MINUTES

MONTANA HOUSE OF REPRESENTATIVES
51st LEGISLATURE - REGULAR SESSION

SUBCOMMITTEE ON HEALTH & HUMAN SERVICES

Call to Order: By Chairman Bradley, on January 26, 1989, at
8 a.m.

ROLL CALL
Members Present: All members were present.
Members Excused: None
Members Absent: None

Staff Present: Peter Blouke, LFA
Lois Steinbeck, OBPP

Announcements/Discussion: PSocial and Rehabilitation (SRS),
Developmental Disability; introduction of proposed
legislation by Rep. Driscoll at 1-27-89 subcommittee
meeting on pay level of community providers; meeting
Monday evening 7-8:30 p.m. on Catastrophic Care Act.

HEARING ON SRS

Dr. Blouke presented issue sheets on Developmental
Disabilities for personal services, operating expenses,
equipment and benefits. Dennis Taylor and Mike Hanshew
of SRS developmental disabilities division addressed
the modified budget request for an early intervention
program, intensive care services and provider rate
increase. (see attachments)

Request for discussion on why the LFA budget might include a
program that is not included in the executive
by Rep. Cody was addressed by Dr. Blouke. Requests for
funding for a need is transmitted to both the executive
office of budget and program planning and to the
legislative fiscal analyst. Each office completes
their evaluation and cost independently of one another.

A100
Executive and LFA levels for personal services, operating
expenses and equipment are essentially the same. Under
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benefits, Dr. Blouke reported the loss of some federal
funds (see issue sheet, page 3). The subcommittee will
have to replace this loss of federal funds with general
funds or recommend cutbacks in the program.

In answer to inquiries of Rep. Bradley and Sen. Van
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Valkenburg, Ms. Steinbeck reported that the governor is
proposing the use of general funds.

Keating inquired if the Social Services Block Grant is
a different program than the Community Support Block
Grant. Staff reported these were two different funds.
Because a large portion of the funding for benefits is
through fixed federal funds (SSBG/LIEAP), the general
fund must support a disproportionate share of the costs
of increased expenditures. The appropriated level of
funding for SSBG was $9,289,720 for each year of the
1989 biennium and the appropriated level of LIEAP funds
was $1,103,548 per year of the biennium. Due to
reductions in both grants made at the federal level,
the actual amount of SSBG funds available for FY1989 is
$9,122,541 while LIEAP funds available for FY1989 are
$881,121 and are expected to drop to $862,436 in
FY1990. Assuming the SSBG remains at FY1989 and there
is no further reduction in LIEAP funds, the amount of
available federal grant funds per year for the 1991
biennium is $408,291 less than was appropriated during
the 1989 biennium. Unless services are reduced below
the current level, general fund must be used to replace
the lost federal funds.

The increased benefits level reflects services to Department

of Family Services (DFS), an increase in Office of
Public Instruction (OPI) funds, increased cost of
national accreditation through the Accreditation
Council for Developmentally Disabled and the costs of
DD conferences.

Mr. Taylor reported that DFS, SRS and OPI provide funding

for the Montana Youth Initiative (MYI) program that
maintains difficult to place adolescents in the state.
DFS is general funds, SRS is Medicaid waiver, Title 19,
and OPI provides funds to local school districts to
access. Before this funding was set up for the MYI
program, these adolescents had to be treated out of
state at a higher cost and also loss of home
environment which is beneficial to the youth. SRS
saves approximately $150,000 per year.
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In answer to Sen. Keating's inquiry on funding of SSBG, Ms.
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Steinbeck reported that the department maximizes
funding by use of Medicaid, where client is eligible;
where client is not eligible, services are funded out
of general funds. When a client is deinstitutionalized,
he/she becomes eligible for Medicaid benefits.

Medicaid is funded by 70% federal funds with 30% state
match. SSBG does not require match and can use private
or other insurance to pay for part of the services, but
after all other sources have been used the balance
comes out of general funds.

Chairman Bradley asked Dennis Taylor, administrator of the

developmentally disabilities program, to present an
overview of the program and the modified budget
requests. (see attachments)

Mr. Taylor related that in 1975 the legislature mandated
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deinstitutionalization and the use of community based
services. Initial funding by general funds for 220
individuals FY1976 at a cost of $2,000,000. By 1988,
2400 clients were being served at a cost of $20,000,000
from eight (8) complex funding sources.

from community non-profit organizations were received
and awarded to provide services. At the present time,
there are 45 organizations in 31 communities; ten of
these organizations provide transportation only.

Inquiries elicited regarding the early intervention modified
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budget request were answered by Mr. Taylor. As of
1989, there are 1,066 people on the community waiting
list to receive services; of those, there are 439 in
need of, but not receiving DD funded services at all.
The second modified request for intensive care services
is for three (3) intensive care group homes with
corresponding intensive day services as well as
transportation services, which would be funded by using
$200,000 of general funds and the rest funded under the
Medicaid waiver program allowing us to capture 71%,
Title 19 match, for a total cost in FY1991 of $696,379.
That funding would allow us to start three (3)
additional adult intensive group homes.

Mr. Taylor remarked that the state grant program provides

approximately $327,000 to SRS each year. In exchange
for receiving the grant funds, the department (as the
lead agency in the pilot program) is required to
develop a statewide coordinated, comprehensive program
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of early intervention services for infants and
toddlers. Also SRS is required to provide staff
support to the interagency Family Services Advisory
Council. By July 1989 the council has to demonstrate
policy commitment to develop this comprehensive, early
intervention system within Montana to provide support
to these families. SRS believes with increased funding
of $100,000 in 1990 and an additional $150,000 in 1991,
the department will be able to demonstrate the state of
Montana's policy commitment to the early intervention
program. Also SRS will be able to serve an additional
one hundred (100) families across Montana providing
basic early intervention services, e.g. case
management, family training and the development of
individual family service plan which identifies the
different supports a family will need to maintain a
special needs child.

In reply to questions from Sen. Keating, Mr. Taylor

identified the benefits of the early intervention
program on infants to toddlers 36 months old. With
early intervention, there is a cost containment feature
of not spending more later. Behavior modification as
an infant, then a toddler, or early training avoids
using in depth programs to modify early learned habits.

Mr. Taylor reported that the provider rate increase modified
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budget is presented as this program is very fragile.
Rate increases for 1987 and 1988 were 1.6% per year;
during 1986, increases were frozen.

Discussion followed on the modified budget requests with

Rep.

comments on how services could be cut back without
losing basic programs. Rep. Bradley reported that
during the last session when a group home was approved
in her district, there were 139 clients across the
state waiting for a group home; of the 139, there were
40-60 clients in critical need.

Grinde asked where the toddlers are referred to after
they are 36 months old. Mr. Taylor remarked they would
be eligible for additional family services, preschool,
head start or other individual support based on the
family service plan. A number go into the school
system under the Special Ed program.

The draft language for legislative intent on weatherization

as provided by Sen. Van Valkenburg is as follows:

The Department of SRS is directed to work with Montana

public and investor-owned utilities and the HRDCs to
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prepare a long range low-income weatherization plan
based upon utility funding for presentation to the 52nd
legislature. Utility funded weatherization must be
cost-effective for the utilities, i.e., the energy
saved through the weatherization must be less costly
than the value of the electricity or natural gas which
would be needed without the weatherization savings.

