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TRANSITION POLICIES AFFECTING SERVICES TO
YOUTH WITH SERIOUS EMOTIONAL DISTURBANCES

INTRODUCTION

Over the past 15 years major progress has becn made in gaining access to
mainstream services for children with disabilitics. Access to a frec and appropriate
cducation for all children with disabilitics was achicved after lcgislation was passed
in most states and then at the federal level (Public Law 94-142) mandating that schools
provide educational services to all youth (Rusch & Phelps, 1987). Legal access to
cducation was followed by access to vocational training and employment scrvices
through additional significant and far reaching fcderal legislation (Public Law 98-527
and Public Law 98-524). Despitc the cfforts of policymakers, professionals and
advocacy groups, however, youth with disabilitics still face major cconomic and
lifestyle barriers as they make the transition from childhood and child-focused
services into adult roles.

As efforts to smooth the transition from childhood to adulthood arc devcloped,
the role that state level policy can play in improving transition services should not be
underestimated. As Johnson, Bruininks and Thurlow (1987) suggest, federal policy has
sct a general course of action, painted in broad strokes. Statc policy can rcaffirm this
gencral course of action and also answer specific questions about the mechanisms
unique to the state that will support implementation of appropriate transition services
for all children with disabilities. In this paper, transition services for children with
serious emotional disorders are cxamined, with an emphasis on state level policy.

The national movement that has increased public awareness of transition issucs
has only partially met the needs of youth with serious emotional disturbances.
Children with emotional disorders represent a small portion of students with
disabilities in the educational system, comprising less than ninc peicent of those
served in special education (U.S. Department of Education, 1988, pg 9). Within
schools, these children may be inconsistently assessed as having behavior disorders or
learning disabilities as well as having emotional disabilities. Since they may have
more than one disability that affects learning, they suffcr because multiple labels are
not acknowledged. Many children with serious emotional disorders are not in the
school system at all because they have dropped out, been cxpelled, or are living in a
residential facility or psychiatric hospital. For some parents and professionals, the
hope of an eventual curc delays planning for the transition into adult life.

The purpose of this monograph is to cxamine the ways in which state level
policics (i.e. formal action taken at the statc level) have facilitated the orderly
planning and dclivery of transition scrvices for youth with serious emotional
disorders. For the most part, state level policics have been heavily influenced by
federal policy. Three public laws arc useful as background to this document. Public
Law 98-199, The Education of the Handicapped Act Amendments of 1983 provides for
secondary education and transition services for youth with disabilitics between the
ages of twelve and twenty-two. Public Law 98-527, The Developmental Disabilities Act
of 1984, adds employment rclated activitics as a new priority service for agencies
administering developmental disabilitics funds. Public Law 98-524, The Vocational Act
of 1984 or Carl D. Perkins Vocational Education Act mandates that students with
disabilitics and their parents be informed of vocational education opportunitics
available in school one year prior to the provision of vocational education services or
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by the ninth grade. It also assures that students with disabilities have equal access to
scrvices through vocational education (Idaho Department of Education, 1986). Somec
states provided transition oriented services prior to 1983, and a few had interagency
agreements or state Icgislation prior to the passage of federal legislation. Most statc
legislation, however, is in response to the mandate of fcderal law.

APPROACH

We began our search for written transition policies by calling the staff person
responsible for children’s mental health services in each state. This individual
sometimes provided the information and sometimes referred us to another state
department. State personnel were asked to send a copy of written policy for analysis,
from which we prepared a summary that was returned to the state contact person for
review and comment during the summer of 1988.

While almost all states responded, either sending a copy of the policy or
informing us that no policy existed, it is possible that some policies may have been
overlooked. As this survey was an attempt to gather ¢xamples of state transition
policies, no consistent follow-up procedures were implemented when states did not
respond to our initial contact or when the information provided was judged
inappropriate for inclusion in this document.

The policies discussed here represent a broad range of policy products and a
variety of worthwhile ideas for planning transition services. Policies that directly
address transition planning and services for youth are included as well as a sampling
of more general policies aimed at improving specific aspects of the children’s menial
health systems.

The first part of this monograph identifies the states included in the sample,
describes the categories of policies that have been identified and the way in which
each category supports transition planning for youth with serious emotional

disabilities. The first four categorics address the issue of transition directly. The lasi

two describe state level policies that do not address transition directly but have been
used as a vehicle for ensuring transition planning. Part II discusses the nine

components necessary for a comprehensive transition policy that supports the neecds of

youth with serious emotional disabilities. Part III contains a summary of the
transition policies collected from seventeen states and copies of the policy documents.




RPART 1
TYPES OF STATE LEVEL POLICIES

The state level policies reviewed for this study are categorized at two levels.
First, policies are categorized as cither legislative acts or interagency agreements. We
identified four states with intcragency agrcements only, eight states with legislation
only, and five states that have both legislation and interagency agreements related to
transition issues, Table 1 displays this information.

Table 1
Types of Transition Policics Found

State Legisla.’ '¢ Acts Inicragency Agreement
Alabama X
Alaska X
Arizona X
(alifornia X
Colorado X
I Delaware X
Ilinois X
i Kansas X
I Maine X
Maryland X X
i Massachusetts X X
Minncsota X X
I New York X
I Ohio X X
South Carolina X
I Tennessee X
Washington X X
|
ﬂ




The second level of categorization divides the policies reviewed according to

the content of the document or the way in which it approached the issuc of transition.

Six different categories of documents were identified and each will be discussed in
turn. Table 2 identifics the six categories and lists thic names of se¢veral states whos¢
policies exemplify the category.

Table 2
Categories of Policy Content

Category

Eramples

Directly Addresses Transition Planning

Policies Requiring Transition Planning
for All Children with Disabilitics

Policies Creating a Separate Entity
at the State level for Coordination of
Transition Services Across Divisions

Policies Requiring Interdcpartmental
Cooperation to Prcpare a State
Plan on Transition

Policies Establishing Programs
to Provide Transition
Services Directly

Supportive to Transition Planning

Policies Providing for Interagency
Coordination About the Needs of
Children in General

Policies Estabiishing a Comprchensive
System of Mental Health Scrvices
for Children

Marvland, Colorado,
Kansas, New York

Maine, Massachusetts
Minnesota

Illinois, Washington

Delaware

Ohio, Massachusetts
Alaska, Arizona
Tennessce

California
South Carolina

Policies Requiring Transition Planning For All Children With Disabilities.

The most frequently identificd state level policies defined a planning process
for the transition of children with disabilitics through the usc of the an
Individualized Educational Program (IEP) or a similar mechanism at the local lcvel,
These policies gene-ally were developed as a result of Public Law 98-199 (1983) and
most often exist as legisiation, Examples of such policies are found in Maryland,

Colorado, Kansas aird New York.

The Masyland legislation requires local representatives of three divisions within

the Department of Education to work cooperatively to develop and implement
transition plans for each child with a disability. Considerable emphasis is placed on
preparing and transitioning youth into supported employment opportunities. The




transition legislation is augmented by three intcragency agrcements that include other
departments in the development and usc of supported work opportunitics.

Colorado’s Inter-Agency Transition Policy addresses youth transitions from
school to adult life. This transition planning process is a part of the IEP process and
is initiatcd by the local schools. Each community is responsible to develop a local
coalition of agencies and establish local intcragency agreements to support the
transition plans of individual youth. The process is available to any child with a
disability and is automatically initiated through the IEP process. Considerable
attention is given to preparing youth for work and teaching functional life skills to
those who need such instruction.

Legislation in Kansas provides an example of policy that docs not tie transition
services to the special education classroom. Although the process is initiated by the
local education authority, the Secretary of Social and Rehabilitation Services is
directed to prepare transitional plans for youth whose entitlement to services through
special education will terminate in thc next two years. One of the weaknesses in this
legislation is the clause that requires transition planning to be done only if staffing
and resourcces are available.

A series of New York laws specify procedures for initiating transition planning
for children with emotional disabilities beginning at age fifteen if in the public school
system or age eighteen if placed out-of-state or in other care facilitics. The process
can be initiated by either the local education authority or a social service agency. The
responsibility for transition planning is typically given to the rclevant adult serving
system.

Policies Creating A Separate Entity At The State Level For Coordination Of
Transition Services Across Divisions

Another way of ensuring that services from different divisions are coordinated
for children is to create a new state level unit comprised of representatives from
existing units. These interdepartmental groups may have their own budgets, staff or
supervisory responsibility for contributed staff. Maine provides an outstanding
example of this approach. The 1986 Transition Coordination Act establishes an
interdepartmental Committee on Transition. This Committee includes representatives
from severai state departments as well as parent/consumer representatives and service
provider representatives. The Committee on Transition is authorized to select and
fund pilot transition projects throughout the state and to develop a statewide service
delivery model.

Massachusetts’ "Turning 22 Law" created a Burcau of Transitionzl Planning
within the Executive Office of Human Services. This Burcau rcpresents a single point
of entry into the adult service system for youth with severc disabilities who will need
services after Icaving the special education system. The Bureau accepts the referral
and makes sure that one of the states human servicc agencies plans and coordinates
the needed transition services.

The Minnesota Interagency Cooperative Agreement ensures that agencies,
parents and students work together to plan scrvices necessary during transition. This
is accomplished through local transition committees. The State Transition Interagency
Committee assurcs that state agencies collaborate on policies, standards and funding.
These efforts are further augmented by the Interagency Office of Transition Services
which was established within the Office of Education.

[l



Policies iring Inter rtmental eration To Pr A Plan On
Transition

Another way of building cooperative action toward transition services is to
require the development of a state plan on transition through the collective efforts of
several departments. This can be encouragcd through legislation, a cooperative
agreement or a combination of the two.

Illinois legislation (1985) directed the Governor’s Planning Council on
Developmental Disabilities to develop a state transition plan and to advise educationai
agencies on the transition needs of children with disabilities. The plan, completed in
1986, included twelve recommendations relevant to both systems change and individual
planning. This plan was followed by an interagency agreement endorsing the twelve
recommendations. Among other activities, the plan includes the award of small
incentive grants to local districts to encourage development of local transition
planning processes.

The 1987 Washington legislation required the Department of Public Instruction
and the Department of Social and Health Services to work with the Developmental
Disabilities Planning Council to conduct a study and develop a plan for transition
services. This planning process was accomplished through structuring several task
forces to work on separate aspects of transition needs. The July 1988 draft of the
proposed plan identifies seven goals for transition services. This plan sets a specific
goal for the percentage of special education students who will attend college. It also
addresses the need for transitioning students to have opportunities for a social and
cultural life in their communities.

Although unusual, we found one example of legislation that established a
separate program for transitioning youth. The 1987 Delaware Legislation created a
residential facility to serve youth ages eightéen to twenty-one who have serious
emotional disabilities. The program provides both residential treatment and
transitional services to these youth. The legislation focused on serving youth who due
to their emotional disorder cannot function in a classroom. These young people could
continue to receive special education services until age twenty-two but because they
had passed age eighteen, were no longer eligible for placement by the State Child
Welfare agency.

The remaining policies in Part I were not drafted to address the problem of
transition from child to adult serving systems. In most cases they were developed to
address a much broader range of issues. In some cases they may need to be modified
to include transition planning. In other cases transition planning and services are a
logical extension of the policy. Policies such as those examined here provide another
mechanism for encouraging transition planning and services.

Policies Providing For Interagency Coordination About The Needs
Of Children In General

For a number of years, interagency coordination of services to children has
been a high priority for child welfare organizations. Ohio and Massachusetts provide
examples of well developed systems of interagency coordination that serve as vehicles
for transition planning and services.

6 l1



Ohio uses both legislation and interagency agreements to develop a system of
cooperation among agencies serving multi-nced children. Legislation passed in 1987
established the Interdepartmental Cluster for Services to Yoith, Local clusters mirror
the composition of the state cluster. The state level cluster provides a forum for
identifying issues and planning for the provision of services to children. The local
clusters provide community based planning for individual children. The state’s
Department of Mental Health plays a prominent role in these clusters. Additionally,
the state has an interagency agreement between Mental Health and Rehabilitation to
provide training and jobs for individuals with scvere mental disabilities. Two pilot
programs were funded through the 1987 agrecement for training young adults ages
sixteen to twenty-two.

The Agreement on Interagency Coordination for School-age Children in
Massachusetts establishes a mechanism for coordinated decision making regarding the
service needs of children at the local level. The signing agencics agree to work
together to develop plans for any school age child who is eligible for services within a
human services agency. The agrecement promotes interagency cooperation to develop
plans, coordinate services and enhance carly identification of children with potential
needs. In addition, the agreement specifies procedures for assigning case management
responsibilitics and outlines a process for resolving jurirdictional disputes among
agencies.

Still another approach to coordination of services to children with serious
emotional disorders is found in the Memorandum of Agrecement that created the
Alaska Youth Initiative. The Alaska Youth Initiative is a demonstration project to
return youth with serious emotional disabilities to the state, discourage further out of
state placement, and encourage multi-agency development and funding of individual
care plans. The Initiative is managed by an interdepartment team comprised of two
senior staff members from each division. The Memorandum of Agreement specifies
how funds will be shared, services coordinated and staff contributed to the Initiative.

Agreements from Arizona and Tennessce provide examples of coordination of
services to adjudicated youth. The Arizona Memorandum of Agreement was part of a
two year demonstration project called the Interagency Case Management Project. The
project sought to coordinate services for multiproblem juvenile delinquents. Each
participating department and organization contributed staff and funding for expcnses,
supplics and ecquipment. Supervision of staff was assigned to the Interagency Case
Management Project.

Legislationr in Tennessce established Interdepartment Case
Assessment/Management Teams that provide assessment, planning and case
management for adjudicated youth. The Department of Human Services appoints team
members and the teams function at the county level. The process is intended to serve
children who have dual or multiple diagnoses and/or have experienced numerous
unsuccessful placements.

Policics Establishing A Comprehensive System Of Mcntal Health Services For Children

Another way of achicving sufficient support for transition needs of youth who
have serious emotional disabilities may be through the development of a
comprchensive system of mental health services, of which transition services is one
component. Two examples of this type of legislation are found in Czlifornia and
South Carolina.
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In 1987, California passed a bill that establishes a comprehensive mental health
service system for children with serious emotional disorders. Prior to this, California’s
Ventura County served as a demonstration site for developing the system of care. The
systum focuses specifically on interagency cooperation and specified case management
responsibility. The model developed in Ventura County will be modified by other
counties to fit local needs.

South Carolina enacted ° gislation that created the Continuum of Care for
Emotionally Disturbed Children in 1986 after a three year pilot project. The act
established a state level policy council that conducts a yearly needs assessment and
makes recommendations for new services. Tue Continuum of Care Project works at
the local level to support interagency planning for children. It also provides case
management in selected cases. Its mission is to place children in existing services and,
secondarily, to develop new services as needed.

One potential drawback to using general systems for coordinating services to
children to ensure transition planning is that the general coordination mechanisms
often include only child serving agencies. The coordination of services for iransition
planning requires that certain adult scrving agencies also be involved. A seconu
drawback is that these coordination mechanisms must be invoked for each individual
child. Without automatic initiation on behalf of each child with a serious emotional
disorder, many children will be overlooked.

l 4
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PART 11
COMPONENTS OF AN EXEMPLARY TRANSITION POLICY

In the course of this study, nine important components of transition policy have
been ‘uentified. These components represent ccntent that must be included in state
level policies if they are to adequately meet the needs of transitioning youth with
serious emotional disabilitics. These nine componeuts are listed in Table 3.

Table 3

Nine Components of Transition Policy for Youth with Serious Emotional Disorders

1. There must be a strong mechanisin fo. interagency planning and coordination
at the local level.

2. Adult serving agencies must be involved prior to the time the youth leaves
the child serving system.

3. There must to be a process for identifying or initiating transition planning
for the child at an early age.

4. The process for initiating transition planning should be automatic and not
dependent on a unique request for each individual youth.

5. A variety of settings should serve as the point of identification and initiation
of transition planning.

6. A person or system must be identified to take responsibility for planning and
delivering services over a period of time, specifically past the age at which
the youth must leave special education.

7. Parents and youth should be explicitly included in the planning and
implementation of the transition process.

8. There must be an interdepartmental mechanism at the state level for the
planning and coordination of services, as wcll as the resolution of disputes.

9. The concept of transition services must be broadly construed to include all
aspects of successful independent adult living.

Although no current state pulicy encompasses all of these ideals, examples exist
of each components. These components are referenced in the discussion that follows
and are summarized in Table 4.



Table 4

Examples of the Transition Policy
Components by State

Components
State 1 2 3 4 5 6 7 8 9%
Colorado X X X X X X
Maine X X X
Maryland X X X
Massachusctts X X
Minnesota X X X X
New York X X X
Ohio X X X
South Carolina X

* Corresponds to components 1-9 in Table 3.

1. There must be a strong mechanism for interagency planning an rdination
the local level,

The coordination of services necded during transition both reduces service
duplication and assures that appropriate services are provided to youth who need them
(Stooden & Boone, 1987). Service delivery systems for children are complex and often
disorganized (Schalock, 1985). Youth with serious emotional disorders often have
equally complex systems of needs that require services from a broad range of
organizations. A mechanism for interagency planning and coordination at the local
level is crucial to successful transition (Clark and Knowlton, 1987). Educational,
social, rchabilitative and mental health systems must work together to coordinate
available services. Despite the need for coordination of services, rescarch by Benz and
Halpern (1985) found little evidence of the use of formal written agreements between
education and other community services. Examples that include procedures for
coordinating services at the local level are found in policies from Colorado, Maine,
Massachusetts, Minnc¢sota, Ohio and Soutn Carolina.

2. Adult serving agenciecs must be involved prior to the time the vouth icaves the
child serving system.

One of the three critical components of transition as defined by the Office of
Special Education and Rehabilitative Services, U.S. Department of Education, is the
need for a broad range of adult service programs to support the necds of individuals
with disabilities in employment and in community living (Will, 1984). Although much
progress has been made in linking vocational rchabilitation with the education system,
links with other adult services such as welfare, health care, and recreation have not
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been easily achieved (Hardman & McDonnell, 1987). Benz and Halpern (1987) found
that 15 percent of the school districts they studied had no contact with adult services
agencies and only 10 percent had formal contracts with these agencics.

One of the major barriers to the coordination of adult and children’s services is
that no federal mandate entitles transitioning youth to adult services (Johnson,
Bruininks and Thurlow, 1987). Unlike education, adult services are often provided to
transitioning youth only when funds are available. Thus, adult services providers
have little incentive to participate in planning for youth who may or may not be
eligible for service in the adult system.

In addition, general mechanisms for coordinating services for special nced or
multi-problem children do not usually include adult serving agencies. Ohio’s policy is
an exception to this. Other interagency agrecments that include adult services such as
public welfare, public health or employment are found in Massachusetts, Minnesota,
and Colorado. The legislation in New York is an example of specified linkages
between the initiating agency and the appropriate adult services. The Maryland
cooperative agrecement provides useful ideas about coordination with vocational
rchabilitation.

3. There must to be a process for identifying or initiating transition planning for the
child at an earlv age.

Modrcin (in press) suggests that transition planning should begin whenever the
child is identified as having a disability. Specifying an age may encourage scrvice
providers to ignore transition issues until that time. Earlier opportunities to help the
child and family begin thinking about issues of adulthood are then lost. The age at
which transition planning must begin, according to public policy, varies from state to
state. Some states recommend that planning begin at age fourtecn (Maryland, Maine,
Illinois) or when the child enters the ninth grade (Minnesota), consistent with Public
Law 98-524. Colorado requires that an Individual Transition Plan be developed for
the child at age twelve. In Kansas, transition planning begins two years before the
child reaches twenty-two years or two years before the child is expected to leave
special education. Planning for some children in New York begins at age eighteen, for
others at age fifteen.

