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ABSTRACT 

Since the enactment of Public Law 94-142, the Education for 

All Handicapped Children Act, 1975, the Office of Special Education 

(OSE) within the United States Department of Education (USDE) has 

channeled funds directly into services for handicapped American Indian 

children. Despite the multiple service providers and the funds avail

~ble, services provided for handicapped Indian children do not seem to 

be adequate. Bureau of Indian Affairs' (BIA) studies show that Indian 

children have a higher than average incidence of handicaps but are not 

afforded the services necessary to deal with these handicaps. A paucity 

of information exists about services for Indian youth, and research on 

the adequacy of services provided by the multiple service agencies 

appears to be limited. Various service components such as identifica

tion, evaluation, placement, and service continuum may be administered 

by different agencies and complicates systematic accountability in the 

care of handicapped children. 

Reservations generally have five main service providers: (1) 

state and local education agencies (SEAs and LEAs); (2) Bureau of 

Indian Affairs (BIA); (3) Health and Human Services (HHS); (4) Indian 

Health Service (IHS); and (5) Tribal agencies. This study analyzed 

policies of the five agencies and the legal provisions under which they 

operate. The study also offers some solutions to the chronic problems 

in education that are confronted by handicapped Indian children on 

Arizona Indian Reservations. 
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CHAPTER 1 

INTRODUCTION 

With the enactment of the Education for All Handicapped Children 

Act in 1975, special funds were channeled directly into mandated school 

services for handicapped American Indian children. These mandates and 

funds were the catalysts for a surge of new programs on reservations for 

handicapped children, but the need was too great and the funding in

sufficient to meet that need. In 1981, budget cuts caused a decrease 

in spending of 2~ in the educational programs funded by the federal 

government. Anticipated programs were discarded. Existing programs 

were restructured to compensate for the decreased funding. Service 

agencies on reservations were forced to share existing services and 

facilities so that maximum benefit could be'derived from funds available. 

However, policies for multi-service provider cooperative programs did 

not exist (Ramirez and Hockenberry 1979). 

While state and federal agencies were not prohibited from inter

acting with one another, they had a history in reservation towns of 

operating independently. Often, there was a fenced-off compound for BIA 

employees, another for Indian Health employees, and a third location for 

public school employees. This separation seemed to carryover into the 

working relationships of one agency with another. Consequently, the 

needs of handicapped Indian children were not met, and the agencies 

1 



lacked the policies necessary for clear delineation of their respective 

responsibilities. 

Statement of the Problem 

2 

Public Law 94-142 and Section 504 of Public Law 93-112, both 

acts for the handicapped, have mandated appropriate educational services 

for handicapped children. Also, the former United States Department of 

Health, Education and Welfare (DREW) Office of Human Development Ser

vices (now Department of Health and Human Services) has funded Head 

Start programs from 1965 through the Administration for Children, Youth, 

and Families, and has mandated that no less than 10% of the enrollment 

opportunities in Head Start programs be reserved for handicapped chil

dren (Cardenas 1978). In spite of these mandates, many educational 

programs on and near Indian reservations have been reported as having 

no policies governing the education of Indian children or policies that 

are not comprehensive or lack consistency among agencies (Ramirez and 

Hockenberry 1979). Without appropriate written policy statements, the 

programs within which the educators work tend to lack continuity, pro

vide no assurance of adequate placement services, and offer no firm 

delineation of responsibilities for the various service providers 

(Ramirez and Hockenberry 1979). In the absence of cooperative policies 

and practices, the education and care of handicapped children could 

continue to be inadequate and in jeopardy. A study was needed to deter

mine whether or not the various laws, regulations, and policies govern

ing agencies serving the handicapped were complementary enough to permit 

coordinated planning and placement of handicapped children in school 

programs on reservations. 
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statement of the HyPotheses 

The hypotheses are stated as follows: (1) service agencies have 

written policies governing identification, evaluation, placement, and 

service continuum for handicapped children; (2) the written policies 

adequately reflect the legislative regulations from Which they were 

derived; and (3) no differences in written policies exist among service 

providers. 

Purpose of the Study 

The purpose of this study was to analyze the written regulations 

and policies governing the educational placement of handicapped American 

Indian children served by federal, state, local, and tribal agencies on 

reservations in the State of Arizona. This study was designed to pro

vide the information necessary for developing cooperative inter-agency 

program policies that could be used by five governmental and tribal 

agencies in ensuring more comprehensive, appropriate services for handi

capped children •. 

Research Design 

Two questionnaires were used in the study, each designed to 

·obtain information needed for the study. One questionnaire went to the 

education agencies on reservations, and the second went to the Indian 

Health Service. The first questionnaire contained education-related 

questions and the second contained service-related questions, as the 

Indian Health Service is not an education agency~ 

All questionnaires asked the name, position, and location of 

the person responding, and the tribe(s) their agency served. Because 



of the variability of ethnic composition of public schools on reserva

tions, a question was asked pertaining to the ethnic origin of the 

students served. 
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The questionnaire respondent was asked to identify (1) services 

available for handicapped children through his agnecy, (2) the existence 

of written policy in his agency pertaining to identification, evalua

tion, placement, and service continuum for handicapped children, and 

(3) where a copy of the policy manual of his agency might be obtained. 

A request was made for a copy of the policy manual to be returned with 

the questionnaire if possible. 

The Indian Health Service (IHS) questionnaire was designed to 

discover what services were available through the IHS for handicapped 

Indian children. Questions pertained to services provided, written 

policy statements pertaining to those services, and the availability of 

the policy statements. 

Respondents were asked to indicate their willingness to partici

pate in personal interviews or to have the investigator make a site 

visitation. 

Assumptions, Limitations, Definitions 

Assumptions 

The following assumptions were made in pursuing this study: 

1. Information necessary for the completion of the study could be 

obtained from the service providers and agency personnel. 

2. Information gathered from the service providers would represent 

those policies governing services for handicapped children. 



3~ The information gathered could be used to determine whether 

or not the agency policies would facilitate development of consistent 

and complement~ criteria and procedures for appropriately serving 

handicapped Indian children. 

Limitations 

1. The study was limited to the State of Arizona and five service 

providers. 

2. The study was limited to a sampling of programs on-reservation 

for handicapped children living on-reservation. 
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3. The study was limited to the four components of service delivery 

(identification, evaluation, placement, service continuum) of the dif

ferent agencies. 

Definitions 

Service Provider: A governmental agency that provides special 

services for handicapped Indian children. 

American Indian Child: A child, between the ages of 3 and 21 years, 

who is one-fourth or more Indian blood of a tribe recognized in the 

United States, or who is judged by his community as being Indian. 

Handicapped: Children who are mentally retarded, hard of hearing, 

deaf, orthopedically impaired, speech impaired, other health impaired, 

visually impaired, seriously emotionally disturbed, or children with 

specific learning disabilities who by reason thereof require special 

education and related services (P.L. 94-142--602(1) Sec. 4(a) (1),1975). 

Service Delivery System: The method by which an agency responds 

to the needs of its clients. 



Service Area: The area (square miles) for which an agency has 

responsibility. 

This chapter is followed by a review of the literature. How

ever, few studies have investigated services for handicapped American 

Indian children on reservations in Arizona. Therefore, this investi

gator found it necessary to supplement the literature review with 

interviews. Significant personnel were interviewed who could describe 

the historic and current program policies and practices that have 

affected the identification and placement of handicapped children into 

appropriate individualized programs. 

6 



CHAPTER 2 

REVIEW OF THE LITERATURE 

This review of the literature concerns governmental laws and 

regulations that impact on services available to handicapped American 

Indian children on reservations in Arizona. Indian reservations gener

ally have five main service providers: (1) state and local education 

agencies (SEA's and LEA's); (2) Bureau of Indian Affairs (BIA); (3) 

Indian Health Service (IRS); (4) Health and Human Services (HHS), Head 

Start Program; and (5) tribal education agencies. 

Approx.imately 143,000 American Indians in Arizona live on reser

vations encompassing over 18 million acres of land (see Fig. 1, p. 34). 

The 1973 census listed 96,000 of the Indian population in Arizona as 

being under the age of 21 years (Arizona State Abstract 1979). Using a 

prevalence figure of 12.7% for handicapping conditions (Cruickshank and 

Johnson 1967) results in an estimate of over 12,000 American Indian 

children in Arizona who are in need of special services in education. 

While the 12.7% prevalence figure is high and has not been documented 

above 9.1%, the higher figure is used for American Indian children who 

have a higher than average prevalence of handicapping conditions. Access 

to medical facilities on reservations is a problem due to distances be

tween facilities and outlying areas. Infant illness rate is high, and 

while the death rate of Indian infants has been reduced to only 1.3 

times higher than the national average (Indian Health Trends 1978), 

those babies surviving critical illnesses Bre often left with handi

capping conditions (Carlisle 1968). 

7 



Historical Review of Handicapped 
Indian Children 

Traditionally, handicapped individuals were integrated into the 

tribe or clan and were given tasks commensurate with their abilities. 

The severely physically or mentally handicapped children or the weak 
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ones did not often survive the harsh living conditions. Little was done 

to enhance the weak or abnormal infant's survival, and in fact, the 

child may have been left to die in hopes that he would be reborn in a 

more perfect body (Skinner 1912). 

Many Indian languages had no word for "retarded" or "handi-

capped" unless it was a descriptive term such as ''No Eyes" (Brown 1965). 

Children who were incapable of doing one sort of task were given an-

other; each had a role to fill within the tribal society (Kitcheyan, 

personal communication 1969). With increased health care on the reser-

vations came the survival of many children who ,formerly would have 

perished. This has led to an increased number of acquired handicapping 

conditions among children. 

The BIA and the IRS have been the two dominant service agencies 

on the reservations for decades. Contrary to Indian tradition, the 

policy of these governmental facilities was to remove a handicapped 

child from his home and place him in an institution or in a foster home 

off reservation. It is unclear why forced removal was practiced; per-

haps the agencies felt the handicapped child would have a better chance 

of survival in another environment, or perhaps that was the only choice 

open to them to fulfill their obligation of caring for the handicapped 

(Locust 1969). 
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Review of Federal Programs 

The first federal attempts at helping handicapped children came 

with the passage of the Act for the Education of the Blind (59th Con

gress, Session 1, Chap. 3536, 1906). No mandates were written into the 

act, but Congress was aware of a need to support some services for the 

handicapped. By 1922, all but eight states had some type of special 

schools, mainly for the deaf or blind. In 1931, the United States 

Office of Education (USEO) established the Section on Exceptional 

Children and Youth. No funding or mandates were expressed when this 

office was established, but its existence laid the foundation for future 

funding (Zettle 1980). 

By 1948, 1,500 special programs were in existence in the United 

States. In 1958, Congress authorized funding for special programs 

directly from USOE. Based on the number of local schooi districts that 

applied for these funds, the number of handicapped being served at that 

time was approximately 38% of all handicapped children in the United 

States (Ballard and Zettle 1977). 

In 1965, Congress passed the Elementary and Secondary Education 

Act (ESEA), which made more funds available for the handicapped under 

Title I (ESEA), and in 1966 states began to send in their statements 

of needs on which funding was based. In 1968, President Kennedy signed 

into existence the Bureau for Education and Training of the Handicapped 

(P.L. 90-538). Since 1969, the states have been required under Section 

613(a) in the EdUcation of All Handicapped Children Act to maintain a 

plan for the education of handicapped children. Section 504, Title V 

of P.L. 93-112 (the Vocational Rehabilitation Act of 1973) prohibited 
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discrimination and extended to handicapped persons the protections 

made available to racial and national origin minorities in the Civil 

Rights Act of 1964. The Education Amendments of 1974, P.L. 93-380, 

stated that all handicapped children should be educated. The act was 

mandatory and permitted judicial remedy through the courts if the man

dates were unmet (P.L. 93-380, 1974, u.s. Code, Congress and Adm. News, 

4146). 

Recent Legislation 

P.L. 94-142, which was enacted by Congress in 1975, appeared to 

have four major purposes: (1) to guarantee a special education program 

for all disabled children who required it; (2) to assure fairness and 

appropriateness in providing educational programs to disabled children; 

(3) to establish clear management and auditing requirements and pro

cedures regarding special education at all levels of government; and 

(4) to financially assist the efforts of state and local governments 

through the use of federal funds (Ballard and Zettle 1977). 

P.L. 94-142 is administered through three channels: local edu

cation agencies, state education agencies, and the U.S. Secretary of 

the Department of Education. These agencies have interlocking respon

sibilities. Funds from the federal level can be allocated only when. a 

state submits an approvable state plan. A state cannot write the plan 

until the local agencies interact with the state, providing the state 

with the local plans. Since federal funding for local programs must go 

through the state, it is imperative that local agencies communicate 

their needs to the state (Ballard and Zettle 1977). 
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There continues to be a number of mandates attached to the fed

eral monies passing to the local application. The law requires all 

state and local school districts to engage in an active "child-find" 

effort to identify all the disabled from ages 0-21 years. Local dis

tricts would not be eligible for federal funding if they did not (1) 

conform to the state plan, (2) meet local application requirements, (3) 

make effective use of the entitlement, (4) have a program for the handi

capped of sufficient size and scope, (5) provide an adequate, free and 

appropriate education for all handicapped children with state and local 

funds, and (6) have enough identifiable handicapped children to serve 

(Ramirez and Smith 1978). 

Summary 

Handicapped American Indian children on reservations in Arizona 

may be served by one or more of five agencies; BlA, State education 

agencies, Indian Health Service, Head Start, 'or Tribal agencies. Tra

ditionally, handicapped individuals were integrated into the tribe or 

clan and given tasks commensurate with their abilities. Later, through 

BIA facilities, these children were removed from their homes and placed 

in institutions. Today, educational placement is available on reserva

tion through BIA schools, state public schools, Head Start, or Tribal 

agencies. Handicapped children may remain at home with their 

families and in their own cuI ture and still take advantage of an edu

cational program. 