Bradley asked for a vote on the above language; Sen.
Keating made a motion that the subcommittee accept this
language.

Motion carried unanimously.

Testimony from the public:

Testimony from Dr. Landers on primary care as an

obstetrics/gynecology provider (see attached).
Dr. Landers' testimony was endorsed by Jim Smith of the
Human Resource Development Council

ADJOURNMENT

Adjournment At: 10:00 a.m.

2‘ w.% BAQA S%
REP. DOROT BRADLEY Chairman
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" National Institutes of Health
Rocky Mountain Laboratories
Hamilton, Montana 59840
(406) 363-3211

January 25, 1989

To Whom It May Concern:

Michelle Heikkila has been employed in the Animal Rearing Department of the
Rocky Mountain Laboratories in Hamilton, Montana, since February of 1988. She has
proven to be an excellent employee.

Michelle is a highly motivated employee, completing her work very rapidly and
efficiently. She continues to improve the speed of her performance of routine duties.
When an assignment is completed, she immediately requests another work assignment.
Michelle has an excellent relationship with the other employees and will ask for advice or
assistance when needed. She can perform all tasks in rearing mice except accurately
determining sexes, which is due to vision problems.

I am very impressed with the progress Michelle has made since she began work at

RML and she is now a valued employee.

Foreman, Animal Production, RML
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1750 Missoula Ave.
Missoula, MT 59802
January 26, 1989

Dorothy Bradley, Chairperson
Sub Committee on Human Services
Capitol Station

Helena, MT 59806

Ms. Chairman, Members of the Committee:

My name is Barbara Simon. I live and work in Missoula. I
am a special educator and teach preschool handicapped youngsters,
three and four years of age in the public school system in Missoula.

In my family of origin there are four people, Mom and Dad, myself
and an older brother, Jack, who is developmentally disabled. My
father is a retired accountant, my mother a retired registered
nurse. I have several degrees, two of which are from a Montana insti-
tution. My brother, on the other hand, grew up in Montana at a
time when no educational services were available to him at any
level. The first public service he could use came along when he was
35. When he was younger the only state option available was the
institutional warehouse at Boulder and that was not acceptable to
our family.

Today Jack lives with aging parents (aged 76) who have willing-
ly assumed guardianship and financial responsibility for him. He
attends Big Bear Work Activity Center in Missoula. For him it is
nis work, his normalcy, his lifeline with the community....in short
his life. As a family, we are immensely pleased that this service
now exists for him . In 1973 the Big Bear Work Activity Center began
(then called Ivy Arts) with a very small incentive grant of $9,000
and a volunteer director. What a small insignificant place it was
but what a major start in the move toward more equitable oppor-
tunity for a handful of developmentally disabled folks desperately
in need, my brother included. Today that little fledgling center
has grown to serve 32 adults a normal work day, five days a week.

For Jack, Big Bear Work Activity Center provides sanity, a place
to go each day (anyone with nothing productive to do develops second-
ary mental health problems which only complicate the initial problem.)
It also provides for him skill training which he didn't receive as
a child growing up in Montana. For many others the Center provides
an escape from delinquency and street walking.

The services are good for Jack. Understanding staff are ever
present at Big Bear. However, the turn-over rate for staff is amaz-
ingly high because of low salaries and benefits. This continual change
in staff creates a major on-going adjustment problem for Jack, more
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insecurity, and less productivity. A more equitable, stable
salary scale with benefits would be a natural evolution in an already
workable community plan which has grown steadily and solidly since
1972. Is this not the meaning of social justice? Does Jack not
deserve the finest and most stable staff available? Do not the
employees who choose this life's work deserve reasonable compensation?

As a special educator, I'm excited about the continuing evolution
of community services provided by this state for the developmentally
disabled person. I'm excited that the families of the handicapped
children I teach will have more and more choices and options for their
children and less and less heart-ache because our state of Montana
continues to creatively plan for the future of its people.

I'm excited about my developmentally disabled friend Janet's
opportunity now to be a part of the housekeeping services at the
Holiday Inn in Missoula, about Randy's success as a night janitor
at the Pizza Hut, about the team from Opportunity Industries in
Missoula which now assists in the printshop in our elementary school
district, about Ed and John whom I see every day who have reliably
ridden the school hot lunch delivery trucks for 15 years. These are
examples of developmentally disabled people in my sphere of life
whose lives are fulfilling, who have become wage earners and tax
payers because of a network of growing community programs for develop-
mentally disabled people. Please continue to fund and to fund well
community-based services for devlopmentally disabled in Montana.
Please let us continue to strive for excellence in this important work
for important people.

Thank You,

/@;&4L¢44;, ?414v;nu/

Barbara Simon
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Testimony by Jill Rohvyans
801 Maynard Road
Helena, MT. 596901

TO: Joint Appropriations Subcommittee on Human Services

DATE: Januaryv 26, 1989

Madam Chairwoman and Members of the Committee:

Ann Mary Dussault's testimony makes me feel like an "elder
stateswoman" tonight. I have bheen involved in the Developmental
Disabilities movement for 25 years; actually, all my life to

to having a brother and a daughter both with Down's Syndrome.
We are now into the third generation of involvement with our
family as my daughter, Terri, is the Supvorted Work Director

at the Montana Developmental Center. My husband and I have
worked in the field all our married life and have been actively
involved in as staff of the Montana Association for Retarded
Citizens, lobbyists, members of the Regional DD Council and

the Montana DD Planning and Advisory Council.

I find myself coming here tonite thinking, here we go again;
its been two years and now my stomach hurts because I don't
know what is going to happen to the DD programs this session.
But the more I thought about it, the madder I got. And my
decision is this: I am not going to come here and beg for
funding for services. For ADEQUATE funding. I am here to
tell you that these services can stand no more cuts, no more
minimal increases. Staff is grosslv underpaid, nrograms cannot
expand, the waiting list is ridiculously long. I do not need
to cite the cost effective argument, we know these programs
are cost effective. I don't even need to know what the total
budget recommendation is - I already know it isn't enough.

I find myself wondering why we have to protect the coal trust
fund monies for the next 40 generations. Certainly, the last
40 generations did not put the monev in trust for us to run
this state. But as Senator Keating says, they did give us the
background and the skills to enable us to figure out how to
support ourselves and the programs we need to care for our
families. I know that not only DD programs, but evervything in
this state is hurting for additional revenue. I am in favor
of using coal tax trust funds to help.

In the spirit of those who in 1975 saw the vision of improved

and appropriate services for the developmentally disabled persons
in this state, and who took a chance on developing a continuum of
community services and deinstitutionalized Boulder, I ask you

to take a chance on the future. Be brave, get the money, provide
the service. It is our entitlement as parents, we are entitled
as taxpavers, and certainlv our children are entitled to the

support of their state as well as théir families
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I am the mother of @ 3 year old multi-handicapped dBid
Laura. fog 4 a tly b/ inof oline To brandana

Laura is Cortlcally Visually Impaired and has mild to
moderate cerebral palsy in all four limbs. At this point, the
combination of these handicaps makes her severely disabled.

We have received respite services, parent trainer services,
physical therapy and occupational therapy; as well as speech,
orthopedic, and pediatric evaluations.

Since Laura still does not walk, have any self-help skills
such has eating, dressing or toileting herself, and has some
expressive language difficulties, loss of these services would
endanger her chances of developing to her fullest potential.

