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INTRODUCTION

This PARTNERS TN PLANNING participant's manual was developed and written by
the Interagency Dovelopment Project, a Title VI-B project awarded to the Leon

County School Board by the Florida Department of Fducation,; Bureau of Educa-

tion for Exceptional students. The funding period for the grant began July
1, 1981 and ended June 30, 1983. The project had thwee major goals for the
two-year grant period: first, to study interagency coordination of service
plans for school-aged profoundly mentally handicapped (PMH) students in _
Florida; second, to identify practices for agency coordination; and third, to
develop a resource.manual and complermentary training materials for Florida

educators interested in improving interagency coordination of service plans
for PMH students.

The reésource manual, entitled A Resource Manual for the Development and Eval-
Uition of Special Programs for Exceptional Students; Vol. III-J: Interagency
Service Plans for the Profoundly Mentally Handicapped, and the two publica-

tions that make up the PARTNERS IN PLANNING training materials (this partici-

pant's manual and the trainer's guide) have been developed to better acguaint
personnel of public schools wind the Department of Health and Rehabilitative
Services (HRS) with the statutes, rules, and regulations on which service
plans are based. All three publications describe the service plans used by
local school districts and HRS and suggest ways _in which local agencies may
coordinate the development and implementation of these documents. Using
different formats; the resource manual and training materials provide infor-
mation on the agencies that serve PMH students, the legal bases for service

plans, service ptan docurents, and methods for coordinating planning: The
resource manual and the PARTNERS IN PLANNING training faterials may be used
independently or in conjunction for group training.

tse of this participant's manual

' The information in this participant's manual is intended for the use of public
school, HRS, and other agency personnel who a.'e interested in learning more.
about the development of interagency service pians for PMH students. School
district Superintendents, exceptional Student education administrators and

supervisors, school principals, teachers, and other public school personnel
involved in coordinating educational services with HRS can benefit fram

training that addresses the development and coordination of interagency
service plans. The information in this manual; the trainer's guide, and

the resource manual can also help HRS personnel understand the procedures that
local school districts use to provide educational services. The statutory

bases for service planning and the alternatives for coordination should sug-
gest ways in which both agencies might adjuist local policies and procedures

to encourage and enhance cooperative efforts.

The trainer's guide provides instructions on how to conduct a group session.

This participant's manual cortains a complete set of materials for self-paced
study. Each of the four modules: includes a pretest, a self-check exercise,

a posttest, and explorations that ask participants to apply information
presented to their local circumstances. As users work through the manual,

they will also find answers to the following questions:

- ‘i"



Which students are classified as profoundly mentally handicapped (P2
which PMH students receive services fram local scuwol districts and the

Department of Health and Rehabilitative Services (HRS)?

@ What terms do different agencies use to refer to PMH students?

e What are the different hame environments of PMH students?

e What types of service plans do PMH students have? ) ) -
® How are local school systens, the Department of Education (DOE), and HRS

organized to meet the needs of PMH students?

Is there a nesd’ for joint planning and delivery cf services to PMH
students?

L1

FROM MODULE 2: .

e What are sane differences in the organizational Structures of local
school distf¥icts and HRS districts? _ , o

e What are the state and federal requirements for service plans and
service plan reviews? : S o

o What are same of the legal terms found in state and federal laws, rules,

and regulations related to services for PMH students?

e What aré,sdﬁe,possibiligies for agency coordination of service plans
and service plan reviews?

FROM MDODULE 3:

e What are the planning processes for IEPs and hab plans? ,

® What,aref;@gfqiffgréhéés in the ndmber of required service plan reviews
and tive scheduling of these reviews? :

What are the camponents of different service plans?

How are the differ~nt service plans for PMH students related?

How do- local school districts and HRS districts interact in the
educational and habilitation plamning process for PMH students?
What are four possible; methods of cooperative planning? _
e What are the advantages and disadvantages of each methiod?

What are the requirements for implementation of the different methods?

What are some practical methods of planning and scheduling that can be
used to carry out the various methods of cooperative planning?

How can cooperative agreemerts and shared data collection contribute

to cooperative planning?

S S
supplementary information can ke found in the companion publication already
mentioned, A Resource Manual for the Development and Evaluation of Special
Programs for Exceptional Students, Vol. III-J: Interagency Service Plans for
the profoundly Mentally Handicapped. ~

:?: ] O "




o MODULE 1
PARTICIPANTS IN SERVICE PLANNING

OBJECTIVES

Recogni ze--
which students are classified as profoundly mentally handicapped (PMH).
which P students receive services from local school districts and HRS,

1

,

3. the different terms agencies use to refer to PMH students.

4. the different home environments of PMH students.

5. the different types of service plans for PMH students.

6. how.local school svstems, the DOE, and HRS are organized to meet the
needs of PMH students. ‘ . :

7. the need for joint planning and delivery of services to PMH students.




MODULE 1

& Check your knowledge about the PARINERS
IN PLANNING objectives for Module 1 by
writing answers to the pretest questions
on a scparate shect:

& Clieck your answers against the ones that
follow the test.

[ Mark the gquestions you-missed and use
your results to decide which parts of
Module 1 will require most of your time
and effort.

QUESIIONS: - R ——

: 1. State Board of Educution Rules define three 7

categories of mentally handicapped students:.
what are these categories?
2. profoundly mentally handicapped (PMH) students 7

have a measured intelligence that generally
falls below _____ standard deviations beilow the

mear.

3. which state law nandates that school districts 7
provide special educational programs for handi-
capped students?

4: Which ages of handicapped students must public 7
schools serve?

& 1n Florida, students with mental and other 7
handicaps, along with gifted students, are

placed in which programs?

6. The term "school-aged" generally means students 8
aged 5 through 18. The "school-aged" category

varies, however, fram school district to school

district. why?
7. PMH students may also qualify for services 8
through Florida's Depar ment of Health and

Rehabilitative Services (HRS). Why?

§. Which program within HRS serves PMH students? 8

9. Different agencies use different terms when 5
referring to PMH individuals: Which terms are |
most often used by: (a) local school systems?

(b) HES? - —




PRETEST ‘ MODULE 1

11:

12.

13:
14.

15.

I
Many PMH students live with their naturgligaggnts 9-11
or guardlans. Others live in varlousfgypggipgfr

re51dent1al fac;lltles. Name 5 of these residen-

tial environments. -

What is a cluster facility? : 10
Local school 8i§§ii§£§igééiiﬁai§i§ﬁéi Educational 12
Programs (IEPs) in ptanning services for PMH

students. What is the name of the plan that HRS

uses for PMH ciients?

What is BEES and what does it do? 14
What is FDLRS and what does it do? 14
Wher a PMH student is also an HRS client, who is 16
the student's primary contact within HRS? )

When do public school and HRS districts need to 20

coordinate service pians for PMH students?

ANSWERS TO PRETEST QUESTIONS

1.

(ARG RE- RV U N

~J

. O
.

Educable Mentally Handlcapped
Trainable Mentally Handicapped

Profoundly Mentally Handicapped

5
S. 228.051, F.S.
Ages 5-18 :

programs for exceptlonal students

Federat and state laws permit local school: districts to serve handi=
capped students be1ow age 5 and above age 18.

Federai 1aw ciaSSiers hentally handlcapped persons as develop—

The Developmental Services Program .
{a) Profoundly mentally handicapped; exceptlonal student; profoundly

handicapped
{b) developmentally disabled; mentally retarded; profoundly mentally

retarded; Developnental Serv1ces cllent

Intermediate Care Fac111t1es for the Mentally Retarded (ICF/MRS),
Sunland Centers
An ICF/MR fac111ty con51st1ng of three homes grouped in one location

thie habilitdation (hab) plan
BEES stands for the Bureau of Education for Exceptional Students,




_PRETEST ) MODULE 1

ANSWERS TO PRETEST QUESTIONS, CONTINUED

Division of Public Schonls; Florida Department of Education. BEES
performs a variety of activities that include providing technical
assistance to local school districts and monitoring exceptional

- student education (ESE) programs. , S

14. FDIRS is an acronym for the Florida Diagnostic and Learning Resources
System. FDLRS is composed of associate centers throughout Florida

that offer materials and inservice training to school system staff
.~ who work with exceptional students. o
15. The social worker assigned as the student's case manager .
16. When both are serving ‘the same students and when a student's educa-

tional services are transferred from one agency to the other.

2
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PARTICIPANTS IN SERVICE PLANNING | MODULE 1

tbjective 1: Recqg.lzeAWhlch students are classified as Drofoundlv
mentally hondlcooced

Florida's local school systems provide spec: al educational programs for

all school-aged students with mental handlcaps. For funding purposes,

méntaily handicapped students are placed in one of three categorlefsf!f”

deperiding on the severity of their handicap. Students with mild impair-

ments are classified as %W@p@_m ~_Those who

are moderately impaired are placed in a second category, Trainable

Mentally Handicapped (TMH). Students who are the nost severely retarded

are classified as Profoundly Mentally Handicapped (PMH). These PARTNERS
IN PLANNING materials deal only with profoundiy mentaﬁy handicapped
students. The abbreviation "PMH" will-subsequently be used to refer
this category of students: <

.In dlagnos.'mg students as PMH; local school districts must detenm.ne that
these children:
e need special education or related
services
have a measured intelligence that generally
falls below 5 standard deviations below the
mean

® have intellectual and adaptive behaviors that
are profoundly impaired

® exhibit adaptive behavior that falls below age
and cultural expectations

bb‘ééfiVé 2: Recognize which PMH students receive services from local
1 districts and HRS.

spec1al educatlonal programs for exceptlonal students from age 5 through 18.

The law (S. 228.041] describes exceptional children as those who hzve been
evaluated as being--

physically impaired

e mentally handicapped °

e speech and language impaired - . ® enotionally handicapped

e hearing inpaired ® specific_learning disabled
e visually inpaired - e gifted |




PARTICIPANTS IN SERVICE PLANNING . | MODULE 1

At the same time, federal and state laws also permit local school districts to

serve handicapped students below age 5 and above age 18. Thus, in some school
districts; “school-aged" means 5-18 years old: In other districts it may mean
3-21, 2-19, birth-21, or several other age ranges. Quite simply, "school-aged"

moans different age groups in different school districts.

The Developmental Services Program within HRS authorizes and coordinates a
ocamprehensive range of services for children and adults who qualify as

developmentally disabled under state and federal law. (For nore information

about the legal definitions of "developmentally disabled” found in Chepter
393, F.S. and Public law 95-602, see page 9 of A Resource Manual for the
pevelopment and Evaluation of Special Programs for Exceptional Students,; Vol.
III-J: Interagency Service Plans for the “Profoundly Mentally Handicapped:)

Because of their mental handicap; PMH. students qualify as "developmentally
disabled" under both state and federal laws. Thus, many if not most of the
pMH students in your school district will also be receiving HRS services.

present, the diagram below gives you a general idea of which agency serves the
various age categories.

These services will be explained a little later in this module. For the

BIRTH _AGE S5 . AGE 18_. AGE: 21
(VARIABLE) {VARIABLE)

SCHOOL-AGED* _

HRS PROVIDES APPRO- THE LOCAL SCHOOL DISTRICT HRS PROVIDES APPRO- HRS PROVIDES_TRAIN-
PRIATE SERVICES, PROVIDES THE_EDUCATIONAL PRIATE SERVICES, ING AND OTHER DEV-.
INCIUDING EDUCATION, PROGRAM. HRS PROVIDES . INCLUDING EDUCATION, ELOPMENTAL SERVICES.
WITHIN EXISTING . OTHER APPROPRIATE SERVICES WLTHIN _EXISTING . SOME LOCAL SCHOOL
RESOURCES. EACH THAT CAN INCLUDE RESIDEN- RESOURCES. EACH - DISTRICTS PROVIDE
CLIENT HAS A HAB TIAL_PLACEMENT. EACH CLIENT HAS A HAB ADULT BASIC EDUCA-
PLAN AND AN IEP, STUDENT HAS A.SCHOOL. SYSTEM PLAN AND AN:IEP, TION. '

BOTH DEVELOPED BY IEP AND AN HRS HAB PLAN; BOTH DEVELOPED BY

HRS: HRS.

sExact ages in the school-aged category vary fram school district to school district.

Objective 3. Recognize the different terms goencies use to refer to PMH
students; . o

bifferent agencies use different terms when they talk about the same individ-
uals.  Most often, these terms come from the laws and rules that apply to
these agencies. Thus, you may hear profoundly mentally handicapped stulents
éléﬁc{ réeferred to as:

retardcd

e profoundly handicapped
e mentally handicapped ® developmentally 'cii’sébi’cid

profoundly mentallv retarded e mentally impaired



PARTICIPANTS IN SERVICE PLANNING o MODULE 1

Florida's local school districts Profoundly mentally handx—
and the Florida Department of capped (PMH)-
Education (DOE) generally use

these terms o — ® Exceptional student
V e Profoundly handicapped (PH)

Florida's HRS generally uses e Developmentally disabled
these terms . - o N o o

E @ Profoundly mentally retarded

‘ & Mentally retarded
e Developmental Services
client

Objective 4: Recognize the different home environments of PMH students.

" Most Developmental Services cliffits live with their natural parents or

guardians. Because of personal, financial, and developmental needs,

some live in residential facilities such as group homes, foster homes,

a

Residential Habilitation Centers, Intermediate Care Facilities for the

Mentally Retarded (ICF/MRs), and Sunland Centers. These facilities are

licensed; certified, funded; and monitored by HRS. Here are short

descriptions of these different environments:

This is typically a family or.
guardian Settmg.

This I,S E‘ f@l‘IlY §ej;tmg, but
nct the ctient's own: The

. family can serve no more than
three clients and the home
must be licensed by HRS. '




PARTICIPANTS IN SERVICE PLANNING . " MODULE 1

GROUP HOME Either a family or a staff of

‘ professionals may run this home:
A family-run home may serve 4 to
~ 8 clients and a staff-operated
home 9 to 1€ clients. Group
homes are usually located in
residential neighborhoods. Like
foster homes, they must be
licensed by HRS.

THis is a community residential
: facility that provides .24-hour
supervision and serves 17 or
' more clients. S

Bl

Commnity ICF/MR Typically, a community ICF/MR_
is a residential facility with
units. ICF/MRs are private
non-profit or for-profit
organizations that are licensed;

certified, and monitored by HRS.

Cluster ICF/MR A cluster ICF/MR is camposed
of three "homes" grouped in
one location. Each home can
serve 8 clients. Florida's /
cluster facilities are state
owned and have been designed
to house mentally retarded -

clients coming from Tallahassee
and Orlando Sunland Centers:

“10-

18
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MODULE 1

Qg aa
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o
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These are larde residential facilities
operated by HRS that serve severely
and profoundly mentally retarded indi-
viduals whose needs cannot be met in

less restrictive settmgs ~ Clients in

two of Florida's six: Sunland centers

are currently bemg deinstitutionalized.

The four remaining Sunland centers are

'bemg renamed urder legislation passed
in 1982. ‘

Ehg; é 7@ £ | '

Local school districts serve PMH students who live in any of these environ-

ments. Most of these students attend .public schools; some receive their

‘&diication through public school programs provided in their homes or at
T

“the residential f:

ility where they live.

Objective 5: Recognize the different types of service plans for PMH

students.

When different agencies are

responsn:ble for the same

students, yotx might expect

their service plans also to _
be' different. Not surprisingly,
local school districts and HRS
Beve}opnental Services use _
service plans _that have different

names and different purposes.

-11-

13

5



S

; PARTICIPANTS IN SERVICE PLANNING - MODULE 1

'

INDIVIDUAL EDUCATIONAL PROGRAMS
, OR PLANS (IEPS)
These plans must address all the educa-
tional and related services an excep-
tional student will receive. IEP
formats vary from school district to
school district.

LOCAL SCHOOL
DISTRICTS USE
THESE PENS

ﬂ' . IMPLEMENTATION PLANS
' Tioleientation plans may consist of ‘a series

— . of behavioral objectives arranged in a de-—

velopmental sequence directly related to the
short-term objectives and the annual goal

specified on a student's IEP. The objec-
tives or activities may be originated by
teachers or therapisgts; or they may be taken

from commercially developed materials, ~in-

cluding curriculum guides, checklists; and
ckill charts. -

HABILITATION (HAB) PLANS
These plans must cover all the services

a client needs, including education. If
.resourcés are not available, HRS is not
equired to provide all the services
listed on a hab plan. .

USE THESE PLANS

% CrTvE TREATMENT PLANS (ATPS)

These plans are required for HRS clients
who live in ICF/MRs. State and federal
regulations do not require a specific
format for ATPs, so staffs of ICF/MRs may
develop their own forms: Each ATP must

short-term objectives

rane/title of trainer
initiation date of service delivery -

projected campletiori date
actual cempletion date —

e

-12-

20

\)‘ .. : - _ . . B ) - —
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You will learn more about these pléhs later on. F jht now, you just need
to remember the namés of the plans and their general purposes. If you
are familiar with HRS; you may know that Developmental Services also pre-
pares IEPs for clients through age 21 who are not receiving a public
school education. When we talk about IEPS in PARTNERS IN PLANNING,
however, we mean onlty those IEPs developed by local school districts.

Objective 6: Recoanize how local school systems, the DOE, and HRS are
orgonized to meet the needs of PMH students.

Local school districts, the Florida Department of Education, and the HRS
Developmental Services Program have the major responsibility for meeting
the diverse needs_of PMH students. _Local school districts devélop IEPs
and programs for PMH students in different ways. Most school districts,
however, are organized in one of these ways:

Schiool-based--Edch schiool is responsible for

identifying exceptional students and for

providing appropriate programs.

N O , o
Central-office-based--District staff make most
of the decisions about exceptional student

programs and policies:. School personnel

identify students who need exceptional student

“ education programs
Shared decision making--Pistrict and school
staff share the responsrbxlxties for 1dent1fy1nq

for helplng local school and HRS personnel meet the needs of PMH students.
These are:

e The BUREAU OF EDUCATION FOR EXCEPTIONAL STUDENTS
(BEES), part of the Division of Public schools

in Florida's DOE, located in Tallahassee.

e THE DEVEH_ﬂPNE\H‘AL SERVICES PROGRAM OFFICE,

a part of HRS headquarters in Tallahassee
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As you saw earlier, BEES is responsible for different types of handicapped
students, as weYl as the gifted, Four sections within BEES perform a ¥
variety of activities that include technical assistance to local school

personnel and monitoring exceptional student education (ESE) programs.
These sections are: ’ :

PROGRAM DEVELOPMENT | PROGRAM REVIEW AND EVALUATION

Consultants provide technical This section examines local

assistance to ESE personnel through practicés and determines com-
bulletins, training, on-site visits; pliance with required standards.

and other activities.

This section manages the Florida This section is responsible for
Diagnostic and Learninag Resources management of siriformation and
System (FDLRS), along with a mate- financial resources relating to

rials' Clearinghouse/Information the State FEFP funding, state
Center, special projects, parent and federal projects, and liaison
services, and personnel preparation:|  with other units of government
FDLRS is camposed of associate relating to student transporta-
centers throughout Florida that tion, school facilities, and
offer materials and inservice train- interagency relationships.

ing o school system staff who work
with exceptional students.