The Bureau of Indian Affairs (BIA) and the 
Education of Handicapped Children 

Historical Review 

12 

The Bureau of Indian Affairs was established in 1849 when Indian 

affairs were transferred from the War Department to the Department of 

the Interior. Early contact between American Indians and the Department 

of War, in the course of settlement of the North American continent, 

consisted of: (1) wars to place the Indian on reservations; and (2) 

wars to keep them there (Roessel 1960). With the passage of the Daws 

General Allotment Act of 1887, the Indian came to be looked upon as less 

a "red devil" and more of a person who had cultural value (Roessel1960). 

The first federal school for Indians was established in 1860. 

The school was as much for civilizing and Christianizing the Indian as 

it was for educating him. Children were taken from the reservations 

and placed in boarding schools, and as recently as 1963, the BIA schools 

had a .definite military air. Children were housed in barracks-like 

buildings, marched to and from dormitories with regimental precision, 

and any infraction of the rules brought swift and severe punishment 

(Locust 1969). 

The BIA has maintained a system of boarding and day schools 

throughout Indian reservations for the education of Indian youth. Al-

though Congressional appropriations for Indian education through the BIA 

have a1J,.rays. been small (SZaBZ 1974) they were increased following the 

MeriamReport (1928) and the Kennedy Report (1968). The Indian Self

Determination and Education Assistance Act of 1975 (P.L. 93-638) also 

produced increased funding but no provisions were made for the education 
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of handicapped children within the BIA school system. For example, in 

Arizona, deaf and blind Indian children were referred to the Arizona 

State School for the Deaf and Blind in Tucson. Severely mentally re

tarded or physically handicapped children were sent to the state facili

ties at Coolidge, Phoenix, or Tucson; some w~re sent to private 

institutions; and some were placed in nursing homes. The educable 

mentally retarded children attending boarding schools were usually given 

over to the care of one teacher who had a special talent for working 

with "slow" children. 

The BIA schools had no services for handicapped Indian children 

as recently as 1966. '~e do not have any special education classes as 

such in the Phoenix Area Schools. Some plans are now in the making for 

funding under P.L. 89-10," wrote Mr. Lewis Movical, Assistant Area 

Director of Schools, BIA, Phoenix (Locust 1969). In 1967, the BIA 

Agency, Navajo Tribe at Window Rock, Arizona, said they had 60 children 

in elementary programs for educable mentally retarded Indian children 

(Locust 1969). 

Recent Legislation 

Failure of the BIA to adequately educate Indian children was 

well documented (Berry 1970). However, the passage of the Elementary 

and Secondary Education Act (1965) allocated to the BIA additional 

funds with which to broaden its educational resources and implement 

special programs aimed at cultural and linguistic problems of Indian 

childreno BIA schools also began receiving funds under P.L. 874 and 

P.L. 815 (1950, amended in 1953 to include Indians), and under P.L. 

92-318 in 1972. 
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The Indian Education Act, P.L. 92-318, 1972, provided assistance 

to appropriate educational agencies to develop special programs and 

projects to improve educational opportunities for Indian children. 

Additionally, one percent of all P.L. 94-142 funding was to be channeled 

into programs for Indian children with handicaps. Congress, in 1977, 

under the Senate Appropriations Committee (Report No. 95-461), awarded 
, 

the BIA two million dollars for special education of handicapped Indian 

children and aske~ the BIA to submit a report on its unmet needs. 

When dealing with the educational placement of handicapped chil-

dren through the BIA, two different branches of the agency could become 

involved -- the Branch of Education and the Branch of Social Services. 

The Branch of Education was responsible for the education of all Indian 

children on the reservation, but if a child could not be placed properly 

in an educational setting on the reservation due to lack of facilities, 

finances, personnel, or transportation, the Branch of Social Services 

often was asked to provide for an off-reservation placement. However, 

no matter where a school-age child was placed by the BIA, the placing 

agency retained responsibility for the child's education. 

The educable mentally retarded Indian children were incorporated 

into regular classrooms as special placement was not available to them. 

Neither of the two largest BIA Area Offices in the West in 1967, one in 

Phoenix and one in Window Rock, had comprehensive special education 

programs. The BIA Area Director of'Education in Phoenix, Arizona, re-

ported that there were no special classes for handicapped children 

despite a total enrollment of 4,000 pupils (Locust 1969). 



15 

Special education, as a part of regular education in BIA schools 

in Arizona came about primarily as a result of P.L. 94-142. When P.L. 

94-142 was enacted with a "least restrictive environment" clause, it 

precluded automatic removal of a child from his home for the sake of 

educating him if an appropriate education could be made available on the 

reservation .. 

Summary 

The first federal schools for Indians were established in 1860. 

Since then the BIA has maintained a system of boarding and day schools 

throughout Indian reservations for the education of Indian yo~th. Spe-

cial education was not a part of that system, and handicapped children 

were either placed in re~llar classrooms or sent to institutions off-

reservation for their education. The passage of P.L. 94-142 opened the 

BIA schools to the handicapped Indian children, and today the BIA 

maintains classes for the handicapped in its system. 

The Indian Health Service (IHS) and Education 
of Handicapped Indian Children 

Historical Review 

Health services for American Indians began in the early 1800s 

when Army physicians took steps to curb smallpox and other contagious 

diseases in Indian tribes living in the vicinity of military posts. 

Treaties committing the federal government to provide health services 

were introduced in 1832, and the government adopted a policy of con-

tinuing services. Transfer of the BIA from the War Department to the 

Department of the Interior in 1849 stimulated further medical services, 



and by 1900 the Indian Medical Service employed 83 physicians (Indian 

Health Trends 1978). 

Recent Trends in Indian Health Care 
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During the last decade, the physicians at IRS facilities usually 

have been the first to identify a child's handicap. The majority of 

births on the reservations were in the IRS hospital or with the help of 

a trained health worker (Indian Health Trends 1978). High-risk mothers 

were referred to the larger Ind;an hospital in Phoenix. Critically 

ill children often were transported to Phoenix from the field health 

clinics for treatment at the larger facility, and any handicap or poten

tial handicap was noted on the medical chart, where it remained. Medi

cal charts were confidential and this information often was not 

released to other public service agencies (Gonzales, personal communi

cation 1980). 

The IRS primarily provided standard health care for children 

and adults. A few special services were offered for the handicapped 

child. For example, surgery was available for handicaps that could be 

corrected, such as cleft palate or congenital hip deformities, and 

limited therapy was provided. 

Etiology of Handicapped Indian Children 

Studies at the Phoenix Indian Medical Center have indicated 

that major malformations of newborn infants in Indian hospitals had a 

frequency of 0.0186, or approximately the same as any other group of 

infants (Niswander and Adams 1966). Fetal Alcohol Syndrome children 

are growing more prevalent on reservations while otitis-media related 
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learning impairment is diminishing (Nelson, personal communication 1981). 

Although chronic otitis-media has been significantly reduced, it remains 

the leading ,type of illness among Indian children on reservations. 

Tuberculosis has been reduced by 73%, and trachoma, while still a 

threat, no longer causes blindness (Indian Health Trends 1978). 

Recent Legislation 

Enactment of the Indian Health Care Improvement Act of 1976 (P.L. 

94-437) autho~ized higher fiscal resources for suppor~ of IHS programs. 

For instance, 'a:new program in health professions training for Indians was 

intended to augment the number of Indian health professionals and thus 

increase early identification and treatment of handicapped Indian chil

dren. Also, under P.L. 94-437, tribes were to be given a voice in the 

use of IHS funds, and on some reservations the Mental Health Department 

of IHS was asked by the tribe to fund psychological testing for children. 

On other reservations, tribal members requested that the funds be used 

for psychiatric services, especially in the areas of alcoholism and 

suicide prevention (Nelson, personal communication 1981). 

Summary 

Indian health care began in the 1800s utilizing ~my doctors 

from military posts. Health services increased when the BIA was trans

ferred from the War Department to the Department of the Interior. In 

1955, Congress transferred Indian health care from the BIA to the Public 

Health Service. Today it is a massive system of health care for 

Indians and is highly utilized by Indian people. 
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Physicians at the IRS facilities usually are the first to iden-. 
tify a child's handicap. Fetal Alcohol Syndrome children are growing 

more prevalent on reservations while otitis-media related learning im-

pairment is diminishing. Recent legislation, the Indian Health Care 

Improvement Act, allocated funds for improved health care programs on 

reservations. 

Historical Review 

Public School and the Education of 
Handicapped Indian Children 

Public school education on Indian reservations was late in 

developing. While there were a few public schools in existence on 

reservations in the 195Os, the state had second thoughts about educat-

ing any of the Indian ~hildren on reservations in Arizona. An exception 

to this was the "contract school," whereby the BIA contracted with the 

state to educate Indians off-reservation in nearby towns, an arrangement 

funded by the Johnson-o'Malley Act (JOM) in 1934. In "A Report on a 

Study and Determination as to Whether the State Has Any Responsibility 

for Financing the Education of Wards of the Federal Government" (Public 

Documents, Legislative Council 1960), state officials denied responsi-

bility for educating all reservation children. Although Arizona State 

Constitution laws provided "free education for all children" (Art. 5, 

Ch. 21, Sec. 1030), there were questions about "wards of the government" 

being included, and any child "who was in such a physical or mental 

condition as to render attendance at a public school inexpedient or 

impracticable" was exempt (Public Documents, Art. 8, Arizona Constitu-

tion). Arizona did not deny reservation Indian children a public 
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school education9 despite the report, but few public schools were built 

on reservations before the early 1960s. It was not until the mid 1960s, 

when federal money became available to help educate Indian children, 

that Arizona took an increased interest in public school education on 

reservations. Article 8 of the Constitution was not repealed until 

1960 (Public Documents, StatutesCh.181, revised 1960), and was subse-

quent1y rewritten into Article 15 in 1970. 

state Funding for Public Schools 
on Reservations 

A major factor in the public education of Indian children was 

the financial burden of public schools on reservations where there were 

no land taxes (Larson 1968). In Arizona, only 17.9% of the total land 

is subject to property tax, the major source of educational funding. 

Untaxed federal lands comprise 42.6% and untaxed state property com-

prises 12.9% of the state land base. Another 26.6% of the land is 

owned by Indian tribes on reservations that yield no taxes to support 

school districts unless the land is leased to taxable parties, such as 

mining companies (Arizona Academy 1978). 

In a state where only 17.~ of the land is taxable, school dis-

tricts depending on local taxation for support had little financial 

base. The State of Arizona made up for this lack by providing state 

aid to education. In 1980, the existing basic support system was re-

vised (Public Documents, Statutes, ARS.15-1603) and an equalization 

formula was added to determine a district's qualification for state 

funding (Public Documents, Statutes, ARS-s, 15-1202.10). 



Federal Funding for Public Schools 
on Reservations 

The earliest federal assistance for the education of Indian 

children was the Johnson-O'Malley Act of 1934. When Congress passed 

the Impact Aid Acts of 1950 (P.Lws 815 and 874) and amended them in 

1953 to include Indian land, financing became available through these 

federal programs for the operation of public schools on reservations, 

although not many were built until the 1960s. Section 14 of P.L. 874 

allowed money for building new schools in areas where federal land-

holding restricted state land taxes. When public schools came to the 
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,reservation, contract schools were no longer needed and Johnson-o'Malley 

funds became available for special programs for Indian children (Szasz' 

1974). 

In the mid 1960s, the Economic Opportunity Act (1964) and the 

Elementary and Secondary Education Act (1965) were passed. These two 

acts were intended to meet the special needs of children of low-income 

families (45CFR, 116.17g, 1965). They marked the first official recog-

nition of the special needs of the children to whom they applied. 

Almost all Indian children were to benefit directly from this new legis-

lation under Title I of the Act (79 Stat., 27-36, P.L. 89-10). In 

reality, however, public school systems could offer little more in the 

1960s than they bad in the 1950s. Enough teachers and facilities were 

not available despite massive building and hiring programs. The back-

log of needs was far too great to be met with the time and money avail-

able (Aurbach, Fuchs and MacGregor 1970). Children were identified as 
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being in need of special programs but efforts to serve them could not 

keep up with the demands. 

Summary 

Prior to 1950, there vere few public schools in existence on 

Indian reservations in Arizona. The state held the opinion that Indian 

education was the responsibility of the federal government. It wasn't 

until federal money became available to the state to provide for Indian 

education that public schools on r~servations began increasing in number. 

Funding has always been a major factor in state education 

because of the tax-exempt status of Indian land, which provides no 

revenue for public schools. Special education was offered on reserva-

tions in the late 1960s, but it was not untU P.L. 94-142 was enacted 

that handicapped children had more adequate services. 

Indian Tribes of Arizona and the EdUcation of 
Handicapped Children 

Historical Review 

American Indian tribes have operated as independent nations 

since their recognition by the U.S. Government in the l800s. Despite 

their independent status, tribal governments have been under federal 

control in almost every aspect of their existence. 

Nearly two of every three American Indians in this country were 

influenced directly or indirectly by federal activities in some sub-

stantial portion of their lives (Aurbach et ale 1970). American Indians 

on reservations still comprise many distinct groups primarily con-

ditioned by three factors: their location, resources, and degree of 
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adaptation to White American life. To view American Indians as a single 

minority group in the population of the United States is to be oblivious 

to the complexity of the issues and problems affecting them. New poli

cies, services, and other changes can only be realistically effected 

within the framework of the existing tribal or' reservation group 

(Aurbach et ale 1970). For example, many tribes are traditional enemies, 

and it would be unrealistic to expect them to work together as a single 

unit. Also, many programs are based on White-American value systems, 

which are not necessarily a part of the Indian culture. Many tribes 

resist change forced on them by outside agencies, and resist the in

fluence of an alien culture on their youth. 