In fact it could result in her becoming dependent on the State
for care in her adult years.

We feel that if she could continue to receive these services
in her developing years, as well as any remedial training that
she will need because of her loss of vision, she might have a
chance of becoming a contrlbutlng member of soc1ety as a adult.

In addition to th
that DEAP has given uspt

to‘caLe/T6?"EHﬁ~&eve—tanfe~wi%hﬂUt"TVtng—intn—diiiﬁhmagmeﬁt—and
depression. Thed#x support, encouragement and expertise have
been invaluable to my family these past three years. s

Thank you for your time.
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MADOME CHAIRPERSON, MEMBERS OF THE COMMITTEE FOR THE RECORD MY
NAME IS KAY. I LIVE IN GREAT FALLS.

CHILD AND FAMILY SERVICES HAS HELPED ME WITH MY PROGRAMS ANL
LEARN ABOUT MONEY AND MY CHECKBOOK. THEY HAVE HELPED ME FIND A
APARTMENT AND APPLY FOR HUD WHICH HELPS ME PAY MY RENT. THE
OUTREACH PROGRAM HAS HELPED ME GO FROM LIVING AT HOME WITH MY
MOTHER TO LIVING ON MY OWN.

SOME OF MY FRIENDS AT EASTER SEALS WOULD LIKE TO LIVE ON
THERE OWN AND THEY FEEL THAT THEY NEED HELP LIKE I AM GETTING.

I WANT TO THANK YOU ALL FOR HELPING ME GET THESE SERVICES.
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Larbr EXHIBIT_

L&
A MADAM CHAIRWOMAN, MEMBERS OF THE COMMITTEE, GOOD EVENINGAT
MY NAME 1S JUDY BARKER HAYES AND THIS IS ALEXANDER. HE_

THE COMPREHENSIVE DEVELOPMENT CENTER, UNDER THE SOCIAL AND
REHABILITATION SERVICES SERVES OUR FAMILY AND WE ARE HERE TO
ASK YOU TO SUPPORT FUNDING RAISES FOR HOME TRAINERS AND EARLY
INTERVENTION.

OUR HOME TRAINER HELPS ALEXANDER TOWARDS ADAPTING TO SOCIAL
SKILLS HE'LL NEED IN THE FUTURE, SUCH AS READING, WRITING, AND
PHYSICAL INDEPENDENCE.

OUR SON WAS BORN PRE-TERM AND ALMOST DIED AT BIRTH, AS A
RESULT HE IS PHYSICALLY CHALLENGED.

WE SPEND A MAJOR PART OF OUR WEEK WORKING TOWARD HIS
PHYSICAL IMPROVEMENT. HE BEGAN WALKING AS AGE 21/2, DOESNT
YET CLIMB STAIRS and IS NOT YET DRESSING HIMSELF. THE BALANCE
DIFFICULTIES AFFECT HIS FINE MOTOR SKILLS WHICH TIE INTO HIS
FUTURE WRITING AND READING ABILITIES.

ADEQUATE FUNDING FOR HOME TRAINERS WILL DIRECTLY AFFECT OUR
FAMILY BY MAINTAINING THE QUALITY SERVICE WE NOW RECEIVE.
TRAINERS ARE PAID SIGNIFICANTLY BELOW THEIR MARKET VALUE. OUR
TRAINER IS A COMPETENT PROFESSIONAL WORTH MORE THAN SHE IS
PAID. WITHOUT THIS SERVICE, SOCIAL INTEGRATION FOR OUR SON
COULD VERY POSSIBLY BE IMPACTED.

FUNDS FOR EARLY INTERVENTION SHOULD BE AVAILABLE For ALL
CHILDREN WITH SPECIAL NEEDS SO THAT THEY HAVE EVERY
OPPORTUNITY TO REACH THEIR FULL POTENTIAL. THIS COMPLIES WITH
THE 1986 FEDERAL EDUCATION OF THE HANDICAPPED ACT. OUR SON
WAS ON A WAITING LIST SEVERAL MONTHS BEFOR HE RECEIVED
SERVICES . IN THAT SHORT TIME A CHILD CAN QUICKLY ACQUIRE
DEVELOPMENTAL HABITS, GOOD OR POOR, DEPENDING ON THE
ASSITANCE GIVEN.

If our son had been given help earlier in his life it is possible he
would have advanced more quickly, therefore needing less services
later on.

IN PRESIDENT Bush's INAUGURATION SPEECH, HE SAID AMERICAN'S
SHOULD USE POWER TO HELP PEOPLE. HERE IS A EXAMPLE OF HOW YOU
CAN USE YOUR LEGISLATIVE POWER TO HELP THE LIVES OF MONTANA
FAMILIES AND THEIR COMMUNITIES.

PLEASE SUPPORT THE RECOMMENDED FUNDING FOR HOME TRAINERS
AND EARLY INTERVENTION. THANK YOU FOR YOUR PREVIOUS SUPPORT.
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As a relative newcomer to the DD field, there are specifically two areas that

stood.out as I began working with these services.

The first are those families who are on waiting lists. In current weeks, our own

agency waiting lists have grown considerably with families under trememdous amounts

of stress trying to cope until any kind of help can be given. A family just this

week explained very emotionally the needs of their child, while at the same time

they themselves had lost their home, had only the food currently on the table, and

no means of transportation. If we could only provide for some of the child's needs,

maybe it would.relieve enough of the stress on the family that they could cope with

other pressing matters.

My other concérn is for salary increases for direct care staff. These children

deserve the best care we can provide them. But if we expect staff to work for

minimum wage, weekends, evenings and holidays with few other benefits, we provide

a situation that is not conducive to a long employment history, even though these are

people who would very much like to continue working in this field.

Montana providers are working hard with those families currently on our case

loads. If only we could serve others who also need services so desperately.

Thank vou.




Representative Dorothy Bradley, Chair; Senator Tom Keating,
Representative Dorothy Cody, Representative John Cobb, Representative
Larry Grinde, Senator Sam Hoffman and Senator Fred Van Valkenberg.

As a parent, a son is part of you, a part of the family.
All of us who assume this tremendous responsibility of rearing
a son find similar desires. We all want our sons to be loved,
to grow, to learn, to be responsible, to be educated, to participate
in society. Some sons are disabled, my son, Jamie, who is now
taller than myself and 16, is disabled.

When I set back and look at my son's future I find I want
him to grow, to learn, to be responsible, and continue his
education. Although I know, the challenges facing him relative

to participating in society, I see him needing no less than those
more fortunate.

As he has developed into his mid-teens I see the need in him
to have a job, to be busy with new challenges, to have opportunities
to learn and be responsible. Without job opportunities we would
relegate him to a world of non-productive inactivity, regressive
learning, and of no asset to society or to himself.

He currently goes to work in a cab, walks up stairs, enters
the office and shreds paper for the law office of Gough, Shanahan,
Johnson and Waterman. He earns his own money, he is proud, he is
learning and becomes more productive to society.

The issue, today, is providing incentives for job opportunities
for the handicapped but what you are really doing is creating sons.
Sons we can all be proud of, sons who can take pride in themselves.

Your decisions have tremendous impacts, but certainly ones
that we can all share ultimate pride.

Thank you for the opportunity to express my concerns as a
parent of a handicapped child.