-

Each year; local school districts submit to BEES their district procedures

for serving exceptional students. These procedures teil BEES how the’

schoot district will organize and operate its exceptional student educa-
tion program based on state law. (For more information about these pro-
cedures, refer to pages 7-8 of your resource manual:) :

Now it's tife for you to explore your school district's programs for PMH

students. Write your answers to the questions in Exploration 1 on a

separaté sheet. Do not write in this book:




PARTICIPANTS IN SERVICE PLANNING

MODULE 1

EXPLORATION 1: How does vour school district serve PVH students?

1.
2:

|

Q|

which schools in your district serve PMi students?.
How many PMH Students do you have in your school?
How many of the PMH students in your school live:
3. with family members? | :
b:. in group or foster homes?

¢. in Intermediate Care Facilities for the Mentally
Retarded (ICF/MRs)?

d. in a Sunland Center

Which of these ﬁéﬁégéméﬁgﬁgygtémgidgegrycurrSghboi
district use to develop IEPs for PMH students?

a. Schicol=basad

b. Central-office-based

c. Shared decision-making

Who is most responsible for:

a. identifying exceptional students?
b. developing appropriate programs?

developing procedures for exceptional stiident
education?

Ql

d: creating district policy for exceptional student
education? | _

Have you read all or part of your district procedures
document for éXCéptibhél student ediucation? Where
would you find a copy in your district?

Who prepares this document for your school district?

In your school district, which terms are used to
refer to PMH students? Do different agencies use
different terms?

-15-
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Néw that you have seen how local school districts and BEES are set up,
let's take a look at HRS. If you are familiar with the structure of RS,
- you know that Developmental Services is just one of tén Service programs
that HRS provides for eligible ciients. We will not name all of the pro-

grams here; however, three other HRS programs that may Serve PMH students
are: '

e Children's Medical Services (QMS)
. ® Econoiic Services
@ Medicaid Services

In addition to their school program; PMH Students or their families may
qualify to receive services from one or ore of these HRS programs. For
example, Medicaid money supports ICF/MRs, Ecoromic Services determines a

family's eligibility for Supplemental Security Income, and Children'

Medical Services provides specialized medical services.,

Once a client's hab plan is conpleted by Developmental Services; a case.

manager (social worker) is assigned to the client and becomes responsible

for obtaining the services indicated on the hab plan.

Developmental Services calls this process its case management system.
Develoumental Services clients and their families may also receive the

following services through HRS or contracted vendors:

and develop leisure-time skills: . need

Education, Training, and Therapy that address self-care,
prevocational, social, academic, daily living, camuinica-
tion, and motor skills. School-aged clients, however,
generally receive these services from local school
districts.

Parent training that includes classes and individual
liome instruction; assessment of client needs and

abilities; and other assistance to parents.

e Respite Care that places clients under temporary _
Tesidential care for up to 30 days. This service relieves
families or foster parents of stress caused by continuous

management and supervision or by a family crisis:

e Supplemental payments to families or caretakers that

Permit clients to remain with their familjies or return to

o Madical and dental services idantified in a client's hab
plan.

- -16=
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e Transportaticn to and from service providers and
community facilities.

Escort services for cliénts who fieed help in getting

to ard from service providers.

Therapies (occupational, physical, and speech) and

Sther fraining to help ‘clients develop self-sufficiency-

e Developmental training to develop skills clients need
. to live independently:

Residential care that includes foster homes, group
homes, habilitation centers, ICF/MR facilities, and
Suniand Cenf@rs. ,

e Counseling that helps clients and their families resolve
social,; health; and emotional problems.

As you can see, Develoomental Services may fund many different types of
services for eligible clients.

Some--or a- lot of==the PMH students in your district receive one or more
of these sexrvices from HRS.
.

Now let's explore the services your DMH students receive.

EXPLORATION 2: Whdt . services do PVH students in vour school distriet
receive? .

WRITE THE ANSWERS TO THESE QUESTIONS ON A SEPARATE SHEET OF PAPER. DO
NOT WRITE IN THIS BOOK.

1. Besides the puhlic school program. what other services do

,PMH students in your school (or school district) receive?
2. Of these services, which are provided by=-
3. Developmental Services in HRS?

b. An ICF/MR facility? ]

-17-




| PARTICIPANTS IN SERVICE PLANNING MODULE 1
EXPLORATION 2, CONTINUED

¢. A comiunity agency such as United Cerebral Palsy or

the Association for Retarded Citizens
d. Children's Medical Services in HRS
- - - . e . .. S "i.’f'
3. which of these services involves training or therapies?

4. How do these training and therapy services support and
reinforce what PMH students are learning in public school

programs? ’

5. How does your school's educational program for PMH
students support and reinforce what ‘they learn in other

training programs?

6. Which of these services do you think would help the .
cducational growth of your PMH students? Why? (Look
pack on pages :16-17 for descriptions of these activities.)

® Recreation activities e Therapies

e Parent training e Escort services

o Respite care Developmental training

Counseling

e Supplemental payments
e Medical and dental services

7. How many teachers, teacher's aides, and therapists work
with PMH students in your school? . :

8. How many PMi students in your school are clients of HRS?
How tiany are not?

9. For those PMH students who are HRS clients, what are the

names of the HRS social workers assigned as case managers?
10. What are the responsibilities of HRS social workers to
their clients?
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Objective 7: Recognize the need for joint planning and delivery of services
to PMH students,

many of the same children and youth. Although the services of each agercy
are different, both systems encourage the holistic development of those in
their charge.

Because of differences in agency responsibilities and authority, the result
is often—-
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{5t's look again at the chart showing school system and HRS services to PMH

students. This time, however, let's pay attention to coordination needs.

TRANSFER OF STUDENTS FROM HRS TRANSFER OF STUDENTS FROM
TO LOCAL SCHOOL DISTRICT. LOCAL SCHOOL DISTRICT 1T0_
COORDINATION NEEDED HRS, OOORDINATION NEEDED -

BIRTH _IGE.5. . ’ AGE 18 AGE 21
(VARIABLE) (VARIABLE) ,

iF HRS IS THE ONLY AGENCY TWO_SYSTEMS PROVIDING SERVICES. IF HRS IS THE ONLY BGENCY . -
SERVING, OOORDINATION IS COORDINATION NEZDED FOR: SERVING, COORDINATION IS
EDUCATIONAL SERVICES FROM e SERVICE PIAN REVIEWS © .  FROM_THE LOCAL SCHOOL

THE LOCAL SCHOOL SYSTEM. & EVALUATION AND DATA OOLLECTION DISTRICT TO HRS.

T

When different people design plans for the. same student, yet never ,
discuss these plans or work together, the student's education d training

remain fragmented. This lack of communication dlso means that school and

. HRSpersonnel may not understand the responsibilities of the _other agency
and may work against what the other is trying to achieve. For example, here
is what can.happen when goals. and methods’ for physical and occupat ional

therapies are: not coordinated:
-"@ A public school teacher is teaching:
2 pMH student to feed himself._ .
Staff of the HRS facility are feed-
J_ng the student.

i

e An HRS occupational therapist is

trying to decrease a student's
tongue thrusting. At school, the
student's teacher is encouraging

tongue thru usting as a motor
ifitation task: :
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When HRS and school system personnel do not plan and work together on goals,
objectives, and methods, situations like this can easily develop and con-
tinue indefinitely. Such conflicts do not benefit PMH studerits, whose .
developnental levels requiré coordinated and complementary progranms.

NOW IT'S TIME FOR YOU TO TAKE THE SELF-CHECK EXERCISE FOR MODULE 1.

__ SELF-CHECK EXERCISE

Write your answers to these questions
on a separate sheet, Check vo :
answers with those that come ofter the
questions.

mggsq;egﬁ;npeiiigence that generally falls below or fmore standard
deviations below the mean.

2; The mental handlcap of PMH studenta causes them to exhibit behavior
that falls below and expectations.

3. In general only the L category of PMH students receives
sefvices from a school district and from HRS.

4. This category must include students aged - . However, this age
range varies from school district to school district because -

5. HRS serves PMH students through the D s Program,
which provides services to both children and adults who qualify as
d d - under state and federal laws. ,

6. Write "SD/DOE," "HRS," or "Both" to. indicate which terms are used by

iocal school districts; the bOE; and HRS:

a. profourdly handicapped d: retarded

b: developmentally disabied e: exceptional student
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7.

10.

11.

12:

13.

14.

Many PMH students live with their own families or guardians. Others

live in residential facilities such as:

a. G H S )
b. F H

c. R H _ c

d. Community I

e. S _C

A partlcular type of residential fac111ty is being built in schooi

districts throughout Florida to receive deinstitutionalized PMH

clients fram Sunland Centers. The name for this type of facxixty is

The facility has this name because

On your answer sheet; write "SD" for local school district or "HRS"
to indicate which agency uses each plan.

a: Habilitation (hab) plan c) Implementation Plan

b: Individual Fducational. plan (IEP) d) Active Treatment Plan (ATP)

- for schooi—aged students ¢

Local school dlStrlCtS have dlfferent management structures for

serving exceptlonal students, but most use one of these three

structures:

a.

b -

c. .. _

BEES is an acronym for B of E for E_

S

The four sections within BEES that carry out activities for local
school districts are (1) (2) -

(3) and (4)

In addition to superv151ng programs for mentally handtcapped stu-

dents, BEES has responsibility for other categories of students
that include (name 3)




 SELF-CHECK, CONT, | | ~ MODUE 1

16.

17.

18:

19.

hnswers’ to Module 1 Self-check:'

These < anters are managed by the section of within BEES.

Every year, iocai school districts must submit thelr to

BEES for review.

HRS is an acronym, for Florida's Department of .
In addition to the Developmental Services Program, three other HRS
programs that may provide services to PMH students are:

a: C M S

b. E S (if\/'

>

A PMH student's primary contact within the local sch00177§1§17:13g§71§

his or her tedacher. Which person within HRS would be the student's
principal contact?

wni

c. M

Developrental Services uses a C - M . system to
plan and supervise each client's program of services.

W N

Tt

5 13. Program Development

age; cultural Program Review and Eval-
school-aged : uation, Program Services;
5-18; §9b09l districts are ) Resource Management
permitted to serve students 14. Any three'of these:
below age 5 and above age 18: hearing impaired, phys-
Developmental Services; icaiiy handlcapped .
developmentaily disabled speech impaired, emotion-
a. SD/DOE d. HRS ally handicapped, gifted,
b. HRS _ e. SD/DOE visually impaired; severe
c:. HRS f. SD/DOE learning disabled

a. Group Homes . 15. FDLRS .

b. Foster Homes. 16. Program Services.

c. Residential Habllltat.lon Ceniters 17. district documents

d. Community ICF/MRS 18. Health and Rehabilitative
e. Sunland Centéers _ Services

Cluster ICF/MR 19. a. Children's Medical
Three "homes" of elght beds each are - = Services

grouped together in a cluster b. Economic Services

a. HRS | , __ C. Medicaid Services _

b. SD - ~ 20. the social worker (case
c. SD manager)

d. HRS (ICF/MRS) . 21. case management
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The last question in you? self-check, and possibly the most important one .

for Module 1, might well have been:_ Can coordinating the services of local
school districts and HRS make a real difference in the lives of PMH _

studerits? You Ty find a partial answer in the following case example, in
which services were only partially coordinated. This is not a true case

but represents PMH students who have had similar experiences.

ANDREW

Andrew was born with an unknown etiology that caused profound retardation.
when he was 6 months old, it.became obvious that he was developmentally
delayed. His parents, already in their mid-forties; decided that Andrew

wo .d receive better care in an institution.
Andrew lived in a Sunland Center until he was 14. At that age, he could
walk; feed, bathe, and toilet himself; and care for a few basic needs:

Because of Andrew's capacity to help care for himself, he was transferred to

a group home for severely and profoundly retarded teenagers.

prior tb his move, Andrew had received his educational servi.es from the pub-
11c school program located at the HRS institution. The HRS social worker in
his new oommunity referred Andrew to the public school placement specialist;

who arranged Andrew's staffing. Andrew's group-home parent, Andrew, a school

district representative, Andrew's teacher; the public school speech therapist;

and the HRS social worker assigned as Andrew's case manager all attended the

Shortly afterward, Andrew entered a community public school: ~ Andrew's teacher
quickly noticed Andrew's self-injurious habit of biting his hand when he did _

ot want to follow his teacher's directions. ' Andrew was also coming to school
without having bathed. The teacher set up a behavioral program, designed to
reduce hand-biting, but did not feel that Andrew's new program required a
revision in his IEP.

For Several weeks; the teacher sent home daily rotes concerning Andrew's
personal hygiene. Vhen she received no response, the teacher called the
group hoffe and found out that Andrew cefused to bathe himself and follow

other directions of the group home parent. The teacher suggested that the

parent use the behavior management program that she used with Andrew while
he was at school. The group home parent visited Andrew's teacher, who
demonstrated her techniques and gave the parent a copy of the _behavior pro-

gram to use at hame.

Five weeks later, Andrew was still biting himself and refusing to bathe. The

parent then decided that the school program was ineffective and called
] ew's case manager about his problems: The parent and the social worker

met two weeks later and decided that an HRS behavio-al program specialist
TLiiiid Ak ine 8 memeeam FAv Ondrew and train the parent in the home.
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among Andrew's behavior problerms.

At school Andrew's teacher continued to use the program she had devised and
assumed that the group home parent was doing the same.

7 . . S .
The school and HRS behavior programs were incompatible, and Andrew soon began
to tantrum throughout the day. )
Finally, Andrew's teacher called the group home parent and discovered the
conflict in programs. She asked the parent and the behavioral program spe-
cialist to meet with her to design a compatible school/hame behavior manage=
H'erétcggogr&n This meeting took place 3% months after Andrew's probleans were
noticed. '

YOU RAY NOW TAKE YOUR POSTTEST THAT STARTS ON THE NEXT PAGE. E@G



POSTTEST ) _ o MODULE 1

Answer these questions on a separate
sheet, without skipping back through the
module or looking ahead to the answers.
Then check your answers with those that
follow the posttest to find out which
parts you should review. Review those
parts and, for related information, look
in A Reésoirce Manual for the Development
ard Evaluation of Specidl Programs for
Exceptional Students,; Vol. ITI-J: Inter-
agency service Plans for the Profoundly
Mentally Handicapped:

i. Florida statutes define three categories of mental retardation.

These categories are profoundly mentally handicapped; t mentally

handicapped; and e mentally handicapped.

2. Which of the following statements is false? In diagnosing students

as PMH, local school districts must determine that these children:

a. exhibit adaptive behavior that falls below age and cultural ex-

_ pectations. S : ~ o

b. have intellectual and adaptive behaviors that are moderately
rpaired.

. heed special instruction or special ediication services.

c wrueLiontl YL e - - P .
d. have a measured intelligence that generally falls below 3 stand-

ard deviations below the mean:

3. Which state law requires that all school districts provide special
educational programs for exceptional students?
a: S. 236.082; F.S.
b. S. 246.06l
c. S. 228.051, F.s.
d. S. 413.069, F.S.

4. Which of the following is not included in the state law's defini-
tion of exceptional student?
a. hearing impaired
b. speech impaired - ,
¢. emptionally handicapped

. orthopedically ipaired
: mentally handicapped
. visually impaired

MO

5 State laws permit school districts to serve handicapped students
below age ____ and above age .

6. Which age group of PMH students may receive services from local
school districts and HRS?

7. HRS may serve PMH students because these students' mental handicaps
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8.

10.

11

12.

13.

14.

15.

16.

17:

- public school teachers develop additional plans for implementing

on the hab plan.

Write "SD" (school district) or "HRS" to indicate which agency is
most likely to use the following terms. } - .
a. exceptional student d. profoundly handicapped

b. profoundly mentally handlcapped e. developmentally disabled

c. Developmental Services client

Indicate whether each of the following is true (T) or false (F).

a. A foster home can serve no more than 3 clients and must be

~ licensed by HRS:
b. Either a family or a group of ofofeSSlonals may run a group home:

c. A cluster ICF/MR is camposed of 4 homes grouped in one locatiom.

d. Florida's cluster facilities are state-owned.

e. Sunland Centers are large; prlvately—operated residential facili-

ties.
f. All ICF/MRs in Florida must be licensed and certified by HRS:

State and federal laws require that School districts and HRS

develop written plans for each exceptional student or Developmental
Services client: What are the names of these plans?

the IEP. What are these plans called?

ICF/MR staff members rmust also write additional plans for clients:
What are- these plans called?

in shared decision making, - and staffs share the

responsibilities .for identifying and assessing exceptional students;

coordinating services; and designing apprOprIate programs.

At the state 1eve1 two organlzatlonal units have the major respon-

s1b111ty for helping local school and HRS personnel meet the needs
of PMH students. These are . , part of the DOE and

, a part of HRS:

is composed of assoc1ate centers throughout Florlda
that offer materials and inservice. tralnlng to school system

personnel who work with exceptional students.

PMH students and their families may be ellglble to receive services

fram more than one HRS program. Which programs are represented by

the following abbreviations? .
C M S c. M S5

b Bl S

once an HRS cllent s hab plan is completed a Developme tal Services

becanes responsible for obtaining the servides indicated
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19. In which of the following situations is coordination of school dis-
trict and HRS services needed?

a. HRS is providing education and other appropriate services to pre-

school PMH clients:

b. The educational program of a PMH student is transferred from the

 HRS district to the local school district.

. A PMH student lives in an HRS residential facility and attends a

~ public schoot.

d. An 18-year-old PMH student's ediicational program is transferred
from the local school district to the HRS district.

e. The HRS district is providing education and other appropriate

services to a 2l-year-old PMH client.

Q!

20. what does the following illustration represent?

ANSWERS TO POSTTEST OBJECTIVE

trainable; educable

b; d

c

d

5; 18

school-aged

developmentally dlsabled

a. Sb

b. 8D
, . c. HRS
n d. SD b
. B e. .
9. a.
b.:
c:

a_

00 ~d 1Y U1 N W N
LN NN N N I

afwj:»az»asa;




MODULE 1

_ POSTIEST

ANSWERS TO POSTTEST,; CONT.

10.

__ Habilitation plans {(HRS)

11. Implementation plans

12. Active Treatment Plans

13. school; district . -

14. the Bireau of Education for Exceptlonal Students
__  {BEES); the Developmental Services Program Office
15. FDLRS

1A, a. Chlldren s NEdlcal Services \

b. Econonic Services
. c. Medicaid Services
17. Social worker or case manager
18. a. When they are not school-aged and they receive
educational and other appropriate services from
HRS.
b. When they are school-aged (enrolled in a puBllc
school) and are clients of HRS.
19. b; c; d
20. The fragmented developn‘ent of a PMH student that

can occur when HRS and public school setrvices are‘
not coordinated.

