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ABSTRACT
In order to improve the state's coordination and delivery of
services to handicapped children, an analysis of the service
delivery system involved in the provision of services to handi¬
capped children was done and a strategy developed to coordinate
and integrate these services.
The analysis was conducted using the following sources of
information:
(1) Questionnaires completed by agency personnel.
(2) State plans developed by each agency - stating
objectives of the services to be provided and the
activities involved in completing these objectives.
(3) Research of pertinent federal and state
legislation.
(4) Personnel interviews with agency personnel.
To assist in the analysis an ad hoc committee was formed to act
in an advisory capacity to the analysis and provided expertise on the
structure and problems of the service delivery system.
The analysis found that there was an almost total lack of inter¬
agency coordination among the numerous involved human service providers.
This lack of coordination was evidenced by extensive duplication of
services; an absence of comprehensive, coordinated planning; a lack of
clear, well-defined parameters of responsibility; and, a suboptimal
allocation of resources.
An interagency agreement was developed to serve as the coordination
mechanism between service providers. The agreement defines formally
the roles and responsibilities to be assumed by state agencies serving
handicapped children. The agreement serves to describe the services
the agencies are providing and the relationship between agencies. The
agreement has been signed by the department heads to signify their
cooperation and support of the intent of the agreement.

I. INTRODUCTION
The Forty-Fifth Legislature of Montana enacted House Joint Resolu¬
tion No. 72 (HJR72) on March 31, 1977. This resolution provides in part
That the Governor and the Superintendent of Public Instruction
are requested to provide leadership to obtain the interagency
cooperation and the coordination necessary to adequately
meet the needs of children who by reason of physical, mental,
emotional, or social handicap require special care and ser¬
vices.
(For complete resolution see appendix I)
The Governor and the Superintendent of Public Instruction were
charged with the task of organizing an effort to improve the state's
coordination and delivery of services to handicapped children. The
Legislature recognized that only the Office of the Governor, in coopera
tion with the Office of the Superintendent of Public Instruction, has
the necessary visibility and authority to integrate services for the
handicapped.
The governor has statewide visibility, direct responsibility to
the electorate, statutory responsibility for making program and budget
recommendations to the legislature, responsibility for managing the
state-level executive decision-making structure, and responsibility
for state-federal resource coordination.

The governor also has the

political following often necessary to successfully influence legis¬
lators and decision makers at sub-state levels of government.

The

Office of the Governor is therefore the single element of state govern¬
ment with the potential capacity to intervene at all levels of decision
making within the state's human services system. (Rourke, 1972; 240-62)
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The Governor’s concern for interagency cooperation and coordina¬
tion in the human services area is illustrated by the following excerpts
from the Governor's Policy Initiatives, August 1976:
In the social services area, a plan should be devised
which will provide for a more efficient approach to service
delivery at the community level. In particular, alternative
approaches to service delivery should be analyzed.
The improvement of system coordination and program linkages
from both intra- and inter-agency perspectives should
therefore receive special emphasis in agency planning and
budgeting efforts.
As a response to the mandate of HJR 72 the Governor requested the
Office of Budget and Program Planning (OBPP) to do an analysis of the
problems and needs of services to handicapped children.
As a response to this request for an analysis of service delivery
to handicapped children, this study will attempt to determine if there
is a problem in the coordination and delivery of services to handicapped
children.

After determining the existence of a problem and defining

the parameters of the problem the study will examine possible sources
of fragmentation and duplication of services and possible alternative
solutions.

The final section of the paper will discuss the method

chosen to facillitate coordination in the delivery of services to
handicapped children and progress in its implementation.
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II. THE PROBLEM
The basic problem in the provision of services to handicapped
children in Montana is the almost total absence of inter-agency coordin¬
ation among the numerous involved human service providers.

To detect

a lack of inter-agency coordination, one should look for the existence
of duplicate services provided by two or more agencies; the absence of
comprehensive, coordinated planning; the lack of clear, well defined
parameters of responsibility; and the suboptimal allocation of resources.
If these above conditions exist, it can be conjectured that inter-agency
coordination does not exist.
A handicapped child is not a child with just one problem.
he has multiple handicaps or is in need of multiple services.

Often
One

child with a visual problem may at the same time be crippled, have
learning difficulties, and belong to a family which does not have the
financial or emotional resources necessary to deal with the problem
the child represents.

Thus the child needs visual help, corrective

devices for walking, a special education program, financial assistance
and family counseling.
In response to the needs of this typical client, Montana has devel¬
oped a variety of organizations; public agencies, private providers,
advisory councils, boards and service groups, which perform essentially
the same functions in the provision of services to handicapped children.
Services to this client can be provided by the Montana School for
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the Deaf and Blind, the Department of Health and Environmental Sciences
the Office of the Superintendent of Public Instruction, and the Depart¬
ment of Social and Rehabilitation Services — Economic Assistance Divi¬
sion, Community Services Division and Developmental Disabilities Divi¬
sion.

There is a potential for services to be provided by all these

agencies, as well as local agencies and private providers at the same
time.

There is no guarantee that their prescriptions for service will

not conflict, that the child will not be independently evaluated five
times by five different agencies or that he will not receive essen¬
tially the same service from two or more of these agencies.
In an informal interview held with Mr. Bill Hickey, the former
federal program manager in the Special Education Unit of the Office of
the Superintendent of Public Instruction (OSPI), Mr. Hickey expressed
the feeling that duplication of services did exist between OSPI, the
Department of Social and Rehabilitation Services (DSRS) and the Depart¬
ment of Institutions (DI). He cited the care and the treatment of handi
capped children in residential settings as an example.
In a letter to OBPP, Dr. Belle C. Richards, a representative of
the Montana Medical Association and a practicing pediatrician expressed
the view that emphasis should be given to pinpointing overlapping and
duplicating services.

She said

M

. . . when each agency sprouts off

with its own plan, sometimes the right hand doesn't know what the left
hand is doing."
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In a draft report prepared in December, 1977 by the Montana Legis¬
lative Council for the Interim Committee on Human Services the follow¬
ing points citing duplication were used in describing Montana's present
human services delivery system.
The problems of clients who enter the system are compounded
by the system. Clients find it extremely difficult to go to
a single source and receive the help they need. Often they
are referred from one agency to another and often these
agencies are located a considerable distance from each
other. Clients are frequently required to fill out several
forms, each of which requests essentially the same information.
The duplication of human services is severe. Numerous
agencies in different departments provide services to the
same kinds of clients.

On a nationwide level much concern has been expressed about dupli¬
cation and the necessity to integrate the services provided by all
components of human services systems.
In a given community in this country the available human
services are funded and administered through a combination
of federal, state, local, public, and private programs. All
too often top decision-makers focus their attention on
sub-elements of the system without regard to the direct and
indirect impact their decisions have on other elements. The
result is often unnecessary duplication of certain services
... [and] confusion among clients and service deliverers ...
(The Council of State Governments, 1975; 1)
Inter-agency coordination of service provision .involves the devel¬
opment of comprehensive plans.

An important part of planning is the

development of goals and objectives which state clearly the focal point
of all services.

When plans are developed in conjunction with other

involved agencies it is possible to coordinate the activities of all
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the agencies.

In this way similar goals and objectives can be developed

with each agency undertaking different activities to accomplish them.
For the most part this is not being done in Montana.
In a letter to the Governor, Mr. Robert B. Duncan, Ed.D., past
president of the Montana Federation Council for Exceptional Children,
expressed concern about the lack of comprehensive, coordinated planning
in Montana.
. . . the biggest problem facing services for the
handicapped involves bringing the efforts of state
and local agencies, advocacy groups and services
together into a cooperative progressive plan.
He indicated that each agency developed its own plan without consulting
or coordinating with other agencies.
Another point made by Mr. Duncan, was that a primary concern, in
view of the increase in federal and state legisation to provide voca¬
tional and educational programs for the handicapped, as well as the
national move toward more community based programs for the handicapped,
is that Montana will be faced with an ever increasing need for the co¬
ordination of planning, implementing and monitoring services.
The report to the Interim Committee on Human Services also asserts
that there is little coordinated planning going
on in Montana, either at the individual agency level or overall in the
human services area.
Goals and objectives often lack clear statements of purpose.
Even when there are relatively clear statements of purpose
for specific programs, there is virtually no coordination of
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these goals with goals and objectives for complementary
programs. Nor is there an overall human services policy
statement or goal which has been established by the state at
which all human services programs could aim. Moreover,
there is an absence of vision about where Montana should be
in the future in human services.
No system for comprehensive human services delivery
exists. Planning efforts are scattered among the
various departments.
Associated with the development of a comprehensive plan is the
delineation of clear lines of responsibility.

