choices regarding type
of_service can substantially reduce cost. -Preschool special education is an
area where knowledge is_growing quickly and new techriology might greatly cut
costs without reducing service quality.

07 hand{ _greatly affect __
cost. So can school-related variables such-as_geographic regfon, urban or
rural location, and school sjze. These_variables_are accounted for fn the
Rand study-and cannot be influenced by public policy. Many other varfables
that_affect cost can be manipulated by policy, however. These are: whether
the program is full- or half-day, number of months -of service per year (8,
9, or 12), whether_transportation_is provided, student-teacher -ratio, and
the number of years of preschool service provided to each child. The
dverage cos's based on the Rand report do not reflect the cost-savings .
gy;ihble,by,chﬁaiiiiﬁ,igﬁraﬁrntely with respect to each of these variables:
Research suggests that lowsr oSt options can be chosen-without significant
deterioration in service quality (Casto & Mastropieri, 1985).
_—_..A_numbar_of_recent studiss indicate that, by broadening the range of _
service options considered and_recognizing.that -children who have different

hand{capping conditions have very different needs, great reductions in cost
can be-achieved. For example, the INREAL program_(Weiss, 1981) provided
special_education services to children-already enrolled. in_day care and
kindergarten programs by having specialists work in those existing
classrooms. The cost was_lass_than_$500_per.year in current dollars (and
that cost was quickly repaid through Jower rates_of spectal.education
placement in elementary school). Another example {s the Brigham Young .
University program_to teach parents to help their own language-handjcapped
preschoolers in everyday activities at home. Tha nt program was more
effective than attending a clinic_five days a week, and cost only $500. .
(Barnett, Escobar, & Ravsten, 1986). This compares to the average_public.
school_cost for such children of $4,170 per year. Clearly, encouraging the

development of low-cost alternativas can have a high pay-off.

____ It_bas_already been noted that type of handicap can dreat

| Although thers are reasons to beliave that cost per child could be mich
lower_without significant degradation in qualfty, the present systes
Provides no incentives to_develop low-cost programs. Moreover, very little

i3 known about low-cost alternatives. Congress could provide fncentives in
two-basic ways. First, it _could make service money_avatlabls beyond the
realm of public schools. Preschool special education funds_could be made
avzilable to Head Start and private nen rofit-and private for-profft
preschool providers as_well_as_to public schools mich as Title XX funds are_
now {which has led to significant public school innovation).. An alternative
wou1d be to-provide-support directly to families who could then chooss i
provider. _(Family day .care providers, the lowest cost providers; are now

being trained to provide special aducation services to preschoolers.)
Second, Congress cou)d_express_its_intent that the scofiomfc efficacy of

a preschool special education programs be a research and

[ _priority. The costs and effacts of axisting programs could be
monitored and research initiated to develop low-cost; high-quality
alternatives. Othsrwise, the nation may end up with a system that has
qggﬁqltl (if not outstanding) quality at high cost, -but-leaves many
handicapped children unserved because of the public’s 1imited willingness to
fund preschool programs.
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July 21, 1986

The_Honorable Pat Williams
Chairman, Subcommittee on Select Education
bnited States House of Representativées
K617 _B.O0.B, Annex-1 - - - -

Washington, D.C. 29515-6187

Seven years ago, on October 11, 1979, it was my distinct Pleasure
and_honor to testify before -your committee when it conducted
oversight hearings om Public Law_94-1d2--The Educatin Por All
Bandicapped Children Act. The singular thrust of my textizony,

and a_major partioh of_that of other witnesses, was that the
guarantees and benefits of P.L. 94-142 should be extended downward
in_age .to.cover hendicapped/developmentally delayed children
and children_at-risk of delay from birth/identification until
e of entry into the public scheol system of any given

state.
The need and‘importance of such an initiative have nof. changed

next week to detarmine what course- of -action should be taken
by the House. Whether e ly 23 8. 2294 or by even better
legislation, one -thing {s £, the handicapped/developmentally
del aye _infants of this great Nation require strong, timely,

comprehensive legislation that has strong fiscal_support from

the Pedéral level. Nothing less will make up for this long
“overdue action.

is just as relevant to

éeah:.,,-y,ﬁeiii* _Seven years - Y,
I am submitting it along with this letter. I will aimply make
some brief updating comments which make my earlier comméiits

even more appropriité and germarne.

