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INTRODUCTION

The direction of t=is paper 1s to discuss coabinzZ public educazion
and community mental health :n a ~reschool educatiomal day =reatzent setiing.
41so examined will be a modec_. use_ by the Tacoma Public Sc-20ls (Tacomz.izsh-
ington) and the Tacoma-Piercs Cowxi:y Chili Study and Guidznze Clinic. Tzis
sjoint effort for services is desi -ad to meset the commmiry meatal G&Gezlth
committment: for services tc the s:~iously emotionally invzlwved presc- = child,
and the school district ‘cormittmer: to offer educatic:al sszvices tr -~ 3 - 5
vear old child, as outline- in Pu.’_c Law 64-142, 197:.

Addressed in thi: parz- 23 not the child wi:z nezds speciai -dvz=tion-

.1 programming and once a .=k zo——selling or social -ork support. . .s3cussed
tere is the child, who bec—:=z=2 -7 -he deg—2e of emoti-nal Znvolvemer Cas a
:e2d for Day Treatment intz —=z: .. as an altermative ¢ maspleziize -~ 5T qut

2f home placement.

Paralelling the =-:zztZ-=21 mov:ment for earl zorsazing, -+ :.ssment,
.nd programming is a simila- = we=:nt at he community =zsmzal rsziit cvel for
2arly screening, diagmosis =— -cz=tment. It would be zzi-e to thi: zat no
zental health treatment t==: - in thk=s sracial edus=tim = ... The
“ame can be said of mentz” Zzv Trzasveat dn whi=-:- toe iu:: . process,
5 different degrees, is -~ide . : pers .. who has zc—rlezz :n both
ntai nezlth and educati=—_ "~ i ~rmze and souzht aft.w. 7o_owhile,
e Y2-= ¢’ the Scienca"™ . oo irt") Bzs covel place
_rat ccmpo nce in one £- ~ ce-rzinls e ongoipz T.osk im ~.aopetence
{  bott -. Improhbahle at =z ..
_ { 2re are seve:r. ~r-:7s Thoiz g = odn zzoatter; shoibiz=d agency
s tvice. . t2 ¢f thes2 zzon o gy =11 = addz:i===a=d at . to = :zze the
= - an approprizi:: . . orob.zms -ith irc=—=gency imwvolv:i.:z=. and
- . f_ ivp  With ths - .::.o-:z in mantz. heal' . =—d eduv.ztiopzl zzTiates tn
: tkz young child, = - -y _zions seem immirant. For :he mos: =i, these
pyr. 73z neads 7= not pair it - sufficient fur..:z7 base. Thus. s:Twices to
i oun: ch>dren wil =:-x ° .ztively t= drawn tzzether through -ntzragency
w9y czzios Tur own cCTI iwmEl f"‘*t has thos far - _.ded positive r=suits with
: slgu.fice—= number of == ' ¢ T=zinning the kirifeTzrten/first gra’= experience

oy

a1, regular llsssrooms.

= ~TW 07 A MODEL

In our tlmes of d_-tz--  accountability, z well cafined progran model
=2== a valuable purpose of Z:z- fying structure znd rethod. In a combined

=an ‘health and public schc:I effort, it is nst enough to have a meatal health
- :‘wHk does things to mal- = : ‘ild feel goc?, w©r = teacher who is going to
<zz:. a few facts. Caring pe:z=, doing nice tii=:z - does not in itself meet

ou= =r andards of accountabiliz-. What is recesser;y is a speciiic model that out-

I*r=r n approach and includes z r.ocess for gozl sacting, goal/growth measurement
znd = :luation. The type of moczl selected may ncz Tazve as much impact on program
25Fecr ‘veness as does the poizt 5f team agreemezt =z the type of model selected.

A consistant approa-z => t is followei k-rz=11l staff, both educational
=xd . -tal health should be ow=iznad. Thus, &« et ~zoral model may be as success-
=41 = a cognitive model or a fev=lopmental mod=l == successful as a psycho-dynamic
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model.
maint:
sult _u valuable tim:
already done work.

¥or Tacoms
DeveXz czental Thera~.
mode’ . T2ets many cli
defir=: curriculum,
venti=z

-

‘aria thzt a:: =

stratagies, -
on sp=cific develops.