The Interim Committee

asserts that ...
Fixing responsibility and accountability in Montana’s existing
human services delivery system is nearly impossible. No one
appears to have both the responsibility and the authority to
force things to happen. One of the goals of executive
reorganization in 1971-1972 was to clearly fix responsibility
for the coordination of government services in the executive.
This has not been accomplished in human services. Instead,
what we have is a system that resembles a confederation of
individual sovereigns in which professional ideologies
conflict.

The cost of providing human services is high and will be increasing
as the demand for services increase.

The tight fiscal picture has

made competition for funds an important factor in inter-agency coordina¬
tion.

Mr. Duncan in his letter said ...
the increasing cost for educating and servicing handicapped
people is becoming a very serious problem. In addition,
some handicapped individuals such as seriously emotionally
disturbed and prevention programs for high risk children may
need considerable funds in the future. In seems that all
agencies, advocacy groups, and services have to lobby,
compete and compromise for funds, facilities, and legislation
in order to improve their individual effort.
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Mr. Duncan's point about competition for funds by providers of
services to handicapped children is reiterated by Anthony Downs, "In
government all bureaus supported by the same fund raising agency (such
as Congress) are allocationally competitive."

(Downs, 1972; 45) In

Montana’s case all funds are allocated by a biennial legislature to
all the executive agencies.
The Interim Committee’s report also recognized the competition
among agencies for funds.
Each department, and often each agency, attempts to
identify resources to meet needs without regard to
the needs of other programs. Competition for
funds, not coordination, is the rule.
The term "human services shortfall" has been coined to describe
the gap between the actual services that are provided and society's
expectations of the services that should be provided.

Suboptimal allo¬

cation of limited resources is a result of unnecessary duplication of
services, and of a lack of coordination.

Both duplication and lack of

coordination contribute to this shortfall.
Numerous people at the national level recognize the growing short¬
fall crisis.

"There is a 'human services shortfall' crisis and that

is putting it mildly." (Etzioni, 1974; 7)

Former Secretary of Health,

Education, and Welfare, Elliot Richardson said "There is, in my opinion,
a developing crisis - still largely hidden - facing the human services
sector of our society, a crisis which may challenge the fundamental
capability of society to govern itself."

(Lynn, 1974; 24)
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As a result of the above information, it can be seen that a major
problem in the provision of human services and more specifically a
problem in the provision of services to handicapped children has been
recognized at both the state and the national level.
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III. METHODS
To carry out the mandate of HJR 72 the Office of Budget and Program
Planning undertook to conduct an extensive analysis of the services
that are provided to handicapped children.

The analysis would attempt

to pinpoint areas of overlap and duplication in order to facilitate the
development of a strategy to coordinate and integrate these services.

Ad-Hoc-Committee
To assist with the project and to provide needed expertise at no
cost an ad hoc committee was developed.

Representatives were solicited

to act in an advisory capacity to that study The purpose of the commit¬
tee was to be a working group which would include those persons with a
working knowledge of the problems of handicapped children and of the
agencies which serve them.

The committee was to include agency people,

concerned professionals and advocacy organization people.

The following

agencies and organizations were asked to designate an appropriate repre¬
sentative to act in this capacity:
Department of Social and Rehabilitation Services
Department of Institutions
Superintendent of Public Instruction
Commissioner of Higher Education
Department of Health and Environmental Sciences
Developmental Disabilities Planning Council
Montana Medical Association
Cerebral Palsy of Montana
Mental Health Advisory Council
Montana Council for Exceptional Children
Since the initial structuring of the committee, people involved in
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service provision at the local level and representatives of the Board
of Education were asked to provide input into the committee.

Other

persons who have demonstrated interest in the activities of the commit¬
tee have been encouraged to participate.
The committee was used to clarify the problem, determine object¬
ives and criteria, examine alternatives for feasibility, interpret
results and question assumptions.

At all stages of the analysis infor¬

mation and ideas were presented to the committee for verification of
their accuracy and usefulness.

The committee was used in a continuous

cycle for the review of overall strategy and for their ideas as to how
to approach the problem.
ative process of analysis.

In this way the committee was used in an iter¬
(For a complete discussion of the iterative

process of analysis see E. S. Quade, Analysis for Public Decisions,
New York: American Elservier, 1976; 46 - 50)
Monthly meetings of the ad hoc committee were held throughout the
duration of the project.

All materials to be discussed at the meetings

were distributed to the members prior to the meeting for their review
and comment.
Analysis
A project workplan was developed that consisted of the following
activities as divided into five areas:
1.

Legislative mandate:
Review and summarize the federal and state legis¬
lation for specific agencies and departments.

12
2. Definitions:
Clarify and delineate the parameters of description
for all types of handicapping conditions.
3. Provision of services:
Summarize the services provided by each agency.
Pinpoint the areas of overlapping or duplication of
Services. Identify generic services.
Examine the eligibility for service requirements,
the objectives of the services and the activities
planned by each agency to meet these objectives.
4.

Coordination of service delivery:
Identify alternative methods for the coordination
of service delivery.

5. Conclusions and recommendations.
As the initial step in the analysis of services available to
various handicapped groups, a questionnaire was sent to all those
agencies involved in the provision of human services, so that the role
of each agency as seen by that agency could be determined.

The follow¬

ing information was requested:
Enabling legislation for the department and/or agency,
relating specifically to handicapped children's services.
Rules and regulations governing service requirements of
the department and/or agency.
Definitions or descriptions of types of handicapping
conditions, as used by the agency.
Summary of handicapped children's services provided by
the agency, with planned objectives and activities
included.
Pinpoint areas of overlap or duplication within the
department and between the department and others.
Follow-up or transfer procedures between the agency
and another, that are now used.
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Procedures and methods for coordination of service
delivery, that are now used.
Ideas for improvement of coordination between agencies.
Appendix II contains a copy of the letter sent requesting the informa¬
tion and the forms to be completed by the agency.
To supplement the information contained in the returned question¬
naires an extensive analysis of the state plans of each agency was
conducted.

Information was gathered as to the services provided by

each agency and the objectives and activities associated with the com¬
pletion of these objectives.

Also, extensive research was done of

federal and state statutes as they affected each agency.

The Federal

Register was used as the source for research conducted on the federal
rules and regulations affecting the agency.

Interviews were conducted

with agency personnel to determine how the federal mandates influenced
the operation of the agency.
Modeling
Subsequent to this information gathering stage matrixes were devel¬
oped for each handicapping condition.

The matrixes were used to sum¬

marize and simplify the information that had been gathered on the agen¬
cies. They describe the services being provided at the present time.
The matrixes also incorporate those services provided in response to
federal mandates.
the matrix.

Each agency was specified on the left hand side of

The services provided by each agency were then broken
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down into one of the five categories based on where that service was
provided.

Services Provided
Outreach/ Home Clinics Alternate
referral living

Institutions

Agency
Agency

Outreach/Referral - This phase includes all those services specifi¬
cally directed at identifying clients, such as: outreach programs,
screening clinics, tracking projects, and child-find projects.
Home - This phase refers to those services provided in the client’s
home.

Such as family counseling, some education services and physical

therapy services.
Clinics - This phase includes all services in a child's Individual
Services plan that can be provided in a community setting.

This phase

includes services such as: special education services in the school,
out-patient or short-term medical treatment (including mental health
care), day care, and speech therapy.
Alternative Living - This phase includes all services to the child
that require 24-hour residential or foster care.

Examples include:

foster care, group homes, boarding schools and residential settings
for twelve or less clients.
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Institutions - This phase includes all services provided in a residen¬
tial setting of more than twelve clients that is medical, long-term,
intensive or secure in nature.
the commitment law.

Included are those clients placed under

Examples include: Boulder River School and Hospi¬

tal, Yellowstone Boy's Ranch, Warm Springs Children's Unit and out-ofstate treatment programs.
Each of these matrixes were then presented to the involved agency
for verification of their accuracy and completeness.