Individual Educational Programs or Plans (public schocl) ;

OBRJECTIVE

o

[exWe

\ |



OBJECTIVES : c

Recognize--

1. differences in the organizational structures of loeal school distrlcts
and HRS distriets:

2. state and federal requirements for service plans and service plan
reviews;

3. legdl terms feund in state and federal laws; rules, and regulations
related to services for PMH students

4, DOSSlbllltléS for agency coordlnotlon of serviee plans and service

plan rev1ews

¥



- PRETEST N | ‘  MODULE 2

[ Check your knowledge about the PARTNERS

IN PLANNING objectives for Module 2 by

writing answers to the pretest quest1ons

on a separate sheet: Check your answers

against the ones that follow the test.

B Use your results to decide which parts of .
Module 2 will require most of your time

and effort:
K REFERENCE PAGES
1. How many county school dlstrlcts are there in 7 3
Florida?
2. How many HRS districts are there? : 34
3. _Why does the DOE audit local school dlstrlcts° T 35
4; in cach HRS district, the district _: - (title) 35
supervises district staff and progranms. .
5. What do these abbreviations stand for? 37
a. CFR d. F.A.C.
b. D.L. e. SBER
c. F.S.
6. Varlous laws, rules, and regulatxons appiy to 36

the education and care of PMH students. Which

of the following would affect all or some PMH
students?

a. Laws dealing with the educatxon of handicapped
students

b: lLaws dealing with4services to the developmentally
disabied

) re51dent1al facilities

d. Laws, rules, and regulations for HRS clients

>
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[e o]

12.
13:

14:

16.

17.

include statements of _____ goals and short-term

Chapter 393, F.S: and P.L. 95-602 require that HRS

develop a hab plan for each developmentally dis-
abled client that specifies atl authorized -
ard includes long-term _ :

ICF/MRs are legally required to develop a "written
plan of care" for each resident. In Florida, which
two documents do ICF/MRs use to meet this obliga-
tion? '

Which service ptan must be developed on a standard- -
ized form?

In general, how does a public school IEP relate to

an HRS hab ptan?

In general; how does an ATP relate to a hab plan?
What i a habilitation planfiing committee? |
What is a Qualified Mental Retardation Professional
(QMRP) ?

Which of the following plans require annual review?
a. IEPs c. Implementation Ptans

b. hab plans  d. ATPs

Which service plan reviews require attendance by
the student's parents?

4. IEP reviews ¢. Implementation plan reviews
b. Hab plan reviews

Which of the fotlewing are local school districts

and HRS permitted to do under existing laws, rules,
ard regulations?

a. Share service plans with parental permission:

b: Develop a single service plan that meets the
requirements of both agencies.

REFERENCE PAGEY

39

39

40

39

40

43

43
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. admlnlstrator

67
11 S
To verlfy school districts' campliance with applicable legal require-

ments

a. Code of Federal Regulatlons
b. Public Law
c. Florida Statutes

d. Florida Administrative Code

e. State Board of Education Rule
a; b; c; d

annual; objectives

services; goals
The HRS hab plan and the Actlve Treatment Plan :

The habxiltation plan

receive. These services relate to certaln measurement cateqorles
on the hab plan (Section C) that address a client's education and

training.
An ATP lists short-term ob]ectlves and prescribes the methods that
ICF/MR staff menbers and outside service providers will use in meet-

ing a client's hab plan doals.
Thosé HRS staff members and service prov1ders Who meet to develop

and review a hab plan for a Developmental Services client:

A professional respOns1b1e for the management of programs ‘provided

to clients 11v1ng in ICF/MRs. N
a; b; d ) ’

a; b . <

a; B; c A

-33-




STATUTES, RULES, AND REGULATIONS . . . . . MODULE 2
Objective 1: Recognize some of the differences in organizational structiire
between local school distriets and HRS districts, -

In Module 2, you will see that most Statutes and agency regulations affect=
ing services for PMH students are compatible and even encourage cooperation.

At the same time, however; differences in organizational structures and
some agency and legal requirements restrict or hamper coordination between

local school districts and HRS.. For example, Florida has 67 school dis-

tricts that correspond to the state's 67 counties: On the other hand, HRS
has only 11 districts; which means that most HRS districts include more
than one scliool district. HRS district 3 camprises 16 school districts,
while HRS district 10 comprises only l1--Broward school district. Compare