Recent Legislation 

Hurd (1972) indicated that important steps were taken in the 

1960s by the federal government to solve the "Indian" problems by seeing 

the problems as Indians see them. In 1961, former Secretary of the 

Interior Stewart Udall, under Presidents Kennedy and Johnson, estab

lished a task force to study Indian problems and federal programs that 

affected Indians receiving services from the BIA. The task force's re

port was known by two names, the Kennedy Report, and Indian Education: 

A National Tragedy, a National Challenge (Government Documentt, Senate, 

Indian Education, 1969). When the task force concluded its work in 

1968, one of the major findings was that the government should help the 

Indians to help themselves and should give them more responsibility in 

managing their own affairs. Witnesses called for radical changes in 

existing organizational plans in efforts to make the federal government 

more sensitive to the needs of Indians. According to the report, the 
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fact that many Indians were ill-prepared to live satisfactorily was due 

mainly to the poor quality of their educational experiences. Among the 

reforms suggested was that Indian parental and community involvement 

increase. 

In 1972, President Nixon signed into law the first legislation 

that owed its origin to the Kennedy Report, the Indian Education Act of 

1972 (Congress, 86 Stat., P.L. 92-318). This act set a precedent for 

Indian control of schools. It made parental and community participation 

in the establishment and direction of impact-aid programs mandatory. It· 

set aside money for community-run schools. It allowed Indian communi

ties, for the first time, to be in control of their own education 

(Sahmaunt 1978). Also, mission schools on the reservations were allowed 

funding for spacial programs. Grants for programs that stressed cultural 

heritage, literature, and bilingual education were authorized by amend

ment of Title VIII of the Elementary and Secondary Education Act (P.L. 

89-10). Indian operated programs were a priority. A National Advisory 

Council on Indian Education (15 members, all Indian) was charged with 

strengthening and expanding Indian participation, influencing educa

tional government at the local level, and helping to end the smothering 

paternalism of the government (Senate debate, 5-2482, p. 35, 642, 1971)~ 

While Indians were taking control of their own education and 

destiny at the local level, Congress was considering Senate bill 1017 

(Congress, 1974), which dealt with JOM funding. Under this bill, 

Indians would be provided maximum participation in government programs 

for Indian students, and in 1975, President Ford signed the Indian Self

Determination and Education Assistance Act (Congress, 88 Stat., 1975, 
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P.L. 93-638). He had also signed a law providing for the American 

Indian Policy Review Commission (Congress, 88 Stat., P.L. 93-580) in 

1975, which was based on the idea that, if Indians had to live by 

government rules, they should be able to review those rules. Without a 

clear understanding of their rights, neither Indi'ans nor their tribal 

governments could function effectively in the modern world (Deloria 

1974). 

In 1978, Congress passed P.L. 95-561, an amendment to P.L. 874 

(Impact Aid). This law put even more control of Indian education into 

the hands of the tribes. It emphasized the right of Indians to review 

all agency actions and programs and to approve or deny funds for pro

jects of any kind on the reservation. Tribes could apply for government 

funds by themselves and develop their own schools, set up their own 

tribal education review boards, and call any other agency into account 

for its actions. Section 1130 of P.L. 95-561 reads, "It shall be the 

policy of the Bureau (BIA), in carrying out the functions of the Bureau, 

to facilitate Indian control of Indian affairs in all matters relating 

to education." Part C of the law extended the Elementary and Secondary 

Education Act from 1978 to 1983, and Section 1146 (20 USC 241bb-l) 

allowed the tribes to include programs for the gifted, talented, and 

handicapped individuals of their community. Many tribes today have a 

Committee for Human Services, and several tribes operate programs for 

the handicapped. A good example of tribal programs is the one under 

the Committee on Human Services of the Hopi Tribe. The Hopi applied 

for and received funds for their program, which includes boarding facil

ities for severely handicapped individuals and a day program for other 



handicapped persons who live at home. Such facilities as these allow 

tribal members to stay on the reservation instead of being sent to 

state institutions (Stone 1981). 

Summary 
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American Indian tribes have operated as independent nations 

since their recognition by the U.S. Government in the 18oos. Despite 

their independent status, tribal governments have been under federal 

control in almost every aspect of their existence. Nearly two of every 

three American Indians today are influenced directly or indirectly by 

federal activities. 

In 1969, a government task force's report, the Kennedy Report, 

also known as Indian Education: A National Tragedy, a National Chal

lenge, contained a statement that the government should help the Indians 

help themselves. According to the report, the fact that many Indians 

were ill-prepared to live satisfactorily was due mainly to the poor 

quality of their educational experiences. In 1972, President Nixon 

signed the Indian Education Act, which set precedent for Indian control 

of schools. It made parental and community participation in the edu

cational process mandatory. In 1973 a National Advisory Council on 

Indian Education was established. In 1974 Congress passed Senate bill 

1017 dealing with Johnson-O'Malley funding, and in 1975 President Ford 

signed the Indian Self-Determination and Education Assistance Act. He 

also signed the Indian Policy Review Commission Act. All this legis

lation was aimed at giving education and other programs control to the 

Indian people. 



Health and Human Services and Education 
of HandicBl'<"d Indian Children 

Historical Review 

Although the BIA still shouldered the major burden of Indian 
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education through the 1960s, programs were being develQP.ed by the Office 

of Economic Opportunity (OEO), and the U.S. Office of Education (USOE). 

The Economic Opportunity Act of 1964 (P.L. 88-432) saw the beginning of 

one of the most extensive early childhood education programs in the 

nation, the Head Start Program. As an effort to give disadvantaged 

children the opportunity of preschool learning, it predated the kinder-

garten program of the BIA, which did not start until 1967 (Szasz 1974). 

Through the "War on Poverty," programs for young children were estab-

lished. and although legislation was loosely written, it gave the 

director authority to do virtually anything he felt would eliminate the 

effects of poverty (Weintraub et al. 1975). A program was initiated to 

experiment with early childhood development concepts and delivery sys-

terns. The idea of a head start for the children of poverty rapidly 

captured .the pub1ic's imagination (Weintraub et ale 1975). This f'ar-

reaching legislation included a comprehensive child development program 

designed to meet the needs of low-income and minority young children 

and their families within the community setting (Johnson et ale 1980). 

The Office of Special Field Projects of the OEO was responsible 

for administration of Head Star~ programs on sixty-five Indian reserva-

tions, most of which met poverty criteria. Head Start programs 

were an attempt to break the perpetuation of poverty from one generation 

to another, but many American Indian tribes were poor because they 
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refused to give up their culture, or remnants of it, and be assimilated. 

They had not left the reservation for the cities, where they could be 

retrained and reacculturated. They had tried to retain existing Indian 

values,·traditions, and beliefs on the reservations (Zigler and 

Valentine 1979). For this reason, Head Start's emphasis on parent par

ticipation in the education of the young of a culture different from the 

dominant one is vi tal. If the adults of a community are trying to 

transmit their traditional culture from one generation to the next, 

they must participate in the education of their children. Head Start 

provided a framework and springboard for such involvement. 

Early childhood education has had a profound effect on Indian 

children in areas of socialization, language development, intellectual 

development, and cognition (Zigler And Valentine 1979). However, 

limited funds prohibited development of programs. that were needed by 

the children. Then, under the Elementary and Secondary Education Act 

of 1965, substantial funds and flexibility in Title I and Title III of 

the Act allowed any type program development that local education agen

cies felt met the needs of the students and the intent of the legisla

tion. Title I was initially designed to assist educationally deprived 

children in areas with a concentration of low income families, and 

Title III was to help develop innovative and imaginative solutions to 

educational problems (Szasz 1974). In 1974, the Act was amended to 

provide for the education of preschool handicapped children under Title 

VI (P.L. 93-380). 

In 1966, the Model Cities Act (P.L. 89-754) was passed to re

store and upgrade impoverished neighborhoods, and Head Start received 
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some of the funding. When the Social Security Act was amended in 1967 

to include funds for child care services, Head Start again received part 

of the funds (Weintraub et ale 1975). Head Start has been one of the 

most popular tribal programs (Johnson et ale 1980). The policy of the 

program -- and its success -- was attributed primarily to the fact that 

Indians were allowed to operate their own programs (Szasz 1974). 

Recent Legislation 

Und~r the Economic Opportunity ,and Community Partnership Act of 

1974 (P.L. 93-644), Head Start programs received a mandate to make 

available to handicapped children at least 10% of the total program en

rollment opportunities in each state. A preceding Act (P.L. 92-424) 

had made the same mandate in 1972 (Bolick 1979). Despite these efforts, 

in 1975 75% of the handicapped Indian children under age five were not 

receiving adequate special education (Assael 1980). A 1979 Department 

of Health, Education and Welfare report on the status of handicapped 

children in the Head Start program indicated that for 1978, 9.6% of the 

children served by Indian grantees were professionally diagnosed as 

handicapped (Johnson et ale 1980). 

Head Start, since its inception in 1965, has involved thousands 

of children and millions of dollars (Mann 1978). While educators tended 

to be aware of the importance of early education for all children, many 

congressmen were not. Laws concerning early education were (and are) 

beset by much opposition (Weintraub et ale 1975). Based on a review of 

early intervention and longitudinal studies, Kirk (1977) proposed that 
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the functioning of handicapped children could be improved if interven-

tion were started at an early age. For example, Jones and Healey (1973) 

indicated that speech, language, and hearing handicaps represented the 

largest proportion of handicapping conditions among Head start children 

and introduced national projects to assist teachers in working with 

speech and hearing handicapped children in the Head Start program. 

Mission Schools and the Education of 
Handicapped Indian Chi1dren 

While mission schools were not included in this study, an 

analysis of educational opportunities for handicapped Indian children 

on reservations would not be complete without mention of them. 

On some reservations mission schools provided another service 

delivery system for the education of handicapped children. Mission 

schools have traditionally championed the rights of handicapped children 

and have accepted students that the BIA and public schools could not 

provide for on reservation. The st. M~chael's School on the Navajo 

Indian Reservation is one example of a mission school that serves handi-

capped children. In 1968, the needs of one child opened the door of 

education to Navajo handicapped children on the reservation. A Navajo 

Medicine Man, who daily observed the improvement of his seven-year-old 

son as the result of therapy given him by one of the Sisters at St. 

Michael's School, became instrumental in establishing the school for 

the handicapped at st. Michael's. Today that school is chartered as a 

private, non-profit organization and is accredited by the Arizona 

Department of Education and the BIA. It currently serves 120 handi

capped Navajo Indian children (St. Michael's 1980). 
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Mission school personnel have functioned as advocates for handi

capped Indian children by pressing education administrators to find 

appropriate placements and training for the handicapped children in 

their area. Protestant missions on the Apache Reservations (Whiteriver 

and San Carlos) and on the Pima Reservation have accepted handicapped 

children as foster children, become advocates for them, supplied trans

portation as needed, and arranged for special services. 

Summary 

Over 96,000 Indians in Arizona are under the age of twenty-one. 

Approximately 12,000 of these can be assumed to be in need of special 

education services. Five different service delivery systems exist on 

reservations to provide for the health and education of the Indians. 

The Bureau of Indian Affairs maintains schools on reservations for the 

education of Indian children, including handicapped children. Public 

schools also provide for the education of handicapped children. The 

Indian Health Service is available for physical and mental health needs. 

Head Start programs exist for early education of preschool handicapped 

children, and tribal programs may be developed for several different 

educational needs, including programs for the handicapped. 

Two major pieces of legislation in early 1970 had a great impact 

on the education of handicapped children. In Section 504 of the Voca

tional Rehabilitation Act of 1973 (Title V, P.L. 93-112), Congress 

extended to handicapped persons the protections available to racial and 

minority groups under Title VI of the Civil Rights Act. It prohibited 

discrimination on the basis of handicapping conditions. 



31 

The Education for All Handicapped Children Act (P.L. 94-142) was 

passed in 1975 mandating a free appropriate public educational oppor-

tunity for handicapped children. This act was to be fully implemented 

by September of 1980. Arizona had to repeal its statutes dealing with 

education of the handioapped (Article 8) and rewrite them (Article 15) 

to correspond with the mandates of the federal regulations. In 1977, 

the last of the rewrites (BB 2023) added emotionally disturbed children 

to the list of the handicapped children who would be eligible for spe-

cial education. The Law Digest (Ari~ona State 1979) of Education of 

Handicapped Children states the following policy of the State of Arizona; 

"It is the intent of the legislature to guarantee equal educational 

opportunity to each handicapped child in the state regardless of the 

schools, institutions, or programs by which children are served" 

(CH. 181, ARS, 173). 

Funds for the education of handicapped Indian children may come 

from federal, state, local, or tribal sources. The federal government 

provides money through the BIA EdUcation Funds, through P.L. 94-142 

monies, from JOM funds, and many of the title programs under the Ele-

mentary and Secondary Education Act. Public schools also receive funds 
, 

from the state, county, and district, from the federal government 

through ESEA (P.L. 89-10) of which P.L. 94-142 is a part, and Impact 

Aid. Head start is funded through federal programs under the Division 

of Health and Human Services, Office of Economic Opportunity, Model 

Cities (P.L. 89-754) and Social Security (Title IV-A). Tribal 

funds come from the tribe itself, and from federal government 
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sources such as the Indian Education Act (P.L. 92-318), ESEA, Johnson-

O'Malley, Indian Self-Determination and Education Act, and under Impact 

Aid. The Indian Health Service is funded through the Division of 

Heal th and Human Service" Public Health Service. Addi tional funds 

come from the Indian Health Care Improvement Act. Tribal funds mayor 

may not be included for health care. In some areas, mission schools 

for the handicapped exist, drawing funds from above mentioned sources 

and from private ~~d secular sources. 

Despi te the multiple programs and funding sources, handicapped 

Indian children on reservations are not being adequately served. In a 

recent presentation by Dr. Bruce Ramirez,' he said: "We are aware of 

this problem. We know it exists, but there is little understanding 

about how the break-down in policy communication occurs on reservations. 

In fact we have little or no information at a11 about how P.L. 94-142 is 

being carried out among the Indian population." 