In most states, a child may receive special education services through age
twenty-one or graduation from high school. Despite a federal mandate to this effect,
this age also varies from state to state. Twenty-three states provide state funded
special education services until the child’s twenty-first birthday, an additional
nineteen states provide special education up to age twenty-two. Michigan continues
services through age twenty-five (U.S. Department of Education, 1988, pg. 44).

To be effective, transition planning for children with serious emctional
disabilities must begin as early as possible but certainly no later than the early middle
school years. A child who is dependent on a structured living and educational
environment and needs intensive treatment from mental health professionals cannot be
expected to adjust in a few months to changes in levels of structure or intensity.
Services providers need time to identify or develop the necessary adult services. Those
situations in which transition planning does not begin until age eighteen and beyond
are not meeting the needs of those with serious emotional disabilities.
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4. The process for jnitjating transition planning should be automatic and not
dependent on a unigue reqguest for each individual vouth,

In those states where transition planning is linked with the IEP process,
transition planning is automatically initiated when the child reaches a ccrtain age or
stage in development (Colorado, Maryland, Minnesota, atnd New York). In these states,
goals are added to the IEP or a separate transition plan is written. In other situations,
however, transition planning must be separately initiated for each child (e.g., Kansas).
Individual initiation is particularly likely when transition planning is folded into a
general process for coordinating services to special needs children (Ohio, South
Carolina, California). When this is the case, it is likely that only those youth who are
most troublesome for the system will receive transition assistance.

5. A variety of settings should serve as the point of identification and initiation of

Transition planning is often perceived as the responsibility of education in
general and special education in particular. In this model, transition planning is
initiated, coordinated and managed by special education staff. Youth with serious
emotional disorders, however, may be in settings other than the public schools or may
be in the public schools but not involved in the special education system. You 1 with
serious emotional disabilities may "live" in public or private psychiatric hospitals or in
residential treatment centers. They may spend most of thcir time at home or on the
streets. There is rising evidence that adolescents with serious emotional disorders are
likely to drop out of the school system. In the 1985-86 school year, 11,803 chiluren
with emotional disabilities between the ages of sixteen and twenty-two dropped out of
school (U. S. Department of Education, 1988, pg 47). Although students with
emotional disorders comprise about 9 percent of all children with a disability, thcy
account for 21 percent of those that drop out. Twenty-six percent of all students with
disabilities quit school during 1985-86, a conservative estimate since only those who
were known to drop out were counted. This figure does not include those who stopped
coming to school or whose status was unknown (U.S. Department of Education, 1988,

pg 46).

Given this high ratc of drop out among youth with emotional disorders, an
effective transition policy will include ways in which youth in settings other than the
public schools can receive transition support services. New York, for example, has
included other social service agencies (both in and out of state) in the process of
initiating transition services.

6. A_person or system must be identified to take responsibility for planning and
iveri i v i i ifical h which the

The provision of case management services is a key component of effective
transition planning. Often this function is assumed by special education personncl.
Hardman and McDonnell (1987, pg. 494) argue that schools have the responsibility to
take the lead in transition planning because only schools have an explicit charge to
provide transition services. Further, schools have stable funding, clear goals and
centralized administrative structures that can support the coordinating role. In
addition to education, other organizations may need to assume this role for youth with
serious emotioi.al disorders for two reasons. First, as noted above, these youth are
often not in the educational system but may be identificd because of services reccived
through another organization. Second, for youth with serious emotional disorders, case
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management services need to be extended beyond the age at which educational services
are terminated. For these youth it may be particularly important that case
management responsibilities be assigned to an agency that can serve the youth well
into adulthood. ..n example of a policy that addresses this issue is found in Colorado.

7. Parents and vouth should be explicitly included in the planning and
implementation of the transition process.

Both youth with serious emotional disorders and their parents are key figures
in the transition process. Parents often play an active role in pianning educational
services for their children. Some studies have shown that parental participation
declines as children grow older and is often low during transition planning (Johnson,
Bruininks, & Thurlow, 1987).

Although inclusion of parents is mandated by several public laws related to
persons with disabilities, this philosophy is often not explicit in state policy. We
found two examples of state level policies (Minnesota and Maine) in which parents
were explicitly included on the state coordination committees. There is an apparent
assumption that parents and youth are involved in the local planning process because
of federal requirements surrounding the IEP. In fact, they are often left out of
community or state level planning and service coordination activities.

One emerging issuc is that the youth, not the pareni, may be legally responsible
for consenting to the release of information to other agencies and for involvement in
transition planning. Unless under the legal guardianship of their parents or the
courts, young persons age cighteen and over must be directly involved in planning
transition services. This is not an issue in those states where transition planning is
conducted at an earlier age. New York is the only state we found with legislation that
addresses the need to gain consent from the youth with a serious emotional disorder.
Youth as consumers are infrequently included in transition planning at any level.

8. There must be an interdepartmental mechanism at the state level for the planning
and coordination of services. as well as the resolution of disputes.

The lack of coordinated service planning at the state level has most certainly
affected the speed with which services have been made available (Schalock, 1985;
Hardman & McDonnell, 1987). Section 128 of Public Law 98-199 requires schools to
collect and report data on students with disabilities leaving the school system (Stooden
& Boone, 1987). In part, this data collection is intended to anticipate the service nceds
of youth with disabilities as they move into adult living. No parallel legislation exists
that requires community agencies to respond to these anticipated needs.

We found several examples of policies that include coordinating mechanisms at
the state level. Policies from Maine, Maryland, Minnesota, Ohio and South Carolina
provide examples of different approaches to organizing such a body. In most cases the
interdepartmental group at the state level is a permanent or semi-permanent committec
that is representative of a range of departments. In some cases a less formal task
force plays this role. Most interdepartmental committees at the state level provide a
central point for the collection and analysis of needs data and planning functions.
They may also review individual cases with unique service needs that are referred to
them by the local committees. Other state committee functions may include advocacy
for funding, coordination of overlapping services, standardization of procedures and
requirements, and dispute resolution,

15
13



Although the funding of transition services was rarely discussed in the policy
products reviewed, a few offered unusual ideas for the joint funding of special
services. For example, Alaska's interagency agreement outlines clearly how money and
staff will be allocated to the Alaska Youth Initiative.

9. The concept of transition services must be broadly construed to include all aspects
of suc¢ ful in n 1t livi

Different opinions have been expressed over the ultimate outcome of "transition
services” and hence the meaning of the term. In the transition model proposed by the
Office of Special Education and Rehabilitative Services (Will, 1984), the focus is on
successful employment in adult life. The term "transition services” in that model
refers to those services needed to ensure that youth move successfully into gainful
employment. A revised model of transition has been described by Halpern (1985) in
which the outcome is successful community adjustment. He further suggests that
community adjustment is influenced by the young person's residential environment,
social and interpersonal networks, and by his or her employment.

Another argument for expanding the focus of transition planning is the need to
include postsecondary education as a legitimate outcome for youth with serious
emotional disorders as well as youth with other disabilities. At least on¢ reason for
the lack of attention to college and other training opportunities is the belief by some
that students with disabilities in these settings do not need any special services (Benz
& Halpern, 1987).

In many of the policies we reviewed, the concept of transition services was
narrowly defined to mean moving from the role of student to the role of employee.
This concentration on vocational training and supported employment opportunities
misses many of the needs of youth with serious emotional disorders. Other arecas
where transition planning is nceded include recreation and social functioning,
independent living skills and health and mental health services as well as support to
the families during the process of transition.

The Colorado transition policy provides an example of a policy that defines
transition services broadly. In Colorado, individual transition plans are expected to
include five components: coordination by case managers and the local transition team;
preparation (vocational assessment, work skills training, job readiness); employment
(marketing, job development, placement); residential services to maximize independent
living; and support services such as family services, therapy, transportation, advocacy,
recreational and physical accessibility.

1y
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CONCLUSION

For those who wish to propose state policy we recommend first, an exploration
of the currcnt policies and programs in all state divisions and departments. We were
surprised to find that often no one person was familiar with all of the transition
efforts in a state. Unless a state level transition coordination body existed, it was
often necessary to contact persons in two or three divisions in order to obtain a
complete picture of the existing statc policy. In addition, the term "transition” is not
universally understood. It may be necessary to explore policies that refer to
cmancipation and independent living as well as policies that c¢ffect only one aspect of
transition planning such as interagency cooperation,

Second, policy makers and advocacy groups who wish to impact state level
policy as it applies to youth with emotional disorders should build on policics that
exist. It is especially important for mental health professionals and advocacy groups
to understand what policies and processes are in place within the education system.
Because the education system has a federal mandate, substantial movement toward
coordinated transition planning for certain groups has been made within that field.
Similarly, transition services and policies may already be in place du¢ to the work that
has been done by advocacy groups for persons with mental retardation and physical
disabilities. Children with serious emotional disturbances are included in the federal
definition of "handicapped" and in most state definitions of developmental delay.
Accordingly, they are entitled to an appropriate process of transition planning.

Third, policy change may be initiated from either the state or local levels. We
have reviewed examples in which demonstration projects existed prior to state level
policy and provided the basis on which state policy was developed. Conversely, we
have reported on states in which legislation or agreements were signed first and then
followed by implementation of the legislative intent in local efforts.

The relevance of the current transition movement to parents of children with
serious emotional disorders and associated professionals is questionable. Without
reducing the importance of transition for the majority of children with disabilities,
attention must shift to focus specifically on the needs of smaller subgroupings. At
this point we do not know if the service needs are markedly different, however,
common sense tells us that it is likely. More importantly, the data systems that are
being built in each state as a response to federal mandate should be able to provide an
answers if they pay specific attention to students with emotional disabilities. It is time
to expand the horizons of the transition movement by paying attention to groups of
individuals with other disabilities and responding to other parent organizations.

If the transition movement is expanded to include the needs of persons with
other disabilities another shift must also take place. The brunt of transition planning-
-which is now born by the education system--must be assumed by the community.
Although the educational system may need to continue to provide primary services to
many children as they leave the special education system, other community
organizations and agencies must assume responsibility for youth in their care.

Coupled with the movement from education focused to community focused
transition planning, is the nced for a national mandate that entitles children with
disabilities to adult services. The belief that a child is entitled to receive services
until age twenty-one but thereafter must wait in lipe is untenable. If, as a nation, we
are committed to support persons with disabilities, then our commitment must not be
age limited. The entitiement to receive adult services is critical to youth with any type
of disability.
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ALABAMA

Policy: The Memcrandums of Agreement wers signed 1.1 1986 as a part of a three year
federal grant awarded to the Crippled Children Services.

Parties involved: The grant involved the Alabama Department of Education,
Department of Mental Health/Mental Retardation, Department of Public Health and
Maternal and Child Health Training Projects. There are two interagency agreements,
one is in the Huntsville area and includes the Youth in Transition Project and the
Division of Vocational Rehabilitation and Crippled Chiidren Services, the Huntsville
City Board of Education, the Huntsville/Madison County Health Department and the
Huntsville-Madison County Mental Health Center. The second agreement is among
similar o1 ,anizations in the S¢lma area.

Purpose: The agreements were initiated through a three year, federally funded project
entitled Youth in Transition--the Alabama Experience. They provide examples of
agreements between several local organizations and a state division. The project was
originally intended to run from 1986 through 1988 but was granted a one ycar
extension. It sddresses the special needs of adolescents who have chronic illnesses or
physical disabilities. Each of the project’s two sites serves sixty adolescents.

The purpose of the Memorandums of Agreement was to set up a local task force
that assures a continuum of services for at risk adnlescents. The agreement specifies
contributions of staff, services, shared training and the process of .ferral. The
agreements also define issues of confidentiality, space for services, meeting space and
meeting participation of task force members.

Process: Eligible youth can be identified by any of the participating agencies and
referred to the Project. The Project conducts the asscssment and planning and refers
youth back to participating agencies for services.

Relevance to children with emotional disabilities: Although this project is focused on
youth with physicai illness and disabilities is has potential for serving youth with
emotional disabilitics. The Mental Health Clinic is one of the participating agencies
that has agreed to refer clicnts as well as provide evaluation services to clients other
than their own. The involvement of other adult service systems is an important
addition in helping youth with emotional disabilities make the transition to adulthood.

Contact person: Charles Ryles
Crippled Childrens Services
P.O. Box 11386
Montgomery, Alabama 36111-0586

(205) 281-8780
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MEMORANDUM OF AGREEMENT

This Agreement, entered into on this 1st day of April, 1986, among the Youth in Trans-
ition - The Alatama Experience and the following agencies: the Division of Vocational
Rehabilitation and Crippied Children Service; the Selma City Board of Education; the
Dallas County Board of Education; the Dallas County Health Department; the Cahaba Re-
gional Mental Health/Mental Retardation Center and the West Central Alabama Easter Seal
Rehabilitation Center will have the following stipulations:

I.

II.

Purpose

The purpose of this Agreement is to enable the local Task Force to design, develop,
implement and monitor a community-based service model to assure a continuum of ser-
vices for chronically i11 and/or disabled adolescents at risk in their transition
to maturity.

Services to be Provided

A. Division of Rehabilitation and Crippled Children Service

1.

Vocational Rehabilitation Service (VRS)

a. Vocational Rehabilitation Service will assign a Counselor to act-as a
liaison between the Youth in Transition project and the Vocational Rehab-
jlitation Agency.

b. The Vocational Rehabilitation Agency will determine eligibility of all
c¢lients referred by the Youth in Transition project for rehabilitation
services.

c. The liaison will inform the Project Director of the eligibility or
ineligibility of all referrals for Vocational Rehabilitation Services.

d. The liaison will make medical assessments, psychological assessments,
vocational evaluations, individualized written rehabilitation plans, or a
written case summary available to the coordinator of the Youth in Transi-
tion project, provided the participant and/or his guardian signs a valid
release of information form.

e. The liaison will provide guidance and caunseiing, vocational assess-
ment, training and physical restoration services to participants of the
project that meet eligibility standards within the guidelines of agency
policy.

f. The liaison will participate in meetings of the local Task Force.

g. The liaison will participate in training sessions held for members of
the Task Force.

h. The liaison will make referrals of possible candidates to the Youth in
Transition project.

20
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2. State Crippled Children Service (SCCS)

a. State Crippled Children Service will assign a worker to serve as
ljaison between the project and 5CCS who will also participate in the
project training sessions.

b. The SCCS will provide medical diagnosis and treatment to those par-
ticipants in the project who meet the agency eligibility requirements.

c. The SCCS will provide physical therapy, audiological assessment,
medication, glasses, hearing aides, speech therapy, nursing and social
services to those project participants that are accepted for services by
the SCCS.

d. SCCS will refer adolescents known to the agency that might meet the
guidelines for the project.

e. SCCS will provide consultation as staff time and availability allows
in nursing, physical therapy, audiology and social services.

f. SCCS will assist in developing individualized plans for participants.

g. SCCS will provide the project coordinator medical information if that
I participant or his guardian has signed a current release of information
form.
I 3. The West Central Alabama Easter Seal Rehabilitation Center (WCAESRC)
a. WCAESRC will be a referral source of known adolescents that might meet
I the guidelines for the project.
b. WCAESRC will provide a staff person to act as liaison between the pro-
I ject and the Center.
c. WCAESRC will provide a staff person to participate on the local Task
Force of the project and participate in training for the project.
' d. WCAESRC will share information with the project provided the partici-
pant and/or his guardian signs a proper release of information form.
l e. WCAESRC will provide vocational evaluation and adjustment services to
pariticpants within the project provided that they have a financial sponsor
l for these services.
f. WCAESRC will provide speech and audiclogical services to those partici-
pants in the project that have a financial sponsor.
l g. WCAESRC will provide meeting space for the Selma Task Force of the Youth
in Transition - The Alabama Experience project,
I 4. The Dallas County Board of Education (DCBOE)
a. The DCBOE will appoint a staff person to serve on the Jocal Task Force
I of the Youth in Transition project.
b. The DCBOE will appoint a staff person to participate in training sessions
Q for the project. .. 21 -
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c. The DCBOE will refer possible candidates to the Yolth in Transition
project.

d. The DCBOE wi' ' make school records, psychometric reports, medical
information and snocial data available to the project provided the parti-
cipant or his legal guardian signs a valid release of informatisn form.

e. The DCBOE will provide academic training for those participants in
the project that live in the geographical catchment area of the Dallas
County Schools.

f. The DCBOE will provide voccational training, guidance and counseling,
vocational assessment and vocational counseling to those participants in
the project that live in the geographical catchment area of the Dallas
County Schools.

g. The DCBOE will provide those participants enrolled in Dallas County
Area Vocational School that meet the JTPA economic need eligibility
standard with Pre-Employment Skills Training.

The Dallas County Health Department (DCHD)

a. The DCHD will provide a staff person to act as liaison to the Youth
in Transition project.

b. The DCHD will provide a staff person to participate in the local Task
Force of the project.

c. The liaison will also participate in training programs for Task Force
members of the project.

d. The DCHD will be a referral source for possible candidates in the
project.

e. The DCHD will provide cancer detection, family planning, health educa-
tion, immunizations, prenatal and postpartum maternity care, tuberculosis
screening, diagnosis and/or treatment of venereal disease and nutritional
education to those program participants that meet eligibility standards of
the Dallas County Health Department.

Selma City Board of Education (SCBOE)

a. The SCBOE will assign the special education coordinator to serve on the
Selma Task Force for the Youth in Transition project.

b. The SCBOE will refer potentially eligible students to the Youth in

Transition project for services.

c. The SCBOE will provide the Youth in Transition project with current,
written intellectual assessments, copies of students' cumulative records
and other reports upon the receipt of parental permission to release such
data.

d. The SCBOE will inform the Youth in Transition project staff of our
eligibility requirements for special education services.
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e. The SCBOE will participate in training sessions held for Task Force
| members .

7. Cahaba Regional Mental Health/Mental Retardation Center

a. The Mental Health Center will assign a mental health therapist as a
liaison between the Youth in Transition project and Mental Health, and
this person will serve on the lask Force.

b. The liaison will participate in training for this program and attend
Task Force meetings.

c. The Mental Health Center will refer potentially eligibie clients to
the Youth in Transition project for services.

d. The Mental Health Center will provide copies of psychological and
psychiatric evaluations with written Release of Information form signed
by parents/guardians or adolescent as required.

e. The Mental Health Center will provide individual, family and group
therapy, psychological, psychiatric evaluations and medication as needed
for Youth in Transition project participants, according to Mental Health
Center policy that the adolescent be an active client at the Center.

f. The Mental Health Center will inform the Youth in Transition project
staff of Center eligibility requirements for Mental Health services.

The duration of this Agreement is from April 1, 1986, through June 30, 1983. This
Agreement will be reviewed annually.

MW Gy Z-J _
ETlen M. Simmons, Project Director Larry Ldwis

Youth in Transition -~ The Alabama Experience West Central Alabama Rehab. Center
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MENONANOUM OF AGKEEMENT

This Agreement, entered into on this 1st Day of May, 1986, among the Youth
in Transition - The Alapama Experience and the following agencies: the Division

of _vocational Rehapilitation and Crippled Children Service; the Huntsville
City Board of Education; the Huntsville/Madison County Health Department;
and the Huntsville-Madison County Mental Health Center and will have the
following stipulations:

I. Purpose
The purpose of this Agreement is to enable the local Task Force to
design, develop, implement and monitor a community-pased service
model to assure a continuum of services for chronically 111 and/or
disabled adolescents at risk in their transition to maturity.