the school district and HRS district boundaries on the following map:

~~~~~~~
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STATUTES, RULES, AND REGULATIONS . . . . MODULE 2

EXPLORATION 1: What do vou know about HRS districts?

[OOK BACK AT ‘THE FLORIDA MAP AND ANSWER THESE QUESTIONS

1. which HRS district serves your school district?
2. How many other school districts does this HRS district serve?
3. Where is the headquarters for the HRS district (not shown
© on map) that serves your school district?
4. If you had a gquestion about the Developmental Services
v Program in your HRS district , who would you contact?
5. when an HRS dlStrlCt serves a large number of school districts,

what coordination problems might you expect7

Each agency also has different reporting structures. In school districts—-

-

Principals report to the superintendent and the
district school board:

4

The district school board approves schootl dIstrxct
policies and procedures It also ensures that the
school district is complying with state laws and
State Board of Educatxon Rules:

' ‘

HRS districts are structured differently:

District staff members report to Direct Services
Supervisors or Program Supervisors

Program Supervisors within a dlstrlct report to the

Program Coordinator or the

-~35-
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The District Administrator reports to an
Assistant Secretary of HRS, who reports to
the HRS Secretary '

Y

The HRS secretary reports to the Governor

the structure of our public school system places mich of the decision-making

responsibility on school districts; HRS decision making is much more central-

ized. Our laws created these separate organizational structures, and these
structures tend to support separate cammmication patterns. Bringing these
two communication patterns together requires joint planning, which is one of
the reasons for the development of PARTNERS IN PLANNING ard A Resource

Mamual for the Development and Evaluation of Special Programs for Exceptional
Students, Vol. III-J: Tnteragency Service Plans for the Profoundly Mentally
Handicapped: ' T .
, - ~
— 74@ ;., — -
Objective 2: -Recognize state and federal requirements for service plans
and service plan reviews. B S

in many instances, federal laws and regulations lead to the creation of state

jaws and rules. Generally, however,; state laws and riles- (detailed specifi-

. cations of a law's requirements) develop separately, without federal laws and
requlations as a basis. When new federal laws and requlations conflict with

State laws and rules, the Florida legislature amends our statutes to camply

 with the new federal requirements:
when we talk éﬁéﬁﬁrggrviCéé for PMH students, we must consider all the state
requlations and rules for: '

The education of handicapped students ; )
(A school district ard DOE responsibility) ) 7

Services to the developmentally disabled and
to the residents of HRS residential facilities
{(An HRS responsibility) .

v must add £o these laws any others that affect all public school students

and all HRS clients. This many applicable laws can cause anyone to become
confused, especially when the laws apply to different agencies. The situa-
tion is made more complicated because each agency ‘decides how it will comply

with these legal requirements. Yet; whatever the agency responsible, all of

these laws may apply to PMH students: Thus, when local school districts -and

HRS try to cootdinate services to PMI students, they can feel pulled in

different directions by the regulations that apply to them:

~36-
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To understand the legal references in this module, you will need to be
familiar with same of the abbreviations used to refer to federal and state
laws, rules, and regulations. So, if you do not already recognize the
following, you should learn them now:

L]

g

&

i .
il

a f

= Florida Statiites

[ ]
:'!J\
[0
i

;

= Code of Federal Regulations

°

.

B
h

Floridh Administrative Code
L ) . ) 7.7 . S o 777777737777 o
R = State Board of Education Rule

e
%
i

S = Section of State Law

= Section of Federal faw

L ]
vin!
]

Now let's s\elect portions of the legal requirements that apply to the devel-

opment of service plans and service plan reviews for PMH students.

AGENCY  Ipcal school HRS Developmental HRS-ICF/MRS
- systens and the DOE Services

LAWS, RULES,|SBER 6A-6.331 and S. 393.065, F.S., [ S. 393.065, F.S.,
REGULATIONS |P.L. 94-142 P.L. 95-602; HRS 42 CFR 442.400,
manual 160-2 Ch. 10D-38, FAC

REQUIREMENTS [Written individual Written habilita- | Written "plan of

FOR WRITTEN |educational program | tion plan for care"

PLAN - |for each handicapped | each development- | "
student ally disabled Functional train-
client ing and habilita-

tion record for
each resident

{Chart continied on next page) -
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AGENCY

Liocal school |

systems and the DOE

'HRS Developmental

HRS=ICF/MRS

PARTICIPANTS
IN PEANNING -

Méétih’g’ of school
system personnel,
parents, and student
(when appropriate) to

develop individualized
educational programs

prior to provision of
services '

Meeting of agency

personnel, the
parents (when
appropriate) to
gejéiép the hab
plan

‘Meeting of inter-
disciplinary team
to plan an indi-
vidualized habi-
litation program
for each resident
within one month

after admittance.

PERIODIC
REVIEW OF

PLANS

At least annual
review of each

student's IEP

At least annudl
review of each
client's hab
plan

Semi-annual =
review by social
worker

[HRS manual
160-2]

At least annual

review of each .

client's hab ﬁiéﬁ.

Monthly review of
each resident's

program plan by a
merber or members
of an interdisci-

plinary team

EXPLORATION 2: How are the legal requirements similar and different?

LOOK BACK OVER THE SINPLIFIED LIST OF LEGAL RECUIREMENTS FOR SERVICE

PLANS AND SERVICE PLAN REVIEWS AND ANSWER THE FOLLOWING QUESTIONS:

1. which requirements are similar for both local school systems;

HRS Developmental Services; and ICF/MRS?

2. Which requir
which agency

ments?

3. Which agency's requirements appear to involve the most

personnel?

ements are different? th all
woiild you guess is faced with the most require-

From this small sample;

,,,,,,,,,
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State and federal laws and rules alsc indicate what information service

plans are to contain:

— IEP . HABILITATION PLAN INDIVIDUAL PLAN OF CARE
SBER 6A=6.331 and S. 393.065, F.S. and DP.L. | Intérprétivé Guidelines
P.L. 94-142 require: |95-602 require: for 45 CFR 249.13 and

| chapter 100-38, FAC
require:
® Statement of the stu-|e® Iong-term habilitation |e Short and long-range
dent's present levels| goals and intermediate goals that can be .
of educational per- habilitation objectives measured in terms of
formance stated in behavioral the individual's
or other terms that habilitation _and _
provide measurable progression from de-
indices of progress pendent to independent
(HRS interprets "long- functioning.
tem" as annual.)
® Statement of annual |e® Specification of all ® A prescription of an
goals and short-term services aithorized integrated program of
instructional objec- individually de51gned
tives activities, efpéri-

ences, or ther 7leS

short-term objectives

® Statement of Spec1f1c e Specific habilitative

educational and services to he provided
291§§§§,§§£VICGS to
be provided
° Pro;ected date for e The most cost benefi- X
initiation and an- cial; least restrictive
ticipated duration enviromment _for accom-
of such services plishment of the
' ‘ objectives for client
progress
® Objective criteria |e Use of standard habili-
and evaluation pro- tation plan format :
cedures and schedules -
-39-
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Within each local school district, teachers, parents, and appropriate public

school personnel are responsible for the development of 1EPs for their PMH
students. The Developmental Services Program within each HRS district
develops the hab plans for Developmental Services clients, and each ICF/MR
within the HRS district is responsible for developing a hab plan ard an ATP
for each ICF/MR resident. With these two documents, ICF/MRs meet their

legal obligation to develop a "written plan of care" for each residt.

What impact & the different legal requirements for service plans and service

plan reviews have on each agency? You will find a more detailed answer to
this question in Module 3. ‘For the moment, look at the following diagram;

which represents the general relationship of the three plans:

_ HAB PLAN

An HRS management
tool that reflects all
the habilitation

services the client —
needs, including educa- |
tional services /

A school district An ICF/MR management
management tool tool written to

that reflects all implement the resi-
educational and [ dent's hab plan. It
related services prescribes the

needed by an excep— methods: the ICF/MR

tional student. - will use to meet hab

plan goals.

SOME. QUESTIONS AND ANSWERS ABOUT SERVICE PLANS

Q. Do all PMH students have an ATP?

A. No, only those PMH students who 'ﬁ}ié in ICF/MRs.

o. Do all PMH students who 1ive in an ICF/MR have a hab plan?

A. ves, with very few exceptions. Remember, ICF/MR residents are HRS' .

]

-40-
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Medicaid clients. Developmental Services establishes and interprets the
programming requirements; Medicaid funds help pay for the services.

Q. What are the exceptions?

A. Anyone who can afford to pay for the services an ICF/MR provides may
find and pay for residential space in an ICF/MR. The difference is in
- who pays, and because such care 1s very expensive, these situations are
rare. HRS contracts with ICF/MR agencies and encourages the use of
these facilities for HRS clients.

Q. What makes a residential facility gqualified as an ICF/MR?

A, A zeszdence that is llcensed accordlng to Chapter 10D—38 of the F!orlda

Admznlstratlve Code and certified under 42 CFR 442 400 by the HRS office

of Licensure and Certification as an ICF/MR elzgzble to receive Medicaid
fund;ng. ‘

Q. What is 10D-38? _ .

A:; It is a state rule that delineates state requzrements and Filorida's

interpretation of the federal requzrements (42 CFR 442:400) for ICF/MRs;

Q. What about the PMH students who llve in their own homes or group and

foster hames? Do they have ATPs or something like ATPs?

Services Program. If they are not clients of HRS, theg won't have hab
plans either.

Q. Well, what must all PMH students have?

S

All PMH students enrolled in public schools must have public school IEPs.

EXPLORATION 3: What plans do.your-PMH students have?

1. How many of the PMH students in your school have:

a. IEPs? ' c. ATPs?

b. Hab plans?

2. How would you expect goals for "educatlon," "habilitation;"
and "actlm. treatment" to be:
a. similar and interactive? b. different and conflicting?
-41- :
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-~ (Objective 3: Recoanize some of the leqal terms found_in state and federal
laws, regulations; ana rules related to services for PMH students.

AS you have already seen, federal and state laws, regulations, and rules

.that affect services for PMH students use an assortment of different terms.
Here are a few of the most important: : :

o Active Treatment—-An aggressive and organized effort to fulfill each

TCF/MR resident's fullest functional capacity. It requires an ]
inteqgrated individually-tailored program of services directed toward

achieving measurable behavioral objectives.

Aotive Treatment Plan (ATP)--An individualized prescriptive plan
written by an interdisciplinary team of ICF/MR service providers to
implement an ICF/MR client]s habilitation plan.

Annual Goals--Those behaviors or skills that an exceptional student
or Developmental Services client is expected to learn within a year.

These goals are recorded on an exceptional student's Individual

Educational Program. For a Developmental Services client, annual
goals appear“On the client's habilitation (hab) plan.and on _the

Active Treatment Plan or other appropriate implementation plan.

e Annual Reviews—~The annual meetings held by both school system and
fiRG personnel to revalidate ‘and make changes in service plans. _
School system personnel meet with pafents and students (when appro-
priate) to renew and revise individual Educational Programs. HRS
personnel meet with parents, clients, and service providers to change

or revalidate goals in habilitation plans.

Developmentally Disabled——A term used in Florida law to describe
children and adults who exhibit disorders or syndromes caused by
retardation, cerebral palsy, autism, or epilepsy. For such persons,
these symptoms must constitute sybstantial hardicaps that are likely
to continue indefinitely. Federal law [P.L. 95-602] also defines
"developmental disability" as a severe, chronic disability that--
——is attributable to a mental or physical impairment or canbination
of mental and physical impairments; -
——is manifested before the person attains the age of 22;
_—-is likely to continue indefinitely; _ . .
~-results in sdbstantial functional lindtations in three or more of
the following areas of major life activity: self-care, receptive
and expressive language, learning; mobility, self-direction;
capacity for independent living, and economic sufficiency; and
—-reflects .the person's need for a combination and sequence of
special, interdisciplinary, or generic care, treatment, or other
services that are of life-long or extended duration and are indi-

vidually planned and coordinated.

Exceptional Student--Under Florida law and rule [s. 228.041; F.S.;

—42-
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SBER 6A-6. 301] ' any publlc school student (or child ellgn_ble for en-

rolhrent) who needs spec1a1 instruction or spec1a1 education services

because of physical, mental, emotional, social, or learning excep-

tionality. Exceptional students are #iose who are mentally handi-

capped, speech and language impaired, hearing impaired, -visually

impaired; physically impaired, emotionally handlcapped spec1f1c
learning disabled; and gftfted

Hab:in;tat:on—-A prooess by which a client is assisted to acquire and

maintain those life skills which engble him to cope more effect::vei:y

with the demands of his condition and environment and to raise the

level of his physlcai mental; and social efficiency. It includes;
but is not limited to, programs of formal structnred education and

treatment (Ch. 393, F:S:):

Habilitation jhab) Plan--An individualized prescriptive plan written

for each Developmental Services client. The habilitation plan =

identifies client needs and authorizes the expenditure of state ‘funds
to provide services. The plan describes a client's present level of

functioning or development in each applicable program or service area
and lists annual goals for client performance.

Habilitation Planning Committee (HPC)--Those HRS staff merbers and .
service providers who meet to develop and review a habilitation plan
for a Developmental Services client. .

lndmdual—Educat;cnal—HM lividual Educational Prograr ) --The written serv ;gafdocurrr'.” ent

that state and.federal laws require for every student enrolled in an

exceptional education program. In Florida, public school systems

write IEPs for the exceptional students they serve (ages vary from

school district to school district) and HRS does the same for all HRS

clients below age 22 who are not being served by local school systems:

Intermediate Care Fac:.fl:ltx for the’ Mentally. Retarded- (ICF/MR) —-A
residential facility licensed by the state and cextified according.
to federal Medicaid regulations:. _An ICF/MR provides room and board;
continuwous 24-hour-a-day supervision; participation in professionally
developed and supervised activities, experiences or therapies; and
all habilitative;, rehabilitative, or treatment services 1dent1f1ed
for each client by an mterdlsc1p11nary team.

Qualified Mental Retardatlon Profé551onal (OMRP) —-A profe551ona1 re—
spons;Lble for the management of programs provided to clients living
in Intermedlate Care Facilities for the Mentally Retarded

B 51
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Objective 4: Recomize possibilities for agency coordination of

plans and service plan reviews.

service

This module has shown that local school systems and HRS districts are orga-

nized in different ways and must camply with different federal and state

laws, regulations, and rules.

services for PMH students to be harmonious;
instances where services conflict or are unrelated,
to harmonize services and still, comply

for both agencies? . You may start to develop

by considering what the laws, rules; and regulations

systems ard HRS to do: Examine the following charts.
‘the differences in the frequency
“second chart describes the focus

who must participate in these reviews.

considering these factors, , 7
conflicting, or unrelated?

Pt b

REQUIRED REVIEWS OF SERVICE PLANS

- Annual SemiAnnual

would you expect
In

what steps can be taken

with the multiple legal requirements .
some answers to this question -

allow local school
“The first chart shows

of required reviews of service plans._ .The

of the reviews and the third chart indicates

Quarterly Monthly

X
(any time during the

IEP calendar year or on

o anniversary date of

X ,
(Before or on anni-
versary date of hab

X

client's admittance)

FOCUS OF SERVICE PLAN REVIEWS -

. PUBLIC SCHOOL SYSTEM . HRS

Review and revise the

Review each student's IEP | Review and
client's hab plan-

and, if appropriate, revise
it's provisions

Review the resident's |
responses to his or
her program and

~44=
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e
. N R
PUBLIC SCHOOL SYSTEM HRS HRS-ICF/MRs
Annual review: Annual review: Annual review:

school dlStrlCt repre-
sentative

Teacher (s)
Parent (s)

Student; when appro-
priate

Other individuals at
the discretion of the

dlstr;ct [SBER 6A-
6.331]

-A member of the evalua-
tion_team or someore
know ":’lédgééb’lé of ,th"e
éevaluation pr’ocedf edure
and results if the
student has been
evaluated for the first
time.

e the Developmental

Services social worker

The client

The client's parents
or guardian [HRS
manual 160-2]

Semi-annual review:

Florida laws do not
specify the persons

to conduct these reviews.
Developmental Services
has assigned this
responsibility to the
client's case manager
and requires that the
client &also be preserit.

P All ICF/MR staff and
outside professional
involved in carrying
out the resident's

individual plan of

® The client's parents
or guardian

@ The client
guarterly review:

® An interdisciplinary
team consisting of
representatives of
the professions or
service areas re-

spon51ble for the

client's program.

ubnthlyereVIew (of

the resident's ATP)

e The OMRP located at
the facxixty, who
may require the in-
volvement of other
personnel

You'll notice that the student's.parents are expected to attend both the IEP

and the hab plan annual reviews.

These parents sametimes have difficulty

understanding why they must attend two separate meetlngs with different
people to hear about the services their child will receive.

at
A
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Now, imagine yourself as a parent of a PMH child. What would you experience
at two separate meetings? Might the same questions come up at each meeting?
Would the answers to these questions be the same or different? At a hab

plan review; who would answer your questions about educational goals? At an
IEP meeting, who would answer a question about how an educational goal fits

into the hab plan?

‘Since you are probably rot the parent of a PMHi-student, you may not have
answers to all of these questions. Let's try another that you may have same

partial answers for: ;

WHAT_CAN_LOGAL SCHOOL DISTRICTS AND MRS DO TO GIVE MORE
CONTINUITY TO SERVICE PLANNING FOR PMH STUDENTS?
in light of the legal requirements you have read about in this module, how

many of the following "free" options deserve consideration?
£OCAL, SCHOOL DISTRICTS AND_HRS: ‘
@ Share service plan documents with parental permission

]
e Develop a single service plan that meets the requirements of both
agerncies ; p

® Participate in each other's annual reviews or conbine reviews into one
ot .

Agree on common or complementary goals, objectives, and methodologies.

Agree on how goals and objectives are to be written

Coordinate timelines for the accomplishment of goals and objectives

Share evaluation resilts with parental permission

fricourage appropriate personnel to coordinate educational and training .
activities :
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G)) Write your answers to these questions
P on a separate sheet. Cheek your 1
7 answers with those that come after the

S ; questions.

{1

1. Local school districts and HRS districts cover:
a. the same geographic areas
b. different geographic areas
2. Florida is divided into __ HRS districts.
a. 12 c. 11
b. 10 d. 9 |
3. HRS district 3 serves ___ school districts, which is the most served
by any HRS district. :
a. 10 c. 14
b: 12 d. 16
4. HRS district 10 encompasses one school district. This district is:
a. Broward c: Hillsborough
b. Dade d. Orange
5. HRS district staff members report to ____, who report to .
a. District administrators; the Program Supervisor

b. Direct Services Supervisors; the Program Coordinator or the district
administrator

c. District Supervisérs; the HRS assistant secretary

6. School district policies are approved by
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7.

a. CFR d. F.A.C.
b. P.L. e. SBER
c. F.S.

o

what do these abbreviations stand for?

Which statements accurately reflect the ways federal regulations and

state laws and rules develop’
a. New federal laws may lead to the development of new state laws.

b. New state laws always lead to revisions in federal laws and
regulations.

c. New or revised federal iaws may lead to revisions in state laws.
4. State laws may be developed without a federal law as a basis.
&. State rules are detailed speC1f1cat10ns of a state 1aw s requere—

ments.

your sheet, write “SD " “HRé," or "ICF/MR " to 1nd1cate the dgency

that each requirement applles to. Some regulations may apply to more

than one agency-
4. A written habilitation plan for each individual
b. Monthly review of service plans

A written individualized educational program fcr each individual

Ql

d. A meeting of agency persommel to develop individual service plans

e. At least annual review of service plans

£. A written "plan of care"

g. A service plan using a standardized format

h. Service plans that include annual goals

i. Service plans that include statements of specific services to be
provided ' ’

On your answer sheet; write the name of the document for each of the

definitions given below:

a. An individualized prescrlptlve plan written by anf;gterd15¢1pllnary

team of ICF/MR service providers to implement an ICF/MR client's
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b: The written service document that state and federal laws require
for every student. enrolled in an exceptional education progranm.

c. An individualized prescriptive plan written for each Developmental
Services client. The plan identifies client needs and
authorizes the expenditure of state funds to provide services. The
plan describes a client's present level of functioning or develop-
ment in each applicable program or service area and lists annual
goals for client performance. '

11. On your answer sheet, write "annually," "semi-annually," “quarterly,"
or "monthly" to indicate how often individual service plans must be -
reviewed.

c. ICF/MR hab plan

12. Each agency requires or expects certain people to attend annual reviews

of service plans. On your answer sheet; write "SD;" "HRS;" or "ICF/MR"

to indicate the agerncy that requires the following participants at
these meetings:

a. the student (or client)

b. the parents or guardian

C. the student's teacher