——.+-.The enrcllsment of Austin's Infant-Parent [raining Centet

which so ably served my son bas grown by over 28% each of the

past four years.
.. sc-AS & result of initiatives covered .in my earlier testimony,
in_1981 the Texas Legislature _638, Yy Ch oo
Intarvention Lagislation,. which ensure etatevide availability
of -services for handicapped/developmantally delayed children
and childran at-risk from birth/identification to age three.

. +:.0f equal importance is the fact that the Texas.Le

is appropriating $9.8 million per year to assist local programs
in their efforts. _That fiscal support-amounts to 40% of our
local -program's budget and is what has allowsd £6r the annual
growth rate. of over 29% per year--not to mention the better
quality of services.

——+-.Local city. and county recognition and aupport for infant
programs has continued £o grow.

——_-..ABajor and highly significant change in the Texas legislative
model occurrad between the initial initiative -in 1979 and the
enactment into law in 1981. The lav as passed is .governed.and
aduinistered by .a fiva member interagency Barly childhood Inter-—
vention Council. Representatives are from the Departments ot
Bealth, Mental Health and mental Retardation, _and Human Services;
the Texas Education Agency; and a Public member appointed by
the Govarnor.

...THe Texas model has worked, has stayed cost effective;
1
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has brought about unity of effort, and moat Importantly has

brought comprehensive services to -every corner of this huge
and diverse state. 8
. -Unless

1den 5
eéacly Tor the tterment of services to children, I would
t that there is little room for positive change unless
1t 13 in the area of raising the level of fiscal support.

_In _sDmmaTy,
cal

->.Quoting from a comment by Representative SEack ip. tbe

eéarlier. hearings, ®...not- only trying to yet Pederal funding,
and Colonel, you made thie point very well, but -State funding

as well. -We-have to-try to weke up our State legizlatures that

we need funds for the types of- Programs we are dealing with
here today.*®. ire iz n

._ Many other Etate Legiamlatures.bhave
also acted. Now is the time for strong Pederal support of state
initietives.

I_would also like to_update you on "...the biond baired, blue
eyed, three-year-old 1ittle boy...® who in 1979 was . _functioning
at_ the same level as most normal children®. ou ine-year-old
son Donnie will soon aernter the fourth grade in his neighborhood
is on grade level in sll of his academic subjects.
Be_1is a _neéar herfect _speller, and- in the words of his teacher
“is a role model for his_‘normal' classmates®. In a .recent
public statement -I said that he loves travel, bhis _church, and
the circus. And with grest pride I stiil know when I quote
from-my earlier testimony thet--°I havé nof. doubt’ that, -God
willing, he wiil continue to ture and learn to the point that
he will be a prodoctive citizen.®

Yes, without question, early -childhood intervention for children
with gpecial needs workis and is highly cost effective.

Kost ¢ and respectfully,

Don_P." Rettberg- /
Colonel;, USAP (Re
4902-51dehill path

Austin, Texas 78731
Encl.
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TESTIMONY
o

... HANDICAPPED INFANTS (AGES-8-T0 3)
EDUCATION FOR ALL_HANDICAPPED. CHILDREN ACT OF 1975
(PUBLIC LAW 94-142)

to

THE UNITED STATES HOUSE.OF. KEPRESENTATIVES
SUBCOMMITTEE ON SELECT EDUCATION®

by

COLONEL DON F. RETTBERG, OCTOBER i1, 1§73

Mr. Chairmas, members of the Subconmitcee, I_am Colonel Don Rettherg

from Bergstrom Air Force Base,. located just.outside of Austin, Texas.

