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Introduction

Good morning Chairman Grosso and members of the Committee. My name is
Renee Murphy. I am a Senior Policy Attorney at Children’s Law Center! and a resident
of the District. I am testifying today on behalf of Children’s Law Center, which fights so
every DC child can grow up with a loving family, good health and a quality education.
With 100 staff and hundreds of pro bono lawyers, Children’s Law Center reaches 1 out
of every 8 children in DC’s poorest neighborhoods — more than 5,000 children and
families each year. Nearly all the children we represent attend public schools in DC
overseen by OSSE, and we assist hundreds of children with developmental delays and
disabilities each year.

The Office of the State Superintendent of Education (OSSE) plays a variety of
critical roles in ensuring that DC residents, from birth through adulthood, are able to
learn. The Mayor’s proposed budget continues to prioritize education, increasing local
investment in OSSE by 3.2%.? Today, my testimony will focus on OSSE'’s supports for
children with disabilities: the Strong Start/DC Early Intervention Program (DCEIP),
special education, and special education transportation. Although the budget is not
transparent about most of special education funding, OSSE has informed us that they
have maintained funding at the level spent in FY15.> While we appreciate the
continued investment overall, the budget has a significant omission — it fails to fund the

expansion of eligibility for services to infants and toddlers with developmental delays



required by the Enhanced Special Education Services Act of 2014. This program and its
expansion is a priority that should receive the necessary funds and supports.
Hundreds, if not thousands, of children will be left behind if the Council fails to fund
this program. As I will explain shortly, the decision is also penny wise and pound
foolish. A failure to invest in services to infants and toddlers will result in costly special
education services once these children begin attending school.

Strong Start/DC Early Intervention Program

Strong Start/DC Early Intervention Program (DCEIP) is the key program
providing supportive services to children with disabilities and their families starting at
birth. Strong Start/DCEIP evaluates the needs of infants and toddlers with
developmental delays and provides services to children at home. This teaches parents
and other caregivers how to improve the child’s development themselves. The
program also provides services in child care centers, thus providing valuable training to
child care providers to support children’s developmental needs.* It also provides much
needed service coordination to ensure services from a variety of funding sources,
including Medicaid, are delivered timely. Recognizing the critical importance of
children’s development at this age, Strong Start/DCEIP’s timelines are short under Part
C of the Individuals with Disabilities Education Improvement Act (IDEA).> Early
intervention services to young children who have developmental delays have been

shown to positively impact outcomes across developmental domains, including



language and communication, cognitive development, and social/emotional
development.® If children with delays receive Strong Start/DCEIP services, national
research shows that the majority catch up in at least one developmental area by the time
they reach preschool.” For other, more severely delayed or disabled children, the
services improve their expected functioning.®

Fully funding the expansion of the Strong Start/DCEIP would give hundreds of
young children a better start. In the Enhanced Special Education Services Act of 2014, this
Council unanimously made a good policy decision to expand eligibility to infants and
toddlers with 25% delay in one area of development, giving OSSE and its partner
agencies over two years, until July 2017, to work on implementation.® Currently, infants
and toddlers are eligible for these services if they have a severe delay of 50% in one area
or 25% in two or more areas.'® Over 1,000 children per year with 25% delay in one
developmental area would receive services to improve their development under the
Act, according to the estimates in the Fiscal Impact Statement.!! National research
shows that 46% of infants and toddlers with developmental delays who receive early
intervention services catch up and need no special education services.!> Several years
later they are still doing as well as peers in early literacy and math.?® Thus, about 460
children each year would experience such lasting improvements and need no special
education even years later.* We now understand from OSSE leadership, the Deputy

Mayor for Education’s office, and the Deputy Mayor for Health and Human Service’s



office that they propose to delay expansion for yet another three years, until 2020.%5
Children who do not receive the specialized support they need as infants and toddlers
have a much harder time making up lost ground later,' so this long delay would leave
over 3,000 children behind and push many of them into the special education system.
DC should not further delay. Instead, it should invest the approximately $4 million
needed in FY17 to implement the expansion.'”

We understand that there are system and interagency improvements that do
need to be made by and for Strong Start/DCEIP. As we testified last month, OSSE and
the Department of Health Care Finance (DHCF) need to work to maximize Federal
funding sources. If the agencies approached the need for these system improvements
with a sense of urgency, they could be accomplished by July 2017. Also, DC does need
to fix payment problems that make attracting, maintaining, and expanding quality
providers of services very difficult. We understand that OSSE and the Medicaid MCOs
are at fault.’® If expansion of Strong Start/DCEIP is not funded this year, we urge this
Committee to require OSSE and the Deputy Mayors to report each quarter about what
action steps they have taken and their progress toward making the changes needed to
accomplish Strong Start/DCEIP expansion, since progress appears to have been limited
over the last year and a half without such oversight.