d. All staff and outside professional team members involved in the
student's program

e. A coiiittee composed of specific representatives and staff members

f. A local school district representative

Answers to Modiule 2 Self—Check:

(Ve Rlo ol

SOV B W I

Code of Federal Regulatioris
Public Law

Florida Statutes =
Florida Administrative Code
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SELF-CHECK EXERCISE

MODULE 2

Answers to Module 2 Shelf-Check:

10. Active Treatment Plan (ATP)

d.
b. Individual Educational Program (IEP)
} c. Habilitation (hab) plan
11. a. Annually
b. Annually, ganl-armuaﬂ;y
- c. Annually, quarterly, monthly
12. a. SD (when appropriate), HRS; ICF/MR
b. SD, HRS, ICF/MR
c. SD jNOIE HRS and ICE/MRs often invite teachers to attend annual
_ reviews; however, teachers are not legally required to attend)
d. ICF/MR :
e. HRS
f. Sb

Again,; the last and pOSSlbly most J_mportant questlon that m.1ght have been

added to your seif-check is: '"What is the payoff when school districts and
HRS help each other camply with the legal requirements for developing

individual service plans for PMA students?"

when agencies cooperate.

Jeremy; who is now 9
yea.rs old was. born

memlngocele) v hydrocephalus,
and profound mental retarda-
tion. Immediately after

Jereniy's birth, he received

an o;)eratlon to conduct ex-

cessive brain fluid into his
heart, where it could be

absorbed by the blood. Shortly

after the first operation, Jeremy

also received surgery to alleviate

back and urinary tract problems.

As an infant; Jeremy received an indi-
vidualized program at the local United
Cerebral Palsy Association. At age 3, he
began a public pre-school program at a local
school: Because of Jeremy's extensive medical,

mental, and physical ‘disabilities, his parents felt
Lline: =13 mmb m3vs FAv Tavaniy at home and placed him: at




STATUTES; RULES, AND REGULATIONS « + i MODULE 2

school personnel, and ICF/MR staff decided that Jeremy's public school pro-
gram was still the nost appropriate educational setting.

Jeremy s medical diagnosis and functional level both suggested a need for

maximum communication between the ICF/MR and the school. The ICF/MR ad-

ministrator also explained to the school principal certain ICF/MR regula-

tions for nbnthly progress regjrts, the wrltmg of behav::ora1 object:tves,

and attendance by service providers at annual hab plan reviews. The prin-

c1pal Jeremy's teacher, and the ICF/MR administrator agreed on the follow-

ing coordination procedures:

1. The teacher would provide the ICF/MR with daily reports
on Jeremy's food and fluid intake, body elimination,

and other maintenance programs:

2. Both the school and the ICF/MR would prOV1de dallv
coordinated physical therapy.:

3. Jeremy's teacher and therapists would keep daily and
monthly graphs of Jeremy's progress toward goals listed
on Jeremy's hab plan.

The collection of dally and monthly data helped the ICF/MR meet its legal
requlrements, but transferrmg data from publlc school data sheet to those

The school prlnc1pal Jéremy § teacher, and the ICF/MR administrator de-
cided that a common recording form would substantially reduce the paperwork
involved. The three also discussed the possibility of combining the annual

IEP and hab plan reviews into one n‘eetlng and coordlnatmg the wrltmg of
short-term objectives. - -

~

All of these coordination procedures are currently in effect. They ensure

that Jeremy: " . .

1. receives sufficient food £ maintain his body weight;
3.  receives sufficient liquids to prevent dehydration:
3 remains free of bowel and urinary conplications;

4. receives the repositioning he needs to prevent bed

sores and associated infectians;
5. is guaranteed coordinated, mutually reinforcing services.

The school prmc1pal teacher and other profe551onal staff realize that
they are not legally requ:.red to help the ICF/MR meet its requlations, but
they also believe that, in Jeremy's case, coordinated care and training are
essential to his well-being and development. . l—lf- N
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10.

11.

On a separate sheet, answer these

questions without skipping back
through the module or looking ahead
to the answers:. Then check your

answers with those that follow the
posttest to find out which parts

you should review. Review those
; parts for any answers you missed

and, for related information, look
in A Resource Manual for the Develop- '
ment_and _Evaluation of Special Pro—
grams _for Exceptional Students, Vol.
IIT-J: Interagency Service Plans
for Profoundly Mentally Handicapped.

How many HRS districts does Florida have?
How many county school districts are there?

How many school districts are in the largest HRS district? The
smallest?

The organizational structures of Florida's public school system and

HRS are different. Which structure places more responsibility at the

local level?
Federal laws may lead to the creation of federal __and state :

Which of the following abbreviations refer to state _laws and rules?
a: P:h: b. F.S. c. CFR d. Fac e. SBER '

Laws regarding the ediication of handicapped stucats; services to the

developmentally disabled; HRS residential facilities; and ICF/MRs

affect different agencies, but they can all apply to. .

Federal and state laws require local @;”&ié&ié’cs to deyelop
written service plans. Which plans would these students have?

a. A PMH student enrolled in public school who is not an HRS client
b. A PMH student who is an HRS client

o A PMH student who is an HRS client and who lives in an ICF/MR

All of these plans must be reviewed at least
P _ o o s

Which plans must be reviewed--

a. Every 6 months?

b. Every 3 months?

c. Every nonth?

Bo+h IEPs and hab plans must contain long-term — . Both the

— —
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15.

16.

17.

Which plan mist be wrlttén on a standardized form?

\
ICF/MRs use. two wrltten documents to fulflll the legal LﬁqUJ_renents
for a "written plan of care." "What are +hese two documents?

which plan(s) must indicate all services to be provided?

What is a Qualifi'e'd Menital Retardation Professional (QMRP)?

Wthh te.rms f1t t.he follow:mg defmltlons

a. A term used in Florlda law to describe children and adults who

exhibit disorders or syndrames caused by retardation, cerebral

palsy, autIsm, or epilepsy

b. A process by which a client is assisted to acquire and. maintain

those life skills which enable him to cope more effectively with
the demands of his condition and environment and to raise the _
ltevel of his physical, mental, and social efficency. It includes,
but is not limited to,; programs of formal structured education
and treatment [S. 393.063(14); F.S5.]

¢. An individualized prescrlptlve plan wrltten\by an interdisciplinary
team of ICF/MR service providers to implement an ICF/MR client's
habilitation plan. .

d. Those HRS staff members and service prov1ders who meet to develop
and review a habilitation plan for a Developmental Services client.

"Outside professional team members" are required to attend one type
of annual review. Which one?

wWhich of the followmg oooperatlve procedures do state and federal
laws perm::.t"

b. Agr—‘enent on service plan goals and ObjeCthES )

c. Sharing of service plan documents with parental perm1551on
d. Joint reviews of service plans

e. Coordination of educational and training activities

10. a. hab plan

1. 11 1
2. 67 1
3. 16; 1 1
4. public school system 1
5. requlations; laws 2
6. b; d; e 2
7. PMH students i 2
8. a. an IEP 2
b. an IEP and a hab plan B
~ tc. an IEP, a hab plan, and an ATP
9. annually 2
2




_POSTTEST

ANSWERS TO POSTTEST, CONT.

12.  HRS hab plan
13. The HRS hab plan and the Active Treatment Plan

11, IEPs and hab plans
15. The professional in an fGF]MR who is responsible

i for the management of residents' programs
16. a. Developmentally disabled

b. Habilitation

c. Active Treatment Plan : _
B d. Habllgtgglon Planning mttee e
17. The hab plen annual rzview for an ICF/MR
re51dent

18. e a; b C; d' e

11. goals; annual




DOCUMENTS USED IN SERVICE PLANNING MODULE 3

You are now haitf way tl'rrough thJ:s training program\ The objectlves in the.

c g module concentrate on the different doewments used in serving planning
for PMH students. But: before-fou move ahead; pause to look over this summary
of same of the key concepts you have aiready learned fram modutes 1 and 2:

HAM
HEDABU TEATIND SERAK P S

@The profoundiy mentally handicapped (PMH) students served by Florida's
public school system are children and youth who--
e are pre-kindergarten and Séhbbl:agea

e have a measured J.ntelllgence that generally falls below
5 or more standard deviations below the mean

@ have intellectual and adaptive behaviors that are

profoundly Jmpa alired

'éxhib'it ada ive beha" havior that falls below age and

e need special instruction or special education services

g Although school district and DOE personnel most often use the acronym
PMH;, HRS personnel have other acronyms for the same population, such as MR
{mentally retarded), PMR {profoundly mentally retarded) and DD (developmen-—
tally disabled).

BEES is the organizational unlt within the DOE that is respons:.ble for -
guiding the development of programs for exceptional students, J.nclud.mg PMH
students.

E Different school districts use different procedures for developlng IEPs.

#They may follow a model that is—
: ™ school—based; |
e centrai-office-based; or

e based on shared decision making




DOCLMENTS USED IN SERVICE PLANNING MODULE 3

Biﬁferent sch - 1s may use different formats for IEPs. HRS also de-

velops IEPs for PMH clients below age 22 who are not enrolled in public
school. The HRS development and review processes for IEPs are different

from the procedures that local school districts use.

,g All HRS districts are required to use the same hab plan format. This.

plan lists all of the services a client is to receive, including the education-
al program. HRS personnel often us: school district IEPs for the part of the

hab plan that describes educational goals and objectives for school-aged clients.
gMany PMH students are also HRS Developmental Services clients. These
students have: .

e a public school IEP that authorizes particular
educational services
an HRS hab plan that authorizes additional
residential and support services

e an ATP if the student lives in a ICF/MR. The

ATP is an additional plan that shows how the

student's hab plan will be carried out.

g"fﬁé organizocional structures and lines of authority are different for

local school districts and HRS districts: School districts have more auton-

any in making decisions about policies and procedures than HRS districts do.
Reporting systems within these organizations are different; as are the geo-

graphic boundaries of school and HRS districts.
Q?édéréi laws and regulations and state laws and rules have established

requirements for IEPs and hab plans. Many of these requirements are oom=.
patible and allow persormnel of local school districts and HRS districts to

coordinate the development of service plans if they choose.
Q The IEP, the hab plan; and the ATP are related in the following ways:

e The school system IEP is a management tool that
reflects all educational and related services.

e The HRS hab plan is an HRS management tool that

reflects all the services the client is to
receive, including education.
e The ATP is an additional management tool that

describes how the services on a client's hab
- plan wili be carr ied out.
QB"&_B IEPs and hab plans must be periodically reviewed. The review

schedules, however, are different for each plan:
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® Public school IEPs can be reviewed at any time

during the year to accammodate the requirements

for an annual or more freqpent review.

e The HRS hab pian must be rev1ewed every 6 months

(the semi-annual review) and every 12 months
before or at the anniversary date of the hab plan.

The ICF/MR hab plan must be roviewed Mo z

g&t ly; and annually. The dates of these
reviews are determined by tie date of the client's

admission to the facility.

Q’ In actual practice, both local school districts and HRS cont:muously

review student or client progress. The laws simply identify the times that

the service plans mist be formally reviewed and documented.

Q Finally, the participants who are legally reun_red to part1C1pate in
service pianning are different:. Except for ICF/MRs that require all service
prbvxders (including those outsme the facilities) to attend annual reviews,
HRS and school district participants consist of personnel within each agency
and the parent s or guardians of students or clients.

Q Do you feel oomfortable with this checklist of what you have already
covered? 1If not, review the concepts that are ot guite clear by looking

back at modules 1;and 2. If you feel confident that you understand these
concepts,; move 9/ to your list of objectives for this module.

+
- .



. MOBULE 3

- DOCUMENTS USED IN SERVICE PLANNING
OBJECTIVES | |
Recognize--

1. The planning processes for IEPs and hab Dlens

2. Differences in the nutber of required service plan reviews and the
scheduling of these rewiews. )

3, Comonents of the dlff'e” ent service plans;
Relationships amogg tI]e ifferent service plans for PMH students



& Check your knowledge about the PARINERS
IN PLANNING objectives for Module 3 by
, wrltlng answers to the pretest quest-
- ions on a separate sheet.

K Check _your answers against the ones
that follow the test.

& Mark the questions you missed and use
your results to decide which parts of
Module 3 will require most of your
time and effort.

QUESTIONS : ' REFERENCE PAGES

1. The planm.ng processes for developlng 1EPS and hab 62

plans follow the same basic cycle. The second
step in this cyﬁcﬁle, would be to Eglement the
service plan. What would steps 1, 3, and 4 be?

2. Florlda and federal laws require at least annual 63
- review of IEPs. -When may-these reviews take place? ’
3: A PMH student's IEP must be in effect at the 63
beginning of every - .
4. When are annual reviews of hab plans generally 63
scheduled?
5. In iGF/MRs, monthiy reviews of and ) 63

are often combined.

client's hab plan, tie sociail worker a551gned as
case manager must make 'an to the hab plan.
7. Developmental Services has other plans for clients 66
: in addition to the hab plan and the ATP. When

would a client have an HRS IEP?

8. Would a PMH student ever have both a public school 66
IEP and an HRS IEP? Why or why not? :
9. Which part of the hab plan does the public school 76
IEP relate to?
10. Does a public school IEP have to address the same 76
skill areas as those listed on the hab plan" why Eﬁ:

or why not? .
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_PRETEST

1t

13;

14:

15.

16.

Write "IEP," "HP" (for har plan); or "both" to

lndlcate whlch plan(s) must include the follow-
ing:

a. present level of performance
. annual goals for student progress
c. specific services to be provided

d. a time-line for the accamplishment of goals
and objectives

Wwhich of the following assessments must be

included on a hab plan?
a. psychological

b. medical

c. basic academics

d. type of residential setting required
. the client's ability to give consent

Poes HRS have to provide all of the services
indicated on a client's hab plan?

Which of the following have to sign the hab plan?
4. the hab plan comiittee chairperson

b. the social worker

c. the client

3. the parent or guardian

e. others attending the meeting

what does the Certificate of Ellglblllty page of

the hab plan refer to?

fhe Medicaid Information page of the hab pla
&nd;ggtes a client's eligibility for which tyr
of residential placement? -

65; 69

74




PRETEST | MODULE 3

17. Which of the following plans list short-term 76-77
objectives and teaching strategies?
a. IEP
b. hab plan

c: Implementation plan
d: ATP

ANSWERS TO PRETEST QUEST.ONS

1. Step 1: Develop the plan; Step 3: Review; Step 4: Revise

2. Any time during the calendar year, up to the anniversary date of
“the IEP:

3; school year = _

4, as close to the annlversary date of the hab plan as possible.

5: hab plans; ATPs

6. addendum S o ] S

7.  When the client is below age 22 and is receiving educational

. services through HRS.

8. No. Only the agency prot: iding- educatlonal services perpares

- a student's IEP. .
a, Section C >f the hab plan s measurement categories; which appear

on the Evaluation/Goals page of the hab pian:

10. No. The laws relating to the two documents do not requ1re that

) the same'sklll areas be addressed.
li. a. both .
b. both ’
c. both
a. both -
a-e are a-: regaired assessments , )
No. The 'rb plan must list all the seivices a c.ient needs,
but HRS is not required to provide. services when rescisces
for these services are not available.
14 o-- must all sign the hab plan
15. & - ‘ient's eligiability to be clasCJLLcd as developiner.t4lly

Ll NS

) di-. led
16: ICF/MR
17. c; d
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Objective 1: Recoonize the planning process for IEPs cnd hab plans.

The planning procedures for IEPS and hab plans follow the same cycle:

Because different agencies carry out these procedires and follow different

regulatlons, the exact processes used and schedules for these procedures may

be different. The cycle, however; is the same.

Bbﬂectlve 2:  Recognize dlfferences in the nurber of required service alan
‘reviews and in the scheduling of these reviews.,

Do you remember the different legal requirements for service plan reviews?

Irp Hab Plan 7 ICF/MR Hab Plan

annual review annual review annual review

semi-annual review

C 7 quarterly review

monthly review

In addition to these differences, there are differences in the ways these

reviews are scheduled.
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e The annual review of. IEPs may be scheduled any time

during the calendar year or at the anniversary date

of the IEP. whatever the date, an IEP must be in é

effect at the begi_nnmg of each sctool year. Because

of this flex1b111ty, some schools schedule IEP reviews

each year in April or May: Other schools prefer to

schedule these meetings month-to-month throughout the
yeir.

Annual reviews of HRS hab plsns generail,x are scheduled
as close to the amniversary dats as pisible (they may
also be earixer) The semi-annual reviews generally
take place six months after tluw= initiation date on the
hab plan. Because clients may enter the Developmental
Services Program at any time; a*mtal and semi-annual
raviews are scheduled for different students every month.

Requlations affecting ICF/MRS require that these facilitiss review their hab
plans and ATPs every month. To simplify scheduling, hab plan and ATP meet—
ings are often combined.

EXPLORATION 1: What do vou know about annual reviews?

1. When are annual reviews of IEPs conducted iii your school
(or the schools in your district)? Are they conducted
every ronth, over a periocd.of four or five months, or
during April or May? -
2. who usually participates in these reviews?
3. wWhat arrangements are made to prepare for these meetings?
4: Are the hab plan reviews for your PMH students held at
the school or elsewhere?
5. Does anyone from the school go to these meetings? Why
or why not?
NOTE: Sometimes reviews of IEPs result
in changes of annual goals, short-term
objectives; or services to be provided:
When this happens; the HRS social worker
will want to add an addendum to the
student's hab plan. A phone . call to the
PMH student's case manager will set this ,
HRS process in motion. \

b n
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Objective 3: Recoanize corponents of the different service plans.

You mlght now be asking yourself "What can local school systems and HRS do

to glve more continuity to the review process for PMH students?" One major

step in the right direction is to ‘have personnel become familiar with the

components of IEPs; hab plans, and ATPS. This kgpwiedge will help staff

members understand how the various oanponentsraffect educational services
and how a school's educational services tie in with the other services a PMH

student receives.

So, let's review the purposes and hasic content of scho. district and HRS

plianning documents

e The iFH is the service planning
documnefit that specifies educa-
tionallgoals, objectives, and re- individual Program Plan

lated dervices to meet needs iden-

tified through assessment and eval-

Uation of the PMH student's present
perforiance and capabilities.

Active Treatment Pl

The Inplementatlon Plan is the
document that outlines the

specific 1nstructlonal sequences

to be followed in the delivery

of educational services listed on
the IEP.

e ¥
Bevelopmental Services
Habilitation Plan

Impiementation Plan

The hab plan is the service plan-
ning document that specifies goals

and services to meet needs identi-

fied through assessment and

evaluation of the PMH student s

present rerformance and capabili-

ties:

Individual Educational
Plan

e The Actlve Treatment Plan is the
individualized plan used in ICF/MRs

that outlines short-term objectives

to be achiieved in the delivery of

services listed.on the recident' s
hab plan.

The HRS IEPsandelPEA(fndIv1dual Program

Plan) are other 1mplementation plans for

clients receiving different HRS services.

These plans are not for PMH school-aged

studer .5 and do not affect the coordina-
tion ur IEPs and hab plans.
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Now let's review the legally requ1red camporients of an IEP and see where
these are found on a sample form. SBER 6A-6.331 and P.L. 94-142 requiré that

an IEP

contain statements or verlflcatlon of

Present level of performance

Annuz2) ,oals

stior cerm objectives ~
Spex ific educational services to be provided

Related services to be provided

Date services will begin

Objective criteriz

Evaluation procedures and schedules

3

Attendanice by school: district representative,
parent{s), student, teacher; and evaluation specialist °

EXPLORATION 2: ¥hat are the corponents of an 1EP?

WRITE

DC NOT WRITE IN THIS BOOK.

1.

THE ANSWERS TO THE FOEEOWTNG QUESTIONS ON A SEPARATE SHEET OF PAPER.

Look at the sample IEP on pages .67-68, which has different s
sections numbered Find the section ‘that shows each of the
following:

a. present level of performance _
b. annual goals .

c. short-term objectives

d. specific educational and related services to be provided
e. date services will bégin

f. duration of services

g. cbjective criteria . . : }
h: evaluation procedures and Séﬁé&ﬁiés

i. attendance by a school district representative;
parents, student, teacher, and evaluation specialist

~65—

73
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EXPLORATION 2, CONTINUED

is ot 1ega11y requ:.red" —
3. If 5 annual goals were written for a PMH student, at least
how many pages would the IEP have?

the,samprle. How is the IEP used by your scl'm]: (

different from the sample?-

The following questions regarding IEPs are answered for vou. - Do not
write anything down, but think o your own answer before looking at
the responses.

3. When would a PMH student have an HRS IEP?

. When the student is agnder age 22 and is not rece1v1ng educational

services from a local school system.

3

Q. Are school system and HRS 1iPs the same?

A. Both mu:t contain the same legally required 1nformatlon The ways

in which the two ager cics develop and use their IEPs vary,; however-

o. Would a school-aged PMH student have both a
an HRS IEP? .

ublic school IEP and

A. No. A school-aged student wzii have éﬁ;éiéiiéﬁéié school IEP.

HRS may provide educatlonal services for their clients unless the

local schkool district is providing these services.

—66-



Student Name " ___ _ DATES
Student 1D/ ‘ DOB Inftial IEP . [
Current Assignment — — ‘ Current 1EP — [
TEP Review /

; FLORIDA
INDIVIDUAL EDUCATIONAL PLAN
EXCEPTIONAL Eﬁuéxirén ASSIGNMENT (S) § INUTIATION  ANTICIPATED PERSON iééibustans |

DATE DURATION

———a—

- _._____,,___,_.__.....____
v
————————— e et
'

I
|
I
\
|
\
\
|
Iy
i
|
|t
|
_@ \
|