What needs to be avoic.d i+ z~ e ecti-iss n which each professional
:1s thelr own Zadividual

—— e,

s Zi.inis ezle=—=¢

apprzzch may often re-

being wasted oz the Idenvifimtion of turf and redoing
3-cembins! efizmmz. = Deve.-;=zatal Therapy model was chosen.

a validate’ Zm==zu for t'w ZZucation of the Handicapped
sential fo 7 combinec effort. The model

igests nutiv‘._.s to meet =2 curricuizm, provides inter-

slineates stefs wiles and inzures ongoing evaluation, based
tal gozis aud cbhjectives. (¥Wzad, 1975)
The model In Its most basic —Tesentat: 2 is broken
inzo five st:izes == cavelop*“—t. Tne -ages appear:
zs followsz Wozz, 1975) -
z 2o the —=nvizonment w2:- ~l_=2asure.
'z to the ~irzcnment with suzcess.
skiliz fo= sucressful grolp participation
,5 in “he g-»=» trocess.

rs

Indiriduai/CGresp skills iz new situations.

uses mormzl chzzzes in dev=lcomen=t to

growth : ~at a

isolated areas, wzther th: . zrz:s of cdiwelement Casip - inf_::;::no abd comple~
menting each othzr. Tzerer :vv. whilz goalls arc o= =~ cocmum——:Zon, behavior,
socializztion anc preaczadem.c® the =mrzmiculum does vot specid rxzivities designed
to meet these gozais in isciaz: : of e <o -2r arecs. '

Ti

Children need

able to verbalize.

2 matarials
to b2 active
passive receivers c¢f informztior.
express themselves and -eflec== l1ife experviences
(Mous

zhilZf s success.
=nts ia the prﬂ'“zs of changs, r=ther than
Tirough: the us= of materials, the zhildren can
a:i -rocesses which =hey are un-
1947 :

<

mIvitiis used are c—fir.zal te the s
pesicl
1874 (-'\',;-Ee

For thes preschool ctEld =itk emational mr-ds, (stages I anz II in Develop-

mental Therapy) successZully :.
as part of the group is the ==:
The materials and act-viriag
and provide for successful cutcur s.
to meet as many objectives as pos oo
the child has accomplished,
skills and abilities can be a signifi ra‘

this.

(Erickson, 1950).

With a group of youngsters vz
stratagies are an important componz:.:

chosen modal.

The Developmental
child's level of functioning.

rules are of utmost importance.
and need predictable structuyre to zfd in

:rvironzzat, both “mdividually and
The cur=: zulum. therefore, needs to refleczt
* entice tne child to want :o participate.
7, 1973). The activities =2 also plannec
“=2 ob’ectives incorporate the skills that
-curage continued developmz-i. Mastery of
zhicle iIn the therapeutiz srocess.’

as wul. o

t> sericus ewmotionzl needs, intervention
ot program. This must be reflected in the
Iner=r - odel delineates such methods, based on a
Tor ztaz:- - and II children, classroom structure and

Thizze c¢iildren have difficulty organizing themselves
“heir organizatioa.

Rules need to be clearly
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defined, as an additional aid to understanding expectations, and to provide some
parameters for behavior. In addition to these group techniques, a variety of
individual stratagies are necessary for the young child. These include: body
tontact and touch, removal from the group, physical and verbal re-direction,
verbal interactions among adults and reflection and praise. (Wood, 1972). The
Irequency and use of one or a combination of these stratagies is dependant on the
child's developmental level, and an awareness and sensitivity on the adults part,
45 to which is/are the most effective for a particular child or situation.

An appropriate model should provide for ongoing evaluation of each
=hild's progress, allowing for continual feedback on developmental levels. The
Jevelopmental Therapy model provides sequential sets of objectives in four areas
2f development: behavior, socialization, communication, and preacademics. These

objectives provide the framework for modifying curriculum and stratagies to optimally:

seet the child's changing needs.