They were also

presented to the ad hoc committee for their comments and review.
From these matrixes another set of matrixes was developed that
defined in a general way a proposal for roles to be played by various
agencies in serving handicapped children.

The purpose of the proposed

roles was to establish a starting point in defining the complex rela¬
tionships between agencies. It would define these relationships as they
should exist.

The matrixes lay out a continuum of services from

outreach/referral, found on the left side of the sheet to institutional
discharge on the right.

The continuum of services moves from services

that find and evaluate the client, to programs that provide increas¬
ingly intensive and restrictive services until the client no longer
needs services.
Implicit in this is a concept of an agency having "prime responsi¬
bility" , which means that at any point in the continuum some agency is
fully accountable for the client.

Prime responsibility does not imply
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that the prime agency is responsible for‘providing all services, rather
it means that the prime agency should be accountable for the client
and that they should insure a treatment plan is being carried out.
The continuum model of services to be provided by state agencies
was developed to help determine where duplication exists and where
service gaps and needs are located.

The continuum model would serve

as the framework for examining the problems of coordination faced by
Montana in the provision of services to handicapped children. The ad
hoc committee was asked to review the matrixes, ask questions, raise
issues, and propose alternatives as a method to further define agency
roles and relationships.
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IV.

FINDINGS

Legislation
Federal
The federal statutes that affect the provision of human services
in Montana seem to be endless.

Therefore, included here is only the

major legislation directly affecting the four primary agencies.

Impli¬

cations and mandates have been garnered both from the statutes them¬
selves and their governing rules and regulations.

The maze of federal

law is so complex it would require a book by itself so the outline
given below is only an extreme simplification of these laws.
Public Law 271 - The Social Security Act of 1935
modified by P. L. 93-647 and others
services under Title XX are intended to augment those
provided to youth, the mentally ill, and the developmentally disabled under other legislation.
Title IV-A - Aid to Families with Dependent Children
Title V - The Comprehensive Maternal and Child
Health Programs
Title XVI - Supplemental Security Income for the
Aged, Blind and Disabled
Title XVIII - Health Insurance for the Aged and
Disabled (Medicare)
Title XIX - Grants to States for Medical Assistance
Programs (Medicaid)
This legislation specifies various responsibilities for
all state agencies except OSPI.
Public Law 91-517 - Developmentally Disabled Services and
Facilities Construction Amendments of 1970.
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Public Law 94-103 - Developmentally Disabled Assistance and
Bill of Rights Act.
Both primarily affect the Developmental Disabilities
Division of DSRS.
Public Law 94-142 - Education of All Handicapped Children
Act of 1975
Assigns all responsibility for the education of handi¬
capped children of OSPI.
Public Law 94-63 - Title II: Community Mental Health Centers
Act
Public Law 89-15 - Community Mental Health Centers Amendments
Both affect DI, primarily to provide a program of specialized
services for the mental health of children.
Public Law 93-641 - National Health Planning and Resources
Development Act of 1974
This legislation provides money to DHES to develop
statewide comprehensive health plans.
Pulbic Law 90-576 - Vocational Education Amendments of 1968
DSRS is to provide vocational training to anyone over
age 18 who has the capability to be trained for job
placement.
Public Law 88-352 - Civil Rights Act of 1964
Section 504 affects all state agencies in non-discrimination
for the handicapped.
Almost all federal money coming into the state as a result of the
above legislation has restrictions placed by the federal government on
the use of the money by the State.

Normally, federal legislation desig

nates one agency at the state level to be the recipient of the funds
and responsible for the use of the funds.

All designated agencies must

develop and submit for approval a plan showing how the state intends
to use the federal money.

The federal grant award is then contingent

upon the approval of the plan by the federal agency. The federal legis-
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lation generally mandates at least some of the services that have to
be provided with the funds.
As an example, the Title XX legislation requires that Title XX
funds be directed toward five goals.

These goals are:

1. To achieve economic self-support; to prevent,
reduce, or eliminate dependency.
2. To achieve self-sufficiency.
3. To prevent or remedy neglect, abuse, or exploitation
of children.
4. To prevent inappropriate institutional care by
providing community based services.
5. To provide institutional care where appropriate.
In addition, the following requirements must be met:
1. At least three services must be provided for
supplemental security income (SSI) recipients in
each planning region of the state, and one service
directed at each of the five goals must be available
in each region of the state.
2. Family planning services and foster care services
must be available to all Aid to Families with
Dependent Children (AFDC)
3. 50 percent of the total Title XX funds must be
expended for services to categorically related
individuals, that is, AFDC, SSI, and medicaid
recipients.
Generally, federal legislation does not require the designated
agency to coordinate the provision of services with other involved
agencies.

Also it does not require any joint effort in the develop¬

ment of state plans.

Public review of state plans is required before
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submittal to the federal agency.

But for the most part, the public

is not aware of how the various agency plans interface.
State
The state statutes that affect the provision of services to handi¬
capped children in Montana are also extremely numerous.

A report spon¬

sored by the Montana State Developmental Disabilities Planning and
Advisory Council that summarizes state laws affecting developmentally
disabled and mentally disabled persons lists 474 sections or subsec¬
tions of state statutes that affect in part or entirely handicapped
persons. Obviously they are too numerous to list here, therefore only
those directly and significantly impacting handicapped children are
listed.

Also, the many statutes affecting the operation of the involved

agencies have not been listed.

For the most part the following paral¬

lels corresponding federal legislation in its intent and who it affects.
Developmental Disabilities and Facilities Act of 1974
Title 71, Chapter 24, R.C.M. 1947
Developmental Disabilities Commitment Act of 1975
Title 38, Chapter 12, R.C.M. 1947
Mental Commitment and Treatment Act of 1975
Title 38, Chapter 13, R.C.M. 1947
Abused, Neglected and Dependent Children or Youth Act
Title 10, Chapter 13, R.C.M. 1947
Public Welfare and Relief
Title 71, Chapters 2, 3, R.C.M. 1947
Special Education for Exceptional Children
Title 75, Chapter 78, R.C.M. 1947

21
State Institutions
Title 80, R.C.M. 1947
Host human services legislation in the state has been redrafted
within the last ten years.

The result is that state legislation closely

parallels federal legislation in this area.

This enables the state to

take advantage of available federal funds with a minimum of conflicting
goals and objectives.

For example, state developmental disabilities

legislation and federal developmental disabilities legislation both
have as a primary objective the prevention of inappropriate institution¬
alization of mentally retarded people.
Provision of Services
The responses from the agencies to the questionnaires showed that
there are four state level departments involved in the provision of
services and the Montana School for the Deaf and Blind which is under
the State Board of Public Education.
(1)

These agencies are:

Department of Health and Environmen

Health Services Division
Maternal and Child Health Services Bureau
(2)

Department of Institutions (DI)

Mental Health and Residential Services Division
Warm Springs State Hospital - Children's unit
Boulder River School and Hospital
Eastmont Training Center
(3)

Office of the Superintendent of Pub

Special Education Division
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(4) Department of Social and Rehabilitation Services (DSRS)
Community Services Division
Social Services Bureau
Child and Youth Development Bureau
Developmental Disabilities Division
(5) State Board of Public Education
Montana School for the Deaf and Blind
In addition to the five agencies discussed above there are also
at the state level the Developmental Disabilities Advisory Council,
Mental Health Advisory Council and the State Advisory Special Education
Panel.

These entities act in an advisory capacity to the departments

of DSRS, DI and OSPI repectively and are also involved in the drafting
of state plans for these agencies.
The following chart, Fig.

1, "Services to Handicapped Children,

Organizational Structure" gives a schematic representation of state
agencies and their regional and local counterparts.

The chart shows a

composite organizational chart of the five agencies that provide ser¬
vices to handicapped children.

At each level only those bureaus or

facilities which are directly involved in the provision of these ser¬
vices are shown.

This composite chart can be compared to each agency's

individual organizational chart to determine where in the overall
organizational structure those bureaus and facilities shown in figure
1 are located.

Fig.1: SERVICESTO HANDICAPPED CHILDREN
ORGANIZATION STRUCTURE
S'
\ Suparintender
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The responses to the questionnaires received from the agencies
were not as detailed or as specific as would be needed to construct a
continuum model of services but they did serve to validate and pinpoint
some areas of overlap or duplication.