In an interview pertaining to this study, Cindy Joe (personal 

communication 1981) a Navajo Special Education teacher at Window Rock, 

Arizona, talked of the frustration of trying to cope with agencies that 

seemed to change policies frequently. She said that the children and 

their education were not major concerns. More consideration is given 

by the administrators to the cost of the educational placement than to 

the appropriateness of it. 

Inr. Bruce Ramirez, Project Director of the Council for Exceptional 
Children (CEO), Reston, Virginia, speaking to the State CEC Conven
tion in Tucson, Arizona, March 1981. 
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Nancy Barshter, former Special Education Director at the Indian 

Oasis School District, Sells, Arizona, summarized the problems as 

follows: 

The greatest problems are the lack of clear-cut policies and 
the lack of cooperation between agencies. The state, BIA, 
Tribe and IRS all have a part in the special education program, 
but each agency functions as a separate unit instead of being 
part of a comprehensive plan to help the handicapped child 
(Barshter, personal communication 1981). 

Gordon Krutz, Coordinator of Indian Projects at The University 

of Arizona, was asked in an interview how he saw the problem of inade-

quate services to handicapped Indian children on reservations. He 

said: 

What is needed is a delineation of the boundaries between re
sponsibilities so that each service provider knows exactly what 
his responsibilities are and what everyone else's responsibili
ties are. That way there is no passing the buck (Krutz, 
personal communication 1981). 
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Figure 1. Map of the Indian reservations in Arizona. 



CHAPTER 3 

. METHODOLOGY AND PROCEDURES 

The purpose of this chapter is to describe the methods and 

procedures employed in this study of the existing policies governing 

services provided for handicapped children on reservations in Arizona. 

The chapter is divided into five sections: (1) data components; (2) 

sources of data; (3) procedures for obtaining data; (4) data analysis; 

and (5) summary. 

The study intended to delineate some of the problems inherent 

in multiple-service provider situations where policies overlap in areas 

and leave service gaps in others. The data are organized 1) ·by the 

service provider or agency., and 2) by the service provided. 

Data Components 

Questionnaires were constructed to collect data related to the 

purpose of the study (see Research Design). A two-page questionnaire 

for education agencies consisted of the following components: 

1. Questions concerning special services provided by the agency. 

2. Questions concerning policies of the agency relating to (a) 

identification, (b) evaluation, (c) placement, and (4) service continuum. 

3. Questions identifying ethnic backgrounds of the children in

volved. 
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4. A request for a copy of the written policies that governed the 

agency's procedures as they impact on handicapped children. 

5. An opportunity for the respondent to discuss the questionnaire 

by phone or in person. 

A one-page questionnaire was constructed for the Indian Health 

Service. It contained the following: 

1. Questions concerning regulations, policies, and procedures on 

which the IRS based its responsibility for assisting educational sys

tems with handicapped children. 

2. Questions concerning policies on which the IRS based their 

judgments of responsibility of institutional placement of handicapped 

children. 

3. A request for copies of regulations, policies, and procedures 

concerning the care of handicapped children. 

Sources of Data 
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Data were collected from five sources using the questionnaires: 

(1) Bureau of Indian Affairs (Education Department); (2) The Arizona 

State Department of Education; (3) Arizona Indian Tribes; (4) Indian 

Health Service; and (5) Health and Human Service agencies. 

Additional information was obtained from public documents such 

as the Arizona State Constitution, federal laws and the Code of Federal 

Regulations, published books, unpublished research articles, site visi

tations, personal and phone interviews, and agency manuals. 
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Procedure for Obtaining Data 

Seventy-two questionnaires were mailed in the spring of 1981. 

Each education agency on reservations in Arizona was sent a two-page 

questionnaire about policies and services available to handicapped chil

dren by their agency., Indian Health Service Field Hospitals and the 

Area Service Units were sent a one-page questionnaire ab~ut policies and 

services available to handicapped children. Every public school dis

trict or school area ~as included in the survey through county, district, 

area, or local education agencies. During the summer of 1981, 22 site 

visitations were made and 84 interviews were conducted to obtain infor

mation pertinent to the study (see Table 1). Most of the field work 

was done to broaden the knowledge gained from written material obtained 

and questionnaires received. When the questionnaire information was 

unclear, incomplete, not returned, or if the respondent requested per

sonal contact, a phone call was made to obtain information pertinent 

to the study. This material was recorded on the questionnaire or on a 

supplementary recording form (see Table 2). 

Analyses of Data 

Data regarding special education for handicapped Indian children 

on reservations in Arizona were organized according to: 

A. Type of agenoy 

1. Bureau of Indian Affairs 

2. Public schools 

3. Indian Health Service 

4. Tribal eut.lcation agencies 

5. Health and Human Service Programs 
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Table 1. Analysis of site visits and personal interviews. 

Site Personal Phone 
Visit Interviews Interviews 

BIA 3 5 11 
Public School 4 7 8 
HHS 4 4 7 
Tribe 5 8 18 
ms 6 7 9 

Totals 22 31 53 

Table 2. Analysis of questionnaire response. 

Questionnaires Questionnaires % 
Mailed Returned Responses 

BIA 29 17 58.6 
Public School 15 11 73.3 
HHS and Tribes· 17 10 58.8 
ms 11 7 63.6 

Total/Average 72 45 62.5 

·HHS programs (Head Start) are usually run by the tribes through tribal 
offices. Questionnaires sent to tribes having programs for handicapped 
children in addition to Head Start were returned with information con
cerning both programs. 



B. Type of service 

1. Identification 

2. Evaluation 

3. Placement 

4. Service continuum 

Pertinent data were analyzed to ascertain the existence of 

policies covering the four services in each of the five agencies (see 

Table 3). 

Summary 

This chapter described the methods and procedures used in the 

study to collect, analyze, and present the policies and data gathered 

from the five service agencies on reservations pertaining to identifi

cation, evaluation, placement, and service continuum for handicapped 

Indian children. Data were acquired through survey techniques and the 

review of documents obtained from state, federal and tribal agencies. 

Data from each agency were collated, analyzed, and compared across 

agencies. A vertical analysis (within the agency) was done to deter

mine the characteristics of single agency policies and programs, and a 

horizontal analysis (agency to agency) was done to determine what pro

grams existed among all agencies. The next chapter presents the 

results of these analyses. 
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Table 3. Analysis of service providers' written policies for handi-
capped children. 

Contains 
Written Contains Contains Contains Service 
Policy Identification Evaluation Placement Continuum 

BIA x x x x x 

Public x x x x x School 

HHS x x x x x 

Tribe x· x· x'" x· x'" 

IHS .... .... • • •• •• 

·Not all tribes had written policies; the policies that were written 
contained the four sections listed above (see Table 6, p. 60). 

··IHS does not provide educational services. 



CHAPTER 4 

RESULTS OF THE STUDY 

The data were organized two ways: one for a vertical analysis 

(within each agency) and one for a horizontal analysis (across agencies). 

The first section in this chapter contains the results of the vertical 

analysis; the second section has the results of the horizontal analysis. 

A tabulation of all the laws concerning special education on 

reservations revealed 16 federal Public Laws that had a direct impact on 

the education of handicapped children. Arizona State law concerning 

special education was written directly into the constitution in Revised 

Statutes (see Table 4, p. 42). 

The Vertical Analysis 

Information was obtained from each of the following agencies 

concerning its programs for handicapped Indian children: (1) BIA; (2) 

public school; (3) IHS; (4) HHS; and (5) tribal programs. Each agency 

was analyzed for these elements: 

1. The ethnic composition of children in the programs. 

2. The existence of services for handicapped Indian children. 

3. The existence of written policies pertaining to the following 

service areas: (1) identification; (2) evaluation; (3) placement; and 

(4) service continuum. 
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Table 4. Laws under which education agencies function on Indian reservations in Arizona. 

Public Education BIA Education HHS Head Start Indian Health Tribal Education 

Federal Level 

J-O'M - 1934 P.L. 89-10(1965) P.L. 88-432(1964) War Department, P.L. 92-318(1972) 

P.L. 8159L953) P.L. 93-318(1972) P.L. 89-10(1965) 1832 P.L. 93-112(1973) 

P.L. 89-10(1965) P.L. 93-112(1973) P.L. 89-754(1966) 
Department of 
Interior, 1849 P.L. 93-380(1974) 

P.L. 92-318(1972) P.L. 93-380(1974) P.L. 92-230(1969) Public Health P.L. 93-580(1975) 

P.L. 93-112(1973) P.L. 93-580(1975) P.L. 92~424(1972) Service, 1955 P.L. 93-638(1975) 

P.L. 93-380(1974) P.L. 94-142(1975 P.L. 93-644(1974) P.L. 94-437(1976) P.L. 94-142(1975) 

P.L. 94-142(1975) P.L. 93-380(1974) 

P.L. 94-142(1975) 
P.L. 92-318(1972) P.L. 92-318(1972) P.L. 92-318(1972) P.L. 93-638(1975) P.L. 95-561(1978) 

P.L. 93-638(1975) P.L. 93-638(1975 P.L. 93-638(1975) P.L. 94-437(1976) 

P.L. 95-561(1978) P.L. 95-561(1978) P.L. 95-561(1978) P.L. 95-561(1978) P.L. 95-561(1978) 

state Level 
Arizona State Arizona State Arizona State Arizona State 
Constitution, Constitution, Constitution, Constitution, 
Article 15 Article 15 Article 15 Article 15 

+:
I\J 



The Bureau of Indian Affairs' 
Education System 

The response rate to the questionnaire for the 29 BIA agencies 

was 17, or a return of 58.6% (see Table 2). This figure included some 

agency responses that contained information for several different 
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schools in their area. All but one of the responses indicated there 

1 were special education services in the school. The ethnic composition 

of the BIA schools was 99.9% American Indian (see Table 5). 

All the BIA schools ~ad written policies pertaining to (a) 

identification, (b) evaluation, (c) placement, and (d) service con-

tinuum. These policies are presented below. 

The BIA FY 1981-83 State Plan contains the following policy 

statement about identification (Government Documents, Department of the 

Interior 1981-83, p. 5-1): 

A. Identification 

Each Agency must insure that every child within its jurisdic
tion, between the ages of birth and twenty-two years who is 
suspected of being handicapped and in need of special educa
tion and related services, is identified and located. A 
formal child find effort must be conducted at least once each 
year and include children: 

1. Enrolled in a regular education program operated by the 
schools of the Agency; 

2. Enrolled in a pre-school or day care program on or near the 
reservation; 

3. Currently out-of-school, including dropouts and excluding 
children who have graduated or otherwise successfully 
completed programs. 

Screening was the initial step in identification of children with pos-

sible handicaps (Government Documents, Department of Interior, 1981-83, 

p. 5-2). 

~lack Mesa Community School on the Navajo Reservation indicated there 
were no special education programs there. 
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Table 5. Ethnic composition of population in service areas. 

Indian Anglo Black Oriental Other 

BIA 99.9% .1% 

Public School 95.0% 4.~ .% 1.% 

HHS lOO.~ 

Tribe lOO.~ 

DIS lOO.~ 

Any child with 1/4 or more degree Indian blood is classed as Indian. 



Each school shall participate in a screening program for all 
newly enrolled children and children who have not previously 
been screened in the school. Such screening shall be conducted 
by the school in order to identify those children who should be 
referred for a full individual evaluation. 

The general entry screening consisted of the following four elements 
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appropriately adapted for the child's grade/age level (Government Docu-

ments, Depart of the Interior, 1981-83, p. 5-2). 

1. An appropriate vision screening; 

2. An appropriate hearing screening; 

3. A screening of the child's p~imary language skills; 

4. The administration by a classroom teacher of a general 
screening instrument (i.e., rating scale) to provide 
information regarding: 

a. current academic performance, 
b. social and emotional behavior, 
c. gross motor skills, 
d. fine motor skills, 
e. any observable health problems, and 
f. the teacher's impression of the need for additional 

assessment. 

Written in the BIA FY 1981-83 State Plan is the following policy 

statement relating to evaluation (Government Documents, Department of 

the Interior i98l-83, pp. 5-3, 5-4). 

B. Evaluation 

Upon the determination that an individual evaluation is needed, 
the school supervisor or disignee shall, within twenty (20) 
days, complete the following: 

1. Prepare a formal referral for eValuation according to the 
procedures established by the Agency/Area Special Education 
Coordinator in consulatation with the school supervisor; 

2. Inform the parents of the screening results and the recom
mendations of the team; 

3. Provide a notice and explanation of parental rights to the 
parents; 

4. Obtain parental consent to perform an individual evaluation; 

5. When parental consent for an individual eValuation is ob
tained, the formal referral and other necessary information 



will be forwarded to the appropriate personnel responsible 
for the conduct of the evaluations. 

Should parental consent be denied, possible options such as 
modifications to the regular classroom program must be discussed 
with the parent and classroom teacher prior to implementing due 
process procedures. 

The child's parent, teacher, or school administrator may refer a 
child for an individual eValuation should they feel an evalua
tion is needed regardless of the screen cycle. Screening scales 
completed on children must be kept in the child's cumulative 
file until the succeeding scale is completed. If a child is 
placed in a special education program, the screening results 
will then become a part of the child's special education file. 
The child, once placed, will become exempt from the screening 
procedures conducted thereafter. 

Placement as such was not written into the BIA State Plan. 

''Placement'' as a policy was written under the ''Least Restrictive En-

vironment" provision (Government Documents, Department of the Interior 

1981-83, pp. 8-1, 8-2). 

C. Placement 

1. The BIA affirms that to the maximum extent appropriate, 
handicapped children in public or private institutions or 
other care facilities are educated with children who are 
not handicapped. 

2. Special classes, separate schooling or other removal of 
handicapped children from the regular educational environ
ment will occur only when the nature or severity of the 
handicap is such that education in regular classes, with 
the use of supplementary aids and services, cannot be 
achieved satisfactorily. 