I11. Services %o he Provided

A. Crippled Children Service

1. Medical diagnostic evaluation and treatment for those students
who meet the eligioility requirements.

2. Services of a physician, hospitalization, nursing, social work,
physical therapy, audiological, medication, appliances, glasses,
hearing aids, surgery and speech therapy to remove or reduce
the handicapping conditions of those students who are accepted
for Crippled Children Service.

3. State Crippled Children Service will assign a worker to serve
as liaison between the project and SCCS who will also participate
in the project training sassions.

4. SCCS will refer adolescents known to the agency that might
meet the guidelines for the project.

5. SCCS will provide consultation as staff time and availability
allows in nursing, physical therapy, audiology and social
services.

6. SCCS will assist in developing individualized plans for partici-
pants.

7. SCCS will provide the project coordinator medical information
if that participant or his guardian has signed a current
release of information form.

B. Huntsville City Board of Education

1. Huntsville City Board of Education will assign a designated
staff memoer to serve on the local Task Force of the Youth
in Transition Project.

Do
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7.

Confidential information will be released to. the Youth in
Transition Project without additional parental permission,
and may include a current written dintellectual assessment,
cumulative record, work station reports, grade reports, behavioral
checklists and other test reports.

To provide accommodations to the Youth in Transition representa-
tive and student that are adequate and confidential tor counseling
and interview purposes.

Appoint a staff person to participate in training sessions
for the project.

Act as a referral source for potentially eligible students
to the Youth in Transition Project.

Inform Project staff of eligibility requirements for special
education services.

Involve Project staff in the development of an IEP for students
participating in the Project.

Vocational Education

].

Accept those persons referred by the Youth in Transition
Project for consideration of possible enrollment in an appropriate
vocational education program.

Provide vocational instruction as needed for training for
employapility to include instructional materials, and equipment
in regular programs to meet the individual needs of the chronical-
1y i11/physically disabled as funds and reasonaple efforts will allow.

Initiate referrals to the Youth din Transition Project for
jdentification and eligibility aetermination tor such students
who may have a handicapping condition or chronic illness
and who may not be identified by Special Education.

Vocational Rehabilitation Services

1.

VRS will assign a Counselor to act as a liaison between the Youth
in Transition Project and the local Vocational Rehabilitation
Agency.

Provide staff to accept and process referrals from the Youth
in Transition Project who: (1) have reached the age of sixteen
TT6) years or are enrolled in the ninth grade; and (2) are
at the point in their educational process where they are
being considered for entry into one of the vocational training
alternatives.

Provide an assessment to evaluate the mental, physical, and
vocational potential of the individual as it relates to the
achievement of a specific vocational goal, if not otherwise

available.
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F.

Participate in ongoing in-service training, Task Force meetings,
and evaluation of services rendered. Maintain a systematic
communication process including case progress reports, IWRP's,
medical reports, psychological reports, rehapilitation center
reports, and other pertinent information related to participants
to the Project staff, without additional parental permission.

Initiate referrals to the Youth in Transition Project for
identification and eligibility determination for such students
who may have a handicapping condition.

Huntsville-Madison County Health Department

The Huntsviile-Madison County Health Department will provide
a staff person as liaison to the Youth in Transition Project.

The Tliaison will participate in local Task Force meetings
and training programs.

The Huntsville-Madison County Health Department will be a
referral source for possible candidates to the Project.

The Health Department will provide family planning, health
education, immunizations, tuberculosis screening, education,
screening, and treatment of sexually transmitted diseased
for Project participants that meet eligipility standards
of the Huntsville-Madison County Health Department.

Huntsville-Madison County Mental Health Center

].

Assign a staff person to serve as a liaison and participate
in local Task Force meetings and training programs of the
Youth in Transition Project.

Accept referrals from and be a referral source for the Youth
in Transition Project.

Provide available psychiatric and/or psychological information
on persons referred by the Center to the Youth in Transition
Project.

The client must sign a release of information form authorizing
the Center to provide pertinent diagnostic information to
the Project.

The Huntsville-Madison County Mental Health Center will inform
the Youth in Transition Project staff of Center eligipility
requirements.

The Center will provide therapy, evaluations and medication
for Project participants who are clients at Mental Health
Center, according the Center's policy.
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ALASKA
Policy: The Memorandum of Agreement was signed November 26, 1986.

Parties Involved: The agreement is between the Alaska Department of Education and
the Department of Health and Social Services (specifically the Division of Mental
Health and Developmental Disabilitics and the Division of Family and Youth
Services).

Purpose: The agreement established the Alaska Youth Initiative by promoting the
development of shared funding and coordinated services for youth with the most
serious disabilities. The Alaska Youth Initiative (AYI) is a demonstration program to
return youth with emotional disabilities to the state, to discourage further out-of-state
placement and to encourage multi-agency development and funding of individual care
programs. The AYI is managed by the Interdepartmental Team which is comprised of
two senior staff members from each division. The agreement further specifies the
amount of money and staff each department or division will contribute to the
Initiative.

Process: Not described.

Relevance to children with emotional disabilities: The primary focus of this agreement
is to return children from out-of-rtate placements and to develop community based
care plans for them. The agreement is unusual in its clear specification of fiscal
responsibility. Because the agreement concentrates on developing a system of care for
youth with serious emotional disabilities, transition planning could easily be included
as one aspect of the care system.

Contact person: John VanDenBerg
Child and Adolescent Mental Health Coordinator
Department of Mental Health/Developmental
Disabilities
Box H-04
Juneau, Alaska 99811

(907) 456-3370
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MEMORANDUM OF AGREEMENT

This agreement is between the Department of Education and
the Department of Health and Social Services (the Division
of Mental Health and Developmental Disabilities and the
Division of Family and Youth Services) and is effective on
November 26, 1986, This agreement is to develop shared
funding and coordinated services for Alaska's most disturbed
youth by establishment of the Alaskan Youth Initiative
CAYI).

Both the Department of Education and the Department of
Health and Social Services agree:

1. That the AYI is a demonstration prog&ram to return to
Alaska disturbed youth presently in out-of-state
Placements and to encourage both state and local level
multi-agency development and funding of appropriate
individualized care programs for these youth.

2. That further out-of-state placements will be
discouraged unless necessary. To accomplish this, a
limited number of in-state youth who are of similar
level of disturbance to those presently in out-of-state
Placement will be accepted into the AYI.

Individualized care proSrams will be developed for
these youth through the same procedures used in
developing programs for youth who are in out~-of-state
Placements.

3. That the AYI will be managed by the Inter-Departmental
Team (IDT), which will be comprised of no more than two
senior staff each from the Diviasion of 7amily and Youth
Services, the Division of Mental Health and
Developmental Disabilities, and the Department of
Education.

4. That the attached document, "Alaskan Youth Initiative
Referral, Review, and Funding Procedures,” will be
accepted as official referral, review, and funding
Procedures for the AYI. These procedures may be
revised at any time, subject to approval of the IDT and
the Commissioners of Health and Social Services and of
Education.

5. That this agreement will be effective through June 30,
1987, at which time each agSency will evaluate progress
and either renew this agreement or revise as is
necessary. Both Departments understand that a long
term commitment to the AYI is necessary due to the
severity of disturbance of the group of youth in
question.
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Alaskan Youth Initiative November 26, 1986
Memorandum of ASreement

The Department of Education agrees:

1‘

To contribute $200,000 to the AYI toward services for
in-state disturbed youth. Additional funds will be
assigned to the AYI as out-of-state youth return to
Alaska and are accepted into the AYI, on a case by case
basis.

That any funds that the Department of Education
contributes to the AYI will be used only for AYI youth
who are special education certified and are referred by
the school district.

That the Department of Education's participation in the
AYI meets its responsibility to assist districts as
descrihed in UAAC 52.160(H).

The Department of Health and Social Services, Division of

Family and Youth Services agrees:

1.

To contribute funds to the AYI for services for
in-state disturbed youth as funds become available.
Additional funds will be assigned to the AYI as
out-of-state youth return and are accepted into the
AYI, on a case by case basis.

That any funds the Division of Pamily and Youth
Services contributes to the AYI will be spent only on
youth in the custody of Health and Social Services.
Non-custody youth under the care of Health and Social
Services will only be served when an exception is
approved by the Director of Family and Youth Services.

The Department of Health and Social Services, Division of
Mental Health and Developmental Disabilities agrees:

1.

To contribute to the AYI funding for the .5 FTE
position of Coordinator of the AYI, the .5 FTE position
of Assistant Coordinator of the AYI, and the .5 FTE
position of clerk~typist for the AYI, subject to
continued availability of federal funding from the
National Institute of Mental Health through the Child
and Adolescent Services System Program grant.

To pay for all travel and administrative costs incurred
by the AYI Coordinator and Assistant Coordinator while
carrying out the AYI program.

To provide fiscal manag8ement of the AYI funds and
provide biannual reports to the Commissioners of Health
and Social Services and of Education on all AYI
expenditures and progress of individual AYI youth. The
AYI Coordinator will maintain appropriate records on
all AYI referrals and accepted youth.
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Alaskan Youth Initiative
Memorandum of ASreement

Marshall Lind, Commissioner
epartment of Education

Michael L. Price, Director
Division of Family and Youth
Services
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November 26, 1986

Jghn Pugh, mmissidner
Department of Health and
Social Services

Division of Mental Health
and Developmental Disabilities




ARIZONA

Policy: The Memorandum of Understanding (date unknown) was part of a two year
demonstration project entitled the Interagency Case Management Project. The project
was initiated by the Governor’s Interagency Advisory Council to address issues
concerning multiproblem juvenile delinquents.

Parties involved: Governor’s Office of Children, Arizona Department of Corrections,
Department of Economic Security, Department of Health Services and Maricopa
County Juvenile Court Center.

Purpose: The purpose of the Interagency Case Management Project (ICMP) is to
provide services to children with multiple problems and their families through
interagency coordination of resources and interdisciplinary linkages. Each
participating organization provides staff (in varying numbers) and funding for
expenses, supplies and equipment. Supervision is delcgated to the ICMP supervisor.
Each organization contributes other resources such as clerical support, supplies and
equipment to the ICMP. Each organization agrees to serve the ICMP clieats within
their agency and to pay for the services used by their clients.

Relevance to children with emotional disabilities: The agreement is focused upon
children within the juvenile justice system. While some of these children may have an
emotional disability, it is usually not the central issue that brings them to the
attention of the committee. The Arizona Mental Health Division is not named in the
agreement; however, the Administration for Children, Youth and Famitlies and the
Administration for Developmental Disabilities are involved as is the Department of
Health Services that provides service to juveniles who have a mental illness. Adult
services, in general, are not included in the agreement. This process could be
broadened to include other agencies and serve as a vehicle for transition planning,
even though not intended for this purpose.

Contact person: Egon Stammler
Interagency Case Management Project
411 N. 24th Street
Phoenix, Arizona 85008

(602) 220-6462

I's [
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MEMORANDUM OF UNDERSTANDING

AMONG GOVERNOR'S OFFICE OF CHILDREN
THE ARIZONA DEPARTMENT OF CORRECTIONS
THC ARIZONA DEPARTMENT OF ECONOMIC SECURITY
THE ARIZONA DEPARTMENT OF HEALTH SERVICES
MARICOPA COUNTY JUVENILE COURT CENTER

This MEMORANDUM is for the purpose of providing a description of the
responsibilities and commitments of the participating agencies in the
Interagency Case Management Project.

PROJECT PURPOSE

The purpose of the Interagency Case Management Project is to provide services
to multiple problem children and their families utilizing interagency
resources and an interdisciplinary approach.

AGREEMENTS

A. Each participating agency is responsible for:

1. Providing, as designated below, experienced staff who are
performing at a superior level within the agency.

2. Providing funding for personal services, employee related
expenses, supplies, and equipment.

3. Ensuring that assigned staff are provided agency information,
included in agency activities, and are eligible for all
employment benefits within the agency.

4. Delegating supervision of assigned staff to the ICMP supervisor.

5. Ensuring the availability of services to all ICMP clients
within legal constraints.

6. Direct payment or reimbursement for services utilized by
its respective clients.

7. Providing information about ICMP to agency staff and ensuring
cooperation,

8. Ensuring the active participation of upper level management
in the ICMP Policy Committee.
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MEMORANDUM OF UNDERSTANDING

Page 2

B.

9. Cooperating in evaluation of ICMP.

10. Providing a project supervisor as agreed for a designated
period of time.

The Governor's Office for Children is specifically responsiblie for:

1. Representing ICMP to appropriate community and legislative
groups.

2. Providing liasion between ICMP and the Governor's Office.

The Arizona Department of Economic Security is specifically
responsible for:

1. Providing two (2) case managers from the Administration for
Children, Youth and Families.

2. Providing one (1) clerical position from the Administration
for Children, Youth and Families.

3. Providing one (1) case manager from the Division of Develep-
mental Disabilities.

4. Providing technical assistance in the project evaluation.
The Arizona Department of Corrections is specifically responsible
for:

1. Providing two (2) case managers.

The Arizona Department of Health Services is specifically
responsible for:

1. Providing two (2) case managers.

2. Providing office space, telephones, postage, and copying.
The Maricopa County Juvenile Court Center is specifically
responsible for:

1. Providing two (2) casemanagers.

2. Providing liasion with the Juvenile Court Judges, Commissioners,
and Referees.
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MEMORANDUM OF UNDERSTANDING
Page 3

REVIEW

This Memorandum of Understanding is to be reviewed annually by the ICMP
Policy Committee.
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CALIFORNIA

Policy: in September 1987, California Assembly Bill 377, the Children’s Mental Health
Services Act, was enacted (California Welfare and Institution Code Section 5565.10-
5565.40). The legislation provides for a comprehensive mental health service system
for children with serious emotional disabilities. Assembly Bill 3920 was enacted in
1984 (California Welfare and Institution Code Section 5575-5579). That legislation
established Ventura County as the demonstration site for developing a comprehensive,
coordinated system of care for children’s mental health services.

Parties involved: The California Department of Mental Health

Purpose: The major components of this system are joint evaluation and coordinated
interagency planning and delivery of services and specification of case management
responsibility. During the two year demonstration period, research was conducted on
the model’s effectiveness. The service system will be established statewide as funds
are appropriated. Each county will adapt the model to meet local necds and priorities.

Relevance to children with emotional disabilities: This legislation addresses the mental
health system of care in its entirety. Transition planning is one component of that
system. The 1983 continuum of care model developed by the Office of Children and
Youth within the California Department of Mental Health, summarized in AB3920,
addresses transition planning. Given the emphasis on interagency cooperation,
transition planning fits easily into this service system.

Contact person: Betsy Burke, Chief
Special Populations
California Department of Mental Health
1600 9th Strect, Room 250
Sacramento, California 95814

(916) 323-9289
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Assembly Bill No. 377

CHAPTER 1361

An act to add Chapter 6.8 (commencing with Section 5565.10) to
Part 1 of Division 5 of the Welfare and Institutions Code, relating to
childre:.'s mental health.

{Approved by Governor September 29, 1987 Filed with
Secretary of State September 29, 1987.]

LECISLATIVE COUNSEL'S DIGEST

AB 377, Wright. Children’s mental health.

Existing law contains no comprehensive mental health services
system for children with serious emotional disturbance.

The bill would enact the Children’s Mental Health Services Act
which would establish such a system, as prescribed, when funds are
appropriated for the purpose. The bill would require the State
Department of Mental Health to administer the act and authorize a
qualifying county to participate in the program pursuant to certain
requirements.

The people of the State of California do enact as follows:

SECTION 1. Chapter 6.8 (commencing with Section 5565.10) is
added to Purt 1 of Division 5 of the Welfare and Institutions Code,
to read:

CHAPTER 6.8. CHILDREN'S MENTAL HEALTH SERVICES ACT
Article 1. General Provisions and Definitions

5565.10. This article shall be known and may be cited as the
Children's Mental Health Services Act.

5565.11. The Legislature finds all of the following:

(a) That there is no adequate comprehensive system for the
delivery of mental health services to children with serious emotional
disturbance and to their families or foster families.

(b) That services to children are provided by various departments
and agencies at both the state and county levels, often without
uppropriate colluboration.

(c) That mental health services to children provided in the
demonstration project under Chapter 7 (commencing with Section
5575) have increased agency collaboration and produced u
comprehensive service system.

(d) That preliminary results of this demonstration project show
potential substantial cost avoidance, and cost benefits which include:

(1) Enabling the child to remain at home whenever possible.
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Ch. 1361 —2

(2) Providing placement in the least restrictive and least costly
setting consistent with the child's needs.

(3) Enabling the child to receive out-of-home services in as close
a proximity as possible to the child's usual residence.

5565.12. By January 29, 1988, the State Department of Mental
Health shall review the progress reports of the demonstration
project under Chapter 7 (commencing with Section 5575) . The State
Department of Mental Health shall proceed to implement this
chapter only if the demonstration project meets either of the
following:

(a) The total estimated cost avoidance in all of the following
categories (1) to (5), inclusive, shall equal or exceed the
demonstration project costs:

(1) Group home costs paid by Aid to Families with Dependent
Children-Family Care (AFDC-FC).

(2) Children and adolescent state hospital programs.

(3) Nonpublic school residential placement costs.

(4) Juvenile justice reincarcerations.

(5) Other short-and long-term savings in public funds resuiting
from the demonstration project.

(b) Ifthe State Department of Mental Health determines that the
total cost avoidance listed in subdivision (a) does not equal or exceed
demonstration project costs, the State Department of Mental Health
shall determine that the demonstration project has achieved
substantial compliance with all of the following goals:

(1) Total cost avoidance in the categories listed in subdivision (a)
to exceed 50 percent of demonstration project costs.

(2) A 20 percent reduction in out-of-county court-ordered
placements of juvenile justice wards and social service dependents.

(3) A statistically significant reduction in rate of recidivism by
juvenile offenders participating in the demonstration project.

(4) A 25 percent reduction in the rate of state hospitalizations of
minors from the baseline fiscal year 1980-81 level.

(5) A 10 percent reduction in out-of-county nonpublic school
residential placements of special education pupils.

(6) Allow at least 50 percent of children at risk of imminent
placement served by the intensive in-home crisis treatment program
to remain at home at least six months.

(7) Statistically significant improvement in school attendance and
academic performance, of mental disordered special education
pupils treated in the demonstration project’s day treatment
program.

5565.13. It is the intent of the Legislature to do all of the
following:

(a) To phase in the system developed in the demonstration
project under Chapter 7 (commencing with Section 5575) statewide,
once final results are available from the project and assuming that
these results demonstrate achievement of benefits as described in
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~3 - Ch. 1361

subdivision (d) of Section 5565.11. The Legislature recognizes that a
major component of this system began in the 1984-85 fiscal year
through the implementation of Chapter 1474 of the Statutes of 1984.

(b) To create and fund a coordinated comprehensive mental
health services system for children with serious emotional
disturbance and to their families or foster families in participating
counties.

(c) To develop a system which will include joint evaluation of the

"child, and give priority to all of the following:

(1) Enabling the child to remain at home whenever possible.

(2) Providing placement in the least restrictive and least costly
setting corsistent with the child’s needs.

(3) Fnabling the child to receive out-of-home services in as close
a proximity as possible to the child’s usual residence.

(d) To sepuarately identify and categorize funding for these
services.

5565.14. “Children with serious emotional disturbance,” for the
purposes of this chapter, means minors, under the age of 18 vears,
who meet the definition contained in Section 5697, ar d who are one
or more of the following:

(a) Award or dependent of the court, pursuant to Section 300, 601,
or 602, and placed out-of-home.