Sipcerely,

Xae

Nam ~ L W B B 0 R
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January 25, 1989

Department of Iabor & Industry
Human Services Sub~-Committee

Montana State Capital Building
Helena, Montana

Gentlemen:

As a parent of a DD daughter who lives in the Norris Court Group
Hame in Billings, and also as a member of the Board of Directors
of Residential Support Services, I am writing in support of the
DD Services provided in the State of Montana.

Oux daughter has @ quality of life that has not previously been
available to her in that she has savewhere to go each day - Billings.
Training Industries - and to do something meaningful while she is
there, ShethenhasaHaretogotowhere she is loved and accepted
for the way she is. Most importantly, perhaps , she has made a
great deal of progress in her self-help skills as a result of these
two programs, Another most important factor is that her family

is nearby for visits and that personal contact that gives her the
confindence that we all love and care about her.

The folks who work for the BTI and RSS. Corporations are indeed
very special people. They are certainly dedicated - those who
stay on their jobs for several years especially. I really feel
that they need better or incentive pay. In that way, I feel
that these corporations could have a wider choice of employees
and hopefully more qualified personnel.

I am also very much in favor of expansion for these corporations

so that they are better able to serve a changing and growing number
of clients. There are certainly many options available in the
living areas - such as independent or semi-independent living and
separating the mentally ill from the mentally handicapped.



720 Avenue F
Billings MT 59102

January 23, 1989

Human Services Sub-Committee
Montana Legislature
Helena MT 59601

Dear Lesiglators:

We are writing to let you know how much we appreciate the services
provided for our handicapped daughter by the Developmental Disabilities
Division.

Karen, age 23, has cerebral palsy with mental retardation and is both
non-verbal and non-ambulatory. She is now living in a group home in
Billings and attending a day program at Billings Training Industries.
We are able to have her come/ 9@gy weekend and for special family
events. Since Karen was at Boulder River School and Hospital for a
short time in the 1970's, we are very much aware of the superiority of
local community-based services.

We want to express our support for all those who work in these community
programs, and to urge that money be provided for both operating costs and
pay increases--especially for direct-care staff members. They have very
demanding jobs and should be adequately compensated. Also, more adequate
pay and benefits would aid in keeping turnover costs down, and we feel
having the same caretakers is important for Karen's safety, happiness,
and progress.

Thank you for your consideration of our views.

Sincerely,

M 9( (lifn/./w:}.) 7( ﬂ/d/é»{j/
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IT TOOK OVER 11 MONTHS FOR ME TO GET INTO CHILD AND FAMILY
SERVICES AS THERE WERE NO OPENINGS AT THAT TIME. 1 WAS LIVING IN
TOWN WITH SOME PEOPLE WE KNEW THERE. THEN I LIVED WITH AND
HELPED A MAN WITH NO LEGS. THERE WAS NO PROGRAM FOR ME. 1 GOT A
JOB FOR AWHILE AT THE COMMUNITY FOOD BANK. THEN 1 WAS TOLD THERE
WAS AN OPENING AT ONE OF THE GROUP HOMES IN GREAT FALLS. 1 WAS
YERY HAPPY TO GET SERVICES_AT_CHILD AND FAMILY SERVICES.

THEY HAVE A WELL MAINTAINED PROGRAM AND A VERY GOOD STAFF
THERE. I AM LEARNING ALOT THANKS TO THE STAFF AT THE GROUP HOME.
I AM VERY HAPPY THERE AND AT EASTER SEALS.

CHILD AND FAMILY SERVICES HAS A VERY FRIENDLY AND
UNDERSTANDING STAFF THEY ARE TEACHING ME THE NECESSARY THINGS I
NEED TO LEARN. I AM WORKING ON GETTING INTO INDEPENDENT LIVING

AND GETTING OUT ON MY OWN.

THANK YOU



January 24, 1989

Chairman of the Subcommittee of
Human Services

Capitol Station

Helena, MT 59620

Dear Chairman:

The Flathead Association for Retarded Citizens with the cooperation of the
people in Flathead County have constantly supported and worked for community
programs and would hope that you would continue to support our programs by
considering the increase of salaries our providers are asking for, so we could
continue to keep up the standard of our community programs.

The appropriation for direct care staff was discussed at our F.A.R.C. meeting
and was endorsed by our entire membership.

Thank you for your consideration of this increase for our providers.

Respectfully,

(YA s

Art Kienas{ res1dent
Flathead Ass ciation for Retarded Citizens

AK:1b



Committee Members

Funding for Developmentally Disabled Montana Citlizens
Capitol Station P
Helena, Montana 59601 _

Dear Members, pd

Our daughter 1s a beautiful, caring young woman who has
developmental disabilities. One of our biggest challenges
has been getting services for her that would help her
develop to the best of her abllitles.

Karen has always had difficulty in that she is not
severe enough to be severely impaired and not
developmentally able to do it all on her own. We wish that
she had been able to start in a pre-school to help her get a
solid foundation early, but pre-schools for the
developmentally disabled have only been available in
Missoula for the last two years. We applaud the continuance
of these programs for the start it gives children.

We have had to work hard for her throughout her grade
school and high school years. Now we have a time period
that is almost void of help except for a few programs.

We are writing to let you know how vital all the Adult
Services are for the Developmentally Disabled especially
Transitional Living, Supported Employment, Distributive
Employment and Job Coaching. These programs are for
Montanans who are productive, but need extra help. We are
very grateful that these programs are teaching Karen to work
for a Missoula childcare business. Xaren’s skills and the
skills of her friends need to be developed so that they are
an asset to themselves and their state. They have skills to
share and need the support of professionals to help them
achieve their potential throughout their lives, not solely
through high schocol graduatlion. Karen 1s presently being
tralned by a job coach who iIs very dedicated to our child
and the other young adults she serves. We support expanded
programs for the developmentally disabled. &2ll of Montana’s
children are a valuable state asset.



I WAS IN THE PROGRAM FOR TEN YEARS. 1 JUST GRADUATED IN
NOVEMBER 1988. IT HELPED ME ALOT. THE PROGRAM IS SEMI
INDEPENDENT LIVING. THEY CAME ONCE A WEEK TO HELP ME LEARN
THINGS 1 NEEDED TO KNOW TO LIVE ON MY OWN. THEY HELPED ME GET

READY FOR THE FUTURE.

BEFORE THAT I WAS IN A FOSTER HOME, THEN THEY SAID THAT 1
~ COULD LIVE OUT ON MY OWN, AND HERE 1 AM, LIVING IN THE COMMUNITY
NOW BY MYSELF.

I AM PROUD OF WHAT I HAVE DONE. WITHOUT THESE SERVICES 1

DON‘T THINK 1 WOULD BE ON MY OWN.

THANK YOU MADAME CHAIR PERSON AND MEMBERS OF THE COMMITTEE.



/MW7 -

- Jie

4 bl e live 7y Trt]. Sy i %
Seeid. ﬁ@/ﬁw ad’x M, I, W/
ety Tl Bt B fonds iy T Dmee

| (7}&@ w«émf Sbete greed Vdbre
i al s e
wL G ¢
Wﬁ% @%
4 : 2 blite I fnily



Wreat ralls, Mle. DY4UD
To Wallace A. Melcher
Executive Director
From Mr. Mrs Charles Young
P.0O. Box 1452
Cut Bank, Mt. 59427

Dear Sirs and “Members of the Legislature .