The Social Services Bureau of

the DSRS showed the following areas of overlap in their Children's
Protection Service:
The County Attorney has some dual responsibility for
receiving complaints and for investigation in cases
involving all children ( 0-17) except children on
reservations which do not have concurrent jurisdiction.
Overlap with probation, DI and OSPI in the provision of
foster care for any child in a licensed facility.
The DI in describing the services provided at Eastmont Training
Center to school-aged mentally retarded children cited the following
area of duplication in services.
As is true to a limited degree with services provided by
Boulder River School and Hospital, Eastmont is not duplicat¬
ing services so much as it is providing needed services
within a residential facility that could be provided by
local school districts in a non-residential setting. However,
at present, such services are not available.
Areas of overlap were also identified between DI and OSPI as to
which agency would have the responsibility for the provision of special
education services within a residential facility.
An analysis of the objectives and activities of each agency com¬
bined with the agency responses to the questionnaire yielded informa¬
tion on the services provided by each agency to handicapped children.
Table 1 summarizes this information.

As can be seen on the table, the
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largest area of duplication is in identification services.

Evaluation,

diagnosis and information and referral services are provided by each of
the five agencies and by more than one division within each agency.
There is duplication also in the provision of transportation services.
All agencies, except DHES, provide transportation for their clients.
Education/training and special living arrangements are provided by all
agencies except DHES. Medical and dental treatment services are provid¬
ed by all agencies except the education agencies, OSPI and Montana
School for the Deaf and Blind.
When the information gathered in the analysis of legislation and
the analysis of services now being provided by each agency was merged
and simplified it was possible to outline the "ideal" role of each
agency in the provision of services to handicapped children.

Matrixes

were developed to show what each agency's role in the provision of
services to handicapped children should be for each handicapping condi¬
tion given existing legislation and existing services.

The role of

the agency varies somewhat depending on the handicap of the client
under consideration.

Figure 2 provides an example of the matrixes

that were developed.

These matrixes will serve as the framework for

development of the interagency agreement.
It was found, as the matrix illustrates, that special education
agencies should have overall responsibility in almost all cases for
children aged six to eighteen.

Public health agencies should have
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overall responsibility in almost all cases for children aged 0 to six.
The other involved agencies (in this case, four divisions of SRS and
the School for the Deaf and Blind) should serve for the most part refer
ral agencies either to or from special education agencies and public
health agencies.

The referral agencies would provide specialized exper

tise as needed to clients.
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TABLE I: RESPONSIBLE AGENCY, PROGRAMS,
AND TYPES OF SERVICE AVAILABLE
TO HANDICAPPED CHILDREN
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X
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X

X

X

X

& Envir. Sciences

County Health Departments

X

X

X'

X

X

X'

X

X

3. Dept, of Social & Rehabilitation Services
Social Services Bureau

X

Developmental Disabilities Division

X

X

X

Rehabilitation Division
Visual Services Division
Regional Providers

%

County Social Workers

X

X

X

X

X

X

X

X

X

X

X

X

*

X

X

X

X

X

X

X
X

%

X

X X

X

X

X.
X

X

X

X

X

X

X

4. Department of Institutions
Mental Health

"

& Residential Services

Boulder River School

& Hospital

X

X

Warm Springs State Hospital

V

East mo nt Training Center

Y

Regional Mental Health Centers

X

5. Montana School for the Deaf and Blind

X

X

X

X

X

X

X

X

X

i

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

*

X

X

X

X

X X

V X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

28

00 u

iZSo
<

29
V.

DISCUSSION

The analysis of services to handicapped children uncovered many
instances of overlap, duplication and fragmentation of services that
demonstrated the absence of coordination and integration in the provi¬
sion of human services.

For example the duplication of service by all

agencies in the area of evaluation and diagnosis.

While many factors

indicated a positive milieu for change, the state of the human services
system in general and services to handicapped children spec-ifically
indicated that change was needed.
As state and local governments assumed more responsibility for
human services programs, existing organizations quickly became outmoded.
The absence of a single source of policy or management direction at a
level superior to other elements of the system resulted in fragmented
programs, frequently operating at odds with each other.
human services was widely dispersed between agencies.

Planning for
The division of

administrative responsibilities between government levels was inconsis¬
tent from program to program and subject to frequent change.

Inconsis¬

tent or conflicting procedures promulgated by state departments fre¬
quently confused and upset local officials, who were especially con¬
cerned about being assigned responsibility for major programs without
having the organizational, planning, or financial capacity to carry
out the programs.
The absence of a single unifying source of direction and the frag-
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mentation of the organizational base are caused in part by other prob¬
lems.

It seems to be a circular relationship among several factors.

Each factor contributes to many other factors without any one factor
seeming to be the root cause.

Each of the following four factors seem

to exacerbate the situation.
(1)

Many programs for handicapped children are administered by

units of general purpose local government, such as health departments,
school districts, or nonprofit private corporations.
The strong and independent local governments in Montana have always
been protective of their perogatives and willing to administer the
needs of their citizens.

Most of the human service programs are deliv¬

ered locally, with the majority of administrative decisions in the
hands of municipal and county elected officials.

State agencies have

served in a primarily supervisory or evaluative role.
At the local or regional level there are organizations which are
tenuously associated with state level departments.

The Comprehensive

Community Mental Health Centers have contracts with the Department of
Institutions and at times have contracts with other state agencies.
County welfare offices, public health departments and local educational
agencies are associated with DSRS, DHES, and OSPI, respectively.

In

addition to these, the state departments contract with numerous private
organizations for the provision of direct services.

The only control

that the state has over these local offices is through these contracts.
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Each agency provides its own measures for judging compliance with the
contract and methods of evaluating the performance of the agency.
Often the methods of compliance and evaluation are those required by
the federal rules and regulations governing the use of federal funds.
There is no "boiler plate" language contained in the contracts which
prescribes the coordination of services with other agencies.
Also to be considered at the local level are advocacy groups and
community social groups which either provide services or are concerned
with the provision of services. The following (Table II) is a condensed
version of a document that was developed by the Special Education Unit
which lists programs for emotionally disturbed children now operating
(March 2, 1978) in Montana.

This listing is for only one handicapping

condition but it should serve to illustrate the problem of multiple
organizations at both the state and local level involved in the provi¬
sion of services to handicapped children.
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(2)

The existence of federal funding sources that strengthen

rather than reduce interdisciplinary barriers create a problem by at¬
tempting to impact only a narrow spectrum of human needs.

Also, since

most services are federally funded, at least in part, and subject to
federal regulations and federal guidelines for state plans, the state
cannot generally make formal organizational changes without risking
conflict with federal statute or intent.
The federal system of categorical grants is a major source of
funding for the states in the human services area and a major source
of overlap and duplication in programs.

Since the early 1960's there

have been numerous federal laws passed dealing with the provision of
services to handicapped people.

Each piece of legislation was aimed

at a specific segment of the handicapped population.

The traditional

disciplinary groupings of health, social services, education and be¬
havioral sciences were all charged to provide comprehensive services
to the handicapped.

Thus at the federal level the emphasis on the

target populations was diluted among ten major agencies.

"The sheer

number of agencies dispensing funds and services under many pieces of
enabling legislation contributes to a situation in which no one person
or group plans, monitors and controls the handicapped service system
in any comprehensive fashion" (Kakalik, et al, 1974; 15). At the present
time there are well over 100 federal programs affecting the handicapped.
The mentally disabled alone are impacted either directly or indirectly
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by at least 135 federal programs, operated by 11 major departments and
agencies (Comptroller, 1977; 8).

The major agencies, administrations

and offices at the federal level in the Department of Health, Education
and Welfare which provide services to the handicapped are:
Office of Human Development
President's Committee on Mental Retardation
Office for Handicapped Individuals
Office of Child Development
Developmental Disabilities Office
Office of Education
Bureau of Education for the Handicapped
Social Security Administration
Health Services Administration
Bureau of Community Health Services
Program Office for Maternal and Child Health
Crippled Children's Services
Maternal and Infant Care
Center for Disease Control
National Institutes of Health
National Institutes of Mental Health
Health Care Financing Administration
Social and Rehabilitation Service
Assistance Payments Administration
Public Services Administraton
Medical Services Administration
The federal role is important because of the amount of funds that
are distributed to the states to support the national objectives of
services to the handicapped.

The following diagrams show the flow of

federal dollars that are grouped by function into health services and
education.

The diagrams show the agency source, the division into

programs, the state intermediaries and the beneficiary groups at the
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state level.