(b) A special education student, as defined by paragraph 8 of
subdivision (b) of Sectiont 300.5 of Title 34 of the (Code of Federal
Regulations, and receiving residential care pursuant to an
individualized education program. This section also includes special
education students through age 21 identified in paragraph (4) of
subdivision (c) of Section 56026 of the Education Code.

(c) An inpatient in a psychiatric hospital, psychiatric health
facility, or residential treatment facility receiving services either on
a voluntary or involuntary basis.

(d) An outpatient receiving intensive non-24-hour mental health
treatment, such as day treatment or crisis services who is “at risk" of
psychiatric hospitalization or out-of-home placement for residential
treatment.

Article 2. State Administration

5565.20. There is hereby established a children’s comprehensive
mental health services system for children with serious emotional
disturbance that is a comprehensive system of coordinated care
based on the demonstration project under Chapter 7 (commencing
with Section 5575) and the 1983 State Department of Mental Health
planning model for children’s services. Each participating county
shall adapt the maodel to local needs and priorities.

556521, County participation under this chupter shall be

voluntary.
5565.22. The State Department of Mental Health may contract
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with counties whose progrums huve been approved by the
departinent in accordunce with Section 5565.23. A county muy
request to participate under this chupter each year according to the
terms set forth in Section 5705.2 for the purpose of establishing a
three-year program proposal for developing and implementing a
children’s comprehensive mental health services system. The
contract shall Le negotiuted on u yearly basis, depending on the
results of each implementation phase.

5565.23. The county program proposal, in its entirety, as well as
the first-, second-, and third-yeur components, is subject to approval
by the State Departinent of Mental Health. A county may be
approved for participation when readiness is determined by the
State Department of Mentad Health und when the department
determines that the progrumn proposuls submitted adequetely meet
program protocols which shall he developed by the State
Department of Mental Health.

5563.24. The county prograin proposal shull be a joint proposal
with all affected locul agencies and shall include ull of the following:

(a) The elements as described in Article 3 (commencing with
Section 5565.30).

(b) Those elements that the county feels appropriate as described
in the proposed plunning model for the continuum of cure for
emotionally disturbed children published by the State Department
of Mental Health in 1983,

(¢) A detailed description of the cost benefit and cost avoidance
of the program proposal.

5565.25. The State Depurtment of Mental Health shall establish
an advisory group comprised of, but not limited to, representatives
fromn the State Departments of Education, Social Services, Mental
Health, und the Youth Authority, representatives from the
Conference of Local Mental Health Directors, Culifornia Council on
Mental Heulth, County Welfare Director’s Association, Chief
Probation Officers Association, School Administrators Association,
and a representative of the service providers from the private sector.
The function of the advisory group shall be to advise and assist the
state in the developinent of a coordinated, comprehensive mental
health services system under this chupter and other duties ay defined
by the Director of Mental Health,

5565.26. The l.egislature recognizes that the development of the
compreheusive system under this chapter is different for small
counties under 100,000 population. In recognition of that fact, the
State Department of Mental Health shall establish a task force
consisting of representatives from these small counties, from the
Conference of Mental Health Directors, Conference of Welfare
Directors, School Administrutors Association and Chief Probation
Officers Association to develop appropriate modifications and
requirements of the model for these small counties. R~cognition shall
be given to the administrutive costs involved in small county
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program development.
Article 3, County Requirements

5565.30. Each county wishing to participate under this chapter
shall develop a three-year progrum proposal for phasing in the
children’s comprehensive mental health services system. The
three-year program proposal shall include all of the following:

(a) The components of the system the county proposes to
implement in the first year which shall include a case management
component,

(b) The components of the system the county intends to
implement in the second year.

(c) The remaining components of the system the county intends
to implement in the third year. All components shall be in place by
the end of the third yean.

5565.31. In addition, county program proposals shall contain all of
the following:

(a) Use of existing service capabilities within the various agencies
currently serving children's needs in that county.

(b) Interagency collaboration by all publicly funded agencies for
children experiencing emotional disturbances.

(c) Appropriate written interagency protocols and agreements.

(d) Services for the most difficult to place children.

(e) Services permitting the child to reside in his or her usual
family setting, whenever possible, in the interest of the child.

(f) Where a joint evaluation indicates that out-of-home care and
treatment is required, insure that these services are provided in the
least restrictive setting consistent with effective services and in as
close proximity as possible to the child’s usual residence.

5565.32. (a) No later than April 1 of each year, beginning with
April 1, 1988, each county that wishes to participate in the program
under this chapter shall have a program proposal for the
development of a coordinated system of services to address the needs
of children with serious emotional disturbance.

(b) Each county program proposal shall include protocols
developed in the county for case assessment designed to do all of the
following:

(1) Determine the least restrictive appropriate mental health
treatment setting for each child.

(2) Plun and facilitate the provision of needed services for the
child and family when necessary and monitor those services.

(3) Provide methods for client and family advocacy to occur
within the system.

(c) Each county that wishes to participate in the program under
this chapter shall initiate discussions with other public agencies
serving children with serious emotional disturbance, including, but
not limited to, special education, fostcr care, and child protective and
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juvenile justice services to identify common needs and joint planning
opportunities.

5565.33. Participating counties shall, prior to the submission of
their program proposal, develop baseline data on children served by
the county in the mental health services system, social services
system, the juvenile justice system, and the special education system.
Data shall include, but not be limited to, current expenditures for
out-of-home care, ncnpublic school placements and state hospital
costs. This haseline data shall be submitted to the department as part
of their program proposal.

5565.35. Counties shall demonstrate a maintenance of effort in
children’s services. Any reduction of existing Short-Doyle children’s
se-vices shall be identified and justified in the program proposal
developed under this chapter.

5565.36. Each participating county shall do both of the following:

(a) Develop an interagency children’s policy council. The
members of the council shall include, but not be limited to, the
directors of major participating local government agencies, such as
juvenile justice, district attorney, public defender, county counsel,
sheriff, superintendent of county schools, public social services,
mental health, and a representative of the private sector.

(b) Establish an interagency case management council.

Article 4. Reports

5565.40. The State Department of Mental Health shall have data
available on the services provided through this chapter by March 1
of each year, including service utilization data, expenditures, and
demonstrated cost savings and cost avoidance in the participating
counties.

SEC. 2. The Legislature recognizes that county mental health
staff with experience in developing these systems under the
Children’s Mental Health Services Act, Chapter 6.8 (commencing
with Section 5565.10) of Part 1 of Division 5 of the Welfare and
Institutions Code, can provide the best consultation to other county
personnel. Use of county mental health staff shall be on approval of
the local mental health director.

Notwithstanding any other provision of this act, compliance with
the requirements resulting from this act shall be subject to
appropriation through the Budget Act. In addition to Budget Act
appropriations, funding may come from any source which may be
available to the county.
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Assembly Bill No. 3920

CHAPTER 1474

An uct to add and repeal Chapter 7 (commencing with Section
5375) of Part 1 of Division 5 of the Weilfare and Institutions Code,
relating to juveniles, making an appropriation therefor.

[Approved by Covernor Segetember 25, 1984. Filed with
Secretury of Stute September 26, 1984.)

LEGISLATIVE COUNSEL'S DIGEST

AB 3920, Wright. Juveniles: mental health.

Existing law does not provide for a comprehensive system for the
delivery of mental health services to children and youth, including
families or foster families.

The bill would require the State Department of Mental Health to
contract with the County of Ventura for the purpose of establishing
a 2-year demonstration project for developing and implementing a
model children’s cornprehensive mental health service system, as
specified. The bill would appropriate $200,000 to the department for
purposes of this project. These provisions would be repealed on June
30, 1987,

Appropriation: yes.

The people of the State of California do enact as follows:

SECTION 1. Chapter 7 (commencing with Section 5575) is
added to Part 1 of Division 5 of the Welfare and Institudons Code,
to read:

CHAPTER 7. MENTAL HEALTH SERVICES FOR CHILDREN

5575. The Legislature finds that there is no comprehensive
system for the delivery of mental health services to children and
youth, including families or foster families. It further finds that
services to children and youth are provided by various departments
and agencies at both the state and county level, often without
appropriate collaboration. The Legislature finds that mental health
services to children in the County of Ventura are comparatively
more comprehensive, involve more interagency collaboration, and
provide a potential model program. Therefore, it is the intent of the
Legislature to establish a two-year demonstration project in Ventura
County to accomplish the following goals:

(a) Design and implement a comprehensive coordinated
children’'s mental health service system as described in the 1983 State
Department of Mental Health planning model.

(b) Build on existing service capabilities within the various

91 60

4h 4(




Gh, 14T —2

agencies currently serving children’s needs.

(c) Provide for a joint evaluation or interugency consultation by
all publicly funded agencies for minors oxperiencing emotional
disturbinces.

(ch) Identify statutory and regulutory chunges that would fucilitate
interagency cooperation.

(¢) Develop uppropriute interagency protocols and agreeinents.

() Develop appropriate services for dilficult-to-place children.

(1) Provide services in a manner that gives priority to pennitting
the minor to reside in his or her usual family setting.

(h) Where « joint evaluation indicates thut out-of-home care and
treatinent is required, ensure that these services ure provided in the
least restrictive setting consistent with effective services, und in us
close proximity as possible to the minor’s usual residencc.

(i) Concluct research into children’s mental heulth service system
in order that the system muy be evaluated for effectiveness of
treatiment und cost benefit on an ongoing busis.

(j) Provide for other counties or regions u replicuble model for u
comprehensive, coordinated children’s mental health service
system,

5576. The State Department of Mental Health shall establish o
two-yeur dernounstration project in Ventura County for identilying
and evaluating the county’s interugency mechanism whereby locul
agencies serving emotionally disturbed minors with public funds are
cffectively colluborating with euch other on behulf of these minors.

5577. (u) The State Department of Mental Health shall contract
with the County of Ventura, according to the terms set forth in
Scction 5705.2, for the purpose of estublishing u two-yeur
demonstration project for developing und implementing & model
children’s comprehensive mental hcalth service system. The
progrim, as developed, shall meet the gouls stated in Section 5575.
The project shull include the various elemnents described in the
proposed planning model for continun of care for emotionally
disturbed children and youth, published by the State Departinent of
Mental Health in October 1983,

(L) The systein developed pursuant to subdivision (a) shall
include joint evaluation of the child und shall give priority to ail of
the lollowing:

(1) Enabling the minor to reinain at home whenever possible.

(2) Providing placement in the leust restrictive and leust costly
setting consistent with the minor's needs.

(3) Enubling the minor to receive out-of-hoine services in as close
proximity as possible to the minor's usual residence.

{c) The contruct pursuant to subdivision (a) shall include
research into the county’s mental health service systein for children
and youth in order thut the system may be evaluated for
offectiveness of trestment and cost benefit on an ongoing basis, and
identification of 4 model for 1 comprehensive coordinated children’s
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mental heulth service systeim that can be replicated in other counties.

(d) The Director of Mental Heulth shall establish un advisory
group comprised of, but not limited to, the following: representatives
from the uppropriate stute departments, children services
coordinators designited by the Conference of Locul Mental [lealth
Directors, the Citizens Advisory Council and the local imental health
advisory bourds. The function of the advisory group shall be to advise
und assist Ventura County in the development of replicable model
programs and other duties us deterinined by the Director of Mental
Health.

(e) The demonstration project shull begin on April 1, 1985, und
shall continue through June 30, 1987. During this period, the County
of Ventura shull file progress reports each six months, beginning on
December !, 1985. The June 1, 1986, report shull also contuin
informaution on statutory and regulatory chianges needed for
interagency colluboration, and copics of interagency protocols and
agreements that have been developed. The finul report on the
project shall be coinpleted on ar before June 30, 1987. This report
shall be submitted to the Stute Departinent of Mental Heulth and to
the Chuirpersons of the Asseinbly Committee on IHeulth, the Senate
Commniittee on Heulth and Human Services, the Assembly Ways and
Meuns Commiittee, and the Senate Finunce Comunittee.

5578. The suin of two inillion eight hundred ninety-four thousund
three hundred twenty-five dollurs ($2,894.325) is the estitnated cost
of the demonstration project which shall be administered by the
Staie Depurtment of Mental Health in accordunce with the following
schedule:

(1) Two hundred thousund dollars ($200,000) is appropriuted
froin the Cenerul Fund to the depuartment for the 1984-83 fiscal yeur.

(2) The Legislature intends that one million five hundred
forty-three thousund six hundred forty dollars ($1,543.640) shall Le
appropriated in the 1985-86 Budget Act for the next four quarters of
the demonstration project.

(3) The Legisluture intends that the reinaining one million one
hundred fifty thousand six hundred eighty-five dollurs ($1,150,635)
be appropriated from the 1986-37 Budget Act for the lust three
quarters of the demonstration project and wind down costs will be
based on a review and evaluation of the demonstrution project.

5579. This chapter shall remain in effect only until June 30. 1987.
and as of that date is repeuled, unless a luter enacted statute, which
is chaptered before Jui.e 30, 1957, deletes or extends that date.

9
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COLORADO
Policy: The Inter-Agency Transition Policy was developed in early 1986.

Parties involved: The agreement represents a coalition of Colorado’s human service
agencies consisting of the Colorado Department of Education (Special Education Unit);
the State Board of Community Colleges and Occupational Education; the Department
of Institutions including the Division of Developmental Disabi'ities, Mental Health,
Youth Services and the Developmental Disabilities Planning Council; the Department
of Labor and Employment; the Department ot Social $-rvices including the Division
of Rehabilitation; the Governor’s Job Training Office; the Regional Assessment and
Training Center; and the Rocky Mountain Resource and Training Institute.

Purpose: The agreement addresses the issues of youth transitions from school to adult
life. Transition is defined as “a carefully planned, outcome oriented process, initiated
by the local education agency or primary service provider which establishes and
implements a multi-agency service plan for each youth with special transition needs."
The policy focuses on preparing youth with disabilities for "real work" and makes
functional life skills curriculum available to those who need it.

Process: A transition plan, as a part of the Individual Education Program, is
developed for every youth ages twelve and over with a disability. The Individual
Transition Plan is developed by the local transition team and serves as an outline of
services needed after graduation. Plans include five components: coordination (case
management and local transition team), preparation (vocational assessment, work skills
training, job readiness, life skills), employment (marketing, job development,
placement), residential services (to maximize independent living) and support services
(family services, therapy, transportation, advocacy, recreational and physical
accessibility).

The policy was initially implementcd at three pilot sites throughout the state.
The process is predicated on the establishment of local transition agreements. The
pilot sites are responsible for establishing local coalitions and developing local
interagency agreements.

Relevance to children with emotional disabilities: The process serves any child with a
disability. The divisions involved and the wide range of lifc areas included make this
transition planning process adaptable to children with emotional disabilities,
particularly if they are in the education system and have an Individualized Education
Program.

Contact person: Susan McAlonan
Colorado Department of Education
Special Education Unit
201 East Colfax Avenue
Denver, Colorado 80203

(303) 866-6694
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State and national trends are challenging our service
delivery systems to build functional bridges which will
span the gulf between the often limited opportunities
for persons with disabilities and the infinite
possibilities inherent within our scciety.

Improvements in special education and community based
services are opening up new possibilities for
vocational and community participation of even the most
severely disabled individuals. Historically, the
transition phase from school to adult life has
typically consigned many individuals to sheltered
workshops and activity centers. However, current
philosophies and technologies are challenging our past
"pest practices" as we re-evaluate the potential
contributions of our severely disabled citizens and as
we further determine that these individuals can be
productive members of society. As the panorama of
possibilities unfolds, the traditional human services
structures, previously often seen as obstacles to the
general application of the new philosophies and
technologies, are challenged to change and to modify so
that they once- again are on the fore-front of
developing greater opportunities for the people they
serve.

Colorado's human service agencies have accepted the
challenge, and have forged a strong coalition to
implement the necessary changes. This document, the
result of that coalition, focuses on the issue of youth
transitions from school to adult life, and presents a
common policy and conceptual framework for addressing
the issue. The following human service departments and
agencies, participants in the coalition, have
developed, and are presenting this document:

Colorado Department of Education
Special Education Unit

State Board for Community Colleges and
Occupational Education, Division of
Occupational Education

Department of Institutions
Division for Developmental Disabilities
Division of Mental Health
Division of Youth Services
Developmental Disabilities Planning Council

Department of Labor and Employment
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II.
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Department of Social Services
Division of Rehabilitation

Governor's Job Training Office
Regional Assessment and Training Center

Rocky Mountain Resource and Training Institute

DEFINITION

Transitions occur whenever roles, locations, or
relationships change; and, as a part of normal life,
involve simple or complex changes. These transitions
can be as subtle as learning to walk, or as major as
making a career change. Education, not unlike other
human experiences, is also subject to transitions,
such as when a student moves from one level of
education to the next, or when an individual evolves
from the role of a student to assume the role of an
adult in the world of work. The latter transition is
significant for all youth moving from school™to work,
and has far reaching consequences. This transition is
complex, involving decisions of career options, living
arrangements, social and economic goals. It is to this
transition process for handicapped students that this
document is addressed.

Colorado's human service agencies have defined
transition from school to adult life as: "a carefully
planned, outcome oriented process, initiated by the
local education agency or primary service provider
which establishes and implements a multi-agency service
plan for each youth with special transition needs.
Transition planning focuses on a broad array of
functional life skills (including, but not limited to,
vocational, academic, social, and residential) which
result in maximum independent functioning in the
community”. It is to this transition process for
handicapped students that this document is addressed.

NEED

A statewide follow-up study of handicapped graduates of
secondary schools in Colorado indicated that these
graduates are not prepared to meet the challenges of
adult life. The majority of these students were under
or unemployed, socially inactive, and still living at
home with their parents. This lack of knowledge,
resources, and skills demonstrated by these handicapped
graduates often results in continued dependence upon
society as well as the loss of potential human
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resources. (Mithaug and Horiuchi, 1983.) 'This and
other studies validate the concern that transition
planning is needed in Colorado. Colorado's human
service agencies are proactively facilitating the
transition process in response to this need, and are
committing their efforts to actualize transition
planning at the local level.

POLICY STATEMENTS

The collaborating state agencies strongly believe,
endorse, and support the following policy statements;
and, it is in light of this coi.sensus that they are
presented. It is the policy of Colorado's humran
service agencies that:

A. All Colorado citizens, including youth with
disabilities, will have opportunities for full
participation in work and community life.

B. All human services systems in Colorado will assist
individuals to achieve maximum independence and
self-sufficiency.

POLICY OBJECTIVES

In order to carry out Colorado's common policy, the
collaborating agencies agree that:

A. All young people with disabilities will be
prepared for and offered "rezl work" settings for
"real wages" with access to necessary support
services.

B. All work opportunities will be geared to
employer/industry needs.

C. All work and learning opportunities offered will
be commensurate with young people's level of
ability and should be expected to change over time
(i.e. career ladder opportunities).

D. All youth with disabilities shall have access to
"functional" life skills curriculum designed to
prepare them to live and function in domestic,
recreational, social, community and vocational
environments.

E. A transitional planning process, as a component of
the Individual Education Plan, including
identification of resources for implementation
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VII.

(e.g. case management), will be initiated for
every youth with a disability age 12 and over.

All youth with a disability will have a written
Individual Transition Plan, developed by the
transition team (including representatives from
community agencies) which will outline services to
be provided upon graduation from school.

All young people with disabilities will have
access to appropriate residential options in
integrated community based settings.

To the extent possible, the Individual Transition
Plan will be integrated into the planning
documents of all coordinating agencies, and where
possible, eliminate duplication of such plans.

TARGET POPULATIONS

Children and youth with disabilities or handicaps
will be served.