In addition, I have concerns that that the proposed budget is not sufficient to

meet the current spending pressures on the program. In FY15, the program needed



$10.1 million to fund the individualized service needs of the 835 children in the
program.’ We acknowledge that the proposed budget includes a $2.3 million
enhancement to at least match the budget for children’s services in FY17 to that $10.1
million. However, the program has continued to grow, successfully locating more of
DC’s most vulnerable infants and toddlers. As of early December 2015, 917 children
were eligible and receiving early intervention services.? Each of the additional 82
children in the program needs individualized therapeutic services and service
coordination. Under Federal and local law, their services are mandatory and cannot be
waitlisted or reduced.”! As a result of Strong Start/DCEIP’s hard work finding more of
the eligible children, Strong Start/DCEIP may be facing a budget shortfall of about $1.5
million for FY16 that will recur in FY17.22 Without additional funding in FY17, the
program will have to cut either services or children, contrary to law and the needs of
children.

Special Education Services

In its role as the State Education Agency, OSSE is responsible for ensuring that
school-age children receive the special education and related services that they need.
DC’s children with special needs continue to have dismal academic performance and
graduation outcomes. The Partnership for Assessment of Readiness for College and
Careers (PARCC) scores of students with disabilities are bleak. Fewer than one percent

of high school special education students are college or career-ready in math and less



than four percent are ready in English.?* The reading and math achievement of
elementary and middle school students with disabilities is barely better, at 4.3% and
4.2% proficiency. Thus, it is essential that DC continue to invest in special education
services and supports to allow more schools to improve quality of services and
instruction.

OSSE has explained that it is maintaining the level of spending from FY15 for
special education to meet Federal maintenance of effort requirements in the IDEA.2*
Unfortunately, the proposed FY17 budgets for OSSE’s supports to special education
instruction and services are completely obscured by the consolidation of the previous
Division of Special Education into the Division of Elementary, Secondary, and
Specialized Education. We asked for more specifics about how much funding and staff
has moved into each new budget line and what functions are being funded at what
level in special education, but OSSE has not provided details. In the past, special
education funding in OSSE has been devoted to a variety of tasks, including monitoring
of compliance and quality of services, grants to schools, technical assistance, training,
and investigation of complaints. There is no way to compare spending on these
functions from last year, and there will be no way to track special education funding in
future years. As]I said at the DCPS budget hearing, I urge the Council to push for more
transparency about where the special education funding is now reflected in the

proposed budget.



Nonpublic Tuition

The FY17 budget for nonpublic school tuition for children with significant needs
who require specialized schools stays essentially flat. Nonpublic schools are a
necessary part of the continuum of placement options, and flat funding this year is
appropriate.”> While we hope that more DC children will be able to attend local schools
with high-quality special education services, at this point the local schools are not yet
able to provide consistently high-quality services to children with complex needs. Also,
as we have said in the past, even in the highest-functioning school districts, some
children require such specialized services that even the best local schools could not
provide them. Since some students will likely always need to be educated in nonpublic

settings, we are glad to see the sustained support in the proposed budget.

Special Education Transportation

In our oversight testimony, we praised the Division of Student Transportation
(OSSE-DOT) for making major progress in recent years. This school year, our
experiences show that OSSE-DOT has remained strong. The proposed FY17 budget
decreases OSSE-DOT funding levels by $2.44 million from actual spending in FY15.
After discussing my concerns with OSSE-DOT leadership, I am convinced that this will
not impact special education transportation services. I understand that some costs were
one-time, related to work that will allow consolidation of two current terminals and

better meet the needs of the Division and employees and that OSSE-DOT has achieved



significant fuel and maintenance cost savings.?* OSSE-DOT is also able to add several
employees to the Parent Call Center in the proposed FY17 budget, which we hope will
help reduce wait times and improve customer service. However, I do want to
encourage the Council to continue to support special education student transportation.
These services are crucial for our clients’ success. Without them, many medically fragile
and complex children would not be able to get to school safely or even be able to get to
school at all. Additionally, while OSSE-DOT made great strides in offering efficient and
quality transportation services, there are still improvements to be made, including
transportation to partial-day inclusion, transportation to extracurricular activities, and
limiting bus rides to 60 minutes each way.” Without necessary resources, OSSE-DOT
has little chance of making these improvements.

Conclusion

Thank you for the opportunity to testify. I welcome any questions.
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