3. All agencies within the Bureau of Indian Affairs responsible 
for educating handicapped students must comply with the 
education standards developed by the Office of Indian Edu
cation Programs, BIA, and the Comprehensive Regulations for 
Special Education. 

4. In providing or arranging for non-academic and extracurricu
lar services and activities, the Bureau will insure that 
each handicapped child participates with non-handicapped 
children to the maximum extent appropriate. 

5. The placement decision shall be made by a group of persons 
including persons knowledgeable about the child, the meaning 
of the evaluation data and the placement options, shall be 
based on the individualized education program developed for 
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the child and shall be consistent with the least restrictive 
environment requirements. 

6. The BIA shall insure that arrangements are made with public 
and private institutions to fully implement these require
ments. Agency Special Education coordinators shall inform 
the schools within their jurisdiction of the resources 
available to their communities from the State. 

7. Each child' s educational placement is: 

(a) individually determined, 
(b) determined at least annually, 
(c) is based on the child's individualized education plan, 
(d) as close as possible to the child's home. 

Due to problems of geographic isolation which face the BIA
operated programs, the requirement that placement as close 
as possible to the 'child's home be made shall be construed 
to mean as close as possible among those appropriate educa-
tion programs closest to the child. . 

8. Provisions are made for appropriate settings necessary to 
implement a child's IEP. This includes instruction in the 
regular class in conjunction with resource room or itinerant 
instruction, special classes, special schools, home instruc
tion, and instruction in hospitals and institutions. 

9. Except where a handicapped child's IEP requires some other 
arrangement, the child is educated in the school which that 
child would attend if not handicapped •. 

The proposed educational placement of a handicapped child 
in a boarding school operated, directly or indirectly, by 
the Department of the Interior shall be considered as place
ment in the "regular school" for that child and not a resi
dential school placement if the school is one which he or 
she would have attended if not handicapped. 

10. In selecting the least restrictive environment, considera
tion will be given to any potential harmful effect on the 
child or on the quality of the available services which he 
or she needs. 

No service continuum statements beyond those in the statements 
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on placement (item 8) appeared in the BIA FY 1981-83 Annual Plan. How-

ever, under the heading of Goal Statement is the following reference to 

the service continuum (Government Documents, Department of the Interior 

1981-83, p. 3-1): 



D. Service Continuum 

It is the goal of this agency that a free appropriate educa
tion be made available to all handicapped Indian children 
between the ages of 0-21 who attend Bureau operated or 
funded schools. 
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This statement is assumed to mean that services are provided for 

the handicapped child on a continuing basis from the time he is born 

until he attains the age of 22 years. The above policy statement is 

repeated in the Right to Education Policy Statement. In addition, it 

contains the following statements (Government Documents, Department of 

the Interior 1981-83, p. 2-1): 

This policy statement applies to all agencies within the Depart
ment of the Interior providing services to handicapped children, 
including the Office of Social-Services and the Office of Indian 
Education Programs. The definition of handicapped children, as 
it is used in this statement, is the definition found at 45 CFR 
121a,5 of the Regulations implementing P.L. 94-142. 

Consistent with the requirements of P.L. 94-142, the Bureau of 
Indian Affairs makes as its first priority the serving of those 
newly identified children who are not receiving any educational 
services and as its second priority, the serving of handicapped 
children within each disability category, with the most severe
handicaps who are receiving an inadequate education. 

Effective September 1, 1978, all handicapped aged three (3) 
through eighteen (18) were to have a free appropriate public 
education available, and by September 1, 1980, a free appro
priate public education is available to all handicapped children 
ages three (3) through twenty-one (21). 

The Arizona Public School System 

Fifteen of the 72 questionnaires mailed went to public schools 

in Arizona. Eleven were returned, a response rate of 73.~ (see Table 

2, p. 38). Each questionnaire requested information concerning a par-

ticular school or school district. 

The ethnic composition of the schools was about 9~ Indian, 

slightly lower than the BIA schools. The remaining ~ was listed as 

Caucasian, Mexican, and Black (see Table 5). 
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All public schools indicated they had written policies pertain-

ing to (a) identification, (b) evaluation, (c) placement, and (d) ser-

vice continuum. However, like the BIA responses, the questionnaires 

either contained a copy of the Arizona Revised Statutes, Title 15, 
, 

Chapter 10, or indicated the material could be found there. 

The Arizona State Constitution, Revised Statutes, Title 15, 

Chapter 10, Article 2, contains policies established for the education 

of handicapped children in Arizona. The policies are presented to 

schools in the State Guide, Special Education Handbook. 

Identification 

The procedures for child identification are written in the 

State Guide (Public Documents, Department of Public Instruction 1978, 

pp. 1, 2) as follows: 

1. Each district shall establish and disseminate to school 
personnel written procedures for identifying children who 
require special education. 

2. The identification procedures shall include consideration 
of academic progress, visual, hearing, communication, 
emotional and psychomotor problems and reading skills. 

3. The district-adopted identification procedures shall be 
completed within 45 calendar days after enrollment for 
each kindergarten student and new students enrolling with
out records. 

4. If the identification procedures indicate a possible handi
cap, the teacher or other school personnel shall submit the 
name of the child to the chief administrative official or 
designee for referral for eValuation or other appropriate 
services. The term "administrator" will be used to signify 
"chief administrative official or designee" or "chief admin~ 
istrative official of the school district or county, or such 
person designated as responsible for special education." 

5. Documentation of the identification procedures utilized, 
the date(s) and the results shall be maintained in the 
child's permanent records in a location designated by the 
administrator. 



6. Each district shall be responsible for determining and not
ing on the pupil record the primary language of the home and 
the child. All advice, consultation, placement, and other 
communication shall be in the primary language of the home. 

The subsection preceding "Identification," entitled ''Public 
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Awareness," contained two paragraphs referring to the state's responsi-

bility of seeking out children in the district needing special education 

(Public Documents, Department of Public Instruction 1978, p. 1): 

Each local school district shall be responsible for seeking out 
and identifying those children in the district who require 
special education programming. 

In cooperation with the Arizona Department of Education, local 
human services agencies, private schools, and parent groups, 
the district shall develop and implement procedures for locat
ing handicapped children in the district who are not in school 
or who do not have access to a special education program, and 
for making an appropriate program available to these children. 

Evaluation 

The State Guide lists the following requirements under Evalua-

tion (Public Documents, Department of Public Instruction 1978, p. 3): 

1. An evaluation, in writing, appropriate to the child's edu
cational problem shall be conducted after determining the 
child's primary language and obtaining written consent of 
the parent or guardian. 

2. Tests and other eValuation methods shall be admini:3tered 
in the child's primary language. 

3. If a child's primary language is determined to be other 
than English, the school district shall follow one or more 
of these procedures: 

a. Use an evaluator fluent in the child's primary 
language and in English. 

b. Use an interpreter to assist with language and 
testing. 

c. Use test instruments which do not stress spoken 
language and which are considered valid and reliable 
performance measures of functioning. 

4. For children whose problems appear to be limited to impair
ment of articulation, voice, or fluency, the written evalua
tion shall include but need not be limited to: 

a. A current audiometric screening. 



b. A review of the child's academic history and class
room functioning. 

c. An assessment of the child's functional communication 
skills. 

d. An assessment of the child's speech problem by a 
certified Speech and Language Therapist. 

Placement 
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The State Guide contained a section on placement of handicapped 

children in special classes. Following the evaluation of a child when 

special classes were being considered, a multidisciplinary team was to 

be convened. The participants were to include -- but were not limited 

to -- the following personnel (Public Documents, Department of Public 

Instruction 1978, p. 9): 

1. The school principal. 

2. The person responsible for administering or conducting 
special education courses in the school or school district. 

3, A teacher who has been instructing the child (provided that 
the child has been in school). 

4. Personnel involved in the eValuation of the child or those 
persons reviewing outside evaluations. 

5. The parent or guardian of the child, unless they have given 
written indication that they do not wish to participate. 

6. A special education teacher who may provide the special 
services designated for the child. 

Prior to any conference, written notice was to be sent to the 

child's home. The notice was to contain an explanation of the confer-

ence including the purpose, time, location, and who would attend. The 

form invited the parent or guardian to review the evaluation documents 

prior to the conference in order that the parent or guardian could 

fully participate. The form explained how such a review of records 

could be arranged. The purpose of the conference(s) was to discuss 

the following (Public Documents, Department of Public Instruction 1978, 

p. 10): 



1. Results of evaluation 

2. Eligibility for special education placement 

3. Proposed alternative programs, i.e., regular classroom, 
special classes, separate schooling, supplementary aids 
and services. 
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The following statement was within ARS 15-1014 (Public Documents 

statutes, Art. 15, 1978, p. 4): 

The placement of a child in a special education program shall 
be reviewed by the chief administrative official of the school 
district or county or such person as designated by him as re
sponsible for special education once each semester, if requested 
by the parent or guardian of the child or recommended by the 
person conducting the special education program. A copy of the 
results of the review shall be submitted to the person making 
such request or recommendation for review. 

Service Continuum 

The State Guide did not contain a section on Service Continuum, 

but elements of such were found in item 3 under placement conference 

purposes cited above from the State Guide and in ARS 15-1011, 15-1015 

(Public Documents, Statutes, Art. 15, 1978, pp. 2, 4-5) which reads: 

"Special educatj,on" means the adjustment of the environmental. 
factors, modification of school curricula and adaptation of 
teaching methods, materials, and techniques to provide educa
tionally fo~ those children who are gifted or handicapped to 
such an extent that they do not profit from the regular school 
curricula or need special education services in order to profit. 
To the extent practicable, educate handicapped children in the 
regular education classes. Special classes, separate schooling 
or other removal of handicapped children from the regular edu
cational environment, shall occur only if, and to the extent 
that the nature or severity of the handicap is such that edu
cation in regular classes, even with the use of supplementary 
aids and services, cannot be accomplished satisfactorily. 

Health and Human Services 

The Department of Health and Human Services administers Head 

start Programs on Indian reservations in Arizona through the State 

Office of Indian Children and Youth Services. Seventeen of the 72 
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questionnaires mailed went to Head Start/Tribal agencies. Ten question-

naires were returned, a response rate of 58.8% (see Table 2). The 

ethnic composition of the Head start population was 100% Indian (see 

Table 5). All Head start programs had services for handicapped children 

and written policy statements relating to (a) identification, (b) evalu-

ation, (0) placement, and (d) service continuum. 

The Papago Head start Program has the following statement re-

lating to Identification (Papago Tribe 1977b, p. IIIB): 

Identification 

Each Head start Program assures that all handicapped native 
children ages birth through 5 years shall, regardless of the 
severity of their handicap, be identified, located, and evalu
ated. A formal child-find search shall be conducted once each 
year, but identification of infants and young children shall 
be an on-going activity. Emphasis will be to locate the 
children not currently being served. 

Screenings for any possible special needs of children will 
consist of the following for the ten handicapping conditions 
described in the Head Start Handicapped Services Mandate: 

1. Blindness 
2. Visual Impairment 
3. Deafness 
4. Hearing Impairment 
5. Physical Handicap (Orthopedic) 
6. Mental Retardation 
7. Specific Learning Disabilities 
8. Serious Emotional Disturbance 
9. Speech Impairment 

lO~ Health Impairment 

Child Find programs in Head Start indicated that: 

Each Head Start program shall establish a procedure for locating 
infants and young children in need of special services. "lri t
ten notice shall be posted in local areas, and each Head Start 
employee shall take part in the identification of handicapped 
children. 

Head Start evaluation programs followed the mandates of P.L. 

94-142 (Salt River Pima-Maricopa Tribes 1980, p. 11): 



Evaluation 

Evaluation shall be in writing and be appropriate for the 
child's age and handicap. All verbal testing shall be in the 
child's dominant language, before which there shall be ob
tained parental consent. 

Evaluation for Head Start children contained the following ele

ments (Salt River Pima-Maricopa Tribes 1980, pp. 11-12): 

1. A complete physical examination 
2. A visual examination 
3. Audiological tests 
4. Social behavior rating 
5. Psychological tests, if appropriate 
6. Speech/articulation eValuation 

Head Start follows the protective clauses of P.L. 94-142. The 

regulations include the following provisions (Papago Tribe 1977b, p. IIIB): 

1. Parental consent is obtained prior to a child's initial 
eValuation (diagnosis). 

2. Procedures and tests may not be racially or culturally 
discriminatory. 

3. Tests are administered in the child's native language. 
4. Valid.tests are used by trained personnel using standard 

procedures. 
5. Tests reflect the child's aptitude and achievement. 
6. Tests address areas of specific educational need. 

The following statement sums up the Head Start policy on place

ment (Salt River Pima-Maricopa Tribes 1980, p. 23). 

Placement 

Inasmuch as possible, all handicapped children in the Head 
Start Program will be educated with the children that they 
would be normally educated with if they had no handicap_ 

The least restrictive manner clause is used frequently in the 

policy statement (Salt River Pima-Maricopa Tribes 1980, p. 23). 

A handicapped child needs to receive his education in a setting 
that will help him reach his potential, a setting appropriate 
for his age and handicapping condition. The least restrictive 
environments allow for placement of handicapped children with 
nonhandicapped children. Placement should be made in the least 
restrictive environment possible for maximum learning. The 
final decision on placement must be agreed upon by all of the 



people involved in the planning, and it must be based upon what 
the individual child needs for learning. 
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Head start programs provide for a great diversity of services to 

handicapped Indian children. Their service continuum contained two 

major sections: Day Care Programs for children birth to 3 years, and 

the Preschool Program for children ages 3 to 5 years (Papago Tribe 

197'7b, p. 1). 

Service Continuum 

Day Care--this program offers infant stimulation, hearing enrich
ment, verbalization stimulation, visual enrichment, tactile 
stimulation, and socialization for the older children. 

Preschool--this section offers language development, motor de
velopment, self-help skills development, emotional and social 
development, and physical skills. Enrichment and intensity 
increased as the children matured. 

To provide these services, Head Start programs had the following 

resource personnel and service continuum statements. 