OUTCOMES

This policy agreement is designed to direct interagency
transition planning at the local level, thus insuring
that youth with disabilities have access to the
services and resovrces needed to enter adult life (and
the world of work) successfully.

The expected local agency outcomes include:

a) maximum coordination and utilization of
agency resources (including financial, staff,
equipment, and materials);

b) development and integration of an array of
transition service options;

c) coordination of service delivery to avoid
duplication; and,

d) establishmert of formal communication
systemns.

VIII. SERVICES

In order to operationalize Colorado's transition
process, special attention must be paid to five
identified key elements: Coordination, preparation,
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employment, residential, and support services.
Coordination maximizes existing resources, thus avoids
duplication, and promotes continuity of service
provision. Preparation encompasses a broad arrdy of
services and experiences which provide children and
youth direction to achieve maximum independence in
adult living and work environments. The employment and
residential components rely on integrated, community
services which provide to youth options to plan for
maximum levels of self-sufficiency. The support
services element addresses coordination of existing
community resources such that youth with transition
needs can access those resources to obtain, maintain,
or enhance living and work options.

A. COORDINATION maximizes existing resources, thus
avoids duplication and promotes continuity of
service provision.

1. Case Mapagement: A system in which a single
accountable individual assures that each
disabled youth receives:

a. needs assessment;

b. transition plan development and
implementation;

c. transition plan monitoring; and,

d. advocacy services.

These = .vvices shall address iczntified needs
and sha.l assist each individual in reaching
maximum attainable independence.

2. Local Transition Team: A team composed of
community agency service providers, the
student, parents/guardians and other
appropriate individuals. The team's purposes
are:

a. to develop the individualized written
transition plan;

b. to identify the agency which will assume
case management responsibilities;

c. to assign service responsibilities; and,

d. to implement the transition pla...

B. PREPARATION encompasses a broad array of services
and experiences which provide children and youth
direction to achieve maximum independence in adult
living and work environments.

1. Vocational Assessment: An ongoing, systematic
process of gathering information regarding a
person's abilities, aptitudes and interests
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related to vocational training and employment
potential.

Educ : Educational programs and
curricula which provide experiences designed
to help individuals become oriented to
select, prepare for, enter, become
established, and advance in an individually
satisfying and productive career.

Couns Gui ce: A process
through which an individual understands
his/her own interests, aptitudes,
aspirations, achievements and potentials.
He/she receives assistance in making
appropriate vocational or career decisions
based on his/her individual traits and
based on the realities of job requirements
and career opportunities.

Vocational Education: Organized educational
programs which are designed to prepare
individuals for jobs that do not require a
baccalaureate or higher degree.

Work Skills Training: Educational
programming designed to prepare individuals
in learning work skills, habits and behaviors
in community environments with supervision.

Academic Skills Training: Formal

educational training includes the basic
skills such as language arts and math, and is
generally liberal and classical rather than
technical or vocational.

Job Readiness/Job Seeking Skills:
Preparation for obtaining, retaining and
changing employment.

Life Skills Training: Educational
programming designed to prepare individuals
to live and function in domestic,
recreational, and vocational environments in
the community.

Individual Transition Plan: A written plan
specifying goals, objectives, implementation
methods, timelines and persons/agencies
responsible for services to an individual
during the transition period.

EMPLOYMENT provides an array of services which
rely on an integrated community basis and which
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ultimately results in employment in the community.
1. Emplover Marketing: The identification of

employers' current and future needs with, in
attempting to meet these needs, advocacy for
the hiring of qualified handicapped
individuals.

2. Job Development: The process of developing
and distributing job orders for specific
jobs. This includes documenting and
clarifying job tasks, qualifications and
requirements, and then distributing such
information to appropriate personnel.

3. Job Placement and Job Search: The process of
matching the requirements of the employer
with the skills/capabilities of applicants
for the purpose of placing qualified people
in employment.

4. on-the-Job Training fNJT): Learning actual
skills and appropriate work behaviars.uile
functioning at the worksite under
supervision. The employer is responsible for
the actual training at the job site and for
payment of wages.

5. Supported Emplovment: Paid employment in an
integrated job setting with appropriate
ongoing support services to employees with
disabilities in order for the individual to
work productively.

D. RESIDENTIAL services provide an array of community
based options which provide children and youth
opportunities to maximize individual levels of
self-sufficiency and independent living.

1. Resjdential Services provide an array of
living options and support services required
to allow maximum community residential
indepenience.

a. Maximum Supervision provides continuous

intensive 24-hour supervision, training,
or support services.

b. Moderate Supervision provides continuous

24-hour supervision, training, or
support services.

c. General Supervision provides accessible

vupervision, training, or support
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services on a regular, ongoing basis.

d. Minimal Support provides periodic
| support or tralnlng services to insure

continuance of maximum independent
living.

2. Attendant Services: Specialized and

individualized services which are necessary
to accommcdate or enhance an individual's
personal care and/or health needs in order to
maximize independent living.

3. Besg;te Care is a support service provided to
individuals whose primary need is a short-
term living arrangement for reasons of
crisis assistance to the individual famlly,
perlodlc famlly relief, family vacation,
and/or interim living arrangements.

E. SUPPORT services addresses coordination and
utilization of exlstlng community resources such
that youth with transition needs can access those
resources to obtain, maintain, or enhance living
and work options.

1. Family Services: Provided for families to
enhance and foster the transition of
individuals with disabilities into adult
life.

2. Therapy Services: Provide physical,
intellectual and/or emotional support to
maintain or improve functioning.

3, Transpor ion: The array of public,
private/non-profit or volunteer
transportation systems that contribute to the
overall mobility of persons with
disabilities.

to the identification and elimination of
factors that interfere with the full and
equal participation .of people with
disabilities in all aspects of life.

l 4, Advocacy Service: Services that contribute

I 5. i ti ure ices:
Provide normal community options which
promote physical and mental health and

I contribute to cquality of life functioning.
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IX.

6. Accessibilitv Services: Arrange for work
site accommodations, increased
program/building access, and job
modifications for individuals with
disabilities.

METHODOLOGY

This transition policy and conceptual framework will be
implemented on a pilot basis at three (3) sites
throughout the state, and the subsequent evaluation of
those three sites will provide further direction to the
participating state agencies. The collaborating state
agencies will designate the pilot sites, and will
provide coordination, technical assistance, and
training necessary for implementation. Mocdel site
designation and initial technical assistance will occur
prior to December 31, 1986.

The attachments (Transition Process System Planaing. and
Individualized Transition Planning Process) provide
flow charts of the process as carried out by the
agencies and as impacting the youth in transition.
Briefly, the local education or other lead agency will
convene a transition team with representatives of those
local agencies seen as having potential services to
offer. Included in the transition team will be the
youth and his/her parents or guardians and advocates.
The needs of the youth will be identified, service
providers will be identified, and the Individualized
Transition Plan will be developed. The Individualized
Transition Plan will consider all needed service
components, and will define objectives for the service
providers. A case manager will be identified and will

"assume responsibility for insuring implementation and

monitoring of the Plan. Once services have been
initiated, ongoing assessment will determine the need
for continuation of services. The Individualized
Transition Plan will be monitored for the need to
modify or revise until such time as the youth has
either successfully transitioned to adult services with

ongoing support (as needed), or has no further needs of
the human service system.

This process is predicated on the prior establishment
of a local transition agreement, which identifies
elements such as coordination and management
responsibilities, service options, and lead agency
designation. Major (priority) activities for the
pilot sites will be to establish the local coalition
and to develop the local interagency agreement(s).
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X.  ENDORSEMENTS

We, the undersigred Executive Directors of Colorado
Departments of S:ate Government, concur with the intent
of *his document and endorse the policy statements
contained herein.

Rusen A. Valdez Frank Traylor, M. U.
xecutive Director xecutive Director
Departments of Department of Instltutlons
Labor and Employment and

Social Services

(g V1. For ﬁém«gy Wi

Calvin M. Frazier Jeroce F. Wartgoy,/ President

Commissioner of Education Colorado Community Colleges

Department of Education and Occupational Education
System

Timothy Hall

Executive Director
Governor's Job Training
Office
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TRANSITION PROCESS SYSTEM PLANNING
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ATTACHMENT 11

INDIVIDUALIZED TRANSITION PLANNING PROCESS
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DELAWARE

Policy: Senate Bill 560 (Section 275-278) was passed as Delaware’s 1986-1987 budget
act.

Parties involved: Division of Alcoholism, Drug Abuse and Mental Health

Purpose: This legislation provides for the continuation of services to a group of young
persons, between the ages of eighteen and twenty-one, as they leave the cducation
system. The sum of $225,400 was appropriated, for payment of the medical expenses
associated with placement in private psychiatric hospitals for individuals who (because
of acute psychotic episodes) were dismissed from private placements paid for by the
Department of Public Instruction, but were still entitled to educational benefits under
Public Law 94-142. The individual’s private insurance benefits must first have been
exhausted. The individual’s educational expenses are borne by the home school
district.

Secondly, $174,400 was appropriated to the State Board of Education for the
private placement of youth who turned ecighteen during fiscal year 1987 and could not
function in the classroom due to serious emotional disorders.

Third, the legislation directed the Departments of Education; Health and Social
Services, and Alcohol, Drug and Mental Health; and Department of Children, Youth
and Their Families to prepare a plan for in-state placement of all individuals.

Prior to passage of the legislation, the Office of Budget prepared a position
paper that outlined several approaches to the transition problem. It examined the gap
that occurs when individuals require education under Public Law 94-142 but are no
longer covered by private insurance or are no longer eligible for public chiid welfare
services because they are cighteen years of age. The position paper reviews the
advantages of a state run program versus a program run by a private contractor and
concluded that a state run program would be most cost effective,

As a result of the legislation, a request for proposals for a privately run
transitional residential program that would treat the youth described above was issued.
The program, New Horizon Preparatory School in Bear, Delaware, began accepting
students in the Spring of 1988. It now serves 30 students ages fifteen through twenty-
one in a program that emphasizes employment and independent living.

Relevance to children with emotional disabilities: The legislation directly addressed
the problem of transition for youth with serious emotional disabilities by making
money available to serve those youth currently "in transit” It established a separate
residential program to serve youth who are ready to transition. Such legislation is
unique to Delaware and is probably most appropriate to states with a small population
of effected children. The legislation also called for interdepartmental planning and
special services to this population.

Contact person: Jeanne Dunn
Project Director
Child and Adolescent Service System Program
Division of Child Mental Health Services
330 East 30th Street
Wilmington, Delaware 19802

(302) 633-2597
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Section 275. Section | of this provides appropriations for Private Placement
Programs of 18 - 2! year olds. The following governs the expenditure of those
appropriations,

(a) Section 1 of this Act provides an appropriation of $225.4 for Private
Placement Aged 18 - 21 to the Office of the Director, Division of Alcohollism, Drug
Abuse and Mental! Health ()5-06-01), This appropriation shal) be used for the
medical expenses assoclated with the placement In private psychiatric hospltals of
individuals between the ages of 18 and 21, who, because of acute psychotlic eplsodes,
have been dismissed from private placement facllliiles pald for by the Department of
Public Instruction and are still entitled to educational beneflits under P.L,

94-142, These funds shall be used only after the individuals private Insurance has

been exhausted. The educatlion expenses assoclated with these students shall be paid

for by Homebound Instruction funds from the Individuals home district,

(b)  Section | of this Act provioes an aporoorration of $174.4 to the State
Board of fducation Pass-Through/k-12 Programs (95-01-06F for Private Placement Ages
18 - 21, This amount shall be used for the private placement at appropriate schools
and programs of Individuals who vil) be age 18 as of July |, 1986, or will turn age
18 during Fiscal Year 1987 and suffer from serious emotlonal disorders that prohibit
thelr functioning in a typlical classroom,

(c) The Superintendent of the State Board of £ducation, the Secretary of. the
Department of Health and Soclal Services, the Director of the Division of
Alcoholilsm, Orug Abuse and Mental Health and the Secretary of the Department of
Services for Children, Youth and Their Familles are hereby directed to prepare a
plan for the In-state placement of Individuals covered by thls Section that
Incorporates Integrated education and psychlatric treatment. The recommended plan
shall be submitted to the Budget Director and the Controller General no later than
Oecember 31, 1986,

Section 276. Any provisions of the Delaware Code to the contrary notvlthstanblnq.
the Department of Public Instruction !s authorized and directed to provide an alde for
the purpose of providing malinstreaming services to elementary deaf students in the Lake

Forest School District.,
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Section 277. For the Fisca) Year 1986, of those funds that would otherwise revert in
Public Education Computer Education/Direct, Computer/Grant, 1ine (95-01-03-01-87), the
remaining balance shall be a continuing appropriation and shall be allocated to the
purchase of leased equipment,

Section 278, For the Fiscal Year 1986, of those funds that would othervise revert |in
Public Education, Pupll Transportation (95-08-01), the remaining baiances shall be a

continuing appropriation and shall be allocated to the purchase of school buses,

Svnopsls
This bidl i the Fiscal Year 1987 Budget Appropriations Act.

Author: Joint Finance Committee

CCO:JFC:am
014G
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ILLINOIS

Policy: Illinois adopted House Bill 892 in May 1985 (Illinois School Code, Section 14-
3.01 and 14-3.02). Section 14-3.02 of the bill required the Governor’s Planning Council
to prepare a plan for transition services. This plan was developed in 1986 and an
interagency agreement was signed endorsing the twelve recommendations of the plan.
Cosigners of the interagency agreement were the executives from the Illinois State
Board of Education, Department of Rehabilitation Services, Mental Health and
Developmental Disabilities, and the Governor’s Planning Council on Developmental
Disabilities.

Parties involved: Governor’s Planning Council on Developmental Disabilities

Purpose: This legislation amends the School Code and requires the Governor'’s
Planning ‘Council on Developmental Disabilities to develop a state plan for transition
and to advise state and local educational agencies about the materials and educational
programs that should be provided to children with disabilities regarding transition.
The Council is required to develop a state plan for the identification, assessment,
evaluation and referral of all children with disabilities to appropriate adult services
when they reach the age of twenty-two or upon completion of a secondary school
program.

The completed plan focuses on the problems associated with "aging out" of the
special education system. The plan included twelve recommendations relevant to both
systems change and individual planning. The plan calls for the initiation of a
Transition Assistance Committee (TAC) to provide a.. interagency forum for transition
policy and service development. The TAC has developed a transition planning and
needs assessment data system, a post school follow-up survey and is presently
coordinating a statewide pilot project initiative involving nine communities.

Process: Individual transition planning takes place at the local level in conjunction
with the Individualized Education Program in most cases. Individual planning begins
the year a child turns fourteen and continues throughout the remainder of his or her
involvement in special education programs. Local committees are established for the
purpose of interagency coordination. Transition planning is an outcome oriented
process focusing attention on those school and post school services needed to enhance:
employment, community living, and continuing educational involvement. Small
incentive grants ($10,000) have been awarded to encourage use of the transition data
system and the recommended transition planning process.

Relevance to children with emotional disabilities: This is an example of legislation
that encourages planning for transition services. Continued involvement at the local
level of professionals who work with emotional disabilities and continued parental
involvement should result in a system that supports transitioning youth with serious
emotional disorders.

Contact person: Paul watcs
Co-Director, Illinois Transition Project
Southern Illinois University
Special Education Department
Carbondale, Illinois 62901

(618) 453-2311
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HOUSE BILL 0892

84th GENERAL ASSEMBLY

State of Illinois
1985 and 1986

Introduced March 21, 19835, by Representatives Madigan — Bowman - Deuchler -
Wojcik — Hartke

SYNOPSIS
(Ch. 122, par. 14-3.01)

Amends The School Code to require the Advisory
Council on Education of Handicapped Children to develop a
State plan by January 1, 1987 for the identification,
assessment, evaluation and referral of all handicapped
children to appropriate adult services when they reach 22
years of age and are not under the jurisdiction of The School
Code. Also requires the Advisory Council to advise State and
local educational agencies regarding educational programs and
materials that may be provided to handicapped children to
enable them to fully uxercise their Constitutional and legal
rights and entitlements as citizens.

LRB8402540RCm]

Fiscal Note Act
may be applicable
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AN ACT to amend Section 14-3.01 of "The ©School Code",

approved March 18, 1961, as amended.

Be it enacted by the People of the State of Illinois,
represented in the General Assembly:

Section 1. Section 14-3.01 of "“The School Code",
approved March 18, 1961, as amended, is amended to read as
follows:

(Ch. 122, par. 14-3.01)

Sec. 14-3.01. Advisory Council. There is hereby created
a special education Advisory Council on Education of
Handicapped Children to consist of 15 members appointed by
the Governor, who snall hold office for 4 years. No person
shall be appointed to serve more than 2 consecutive terms on
the Advisory Council. The terms of members serving at the
time of this amendatory Act of 1978 are not affected by this
amendatory Act. The membership shall include a handicapped
adult, 2 parents of handicapped children, a consumer
representative, a representative of a private provider, a
teacher of the handicapped, a regional superintendent of an
educational service region, a superintendent of a school
district, a director of special education from a district of
less than 500,000 population, a professional affiliated with
an institution of higher education, and a member of the
general public and the Director of Special Education for the
Chicago Board of Zducation, as an ex-officio voting member.
Of the members appointed after the effective date of this
amendatory Act of 1978, the Governor shall appoint one member
to an initial term of 2 years, one member to an initial term
of 3 years and one member to an initial term of 4 years.
Vacancies shall be filled in like manner for the unexpired
balance of the term.

Because of the responsibility of the Department of
Children and Family Services, the Department of Mental Health
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and Developmental Disabilities and the Department of
Rehabilitation Services for special education programs, the
Director of the Department of Children and Family Services
and the Director of the Department of Mental Health and
Developmental Disabilities and the Director of the Department
of Rehabilitation Services or their designees shall be
ex—officio voting members of the Council. 1In addition, the
Director of Alcoholism and Substance Abuse shall be an
ex-officio, non-voting member.

The members appointed shall be citizens of the United
States and of this State and shall be selected, as far as
practicable, on the basis of their knowledge of, or
experience in, problems of the education of handicapped
children.

The State Board of Education shall seek the advice of the
Advisory Council regarding all rules or regulations related
to the education of handicapped children to be promulgated
by 4it. The State Board shall seek the advice of the Advisory
Council on modifications or additions to comprehensive plans
submitted under Section 14-4.,01. Additionally, the Advisory
Council shall; (a) advise the General Assembly, the Govarnor
and the State Board on the 'unmet needs in the education of
handicapped children, (b) assist the State Board in
developing and reporting data and evaluations which may
assist the United States Commissioner of Education in the
performance of his responsibilities under the Education of
the Handicapped Act, (c) advise the State Board relative to
qualifications for hearing officers and the rules and
procedures for hearings conducted under Section 14-8.02 of
this Act, (d) develop a State plan by January 1, 1987 for the
identification, assessment, evaluation and referral of all
handicapped children as defined by this Cods to appropriate

adnlt services when they reach the age of 22 and are not

under the djurisdiction of this Code, including policies and
procedures for the development of an individual case plan to
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AMENDMENT 70 HOUSZ BILL 892

AMENDMENT MO, [ . Amend Eouse 2ill 892, on page 1,
line 1, by inserting immediately alter "of" the Zollowing:

“and to add Section 14-3.02 to"; and

on page 1, line 6§, by inserting immediately after "is
amended® the following:
", and Section 14-3.C2 is acdded thereto, the added and

amended Sections"; ancd

on page 2, by deleting lines 30 through 35 and inserting in
lieu thereof the following:

“this Act,": and

on page 3, by deleting lines !} through 3 and Iinserzing in
lieu thereof the following:

"emé (d) comment publicly on any"; and

on page 3, line 6, by deieting "{£)" and inserting in lieu

thereof “(e)"; and

on page 3, by inserting af<er line 25 trhe Inolicwing:

| 2

*(Ch., 122, new par. 1¢-3.02)

Sec: 14-3.02, The Goyerncr's Plannine Ceunell sn

Develzomental Disapilisieg crsa=ed by Iyscutive Order Numbe:r
é

7 (1983) and amencded bv Zxecutiyve Order MNumber 2 (1385) eha.l
ceveleop a Stace opian A Jansary -t LEBE izsz *ne
69
My
()

12

21

23

25

23

31



wm s W N

o

LRB8402540RCmlam0l
AMENDMENT TO EOUSE BILL 892 AS AMENDED

AMENDMENT NO. éR . hAmend House Bill 892, as amended,
with page and line number references to Bouse Amendment 1, on
page 1, line 21, by deleting "January" and inserting in lieu

thereof "July"; and

on page 2, line 3, by inserting after "22" the following:

"or upon completion of a secondarv school program”.
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KANSAS

Policy: Kansas passed House Bill 2300 (Kansas Statutes Annotated 75-5372 to 75-5374)
in April 1986. This act is referred to as the Transition into Employment-Adult
Services Statute (TIE-AS).