A closer look at the beneficiary groups will show the

present categorical allocation of federal funds.
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Table III: FLOW OF FEDERAL HEALTH SERVICES DOLLARS
($11.7

Billion in Budget Authority in 1977)

Department of Health,
Education, & Welfare 20 Programs Intermediaries

Beneficiary Groups

Mentally ill children
Special high risk minority
groups
Children in pre 1950 housing
in selected cities
Pre-school and primary
State Health Depts.
State Agencies for
Welfare, Mental Health
Crippled Children
State Planning Agencies
Statewide Health Coor¬
dinating Councils
Local Health Depts.
Health System Agencies
Health Insurance Comp.
Centers for Mental Health
Emergency medical
services and Compre¬
hensive community
health services
Public, private and non¬
profit health care
Facilities and Providers

children needing immun¬
ization
Developmental ly disabled
individuals
Recipients of AFDC
assistance
Certain persons elegible for
but not receiving AFDC or
SSI
Low Income persons under

21
Certain caretakers of low
income children
Certain former Medicaid
recipients
Children and youth
Crippled children
Residents of Service areas
Individuals desiring health
services at home

Source: Federal 1978 Budget Analysis, OMB
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Table IV: FLOW OF FEDERAL EDUCATION DOLLARS
($3.8 Billion in Budget Authority in 1977)
Department of
Health, Educ. &

Education Programs Intermediaries Recipients & Beneficiaries

Welfare
Elementary & Secondary :

Support and Innovation ...... . .i.—.

Handicapped:
Recipients:

Incentive Grants

Local Education Agendas

State Grants

State Education Agencies

Daaf/Blind Centers

Non-Public Schools

Early Childhood
State Educational
Office of
Education

Severely Handicapped
Agencies
Specific Learning Disablities
Local Educational
Regional Centers
Agencies
Research & media centers

Private and Non-Profit Organizations
Other Federal Agencies
State and Local Governments
Individuals

Recruitment and Information
Special Education Manpower
Regional

Beneficiary Groups:
Disadvantaged Students
•Economically/Educationally
-Handicapped
Severely Handicapped Children
Children with Learning Disabilities

Occupational & Vocational:

Advisory Groups

Basic Grant:
Program Improvement and
Support Services
State Advisory Councils
Programs of National
Significance

Library Resources:
Libraries
Training
Source: Federal 1978 Budget Analysis, OMB
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The federal government finances its involvement in human services
at the state level through the use of narrow categorical grants.

Grants

are given to the states to be used for very specific and narrowly defin¬
ed purposes with little discretionary room for the recipient.
There are many people at the national level who recognize that part
of the problem with fragmentation of services at the state level is
due to narrow categorical legislation.

Elliot Richardson feels that

"We must acknowledge that passing narrow categorical legislation does
not in any way ensure the intended remediation of problems; that indeed,
it may be counterproductive."

(Richardson, 1974; 25).

Martha Griffiths

agrees on this point "The grant-in-aid principle should be continued,
but not the present welter of narrow categorical grants."
1974; 14).

(Griffiths,

The Advisory Commission on Intergovernmental Relations

(ACIR) reiterates this point in that "excessive categorization and
overlapping of grants create administrative problems at all levels and
handicap the development of a coordinated attack on community problems."
(Reagan, 1972; 87).

The ACIR conducted a series of surveys on the

intergovernmental grant system as seen by local, state and federal
officials.

In this survey a majority of agency directors were not

satisfied with the flexibility of federal standards and two-thirds of
the administrators would prefer to allocate federal aids differently
than the methods imposed by federal constraints.

(ACIR, 1977; 111-170).

The fragmentation and duplication in human services at the national
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level is replicated at the state level through the federal rules and
regulations that govern the use of the federal grants-in-aid to provide
incentive for state participation in the provision of services.

"In

project grants... which require specific approval by federal agency
officials of the proposal made by a potential recipient government or
agency, the potential for federal influence and control is decidedly
greater."

(Reagan, 1972; 64).

Federal influence is guaranteed through

both the proposals that are accepted and the rules and regulations
which specify exactly how the grant is to be used.

The rules and regu¬

lations specify in each case a responsible agency for the particular
service that it is sponsoring.

Thus P.L. 94-142, Education for all

Handicapped Children, charges the state educational agency with over¬
seeing all special education services provided to all handicapped
children while the Developmental Disabilities Amendments of 1975 require
that a sole state agency be designated to administer or supervise all
programs serving developmentally disabled children.

The designation

of a single state agency to administer a program denies the state flexi¬
bility to integrate programs.

"... ’single state agency’ requirements

remain and are particularly harmful to those states actively endeavoring
to develop sound comprehensive programs based on local needs."

(Elazar,

1972; 218).
Instead of the proliferation of narrow categorical grants which
are poorly funded, vaguely defined, and often overlapping, the use of
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block grants or special revenue sharing for more broadly defined pur¬
poses, would allow the state to tailor their programs and allocate
their resources in the direction of state-defined priorities.
(3)

Special education programs are administered independently of

the executive branch under the auspices of another elected official the Superintendent of Public Instruction.
The Superintendent of Public Instruction is charged by federal
and state law (see P.L. 94-142 and Sec. 75-5701 et. seq., R.C.M. 1947)
with full responsibility for all special education programs.

These

are programs offered in the school district as well as those offered in
state institutions.

The Superintendent of Public Instruction is a con¬

stitutional elective office responsible only to the people of Montana.
The governor, lieutenant governor, secretary of state,
attorney general, superintendent of public instruction, and
auditor shall be elected by the qualified electors at a
general election provided by law.
(Art. VI 1972 Constitution
of Montana)
The Governor can request cooperation from the Superintendent but
the Superintendent is not obligated to be cooperative.

In executive

branch agencies there is a supervisory relationship between the governor
and the agency director.
of the governor.

The agency director serves at the pleasure

When agencies are headed by other elected officials,

boards or commissions that are not particularly responsive to the gov¬
ernor, his supervisory power is limited.

One of the governor's

most important formal powers - the executive budget authority - has
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little effect over an agency headed by another elected official. (Beyle,
1978; 210).

The executive budget office has review authority over

OSPI’s budget but no authority to enforce budget restrictions on them.
This in essence divides the problem of coordination into two separate
factions.

This is mitigated somewhat by HJR 72 being addressed to

both parties but agreement still has to be reached between the two so
that a unified front can be presented to the other agencies.
(4)

There is a general absence of material or professional

incentives for service providers to initiate or participate in attempts
to improve interagency coordination.
Client satisfaction is a near-universal organizational goal.

But

this goal is often sublimated as the organization seeks to achieve
permanency and stability.

The sense of fulfilling an obligation to

the people they serve and the persuasive power of the governor to in¬
fluence the agencies are fragile incentives when compared to the forces
working against coordination.

The agency is interested in maintaining

its organizational structure, as such, not only for the sake of whatever
contributions could be made toward improving the condition of American
life, but for the sake of the organization itself.
Organizational theorists form a consensus when discussing the
survival motif in organizational behavior.

The organization is con¬

stantly working toward legitimating its role within the framework of
government. "The organization seeks stable roots (firm statutory author-
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ity or popular mandate) so that it achieves a sense of permanancy.H
(Etzioni, 1961; 27) A change in the goals of the organization or a
change in the relationship of the organization to its environment is
viewed as threatening because it disturbs these stable roots.

Thus

the organization seeks to avoid change and to promote continuity.
"Continuity seems to be valued because of its function in legitimating
organizational activities; abrupt changes in goals seem to endanger
such legitimation." (Etzioni, 1961; 144)

The security of the organiza¬

tion as a whole in relation to social forces in its environment is
sought.

"This imperative [security] requires continuous attention to

the possibilities of encroachment and to the forestalling of threatened
aggressions or deleterious (though perhaps unintended) consequences
from the actions of others." (Selznick, 1961; 26).

Survival is a

continuous problem for organizations.
March and Simon (1958; 172-210) describe the costs of change to
the organization. The development of new programs is costly.
costs of innovation tend to produce program continuity.
tional resources are scarce.

These

Organiza¬

If all organizational resources are

placed in existing programs, no resources are left over for innova¬
tion.
Individuals within the organization also resist change.

Simon,

Smithberg, and Thompson (1950) describe forces within the organization
that resist change.