I_appreciate this opportunity to bring you a most_imporfaft.reconten-

dation; however, @y words_aZe not the critical element needed for
change. -It is-your action that can; and hopefully will, provide new
opportunities for today's and tomorrow's handicapped infancs.

Picture in your mind's-eye a blond haired; blue eysd, ehifee-year-sld
liccle boy -- strong of body, in good health, but with 47 chromo-.

somes in_every cell ip his body.-- not 66,chromosomes—as'ygu and 1

have. Twenty years ago this child would have been callad a moago- -
lian _idint, ten years. ago_He would-have.been called a wmongoloid, but
today his- handicapping condition is called Down's_Syndroze. he
labels, though much more palatable now, are also not_impovtant: but

as_the labels have changed; $o have. the.probabilities for-such a
handicapped child-to achieve a meaningful and productive life.. As
parents we chank God_that-this lictle boy,- our son Don Jr., was bovn

*in-chis new and enlightened era._ Wa seé the_positive aspects of - -

infant intervention every day; and while we have had help; it could
have been much better.

For the past 15 montHs parents of handicapped infants in Austin have
worked hard to save an infant-pacrent €raining .cent~r that was star:-
¢d.six.years ago-with che help of time-limiced feaeral grants.__We
have talked to_all laévels of government and-pointed out the long-
term savings and benefits for developmérntally delayed-children, ages .
zero to three. City. councy, and state officials have all responded

in varying degrees to our_requescts_for better, more stable programs:
however, the required degree of stability and natiofwide benefit can
only comé from here -- in our Natien's capitol

Our ceatral Texas example is in some ways a success story. bBUt suc- .
cess -- like faildre_--.is always relative. As- you will see, we had

and still do have problems. but remember that these same-problems
are mulfiplied a hundredfold in thousands of nonmetropolifan areas.
chgggohquc,Texas”éﬁa,Esé,ﬂééiaﬁfﬁhere—chere is no assistance at all.
Countless children from chese areas_are doomed. €6 the pecmanency of
Iife_in an-institucion -- and only because parents and teachers..ace
not given_the framework from which.to-administer proper therapeutic
training ac an_early enmough age. _It is for this_reases that the
two_wurds_=--_oversight hearings -- can have a special meaning to
today's and tomorrow's haridicapped infan<s.

The request tHat_I.bring before you-today is extremely simple and
was_presented earlier to the Senate's_Subcommittee on the Handi- -
capped, The-recommendation is based on the_same principle tHar di-
rects federal support to. all other speeial education and is firse
found in the title of Public Law 94-142 -- "Education for All Handi-
capped. Children Act of 1975.% It is again found in the intenf of

the Act chat -- "assures .all Hhﬁdibapbed—chi}ggen the right to a free

and appropriate public education.! THE Key words.in both references
a grchildren -- not_jusc _those who are three or older.. Thé.

are --_al
request, thereforé&, Is. this_--. that this Congress initiate amending

legislation to lower all age references in. Public Law 94-142 Froo the
corrently stated three to zero. 1If you will keep_this concept in _ .

mind, I feel sure thaf you will.s

mind, I ee-how it could affect every future
handicapped child throughout the Nation.
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‘Léc_me_gIve you a_short synopsis of why we propose what we do...Our
parents’ group actions started 15 months ago when 45 children were
to be removed from our local-infant-parent training center -due to a
lack of funds. Responsive cicy and county officials provided emer-
;gnqyfggpglggencalﬂgund;gg7uiz"fagiegg result thact the level has been
maintained at 120 children.. . Inflation, however, has at the sam: time
eroded quality from the program.
Our . search_for _more_funding scability and_increases_to_cover_unserved
children_led us to seek a more lasting, broader-based solutiomn. The.