Parties Involved: Department of Social and Rehabilitative Services

Purpose: The legislation dirccts transitional planning for yourg adults with severe
disabilities leaving special education services. The focus of the planning is on persons
with mental retardation and other developmental disabilities. "Developmentally
disabled" is defined to include persons with a severe, chronic disability that is
attributable to a mental or physical impairment or combination of mental and physical
impairments.

The Department of Social and Rehabilitation Services serves as a single point
of entry into adult services. The Secretary of Social and Rehabilitation Services is
directed to prepare transitional plans for included persons whose entitlement to special
education has terminated or will terminate in the next two years. The statute allocates
no new funds for transition planning so services must be provided within the confines
of existing staff and resources.

Process: The local education authority may initiate the planning process for students
in nced of training services after leaving school. The process is begun two years
before the child reaches the age of twenty-two or two years beforc termination from a
special education program. Based ¢n information provided by schools and parents, a
transition plan is developed by the Department of Social and Rehabilitation Services.
Parents may participate in the planning. The plan must identify the training services
needed, the agencies charged with providing the training, the least restrictive
environment for the provision of services and the expected duration of the need for
services. The plan must be completed within six months of termination from the
special education system.

The report on TIE-AS implementation during the first year (1987-88) states that
Phase I implementation chose to concentrate on certain populations including persons
with mental retardation, physical impairment, and autism as well as any student
receiving Supplemental Social Security. Two demonstration sites were selected and
funded by federal grant money. Community transition teams were identified at the
local level to conduct a needs assessment and develop local plans.

Relevance to children with emotional disabilities: The Kansas legislation is aimed at
children with mental retardation and developmental disabilities. Children with
emotional disabilities who are within the special education system may benefit from
this process, however, children with emotional disabilities who are not in special
education will fall outside the process. Representation from mental health is not
regularly included on the Community Transition Teams.

Contact Person; Dave Topp
Child and Adolescent Mental Health Services
Mental Health and Mental Retardation Services
State Office Building
Topeka, Kansas 66612-1570

(913) 296-3774
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DePARTMENT OF SociaL AND REHABILITATION SERVICES

75.5372

75.3364 to 73:3371. Reserved.

TRANSITIONAL PLANNING FOR
DEVELOPMENTALLY DISABLED PERSONS

75.8372. Transitional planning for
mentally retarded and other developmen-
tally disabled persons; definitions, When
used in this act:

(a) “Mental retardation” means signifi-

cantly subaverage general intellectual
functioning existing concurrently with defi-
cits in adaptive behavior and manifested
during the period from birth to age 22.
. (b) “Significantly subaverage general
intellectual functioning” means perform-
ance that is two or more standard deviations
below the mean score on a standardized
intelligence test specified by the secretary
of social and rehabilitation services.

(¢) “Adaptive behavior” means the ef-
fectiveness or degree with which a person
meets the standards of personal indepen-
dence and social responsibility expected of
that person’s age, cultural group and com-
munity.

(d) “Developmentally disabled” means
a severe, chronic disability. of a person
which is attributable to a mental or physical
impairment or combination of mental and
physical impairments; is manifested before
the person attains age 22; is likely to con-
tinue indefinitely; and results in substantial
functional limitations in three or more of the
following areas of major life activity: (1)
Self-care; (2) receptive and expressive lan-
guage; (3) learning; (4) mobility; (5) self-di-
rection; (6) capacity for independent living;
and (7) economic self-sufficiency; and re-
flects the person’s need for a combination
and sequence of special, interdisciplinary
or generic care, treatment or other services
which are of lifelong or extended duration
and are individually planned and coordi-
nated.

(e) “Training” means.the provision of
specific environmental, physical, mental,
social and educational interventions and
therapies for the purpose of halting, con-
trolling or reversing processes that cause,
aggravate or complicate malfunctions or
dysfunctions of development.

() “Transitional plan” means a plan for
a program of training services to a mentally
retarded or other developmentally disabled
person whose entitlement to services under
a special education program has termina‘ed

or will terminate as a result of such person's
graduation or attainment of age 22.

(g) "Local education authority” means
the special education interlocal or coopera-
tive or school district responsible for the
local special education program.

(h) *Special education program’ means
services lgat are provided pursuant to fed-
eral public law 94-142 (the education of all
handicapped children’s act) as imple-
mented in Kansas through K.S.A. 72-961 et
seq.

(i) "Secretary” means the secretary of
social and rehabilitation services or the de-
signee of the secretary.

History: L. 1986, ch. 311, §1; July 1.

75+0373. Same; transitional plans. The
sccretary of social and rehabilitation ser-
vices may, within available funding and

.staffing, prepare transitional plans for men-

tally retarded or other developmentally dis-
abled persons whose entitlement to ser-
vices under special education programs has
terminated or will terminate within two

years.
History: L. 1986, ch. 311, §2; July 1.

75.3374. Same; training services infor-
mation; duties of local education authority
and secretary; transitional plan. (a) If the
secretary provides services under this act
and staff is available, a mentally retarded or
otherwise developmentally disabled person
who has been receiving special education
under the provisions of K.S.A. 72-961 et seq.
shall be ecligible upon graduation or upon
attaining the age of 22 ycars, whichever
occurs first, to receive training services in-
formation in the manner hereinafter pro-
vided. The local education authority which
is responsible for the education of a person
shall, with the consent of the person or the
person’s parent or guardian, at least two
years before such person attains the age of
22 years or at least two years before such
person’s graduation, whichever first occurs,
determine whether such person may need
continuation of training services and notify
the secretary of the name and address of
such person, the record of the special edu-
cation services beinﬁ provided to such per-
son and the expected date of termination of
such services. With 30 days after such no-
tification, the secretary shall begin to pre-
parea case file on such person consisting of
all available information relevant to the
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75.5373 STATE DEPARTMENTS; PUBLIC OFFICERS, EMPLOYEES

questions of whether such person is a men-
tally retarded or otherwise developmentally
disabled person and what training services
may be necessary or appropriate upon ter-
mination or graduation. The local education
authority, with the consent of such person
or the person’s parent or guardian, shall
provide the secretary with copies of rele-
vant Eortions of the record of such person,
which shall be included in such person’s
case file. The secretary also shall provide an
opgortunity for the submission by or on
behalf of such person, of information rela-
tive to such person’s training needs and all
information so provided shall be included
in such person’s case file.

(b) Upon receipt of a case file of a men-
tally retarded or otherwise developmentally
disabled person, the secretary shall deter-
mine what training services may be neces-
sary or appropriate and develop a transi-
tional plan for such person. The parent or
guardian may participate in the develop-
ment of the transitional plan unless such
participation is objected to by the person.
The transitional plan shall include, but not
be limited to, the following information:
The training services found by the secretary
to be necessary or appropriate to halt, ::on-
trol or reverse processes that cause, aggra-
vate or complicate malfunctions or dystunc-
tions of development, the agencies that will

rovide such services, the location of the
east restrictive environment in which such
services will be provided and the expected
duration of the need for such services. Each
transitional plan shall be preyi)ared and ap-
proved by the secretary no later than six
months prior to the date each mentally re-
tarded or otherwise developmentally disa-
bled person attains age 22 or graduates,
whichever octurs first,

l (c) The secretary shall provide the per-

son and the person's ?arent or guardian
with the written copy of the transition plan
developed for such person.

History: .. 1986, ch. 311, §3; July 1.

73

~3
e



MAINE

Policy: The Transition Coordination Act (20-A, Maine Revised Statutes Annotated,
Chapter 308) was passed in April 1986.

Partles Involved: Committec on Transition, a subcommittee of the Interdepartmental
Committee.

Purpose: The purpose of this act was to stimulate efficient and effective delivery of
services to youth with disabilities in transition from school to the community. The act
established an interdepartmental "Committee on Transition® (COT) which is a
permanent subcommittee of the Interdepartmental Committee (IDC). The
Interdepartmental Committee has successfully spun off small groups or subcommittees
to work on specific issues.

The Committee on Transition includes representatives from several major state
departments including: the Department of Education and Cultural Affairs,
Department of Human Services, Department of Mental Health and Mental Retardation,
Department of Labor, Department of Corrections and the Maine Planning and
Advisory Council on Developmental Disabilities. Each department appoints a
“parent/consumer” representative as well as a "service provider/local facility”
representative to the committee. With the addition of these public representatives and
an individual from the university system, the COT currently has nineteen members.

The Transition Coordination Act authorized the COT to select and fund pilot
project sites. These local demonstration projects serve to coordinate ¢xisting services
while at the same time collecting information about the needs of the population. The
pilot project grants were awarded to local coordinating agencies--primarily to set up
the agency, hire a transition counselor and conduct a needs assessment. Some grants
were for one or two of these activities. Local projects were directed to spend existing
funds before using grant funds. The legislation directed COT to return with a plan
for a statewide service delivery model.

The act contained no appropriation of funds. COT member agencies
contributed funds for local project awards and for COT staff reports. During the
first year, COT awarded $263,000 to seven projects, ranging from $30,000 to $41,000
per project. Contributions by COT member agencies in the second year of operation
exceeded $300,000. Each of the original seven projects received continuing fund for
the second year.

Process: The process for referring and planning for individual children is determined
in the local projects. The legislation provides for transition planning to cover youth
ages fourteen to twenty-five. Children can stay in the special education system until
they reach the age of twenty-one or graduate. The definition of transition included in
the legislation emphasizes the role of the school:

*Transition means the coordination of school-based efforts
and services with those services that are or will be
provided by adult service agencies in preparation for later
employment, community integration and independent
living" (20-A MRSA C.308 7802-4).
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Relevance to children with emotional disabilities: Part of the act amends another
section and specifically includes persons with chronic mental illnesses in transition
services. This portion of the act directs persons in the Department of Mental Health
and Mental Retardation to participate in the coordination of services for the purpose
of transition,

Contact person: Larry Glantz, Staff Director
Committee on Transition
University of Southe¢ ~ Maine
Human Services Deveiopment Institute
96 Falmouth Street
Portland, Maine 04103

(207) 780-4430
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2486

STATE OF MAINE

IN THE YEAR OF OUR LORD
NINETEEN HUNDRED AiD EIGHTY-SIX

H.P. 1592 - L.D. 2245
AN ACT Concerning Transitional Services for

Handicapped Persons Beyond School Age.

Be it enacted by the People of the State of Maine as
follows:

Sec. 1. 20-A MRSA c. 308 is enacted to read:

CHAPTER 308

TRANSITIONAL SERVICES COORDINATION PROJECTS
FOR HANDICAPPED PERSONS

§7601. Purpose

It is the purpose of this chapter tc¢ stimulate
through the activities of pilot Dbrojects a more ef-
fective and efficient delivery of services to handi-
capped youths in transition from school to the commu-

nity by:

1. Coordination. Coordinating existing programs
presently provided for these youths by the Department
of Human Services, the Department of Mental Health
and Mental Retardation, the Department of Educational
and Cultural Services and other public and private

agencies;

2. Delivery. Delivering services only to meet
identified unmet needs; and

3. Future recommendations. Using results of
these pilot projects to determine the best direction
for future recommendations to serve this population.

1-1188
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§7802. Definitions

As used in thig chapter, unless the context oth-
erwise indicates, the following terms have the fol-
lowing meanings.

1. Adult service agencies. "Adult service agen-
cies" are those public and private agencies which
provide services, as defined in this section, to
youths and adults who are no longer eligible for
school services due to graduation_ or becoming

age-ineligible under Title 20, section 7001, subsec-
tion 2.

2. Handicapped youths in transition. "Handi-
capped youths in transition" are those youths who
have attained the age of 14 years and meet the eligi-
bility criteria as defined in the United States Reha-
bilitation Act, Public Law 93-112, Section 504, as
amended.

3. Services. "Services" means those activities
undertaken to screen, evaluate, identify, plan and
provide special education, habilitation, rehabilita-
tion, Vocational and related services to handicapped
persons in transition from school to community.

4. Transition. "Transition" means the coordina-
tion of school-based efforts and services with those
services that are or will be provided by adult ser-

vice agencies in preparation for later emplovment,
community integration and independent living.

§7803. Interdepartmental coordination

An Interdepartmental Coordinating Committee for
Handicavped Youth in Transition pursuant to Title 5,
chapter 379, representing the Department of Educa-
tional and Cultural Services, the Department of Human
Services, the Department of Mental Health and Mental
Retardation and the public, shall be appointed by the
3 commissioners to work with the department to estab-
lish guidelines, including continuation applications,
£0 monitor grants and to evaluate the performance of
programs developed through the grants.

The members of this committee shall be compen-

2-1188




APPENDIX 1 - Page 3

sated in accordance with Title S, chapter 379.

§7804. Authorization for expenditure of funds

1. Pilot projects. Through a competitive pro-
cess the committee, as established in section 7803,
shall select and fund pilot project sites designed to
demonstrate the effective delivery of services to
handicapped youths in transition by coordinating ex-
isting programs, where possible, and establishing a
mechanism for ongoing coordination of programs for
handicapped youths in transition at a local or re-
gional level, including local educational agencies,
community mental health centers, regional mental re-
tardation services, regional rehabilitation programs
and other public and private agencies as appropriate.
Each pilot project shall establish a method to iden-
tify unserved and underserved handicapped youths in
transition and develop services for these youths.

2. Rules. The committee shall promulgate rules
that zssure participation at the local level by agen-
cies currently serving handicapped youths in transi-
tion from school to community. They shall reguire
that existing resources for providing services to
handicapped youths in transition be exhausted prior
to using grants funds to provide services.

3. Fiscal agent. The agency, institution or
school administrative unit receiving a grant under
this chapter may function only in the role of fiscal
agent, as describeu in rules precmulgated by the de-
partment for recilating the local administration of
these programs.

4., Local coordinating committee. A local coor-
dinating committee, organized priecr to application
for receipt of a grant, shall be responsible fcr gov-
ernance of each local program. Membership shall in-
clude representatives of transitional services pro-
grams in the region to be served by the grant; repre=
sentatives of the appropriate regicnal offices of the
Department cf Human Services and the Department of
Mental Health and Mental Retardation; representatives
of participating school administrative units; reore-
sentatives of adult service agencies, including.reha-
bilitation facilities; parents of handicapped ¢hil=-

3-1188
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dren; and other community members as appropriate.
Terms of membershi and methods of appointment or
election shall be determined by local coordinating
committee bylaws, subject to approval of the commit-
tee. Responsibilities of local coordinating commit-
tees shall be detailed in the rules promulgated by
the committee.

S. Ewvaluation. Continuous evaluation of the pi-
lot projects shall be required and shall be an inte-
gral part of each pilot project. The committee shall
determine the expected outcome goals of the pilot
projects and shall cause to be developed an evalua-
tion design to determine the success of the pilot

projects.

The 3 commissioners shall present to the Legislature
an interim report prior to December 15, 1987. This
report shall provide an assessment of the planning
efforts of the State Interdepartmental Coordinating
Committee for Handicapped Youths in Transition. In
addition, this revort shall contain any recommenda-
tions, including legislation for the continuation or
expansion of the pilot projects.

The 3 commissioners shall present to the Legislature
a final report prior to December 15, 1988. This re-

port shall provide an evaluation summary of the pilot
projects and recommendations, including legislation,
necessary to carry out a statewide service delivery
system with an implementation schedule to begin July

l, 1989.

§7805. Transitional services coordinator

The position of transitional services coordinator
to the Department of Educational anc¢ Cultural Ser-
vices, Division of Special Education shall be estab-
1ished to coordinate the department's activities and
involving both the Bureau of Vocational Education and
the Division of Adult Education, regarding the coor-
dinated delivery system for handicapped youths in
transition from school to community. This coordina-
tor will also serve as staff to the committee as es-
tablished in section 7303.

Sec. 2. 22 MRSA §3055, sub=-§8, as enacted by PL

4-1188
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1969, ¢. 457, §l1, is amended to read:

8. Eligibility and priority. Shall determine the
eligibility of individuals for rehabilitation ser-
vices or evaluation and work adjustment services and
the priority therefor, in accordance with rules and
regulations established by the department=:; and

Sec. 3. 22 MRSA §3055, sub-§9 is enacted to
read:

9., Transitional services coordination projects.
Shall participate in the coordination of rehabilita-
tion services with local transitional services coor-
dination projects for handicapped youths, as estab-
lished in Title 20-A, chapter 308, assigning appro-
priate regional staff and resources as available and

necessary in each region to be served by a project.

Sec. 4. 34-B MRSA §3004, sub-§3, 99B and C, as
i enacted by PL 1983, c. 580, §6, are amended to read:

B. Assess service needs, monitor service deliv-
ery related to these needs and evaluate the out-
come of programs designed to meet these needs in
order to enhance the quality and effectiveness of
community support services; anmd

C. Prepare a report which describes the system
of community support services in each of the men-
tal health service regions and statewide.

(1) The report shall include both existing
service resources and deficiencies in the
system of services.

I (2) The report shall include an assessment
of the roles and responsibilities of mental
health agencies, human services agencies,

l health agencies and involved state depart-
ments and shall suggest ways in which these
agencies and departments can better cooper-

l ate ¢to improve the service system for peo-
ple with chronic mental illness.

(3) The report shall be prepared biennially
and shall be submitted to the joint standing

5-1188 |
&1
o 81




APPENDIX 1 - Page 6

committee of the Legislature having juris-
diction over health and institutional ser-
vices by January 15th of every even-numbered
year.

(4) The committee shall review the report
and make recommendations with respect.to ad-
ministrative and funding improvements in the
system of community support services to per-
sons with chronic mental illness=; and

Sec: S. 34-B §3004, sub«§3, 9ID is enacted to
read:

D. Participate in the coordination of services
for persons with chronic mental illnesses with
local transitional services coordination projects

for handicapped youth, as established in Title
20-A, chapter 308, assigning appropriate regional

staff and resources as available and necessary in
each region to be served by a project.