Resource specialists are needed to provide diagnostic informa
tion as well as to implement special programs. Possible re
source specialists include: (1) a physical therapist; (2) an 
occupational therapist; (3) a psychologist; a physician; (4) a 
speech pathologist; (5) a teacher of the hearing impaired; (6) 
a learning disabilities teacher; (7) a special education 
teacher. These specialists may give assistance to the regular 
classroom teacher in developing the educational program, or . 
they may conduct individualized programs with the handicapped 
child in a special education classroom, a resource room, or a 
home (Papago Tribe 197'7b, p. 1). 

Indian Health Service 

There were 11 field hospitals in the IHS in Arizona in 1981. 

All of these were sent questionnaires, and responses were obtained from 

seven units, a return rate of 63.e% (see Table 2). Questionnaire infor-

mati on obtained from the IHS was inadequate for the purposes of this 

study. Additional information was obtained through correspondence, 7 

personal interviews and 9 phone interviews with IHS personnel (see Table 1). 
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The IHS has no written policies pertaining to educational con-

cerns for handicapped children. Their services are primarily medical; 

however, they provide mental health care if the tribe requests it. IRS 

personnel may function as advisors to the educational systems in their 

areas. 

Services normally provided by the IHS for handicapped Indian 

children listed on page 8 of Indian Health Trends (Government Documents, 

Department of Health, Education, and Welfare' 1978) included: 

1. Physical exams, including laboratory and X-ray procedures 
and skin tests for TB. 

2. Dental exams, routine dental care including preventive use 
of fluorides and necessary emergency dental care. 

3. Emergency medical care for accidents or illness. 

4. All necessary immunizations. 

A. Identification 

Identification of a handicapping condition in a child is made in 

regular medical examinations conducted at an IRS facility. This infor-

mation is recorded in his medical chart, aJ.ong with any recommendations 

the doctor might have. The local health representative, usually a 

tribal member trained as a Community Health Representative (CHR), is 

informed about the child. The CHR contacts the parents of the infant to 

inform them of help available to them and to the infant. IHS medical 

records are confidential and fall under the Privacy Act of 1974; there-

fore, no other disclosures can be made without the parents' consent. 

With parental consent, the CRR could refer the infant to the appropriate 

education agency. The CRR remains a liaison between the family of the 

child and the IHS, and acts as an advocate for the child in the educa-

tional system in terms of his medical needs. Often CRRs or other IHS 



representatives are called upon to sit in on a multidisciplinary team 

for a handicapped child. 

B. Evaluation 
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Depending on the requests of the tribe, the Mental Health Divi- , 

sion of the IRS could provide educational evaluation services for handi

capped children or reserve those funds for medical eValuation. If other 

agencies, such as state, county, tribal, or private agencies are avail

able to provide evaluative services, the IRS prefers to reserve its 

funds for medical assessments of the handicapped children. Some of the 

medical assessments, such as neurological examinations, cannot be pro

vided by the IRS staff and have to be acquired through contract services. 

A physical examination is required before a psychological examination 

can be done and is provided through the IRS personnel. 

c. Placement 

The IRS serves as an advisor in the placement of handicapped 

children in educational settings. If physical disability or health-risk 

questions arise, these concerns take precedence over educational con

cernso Rarely does the IRS place a child in an institutional setting. 

If that occurs, the child is considered too critically ill to engage in 

an education program. 

In the multidisciplinary conference preceding placement of a 

child in special education, a representative of the IRS often is asked 

to give advice as to the limitations, restrictions, or other consider

ations pertinent to the placement of a child in a particular program. 

For example, in cases of hearing or visual impairment, advice on seat

ing or other placement considerations for a child within the classroom 



is of importance; with epileptic children the teacher is instructed in 

the proper procedures to follow if a seizure occurs in the classroom. 

D. Service Continuum 

The IHS continues to provide for an individual as long as he re

quires medical attention throughout his life. Physical and neurological 

evaluations are available without regard to age. Psychological services 

and mental health counseling are available if the tribe has requested the 

IHS to provide them. They are available to all Indians who need the 

services. 

Tribal Programs 

Arizona Indian tribes recently have begun to develop their own 

special education programs pursuant to P~. 95-561, Indian ControlBolic~ 

(Government Documents, Congress, 2 Stat, 1978). Four of the tribes, the 

Papago, the Hopi, Navajo, and Salt River (Pima-Maricopa), had written 

policies governing special education in effect at the time of this study. 

The Hopi, Navajo and Salt River policies seem to follow a professional 

format and incorporate much of the language of BIA and Arizona State 

Education Department policies. The Papago program was written in local 

tribal terminology. 

Seventeen of the 72 questionnaires were sent to tribal agencies. 

Ten of tlle questionnaires were returned, a response rate of 58.8%. All 

ten of the responses came from tribal Education Committee members. Two 

of the tribes that responded to the questionnaire, the Chemehuevi and 

Maricopa, indicated they had no tribal programs for the handicapped. 

San Carlos (Apache), Fort Apache, Colorado River (confederated tribes), 

and Fort Mohave (confederated tribes) indicated on their returned 
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questionnaires that they had written policies, but a copy of the policy 

statements was not included as requested. Follow-up phone and personal 

interviews were made to obtain the information needed for the study. 

San Carlos, Fort Mohave, and Fort Apache were using Head Start policies 

because their programs for handicapped children were limited to the Head 

Start program. Colorado River was using Head Start and BIA policies to 

govern its program for handicapped children. This investigator classi-

fied these tribes as having a tribal policy even though they were using 

another agency's policies. An analysis of these policies is not pre-

sented in this section, however, because the BIA and Head Start policy 

statements already have been reviewed in this chapter. Table 6 presents 

the questionnaire results from the tribes and the following policy analy-

ses represent information collected from the Papago, Navajo, Hopi, and 

Salt River tribes. Table 7 depicts the age-range of individuals served 

by the tribal programs. 

A. Identification 

The written policies governing services for the handicapped indi-

cated that the four tribes were conforming to P.L. 94-142 requirements 

in establishing a child-find service. Each of these tribal programs 

made use of other agencies in the area to identify handicapped children, 

supplementing this information with their own identification service. 

The Navajo Program policy for identification (Navajo Tribe 1979, 

p. III-l, 2) reads as follows: 

A Child Find Technician is employed at the local level to make 
source contacts in an effort to identify children ages 0 to 21 
not now in school who may be handicapped and need special edu
cation serviceso Source contacts include BIA schools, Public 
schools, Public Health Service, Tribal Government branches, ONEO 
Pre-School Programs, Councilmen, local judges, Chapter Officers, 



Table 6. Analyses of data collected from Arizona Indian tribes. 

Written Policy Statements for: 
Identifi- Evalua- Place- Service 

Tribe cation tion ment Continuum 

Tribal Programs for the Handicapped 

Colorado River Con-
federated Tribes 

Ft. Apache 
Ft. Mohave 
Confederated Tribes 
San Carlos Apache 
Hopi 
Navajo 
Papago 
Salt River Pima-

Maricopa 

x 
x 
x 
x 
x 
x 
x 
x 

x 

Tribes Using other Agency Policy 
Statements for their Tribal Programs 

Tribe 

Colorado River Confederated Tribes 
Ft. Apache 
Ft. Mohave Confederated Tribes 
San Carlos 

Tribal Programs with their Own 
Tribal Policy Statements 

x 
x 
x 
x 
x 
x 
x 
x 

x 

x 
x 
x 
x 
x 
x 
x 
x 

x 

Agency Policy Used 

Head Start/BIA 
Head Start· 
Head Start 
Head Start· 

x 
x 
x 
x 
x 
x 
x 
x 

x 

Written Tribal Polic~ Statements for: 
Identifi- Evalua- Place- Service 

Tribe cation tion ment Continuum 

Hopi x x x x 
Navajo x x x x 
Papago x x x x 
Sal t River Pima-

Maricopa x x x x 

Questionnaires not returned: Cocopah, Gila River (Pima), Havasupai, 
Hualapai, Kaibab (Paiute), Yavapai, and Yuma. 

Questionnaires returned; no tribal program: Chemehuevi, Maricopa. 
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Table 7. Analysis of age range in tribal programs. 

Tribe 

Colorado River Confederated Tribes 

San Carlos Apache 

Ft. Mohave Confederated Tribes 

Ft. Apache 

Hopi 

Navajo 

Papago 

Salt River Pima-Maricopa 
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Age Range 

3-5 years 

3- 5 years 

3- 5 years 

3- 5 years 

6-18 years 

0-2l years 

0-2l years 

5-18 years 



traders, church organizations, public school programs, and 
parents. 

Each school should systematicallY screen for learning behavior 
and health problems. Referral information obtained through 
Child Find efforts is documented on the Agency Special Educa
tion's Identification Information for Out of School Children. 

In the Special Education Handbook developed by the Navajo Area 

Division of Exceptional Programs, the following statement is included 

under philosophy (Navajo Tribe 1979, p. I-l). 

Individual students shall have and be accorded the basic right 
to an education, including the inherent ingredi.ents necessary 
for maximal growth and development, and,., •• the right to the 
benefits of all rights and privileges prescribed by existing 
laws, including but not limited to the rights granted under the 
Education for All Handicapped Children Act (P.L. 94-142, u.S. 
C. 1411) (Proposed Rules for Indian Education Policies in 
Public Law 95-561). 

Under the section titled Enrollment the following information 

is stated (Navajo Tribe 1979, p. II-l). 

Unserve~ children are not receiving services due to the follow
ing factors which impede Child Find efforts: large, rural 
service area, limited number of staff, poor road conditions and 
limited communication methods • 

. 
The Hopi Education System (RES) has the following statements 

under Child Find (Hopi Education System 197 , pp. 6-7). 

II. Child Find 

A. Purpose 
All children within the boundaries of the H.E.S. area 
are guaranteed a free and appropriate public education. 
This includes all children 6-18, who have special edu
cational needs, who have learning, physical, emotional 
handicaps. 

B. Policy 
An annual and on-going program will be conducted 
through various media to locate children with the 
H.E.S. area who have possible physical, learning, or 
emotional handicaps as soon after birth as possible. 
Child Find will alert professionals to possible spe
cial educational needs of individual children. 
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C. Insuring Awareness of Child Find Activities 
1. The H.E.S. will conduct and document a public aware

ness program utilizing a variety of available media. 
Each media announcement will include why it is 
important, how it can help their children, and how 
families can contact the program. 

a. Newspaper with local circulation 
b. Radio and television stations received across 

the reservation 
c. School newspapers and community bulletin boards 
d. Village libraries, community centers, community 

developers, Tribal Hall and Tribal Council 
Committees and members 

2. All dissemination of activities will be documented 
as to date and content in an on-going file. 

3. Minimal Child Find data generated through the media 
will include the following: 
a. Name of child, age, and address/location of 

residence 
b. Parents/legal guardian name and address 
c. Date child was located 
d. Agency responsible for locating child . 
e. Disposition of status of child (determination 

of served/unserved/underserved 
f. Date child's name was given to local education 

agency 
g. Designated agency responsibility for service 

The Salt River Programs contain these statements relating to 

Identification (Salt River Pima-Maricopa Tribes 1980, pp. 11, 12): 

Purpose 

All children within the boundaries of the Salt River Pima
Maricopa Indian Community are guaranteed a free and appropriate 
public education. This includes all children who have special 
educational needs. To find the children who have these special 
needs a plan will be made to locate all these children between 
the ages of five (5) and eighteen (18) and to provide full and 
related appropriate opportunities for them. 

Policy 

An annual and on-going program will be conducted to locate 
children within the jurisdiction of the Salt River Pima-Maricopa 
Indian Community ages five (5) and eighteen (18), who have 
possible physical, educational, or emotional handicaps in order 
to provide screening and evaluation. Child Find will alert 
professionals to possible special educational needs of indi
vidual children. 
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Coordination of Agencies participating in the Child Find Pro-

gram are: 

1. The Salt River Pima-Maricopa Indian Community 
2. Indian Health Service 
3. State and local public Departments of Education 
4. Social Services 

All households will be contacted at least once a year in a docu
mented effort through door-to-door interviews to get their 
assistance in locating each child (5-18) who might need special 
education. 

Insuring Awareness of Child Find Activities 

1. The Salt River Day School will conduct and document a public 
awareness program utilizing a variety of available media 
such as: 

a. School newspaper, tribal newspaper, and community center 
bulletin board. 

b. Newspaper with local circulation. 
c. Members of the Salt River Day School Parent Advisory 

Commi ttee Parent-Teacher Associatioll., and all other 
members of the Salt River Pima-Maricopa Indian Com
munity. 

d. Members of the Salt River Day School educational 
staff and tribal educational staff. 

2. All media presentations will inform the public of the Child 
Find Program, why it is important, how it can help their 
children and how families can contact the program. 

The Papago Policy for Identification of handicapped children 

(Papago Tribe 1977a, p. 2) reads: 

Retarded children and adults are indeed special, not to be 
abandoned, treated poorly and thought of as hopeless people. 
They are everyone's concern because although their capacity 
to learn may be limited, they think and feel and suffer and 
have a great capacity for love. Their destiny can be a fuller, 
more independent and happier life if only given the opportunity. 

Identification of potential clients comes to the Special 
Learning Center programs from parents, field health workers, 
physicians, and other sources. Many tribal programs are sup
portive of the program both in referring people and in 
sharing resources. 

When an infant (0-5 years) is referred by the Indian Health 
Services hospital or other tribal programs, an identification 

64 



screening by the Denver Developmental Screening Test is ad
ministered by a staff person (of the Tribal Mental Health 
Program) • 

The Papago Special Learning Center's Project Coordinator shall 
be responsible for the "Most In Need" (MIN) scope of work. He 
shall insure compliance of actions required by law. 

B. Evaluation 

All four tribal programs either contracted for evaluation of 

handicapped children with outside agencies or used facilities and 

services provided by other agencies. All evaluation program descrip-

tions conformed to those policies used by the BIA and the state, and 

to P.L. 94-142 requirements, and to Section 504 of P.L. 93-112. 