obvious starting Boiac became state and- federal- laws that governm spe-
cial_edocation.  _We found that at both_levels_the laws arée_consistent
.in that they cover only children ages three to 21. Imn fact, when ve
asked why -a study of special education by the Texas legislature did
not considér lowering the age to zero, we were told that the study
had-"followed the federal guidelines as spelled out in Public Law

94-142." We subsequentiy_camé_close _to gefting tlie needed changes
in Texas law in the lasct session of the Texas Legislature; however,
time ran out-before the final bell.--As a backup position, a special
inrerin comnittée was established with a mandate to report back to .
the next session with-appropriate legislation that should establish
statewide infant programs under the Texas Education_Agency. .This
initiative ard _wy recommendation £o you_ today have the strong sup-
port of over ‘0,000 members of the Texas Association for Retarded
Citizens.
By- six brief-questions-and answers -let me specifically-address why-
Publie Law_94-142 sHould be chariged 86 as to cover handicapped chil-
dren ages zero to three:

#1 - What are the benefits of early intervention and education?

A quote from a noted educator, Dr. Benjamin 5. Bloom of

the University of Chicago. best-addresses this question.- Dr. Bloom
wrote =---"... In terms_of Infelligence measured at age 17, from con-
ception to age &4 the individual develops 50% of his marure intel--
ligence, from ages 4-to 8 he devel :ps another 30%. and from ages 8
€to 17 the remaining 20%."

#2 - Vhat does Eﬁé curreit law say, and how should it be amend-
ed?
... .__Public Law_94-142_1s_véry specific and in six_places iden-
tifies age three as the floor for special education. We recommend
that in each instance the age minimum be chinged to read zero.

#3 - Why haven't- earlier legislative iritiatives for special

_ . _#3 - Why ha 5 ative
education addressed the age group zero to three?

The tield of infant intervention-is relatively new and as
described by Dr. Alice Hayden, one_of_the_foremost authorities in.
the_field; in_the_past ten years there has been_a virtual knowledge
explosion-in all areas of -infant research. In a nutshell -- legis-
Iative initiatives have simply tallefi_bélind in converting research
initiatives into working community programs.

}5 - aﬁEE;Eié the reasons for making the changéf

- - - The first -reason for placing infant. programs under-the_um-
brella _of special_education laws_is_the pracctical need for more sta-
ble_and expanded funding -- in octher words -- money. Using Texas as
an example,-we find that funding under the- Department of Memtal ..
Health and Mental Retardation _has fallen 19% behind inflaction in the
past_three_Years -- while at the same time special educaction.funding
has outpaced inflation. (see attached chart).._Closer to_home, we

currently_have 67 children on a waiting_ list who will not receive

help for from six to eight months, and a recent initiative to-elim--
inate the waiting list with supplemental city funding met with total

failore.
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thar the change would create the poten-
apved child in the Nation -- nof just fhose

-mecropolitan area.--In Texas the statewide
c-g‘éity'iS—l.GOO =~ while-an additional 2,300 go_urserved. Nearly
60

of the handicapped-infant population gets nothing.

+2 spoc oA Einal and equally important reason for making rhe cha
is_that one agercy could better_direct and coordinate an individual-
ized education plan from the beginning -- rather than two or more as
is the case now. *

- ress the Nation as a whole, I-can tell
you_that_for only s of the Texas special education dollar
that's correct; only three cents on the dollar -- the emphasis _

be moved to where it would do the moSt good.. This three cents

[ e

on the dollar, while minimal, can't be ignored; however, we
overlook. fhs monetary savings achieved by convertifig potential tax-
users into actual taxpayers._ The cost of institutional care exceeds
$45_per_day, and for each and every person who turns the corner-as

a resulc of early intervention, the-cost savings, based oii.a_Iife. _
span of 55, is of the magnitude of $115 saved for each single dollar

spent.
$6 -

will chis change impact individual statas?
- __While writing Publ s did
that individual states escgbl;ghﬂgﬂu:atiéﬁ,iia’ _
ages three to five; however, it did provide a strong incentive to.do
80 in the form of federal funding supperc.._ Changing the age to zero

. would sirply_ensure.the right of eligibility in accordance with

guidelines as established by each state.