When a program is designed, utilizing dual agencies, it is important to
remeaber that professionals with a variety of backgrounds and training, will be
working together. Each staff member needs to draw upon personal expertise and
knowledge, and utilize individual experience, yet combine efforts in a mutually
supportive system. Tha Developmental Therapy model provides a framework for
defiring staff fum:ticas. The staff utilized in the Tacoma Program include: a
Chiléren's Mental Zealth Specialist, a certified special education teacher, and a
team coordinator. Th= original Developmental Therapy model allows for a lead
teacher, a support tezchar and a team monitor. (Wood, 1972). The current situation
dictzted some modifizztion of this model, whereas the educator assumes the lead
teachar role, the Children's Mental Health Specialist becomes the support teacher,
and tha teaa coordinztcyr beco:es the monitor. Within this system are certain
responsibilities shered by the entire treatment team, as well as individual
Tesponsibilities wichin tha tean.

o

The respeonsibilities shared by the entire treatment team include: plan a
curriculum to meet the cognitive, language, social, behavioral, and preacademic
needs of the children; provide and coordinate materials appropriate to the curricu-
lum; plan the intervention program for school, home and community; provide ongoing
regular in-home intervention. In addition ‘'to the above roles, individual responsi~
bilities are designated as follows: (Wood, 1975).

Children's Mental Health Specialist (support teacher)

1. " Re-direct the children to the lead teacher into the
group or toward the materials.

2. Reflect outcomes qf behavior.
3. Complez=ents the lead teacher.

4. Keeps the children invelved with individual and
small group tasks.

5. Deal with crisis.
6. Direct actions 1o meel the child's immediate needs

while zmoving the child toward the developmantal
theracy obJectLves.

*)
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Educator (lead teacher)

1. Be a catalyst for individual and group progress.

2. Be the mediator and elicitor of group fee :ings.
L3 Encourage and mold interactionms.
4

. . Creates the classzoom atrosphere which allcws for w_lf
sxpression by the children.
3. Provide a focal p—=ut for participation.
6. Monitors the schecule.’

7. Recognizes potentizl crisis and Fecides whe:ier in-=—
vention is necess"—y, and cues support teac:ar to
1ntervene.

8. 7Presents materials.
Tezm Coordinator (monitor)

1. Serve as a coérdinator for all aspects of the program.
2. Coordinate family servicee.
3. Observe the class and provide feedback.

- &  Provide crisis backup in the classroon.

- _ _ 5. Coordinate intake.

€. Provide leadership for the irezatcent tean.

7. Expand the teams ““owledge of developmental thera;-

8. Supervise trainees.

In addition to the treatment team, which is directly respon51b1e iy 2
daily services to the children, there are other professionals which play ker rc i«
in the program. Responsibility for these services are shared bv the agenci-s - av .~
ved. These services include:

Psychologist—  Provide initial psychological evaluvatioi: partici in
formulation of treatment plan; provide periodic r. 1—
uvation when indicated. :

Psychiatrist- Provide initial psychiatric evaluation: particive. . -
formulation of treatment plan; conitor wuse of mec—: ‘on
(when indicated); periodically observe class and - “de
- feedback regarding dindividual aad group dynamics: - vide

case consultation with the treatcant team.

Communication Disorder Specialist-
Provide initial communication evaluation; provide per .:dic

.o re-evaluation; provide individual languzge and speech
therapy when indicated; provide veekly g-oup lessons, “:ased

6
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on cczm_zatlon objectives and appropriate languzgze
deval: zz ©: observe class and providz feedback and in-
seTvi © —zvant to development of effective communication.
“zeur  cmnal Thev -l -
.'P;T;_ . tzzupational thera-y evaluztic: =z re-evaluztion
oo ‘-zzted; provide incdividuz® occ:ipzinznal the=zpy

T Ziczted; provide inssrvice to trzzitiiat team. qa-
e inzividual occupational therapr mz=35 and ¢ l:zssroom
Z.Zz . -v.2s for meeting thos=z needs. ;

crmmenicr oL cza -

i

Do

=7+ Z=-aome nursing ser—ices to facil‘ .35 a5 se-ad-:

~===d,

2ITTL..z z2ziodic vision and hearing scrzeming; o ‘z—-al to
ae’ -¢ -3ar7 madical specialiscs. -
FUNDING Bx .~
WhiZz frue Bl ducation is the right of all childrer. .1e szme does
not apply at :ais 1% t ==:ldren's mental healtk needs. Rather, =: is usually
expected tha. = pzr=- ¢ =z=. rdian seeks approprizte mental health s=rvicss for a

child, and ti=m mz..., ;= = for those services. in a combired ==fort for services
such as the Tzcomz : -n- it is important to have outlined spec:iically what parents

= @are paying for. Tt:* ls, =:-le educational services and the relazzd support services -

. are seemingly the I z-zZ:=" - free rights of children, no such aliowance is made for
more comprek=rsive ===zl * -1th services. These services, when :ombined with.
educational ==rvices, zrz = .= likely to meet the needs of the czild with severe

emotional pe=ts.

; , £7 :ssent  :1 part :f a successful combined effort is = predictable funding
base. A mc iz str: zth ol ~hs cozbined effort idea is the res—_ting combined fund-
ing. This: =% a meyv: azway “:c= the concept of contracting out =or services im which
a school di=- ict «: menta’ h=alth center pay someone else to 7:rform services that

‘they are n:.x "2 z pusition to perform. With the combined effox::, the educational
staff and :~s:zucticnal materfals are provided by the public s=inols, while the mental
health sta’ = ad th= necessary therapeutic materials are proviczd by a separate mental
health bud: Iz this instance, the mental health fuanding ba==z is three fold. For
those chil: z- vho jualify for: public assistance, funding is bzs2d on federal Title
XIX monies . zz— th:n matched with state mental health Grant-Io-::id revenue. Those
children ncsor— puzlic assistaace, pay for Day Treatment Serviczs as set forth by a
Clinic slic’z ‘ee scale. These conies are the generating base “or the mental health
budget. Parz. ‘lled then., are ths public school monies, genara®+-’ by the number of

qualifying chi:_ren. '

INDIVIDUALIZED =ZUCATIONAL/TREATMENT PROGRAM

With ac suntability becoming a major element in programr=_ag, a system cf
measurement c’ prc:ress becomes izperitive. A major aspect of P.L. 94-142 involves
the Tadividua_izec Education Program (I.E.P.). This sets forth tt= plan for each
child including sp=cific educaticnal goals and objectives. '

Further clavification of ‘the combined, yet separately icentified education

Q
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and mental hezlth goals, may be ar—“wved at with some zinor expansion ¢ :he T,.E.P.

In a situation of combined ssrvi:z==. the I.E.P. migh: actually be expz:.=.d "o include
mental health goals and might az-- =t as an Individualized Education/Trz==— 2.t Progran,
(I.E.T.P.). Such an outline all-..; for clarificatior of school respon=zii 1ty for
meeting a child's educs-ional ne-3s and spocificazZon of mental health fr--~ment
_plans. '

This procz::" assists ir - :lving at leas- :wc concerns. First. — specifies
for parents and oth: sbservers z=i_ - there are tw: separate plans; one :-::ational
and the other therz=:zic. Seco: © .t assists ths nental health worker: - clarify-
ing both to thzamseli+: : and signi  z-t others, 1.z . mental health revis-—zzrs, just
what is takir: olac 2 daily tressmcoo-,

In - -5 ‘-—=pt at comtimec :rvices, the model chosen allows “~r claTi--
fication of g. 3 ~he four spa=f: - z=reas already discussed - behavisr, social-~
lzation, com—:..:r'icz, aad pre~zzz¢ =zs. In naive terms then, this mizhc appear as
the areas of °~ ' .2 and socializa: ;: reflecting treztment issues and thae areas
of commumicat_ —i1 pre—acadeémics, reliecting a broad traditional educztional forum.

Th. = ortion of a chil¢ s I.E.T.P. short term goals might zupear as
follows:

Be ic

1. Te .=ze2 wlzy naterial cpropriaftely, simulating normal play experience.

2. To - ziz, without ph: ¢zl intervention by adult.

3. Tc pzztizizate verb: + and physically in sittingactivities, such

as ~crx tice and jul... and cookie time, wlthout physical intervention
by adults. :

4. To pzrticipate verbz.'y and physically in move=ant activities, such

zs pley tire, mat t-ue, games, and music activities, without physical-
intervention by adult.