Goal attachment is the individual's desire to

43
preserve the organization as an effective means of goal accomplishment.
The individual seeks to pressure the organization to remain an object
of pride for the membership.
The individual wants to protect his position, prestige, and salary.
There is also inertia - the individual does not want to alter habitual
and accustomed ways of doing things.

It is much easier to do things

as they have always been done.
Research conducted by Benson, et al (1973) probably summarizes
this argument best.

They found the following basic action orientations

of agency administrators in their dealings with other agencies.

These

are the pressures which influence the decision makers within the organ¬
ization.
1. The fulfillment of program requirements. The
organization is oriented to the maintenance of order
and effectiveness in its established programs. Thus,
agency officials are reluctant to undertake tasks or to
tolerate practices of other agencies which interfere
with fulfillment of present programs. And, they will
exert pressures upon other agencies to end practices
disruptive of program requirements.
2. The maintenance of a clear domain of high social
importance. The administrators are oriented to the
maintenance of a clear-cut, uncluttered claim that is
exclusive - a claim untrammelled and unchallenged by
other organizations; autonomous -a claim permitting the
performance of activities independently, without super¬
vision, directon or shared authority by another agency;
and, dominant - a claim permitting authoritative direction
of other agencies operating in a specified sphere.
3. The maintenance of orderly, reliable patterns of
resource flow. The organization operates so that the
flow of resources is predictable and dependable.
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4.
The extended application and defense of the agency's
paradigm. The organization participants are committed
to their agency's way of doing things, its own defini¬
tions of problems and tasks and its own techniques of
intervention.
There are many alternatives available for coordinating services
between agencies.

One such strategy for coordination would be to de¬

velop a coordinating agency.

This is a formal organization whose major

purpose is to order behavior between two or more other formal organiza¬
tions by communicating pertinent information, adjudicating areas of
disruption, providing standards of behavior, promoting areas of common
interest and so forth. (Litwak, Hylton, 1962; 395-420)

A coordinating

agency has an advantage in allowing the organizations involved to be
independent and specialized and yet they still cooperate in areas of
interdependency.
The establishment of joint programs could be an alternative form
of coordination.

There is involved a sacrifice of a small amount of

autonomy and a necessity for available slack resources.

An organiza¬

tion with no surplus resources available could hardly afford a joint
program.

Joint programs also necessitate greater internal coordination

and the organization would have to utilize its own resources for this.
The need for internal coordination heightens the need for communica¬
tion with the community system of services. (Aiken, Hage, 1968; 912-930)
Joint programs require that joint decisions be made in areas such as,
the hiring and promoting of personnel, adopting new organizational
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policies and adopting new programs or services. Joint decision-making
requires a great deal of communication.
Another alternative for coordination is to reorganize the entire
system into one human services agency.

Legislation for a reorganiza¬

tion of the human services system has been proposed by the Legislative
Council for the Interim Committee for Human Services.

It would involve

a radical modification of the organizational structure of the involved
agencies.

In effect all the programs serving handicapped children

would be put together into one agency with prime responsibility.

This

alternative would involve a substantial commitment of additional re¬
sources.

Reorganization has seldom been found to reduce expenditures

but rather increases them substantially.
Another strategy could be formal, voluntary agreements of organiza
tional exchange.

Organizational exchange is defined as any voluntary

activity between two organizations which has consequences, actual or
anticipated, for the realization of their respective goals or object¬
ives.

The elements to be exchanged within human service organizations

would fall generally into three main categories, (1) referrals of cases
clients, or patients; (2) the giving or receiving of resources other
than labor services, and (3) the sending or receiving of resources
other than labor services. (Levine, White, 1961; 583-601)

To a cer¬

tain extent this alternative has been tried previously in the state,
but as can be seen by the human services system as it exists it was
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not working very well.

A modification of this strategy was the solu¬

tion chosen for implementation by this project.
The alternatives discussed above can be examined in the light of
several constraints which affected the choice of an alternative for
implementation.

The method of coordination chosen for implementation

must fit within these constraints if it is to be a rational and viable
choice.
The total reorganization of all agencies involved in the provi¬
sion of human services was not economically nor politically feasible
at this time.

The pressures from client interest groups and the

agencies themselves was too great to be overcome at this time.

It was

decided that any modifications in the system would need to occur within
the existing organizational structure.
alternative was rejected.

Thus the total reorganization

The alternative chosen would be drafted to

include only the existing structure of the human services system.

It

would not require any reorganization of the five major departments now
providing services.
The coordinating agency alternative was also rejected. The 1972
Constitution of the State of Montana limits the size of the executive
branch of state government.

The constitution allows only 20

agencies/departments, the state now has 19 existing departments.
Political constraints precluded the establishment of an agency of this
type using the last available agency slot.
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The resources available for the provision of human services are
scarce and will become scarcer as the pressure for additional programs
to close gaps in services increases.

This was pointed out in a quota¬

tion from Mr. Duncan earlier in this report.

The lack of fiscal re¬

sources impacted all of the alternatives to a certain extent, but
especially the development of joint programs and the establishment of
a coordinating agency.

It was decided that the interagency strategy

to provide comprehensive services to the handicapped would have to be
developed using existing state and local resources.
Another constraint was upon the use of a legislative solution to
the problem of coordination of services.

Pressure was exerted by the

governor and the legislature for the development of an administrative
rather than a legislative solution to the problem.
would have to be avoided.

New legislation

As can be seen in the findings section of

this report, there is a plethora of legislation (both state and federal)
dealing with the provision of human services.

It was felt by the ad

hoc committee and agency personnel that more legislation would not
mitigate the problem, but would rather exacerbate the problem.
In view of the constraints enumerated above, the development of
an interagency agreement was seen as the only rational and viable alter¬
native by all parties involved in this study. The interagency agree¬
ment would involve only those agencies now providing services to handi¬
capped children.

It would not involve the creation of a new agency.
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It would be developed using the existing fiscal resources.

The agree¬

ment would be an administrative solution to the problem of duplication
of services.
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VI.

METHOD OF COORDINATION - INTERAGENCY AGREEMENT

An interagency agreement was developed to serve as the coordina¬
tion mechanism between service providers.

The agreement defines for¬

mally the roles and responsibilities to be assumed by state agencies
serving handicapped children.

The purpose in listing these roles and

responsibilities is not to alter the services being provided by state
agencies but to define what agencies are doing and the relationship
between agencies.
In general, the roles and responsibilities described below give
the Department of Health and Environmental Sciences (DHES) and the
Office of Superintendent of Public Instruction (OSPI) a broad responsi¬
bility to find and assure that handicapped children are being served.
This assignment of broad responsibility does not mean other agencies
are relieved of serving handicapped children but rather that services
need to be better coordinated with a clear understanding of who is
responsible for seeing that the child's needs are met.
This outline is meant to serve as a broad general policy for the
provision of services to handicapped children.

It should also serve

as a mechanism for mediation when conflict as to areas of responsi¬
bility arise between agencies.

The welfare and interest of the child

being served should take precedent in any area of these roles and
responsibilities.
The concept of a continuum of services is implicit in
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- this assignment of roles.

This concept is generally that services

begin with finding and evaluating the client, who then is provided
services in increasingly intensive and restrictive programs until the
client no longer needs services.
The second section of the agreement outlines the specific actions
required of each agency to facilitate coordination. These actions are
basically the same for each agency: including the roles and responsi¬
bilities in the state plan, developing procedures for participation of
other agencies in planning functions, and conducting orientation pro¬
grams for local agencies and staff.

AGENCY ROLES AND RESPONSIBILITIES
I.

Department of Health and Environmental Sciences
A.

Roles and Responsibilities
1. DHES shall be the principal agency for seeking
out, evaluating, and referring handicapped children,
age 0 thru 5.
2. DHES shall maintain a record of all handicapped
children, age 0 thru 5, who are served by state
agencies or grantees of state agencies.

DHES

shall be the prime agency responsible for tracking
all handicapped children, age 0 thru 5.
(a)

DHES shall make reports available to
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SRS, OSPI, and other state agencies as
needed to assure that all handicapped
children are located and served.
3. DHES and OSPI shall develop by July 1, 1979
a procedure for the transfer of responsibility
for handicapped children age 3 thru 5 from DHES
to OSPI.
4. DHES shall at least annually review all known
handicapped children, age 0 thru 5, to assure
that the child is being served or that the
individual services plan has been completed.
5. DHES shall refer all persons who are primarily
developmentally disabled (DD) to SRS for case
management.
(a) DHES shall maintain records of DD clients
as a part of its record system and carry out
the review described in sections 2 and 4.
(b) DHES shall provide case management of
persons suspected of being developmentally
disabled until the person is evaluated.
If an evaluation indicates that a person
is primarily developmentally disabled,
SRS shall then provide case management
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and develop the individual services
plan upon referral from DHES.
6.