I_hope that our T&Xas ex le of what is, and what could _bhe, has...
left no-doubt in your minds. as_to_the_need- for ¢ ange. Public Law _
94-142_is_a revolucionary plece of legislation that has already done
80 much for so many._ . Al]l that we ask for in the case of infaiits is
the-chance to reap the elusive benéfits available in the -earliest
cricical years. Changing the words "aged three" to_"aged zeto" in
all six places in the law will provide that opportunicy.

I would like fo closé 6n & positive fNote. The blond hairsd. blus
eyed, cthree-year-old litcrle boy that I. described-earlier is function-

ing at.the same- level as most normal children.._'lis greatest loves
are people and horses. He .can recite the Lord's Prayer, mo6St_of ThHe
Night Before Christmas, and as hHe salutes.the flag ---The Pledge of
Alfégiiﬁéé:,flfhave no doubt that, God willing, he will_continue to
mature and learn to the poifif that he will be a productive citizen.

We ask you £6_give every presenc—andifu;prg”ggvg;opméhfilly,aéliyed
.infa in cthis Nation the_same, if not an even-becter opportunity,
€han_our- son has-had.- Changin Public Law 94-142 to cover handi-
capped children from birth uil% provide that opportunity:

I";ingéiéiy appreciate your kind attention and uiii Sé glad to an-
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__BUDGET TREND COHPARISONS

PROGRAM/CATEGORY SHOWN vs INFLATION RATE BUDGETS
bassd-on 7% FY_77-78_and 10% F¥ 79-81
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BOUSE COMITTER ON EDUCKTION AWD [ANOK
SKLECT EDUCATION COMMIITEE
HRARLNG OM THE
“EDGCATION OF THE BARDICA PPED ANEINENTS OF 1386
Submitted by:

DE: STLVIA SALKER, DIEECIOR
HOMARD UNIVERSITY CENTER FOR THE STUDY OF HAMDICAPPED CHILDREN AND YOUTH

July 29, 1986
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. Tha _for g;tunuy to prc pt lgrt;un !uu-ony on bgl;nu of
the Hovard University Cantar for the Study of Handicapped Children and Youth

of which I am the DIrector.
The Center for the Study of Haodicapped Children and Youth (a component

of :h. School of Educat ion -at Howard - Uunuity) is-a :rdning. u:hnic«u -

facilitats snd anhsnce the Provision of services to the disabled snd their
at the local, regionsal snd national The above goal is being
schisved through the follouu .cuuu. ruurch, rchnbniuuon ou:tuch

u’rvleu. Ihvo

Special projects and sctivities now in progreas include:

1. Co-pauncy lnna 'l'rdi!u Progn- fo: 'l'uchirc
_ of Severely Handicapped Children and Youeh;
2. Howard University Model to Improve Rehabilitation

Sarvices for Minority Populations with Handicapping

- Conditions;. -

3 saﬁiéifxvnAcﬁﬂflii Eéﬁdﬁécid by Eh. Paraiit_ .
Advisory Committes Of the Cantar for the Study of
Handi. d Children snd th; and

_ Lt
4. The Howard Univereity Rehabilitation Model to

Assiat Homeleas and Handicapped Womsen.

R Hnl :hnzou, are_ exciud .bou: :h. prupcct of hung .bh to uh.re our
views on S. 2294, the Education of the Handicapped Amendments of 1986.

OISEIVKT!HS 0!! 3. 2296

_ As you s quite sware; from birth the fndividusl ia faced with ever

increasing demsnds relative to cognitive, linguistic and psychosocial functioning.