(Cocatlon ] Progran / Organization / Time)

RELATED SERVICES:

- N Rt S - T T o
EXTENT T0 WHICH STWNT WIEE PARTICIPATE IN BASIC OR VOCKTIONKL USE OF DOUBLE BASIC COST.FACTOR FOR FUEE~TIHE STUDENTS:
EDUCATION: e — (Specify required special alds, services, or equipment)
Subject hours/% of time : Subject  hours/X of time

Vocational Ediication o ‘ , L
Physical Educatien _Regular _Adaptive '

IN ATTENDANCE AT TEP HEETTNG: Signature ‘ Date  Signature Date
LEA Representative (Title: ) ] 1
Parent(s); Guardian(s) or Surrogate Parent(s) —

Student

Teachier(s) .

Evalustor(s) —

Other(s) -

75



o

y
i

ERFORMANCE OR SUBJECT AREA: " Student Name_’
? : , . Student IDb

RESENT LEVEL: ' . Exceptional Education Assignment————

1

NUAL GOAL: @ o 2 ]

- |
o FLHHTION oF SioRISgaRk THTRUGTIONAL ONECTIaS
SHORT-TERM INSTRUCTIONAL OBJECTIVES : - )
' | Eveluation Procedures | - |
Criterfon for Mastery |and Schedule to be used | Recults/Date
g g

s

¥ ‘ U
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EXPLORATION 3: What dre the c&monents of a hdb plan? %

_ LOOKKQVER THE FOLLOWING PAGES OF AN HRS HAB PLAN (SEVERAL INSTRUCTIONAL
PAGES HAVE BEEN LEFT OUT) AND LOCATE THESE LEGALLY REQUIRED COMPONENTS:

® A statement of the client's eligibility for services T

® A statement of the client's present performance level

Annual goals and services needed

© The cllent 5] assessment 1n spec1f1c categorles such as
psychologlcal medical, basic academlcs, type of residential
setting required, and ability to give consent

[

® Projected assessment dates
® Attendanice by the client

® Attendance by the client's parent or guardian

You did not find speCIfIc references to psychoiogicai med1ca1 and

academic assessments: When a hab pian is éompieted these assessments
appear on the evaluation/goals page in one of four zeasurement categories:

These categories are:

Section C

Section A
e psychological e Basic academic skilis
@ psychosocial & Self-care skills
e medical @ Daily living skills
e dental @ Human growth and development
® nursing : ® Conmunication skills

Social skills
Mytor skills
Job-reiasted skills

physical therapy

occupational therapy

o O
Py

- leisure-time activities

Section B , Sition D

justification of recammended Ability to give informed
residential setting ‘ consent to receive the service
described on the hab plan

e long-range optimal pian
{

4

=69= .

77
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.
___ DISTRICT
. . DEVELOPMENTAL SERVICES PROGRAM HAB PLAN
: % DEMOGRAPHIC DATA
Current Hab Plan Date
- Reassessed Date —
Reassessed _Date . i —
Pro;ected Full HPC Date
i. Name__—— 2. ssh___- -
_  Maiting ) \ S
3. Address v - 4., Medicaid # 7
: Guardian/ - ]
6: Next-of-Kin S — 5. Date of Birth_{, CA ——
- v
7. Address o - —— Cournty
8: Prlmary Bisabilify ’ 9. Secondary Disability:
Autism - ’ - R
< . 4
__. _ Ccerebral palsy’ : e —
. Epilepsy —
____ High Developmentcal Risk e ——
Mental Retardation
10: Tegal Status o REESRE
11. Eli'g'ibié for Services: 393, Florida Statutes _—_Yes NG
. pibli¢c Law 95-602 \'es—No
12. Social Worker ) L
13: HPC Chairperson_ - —————— — - —
14d. Ciirreit Residernice Type I
5. recommended Residence Types: L. _ _ S . -
16. Authorized Level of Care: Optimal [/ Interim- [ ]
Foster Care Group and RHC ICF/MR Level of C-ic
Minimal —A
Moderate B
] _ o ;esci of Care
——Intensive c 17. Approved £ 7 penied [
D _
_ E uc Cdétdihétdt Date
page 1 of _ _ Pages
HRS-DS Form 3033A, Sep 82 {Obsolates grevioas editions) page A
‘. . -70- B
78R
Q ’ '

ERIC

Aruitoxt provided by Eic:



MEDICALD “INFORMATION SHEET

Date:

Name: . Medicaid #

_ T 7
I. Categorical Eligibility:

1:Q: Date of Test: . 1.0. scores may fluctuate, but do not.
affect services. Tile score is used only for €ligibility determination:

Physical Handicap(s):

Behavioral Problemi(s) :

II. Client is SSI eligible and in need of:

- "8 1. Active ICF/MR Treatment in ééééfaéﬁéé{ 7
with Chapter 10D-38, F.A.C.

|

Physician or Psychologist

III. If II {1.); above is checked. Level of Care Required (Refer to

Dafini€ion on reverse side of page)

——1. Developmental/Residential. §
2. Developmental/Institutional.

3. Dpevelopmental/Non-ambulatory.

4. Developmental/Medical.

1v. Self Administration of Medication:

(This item must be completed regardless of whether thc client”takes

medication at present or not:)

-——1. Cdapable of self-administration of medication:
2. Not capable of self-administration of medication.

Chairperson or Physician Signature:

I

T
\ s

V. If recommended placement is interim for this 1Z month period,

then specify optimal placement.

page 2 of pages

HRS~-DS Form 3033B, Sep 82 (Obsoletes previous editions)

Tt 73

ERIC

Aruitoxt provided by Eic:

Page B

justify,



DISTRICT -

-\ -
. DEVELOPMENTAL SERVICES PROGRAM HABILITATICN PLAN
CERTIFICKTE OF ELIGIBILITY
PLL: 95-602
_r - e -
ane _ O bate_—

he above-named client has received an iiiterdisciplinary evaluation and the results of the evalu

(1) The client is at risk of beconing develapmentally disabled
(1f this {s checked "YES" it 1§ not necessary to complete

(11} The client has a chronic disability which is atcributable to a mental or physical inpairnent

at 3 combination of both

+inn SabSCantiate that

: tyé phiysician's. statement i, attached ——YES — N0

(11) through (V1).)

j

—YES — -0

(i11) Vanifested before:the person attalned tuenty-two years of age __YEs__ X0
W

(IV) Will likely continue indefinitely

(V) Wil result if sibstantial funcetonsl lMnitations In three or more of the folloving

areas of major life activity:

. ____SelfCare 2. ___ Receptive and 3. ___ learning 4 Economic Self-
 ‘—— Eating-Drinking " Expressive Language . Cognition Sufficlency.
____ Hyglene —— Receptive ___ CRetention  —- Pre-Vocationall.
_____ Grooming - Expressive ___ Pretacadenic Skills Vocat fonal Skills
T hcadgafic Skills Job Finding . _
,>/)/ﬁii Work Adjustment
5. Mobility . 6. _- —Self Direction 1. Capagdty for Independent Living

Movement < . . Intetper.onal/
— —— Gross Mator Control Family Relations

Houggkeeping
Moneﬁiganagement

" Fine ¥otor Control Initdattve  Health’and Safety
Y Using Community Resources

(1) The individual's disability (does) (does not) reflect a need for @ coibinat fon and sequence of special,

interdisciplinary or gerieric cate, treatment, or otfer services which are either lifelong or of af

extended duration

(V11) . The cli&it 15 aligible: _ YES__NO

HPC Chairperson




EVALUATION/COALS

NARE: - oo - o . G5 - DATE:

- _ EVALUATION | GOAL o .

.. .. ... Page_—of —Pages 3
HRS-DS Form 3033C; Sep 82 (Replaces May 80 edition which may be used) Page C

=73= B
81
Q

ERIC

Aruitoxt provided by Eic:



S IGNATURE PACE

ssil

Name ——— -
bate HPC Chairperson Titie
L]
béfé Soclal Worker o
slgndfute of Others Who Attended HPC Meeting:
Date Name Title Agency
Date Name - Title Agency
Bate Name Title Agency
Date = Name Title Agency
Date Name Title Agency
Date Name Title Apency
ate Client
Date Parent/Guardian
i
° Reassessed___ . — -
Case Manager Date
S Reassessed I —
pistribution List Case Manager - Date
_ ) Client _ — Home District
Date Sent Date Sent
. _parent/Guardian . Residential Vendor
Date Sent Date Seit
Otliers:
Date Sent Name Title " Agency
Date Sent Name Title Apency
. B I ) S ;
Date Sent Naiie Title Agency

ihe purpass of Ehis habilication plan is to identify and prescribe all of the
and client, without regard

physical, social; emotional, and cognitive needs of the
to the avallability of the services or the resources £o
of the services depends of whether the services and the

HRS=DS

=74=
O

ERIC

Aruitoxt provided by Eic:

fund them.
funds ate o

The.delivery
. “1able.

rage D
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Niow, use tho sanple hab plan to answer the following questiociis. You do ot
need to write your answers down.

1. 15 thu hab plan longer or shorter than an IEF; Why do you suppose this
is so?

Wiat types of residential facilities are mentioned on page B?

R

5. On page B, what do "developrental/residential” and "developmental/medical”
refer to?

4. rind the page that refers to the client's classification as development-
ally disabled. What kinds of impairment must the person have?

[on
N

what is the stated purpose of the hab plan (page D)?
6. Does HRS have to provide all of the services indicated on the hab plan
(page D) ?

7. Who receives copies of the hab plan (page D)?

Objective 4: Recognize the relationships among the different service plans
for PMH students.

EXPLORATION 4: How are 1EPs and Hab plans related?

| USE "HE SAMPLE IEP ON PAGES 67-68 AND THE SAMPILE HAB PLAN ON PAGES 70-74 T0
ANSWER,THE EQP;OW;NG”QQES?;QNS. DO NOT LOOK AT AN ANSWER UNTILI, YOU HAVE
THOUGHT UI° YOUR OWN RESPONSE.
o. tiow are TEPs like hab plans?
A. @ Each raust include:
1. Annual goals fcr Student or client progress
2. Specific services to be providel
3. A time-line for the accomplishment of goals and objectives
® Ecch must be developed by an interdisciplinary team

® Fach must be reviewed at least annuail

A Ile s deme Flaa dsafecmnadbdar A A ikl i A Al aAT TEM Al adba - s
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EXPLORATION 4, CONTINUED

An IEP lists all of the ediucational related services a PMH

student is to receive, along with annual goals for student progressy

HRS considers measurement category C the "éducational" part of the
hab plan. For cllents enrolled in publlc school, HRS typlcally

ciliof reSIdes in an ICF/MR fac1lltg An IEP may not address

exacocly the same skill areas listed under Séction C, however,
beoiuse local school systems are not leqally required to divide

the TEP into the same categories. HAB PLAN

Section €
Basic academic skills

® Sclf-care skills

= - ® Daiiy living skills
All educational and related ® Huran growth and development
services ® Communication skills
® Social skills

® Motor skills

® Job-related skills

After an IEP is developed, public school teachers use the annual goals and

short-term objectives on the IEP and may develop an implementation plan for
the student:

The implementation plan outlines
the instructional Seguences and
D Séqﬁéﬁtiél steps to be used in

achisving the short-term instruc-
tiocnal objectives listed on the

IEP
student s IEP ,..ach dlS :ipline

tion plan for thc same student.
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N publlc school 1mp1ementatlon plan has no rc; .ed format; so teachers

and therapists devise their own forms on which they list instructional

sequences and steps.

A PMH student who lives 'InanIGF/Ngvii:l also have an ATP similar to a
public school implementation plan. An ATP includes shorc-ter: objectives
that address each annuat goal on the hab plan: It alsc documents trairing
methods and activities to be used:

ATP
(only for ICF/MR residents)
The ATP generally includes:

e Short-term objectlves related to
i the annual goals on the client's
g . hab plan

e The staff persons responsible

for conducting the training

activities

e The initiation and duration dates
for servxce detivery

Thé datés t.at Shbft”*égﬁ

L.ke ?npiementatlon rlans, ATPs are not sta jardlzed although Dcvelop'ﬂntal
Se vices recommends the format on the f0110w1ng paca.




ACTIVE TREATMENT PLAN

nplementation Date________

Projected Carpletion Date

nabilitation Plan
Goal

short Tern Objective Service Provider

{Name and Title)

Actual Campletion
Date

g
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Eacn dISCIpllne serving an tCF/MR cllent develops its own ATP, and thus a
PH student will have an Al consisting of multiple pages: ICF/MR staff
then develop an implementation plan called a training record or program
record for euch client.

You have seen that the publlc school 1mp1ementatlon plap outllnes the 1n—
structional sequences and steps a teacher or therapist will use to achieve
tha short-term objectives listed on a student's IEP. Hcw are these elements
similar to those of an ATP?

For nnre information about s1m11ar1t1es annng the publlc school ané HRS

service plans, consult page 63 of your resource marwal._ There you will find

a chart that displays similarities and differences in réqa;remerts for:

® present levels of performance

® annual goal Statéments

® short-tirm objectives

® criteria and evaluation procedures
® initiation and Juration dates

® special educition

In your review of ‘he chart, did you identify the fol’ »wing relationships:
If not, rn—gkamlne the chart.

COMPONENT RELATIONSHIP
Present ILevels of School districts and HRS differ in the assessments and
Perforniznce programs they conduct, but both the IEP and the hab plan
incl = assessments of present levels of studerit per—
formarnice.

ADDITIONAL INFORMATION:

An IEP's statements:

® concentrate on educational performance

® briefly summarize capabilities and skil! levels

¢ efer to curriculum categories such as "seif-heip"
® vary in specificitv and measivi—abi Tity

* hab ; lan's statements:
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COMPONEMT - : RELATIONSHIP

present levels of o s
Performance; Cont. e must be in readily wderstandable terms

e Cite the assessment tools used (with some exceptions)

e describe behaviors and limits on [unctioning

Annual Goals Both IEPs and hab plan$ specify annual goals, but in
~ different areas.

ADDITIONAL INFORMATTON:

Annual goals on both plans:
e Ensure adequate planning
mist reflect reascnable expectaticns for a student's

performance it the end of one year

e Irdicate %im areas or subjects (IEP) or measurement

( categories \ (hab plan)

5 . stated in measurable (I£p) and behavioral (hab
pian) terms. Service goals; which describe servic s
{siich as -~ ntal exams) rather than expected changes

in behavici, are exceptions.

@ are rot written in consistent fonats

Short-term ihoreas TEPS sid ATPS include short-term objectives;
Obectives the hag plarn includes only anmal goals and services

expected.

Shor-t-temm obiectives for the TEP are steps t. .. lead

toiard the anrual goal: ‘fhe public school .implemenca-
tion plan and tf P list skills ia developmencal
order. This helps personmel decide the seguence of
inst—uction. RN

Criteria and The 1EP aad ATP both must spec  Criteria for evalua-

. Evaluation tion. The ATP alsc specifies - of mastery; tue IEP
R Hrme e Tha TE mict 11 ~lace: cvatuaticn v _cerures
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COMPONENT . RELATIONSHIP

Criteria and ADDITIONAL INI:ORMATION

Evaluation _ ] ] ] o , o o ]

Procedures, Cont. The criteria specified on ‘an ATP inay include evalua-
tion procedures, just as the initiation and expected
caietion datés on he IEP are iike the date of
mastery to be specified on the ATP.

Inttzation and The date education or training will begin is required

Durat ion Dates for both 1EPs and ATPs. The ATP also requires a.
mastery date;, which iz like the expecte.: campletion
date for an ATP. '

Special Education Only tiie IEP requires statements of the amount of time

Reqular Educatior: the student will spend in different types of educa-
Vbcatlonal Eriuca- tional programs.
tion

SEL{-CHEQK EXERCISE e
: ‘ d —
Write your answers to th2se Cues.iGiis
on @ separate sheet. Check vour

answers with those that come aofter
the questions.

1. The planning prccedu1es for IbEPs and hab plans follow the same cycie:
What are the fur steps in this cycle’

e}

School district A schediles meetings toékeviewthe I.Ps for el11 of
their PMH students in April and May. School district B schedule:
these meetings for different PMH Stﬁﬂéhgs ffdﬁ mbhth td mbhth Lhrdugh:
out the vear. Wwhich school district fo e?
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a. School district A c. Both A aid B

b: School district B _ d: Neither A nor B

public school and Sunlarid Cerer staff decide to schedule IEP and

hab plan reviéws to coincide: Iz this good practice? Why or why

not?

Which of +1é following statements ae correct?

a. The laws require that IEPs be reviewed annually and semi-annuaily:

b. ICF/MRs must review their hab plans annu:lly, semi-annually, and
quar terly.

c. HRS hab plans must be reviewed annually and semi-annually:

d. IEPs must be reviewed annually.

o. IEPs musi ve reviewed quarterly.

£. ICF/MR hab plans must be reviewed annually; quarterly, and
monthly:

For each component listed below, write IEP, IP (Irplementation

plan) HP; or ATP on your paper to indicate which plans include

the component.

a. Student identification in: rmation

b. Annual goals

c. Wlucational services to be provided

J. Related servives to be provided

&. Recidential placement

f. Insiructional sequences t be followed
§. Fresent levels of performance

h. Stor.-term objectives

i.s Evaluation procedures

j: Classification as develcpimentally disabled

1. eiiidiiiiem ~F mavont v miardian ——
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s '. _'."7 7,_’"7 T v _ Iy Sy 0 Al L K. I I I o .
5. Virite 'SP, HP, or ATP on your paper to indicate the type of plan
shown ;
' a.
PLAN
N Implementation Date,
Lalld, ARFA: Projected Campletion Date——— — —
Short Term Gbjective Service Provider Actual_Campletion
. : {Name and Title) bate
1
student Neme - P UATES
Student (D0 ___ L W — Intesal b 1
Currrnt Aseignsent Curcent IFP —— ¢~
L — 1EP Review / -
EXCEPTIONAL £LUCA®.ON ASSICRGHFT ($): INTTIATION AR CIPATED PFRSOP RESPONSINLE
DATE PRATLON )
{Tocetion / Program / Organtzation / Time) ' -
EFLATED SERVICES:
EXTENT TO WHICH FTUDENT VILL PARTIFIPATE IN BASIC OR VLWATICHAL USE_OF DOJBLe BALIC COST FACYOR FOR FILL-TIME STUDENTS:
EDLCATION. P (fpecify 1equired apeclal stds oervic Y ripment )
famgece Nwrelt of tim | Swnjecs | heuwrallof ties T
. 3
T ATTENOA: . E AT LEP NEZ™"AG: Signature taie
L fesrer tve fet T T T ) Zl T
. Guerdian(e, sr ‘- rrogata Pezen-{(n] — _

Tthar .

O

ERIC

Aruitoxt provided by Eic:



SELF-CHECK EXERCISE

MODULE 3

c.

a.

O

ERIC

Aruitoxt provided by Eic:

which statements describe ilie wajor

DEMOGRAPHIC DATA o
Cugrent _ = Date -

Heassessca Date

Heaysessed Date L

Projected Ful)l npC Date_

550

V. Neme i o IS e
Msiling -

3. Address_—_—_——— - _ 4. Hedicaid ¢

_ Guardisn/
&. Next-of-Kin__ _

——— 5. Date of Birth ca

County

7. A(;Are-l e -
8. Primary Disabilits 5. Secondary Disabiiity:
_ Antism
—-——--Cerebral Palsy
o Epiiepay . - -
_____ High Dev.:lopmental Risk ——
_Mental Retardat@on — _
S ResiSency .
i, Eiieibie o Sereicai 391 Florida Statutes - Yes—No
public Law °92-602 __¥frs__ No
17, Sociasl Workers - —
1Y. HpC Chairperson e —_—
14, Current ;esxc;ence ;y;);*'*’ - -
15. Rocommended Residence Types: 1. IR _

ICF/MR Level of Care

Authorized Level nf Care: Optimal
roster Care Graup and RHC

A ——

Minimal

s o
. Level of Care

Approved [ 7 Deried ;” }

___mModerate
T T Intensive < 17,

UC Coordinatar “Pate

= elationships between IEPs; hab

plans, and ATPs?

School districts and (RS agericies have the same zssessment pro-
cedures and instruments for determining a student’s present level
of performance.

The content areas for assessment are different for the “EP and
the hab plan because IEPs concentrate' on educationa: performance.
while hab plans concentratc on psychological, medical; and other
abilitative categories. ’

Conponients of IEPs overlap with some compcnants of hab plans and
ATPS. ‘

1EPs siid ATPS irzlude short-torm ohjectives iui the referenced
subject or sk’ | areas:

~al statemerts that are

P=, ha rs, and ATPs all . :
interded to exprcss recsonable ewgsvtations for the stutient's

preoress in a 1z-month period.

IfPs, heb plans;
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Answors to self-chiéck:

IEP, IP, HP, AIP

1. (1) develop the plan; 5. a
I (2) implement; b. IEP, HP, ATP
(3) review; c. IEP, HP -
7 (4) revise d. IEP
2. < e. HP
3. Yes. Scheduling these meetings f. IpP, ATP
together helps staffs coordinate g:. IEP, HP
goals and objectives on the two h. IEP, IP; ATP
plans and reduces the number of i. IEP; 1313
meetings for the student and j. HP
the student's family: . k. 1IEP, HP
4, e; d; f 6. a. ATP
b. IEP
_ c. HP _
7 b; ¢c; 4; e

The last and pos51oly most 1mportaht questlon that mxght have been added to

your self-check is: "How can a knowledge of service plan compOnents help

teachers and other professionals ensure a PMH student's progress in educa-

tion and other life skills?

The followrng case e>ampie ig a fictional representatlon of how one student S

services were improved through a sharing of information founu on service

plans.
GLORTA

Gloria is a 5-year-old cirl rJv1nq in a large HRS residential focility. Her
movements are stiff and spastic, and shé 1i8s ia a reclining wheel chai-,
unable to care for her basic. necds. She must ve fed, toileted, and caied
for by faciiity personnel. She cannot sSpeak, so she is uiable to let any of
her needs pe krnow to others. Gloria, however, will smjie and laugh when-

ever her fos+er grandparznt, @ familiar 3St4ff moember, or her parerits ~om: to
vigit her.

Gloria was botin W1 th cerebral pa"j, a vlisordar or 1n]urv to the tzarn th?t

affects the voluntary control of her n scles Because of the in reasrng

physical care that Gloria needed, her porents felt that they couid no ionger
care for her auequately at home. Thus, when she was 3 y2ars old, vhey
placed her in the residential facility:

Gloria's parents have monitored her personal care and progress on a regular

basis throughout the last 2 vears. They attend the beml—annual and annual

hab t,lan mc&tlngs, which are required by the ztate facility. these me<t-

ings, Gloria's hab plan is reviewed and revvised. Gloria's current plan .ists

her prioritv needs and those resmonsible for meetino those needs:
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1. self-care--unit staff

2. physical therapy--physical therapy Staff
3. medical needs--medical staff

4. educational needs--public school staff

At age 4, Gloria began school in a community-based, public pre-school pro-

gram for the profoundly physically and mentally handicapped. Each year the
school has an IEP meeting which is attended by Gloria's parents, a school
district representative; an HRS staff memxr. & teacher, a physical thera-
pist, an occupational therapist; and a speect. therapist. Gloria's priority
educational goals for this year are a toilet training program; a physical

therapy prograni tc prevent further physica! ceformities; an oral musculature
program to increase proficiency in eating s¥11le; and a speech therapy pro-

gram to develop basic and functional com:. -at.icn.

Fach school term, Gloria's teachier attends “he ennual hab plan review held

at the facility. At these meetinys, she :.~vices facility staff with a copy
of Gloria's IEP and reviews Gloria's progress during the preceding year.

The +eacher discusses specific IEP objec’.ives anc answers any questions re-
lated to Gloria's public school program.

At this ye o'S meeting, she reported that Gloria was responding to her toilet
. raining rrogram with the use of a speciatly ac >ted toilet chair. The
mder moicd that Gloria's new skill was being transferred to her living

.t through access to a similar toilet chair. £le indicated that Gloria
had also improved her eating skills (she was eating diced, instead of ground,
vegetables) and had learned to indicate "yes" and "nc" by looking at the

appropriate symbol attached to her arm chair.

after t'o teacher's report; thérhab,piéh conmittee determined which of

Glor: :'s new skills were being carried ovér to her living unit and reinforced

by facility staff:

At the meeting. the ;ééchér Jearned that over the past year, Gloria had ex-

perienced an add*tional 10% lrearing loss in her right ear: She was also _
told that Gloria's congenital lung disorder was requiring increased postural

drainage and that she had become allergic to any type of citrus juice. The.

teacher used this information to ensure that the school responded to Gloria's

particutar health, safety, and prc. -amming neexis.

§ —. ey

0 MY N THE YOUR POSTTEST T STAATS ON ThE BT paGE. [ I |



POSTTEST . MDUE3.

&

On a separate sheet, answer these

questlons without sklpplng back

through the module or looking ahead

L 1

to the answers:. Then check your

answers with those that follow the

posttest to find out which parts