Sec. 6. 34-B MRSA §5433, sub-§§3 and 4, as en-
acted by PL 1983, c. 459, §7, are amended to read:

3. Cooperation. Cooperate with other state
agencies, nunicipalities, other governmental units,
unincorporated associations ard nonstock corporations
in order to provide and help finance services and
programs for mentally retarded persons; and

4. Available funds. Receive and use for the
purpose of this Areieie article money appropriated by
the State, grants by the Federal Government, gifts
from individuals and money from any other sources=<;
and

Sec. 7. 34~B MRSA §5433, sub-§5 is enacted to
read:

5. Transitional services coordination projects.
Participate in the coordination of services for men=-
tally retarded persons with local transitional ser-
vices coordination projects for handicapped youths,
as established in Title 20-A, chapter 308, assigning

appropriate regional staff and resources as available
and necessary in each region to be served by a

6~-1188
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MARYLAND

Policy: The Maryland legislature passed Joint Resolution 21 (also referred to as House
Joint Resolution 40) in 1985. In addition to this Resolution three cooperative
agreements support the effort.

Parties involved: The legislation has been implemented by the Maryland State
Divisions of Special Education, Vocational Technical Education, and Vocational
Rehabilitation. These three divisions are contained within the Department of
Education and are involved in the three cooperative agreements. The first cooperative
agreement is between the Maryland State Department of Education, Division of
Vocational Rehabilitation; and the Department of Health and Mental Hygiene, Mental
Retardation and Developmental Disabilities Administration, and was signed in June,
1986. The second cooperative agreement-is between the Divisiuns of Special
Education, Vocational-Technical Education, Vocational Rehabilitation and
Compensatory, Urban and Supplementary Programs and was signed in December, 1986.
The third coogerative agreement is between the Department of Education, Division of
Vocational Rehabilitation, and the Department of Health and Mental Hygiene, Mental
Hygiene Administration, and was signed in December 1987.

Purpose: Tl legislation requires the divisions of Special Education, Vocationai
Education and Vocational Rehabilitation to work cooperatively to develop and
implement an Individualized Educational Plan for each student with a disability with
the goal of achieving a successful transition to meaningful work. The focus is on
persons with mental retardation and developmental disabilities but does not exclude
emotional disorders. The act calls for the three divisions to develop an Individualized
Educational Plan that addresses transition needs for each student with a disability
during the school year that the child attains fourteen years of age.

Each of the three cooperative agreements has a different purpose. Following
the passage of Joint Resolution 21, the Maryland State Department of Education
revised a 1980 cooperative ~greement whict existed among the divisions of Special
Education, Vocational Technical Education and Vocational Rehabilitation. The 1986
revisions included adding the Division of Compensatory, Urban and Supplemental
programs (now the Division of Compensatory Education and Support Services), the
inclusion of content related to the amendments to Public Law 94-142 and the
applicable portions of the Carl D. Perkins Vocational Education Act. The initial 1980
cooperative agreement assured collaborative service delivery to persons with
disabilities. The revisions added a greater emphasis on the provision of vocational
preparation and transition support.

Concurrent with the revision of the cooperative agreement, the Division of
Vocational Rehabilitation joined in an agreement with the Maryland Department of
Health & Mental Hygiene, Developmental Disabilities Administration; the John
Kennedy Institute, and others for the purpose of promoting employment opportunities.
The agreement adopted the supported employment model, and encouraged the system
to change from an emphasis on sheltered workshops to increased use of supported
cmployment in community work sites.

A 1987 agreement involving the Maryland State Department of Education,
Division of Vocational Rchabilitation and the Maryland Department of Health and
Mental Hygienc promoted supported employment for persons with severe disabilities
and chronic mental illness.

Process: The state of Maryland has twenty-four school districts and prefers to work
with the local districts directly. An interdivisional agreement was developed in 1980
that started the statc toward transition planning. This agreement led to local
agreements which ¢ncouraged intertecam work within cgcl} school district.
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Therc has also been an active Traasition Task Force in Maryland established in
1985 and representing five divisions of the Department of Education. Activities of
this te... force include conducting a youth and employer needs survey, sponsoring
employee forums and technology workshops, establishing an intradivision computer
network, and coordinating a statewide supported employment project.

It is important to note that Vocational Rehabilitation is a division within the
Department of Education in Maryland. This allows most transition planning to be
done within the Department ot Education rather than between departments.

Relevance to children with emotional disabilities: The Maryland General Assembly
legislation and the three cooperative agreements require joint planning and
cooperative service delivery, support transition planning for all youth and increase
opportunities for supported employment. Increased opportunities for supported
employment in conjunction with automatic transition planning initiated by the schools
provides imnportant access to youth with serious emotional disabilities. Both the
legislation and the agreements place a heavy emphasis on the role of employment in
the transition process and are less specific about the other services that transitioning
youth may need.

Contact person: Rosanne S. Hammes, Transition Specialist
Division of Special Education, Compensatory and Support Services
Maryland State Department of Education
200 W. Baltimore Street
Baltimore, Maryland 21201

(301) 333-2542
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JOINT RESOLUTION 21 (1985)
(As signed by the President of the Senate and the Speaker of the House)

HSR 40 - Education - Handicapped Persons - Transition
to Meaningful Work*

Sponsor: Delegate Lucille Maurer (Montgomery County)

A House Joint Resolution concerning

Education - Handicapped Persons -
Transition to Meaningful Work

FOR the purpose of urgzing, by a certain time, the Divisions of Special Educztion

Vocational Education, and Vocational Rehabilitation of the Department of Edu-
cation to work cooperatively to develop and implement the Individual Educa-

+isnal Plan for each handicapped student with a goal of achieving the successful
ransition of the student to meaningful work.

WHEREAS, All handicapped persons between the ages of U and 21 have
a right to a free and appropriate education as provided under the Maryland
Raine decree and under Public Law 9u-142; and

WHEREAS, Upon graduation, or upon reaching the age of 21, handicapped
rersons are no longer eligible for svecial education services; and

WHEREAS, 'The Special Education, Vocational Education, and Vocational
Rehabilitaticn Divisions of the Maryland State Department of Education have
=he responsibility to provide appropriate training and rehabilitation to pre-
pare handicapped persons for the world of meaningful work; and

WHEREAS, Transition from Special Education to meaningful work requires
aprropriate and timely training and preparation; now, therefore, be it

RESCLVED BY THE GENERAL ASSEMBLY OF MARYLAND, That not later than a
School year in which a handicarmed student reaches the age of 14, the Divisions
of Special Education, Vocational Education, and Vocational Rehabilitation should
work cooperatively in the development and implementation of the Individual Edu-
cational Plan for each handicapped student with the goal of achieving a suc-
cessful transition to meaningful work for the student; and be it furzher

RESOLVED, That copies of this Resolution be sent by the Depariment of
Legislative Reference to David W. Hornbeck, State Superintendent; Martha J.
Irvin, Assistant State Superintendent, Division of Special Education; Addison
Hobbs, Assistant Stats Superintendent, Division of Vocational-Technical Edu-
cation; and Richard A, Batterton, Assisitant State Superintendent for Voca-
4ional Renhabilitation, each of whom is lccated at the Department of Education,
200 West Baltimore Street, Baltimore, Maryland 21201.

#axt reproduced exactly as it appears in the signed version of the resolution.
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MARYLAND STATE DEPARTMENT OF EDUCATION

COOPERATIVE AGREEMENT: THE DIVISIONS OF SPECIAL EDUCATION
VOCATIONAL-TECHNICAL EDUCATION, VOCATIONAL REHABILITATION, AND

COMPENSATORY, URBAN, AND SUPPLEMENTARY PROGRAMS

I. PREAMBLE

It is the philosophy of the Maryland State Department of
Education (MSDE) that all handicapped children are entitled to an
appropriate public education, which will prepare them for adult
life. To this end, the Divisions of Special Education (DSE),
Vocational-Technical Education (DVTE), Vocational Rehabilitation
(DVR), and Compensatory, Urban and Supplemantary Programs (CUSP),
are committed to develop cooperatively a comprehensive network of
instructional and supportive services for handicapped students to
help them make the transition from school tn community.

Legislative support for this cooperative effort is provided
through the Maryland General Assembly's enactment of House Joint
Resolution No. 40 in October, 1985 (which became Joint Resolution
No. 21) calling for the “Divisions of Special Education,
Vocational Education, and Vocational Rehabilitation to work
cooperatively to develop and implement the Individual Education
Plan for each handicapped student with a goal of achieving the
successful transition of the student to meaningful work",

This cooperative process is based upon a mutual commitment to
the placement of handicapped persons in the least restrictive
environment as well as a commitment to the provision of
coordinated services for the handicapped. To accomplish this,
MSDE, through the aforementioned Divisions, will jointly plan
cooperative activities as well as seek cooperation from other
service provider agencies within the state.
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The Divisions agree to work together to provide appropriate
services to handicapped persons by:

A.

cC.

D.

I1,

Taking primary responsibility for assisting local education
agencies in the development and implementation of
instructional programs and suppertive services to serve
handicapped persons.

Assuring that handicapped persons eligible for services
under specified federal and state mandates receive those
services to which they are entitled.

Fostering communication among service provider agencies and
organizations in order to create better understanding of the
needs, options, and opportunities associated with
transitioning.

Defining strategies through which agencies and organizations
can collaborate to meet the continuing needs of students as

they make the transition from school to work or further
education,

SERVICE DELIVERY

The delivery of appropriate instructional and support

services to individual handicapped persons and transition
planning is the intent of the Divisions in developing this
Cooperative Agreement.

A.

Division of Special Education

1. DSE will develop guidelines and provide technical
assistance to local school systems to assure that:

a. Students have been provided with prerequisite
personal adjustment, academic, and
prevocational skills prior to being referred
for vocational education.

b. The Admission, Review, and Dismissal process
is conducted in accordance with the
regulations stated in COMAR 13A.05.01.
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2.

4.

5

6.

c. The special education services specified on
the student's Individualized Education Plan
(IEP) are delivered. The IEP must include
appropriate vocational and guidance
components that are in accordance with
federal and state regulations.

In cooperation with the DVTE, DVR, and CUSP, DSE will
provide inservice and technical assistance to
appropriate staff at the state and local level to
facilitate the delivery of vocational-technical and
educational services to the handicapped.

DSE will require that all project applications
submitted for funding under P.L. 94-142 Education of
the Handicapped Children Act, which are to be used to
support vocational education services for the
handicapped, must be developed by special education
personnel in cooperation with vocational education
personnel at the local level.

When these projects are submitted for approval at the
state level, this information will be shared with the
DVR and DVTE for planning purposes.

Through the DSE Special Services Information System,
DSE will track the delivery of services to the
handicapped provided by special education, vocational
education, vocational rehabilitation, and guidance and
counseling at the local level. The data will be
shared with appropriate MSDE and local agency staff.

Representatives from the cooperating divisions will
serve on the DSE monitoring and evaluation teams.
Problems identified through the evaluation process
will be shared with the respective Divisions to assist
in a cooperative approach to resolution, when
appropriate.

DSE will assume leadership for transition planning
procedures and activities such as:
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a. Establishing guidelines for the development
and implementation of transition plans for
each handicapped student by local agencies.

b. Providing technical assistance to other
divisions, local education agencies, adult
service providers, and other organizations
involved in working with the handicapped.

7. DSE will cooperate with other Divisions in collecting
data, in conducting studies, investigations, and
evaluations, and by sharing the results of these
efforts, as appropriate.

B. Division of Vocational-Technical Education

1. DVTE will monitor the degree to which equal access is
provided to handicapped individuals in recruitment,
enrollment, and placement activities.

2. DVTE will monitor the process utilized by local
education agencies so that equal access is provided to
handicapped individuals throughout the full range of
vocational programs available to non-handicapped
individuals, including occupationally specific courses
of study and cooperative education.

3. DVTE will require that vocational education programs
and activities for handicapped individuals are provided
in the least restrictive environment to the degree that
non-handicapped individuals are served and will,
whenever appropriate, be included as a component of the

4. DVTE will require evidence that vocational education
g1ann1ng for handicapped individuals is coordinated
etween appropriate representatives of DVR, DSE, and
cusp.,
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5.

6.

7,

DVTE will require evidence from each local education
agency that information to handicapped students and
their parents/guardians concerning the opportunities
available in vocational education and the eligibility
requirements for enrollment in such vocational
education programs is provided . This shall occur at
least one year before the student enters the grade
level in which vocational education programs are first
generally available in the state, but in no event
later than the beginning of the ninth grade.

DVTE will require, in cooperation with DSE and CUSP,
that each handicioped student who enrolls in a
vocational education program receives:

a. An assessment of his/her interests,
abilities, and special needs with resgect to
completing successfully the vocationa
education program;

b, Special support services, including
adaptation of curriculum, instruction,
equipiment, and facilities designed to meet
his/her needs;

c. Guidance, counseliny, and career development
activities conducted by counselors who are
professionally trained to provide such
special services;

d. Counseling services designed to facilitate
the transition from school to post-school
employment and career opportunities.,

DVTE will provide inservice and technical assistance
in cooperation with DSE, DVR, and CUSP to special
education and vocational education personnel at the
local level as well as to vocational rehabilitation
staff in an effort to facilitate the delivery of
vocational services to the handicapped.
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8.

9.

10.

11,

DVTE will monitor the delivery of vocational education

services to the handicapped through its data
collection system using the monitoring and evaluation
procedures as outlined under P.L. 98-524, The Cari.D.
Perkins Vocational Act of 1984.

a. Results will be shared as appropriate

b, Staff from DSE, DVR and CUSP will participate
in the DVTE monitoring process

DVTE staff will monitor the participation of
appropriate local vocational education staff in the
special education ARD process.

a. When appropriate, vocational representatives
at the local level will participate in the
development of the vocational-technical
component of the IEP.

b, They will contribute to any Individual
Education plans developed in response to
House Joint Resolution No. 40 setting goals
for the achievement of the successful
t.ransition of the student to meaningful
work.

DVTE will work cooperatively with DSE, DVR, and CUSP,

local education agencies, adult service providers, and

others to develop guidelines and provide technical

assistance for programs that assist handicapped

?ggdents in making the transition from school to adult
ife,

DVTE will work cooperatively with the other Divisions
in collecting data, in conducting studies,
investigations, and evaluations and by sharing the
results of these efforts, as appropriate.
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C. Division of Vocational Rehabilitation

1.

2.

3.

4.

DVR will be responsible for the coordination of
training and placement services for handicapped
persons who have recently graduated, completed, or
terminated a public school program. Development of a
service plan will be done in consultation with local
school system personnel, as appropriate. The content
of the plan will be complementary to the outcomes of
the IEP, and the anticipated needs of the student.

DVR will accept referrals and begin assessment as
early as deemed necessary to detu.:mine the student's
eligibility for vocational rehabilitation, but no
later than the student's last year of school.

Students eligible for rehabilitation must have
handicaps which are expected to substantially impede
their employment upon completion of the school program
but for whom employment seems feasible. Generally,
these students will be placed in the training program
provided by the local school system but may receive
diagnostic and vocational assessments, counseling, and
suppert services. Coordinated goals for
post-secondary services will be developed.

DVR, in cooperation with CUSP, DSE, and DVTE, will
provide inservice and technical assistance to
administrative and regular educators, counselors, and
special education and vocational education personnel
at the local level and vocational rehabilitation staff
in an effort to facilitate the delivery of vocational
education services to the handicapped.

DVR staff will participate as team members in the
monitoring and evaluation procedures and assist in
developing joint activities toward addressing the
problems identified.
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5.

6.

7.

8.

9.

DVR will accept responsibility for providing
rehabilitation services for eligible handicapped
students who have voluntarily withdrawn from school,
or are anticipating withdrawal, and for whom a
referral has been made to DVR by an official of a
local education agency. In every instance, DVR will
determine if the individual is interested in staying
in school. If appropriate, DVR will confer with
educational staff in the school system or jurisdiction
in an attempt to have structured within the system an
educational and/or vocational education program or
support service that would lead to the student's
completion of an appropriate course of study.

DVR staff will participate in local agency ARD
meetings and the development of the IEP upon
invitation when vocational rehabilitation services are
deemed appropriate. Staff will also serve in an
advisory capacity to develop appropriate referrals and
offer advice on vocational issues.

DVR will cooperate with transitioning activities and
assist students in planning for appropriate vocatioral
adjustment after completion of school. DVR will also
participate in the development and implementation of
plans for students in transition and provide support
services for eligible students.

DVR will participate in in-service training activities
related to transitioning and in informational meetings
among Divisions, and will share information pertinent
to enhancing the cooperation of the Divisions.

DVR will work cooperatively with the other Divisions
in collecting data, in conducting studies,
investigations, and evaluations, and by sharing the
results of these efforts, as appropriate.
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D. Division of Compensatory, Urban, and Supplementary
Programs

l.

CUSP, through the Pupil Services Branch (counselors,
psychologists, pupil personnel workers, school health
specialists, and employability specialists) will
assure that personnel at the local service level will:

a. Assist in the identification of students with
handicapping conditions and in the
administration of certain initial screening
tests.

b. Serve as a member of the local education
agency's ARD committee as appropriate, and
aisist in the development and implementation
of IEPs.

c. Provide input to appropriate staff as to a
student's present level of functioning,
affective needs, and the appropriateness of
certain programs to meet those needs.

d. Provide counseling on issues related to the
educational objectives stated in the IEPs for
students with handicapping conditions and
their parents/guardians.

e. Identify the psychological needs of students
through consultation, observation, and
assessment.

{
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2.

3.

5,

f. Develop, implement, and evaluate direct and
indirect psychological interventions for
students who have need of such services.

g. Serve in a liaison capacity with vocational-
technical schools and other agencies in
matters relating to students with
handicapping conditions.

h. Work cooperatively with special educat.on
personnel in the maintenance and use of
career folders for transition planning.

CUSP, in cooperation with DVTE, DVR, and DSE, will
provide inservice and technical assistance to
appropriate staff at the state and lTocal level to
facilitate the delivery of career guidance services to
the handicapped.

CUSP will participate with the other Divisions in
monitoring and evaluating the delivery of guidance and
career education services to the handicapped.

Problems identified through the evaluation process
will be shared \tith the respective Divisions in an
effort to obtain resolution,

CUSP will work cooperatively with the other Divisions
in collecting data, conducting studies,
investigations, and evaluations, and by sharing the
results of these efforts, as appropriate.

CUSP, in cooperation with the other service Divisions,
local education agencies, adult service providers, and
others will develop guidelines and provide technical
assistance for the purpose of assisting the
handicapped student to make the transition from school
to adult 1ife. This will include contributing to
Individual Education Plans and transition plans
developed in response to House Joint Resolution No. 40

H
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In accordance with the established procedures, this
Agreement will be distributed to Superintendents of Schools,
Supervisors for Instruction, and Directors of Special Education,
Vocational-Technical Educatlon and Pupil Services. In addition,
it will be distributed to Regiona1 Supervisors of Vocational
Rehabilitation.

It is further agreed that each Division will designate
personnel who will be responsible for coordinating program
development and for providing inservice training and materials,
and technical assistance to local school systems and
rehabilitation personnel.