Socizlizztion:

1. To initiate minimal movement toward another child.

2. To participate in a verbally directed sharing activity.

3. To parficipate In interactive play with another child.

Communication: : R

1. . To use simple word sequences to cormand, question, or request of
another child or adult, in ways acceptable to classroom procedures.

2. To use words to share minimal information with an adult.

3. To describe simple tangible charac:teristics of both self and others.

4. To use words spontaneously, to sharé minimal information with another
child. . '

RIC N > |
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Pre-academics:

1. To recognize pictures that are the sace and —es that are different;
2. To count, with one-~to-one correspondence, to zer.

3. . To perform eye-hand coordination activities =— the 5 year lével.
4._a To recégnize symbols, numerals and written wo=dz, that are the same

and ones that are different. (Wood, 1975).

REFERRAL AND ASSESSMENT

The administzative end of any agency geuerally in—:. ‘es a compliczatec
network of paper work znd procedures. Attempting to waders—z=: 1 zad implement one
agencies cethods often presents a major hurdle in and of it=:="7., This hurdle is

- heightened when trying to combine and utilize the methods ¢ .. ial agencies. The

- goal is to maintain the critical ccmponents of both groups —=zhods, yet, combine
procedures in such a way azs to eliminate duplication of eff=r=s. This involves
the relinquishing of soce power: and autonomy on both sides =s steps are made toward
an efficient, cooperative system. v

The referral acé assessment process of the mentz . hzalith agency, znd the
scheol district is an exz=ple of such a system. After ini:iel experimentation and"
struggles, the Tacozz Prozram has developed a coordirated :nd sequential prseess
for referral, assessm=ar, =znd the development of the indi+idvzlized education/
Lreatment prograz (I.E.T.P.). This process progressas as ifolicus:

o 1. Child Stuvdy and Guidance Clinic Intake zad zpplication, and Tacoma
Fublic School referral for educationzl plazninz. At this time, the
agencies zlso exchange confidential informaticn release forms.

2. Clinic assessment - including evaluatioas E7 cz2 or more of the
following: Social Worker, Psychiatrist, Psychoicgist, C:cupational
Therapist, Communication Disorders Spscialist.

3. Clinic disposition - assessment information reviewed, and treatment
plan formulated. :

4. Parent sharing, to include Director of School Social Work, and Day
Treatment Team Coordinator.

5. Registratioﬁ with the schools; completion of the I.E.T.P. Part T -
including treatment plan, necessary support services, and long tern
‘goals.

5. Student begins educational day treatment.

7. Completion of the I.E.T.P., Part II ~ two weeks after student begins
program includes short term objectives based oa the Developmental

Therapy Objective Fating Form (DTORF).

FAMILY INVOUVEMENT

In addition to direct services to the child in day treatment, services to

ERIC | 9
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the rest cf the family =zr: Zten necessary to affect treatment on a comprehensive
basis. In the Tacoma prc:z . =2 this is accomplished through several different
modalities. The respon=it .. ty for service is shared by both the mental health .

staff and the education:. zz=ff, Every center has different amounts of time, energy
and monies to carry out ==~z comprehensive plan involving the entire family. How-—
ever, it is these authos: sinion that a child's growth in the day treatment setting
can, to a large degree, v.. =sured by the support and involvement of other family
members. ‘

Home visits c=cur on an every other week basis and are carried out jointly

by the teacher and Chilir=n"s Mental Health-8peecizlist. The direction of these visits
is primarily sharing c¢Z=ss5 srogress, discussion of classroom goals, and materials used
to reach goals. This p—ovides pareunts with continual feedback and allows the.teacher
ziid Children's Mental E=z:1th Specialist to provide support as to how parents mlght
best work with their child ‘

Classroom obs=rvation and parent participation are encouraged as another
modality. This involv== “the team coordinator observing treatment through an ob-
'servation window, and zzcviding feedback to the parents regarding-staff appvoach.
This is also a time in =5xish behavior and performance can be compared between school :
and home. Following z short observation period the parent might then move inte the
classrooz assisting zs = support teacher. 7This allows for hands—on participatiom.
Such an observacion a=< pzrticipation time might involve: 15 minutes observation;

30 minutes classroom rarticipation: 15 minutes debriefing between pareat and team

coordinator.