This is in regarding your letter that we received on the
funding for the Child and Family Home Services . We feel that
you should increase on the funding of it in oreder so that
they may help more people like our selves with handicapped
kids , We are sure that there are people out there in the
world who are to proud to ask for help , but we werent and
we are reciveing help with our child and our other one is
on:the waiting list for help gjgs and we feel that the
Child and Family Home Services hagd helped us quite a bit
with our Daughter this past two years when we signed up
for the program.

This is the reson and the importnace the services we
receive have made on our lives and our daughters life. We
arent able to come to the hearing as my husbands job is
very busy this time of year witkows calfing out and such.

So I am writing this letter to let you know the typw of
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The way that we were introduced to the Child and Family
‘Services was through dur Family Doctor Mark Ketly, and the
Montana Cleft Lip/ Palate Team, Doctor Mary Anne Guggenheim,

Her Medical Daignosis is Cleft Palate, hering loss, gross motor
delays., and she also has lanuage delay due to hearing loss. too
which are being worked on at home and efispeech and school too
the thisngs that we work on at home with the child and
Family Home Services when the trainer come out once every two
weeks are basicly is Increased fine motor and cognitive skills
and increased gross motore skills ,
1, In the fine motor and cognitive skills we work on Heathers
hand and eye cowordonation with nesting cups and, drawing signs
rlus and V or X ,0 or tracing a straight lie and not going off
it
2, Cognitive skills also involes working with 4to 6 piece puzzles
and she is very good at that we also try and have her say what the
piece is what ever it may be like fruit or animal or vegtable.
and before we started with the Child and Family Home Serveice
Program it was real frustrating for all of us but now that we
have help we can communitace alot better with her and she can
now tell us what she wnats instead of pointing and crying she
now talkes and does sign language so that we know what she wants
and we are also learnign the signlanguage to which is a great
help for us,
We are also working with counting and colors and learning how to
write her name and she is doing very well with all the help we
are recieving and it is a real load off my mine that I am helping

my child to learn and to get her up to the age levle she is to be



I am the mother of a severely-profound handicapped daughter,- She lived at home
until two years zgo. She is now 25 years old and lives in &8 Gy esp home in |
Great Falls.,. I also work as a teacher assistant in a severe-profound class-
room; I an greatful for the services that are presently being provided for my
daughter, Had it not been for the group home I would have had to quit my job to
take care of her. VWVorlking and caring for her needs without respite was rore than
I could handle. It is nearly impossible to get respite care for these kind of
children, public or private except for the few children that are served by
Specialized Family Care, Your name is on a very long list, you wait your turn,
Why should a few be attended to and many others recieve no services?

Children have been seperated from their families, sent to other towns,
because there are not enough group homes or services where they live. [others
who have limited means are kept from interacting with their child on a2 regular
basis becavse of distance and funds, Families keep these children at home as
long as-they cen but sometines circumstances occur znd services are needed.

They deserve to be in the cémmunity where their parents reside. There are probdiy
5 maybe 6 children that I know of right now that could benefit from group home
services but there is none available except all over the state away from their
family., Why can't we keep the money from SSI and the jobs that group homes and
other services createlin our own communityf

Now that we have initiebed some programs for the O to 3 population we have
been able to see the great changes for the better that occur in a short time,

The problem of handicapped children is not going to decrease, Our pre-sch ool
is continmally identifying children that have special needs, The varents need
support! I believe that it is cheaper and much more compationate to suppert
services in the home and community than it is to support an institution.

I also believe it is the right of a handicapped person to have egual services

10 gin Aot Y
I 7.
/)OYA)(”L/ 9"7‘/@/

and not be a name on a list,



Members of the

Joint Human Services
Subcommittee Jamuary 21, 1989

Dear Committee Members

I am writing in support of increased funding for human services,
I especially see a need for more group homes and increased salaries
for the persomnel who care for our children,

More children are living who years ago would have died, Many of
these children have many handicaps and for their contimued develop-
ment, innovative and comprehensive services must be available,
Keeping our children in a community setting has been found not

onle to be best for them but also financially advantageous for the
state, The cost for caring for individuals at Boulder ranges from
$50,000 - $80,000 per year, It costs much less to keep children in
group homes ($25,000 - $35,000--this may be high) and in the family
setting ($400 - $10,000) per year..

Our oldest daughter, Jodi, is 12 years old, She is blind and multi-
handicapped., Her hamdicaps include epilepsy, mental retardation and
cerebral palsy. We have used the services of Region II Child amd
Family Services since she was 18 months, Through respite, our other
children have been able to do the regular things kids do and we all
seem to be pretty well adjusted despite the extra stresses a special
child brings to a family, This would not have been possible without
Child and Family Services, We have been able to purchase the necessary
durable medical ard adaptive equipment necessary for Jodi. The
Specialized Family Program has allowed Jodi to be eligible for Medicaid
which pays for necessary medical amd dental costs and also for diapers
which cost around $200 per month,

I have several friends who have made the decision to place their
child/adult in a group home but are on the waiting list, This has put
a great hardship on all family members.. I hope that the waiting list
will be greatly reduced and this can only be accomplished through
increased funding for group homey sheltered workshops, supported
employment and other community-based services,

I hope you consider all the reques@pé of the parents at this hearing
and decide to expand funding beyond the minimum needs to give families
alternatives in their lives and our children the services they deserve,

Sincerely
g;%;lr ,%:;ze>952/<i;_»
D

RESCH
24 Flood Road
Great Falls MT 59404
(406) 731-4396 (work) 761-0331 (home)
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1-22-89

To whom it may concern,

Child & Family Services cameinto our lives about 8 years
ago, when we learned that we had a "special child”. A little
later, we learned that our child was Autistic. Child & Family
Services was a tremendous help during this time and continues
to help. Early on, they sent representatives directly to our
home to help train us to work with our child, they gave us infor-
mation about different organizations which might help us, provided
us with teaching aides in the form of educational toys of equip-
ment; a Child & Family Services representative has always been in
attendance at CST meetings for our child with the school system.
I can go on forever about the tremendous help & support that has
been given to us. It has been a life saver.

We have had "hands on" experience with a special child & in
dealing with Child & Family Services. We can say without reserv-
ation that the services that they provide are much needed and
necessary. We urge you to support their requests for continued
financial support and s that you remember the clients still wait-
ing for services.

§; _erely,
/ﬂf;EZ%y/¢ /ééﬁn\\
(/ tila /{/%7 2l

Mr. & Mrs. Richard Holman
Great Falls, Mt.
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. MWADAM CHAIRPERSON . &EReAT FAUS, MT S04
__ “DINT_ MUMAN SERVICES SUBCOMMITTEE

- DEAR MADAM CRAIRPERSON ' .

A A MOTHER. ©F TWO.SMALL . ﬁ
cHDREN ONE OF WHICH 15 SBVEREWY  mucTiry ;

HANDICAPPED , | €ANT BEGIN To EXpRESS AND.
ENPHASIZE -THE IMRSRTANCE OF SUcH AGENCNES o
AS CHILD AND FAMILN SERVICE . WE WERE FRTUNATE
To BE IN THE PROGRAM WHEN JAMIE WAS SMALL-

(8 Mo,— DYRS.) THAT EARM INTERVENTION  WITH HOME
- TRAINERS WAS So BENIFICIAL FoR JAMIE AND GUR
| AS A WHOLE. THE SUPRRT AND ENCOURAGEMENT |

LAMNE AT A TIME WELL NEEDED AND STARTED A
FOUNPATION. FoR. TAMIE 1D BUILD oN. | AM Now ON |
A WAHTING HST T6 RECIEVE MORE SPECIALIZED :
ALY SERVCES. DUE To M owWN PERSONAL Siuation
oF FACING A DWORCE AND TRYING TO Do WHATS |
BEST ToR TAMIE BECAUSE OF THE SEVERHMY OF RER .