DHES with the assistance and cooperation of

other state agencies shall provide regional
center child study teams for the evaluation
of all suspected handicapped children age 0
thru 5.
B.

Actions required by DHES
1. DHES shall amend state plans required by federal
agencies to conform with the roles and responsibilities
described above.
2. DHES shall develop a procedure to involve
participation by other agencies in the ongoing
costs and implementation of an interagency
information and record system by June 1, 1978.
3. DHES shall incorporate the delegation of the
above roles and responsibilities described above
including rules:
(a) Governing the recording and dissemination
of information concerning handicapped children.
(b) Setting out procedures for identification
and evaluation of handicapped children.
(c) Setting out procedures for regional
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center child study teams, including appeal
procedures and procedures for involving
other agencies.
(d)

Setting out the procedures for referring

developmentally disabled persons to SRS.
5. DHES shall develop an agreement to make
available appropriate amounts from Title XVI
funds and to delegate responsibilities to
OSPI for services to SSI recipients over
age five.
6. DHES shall develop a plan to orient employees
and grantees to the department’s role in serving
handicapped children.
7. DHES shall develop an agreement with various
local/regional agencies to assure that comprehensive
evaluations for handicapped children are available.
When services are not available through local or
regional agencies DHES shall develop an agreement
with participating agencies to arrange appropriate
funding and staffing of regional centers or other
cooperative arrangements with agencies which have
evaluation capabilities in order to enable
comprehensive evaluations for handicapped children.
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II.

Office of the Superintendent of Public Instruction
A.

Roles and Responsibilities
1. OSPI shall be the principal agency for seeking
out, evaluating and referring handicapped children,
age 6 thru 18.
2. OSPI shall maintain a record of all handicapped
children age 6 thru 18, who are served by state
agencies or grantees of the state.
(a) Records must be maintained in compliance
with PL 94-142, sec. 121a 450 - 121a 466.
(b) OSPI shall develop reports of children
being served as requested by other state
agencies serving handicapped persons, when
parental agreement is obtained.
3. OSPI through the local school district shall
have the responsibility for case management for all
handicapped children age 6 thru 18 except for those
children living in alternate living arrangements
or residential treatment facilities, with a condition
other than "specific learning disabilities" or
"speech impairment".

A child who has a specific

learning disability or speech impairment shall
be the responsibility of OSPI unless OSPI refers
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that child to another state agency which accepts
responsibility for case management.
4. The "Child Study Process" set out by OSPI in
48-2.18(18)-S18280 shall serve as the primary
procedure for the evaluation, referral and case
planning for all state agencies serving handicapped
children, age 6 thru 18.
5. OSPI shall not have case management responsibility
for handicapped children (age 6 thru 18) living in
alternate living arrangements or residential treatment
facilities or for children returning to the community
from such facilities for a period of 90 days after
leaving the facility.
B.

Actions required by OSPI
1. OSPI shall develop agreements with other agencies
that set out OSPI and local school district obligations
to pay educational costs for children placed in
alternate living arrangements.
2. OSPI shall modify administrative rules concerning
"Individual Services Team", to require participation
of other agencies in cases where the child’s needs
may require placement in alternate living arrangements
or assistance by public agencies other than the
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school district.
3. OSPI shall develop reporting procedures with
other agencies to assure that all handicapped
children or children suspected of having a
handicap are reported to the appropriate school
district by the nonschool agency.
4. OSPI shall carry out a program to inform local
education agencies of the role of education agencies
and other state agencies in serving handicapped
children.
5. OSPI and DHES shall develop a procedure by
July 1, 1979 for the transfer of responsibility
for handicapped children age 3 thru 5 from DHES
to OSPI.
III.

Department of Social and Rehabilitation Services
A.

Roles and responsibilities
1. SRS shall provide case management for any child
who is diagnosed as mentally retarded or emotionally
disturbed and who is in need of alternate living
arrangements or residential treatment facilities
and for 90 days after leaving such facilities.
2. SRS shall retain the ultimate authority for
acting in the behalf of all handicapped children
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of whom SRS has custody.
(a) The agency otherwise responsible for the
child shall be responsible for case management.
The fact that SRS has custody of the child
does not relieve other agencies of responsi¬
bilities of serving the child.
(b) When a ward of SRS is within a residential
treatment facility, case management is the
responsibility of the facility and SRS will
act as an interested party much the same as
a parent acts.

Educational services will be

provided in accordance with the special
education rules and regulations as adopted
by the Superintendent of Public Instruction.
3. SRS shall be responsible for planning and
developing those services for developmentally
disabled children that are not provided by other
state agencies or mandated to be provided by
other agencies, (i.e., free and appropriate
public education).
4. SRS shall provide vocational rehabilitation
services to eligible handicapped children referred
by other agencies.
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B.

Actions required by SRS
1. SRS shall publish administrative rules, consistent
with the roles and responsibilities listed above,
that define protective services to handicapped
children under RCM 71-1902(2), by July 1, 1978.
2. SRS shall develop policy and administrative
rules that incorporates the roles and responsi¬
bilities listed above into the criteria used in
awarding grants and contracts for services to
handicapped children by July 1, 1978.
3. SRS shall make adherence to the roles and
responsibilities listed above a condition of all
grants and contracts for services to the
handicapped.
4. SRS shall carry out a program to orient staff
and grantee organizations of the roles of state
agencies serving handicapped children.
5. SRS and DHES shall develop a procedure for
the referral of developmentally disabled children
(age 0 thru 5) from DHES to SRS by July 1, 1978.
6. SRS shall develop proposed legislation to
deal with the issures of confidentially as it
relates to the team approach to case management
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for handicapped children by July 1, 1978.
IV.

Department of Institutions
A.

Roles and responsibilities
1. The Department of Institutions through the
community mental health centers shall provide
evaluation and treatment services to emotionally
disturbed children referred by DUES, SRS or local
educational agencies.

These services shall be

provided without regard to ability to pay.
2. Eastmont Training Center shall serve handicapped
children whose placement at Eastmont is determined
to be appropriate by consultation between Eastmont
and local education agencies and shall provide
case management services to children at Eastmont
until the child is referred on to a special
education program.

Each child will be reviewed

at least annually by the special education
agency to determine that the placement at Eastmont
is still appropriate.
3. The Department of Institutions shall provide
case management services for all handicapped
children while the child is a resident of a state
residential treatment facility.
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B.

Actions required by the Department of Institutions
1. The Department of Institutions shall incorporate
the roles described above into a contract for services
with each community mental health center, including
a procedure for screening referrals by other state
agencies of emotionally disturbed children whose
individual services plan proposes placement in
a residential treatment facility or an alternative
living arrangement.
2. The Department of Institutions shall orient
members of its staff and grantees to the roles
of state agencies in serving handicapped children.

The agreement describing agency roles and responsibilities was
then presented to the directors of the departments, the Superintendent
of Public Instruction and the Governor for their review.

The agency

heads were asked to approve the documents and pledge their cooperation
and assistance in implementing the recommendations contained therein.
The document was then signed by the above parties.
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VII.

IMPLEMENTATION

The implementation phase of the project consisted of the follow¬
ing steps:
(1) From the matrixes describing the roles and responsibilities
of the agencies, an interagency agreement was developed.

The agree¬

ment specifies the actions to be taken by each agency to promote coor¬
dination, and identifies a responsible agency for any client at any
point in the system.

The agreement is a mechanism to insure that each

agency understands the role to be played by them as well as the role
to be played by the other agencies.

It was signed by the four involved

agencies as well as the Superintendent of Public Instruction and the
Governor.

The signatures were to insure that they would cooperate and

assist in implementing the recommendations contained in the agreement.
The roles and responsibilities would also be formalized by inclusion
in state plans and state regulations.
(2) An interagency committee was formed to mediate in cases of
conflict between the involved agencies.

Members of the committee would

be chosen by agency heads and members of the ad hoc committee.
mediation was to be based on the interagency agreement.