The Navajo Programs contained the following statements under 

Assessment (evaluation) on pages 2 and 3 of Section III (Navajo Tribe 

1979). 

Assessment of children and youth for possible placement for 
special education services demands signed parent consent. 
Determination should be made for each child of his/her primary 
language. If the child's language is other than English, an 
evaluator or interpreter fluent in the primary language should 
be used if possible. Test instruments should be utilized 
which do not stress spoken language and which are considered 
valid and reliable performance measures of functioning. The 
assessment procedures will vary, depending on the handicap. 
The evaluation must be made by a multidisciplinary team or 
group of persons, including at least one teacher or other 
specialist with knowledge in the area of the suggested disa
bility. If records are available from other agencies which 
would be useful in the evalUation, signed parent consent should 
be obtained to receive these records. Components of the assess
ment should examine the student's achievement (for determining 
present levels of functioning for the IEP), intellectual func
tioning, adaptive behavior, receptive and expressive language, 
and other tests as needed to provide a comprehensive assessment. 

It is mandatory that a signed statement of the primary handi
capping condition be included within the student's folder; 
therefore, it is imperative that test selection be based on the 
individual needs of the student. In addition, the primary 
handicapping condition stated must be reflected within the 
evaluation data and eValuation report on the student. 

65 



66 

The Hopi Education System has the following statements relating 

to assessment (Hopi Education System 1977, p. 13): 

The Hopi Education System shall conduct an in-depth assessment 
in educationally related areas to verify a child's suspected 
special education needs. The H.E.S. shall insure that testing 
and assessment material and methods used for the purposes of 
classification of children are selected and administered so as 
not to be racially or culturally discriminatory. Interpreters 
in the primary language of the home and/or in sign language may 
be used throughout the assessment stages. 

In addition to health, social, education and psychological 
assessments, other special testing may be required by the H.E.S. 
for the child's full eValuation. Each qualified specialist 
shall give the child a complete and suitable individualized 
examination. Assessment reports of each specialist should be 
written and contain not only a summary of the diagnosis but 
specific educational recommendations that corresponds to the 
diagnosis. 

The Salt River Program had a section on Assessment and Evaluation in 

their written policies (Salt River Pima-Maricopa Tribes 1980, pp. 17, 

18). It states: 

Within five school days after the Teacher/Supervisor receives 
the parental permission forms he will contact various agencies 
and contractors to do the necessary evaluations. The necessary 
eValuations include the following: 

Health Assessment 

A. Present and past health review. 
B. Comprehensive physical examination. 
C. Current existing medical conditions and prescribed 

treatments. 
D. Specific recommendations for additional assessments. 

Social Assessment 

The Salt River Day School will request an assessment and evalu
ation by Salt River Pima-Maricopa Social Services of pertinent 
family history including a home visit. 

Educational Assessment 

A. A history of the child's prior evaluations. 
B. An overview of the child's school progress, if any. 
C. A statement of the child's behavioral adjustment, atten

tional capacity, motor coordination, activity levels and 
patterns, communication skills, memory and social relations 
with groups, peers, and adults. 



D. Examples of the child's work. 

Psychological Assessment 

A. An individually appropriate psycho-educational examination 
culminating in specific recommendations. 

B. Observation of the child in familiar surroundings such as 
classroom or home. 

Additional Specialist Assessment 

Based on individual needs of the child, additional specialist 
assessments may be required such as speech therapy, occupa
tional therapy, physical therapy, special medical examinations, 
etC. 

Each qualified specialist will give the child a complete and 
suitable individualized examination. Assessments and evalua
tions of each specialist should be written and contain not only 
a summary of the diagnosis but specific educational recommen
dations that correspond to the diagnosis. 

The Papago Tribe's Program contained a similar statement con-

cerning eValuation (Papago Tribe 1977a, p. 1). 

All children (referred to the Papago Special Learning Center 
through the screening and identification program) shall have 
professional evaluation by specific members of the program 
staff. Those requiring additional services are referred to 
the appropriate agencies. 

The psychological eValuation and testing shall be administered 
by a certified psychologist provided by the Papago Psycholog
ical. Services. 

Supplementary services in evaluation (p. 2) include: 

1. medical evaluation 
2. psychological consultation 
3. vision testing 
4. hearing testing 
5. physical eValuation 
6. occupational evaluation 
7. speech testing 
8. consultation with Arizona Training Programs at Tucson 

(for specific needs). 

C. Placement 
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Tribal programs differed from reservation to reservation depend-

ing on the types of programs needed and offered. Placement of a handi-

capped child in a tribal program was dependent on the needs of the 
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child, the availability of other programs in the area, and the tribal 

program offered in that area. 

Placement of a child in a tribal program for the handicapped was 

governed by the rules and policies found in BIA and state placement 

procedures. All four tribal policies incorporated the mandates found 

in P.L. 94-142 ~s they pertain to placement. 

The following statements were found in the Navajo Policy per-

taining to Placement (Navajo Tribe 1979, p. III-4): 

Using and interpreting the information obtained through the 
screening and assessment procedures, a team of persons should 
make a placement decision about a child who has been declared 
eligible for special education. Delivery of the services 
specified in the IEP in the least restrictive setting should 
set the parameters for the placement decision. Persons making 
this decision should understand the eValuation data and know 
the placement options. The team makes a recommendation for 
placement in generic terms (for example, a regular classroom 
placement, combination services in a regular classrcom and.in 
a resource room, placement in a self-contained class, with art 
and music with the regular class, etc.). Placement for special 
education and related services is made only upon informed, 
signed parent consent, and is reviewed annually. 

Under "Institutional Placement of Handicapped Children" the Navajo 

Policy statement reads (Navajo Tribe 1979, p. V-l): 

There are three general reasons why a student would be placed 
in an institutional or private school: 

1. Placement for social reasons - including but not limited 
to inability of parents to cope with child, court decisions, 
home problems -- financial, alcoholism, child abuse, etc., 
the child is so severely handicapped as to have no educa
tional potential. 

2. Placement for educational reasons - including but not 
limited to handicapping conditions so severe that the 
child cannot be served in the regular school setting but 
not so severe that he cannot benefit from training and 
related services. 

3. Placement for both education and social reasons - this type 
of placement would result when the home conditions are such 



that it is advantageous to the child to be placed outside 
the home and the educational needs of the child cannot be 
met in the normal school setting. 

No handicapped Indian child shall be placed in an institution 
or private school without consultation with Area Special Educa
tion Coordinators, who shall be responsible for mandatory 
compliance with P.L. 94-142 Education of Handicapped regula
tions, including assessment procedures, IEP development, and 
due process proceedings. 

The Hopi Education System's statement regarding placement was 

found under Individualized Education Program (Hopi Education System 

1977, p. 19) and under Assessment Conference and Multidisciplinary 

Meeting: 

Multidisciplinary Meeting - the local education organization 
shall notify parents, guardians, or their surrogates of their 
c~ild's assessment and ev~ation. and establish a time and 
place to discuss the findings and recommendations for educa
tional placement. The meeting must also include the child's 
teacher(s), and a school administrator, but is not limited to 
these individuals. 

The first part of the Total Service Plan of the IEP is to be 
developed at the multidisciplinary meeting. 

If special education placement is recommended, the second part 
of the IEP, a specific individual education plan, shall be 
written for each child within 30 school days after the multi
disciplinary meeting has been conducted. 

Placement of Child Pending Educational Program Recommendations
Unserved (first priority) 

A. Between the time that a child is referred for an evalu
ation and the time an educational program placement is 
made by the team for the child, the Hopi Educational 
System shall provide or arrange to provide for an edu
cational service for the child. 

Underserved (second priority) 
A. A child shall·remain in the current placement at the 

time of the referral unless the education agency of the 
child's parents submit a written statement showing that 
the child's presence endangers the health or safety of 
the child or others. 

The Salt River Policy for Placement contained the following 

statements (Salt River Pima-Maricopa Tribes 1980, p. 23): 
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Placement recommendations - Recommendations for the placement 
of the child will be made on the basis of special educational 
needs of the child. Recommendations of a multidisciplinary 
team will be used to place a child in the most appropriate 
program in the least restrictive environment for the child. 

Within 30 school days of the recommendations for program place
ment the child will receive the appropriate services as pre
scribed. 

No education program will be terminated for an exceptional child 
without the following acceptable reasons: 

1. The written individualized education program indicates the 
need for new and/or different services. 

2. A staffing team determines that the education goals and 
objectives set for the child have been achieved and the 
child no longer requires special services. 

3. Written request for termination of special services is 
received from parents or a student over the age of majority. 

4. The legal residence of the child changes to another com
munity outside the legal jurisdiction of the education 
agency. 

Placement - review of Child's Progress-
The individualized education program developed for each 
child will be reviewed 9nnually. The following shall be 
considered as part of the review: 

1. Whether the child has achieved the goals set forth in the 
education plan. 

2. Whether the child has met the criteTia which indicate 
readiness to enter a less restrictive program. 

3. Whether the program the child is in should be specifically 
modified to render it more suitable to the child's needs. 

Review for placement and IEP will occur at least once a year, 
or more often as recommended by the placement committee. 

The Papago policy statement on placement reads (Papago Tribe 

1977a, p. 3): 

Prior to the founding of the Papago Special Learning Program 
by Papago Psychological Services (through the Tribal Mental 
Health Program) the mentally retarded were sent to off
reservation institutions or they just vegetated at home. 

The Special Learning Center provides services for trainable 
mentally handicapped Papago children ages 5-21 and infants 
0-4 years. 
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Placement services provided to the children include either 
classroom teaching or homebound visits, depending on the Indi
vidualized Educational Plan (IEP) and Individual Program Plan 
(IPP) developed by the Special Learning Center staff. 

Maj.nstreaming of children into the "normal" classroom setting 
(per P.L. 94-142) has been the primary goal of Papago Special 
Learning Programs since the program's inception. Emphasis 
shall be on abilities rather than disabilities. Activities are 
geared so that children see they are capable of success in 
learning. 

Children to be serviced (placed) in the Infant Stimulation 
program are ages 0-4 years and 3-4 months delayed in anyone 
or all areas of their development: 

1. language 

2. fine-motor 

3. personal social 

4. self-help 

D. Service Continuum 

The four tribal programs for the handicapped offered a variety 

of services for children of all ages. If the tribal program was 

limited in age or program range, arrangements were made with other 

agencies to provide services. 

The Navajo Agency had the following policy statements concern-

ing Service Continuum (Navajo Tribe 1979, p. IV-3): 

Each agency must have access to a continuum of services to 
assure that each student will be served in the least restric
tive setting: alternative types of programs must be developed 
or cooperative arrangements made with other schools when a 
student needs a program not currently available. Handicapped 
children should attend the school they would attend if they 
were not handicapped, unless the IEP calls for services that 
cannot be delivered at that location. 

The continuum model below shows both services and program op
tions based on severity of handicapping condition. The chart 
should not be construed as the only way to determine the least 
restrictive environment. (Note that the IEP calls for a state
ment of the extent to which the child will be able to partici
pate in regular education programs. 
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Soe Instruc-
Most Instruction tion in Regular No IllfItruction 
in Regular Class Class in Regular Class 

Indirect Some Less than Minimum of ~ Special Day Homebound Hospital 
Service Direct ~ of In- of Instruc- Service Instruc- Program 

IllfItruc- structional tional Day Facility tiOD 24 hour 
tion Day in Self-contained Residen-

Resource tial 
Room School 

MILD SEVERE 

(Degree of Handicapping Condition) 

Handicapped students must not be denied access to programs 
because of architectural barriers. Section 504, Nondiscrimina
tion on the Basis of Handicap (Vocational Rehabilitation Act 
of 1973, P.L. 93-112) mandates full access to programs for all 
handicapped students. 

The Hopi Education System's (1977, p. 22) statement regarding 

service continuum was brief and concise. It contained the following 

statements of policy: 

The Hopi Educational System will provide a continuum of services 
appropriate to the assessed needs of the child. 

1. An annual screening of each child enrolled in the local edu
cational organization will be made, using a standard screen
ing device and teacher(s) referral. 

2. The placement will be reviewed and up-dated annually. 

3. An in-depth re-assessment and evaluation of each child 
receiving Special Education services will be made every 
three years. 

4. Based on complete re-assessment/evaluation data, the child 
will be placed in least restrictive environment appropriate 
based on procedures for placement. 

5. Documentation will be maintained. 

The Hopi Educational System will conduct program evalUation and 
on-site visits as specified by State Education Agency to insure 
compliance with delivery of services to handicapped children. 
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The Salt River Policy on Service Delivery contained the follow

ing statements concerning service continuum. Their program plan (Salt 

River Pima-Maricopa Tribes 1980, p. 25) included: 



- a variety of program alternatives available to meet the 
needs of exceptional children. It will be the Salt River Day 
School's responsibility to provide a continuum of educational 
services in the least restrictive environment (regular edu
cation programs through integrated programs). 

The Continuum of Services shall contain the following: 

1. Regular education programs with modifications. 

2. Consultive services. 

3. Resource room (self-contained). 

4. Learning Disabled (resource). 

5. Learning Disabled (self-contained). 

6. Require~ education and related services: 

a. special education services 

b. therapy and related services 
- nursing services 
- occupational therapy 
- physical therapy 

c. speech and language services 

d. social services 
- consultation concerning child 
- consultation concerning problems of child 
- crisis intervention 
- individual casework 
- group sessions concerning a child 

7. Counseling Services 

8. Psychological services 
- consultation concerning child 
- consultation concerning problems of child 
- crisis intervention 
- group or individual sessions regarding problems 

caused by child. 

9. Extracurricular activitieso 

The Papago policy pertaining to service continuum contained 

the following statements (Pagago Tribe 1977a, p. 2). 