SYNDROME |, | koW | CANT Do T BY MYSELF AND
RE THERE for MY OTHER DAUGHTER LINDSAY To0. So |
M REACRING  oUT foR THAT SPECIALIZED FAMILY _,;
CARE  FoR. AL OF US, NoT oNLY BENIFTING ‘



Y oWN  FAMILY . ANP _JAMIE, BUT

.ﬂ,,fEEHNGS__M OF _ NAPI:C? um:%{ _ANQ_ | R@Er\rrmENT' R

 GNING AL OF US A CHANCE o GROW AND
. $e THE eEeT WE AN BE foR THOSE
. oF _US_ _AROUND {S.

SINCERED(
CHERNL- VR(Cb

- Jwwe LEE_VR)CE wAs eorN

MAY 26, 1982 - wnH CRI ouauxr
SYNDROME,



January 24, 1989

Dear Members of the Joint Human Services Subcommittee:

I am writing to ask your support of additional funding for Region II
Child and Family Services.

The services provided by Child and Family Services are crucial for
families with children who have special needs and families who have
members who are developmentally disabled.

Two years ago, after the death of my mother, 1 was left to care for

my 22 year old developmentally disabled sister. I was unable to care
for her on a daily basis, so I looked for community services that were
available. I found out that services (which I always thought were
available) were limited and that there were many other families in
situations similar to mine that had been waiting for services for some-
time, The chance that I would find services to help my sister in Gt.
Falls or even Montana were bleak.

The only options left for me were to place her in Boulder or to send
her away from the family to eastern South Dakota. Neither of these
options would have been in my sisters best interest. At this point,
I did not know what to do.

Thanks to Child and Family Services my problem was solved when my

sister was accepted into a new group home the corporation was open-

ing. Since her placement there two years ago, she had done beautifully.
The staff has been very supportive of her and have put in many hours

of hard work and caring to help her and the other residents become
productive members of our community.

There are still many clients waiting for group home placements and
early intervention program services. Without additional funding,
services.and trained staff will not be available to help them. Believe
me, there is nothing more painful then to find out no one can help

you.

Please support additional funding. The money will be well spent on
helping these with special needs.

Sincerely,

Danette Reardon Rector
3638 3rd Avenue S
Gt. Falls, Mt 59405
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Joint Human Services Subcommittee
Helena, Mt.

Dear Sirs:

We have a foster daughter named Gail Logan. We have had
Gail in ocur home for three and a halt years and treat her as
our gwn child. Gail is severely disabled, s=he is mentally
retarded, blind, has severe scolicsis and is non ambulatory.
She has constantly many needs. Child and Family Services has
helped train us as parents to take care of Gail and gives us
continual support services.

We, also, have a natural daughter named Tami Btott. Tam:i
was born with Downs Syndrome. Tami began with Child and
Family Services when she was 10 days old. This early
intervention program with Child and Family helped Tami to
accomplish and learn at more of & normal rate. Tami, now &
vears old, i€ in school full time thig year, thanks to the
garly intervention program with Child and Family Services.

Az you can see, our family has bernefitted greatly from this
DrOgram.

We would like to see Legistation for Human Services get the
2% increase which they need to ftully operate and continue
Y ¥

this program. .
Sincerely, éaﬁ//fiwméf/aﬁfgzzyw——’/

Moy Sl

George Fent % Mickey Stott
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Cascade County =seeowm ;
it g Aosiones ,

TELEPHONE: (406) 761-6700

Great Falls, Montana 58401

January 25, 1989

Joint Human Services Subcommittee
State Capital Building
Helena, Montana 59601

Honorable Representative Dorothy Bradley
Subcommittee Members

On January 26,1989 you will be meeting to discuss the funding
of programs for the Developmentally Disabled.

We are familiar with the services provided by Region 2 Child
and Family Services Incorporated.

We greatly appreciate your support of this program, and wish
to take this opportunity t encourage your support for some
additional funding for clients waiting for services both in
Group Home Settings and the Intervension Programs.

Thank you all very much for your consideration.

Sincerly,
BOARD OF COMMISSIONERS

OF CASCADE COUNTY

"chard G. Gasvoda, Commissioner

o, Sl

Harry B. Mitchell, Commissioner

CENTER OF MONTANA'S LIVESTOCK AND FARMING AREAS
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They are a gﬁéat help to me and my family now my daughter
céﬁ even say a few things to her grandma on the phone now ,
Since we have signed up with this program we have noticed a.
really good change in Hearther Language and motor and writing
skills and her speaking and it is all due to the Child and Family
Service Inc and I hope you will concered raise their wages and
providing more funding for aj good cause because my daughter need
help and she got it and we really notice the difference and
s0 do people around her and they aske me will what happened
and I tell them that it is anwonderful program and that there
are people out there who do care,

Pleas excuse my typ os as I am not very good at it but I
to am learing a great deal and it is making me wish that ?
could have gone on to school and done something like this
for people.

From Concered Parents who really like and what to see
more of the Child and Family Home Service Programs Available,

Mr. Mrs Charles Grant Young.
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To Dorothy Bradley, Chairman of the Human Services SubCommittee:

As Direct Care staff of private non-profit corporations in the
Billings area, we feel compelled to make an attempt to let the 1989
Legislature know our concerns and feelings as we start this
Legislative session.

At the Montana Conference on Developmental Disabilities in Butte
this past year, a study by Arthur Young & Company was presented. This
salary and benefit survey showed that Direct Care staff in non-profit
corporations around the state are paid 3?%@;ess than their equivalents
who work in Montana State institutions, 4®

Our non-profit corporations fill a necessary and important role
in the community and we, as the heart and soul of these corporations,
feel we need to be compensated for our dedication and loyalty.

The following are inadequacies that we feel need to be addressed:

1. The pay scale must be commensurate with the responsibilities
and educational requirements of the various job descriptions.

2. Scheduled pay raises and cost of living increases need to be
given on a fixed annual schedule as opposed to the current
system.

3. Non-profit corporations must be given the financial ability
to offer a complete array of benefits such as a retirement plan
and cost-effective as well as comprehensive life, dental, and
health insurance.

4., To keep personnel effective and enhance employment longevity,
professional advancement and career ladder opportunities must
be available.

As Direct Care staff who are committed to the "quality of life"

for the people we serve, we feel that the legislators who set the 0}
budgets should be equally committed to the "quality of life" for ys }W)
Direct Care staff. A

We appreciate your consideration in this matter. v
Sincerely,
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EXHIBIT_O
‘ -Ap-§£]

~ Hathead fssociation
for Retarded Citizens o seesmse catimen vouns ssosmiz

January 24, 1989

Chairman of the Subcommittee of
Human Services

Capitol Station

Helena, MT 59620

Dear Chairman:

The Flathead Association for Retarded Citizens with the cooperation of the
people in Flathead County have constantly supported and worked for community
programs and would hope that you would continue to support our programs by
considering the increase of salaries our providers are asking for, so we could
continue to keep up the standard of our community programs.