you should review. Review those
parts and, for retated information
look in & Resource Manual for the

~—volopment and Evaluation of Spe-

v

~1al Programs for Exceptional

Students, Vol. 111-J: Interagency
Serv;cegglapvgﬁorgthgAErofound;y
Mentally handicapped.

wWhat are the four basic steps in developing IEPs and hab pianS?

which plans requlre at least:

a. annual revicw?

b. semi-annual review?

c. annual; quarterly, and monthly reviaw?

GCncrally, when are HRS hab yJans reviewea?

ICF/MRS often combine reviews of hab plans with reviews of = .

Wheri changes in a client': “ab plan are needed, the social wrrker
mu..t - - . )

Which plzr outlines the instructional SeqUences to be fotiowed in

ach1ev1ng the short-term objectives listed on an IEP?
What is the significance ct “Section €" of the hab plan?

which of the following are required on b . i hab plans?

a: annuat goais

b. specific services to be provided o .

c. a time-line for the acocamliishment Of go. o ¢ .. jectives |

d. Irsuructional or training strategies to bhe uszd ir accomplishing
joals and objeciin-:s

Thé hab plan musc indicate that a client has been classified &5 .

The publlc school 1mplementatlon plan has/does not have a requ1red

~ Reth the TFD arnd +he habk nlan inel1de acgscanents of n'r'::mni- T —
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b: An IEP lists only educational and related services: -
G. An IRP includes sections on medical, dental, and nursing
categories.
d. The long-term goals on IEPs and hab plans are both written to
extend over a one-year period.
e. An .EP must include evaluation procedures.
f£. The hab plan includes statements of the amount of time a client

y:

h.
i.
j.

k.

will spend in different types of educational programs.

Service plans may include information not required by law.
ICF/MRs are mentioned on hab plans: )
Both IEPs and hab plans must be signed by a parent or guardlan

The information required for hab plans and IEPs overlap in some

areas.
HRS must prov1de all of the services tisted on a cllent s hab

plan.
Only the hab plan connuttee chalrperson, the parent or _

guardian, and the client are required to sign the hab plan.

State and federal laws require that the educational categorles

on an IEP and a hab plan be the same.

INSVERS TO POSTTEST OBJECTIVE

1

5

10
11.

2.

(l) develop the plan; (2) implement; 1

(3) review; (4) revise ,
a. IEP; hab plan 2

b. Developmentat Services hab plan,

c.71CF/MR hab pian

Any time, as long as an IEP is in effect at the 2

beginning of the school year.

Hab plan reviews generally are scheduled as close

o

as possibte to the anniversary date of the plan:

Active Treatment Plans

make

The Fmplementation Plan
Section C lists measurement or sklll areas

that

an addendumn to the hab plan

B oo

a PMH student's educational program would

address (e.q.; baS1c acaderic skllls,cxmnmmxcatxon

gkills, self-care skills). The public schoot IEP

relates to this section because it addresses the

student's educational skilis-: R
a;s; b:
developnentally disabled

does
a.
b. T
c < F

-3
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[
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ANSWHRS 1O POSTTEST, CONT. OBJECTIVE
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OBJECTIVES
Récognlze or recell
I,

Gnd heb Dlennlng Drocess

The nares and features of alternative mgtheds ef cooperative plan-
ning. ;

The conditions under which different methods would be apropridte.
The advantages and disadvantages of each nethod
The requirements for implementation of tie different methods.

Practical methods. of planning and scheduling that can be used to
carry out the methods of cooperative planning, °

The contribution of cooperative aareements aid data collection to
cooperotlve planning.

\.f;’




MODULE 4

& Check your knowledge about the PART-
" NERS IN PLANNING Ob]CCthCS for Mod- -
ule 4 by writing answers to the pre—
~ test questions on a separate sheet.
& ‘vheck your answers against the ones

that follow the text.

@ “rk the questlons you missed and
Lse your results to decide which
parts of Module ZI will require most
of your time and effort.

QUESTIONS: REFERENCE PAGES

1. which PMi childref enrplling in public school ; 96
will already have a service plan? .

2. filoxgim}ghg school Sygtgrpwgegsggnjeili use informa- 96 "
tion on a new PMH student's hab plan? - :

3. Why is it important that personnel of. school 96
districts, HRS,; and ICF/MRs communicate on the ~

services thev provide PMH students"

4. Under existing laws, rules, and tégﬁlétith; 97-98
which of the following methods of cooperation
might a. school district and an HRS district

‘uridertake? -

4. One annual meetlng to produce a combined 97
hab plan.

b. Ore annual meeting to pxoduce a separate IEP 97

and hab plan.

c. Two metings with cross-representation of 97
school district and HRS personnel . The

school district meeting would be held to

produce an IEP; the HRS meeting tc produce

a hab plan.
d: ‘fwo meetings to develop separatc service 97
. plans with the school district and RS
~haring information about student cvalua-
tions;, present levels, and programs.

5. Under which of the follow1ng c’o’h"ciiti’o’h’é would a 100-101" B
joint meeting to develop one service plan be EE;
feasible? -

foundt |
<
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N REFERENCE DACES
e
a. A hlgh percentage of a school dlstr;ct s v 100
PMH students live in HRS operated or HRS
vendored multi-bed facilities: “
b. PMH students live in a variety of settings 100 »
that include foster hames, group homes, and
multi-bed facilities.-
c. .Nbst PMH students receive limited HRS . 100
services and programs. - ’ -~
d. Public school programs for PMH students 100
take place in one or several centers.
,P.
e Tbgﬂschool district employs staffing - 101
speciatists or program consultants who
chair planning meetings and serve as
school dxstrict representatives.
~—
£. 5chool district representatives are not ' 101
administrators and ard not qualified to
commit district resources. i
g: 5chool dlstrlct and HRS philosophies and 101
purposes for service plé.ns vary oons:tder—
ably S :
: h. Both agencies' philosophies lead to che in- 101 \
2 _ clusion of behaviorally §t7:7c.7t:§‘df7 measurable N
~C // goals and objectives on service plans. ‘
.6. Which of the following methods would most likely
produce the least coorch:nated programs for PMH.
students?
a. One jéiﬁE‘ﬁééEiﬁé?éﬁé joint service plan 102-105
. b: One joint meeting/two service plans 162-105
c: Twoaeet ings with cross representatlon/ 192~105
two serv1ce plans .
d. Two meetlngs with shared lnfonn‘altlon/ 102-105
two service -plans '
7. Which of the followmg might be disadvantages
of a joint service “plan meetmg” C
IR L . Der

-9
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PRETEST
REFERENCE PAGES
.a: Parents are intimidated by the large number 102
] of professionals present. :
b. School and HRS personnel have difficulty 102
schedullng the meeting at a mutually con-
. venlent time.
c. Parents are reqg iired to attend. 102
d. School and HRS personnel have difficulty 102
solving phllosophlcal differences. )
8. which of the follow1gg might befg;fg@vantages
+ of two meetings with shared information? .
a. Separate serv;cgfglangim?ygnot be coordinated 105
or reflect the total servxces the student
is receiving. ' ;
b. Parents must attend-two meetings. " 105
c. School districts and HRS have to provide 105
. release time to personnel to attend the
e - meetings:
d. Essential personnel do not attend. 105
e: School and HRS personnel do not communicate 105
changes in serv e plans.
9. Which of the. fbiiow1ng coordination methods would
require the least amount of planning? The most?
a. One joint meeting/one service plan’ 106-107
b. One joint meeting/two service plans ' 107
c. Two meetings with cross representation/two 107-108
service plans
d. Two meetings with shared Information/two 108
service plans
10. In which instgnces does Florida law requiré a 112
written cooperative agreement between a school
district and an HRS district?
11. No stigutes or agency regulations specify ways l]'?ﬁ
= _

G
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'ANSWERS TO PRETEST QUESTIONS

- FINCE PACGES

" that public school and HRS personnel_areé~to.

collect .data. Considering the lack of legal
bases for data collection, which of the

following situations is most likely to exist?

a. HRS and school systems collaborate on data 113
collection procedures and use similar
! methods.
b. HRS facility staffs and school district 113

personnel systematically collect and share
data that are stated in measurable,
objective terms.
C. Public school and HRS petrsonnel use widely 113
varying methods of data collection that
are not coordinated.

[

[y
=

N =

. a;j bj c; d ‘ -

oW OO W

" When one or more state—operated HRS residential facilities with

. C

Those who ire already clients of HRS Developnental Services
To.help determine the educational programs a student qualifies
ﬁor- - - . ’ 5 3

If they do not, the services the PMH student receives may be

fragmented, redundant, or mutually negating.

a; d; e; h-
a
a; b; d
a; b; e

least planning-—d; most planning=-a

school-aged clients are located in the school district.

P




MODULE 4

I\IETHODS . ¥ . o ’ i

Objective 1: Recall the interactive role of school and HRS districts
in the educational and hab planning process. .

D(PLORATIGN 1: Do school and HRS Dersonnel need to ccxmumcete
concerning servieces for PMH students?

1. WHEE role do you play in the planning of educational
s"eI:Vi’c’es’ for PMH stidents? »

2. what role do you play in the planning of habilitation
services for PMH students?

3. Do yog,th}r,ﬂs that there is a connection between educa-
tion and the development of more 1ndependent living
for PMH students?

4: How different are the needs of each PMH student? Do
you believe that each student should have an
individual plan that addresses the student's needs?

5. What impact may the absence of communication between

public school and HRS personnel have on the lives of
PMH students?

It should be obv1ous enough by noky that local school districts and HRS

districts have major responsibilities for PMH students and have a great

impact on their lives. Most of the students who are HRS clients were HRS

clients before thev reached school age. How does this fact Influence
the publlc school-HRS interactive role in planning? 2
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b
b

individual hab plan and may well have received educational services
through HRS. :

A PMH student enrolling in public school may already have an

several cycles of hab planning that generated extensive information
about the PMH student. :

The hab plan may already have been reviewed and revised through

School districts can use the information from HRS along with their

own data to determine the educational program for which a student
qualifies.

With comprehensive background informacion and new evaluation data,
school personnel can effectively plan the PMH student's educational
programs and services.

fochL SciooL, SySTaN s
’ Z X

IEP areas of respon-  Hab plan areas of re-  AIP areas of respon-

sibility for PMH ~ sponsibility: total

sibility: short-temm

- students: all educa- - client services objectives and tech-

niques to be used in

tional and related . Lo be U

services

reaching hab plan
goals
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administrator or coordinator, social worker, or parent, you have an

Whethcr you are a teacher,,a prlnc1pal ar. exreptlonal student educatlon

investment in the progress of PMH students and a role that involves you

- in the complex requirements for planning effective educational services
for PMH students.

Objective 2:. Recognize the names and features of alternative methods
of cooperative Dlonmng.

‘Do you recall the diffarent schedules of reassessment for IEPS and hab
plans? Do you also recall the different Settings of reviews?

™ IEPs are usually reviewed in School settlngs.

they may also be reviewed in residential or public school
settings. ;

'® ICF/MR hab plans, along with ATPs, are reviewed at the ICF/MR.
)
“Three different service plans and a varlety of settings for reviews
anérge. A school*aged PMH student who is also an HRS client will have at

least tWo gervice plans. A school—aged PMH student living in an ICF/MR
will have three service plans.

From thlS perspectlve alone, _you mlqht expect at least three sepa-
rate neetlngs for reviewing service plans. But, because these pians

are intended for one student, you might also expect ong neetxng to de-

velop gggifaéux Is the choice of separate meetings beneficial for the

student? 1s one meeting benefICIai for the student? Is it practical?

Iet's éimpllfy the problem and think of the ATP and hab plan re-

views as ore meeting (ICF/MR staffs typically review the two plans at
the .same time); then think of the public school IEP review as one meet-
ing. Now look over some possible options.

)

—

o P ONE SERVICE PLAN

ONE MEETING  Yemalpp- T0 PRODUCE’ :
. TWO SERVICE PLANS

(IEP and hab plan)

THO VEETINGS HITH a0 P05 I 0 SERVICE PLANS
o1 REPRESEWATIO,}ST@ PRODUCE THO SERVICE PLANS

TWC MEETINGS WITH S 70 PRODICES e
SR INFOWTION%TO PRODUCE% THO SERVICE PLANS
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You could probably think of other options; too. But these alternatives

are considered to be among the best choices for integrative planning

of public school IEPs and HRS hab plans. (see chapter 4 of A Resource
Minual for the Development and Evaluation of Special Programs for Ex=
Cepticnal Students, Vol. III-J: Interagency Service Plans for the Pro-=
Ffoundly Mentally Handicapped.)

What are the principal features of each method? Make your own compar isons

from the following descriptions.

School and HRS participants

meet with parents, students,

_7 " and other appropriate persons
to create one service plan.
T0 PRODUCE Ty TWO SERVICE PLANS

school system and HRS partic-
ipants meet with parents, stu-
dents, ard other appropriaté
persons. They develop one IEP
to meet school district re-
quirements and one hab plan to
meet HRS requirements.

THE IEP
The IEP meeting. includes HRS
representatives in addition to
public school personnel, par-—
ents, the student, and others.

E&Doss%g%aﬁﬁm N
TO PPODUCE E& THE HAB PLAN

The hab plan meeting includes

a public school. representa-

i tive in addition to HRS partic-
ipants, parents, the student,

and others:

5 107
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THE IEP

The IEP meeting includes public
school personnel, parents, the
student, and others. HRS per-
sonnel provide information to

publlc ‘school staffs to help

them in planning the PMH stu-
TwowEErlNeswnHi dent's IEP. .
SHARED_INFORMATION
10 PRODUCE %ﬁ; THE.

The hab pian meeting includes

HRS participants; parents; the
student,” and others.. School

district personnel provide in-
formation to HRS personnel to
help them in planning the hab

plan and the ATP.

Which of those methods has the most appeal for your situation?

Objective 3: Recognize the conditions under which different metheds would be
appropriate.

Different conditions require different approaches to planning: The
following chart presents various conditions and indicates appropriate me-
thods of cooperation. {indicated with av/') and methods that may not work. as
well for each condition (left blank). = Before you look at the chart, make
a list of four columsS on a separate sheet of paper with the following
headings:

1-1 1-2 2%-2 21-2

-99=
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the nimbers that head the four columns represent the four methods
of planning suggested in this module:

: 1-1 = One meeting/one plan
1-2 = One meeting/two plans
2X-2 = Two meetings with cross representation/two plans

21-2 = TWO meetlngs with shared 1nf0rmatlon/two plans

In each column, keep a tally of the nuber of checks (J) on the follow1ng

chart that match the ¢ conditions in your district. Fog eggmpie, if a B
hlgh percentage of your school district's PMH students are housed in HRS
or vendor-operated multi-bed fa0111t1es, your paper would be marked like

this:

1-1 1-2 . X2 21-2

Jo

If this condition does not apply to your district; you would make no tally
marks:

CONDITIONS 1] 1-2 | %2 | 212

RESII%ENTCEA% A high percentage of a school district's PMH R
stidents 1ive in HRS operated or HRS vendored J \j
rmltl-bed focmties _ ) : I

AVDUNT OF
HRS SERVICES

mclutﬁ foster hames; group homes; and nultl ~bed \I,
focilities; . _

A majority of the PMH students receive 1imited HRS \~/

services ond Drogrcms
TYPES OF PUD! ic school programs for PMH students take Dloce J

PROGRAMS

<

in one or several centers

school settings throughout the district;

-100-
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B CONDITIONS - 111 12 | 2X2 | 212
o S o | o —
ggﬁgQOF The school district enoieys staffing specialistsor| | i )
DISTRICT | progran consultants who chair plaming meetirgs | 3 :
RERROSER T an lanning meeting \J{ \j{' E \i]
TIVE - and serve as school dlstrlct representatives, e B ! ]

| sehool district representatives are not adminis- b

trators and are not authorized to commit district \1/ J

réSCUfCéS
AGENEY Both agencles’ philosophies lead to the inclusion
PHILOSOPHY/- o he in 7 ]
REQUIREMENTS | of behaviorally stated, measurable goals and \/ \/

- KN

chjectives on service plans;

School district dand ARS reduirements for service \/ J /

plan informtion differ slightly. NN J

School district and HRS philosophies and purposes | é \d/

for service plans vary considerably;
L Cl

Objective 4: Recoonize the advantdges and disadvantages of edch method:

Once you have exanined the different conditions that suggest different
methods, you w1ll want to examine some of the advantages and disadvantages

of each method.

® First, you will find clues to help you fake more effectlve use of the
method or methods that seem appropriate for your district.

® Second, you may prefer the advantages of a method that does not yet fit
the conditions in your district. You may want to explore some possible
ways to change the conditions or ways to modify a method to make it fit the

conditions in your district:

Carefully study the following advantages and disadvantages of each method

for students and parents, the school district; and the HRS district. As

you read, make notes about the advantages and disadvantages that are im-

portant EB you and consider whether anything could be done to reduce the

number of -disadvantages you find:

'O
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"ONE MEETING/ONE SERVICE PLAN

, g
ABVQ‘TAGES
For students For the school For the HRS
and parents district

district

® Documentation of com—
plete program offering
to meet the needs of the
student

® Improved ccmnum.cat;:.on
between school districts
and ‘HRS agencies regard-
ing programg for a given
student

e Fewer meetings

® An opportunity for

parents to talk with

all service providers

at one time and to get

an overv:.ew of the

their son or daughter

® An opportum.ty

develop a "total ser-

vice plan" for each
student

® An IFEP that address—

es all the student's

services in detail

e Fewer meetings (if
school representatives
attend hab plan meet-

ings)

° opportum.tles to i
prove comminication with
other service partici-
pants

e An opportunity to
develop a "total

each .client

e A hab plan that ad-
dresses all the cli-
ent's services in de-
tail

e Fewer me’etin'qs’ (if

attend IEP meetings)

e Opportum.tles to

improve ajmnunlcatlon

with other service

participants

DISADVANTAGES

e Possible intimi-_
dation at_the service
plan meeting caused
by the participation
of a large number of
professionals

® Difficulties in sched-

uling meetings with HRS
at mutually convenient
tllTES.

@ Creation of a lengthy
service plan containing
information considered
to be non—-essential to
the district

e Difficulties in resolv-

ing philosophical dif-

ferences

-102-
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o Difficvlties ir
scheduling meetings _
with school personnel
at mutually conve-

gieirgagtxon of a lengthy
service plan contain-
ing non-essehtial in-

formation

® DJ.ffJ.cultles in re-

solving philosophical
differences
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ONE MEETING/TWO SERVICE PLANS

ADVANTAGES
For students For the school For the HRS
and parents district - district

—
v

bili-

e reduced poss}

ties for conflicting pro—

™ improved communication
with agencies

® Fewer meetings

® An opportinity to
talk With' serVice pro-

® Service plans tail-
ored to accoxnrbdaw"'j:;e 77777

ophy and requrcements

e Fewer mestings (if
school representatives
also_attend hab plan
meetings)

® Opportunities for
cooperative planning
with HRS and HRS
vendors

® Service plans tail=
ored to HRS philos-
ophy and requirements

® Fewer meetings (if
HRS representatives
also attend IEP
meetings)

Opportunltles for

coogperative planning
with public school

personnel

t

DISADVANTAGES

& Possible mtmudatlon

by the large number of

professionals present

® Possxble confusion re-

garding the provision

of servxqes represented
on separate service

® Difficulties in sched—

uling meetings with HRS

at mutually convenient”
times

dination followmg the
meeting
’\

@ Difficulties in
scheduling meetings
with public school
personnel at mutually
convenient times

® Possible lack of
coordination follow—
ing the meeting
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TWO MEETINGS WITH CROSS REPRESENTATION/THO SERVICE PLANS

ADVANTAGES

For students

For the school
district

For the HRS

district

° opportunltles for

cooperative planning
with school and’ HRS

personnel

® less 1nt1m1datlon
than in a larger,
joint meeting

® Service plans

specific to the needs

of the school dis-
trict

® Iogistical arrange-

ments that are easily

handled

e Latitude in the )
selection of the school
district representative

—xt

® Service plans that
meet the specific

needs of the HRS
district C

® Logistical ar-

rangements that are .
easily handled

DISADVANTAGES

o Attendance requested

at two meetlngs

® Separate documents
that may not reflect

the total._ serv1ces

to the student

e Potential lack of
coordination _and
contxnu1ty of pro—
grams

® PbSSiblé,Cbnfusion
régérding the pro-
vision of sefvices
represented on .
separate service plans

e The need to provide
release time for
personnel to attend
the HRS meeting and

~ the added cost of pro-

viding release time

® IEP and Hab plan

meetlngs that may be

scheduled too close

together or too far

e Failure of HRS ye-
preseﬁtatives to

° Delayed recelpt of
current hab plan

e DeléYed or no cunr
munication regarding
revisions to current
hab plan

ST

113

y;de release_time
for personnel to

- attend the public

school meeting and
the added cost of
prdVidihg release
time

o Hab plan and IEP

meetings that may be

scheduled too close

together or too far
apart

Q,Eézlure of public
school representa-
tives to attend the

hab plan meeting
e Delayed receipt of I?Ps
™ Belayed or ho cor-

munication reégarding |
revisions to current IEPS



o IiiBDV ) H l:E 7 g 7 -

TVO MEETINGS WITH SHARED INFORMATION/TWO SERVICE PLANS

ADVANTAGES

For students
and parents

For the school
district

For the HRS
district

@ Opportunities to
participate in the
planning activities
of each agency

6 Less 1nt1m;Q§§1on

joint meeting

® Serv1ce plans spe01f1C
to the needs of school

district

IDngtlcal arrangements

that are easily handled

e Iatitude in the selec-

tion of the school

district representative

® Service plans that

meet the SpeCIflC

needs of HRS

° tngIstlcai arrange—

ments that are easily
handied

DISADVANTAGES

e Attendance re-
quired at two
meetings

® Separate documents
that may not reflect
the total services
of the student

® Possible cbnfusion
regardlng the pro-

separate service
plans

® Potential lack of
coordination and
oontinuity of pro—
grams

e IEP and hab plan
meetings that may be
scheduled too close
together or too far
apart

e Delayed receipt of
current hab plan

° Delayed or no com-