-

. Another com=only used modality is family or individual therapy. This is
carried out by the t==z= coordinator. ‘reatment goals are s=t dependent on family
needs but for the mos: pzrt are designed to examine the family system as a whole.
Family or individual treztment is often necessary priox to a family becoming suppor—
tive of the comprehensive plan of the program, or willing to carry out suggested
structure at hoz=. :

Py
-
C

pla

Additional treztment that dis scheduled outside of thne child's treatment
should be attached to th2 I.E.T.P. This is another way of providing for sharing
amonz program proviuers zs well as keeping parents attune to a comprehensive plan. -

As discussed earlier, this shared model is not thsugzht to be the only
workable option for combined services. In choosing an alternative model, there
should be a process for identifying goals to service the following purposes:

1. Clarifying to parents what mental health and educational processeb
are happening with their child. :

2. Clarifying for administrative personnel just what goals the workers:
are attempting to attain.

3. Clarifying to staff speeific goals set for each child, thus allowing
educational and mental health staff .to exchange ideas and attempts
at meeting goals. ) '

CONCLUSION

It can be expected that as service populatioans drop in age, the cost and

ERIC - i
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extent of services will increase; due at least in part, to the increased staff-child
ratio. Such service and financial responsibilities may best be accomplished with

the use of couwbined agency involvement. The effect is shared financial and staff
responsibility, as compared with the contract model, in which educatlon and treatment
respon51b111ty is taken over by another agency.

-

This paper has been an attempt to describe one example of a combined aeencv
effort for service to children with serlous emotional needs. Elements of the program,
which have been outlined include: :

1. The need for selection of a model.

In a combined effort, it is necessary to have a framework, from whlch
staff from various agencies can operate. This should be a model that staff from the
involved agencies agree upon.

2. Components of an appropriate model.

The process of the chosen model should be well outlined. The model should
dafine an zpproach, delinaate staff roles, identify a process for goal setting and
growth measurement and provide for program evaluation.

3. The adzinistrative component

The administrative bodies ~f all agencies involved, need an identified pro-
“cess for the sharing of zZninistrative responsibilities. This includes the combining
of as many paper worx trizls as possible, in order to eliminate duplication of effort.
The progran time lines nzed to be ascertained, in order to avoid the conflict of some
bu:izets ruaning 9 months and others 12 months. ' : '

Provision of services to the preschool child with serious.emotional needs
presents educators and therapists with a multi-~facited programming challange. These
children may exhibit behaviors ranging from extremely withdrawn, to highly aggressive,
and acting ocut. 1In addition, cognitive development may range from significantly
delayed to gifted. Services to this difficult to program pnpulation necessitates -.
extensive planning, utilizing a multi-disciplinary team. The neads of these young
children and their families, will best be met by the combining of existing commun-
ity services in conjunction with public schoul efforts.




.'..10...

REFERENCES

AXLINE, Virginia —~ PLAY THERAPY. Boston: Houghton Mifflin Co=mpany, 1947.

ERICK30N, Eric - CHILDHOOD AND SOCIETY. Second Edition. New York, A. W. Norton
: o e & Co., 1950

CLARK, Moustakas -~ CHILDESN IN PLAY THERAPY. McGraw-Hill Fublishers Iuc. 1974

SHEARE, Joseph B. and LARSON, Charles €. "The 0dd Couple: Effective Public:

) Schools/Mental Health Joint Programming to Provide Educztional/Therapeutic
o Services to Emotionzlly Distrubed Students and Their Families."
s © PSYCHOLOGY I THE SCE00LS. October 1978, Vol. 15, No. 4. pp 541-544.

WooD, Mary M. — TEE RUTLAXD CE'NT‘;'“R MODEL FOR TREATIXG EMOTIONALLY DISTURBED
- CHILDREYN ~ PROTIOTYPE. University of Ceorgia. 1972. K

WOooD, Mary M. - Develoé:antal Therapy. A Textbook for Teachers as Therapists
for E-cticnally Disturbed Young Childrea. - University Park Prezs 1975,