Mastery of such tasks is especislly difficult for the child with congenital or-
scquired Impairmenta. _In apitas of the compoundiang effecta of sensory deprivation, .
phyucu,duqbu.uy;,uuud intellaectual funtioning and/or emotional co-pllauonl.
it _is recognized that s1l children, no er_how seversly handicapped, ca
p:ou: from early intervention and compe aducationsl programming. Authorities
such-as Haner, Jordon, -sud-Shsarer-have documsntsd the bensfits ot corly inter—~
vention for handicapped. children (Haber_and Garber, 1975; Jordon and Dalley, ...
1975; and Shearxer and Sbearer, 1976). Other authorities such as Goodson and Hess,
involvement in the education of their children (Good and Hess, 1975; Adawms,
1976; Levenstein, 1978; Hewstt et. sl., 1978; and Robinson and Choper, 1979).

___ _PL 94~142 agsured quality educstion for L 1 hapdicapped children. In order

for early education programs to meet thair mandate snd fulfill the purpose of

PL 94-142, however, it is aasential that-sducational support be provided as early

an pélnible. It ia my balief that S. 2294 will bhelp wmeet that need.

L _ d by Eh.jomn mld p-n(t ata nnd loul nmnciu Eo
sdninigter the ProSrams snd services within local sreas and provide flexibility
to meet the unique needs within specific sreas of the country. The proviasiona

which are especially beneficial are the proviaions to:

1. p!thtb! dn\mlnpnu; gf fonll. 1uungency ane-anu
for sexrvice for handicapped Infants:

2, assist the atats agencles in. tha developmwent and spproval
of comprebensive early childhood plans

lon_fo uncn,h coordinated
with grants swarded in the stats under section 627; and

3. inlun,:!nt :h. ngpnu:;on go; at

4; disseninace laformation ragard Inz u:ly tatervention.

~“. ).“\
L4 9]
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As_previously mentioned, the right
approprists, fres, publicly suppo st re
msut_has been gusranteed by tha paasags of Public Law 94-142;. h
re_specisl sducation and relatad saivices which sciress the unique
of sll children with handicapping conditions. _The mejor provisfons_of_ this
landmerk legislation (fres appropriats sducation, {ndividualixsd sducatfon; lasst

restrictiva siuvironmsnt, nond{scrimstory tsstiug and due process) together
to fostar individuality and cultural divarsity.. The proposed sgislation-is
sspecislly beneficisl for young handfcapped children_snd_for minority handicapped
child o

d_to minority handicapped children, {t should be_iiotsd €HaE . _
legsl regulations snd guarsntses have not sutomsticslly sliminated gbuses snd ___
practicas_vhich negatively {apact on the quality of education £ ainority hand{
capped _children. Despite piior lagislative mandates, large m ts of Black sud
8522 handicapped-minority children are st1ll inedaquitaly asrviced (Ssdlsz,
sboey,

ney snd Orange, 1981). Many such childrsn continus to_be victims of
biasad assessment/segregstion snd benign neglect (Cheney snd Sadler, 1981).

_,..Our centar st Howard University, which bss_vast_nationsl sxperience with
minority groups, belisve that provisions contained in the proposed legislatisii;
§._ 2261, sre sspecislly relavsaot sfnce isproportionats numbers of these
childran hava beeu fdantified handic » the fmp tation of the
propossd lagislation will carry with it many positiva implications for the
psychosocial snd cognitive nesds of handicapped minority childrei.

____ In concluiied; peoviatsns 1a the b1l to pravide For wors comprehensive

ssrvicas, for greatsr support through aetworking snd collalorstion, snd for
carsful, consistsnt monitoring of programs_by administrative officials
e hand

_handicapped citizens of our nation
pared to work coope
proposad changes nationwide.

havs _the pot
tso-fold. Wa,
dasignstad sntit

5