All

In all cases

of disagreement the welfare and interest of the child being served
would take precedence over any area contained in the agreement.
handicapped child is unique.
all contingencies.

Each

The agreement could not possibly cover

In special circumstances that the agreement does
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not cover sufficiently the committee should be guided by what is best
for the welfare of the child.
(3)

A "boiler plate" document was devel

all contracts with local service providers.

The agency roles and

responsibilities from the interagency agreement were incorporated
after the following introduction.

Assurances - Outlined below are roles and responsibilities
to be assumed by state agencies serving handicapped
childre. These assurances are meant to serve as a broad
general policy for the provision of services to handi¬
capped children. They should also serve as a mechanism
for mediation if conflict as to areas of responsibility
arise between agencies. The final agreement signed
March 14, 1978, Roles and Responsibilities for State
Agencies Serving Handicapped Children is the reference
for all definitions. The welfare and interest of the
child being served takes precedence in any area of these
roles and responsibilities.

(4) Regional workshops will be held in the five planning districts
of the state to explain the roles and responsibilities of agencies
serving handicapped children and to discuss local problems of coordina¬
tion.

The workshops will be conducted by representatives from all

agencies and the Office of the Governor.

Invitations to the workshops

will be extended to clients and all interested parties, as well as
local service providers. Informational meetings will also be held by
each agency for their local and regional staff.
(5) A brief pamphlet will be developed.

It will discuss the
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services provided by the agencies and where clients should seek ser¬
vices.

It will also include toll free numbers that clients may call

for more information and referral to other sources.

This pamphlet

will then be distributed to the general public.
(6)

An interagency information system will be developed to ex¬

change information between agencies.

The information system will be

used to insure the identification of children requiring the services
of more than one provider.

It will also insure that all children need¬

ing services will receive the services from the appropriate agency.
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VIII.

SUMMARY AND CONCLUSIONS

House Joint Resolution No. 72, 1977, asked the Governor and the
Superintendent of Public Instruction to organize an effort to improve
the state’s coordination and delivery of services to handicapped chil¬
dren.

Pursuant to that request the Office of Budget and Program Plan¬

ning conducted an analysis of the service delivery system involved in
the provision of services to handicapped children and developed a
strategy to coordinate and integrate these services.
The analysis was conducted using the following sources of informa¬
tion:
(1) Questionnaires completed by agency personnel.
(2) State plans developed by each agency - stating
objectives of the services to be provided and the
activities involved in completing these objectives.
(3) Research of pertinent federal and state legislation.
(4) Personal interviews with agency personnel.
To assist in the anlaysis an ad hoc committee was formed includ¬
ing agency people, concerned professionals and advocacy organization
people.

The committee acted in an advisory capacity to the analysis

and provided expertise on the structure and problems of the service
delivery system.
The analysis found that there was an almost total lack of inter¬
agency coordination among the numerous involved human service providers.
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This lack of coordination was evidenced by extensive duplication of
services; an absence of comprehensive, coordinated planning; a lack of
clear, well-defined parameters of responsibility; and, a suboptimal
allocation of resources.
Matrixes were developed of the existing services to aid in pin¬
pointing areas of overlap and duplication in services provided by the
five major agencies.

From the matrixes describing existing services,

an additional set of matrixes were developed using a continuum model
of services.

These matrixes describe the ideal role and responsibility

of each agency and provided the framework for the development of the
interagency agreement.
An interagency agreement was developed to serve as the coordina¬
tion mechanism between service providers.

The agreement defines formal¬

ly the roles and responsibilities to be assumed by state agencies serv¬
ing handicapped children. The agreement serves to describe the services
the agencies are providing and the relationship between agencies.

The

agreement has been signed by the department heads to signify their
cooperation and support of the intent of the agreement.
The implementation phase of the project has just barely begun so
it is impossible to predict how well the method of coordination chosen
will work out.
worked out yet.
area of control.

The complexities of implementation have not been fully
The only problem that has come up so far is in the
The interagency agreement implies the development of
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an interagency information system.

Disagreement has now erupted on

whether the system should be developed or is even needed.
invalidate the agreement?
yet.

Will this

We don't have an answer to that question

There will surely be other questions arising during

implementaion that will have to be negotiated.

Hopefully the inter¬

agency committee will be able to deal with these types of issues.
There are many problems that have not been dealt with during the
course of this project.
enormous.

The complexities of the project have been

At times the project became bogged down in minor issues,

such as the definitions of handicapping conditions.
which could be entire projects in themselves.
with superficially or not at all.

These are subjects

They have been dealt

There was neither the resources nor

the time to extend the project further.

The main objective and princi¬

pal problem was to simplify the concept enough so that it could be
dealt with in the time available.
Areas that could be suggested for further study of the problem of
providing comprehensive, coordinated human services are the following:
A.

Limiting the scope of special education services and the devel¬

opmental disabilities program.
services.

These are the two largest areas of

At the time these programs were initiated, they were granted

almost unlimited resources and authority.

As a result they overstepped

the domains of several existing agencies.

This led to duplication of

some services, such as evaluation and the suboptimal allocation of
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resources.

OSPI and SRS developed new programs for services that were

already being provided by another agency.

Thus they were using funds

for duplicative programs that could be used to provide other needed
services that are not duplicative.Professional social workers, psychol¬
ogists and counselors were being employed by special education when
these services were already being provided by other agencies.
B. Budgetary restrictions could be used more extensively, to
prohibit duplicative programs.

Proposed new programs should be investi¬

gated prior to initiation to determine if they are already being provid¬
ed by someone else or whether someone else could provide them more effi¬
ciently.

Economies of scale could be taken advantage of in more cases.

C. The possibilities of a public-private complex for the provi¬
sion of services should be investigated.

This would combine private

organizations with public agencies for the provision of all services
to handicapped children It has been suggested that the best aspects of
each system could be combined to create a more cost-efficient method
of providing services.

The local government entities that are provid¬

ing most of the services have the authority and responsibility for the
programs but do not have the necessary resources.
D. Methods of evaluation should be developed so that the
organization providing services can be monitored and held accountable
for the services being provided.
The most important point that this study has revealed is the exis-

68
tence of an extremely complicated system of services involving numerous
existing programs.
clientele base.

Each of these programs has a deeply entrenched

This has far reaching implications for long-range

planning in Montana.

The state should avoid hasty action and costly

outlays in terms of state, regional and local programming.

The state

should act more slowly and deliberately to assess the need for the
development of new programs at all levels and within all agencies.
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STATE OF MONTANA

Office of the Governor

Thomas L. Judge
Governor

Budget and Program Planning

Michael G. Billings
Director

Capitol Building - Helena, Montano 29601

August 8, 1977

TO:

Patrick E. Melby, Director
Department of Social and
Rehabilitation Services

FROM:

Michael G. Billings
Director

RE:

Handicapped Children Study

House Joint Resolution No. 72 provides:
"That the Governor and the Superintendent of Public Instruction
are requested to provide leadership to obtain the interagency
cooperation and coordination necessary to adequately meet the needs
of children who by reason of physical, mental, emotional, or social
handicap require special care and services."
To carry out the intent of House Joint Resolution No. 72, the Governor
has requested the Office of Budget and Program Planning to do an analysis
of the problems, needs and gaps in services to handicapped children. To
make the best use of scarce resources, this office is requesting your
assistance and cooperation with a major portion of the project.
We would appreciate your thoughtful and comprehensive attention to our
request for the information listed on the attached sheet. The attached
form can be used, if so desired, for the organization of your reply.
To facilitate the timely completion of the project, please submit the
information requested no later than September 15, 1977.
If you have any questions regarding the information requested, please
direct your inquiries to John Fitzpatrick or Theodore H. Clack, Jr.
MGB:cm
Enc.
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Please provide the following information for the handicapped children
project:
. Enabling legislation for your department and/or agency,
relating specifically to handicapped children's services.

. Rules and regulations governing service requirements of
your department and/or agency.

. Definitions or descriptions of types of handicapping
conditions.

. Summary of handicapped children's services provided by
your agency, with planned objectives and activities
included.

. Pinpointing of areas of overlap or duplication within
your department and between your department and others.

. Follow-up or transfer procedures between your agency
and another.

. Procedures and methods for coordination of service
delivery.

. Ideas for improvement of coordination between agencies.
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