The main services provided to the children include: 

1. Classroom teaching 5 days a week. 

2. Bi-lingual teaching. 

3. Home-bound instruction (number of times per week was 
not stated). 

4. Infant stimulation program. 
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The Special Learning Center program includes: 

a. self-help 
b. language 
c. fine-motor 
d. gross motor 
e. social skills 
f. art 
g. cooking 
h. weaving 

The infant stimulation program shall offer a homebased instruc
tion program to parents of developmentally delayed infants ages 
o to 5 years. The teacher makes weekly visits to homes and 
instructs parents on how to teach their special children. 

The Horizontal Analysis 

This section contains an analysis of data pertaining to (1) 
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identification, (2) evaluation, (3) placement, and (4) service continuum 

as found in each agency's written policy statements. This horizontal 

analysis reveals the similarities and differences among agency policies 

in these four areas of service. Of the five agencies analyzed, three 

(~rA, Public School, HHS) had. policies for all four areas. The ms had 

no educa~ional policies and only the tribes that had programs for the 

handicapped had written policies (see Table 3). 

A. Identification 

Identification is the process of locating children who show 

indications that they might be in need of special services, whether or 

not those children are enrolled in an education program. Under P.L. 

94-142 and Section 504 of P.L. 93-112, education agencies have a re-

sponsibility to make aggressive efforts to identify children currently 

excluded from school. 
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Of the four program components analyzed, identification through 

child-find programs seemed to be the more clearly defined. The four 

education agencies (BlA, Public School, Tribe, and HHS (Head Start) had 

written policies on child find programs that were nearly identical with 

each other~ The IHS had no written policy for child-find as that 

occurred commonly within the health service field through the maternity 

program, Well-Child Clinic, and Community Health Program. 

The agencies' other policy statements were similar but with one 

distinctive difference, and that was the target population emphasis. 

The BlA tended to emphasize the identification of those children not 

being served; the public school listed first in the "identification" 

policy, the need to locate children within the system who were in need 

of special education. Tribal programs tended to identify those chil

dren not being served or being served inadequately, and Head Start's 

target population was infants and young children. 

The policy statements did not refer to target population as 

priorities, but the manner in which the statements were written indi

cated priority. For instance, the state education policy devoted six 

subsections to identification of children already within the school 

system, while only two paragraphs, short and placed under '~ublic 

Awareness," included children outside the system. 

Head Start child find programs were the most aggressive in 

terms of identifying infants and young children, while BlA, state and 

tribal programs did not emphasize this group. The IHS also had infant

identification programs incorporated into its Community Health programs; 



however, its function was not education and therefore referrals had to 

be made on the children to existing education programs. 
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All agencies having programs for handicapped children had policy 

sta~ements providing for preliminary screening of children before a full 

eValuation was deemed necessary. This policy included screening of 

vision, hearing, language (including native language skills), and a 

description of the child's current level of functioning. 

B. Evaluation/Assessment 

All agencies having programs for handicapped children stressed 

the requirements of P.L. 94-142 in regard to evaluation: (1) evaluat

ing a child in his own language; (2) getting the parent's written 

permission for evaluation; (3) having a multidisciplinary team eValuate 

the test results; and (4) sending writt.en reports to the parents. 

Evaluative policies were rigid in their requirements; the policies con

formed with mandates of federal and state laws governing the BIA, state 

Education Agency (local public schools) and Head Start programs. 

c. Placement 

In all agencies having special education programs pursuant to 

PoL. 94-142, there were policies regarding the placement of handicapped 

children in special education by a multidisciplinary team. 

Placement of a child in special education by a multidisci

plinary team was accompanied by written policies that were explicit in 

their requirements for placement. 

D. Service Continuum 

Service continuum, as a separate section, was not written into 

any of the agency policy manuals. Service continuum statements were 
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found under other sections, such as "Goal Statement" (BIA) and·"Review 

of Special Education Placement" (Public School). However, every agency 

having special education programs provided for the continuation, re

evaluation, and revision of all individual education plans for all 

handicapped children in the programs, and provided diversified programs 

and services to meet the needs of the children. 

Both the BIA and public school policies provided for a wide 

range of programs within the system and on a continuum of regular class 

placement to self-contained classrooms. Head Start programs main

streamed all handicapped children, implementing the IEP in the regular 

classroom. Tribal programs policies, in providing for a service con

tinuum for the handicapped, included opportunities for placement in 

state and federal school facilities, tribal facilities, IHS facilities, 

rehabilitation and training programs provided by contract funds of the 

tribe. IRS service continuum included reassessment of physical and/or 

psychological evaluation, referrals, and treatment of medical problems 

as they arose. 



CHAPTER 5 

CONCLUSIONS, DISCUSSION AND RECOMMENDATIONS 

This chapter contains the conclusions, discussion and recom

mendations from the study. The first section is divided into the 

following parts: (1) the hypotheses and summary of results of the 

study; and (2) conclusions from the study. The next section is divided 

into three parts: (1) discussion of the results; (2) laws prohibiting 

or allowing agency cooperation for services; and (3) recommendations 

for providing adequate services for handicapped children on reservations 

in Arizona. 

Hypotheses and Summary of Results 

The hypotheses were: (1) Service agencies would have written 

policies governing identification, evaluation, placement, and service 

continuum for handicapped children; (2) The written policies would ade

quately reflect the legislative' regulations from which they were 

derived; and (3) There would be no differences in written policies 

among service providers. 

The first two hypotheses were supported by findings of the 

study; service agencies did have written policies affecting services to 

handicapped children (see Tables 3 and 6), and these written policies, 

among the five service providers, adequately reflected their legisla

tive regulations (Table 4). However, there were differences in 
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policies among the service providers, thereby negating the third hy-

pothesis. 

The results of this study indicate the following: 

1. The eleven public schools on Indian reservations in Arizona that 

responded to the questionnaire were using policies and regulations 

established by the Arizona State Department of Education. 

2. The seventeen BIA schools or agencies responding to the ques-

tionnaire were using policies and regulations established by the BIA 

Office of Education. 

3. The seven IRS Field Health Units responding to the questionnaire 

were using policies and regulations established by the Indian Health 

Service. 

4. The ten Head Start programs responding to the questionnaire 

were using policies and regulations established by the U.S. Department 

of Health and Human Services. , 

5. Eight tribal programs responding to the questionnaire indicated 

that they were using policies and regulations developed by the tribe or 

adopted from other agencies. 

Conclusions 

The conclusions to be drawn from this study are: 

1. Federal and state legislative regulations pertaining to the 

identification, evaluation, placement, and provision of a continuum 

of services for handicapped children have been used by local public 

schools in writing policies for their programs. These primarily re-

flect P.L. 94-142 regulations. 
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2. Written policies of BIA Schools for providing the four types of 

services for handicapped children have been derived primarily from 

P.L. 94-142 regulations. 

3. Tribal programs serving handicapped children primarily have 

adopted policies from Head Start and the Bureau of Indian Affairs. 

4. IRS policies differ from the other agencies serving handicapped 

children primarily as a result of the differing types of services pro

vided. 

5. The causes of any inadequate service delivery do not appe~ to 

rest primarily with the regulations or policies used by the five service 

agencies. 

6. The policies of each agency, in general, cover the types of 

services needed by handicapped children, but are subject to problems 

of interpretation and the possibility o~ i~dequate implementation 

procedures. 

Discussion 

Of the federal and state laws and regulations that impacted on 

services for handicapped children on reservations in Arizona, the two 

that appeared to have the greatest effect were P.L. 94-142 and Section 

504 of P.L. 93-112. An analysis of the policies relating to education 

of handicapped children on reservations in Arizona revealed that all 

written policies of the responding agencies serving handicapped chil

dren conformed to the mandates of these two laws. Public schools, BIA 

schools, Head Start programs, and tribal programs either revised or 

established new policies to be in compliance with P.L. 94-142 in par

ticular and P.L. 93-112 (Section 504) in general. 
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In applying for funding, each agency found that it had to con-

form to the mandates of P.L. 94-142 and Section 504 of P.L. 93-112 if 

it wished to obtain funds. Head start policy was rewritten to include 

the mandates of these laws, making available 10% of its enrollments to 

handicapped children. Existing tribal programs reassessed their ability 

to serve handicapped children. and some new programs were developed to 

provide services for handicapped children. 

While federal and state laws and regulations governing the 

identification. evaluation, placement, and provisions for a service 

continuum for handicapped children on Indian reservations in Arizona 

appear to be adequate, services for such children are inadequate. 

according to the seven persons interviewed and Ramirez and Hockenberry 

(1979). An exan~le of where discrepancies between adequate policies 

and inadequate service delivery might occur can be found in the policy 

statements of the BIA FY 1981-83 state Plan. It reads: 

It is the policy of the Bureau of Indian Affairs that all 
handicapped Indian children ages three (3) through twenty-one 
(21) enrolled in schools operated or funded by the Department 
of Interior have the right to a free appropriate education 
(Government Documents, Dept. of the Interior 1981-83. p. 2-1). 

It is the responsibility of the Director, Office of Indian 
Education Programs, Bureau of Indian Affairs, as delegated by 
the Secretary of the Interior, to ensure that all handicapped 
Indian children on reservations serviced by elementary and 
secondary schools operated for Indian children by the Depart
ment of the Interior, are provided a free appropriate public 
education consistent with the requirements of 45 eFR l21a, and 
the education standards of the Bureau (Government Documents, 
Dept. of the Interior 1981-83, pp. 2-1. 2.). 

On page 11 of the same Plan, the following statement appears: 

When an eligible Indian child has been identified as being 
handicapped and in need of special education and related ser
vices, and there are no BIA facilities within the locale of 



the child, the BIA may place the child in a privat~ facility 
with the assurance that the least restrictive environment 
requirements have been met and that quality services com
parable to those provided in a BIA-funded program are avail
able (Government Documents, Dept. of the Interior 1981-83, p. 
11-1). 

The first two statements guarantee an "appropriate" education 
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for handicapped Indian children consistent with the mandates of P.L. 94-

142. The last statement, while seeming to agree with the first two, 

does not take into account the fact that "private facilities" often are 

located off-reservation, and that placement in such facilities requires 

the child to be removed from his home, his parents and family~ his cul-

ture, and his language. The question is whether this removal consti-

tutes "appropriate" placement and "least restrictive environment." 

The Arizona state Revised statutes, Title 15, Chapter 10, 

Article 2, contain this statement: 

All school districts shall develop a district plan for pro
viding for special education to all handicapped children 
within the district. 

The Article provides for full educational opportunity to all 

handicapped children, including related services. However, in the same 

statutes, this statement appears: 

In no event shall the excess cost (of educating a handicapped 
child) exceed the basic support level per state supported 
classroom. 

A question arises concerning the probability of a full, appro-

priate educational opportunity for a multiply handicapped child needing 

several related services as well as specialized education if that edu-

cational opportunity is limited to the basic support level designated 

by the state;> 
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Public Law 94-142 states that "every ~xceptional child has the 

right to a free appropriate public education which may not in any 

instance be compromised because of lack of available funds or education 

policies inconsistent with federal, state, and local laws and regula

tions" (Council of Exceptional Children LR'amirez and Hockenberry, 1980, 

paraphrasing of P.L. 94-142; 121a 300-30~). However, both the BIA and 

public schools must operate within their budgets, and if the budget 

cannot cover the cost of an appropriate education and related services 

to handicapped children, concessions of some kind have to be made. 

Varying interpretations of the regulations, policies, and implementa

tion procedures often reflect these concessions, according to program 

personnel interviewed during this study. These program personnel con

tended that inadequate services stemmed from diverse interpretations of 

policy statements and/or inadequate implementation procedures employed 

in carrying out policy statements. 

Public Law 94-142 mandates parent participation in the identi

fication, screening, evaluation, program planning, and placement of 

handicapped children in an educational setting. Parental participation 

may vary from signing release forms to actively taking part in the edu

cational program. This participation has not been encouraged in the 

past, but Indian parents are beginning to take part in the education of 

their children in ever-increasing numbers. The Navajo Tribe Policy 

(1979, p. 1II-4) changes the statement "placement • • • is made only 

upon signed parent consent" to "only upon informed signed parent con

sent," indicating they understand the need for parents to be fully 

informed about the educational process affecting their children. 



Laws Prohibiting or Allowing Agency 
Cooperation for Services 

Public laws do not prohibit inter-agency cooperation. The 

Arizona Revised Statutes, Title 15, Chapter 10, Article 2 (19-1015e) 

expressly allowed contracts with and payments to other public or pri-

vate schools, institutions and agencies for providing educational 

services to exceptional children. The BIA FY 1981-83 Annual Program 

Plan, Chapter VIII, states: "Consortium of efforts are encouraged as 
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are agreements between the BIA and individual states, for the provision 

of services to handicapped children." Equally as permissive were the 

policies governing Head Start and tribal programs. The IHS was re-

stricted by the nature of its services, but was not constrained from 

aiding all agencies requiring services it provided. On the federal 

level, P.L. 94-142 (Part B, l21.a, 149, 151, 301, 400-455) provides for 

the use of funds to purchase services for handicapped children to insure 

them as appropriate education, and requests state and local education 

agency cooperation. 

Recommendations 

At least five primary care-taking agencies are available to 

serve handicapped children on reservations. Each operates under laws 

and policies that govern the services they are responsible for pro-

viding. However, inadequacies in services appear to exist despite this 

multiple agency participation. The following studies are recommended 

and should be helpful in identifying additional steps that can be taken 

to insure comprehensive, appropriate programs for handicapped Indian 

children. 
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1. A study needs to be done to evaluate the feasibility of having 

an inter-agency committee on the education of handicapped children on 

each reservation to coordinate the provisions of comprehensive services. 

2. A study is needed on each reservation to determine whether or 

not identification, evaluation, placement, and service continuum 

policies are being implemented through appropriate procedures. 

3. A study is needed to identify what funds are being expended by 

each of the primary care-taking agencies to provide for identification, 

evaluation, placement, and a continuum of services. 
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