The appropriation for direct care staff was discussed at our F.A.R.C. meeting
and was endorsed by our entire membership. :

Thank you for your consideration of this increase for our providers.

Respectfully,

Art Kienas; Hresident
Flathead Association for Retarded Citizens
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EXHIBIT.
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A look at ongoing -
research in early
intervention.

HB

" The Many

Faces
of Early

Intervention

The last few years there has been a great deal of interest in
providing services to babies and young children who may be
experiencing difficulty. It is natural to think that early
intervention is new. It is not.

Photos courtesy
of the Paul H.
Brookes
Publishing
Company.

Photo courtesy of the Association for
Children with Down Syndrome

n one way or another,
early intervention has
been around since the
turn of the century,
when maternal and child
care programs were
added to public health
services. These services
have been continued and
expanded through the
years to include not only
health service oriented
and related, issues but
also experiences that
would lead to optimal

development for the child.

Most recently, services
designed to meet the

needs of the entire family, including
siblings and grandparents, have been
added to early intervention services.

EARLY INTERVENTION IS NOT
ONE THING

For parents looking for services for
their baby or young child, early
intervention will always seem very new
and probably very confusing. Itis ‘
confusing because early intervention is not .
one thing, but many different things.

In some programs, medical care is
provided for newborns who are born at
risk. In others, professionals come into the
home to help parents learn to care for the
child. Other programs have “classes”
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where young children come and play
together. Still others have “classes” where

In some cases, physical and occupational
therapy is delivered.

Some programs serve children with
only one type of problem, while others
serve children with various problems in the
same program. Some children are served in
regular day care programs, some in Head
Start and some in specially organized
schools serving only “special-needs”
children. Many times early intervention
services are provided by school districts.

Most of the programs, however, are a
combination of all these possibilities.
Depending on the child’s individual needs
and age, any combination of the large

parents meet to learn and share experiences.

131p1opp *f Aiq ojoyd

number of possibilities may be §
the best. B

For new parents, who are
just beginning the challenge of )
helping their special child, early interven-
tion will most likely seem like a maze. The
following list can be helpful in understand-
ing the characteristics of services that may
be available in your community.

BASIC CHARACTERISTICS OF EARLY
INTERVENTION SERVICES

Recipient of Service — Infant or child,
parents (usually mother), primary care
provider, siblings, grandparents or any
combination.

By
Carol
Tingey, Ph.D.
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Schodl

serving the physically
and multi-handicapped

Jamestown, North Dakota

A place of opportunity
for 45 years

Disabilities (cerebral palsy, spina bifida,
muscular dystrophy, paraplegia and quadri-
plegia, arthritis and other health impairments).

Developmentally delayed, learning disabled,
SMH, EMH and TMH, autistic.

OPEN FOR INDIVIDUALS AGES 3-21
On-Site Services Offered:

Accredited education Residential care
Special education 24-hour nursing care
Pre-vocational training Adaptive physical ed.
Physical therapy Psychological services
Occupational therapy Therapeutic swimming
Speech development and - Equipment adaptations
therapy (services for Scholarship programs
non-verbadl communication) Extra-curricular activities
Driver's education Prosthetics/Orthotics

®
"’. AnneCarlsen

For more information call Vernon Fleming, principat,
(701) 252-3850 or write to Anne Carlsen School,
301-7th Avenue N.W., Jamestown, N.D, 58401,

Now
Available!

Over 400 bookstores across the United
States sell Exceptional Parent including:
» Waldenbooks
« B. Dalton Bookseller
» Encore Bookstores
» Little Professor Bookstores

Ages Served — Birth to 6 months, birth to 1 year, birth
to 2 years, birth to 5 years, 2 years to 5 years, or any
combination.

Persons Providing the Service — Trained volunteers,
trained paraprofessionals, teachers, physical and occu-
pational therapists, speech therapists, psychologists,
social workers, nurses, physicians, or any combination.

Focus of the Services — Motor Development, Cognitive
Development, Social Skills, Self Care Skills, Language
Development, or any combination.

Location of Services — Hospitals, Public Health Facility,
Family Home, Rented Space in Public or Private
Building, Head Start Programs, Private Agencies,
Regular Day Care, Special Day Care, Schools,or any
combination.

Length of Service — 2 hours a month, 1 hour a week, 1
hour a day, or 3 hours a day.

Agencies Responsible — Public Health, Public
Education, Specially Created State Agency, Private
Corporations, Parent Groups, or any combination.

Funding for Services — State Public Health Monies,
State Education Monies, Local Health and Education
Monies, United Way/other community donation,

Tuition, Federal Funds, or any combination of above.

WHAT IS THE BEST EARLY INTERVENTION?

At this time, no one is sure which is the best type of
early intervention. When results of the programs that
have been in existence for some time are examined, there
is very little definitive proof that one type is better than
another or that one method is better than another.
Although almost all parents and professionals like early
intervention and recommend it, there is little clear-cut
scientific proof to show that children and/or families
function better when early intervention is part of the
early years of children who have disabilities or are at
risk for disabilities.

The Early Intervention Research Institute at Utah
State University has examined the records of projects
that have been pioneers in the field and found that some
important questions cannot yet be answered. Some of
these questions are:

. Is more parental involvement better?

. Are results better if a child begins earlier?

. Is a longer and more intense program better?

. Is more structure better?

. What kind of training is best for teachers and others?
. Is it better if it is coordinated with the public schools?
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7. What type of curriculum is best?

8. Is service in the home better than service in a center?
9. Should each child have a specialized program?

10. What is the best child-to-teacher ratio?

RESEARCH PROGRAMS

It may be many years before we have definitive
answers to these questions. The Institute is now
implementing longitudinal studies to investigate some
of these questions. Each of the studies is designed
carefully and will follow the children for a period of
years. The costs of each of the programs are assessed.
Each study has assigned families randomly to various
treatments so comparisons can be made in as unbiased a
manner as possible.

Each family participating in these studies fills out a
parent consent form that informs the participant of the
purpose of the research. The study involves the random
assignment of an infant to one of two treatment
conditions. The parents are told they have a 50/50
chance of being assigned to the expanded services
intervention program. Unfortunately, it is not possible
to provide the expanded services to all children.

The potential benefits to an infant from this research
are the possibility of improved functioning. In addition,
all infants will receive a complete assessment, which
would not have been available previously. All records
pertaining to the infant are kept confidential; he or she
will not be identified by name. Parents can withdraw
from the study at any time.

Assessment is made of a child’s progress by a
trained person who is not associated with the program
and has no personal bias about the program. This
means that the individual responsible for evaluating the
progress of the child will not know in which program
the child has been involved, nor will this individual’s job
security be related to the “success” of a program.
Protections of this kind make it possible to describe the
results as objective. In addition, descriptions of the
families are gathered. Measures will be taken annually
to determine not only the immediate impact, but also the
long term effectiveness of the programs.

The studies and their focus are explained in
following chart. As these brief descriptions show,
children in the control group receive a general program
of early intervention, while children in the variable
group receive a more specific program that varies the
amount of time, the people involved and the place
where the intervention occurs. By structuring the
research in this manner, the programs should provide
some answers to the questions aforementioned, by
showing that one program is clearly better than another.