munlcatlon regardlng

reV1s10ns to current

® Hab plan and IEP
meetings that may be
scheduled too close
together or too far
apart

e Delayed receipt of

current IEPs

e belayed or no cam-

- munication regarding

revisions to current
IEPs

-105~
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Qg%%gi\ié 5. Recognize the requirements for implementation of the different
n Sl

pid you decide which advantages ‘and disadvantages are most important to you?
Do you have a better idea now of the method you would like to see applied in

gour setting? If you have decided on an appropriate method, you will still
face some implementation problems. If you have not yet decided on an appro-,
priate method, considering some of the implementation problems you face may

help you make your final decision. _ S .

On a separate sheet of paper, repeat the same column headings you used
earlier: I

-

.4‘

1-1 1-2 2%-21 21-2

\

'T’ﬁi? time, keep track of the number of implementation problemis you believe
a

could be handled in your district to permit effective implementation of each
method. Use the following charts, which summarize the major implemeritation

requirements for each method; as a guide: 4

ONE MEETING/ONE SERVICE PLAN

PREMEETING ~ ® Concentrated planning required.
School system and HRS must analyze leg jal and auditing re-

quirements and develop procedures to ensure compliance: *

Both agencies mist consider: (1) qualifications required for
(2) whd will participate

(3) time-frames.to be used for

i~

developing, implementing,

‘and monitoring the service
plan B

Substantial coordination required.

ACTIVITIES o o } o w : - : :

Participants' commen its and observations must be analyzed and
synthesized into one document to meet the needs of two groups
of professionals. )

Good management and direction of the meeting are critical for
success. - -
=106~ ‘* ‘ .
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ONE MEETING/ONE SERVICE PLAN

POSTMEETING e Each agency implements the jOJ_nt plan accordmg to 1ts own

ACTIVITIES redulatory guidelines.

Each agency must con51der the other agency S unique regu1re—
ments to ensure that one agehcy'sS activities will not im-
pinge upon those of the other.

ONE MEETING/TWO SERVICE PLANS

PEEMEEI‘ING ® Cbncentrated planm:ng requrred.

ACTIVITIES
] 591;1001 dIstrxct and HRS personnel mist communicate regularly
and select chairpersons for the meeting.
: e The chairpersons must plan the @tln”g and devise ways that
¥ information will be shared.
MEETING e Participants--
ACTIVITIES

—=discuss the student's needs and services:

~—develop a total service plan that designates service re-
. Sporisibilities of each agency; and

——develop an IEP and a hab plan.

POSTMEETING @ Each agency follows its own ifplementation procedures.
ACTIVITIES . S o i S
~ @ School and HRS personnel communicate frequently on program
v delivery.

- TWO MEETINGS WITH CROSS REPRESENTATION/TWO SERVICE PLANS i

5 R N o gfe
PREMEETING  ® Each agency selects representatives to attend the meetirg
ACTIVITIES of the other agency .

[
e The representatrves arrange a mutually agreeable time and

and location for each service plan meetn.ng

'MEETING e School district and HRS representatlves attend their own
ACTIVITIES and the other agency's meeting.

-107- 1 1 8




TWO MEETINGS WITH CROSS REPRESENTAT: N/TWO SERVICE PLANS
1

S — i

MEETING ° Representatlves share assessment information, along with
ACTIVITIES; reports on the student's background and progress.
CONT. -
: , '® Each representative informs the other agency of the programs
v  and services the student is receiving.

POSTMEETING @ School district and HRS personnel frequently commmlcate
ACTIVITIES regarding the student's prdgress.

TWO MEETINGS WITH SHARED INFORMATION/TWO SERVICE PLANS

PREMEETING ® The school district and HRS excharnige service plans currently

ACTIVITIES in effect: -
e Each agency reviews both service plans:

» Each agency schedules its own service plan meeting.

MEETING ® Each agency conducts its own service plan meeting.
ACTIVITIES -
Meeting partxcrpants review both service plans and compiete

the service plan of their agency.

-

POSTMEETING @ School district and HRS personnel frequéntly communicate

ACTIVITIES  regarding the student's progress.

Another issue related to implementation is the participants who are required

or mV1ted to attend the service plan reviews. For one meeting; the school

and HRS district must invite: -

e the student's parent (s) e the hab plan committee chairperson
e the student, if approprlate e the social worker assigned to the
@ the student's teachers; therapists; student's case

and other direct care service ) othe.i;fsjt the dxscretion of both

providers \ agencies or the parents
@ a school district representéf:iiié e all service providers (for ICF/MR
® a school district staff merber clients) )

knowledgeable of evaluation pro-

cedures (for initial service plan :

meeting) : :

. —1o8-
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For twWo mmeetings with cross-répresentation, participants at the meetings
should include: >

IEP review : Hab plan review
® a school district representative e the hab plan committee
chairperson

e® an HRS representative : : N
S . the HRS social worker assigned
® the student's parents : to the student's case

the student, if appropriate @ a school district representa-
. * tive
the student's teacher (s)

direct service providers

a staff person knowledgeable

[
of evaluation procedures ® a nurse representing the_ __
{for initial IEP meeting) medical professionals and all
] S o - other service providers {(for"
® Others at the discretion of the ICF/MR residents)

parents and the school district

/i

When two meetings are held and written information shared between the two

agencies, the participants at the IEP review would not include an HRS repre-

sentative, nor would the hab plan review include a representative of the
school district.

Did yguidgglggit}:xgg your district could handle most of the types of ifplemen-
tation problems for the models you selected? If not, you may want to con-

sider one of the other methods.

Objective 6: Recognize Droctlcol methods of plannlng and. scheduling that
-can be used to carry out the methods of cooperative planning.

Concentrated planm_ng 1s essentlal for Jmplementlng the one rneetmg/one ser-
vice plan rethod and thé one meeting/two service plans method of ‘cooperation:
Before meetings are: held, decision-makers .from both agencies shouid hold a
planning conference at which they designate times for the entire series of
meetings and make a formal commitment to follow the schedule they have set.
Meetings imwolving public school admn.m.strators and staff may need to be

scheduled before or after school hours. In addltlon, the group will also-
want to: ,

® Determine who will chair the service plan meetings

(Co-chairpersons may be appropriate) .



METHODS . . . . ; 7, ) 7&%}*

o Doteriine information required and the individuals

responsible for contributing this information. — .
Similarities, differences, and nuances of required
information should be discussed so that the service -
plan meetings focus on information that is beneficial

and purposeful for each agency .

Infori meeting participants of information requirements,

the form(s) to be used, and their reporting assignments.

Decide on the form or forms to be used and the irforma-

tion to be recorded. Develop or collect these forms and,

have them ready for each meeting.

Complete as much of the identifying information on the -
omi(s) (the student's name, address, program, social
Security number; Medicaid number;, and so forth) as
possible.

Determine procedures for the release of staff to attend
the service plah meetings. School districts may be abie
to use P:Li: 94-142 or P.L. 89-313 funds to hire substitutes
for teachers who attend meetings scheduled during school

hours:

Before joint meetings begin, conbined inservice sessions for agency staffs

can help both groups become aware of current philosophical trends within
their own and the other agency. Such gatherings also allow individuals to

discuss differences in philosophies and decide how to handle differences in

approaches and points of view. Designated participants in the service plan
meetings will also benefit from joint inservice trainim that helps them

develop skills in writing goals and cbjectives that meet the requirements of
both agencies. : '

Developing a singlégﬁiéﬁ”éiééVréqﬁiréé,§ub§tantial'éﬁéf&iﬁiﬁiﬁﬁ,dﬁtiﬁg the

O meoting, aince participants' coments and observations mist be
analyzed and synthesized into one document designed to meet the needs of two
groups of professionals. Aan effective plan can be produced only if meeting.

activities are well managed and directed.. Each meeting shouid start pramptly
and end on time and the chairpersons should be capable of facilitating dis-

cussions, reaching conclusions, and making recommendations regarding program-

ming. To help the parent feel more comf ortable and willing to participate, .-
the chairpersons should: i : C

1 Pair the parent with someone who will explain what is

happening, if this becomes necessary. This person

should be prepared to act as the parent's advocate

2. Use name or desk tags and have part ticipants ' introduce
themselves. \

7
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3. Avoid the use of jargon and explam terms that the i
parent may not know. . '

4. Talk to e parent and ask participants to do the same:

5. Ask the parent for his or her opinion when appropriate.

One or more persons should be designated to reggrq information discussed by

part1c1pants To ensure group consensus on what is being recorded; the chair-

persons should ask that this mformatlon be read to the group at frequent
-intervals.

To help ensure postmeeting coordination, co-chairpersons of the service plan

rreetlng and agency administrators will want to:

1. Establish a communication system among publlc school’
teachers; agency administrators; and appropriate HPS
direct care staff.

2. Monicor the communication System between the agencies so
that prbbléiﬁs or needs for changes can be quickly detected.

- gress W11L be acoompllshed Px;ocedures should address the
purpose; frequency, format, and exchange of this documenta-
tion.

3. Determiine which program modifications can be rade by

teachers and HRS training level staff; decide which

charniges need administrative approval and which ones need
team meetmgs.

5. ° Schedule periodic, face-to-face meetings ‘among teachers

and HRS direct care staff to discess students' progress;

communication problems; and program concerns.

These suggestions should help you decide on an approprlate method of coopera-

tion for your local situation: You may also want to examine the checklists
on pages 83-94 of your resovrce manual: These checKlists give you discrete
steps _to accomplish for each method: Pages 66-82 of the resource manual

also describe the 4 methods of cooperatlon in a slightly dlfferent way. The

one that is approprlate for your: s1tuat10n.

1&
You ‘may also foresee same obstacles that have mt been covered in this module.
If so, you may want to make a list of these obstacles and bring them up for

- discussion with others in your school district so that you may €ither solve

the problems or modify the méthod you have chosen:

-111- 1 2 é
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Objective 7: Recognize the contribution of cooperative dgreements and data
collection to cooperative planning.

gooperation for service planning?

Same schiool districts and HRS districts have established one or both of the
following:

How can 4ou ensure and enhance agency

e fortal and informal &ooperative agreements

e formal and inforual systems for shating data on student progress, informa-

tion on educational and training programs, and methodologies
Cooperative Agreements

Chapter 79-184, Fgg:. requ’“es Section Three:
cooperative agreements between Mutual-Provisions
HRS and school districts in
which HRS residential facilities
are located. These agreements _
nay be written in any format and

Section Two:

_HRS

district school boards and HRS COOPERATIVE
districts are free to negotiate AGREEMENT

duties, responsibilities, and
procedures. Typically, .a co-
operative agreement will contain

three sections:

Section One:

School Board
Responsibilities

- - 1 ‘ 4 the
e Section one describes what the

school board will provide and | —-mmmmmmmmemmmm—o
be responsible for; ,

Section two details what HRS S
will provide and be responsible | -------- P
for; .

® Section three lists mutual
provisions:

Fiorida school districts serving residents of state-operated residential
facilities have such agreements with the appropriate HRS districts. These’

agreaments have been negotiated primarily by school district Exceptional
Student Education administrators, public school principals, and facility

staff. They generally define each agency's role and responsibilities in
providing services but vary in detail.
_ What kinds of statements might be included in such cooperative agreex

See pages 96-98 in your resource marual for examples. ,
tess formal agreements may also help the two agercies implement cooperafive

ents?

dures. They may address the same topics as formal agreements and’include

“getails for attendance of personnel at staffings and other meetings,; locations

and times of meetings; and procedures for handling field trips; tardiness; and
absence, : .

-112-
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effective way, to establish cooperative agreements. Individuals can work -out

i1 asale and Ve

procedures for coordinating goals and objectives; methodologies; behavior

management, and other elementswog awstgdegt s education, training,; and care.
For exanples of verbal agreements, refer to pages 99- 100 of your resource

manual.

. DATA COLLECTION AND SHARING ;
}
Teachers, theraplsts and other professionals who work with PMH students fre-

quently use checklists or other forms to collect data on student progress.

what are the legal requirements and for data collection? The following dia-

gran shows these legal requirements and their impact on data collection systems.

-

AGENCY REQUIREMENTS FOR STUDENT/CLIENT DATA COLLECTION

PUBLIC SCHOOL SYSTEM HRS DEVEIDPMENIAL HRS-ICF/MRS
SERVICES

No Statutes or DOE
regulations address
classroan data

collection:

Responsibilities for
developing data
collection systems
typically rest with
individual princi-
pals and teachers.

No statutes or HRS
.regulations require
training specialists
to collect data in a
specific way.

Facility requlrenents
vary. Amnual morni-
toring is conducted.

Rule 10D-38.16(6);
FAC requxres
evidence
of consistentiy
applied/training
act1v1t1es " Each
ICF/V develops its
own_system of data
collection and the
con51stency of
reporting is mbnl-f

tored bY,§§§@§ fram
the HRS Office of
Licensure and Certi-~

fication.

B 4

b4

. 2

RESULT: Widely _
varying methods of
data collection.

RESULT: Widely
varying methods of
data collection.

cotlection and

reporting of data -

stated in measurable;
abjective terms

RESULT: Systematic

Often programming procedures will also vary and affect the types of data
collected. Do you remember the examples of conflicting physical and occupa-
tional_therapies from Module 1? .Let's look at those again, along wlth

scveral more.

-113~ 122

For each situation, ask yourself "What might the data on
student prograess show?"
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e A public school teacher is teaching a student to

,,,,,,,,

feed himself. HRS facility staff are feeding the
student.

An HRS occupational therapist uses a special technique
to Cecrease a student's tongue thrusting. The student's

teacher uses tongue thrust as a motor imitation task.

e An HRS occupational therapiSt uses cut-out Cups to
decrease the suck-swallow response in a student. The

public school occupational therapist uses a straw

bottle to encourage sucking and swallowing.

These are just a few examples of conflicts that can interfere with effective
data collection and planning for PMH students. Others can also occur. For

exampie, what happens to a student's progress and the data showing this pro~

gress when:
e The hab plan and the IFP list radically different

goals for a particular skill area, such as self-care?

HRS and school district staffs do not develop mutually
reinforcing short-term cbjectives to meet annual goals?
Staffs use conflicting methods to reach short-term

objectives and annual goals?

o individuals working with the same student never meet to

discuss goals; dbjectives, methodologies, program
rationates; and data collection?

How can your school district respond to these problems? One way is to expand
cammunication. Some school and HRS districts use these methods:

o School and HRS staff members hoid periodic conferences on
students at the school or at another mutually acceptable
location. '
reachers provide ICF/MR Staff with narrative progress

reports on students who live in the ICF/MR.

School and HRS persornel. periodically exchange information

and data: either verbally or in writing.

Public school therapists visit their HRS counterparts; and

Pyt

vice versa: They use these visits to discuss students

T Loii Siimid meA 4 Aamerietvates methods: activitiess




METHODS ; : : . . ~ MODULE &

allow individuals to discuss methodologies, data collection;
and data sharing.
You have many options for building. more effective planning systems for the
education and development of PMH students. You may also think of other
options not presented in this module or in your companion resource manual.
But you do have choices. You do have a lot of freedom within the constraints
of theé legal requirements faced by school districts and HRS. So; good luck
in yoiur planning for PMH students.

SELF-CHECK EXERCISE

Write your answers to these questlons
on a separate sheet.. Check your
answers with those that come after
the questions.

i. The role of public school personnel in the development and imple-
mentation of IEPs and hab plans is ocamplex. Which of the follow-
ing would be most likely to encourage student progress?

a. Teachers and theraplsts consider only the student's academic
skill levels in planning the educational services for the
studernt. .

b. Public school staff obtaln 1nformat10n about a student's needs;

‘ ‘care, and services from HRS and use this information to help

them plan the educational services for a PMH student.

c. School personnel who work with a PMH student part1c1pate in

meetings to change goals and objectives on a student's IEP.

d. Public school teachers and therapists keep data ‘records on

student progress for use in writing annual goals and short-term

objectives.

2. For each of the following statements; writé 1-1, 12, 2X-2, or
2I-2 ‘on your paper to indicate which coordlnatlon method applles
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For each condition listed below, write 1-1, 1-2, 2X-2, or 2I-2 to

b. Both agencies participate in concentrated premeeting coordina-
tion. At the service plan meeting, participants develop one
document that meets the needs of both agencies. Each agency
implements the plan according to its own requiremernts. ;

c. premeeting activities include the selection of co-chairpersons.

At the meeting, a total service plan is first developed,; then
a public school IEP and an HRS hab plan.

d. Each agency selects representatives to attend the meeting of

the other agency: Both school district and HRS staff members
attend their own and the other's meeting. After the meeting,
school district and HRS personnel frequently commuincate re-

garding the student's progress.

indicate which model{s) might best be used under that condition.

a. A high percentage of a school district's PMH students live in

HRS-operated or HRS-vendored multi-bed facitities.

b. PMH students live in a variety of settings that include foster

hames, group homes, and multi-bed facilities.

c. A majority of PMH students receive limited HRS services and
programs. - ’

d. Public school programs for PMH students are held in one or
Several centers. ;

e. Educational programs for PMH students take place in a variety
of public school settings throughout the district:

£. The school district employs staffing specialists or program

consultants who chair IEP meetings and serve as school district

representatives.

g. School district representatives are not administrators and are

not authorized to camnit district resources.

. Both agencies' philosophies lead to the inclusion of behavior-
" ally stated, measurable goals and objectives on service plans.

i, School district and HRS requirements for service plan informa-
tion differ slightly:

5. Schiool district and HRS philosophies and purposes for service
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" &. HRS hab plans and public school IEPs meet the specific needs of

For each advantage listed below, wrlte 1- l 1- 2 2X 2 .or 2I-2 to
indicate the method (s) mostrllkely to produce that advantage.

a. An opportunlty to develop a "total" service plan for the

student:
b. Face-to-face contact between school and HRS personnel.
c. Fewer meetings for the student's parents:

d. Easily handled logistical arrangements:

each agency.
f. The development of a non-contradictory program for the student.

g. Opporturiities for school district and HRS staff to cooperatively
plan a PMH student's program.

Write 1-1, 1-2, 2X—2, or 2I 2 to 1nd1cate whlch method(s) of
cooperatlon would be nost likely to produce the fOllOWlng dis-
advantages.

;-

a. Parents may be intimidated by the large number of professionals

who attend the meeting.

b. The school district and HRS may find it difficult to schedule

meetings at mutually agreeable times.

c. Each agency may not receive the other's service plan in time
for its review:

d. The school district must provide release time for teachers or
other school personnel to attend the meeting.

e. No face-to-face communication between school district and HRS
personnel takes place.

f. IEP and hab pian goais fmay niot be crm¢HEﬁentary or may conflict.
neetlngs.

h: Philosophical differences may cause conflicts:

Whlch of the followxng represent practical methods for planning
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all agencies serving the sméént.

b. Notify appropriate persons in both agencies when the service

plans need modification.

c. onee the service plans for a student have been developed,

communicaté needs for changes only to the parents.

d. Review annual goals and other information provided on the .
student's IEP and hab plan.

7. Cooperatlve agreements between school district and HRS personnel

a. cooperative agreements

b. letters of agreement

c. verbal agreements -
d. formalized; written agreements

8. Wh;gbigfithe following issues are usually addressed in cooperative

agreements? .

a. responsibilities of the school board

b: responsibilities of HRS
c. attendance of personnel at meetings

d. teaching and training methods and activities

9. How does the sharlng of data on PMH students’ progress help in

<plannlng services for the student?

'é. It doesgf;ibg;gibecause school dlstrlct and HRS requlrements
. are so different.
N

b. Tt can reveal discrepancies in teaching procedures that may

affect the student S progress.

c. Tt can help school district and HRS staff rééagﬁiié a need -to
expand communication on PMH students.
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Answers to Module 4 self-check:
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Finally, the most inportant question you might have answered in the self-
- check for Module 4 is: "How will the thorough implementation of an appropri-

ate method of cooperative planning affect PMH students? You already know
the answer—- ' )

7 < - S

YOU MAY NOW TAKE THE REAL-LIFE. TEST_FOR MODULE'4 BY WORKING ON BUILDING A
MORE EFFECTIVE MODEL FOR_ COOPERATIVE PLANNING IN YOUR OWN SCHOOL DISTRICT,
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