Of course, it is exciting to know that all of these
research projects are happening, but parents with young
children cannot wait for the results, because children are

He_lpig hands to give
your child freedom
to play in th

- The Columbia o
Wrap-around Bath ;
Support lets your child ‘
experience all the funand -
therapeutic value of water *
play while supported
safely and comfortably in
& normal seated position.

+ Safe - wide, stable base;
non-slip rubber mat.

» Durable - reinforced
fiberglass yoke, rustproof
oversize PVC tubing for a
rugged lightweight base -
that's easy on your tub.

+ Adjustable - to fit your
child perfectty.

« Versatile - as a go-
anywhere support indoors
or out!

Contact us for free
calalog, and local dealer.

EXCLUSIVE RESIDENTIAL SCHOOL
FOR THE SEVERELY RETARDED
& MULTIPLY HANDICAPPED

¢ Private, Non-Profit

¢ Birth to 22 years

* Unusual Syndromes (including Rett)
¢ Intense, round-the-clock trained stimulation
* Children make substantial progress
* 24 hour medical services

s Extensive physical therapy

* Monthly orthopedic clinics

 Feeding programs

¢ Augmentative communication

¢ Parental involvement welcome

¢ Community-based Victorian homes
* Year-round

Contact: Gail Charpentier, Dir.
m BERKSHIRE CHILDREN’S
COMMUNITY

—

41 Taconic Ave.
Great Barrington, MA 01230
(413) 528-2523.
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‘“for the really difficult client”

research
institute

o residential program for severe behavior disorders - autistic,
retarded, emotionally disturbed, etc.

* intensive education program for children; iong-term program
for adults, with sheltered workshop and competitive jobs.

o drug-free, individualized, 24-hour behavior modification pro-
gram in school, and beautiful country and suburban homes,
with dramatic record of proven success.

» information on admissions {non-discriminatory} or employ-
ment {equal opportunity ermployer):

Behavior Research Institute
240 Laban Street
Providence, Rl 02909
{401) 944-1186

behavior -

young only once. Today’s parents must use their own
judgement in deciding how best to provide for the needs
of their children.

| “Natalie} now trying to creep indepen- |
dently” -Mps. John Petro, Abilene, Texas

If your child has difficulty in moving independently as
Natalie did, and weighs 65 Ibs. or less, the Custom-Aid
Creeper™ may be your innovative, mobility aid discovery.
This therapist-recommended aid has complete
adjustability for comfort, ease of movement and mobile
freedom. Structured of nickel-plated, 16 guage steel,
leather, hardwood and other trusted materials, the
Custom-Aid Creeper™ assures durability.

Call toll-free 1 (800) 654-5340 or in Texas call
(915) 695-1640 or write: Custom-Aid Creeper™, P.O.
Box 3313, Abilene, Texas 79604,

A product of Custom-Aid Corporation

Brief Descriptions of Ongoing Longitudinal
Studies of Early Intervention

STUDY 1 ]
Children: Brain Hemorrhage or Low Birth Weight ]
Age: 3-15 months '
Comparison: Medical follow-up only VS. Hame training to
parent by paraprofessional in all areas of development twice
monthly plus a medical follow-up

STUDY 2
Children. Visually Impaired
Age. birth-30 months
Comparison. Weekly parent-infant session, parent given
information to help child with al areas of development—back
up staff and paraprofessional teacher VS. Twice monthly one
hour parent meeting and assigned readings

STUDY 3
Childrerr. Hearing Impaired
Age. 22-36 months
Comparison: Once a week center service; monthly home visit
VS. Intense janguage program; weekly group sessions; one 2
hour individual session plus monthly home visit

STUDY 4 i
Children. Mild to Severe Disability; various disabllities
Age: birth-4 years
Comparison: Four home visits by paraprofessional teacher
who designs individual goals and brings toys VS. Eight visits i
per month, same program '

STUDY 5
Children: Severely Disabled; various conditions
Age:. 4-27 months
Comparison: Once a week individual parent/child session in
center in all areas of development VS. Three times per week,
same program

STUDY 6 :
Children: Brain Injured Children; victims of severe trauma
Age: birth-3 years !
Comparison. Medical follow-up only VS. Medical follow-up and |
immediate or later in-home assistance with all areas of

development |
!

STUDY 7
Children: Brain Hemorrhage at Birth (IVH)
Age: 3-42 months
Comparison. Medical follow-up only VS. Twice a month 1 hour
session with licensed physical therapist instructing parent/child-
in all areas of development and a medical follow-up




STUDY 8
Children: Severely Disabled; various disabllities
Age: 10-34 months
Comparison. Parent group operated day care center based;
in-service training for paraprofessional teachers VS.
Classroom instruction and in-class feedback for
paraprofessional feachers »

. STUDY9
Children: Moderate to Severe; various dlsabllltles
Age: 35-72 months
Comparison. Center based program VS. Center based
program plus parent training

STUDY 10
Children: Mild to Severe; various disabilities
Age: 22-50 months :
Comparison: Center based program VS. Center based
program plus parent training

STUDY 11
Children: Hearing lmpalred
Age: 18-60 months
Comparison:. Qral/aural VS. Total communication

STUDY 12
Children: Moderate Speech Disorders
Age: 3-4 years
Comparison. Home based trained parents VS. Center based
trained child

STUDY 13.
Children: Down syndrome
Age: birth-5 years
Comparison:. Extensive interdisciplinary center based program
VS. Above program and individualized parent training and
support by licensed psychologist and social worker

Current issues are described more thoroughly in Carol
Tingey’s new book, Implementing Early Intervention,
excerpted in this issue’s From the Bookshelf.

Carol Tingey is a member of the Editorial
Advisory Board of EXCEPTIONAL PARENT. She is
currently a practicing psychologist in the northern Utah
area and a researcher at the Early Intervention Research
Institute, a university-affiliated developmental center for
people with disabilities.

A rural community for children
with mental retardation
and other handicaps

Beautiful homes with permanent house-

parent families, small groups, no shift workers,

natural foods, live-in staff,

Waldorf Education curiculum emphasiz-

ing creativity, with academic and practical

skills for mind, heart, body.

Curative approach toward individual needs.

Wide variety of therapeutic treatments,

resident doctor.

Diverse social and recreational opportun-

ities, custom-built homes, community cen-

ter, school building, craftshops, 60 acres
rolling woodland.

Intemational affiliates, founded 1939 nation-

ally recognized.

BEAVER RUN
CHILDREN’S VILLAGE
FOR INFORMATION CONJTACT:

Camphill Special Schools, Inc.
Glenmoore, PA 19343
(215) 469-9236

CHILDREN WITH CEREBRAL PALSY
NEED COMPREHENSIVE,
INTENSIVE PROGRAMS

Because of their muiltiple handicaps, many children with
cerebral palsy need:

Physical Therapy Special
Occupational Therapy Educational Programs
Speech and Specialized
Language Tralning Medical Attention

Communication Adapted
Aids Recreational Activities

These and other services are available for children 2 to 21
years of age at HMS School for Children with Cerebral Palsy,
formerly Home of the Merciful Saviour for Crippled Children,
a non-sectarian, residential, licensed private school. Qualified,
experienced staff members work closely with an active group
of consultants in several medical specialties, psychology,
education and speech pathology to provide high quality,
individual habilitation and education programs. For
information write to:

Diane L. Gallagher, Director

HMS School for Children

with Cerebral Palsy
4400 Baltimore Avenue ¢ Philadelphia, PA 19104

(215) 222-2566
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