Maryland State Department Division of Special Education

4 Educati
By77L¢ .;Z“((()
Assistant State‘§‘per1ntendent

Date: /'//o'l'/'/ i

W. HORNBECK
Superintendent of Schools

Division of Vocational-Tec!.nical
Education

By Aﬁ;ggggzizagg 452 ¢éggqé¥f4—/

Assistant State Superintancent
Date: /ﬁr/ ,QF/JQA

Division of Vocational
Rehabilitation

Rssistant State upefintendent

el Sz

Division of Compensatory, Urban,
and Supplementary Programs

By &4‘?{ yid [(ﬁ\zz’@ Z

Datc: /;?-/ Y /(’4.
/ 7
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COCPERATIVE AGREEMENT
BETWEEN THE

MARYLAND STATE DEPARTMENT OF EDOCATION
DIVISION OF VOCATIONAL. RESABILITATION

MARYIAND STATE DEPARIMENT OF HEALTH AND MERTAL HYGIENE
MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES ADMINISTRATION

Concerning

The Supported Employment Initiative

June 16, 1986
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The Division of Vocational Rehabilitation (DVR) of the Depariment of
=ducaticn (DE) and the Mental Retardation and Developmental Disabilities
Administration (MPDDA) of the Department of Health and Mental hygiene (DAMH)
with to promote employment opportunities for Maryland's citizens who have
severe developmental disabilities. Additionally, both agencies recognize that
persons with severe disabilities may require appropriate "ongoing” support
services if they are to succeed in employment settings.

merefore, the Division of Vocational Rehabilitation and the Mental
Ratardation and Developmental Disabilities Administration are, hereby,
cormitted o working cooperatively to assure that citizens of Maryland with
severe develormental disabilities are afforded the cpportunity of
carticipating in Surported Employment Services. )

For purposes of this agreement, the DVR and MRDDA endorse the following
characteristics of the Supported Employment Pregrai.

e The person with a disability is paid for work performed;

e The individval with a disability performs paid work for at least
20 hours each week;

e Work sites are to be integrated and employ non-disabled
individuals so that new social opportunities can be created and a
greater aporeciation cof the contributicns of people with
disabilities in the work force can be developed;

e A variety of job opticns should be avaiiable to the person with a
disability, as well as opportunities for advancement and career
change;

e Supported Employment services are to be individually designed in
accordarce with the needs of each person and, when appropriate,
the parent or guardian and employer;

e Sugported Employment services must be provided with the intensity

and duration needed by the person with a disability, until
retirement, if necessary:;

e Supported employment will be provided in keeping with agency
appropriations.

e Surported emplovment opportunities should be available to all

persons with severe disabilities for whom independent emplcyment
is unlikely; and

e Whenever possible, prospective employees should have the
coportunity to select the type of work preferred.
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The basic purpose of the DVRAMRDDA-cocperative effort is to plan,
develop, manage, evaluate, and coordinate funding for a comprehensive,

interagency program for supported employment services.

Specific goals of this interagency effort include:

¢ To tuild upon the existing service delivery system %o increass

supported employment opportunities;

To create incentives for the DVR and MRDDA networks so that

conversion of existing services to supported employment will
become -a reality;

To identify and remove legal, regulatory, polic’ and funding
barriers that impede developmernt of supported employment services;

To develop a process for mutually determining eligibility and for
pricritizing individuals for receipt of services;

To provide the mechanisms for individuals graduating from the
educational system to transition directly into supported
employment situations; and

To establish inter/intra-agency management mechanisms to assure
efficient and effective administration of thr: supportive

employment system.

It is recognized that implementation of this cocperative agreement will
require unique actions at the State and Local levels.

State initiatives include:

DVR will be responsible for initial services to participants of
the Supported Employment Program and, to this end, will direct
resources to enhance Support Employment initiatives under existing
programs and will seek to create new opportunities for individuals
with developmental disabilities;

MRDDA expects to commit eighty-five percent of new monies for dav

services beginning July 1, 1986, to advance Supported Employment
initiatives.

DVR and MRODA will develop the process whereby individuals with
developmental disabilities are identified and are accepted for
jointly funded supported cmployment services. DVR will fund
initial employment related services while MRDDA will be
responsible for long-term, ongoing services. The pilot period
will serve to provide data to DVR/MRDDA permitting the
establishment of cost and time parameters, thus assuring
continuity of service to sipported employees.
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e MRDDA will be responsible for the long-term employment supports
and will monitor the quality of services to individuals with
developmental disabilities.

e DVR and MRDDA will jointly develop a process that will have as its
goal the development of an annual budget for the Supported
Emloyment initiative;

e DVR and MRDDA will form an interagency work group that will meet
at least bi-monthly to monitor agency progress and to address
administrative and operational issues related to successful
project implementation;

e DVR and MRDDA will be responsible for identifying a mutually
acceptable accreditation process for agencies that provide
supported employment services to DVR and MRDDA funded clients; and

e DVR and MRDDA will develop and conduct training sessions for
rcentral and regional office staff of both agencies on the
Supported Employment initiative.

Pegicnal and lLocal initiatives include:

DVR and MRDDA recognize that unique policies, procedures and regulations
may be required to implement the Supported Employment initiatives according to
varying requirements of each target population. For examplie, policies,
procedures and regulations applicable to developmentally diuabled individuals
transitioning from the school system may be different from those applicavle to
persons currently receiving service in adult and day programs. DVR and MRDDA,
therefore, agree to jointly develop pilot projects that will focus on
identifying the commonalities as well as the unique requirements of each
targeted service and population.

The goals of the DVR/MRDDA pilot projects will be:

e To identify, plan and develcop realistic policies, procedures and
regulations; and

e To facilitate implementation, management and evaluation of
Supported Employment Programs throughout the State.
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Pilot Projects will be located in the Eastern, Western, Southern and
Central Regions of Maryland and will focus on:

e Individuals graduating from Special Education Programs;

e Individuals currently served in activity centers and sheltered
workshops; and

e Individuals with unique needs due to a non-retarded develcmental
disability.

LVR and MRDDA central and regional office staff will meet with

l e Individuals currently on the MRDDA's waiting list;
representatives of the pilot project(s):

e To address local issues as well as issues in common across all
pilot projects;

e To identify wnicue target population requirements; and

e To develop rational policies and procedures for operation of the
Supported Employment Program.

ticipated pilot-project activities and ocutcames will include, but not
be limited tc:

o Notifying consumers of the supported employment option;

e Developing an equitable process for selecting individuals to
participate in supported employment opportunities;

provide to each of the target populations, in each of the pilot
program models;

e Establishing the process through which DVR and MRDDA can mutually

identify, screen, select, and fund individuals in each of the
pilot program models;

¢ Establishing the mechanism to develop individual service plans for
supported empl syment placements that incorporates VR and MRDDA
regional and ctatewide representatives in the process; and

e Developing aporopriate policies, procedures and regulations to
govern the Supported Employment Program.

' e Determining the specific scope of services that DVR and MRDCA can

.
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DVR and MRDDA will complete the pilot process by October 30, 1986 and
will then incorporate the findings into an interagency operational agreement

that will become effective by December 31, 1986.

This Cooperative Agreement may be amended at the initiative and with the
mitual consent of DVR and MRDDA.

Any terms of agreement which inadvertently violate any laws, requlations
or requirements under which DVR and/or MRDDA are required to operate are
automatically null and void.

In WITMESS WEERECF the parties have executed this Agreement the day and

the year fir;b}/e written.
Witness: /%/¢4 é‘—d/—% By: /‘ ', / \ L St

( Richard A. Batterton
Assistant State Superintendent,
Maryland State Department of
Education, Division of
Vocational Rehabilitation

. T
Witness: \\ Q Qo.a- By: /fg’-; /)7 /M""T-/’ o=
i “Lois M. Meszaros, Ph.D./
Director, Department of Health and
Mental Hygiene, Mental Retardation
and Developmental Disabilities
Administration
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COOPERATIVE AGREEMENT
BETWEEN THE

MARYLAND STATE DEPARTMENT OF EDUCATION
DIVISION OF VOCATIONAL REHABILITATION

and

MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
MENTAL HYGIENE ADMINISTRATION

Concerning
Supported Employment

December 21, 1987
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DVR/MHA COOPERATIVE AGREEMENT
Concerning Supported Employment

In order to pramote supported employment for severely handicapped, chronically
mentally ill citizens of Maryland, the Division of Vocational Rehabilitation
(DVR) of the Maryland State Department of Education and the Mental Hygiene
Administration (MHA) of the Department of Health and Mental Hygiene enter this
Cooperative Agreement. This agreement is consistent with the terms of the
original Supported Employment Program Grant Application of August 19, 1985,
the Continuation Grant Application of September 30, 1986, and the 1986
Anerdments to the Rehabilitation Act.

This agreement applies only to those individuals served in supported
employment by both DVR and MHA and is consistent with the terms of the
Maryland Supported Employment Project. It is not intended to discourage
either agency fram providing supported employment on its own or in cooperation
with any other agency; nor is i’ intended to discourage other vocational
initiatives in which DVR and MHA may be cooperatively or individually engaged.

Definiti

MHA and DVR will recognize the following definitions as they are contained in
federal regulation appearing in the Federal Register of August 14, 1987, 34
CFR Part 363, entitled "The State Supported Employment Services Program;
Firal Resulations."

"Supported employment" means competitive work in an integrated work setting
with or=geing support services for individuals with seévere handicaps for
wham competitive employment has not traditionelly occurred; or has been
interrupted or intermittent as a result of severe handicaps; or
transitional employment for individuals with chronic mental illness.

"Competitive work" means work that is performed on a full-time basis or on a
part~time tasis, averaging at least 20 hours per week for each pay period,
and for which an individual is compensated in accordance with the Fair
Labor Standards Act.

"Irtegrated work setting" means job sites where -
(1) Most co-workers are not handicapped; and individuals with handicaps are
nct part of a work group of other individuals with handicaps; or

(2) Mcst co-workers are not handicapped; and, if a job site described in
paragraph (1) of this definition is not possible, individuals with
handicaps are part of a small work group of not more than eight
individuais with handicaps; or

(3) If there are no co-workers or the only co-workers are members of a
small work group of not more than eight individuals, all of wham have
handicaps, individuals with handicaps have regular contact with non-
handicapped individuals, other than personnel providing support
services, in the immediate work setting.

"On-goirg support services" means continuous or periodic job skill training
services provided at the work site throughout the term of employment to
enable the individual to perform the work., The term also includes other
support services provided at or away fram the work site, such as
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transportation, personal care services, and counseling to family members, if
skill ‘training services are alsv needed by, and provided to, that individual
at the work site.

"Transitional employment for individuals with chronic mental illness"
means competitive work in an integrated work setting for individuals with
chronic mental illness who may need support services (but not necessarily
job skill training services) provided either at the work site or away fram
the work site to perform the work. The job placement may not necessarily
be a permanent employment outcome for the individual.

Current Status

MHA estimates that its 33 approved Community Rehabilitation Programs currently
serve approximately 3,000 individuals with chronic mental illness of whom
approximately 400 are in some level of employment. It is estimated that at
least 50 of these individuals are engaged in supported employment as it is
defined in 34 CFR Part 363. Of these 33 community rehabilitation programs, 22
have approximately 47.5 full time equivalent staff positions which can provide
on-going support services. The budgeted amount approved by MHA for these
positions is approximately $800,000 annually.

At this time, 10 of the total 33 community rehabilitation programs are
accredited by IVR. All of these 10 are among 22 community rehabilitation
programs which maintain at least one full time equivalent staff person who
can provide on-going support services in supported employment.

Goals

It will be the primary goal of interagency efforts to create permanent systems
change to pramote supported employment in which DVR will be responsible for
time-limited services and MHA for ongoing services for as long as they are
required within the intent of this agreement. As a goal and measure of this
systems change, DVR and MHA agree to the follawing objectives and dates for
completion:

1. DVR will create and enhance supported employment initiatives and
opportunities for individuals with chronic mental illness; will direct
financial resources and personnel toward that end; and will provide and
purchase time-limited services fram community rehabilitation programs which
meet supported employment standards as those services are needed by
eligible individuals with chronic mental illness.

2. MHA will request new funding and convert existing funds so that each of
its community rehabilitation programs will have at least one supported
employment staff position.

a. In Fiscal Year 1988, MHA will convert 22 (i.e. one FTE per agency) of
the existing community rehabilitation program positions currently
designated for vocational activities to supporied employment services.
tach program will develop the capacity to serve at least 5 individuals
based on the current federal definition of supported employment.

b. For Fiscal Year 1989 and 1990, MHA will request sufficient new funding
to add supported employment services to the 11 community rehabilitation
programs which currently do not have vocational services.
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4.

When this goal is met, all 33 community rehabilitation programs will have
at least one MHA funded staff position capable of providing long term
services in supported employment.

By February 1, 1988, MHA and DVR will agree to a single set of mutually
acceptable supported employment standards by which community
rehabilitation programs may be approved by bot.h state agencies.

By-March 1, 1988, MHA and DVR, in conjunction with the community

rehabil itation programs, will agree to an implementation plan specifying
a time line by which each community rehabilitation program will be in
compl iance with the agreed upon supported employment standards, a formal
orientation for community rehabil itation programs, projected costs for
providing services, and other quantifiable projections and goals
pertaining to supported employment.

By February 1, 1988, DVR and MHA will develop the process whereby
individuals with chronic mental illness are identified and are accepted
for jointly funded supported employment services.

By February 1, 1988, DVR and MHA will jointly develop a process that will
have as its goal the develomment of an annual budget for the supported
employment initiative.

By February 1, 1988, DVR and MHA will develop and conduct orientation
sessions for central office and regional staff of both agencies on the
supported employment initiative.

Commitment to these goals and the dates for their realization as demonstrated
by the signatures we afix to this Cooperative Agreement shall guide
interagency efforts to make supported employment readily available to
chronically mentally ill citizens of Maryland.

This Cooperative Agreement will be reviewed at least annually by both DVR and
MHA and revised if necessay. It may be amended upon written agreement of all
parties.

In WITNESS WHEREOF the parties have executed this Agreement the day and the
year first above written.

R4

S )
Witness:f_/ / — %// a«@é/ é(?’?c-———

J/ Richard A. Batterton
Assistant Deputy State Superintendent
Bureau of Vocational Rehabilitation
& Correctional Education

Hertry T./Harbn{ M.D., Dlrect.or'

Witnes;;;——ZLfK Cl /é/:-g)é By: HZ QZ

Mental “Hygiene Administration
Department of Health and Mental Hygiene
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MASSACHUSETTS

Policy: The Interim Agrecment on Interagency Coordination was signed in 1986 and
field tested from September 1986 to August 1987. It was aimed broadly at the
potential needs of all children. Subscquently, the Agreement on Interagency
Coordination for Children in Massachusetts was signed in 1988. The Massachusetts
legislaturc passed Chapter 688 (Massachusetts General Laws, Chapter 718, Section 12A-
12C) otherwise known as the "Turning 22 Law" in 1983. It focused on the neceds of
youth with scvere disabilitics for transition into aduit services.

Parties involved: The Agrcement on Intcragency Coordination is between the
Exccutive Office of Humarn Services and the Department of Education and involves
the Department of Mental Health, Department of Mental Retardation, Department of
Public Health, Department of Public Welfare, Department of Social Services,
Department of Youth Services, Massachusctts Commission for the Blind, Massachusetts
Commission for the Deaf and Hard of Hearing, Massachusetts Rehabilitation
Commission, the Office for Children and the Massachusetts School Districts. The 1983
legislation created the Bureau of Transitional Planning within the Executive Office of
Human Services.

Purpose: The Interagency Coordination Agrecement is intended to promote intcragency
cooperation for the development of plans, coordination of services, and early
identification of children with potential necds. In addition, the agreement clarifics
the assignment of case management responsibilities and provides an avenue for
resolving disputes. The Intcragency Coordination Agreement applics only to children
but could be used for the purpose of initiating transition services. A separate
agreement, the Interim Agreement of Cost Sharing Services Between Human Service
Agencies and School Systems, specifies how costs for educational services within a
residential program will be divided.

The Turning 22 Law provides a single point of entry into the adult service
system for youth with serious disabilities who will need services after they leave the
special education system. An Individual Transition Plan is developed for cach eligible
child. The law is intended to provide a two year transitional process for young adults
with severe disabilities. .\ state human service agency is to manage each eligible casc
and to plan and coordinate transition services.

Process: The Interagency Coordination Agrcement calls for cach arca to develop an
Area Plai that describes how the objectives of the agreement will be met. This plan
must include procedures that will assure the early identification of children with
*multiple needs who require cooperative planning between schooi districts and human
service agencies,” a process for the joint development of individual educational plans,
a process for sharing information between agencies and a process for delivering
services. Other requirements of the Area Plan include training direct service
personnel, confidentiality and consent procedures, specification of grievance
procedures, and methods for resolving interagency disputes. Each area plan will be
revicwed by a Regional Director’s group and by an Advisory Committee. Approval of
the Area Plan allows the area to participate in the incentives available to support
implementation.

The child who is appropriate for services under the Turning 22 Law is usually
identified through the local school district, who then forwards the case to the
appropriate state agency. This agency is responsible for developing the Individual
Transitional Plan which must be completed before the child graduates or before he or
she turns twenty-two.
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Relevance to children with emotional disabilities: The combined efforts of the
legislation and interagency agreement addresses the need for coordinated planning
often associated with the child with an emotional disability. Of particular importance
is the single point of entry through the Transitional Agency that allows for
coordinated planning between child and adult services.

Contact Person: Mary Ann Walsh, Director
Bureau of Transitional Planning
Executive Office of Human Services
1 Ashburton Place
Boston, Massachusetts 02108

(617) 727-7600
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THE EXECUTIVE OFFICE OF HUMAN SERVICES and the DEPARTMENT OF EDUCATION

AGREZMENT ON INTERAGENCY COORDINATION

FOR
Ci'.LDREN IN MASSACHUSETTS

The Executive Office of Human Servic2 Agencies and its member agencies
including: the Department of Mental Health, Department of Mental Retardation,
Department of Public Health, Department of Public Welfare, Department of
Social Services, Department of Youth Services, Massachusetts Commission for
the Blind, Massachusetts Commission for the Deaf and Hard of Hearing,
Massachusetts Rehabilitation Commission, and the Office for Childran; and the
Department of Education and the Massachusetts School Districis are committed
to providing servizes for children in the least restrictive snvironment
appropriate to meet their needs.

This agreement is predicated on the notion that, in general, the best
decisions about appropriate services are made by service providers on the
local level who krow the children, their families, and the array of services
available. The purpose of the agreement is to provide a structure for early
identification, planning and service delivery between human service agencies
and school systems for children with special needs.

The objectives of the agreement are:

1. To promote the early identification of children with multiple service

I needs.

2. To promote interagency cooperation around the development of individual

plans for children with multiple service needs, by outlining specifically
I which agencies will be involved under particular circumstances.

3. To promote the development of Jjoint individualized educational
plans/individualized service plans, with parental involvement, for special
needs children with multiple service needs.

4. To provide adequate support to families and children to allow.thg children

I to be served in the least restrictive setting appropriate to their needs.

5. To assure timely and coordinated delivery of services.

I 6. To ensure that interim services are provided for children while various
administrative procedures are carried out.

' 7. To assign case management responsibilities for interagency cases at the
local level.

I (2/88])
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Agreement - Page Two

8. To clarify the options for resolving interagency disputes with regard to
programs and funding.

3, To further clarify the circumstances under which placements are cost-
shared between human service agencies and school distriets.

The undersigned agree to the following articles:
I. Eligibility

This agreement applies to all school age children in Massachusetts who,
sy virtue of their present condition, are considered eligible to
receive the service which a particular Human Service Agency and the
Department of Education and school districts provide pursuant to such
agencies' statutory authorization, or legal or regulatory authority.

II. Agency Responsibilities

A. Each agency covered by this agreement will seek to maintain
adecuate funding to carry out its fiscal and programmatic
responsibilities within the context of this agreement.

B. Each agency will assure the designation of appropriate personnel
and resources on all levels to implement this agreement.

III. Procedures - Area Plan Development

Each area will develop a plan that describtes in detail the methods and
procedures by which they will achieve the objectives of this agreement
as stated in Section I above. The plan will include:

A. Process for the early identification of children of any age with
multiple needs who require cooperative planning between school
districts and human service agencies.

B. Process for developing joint individualized educational plans and
service plans. This should include but not be limited to:

1. methods for coordinating services to ensure a program is
developed that is appropriate to the child's needs in the
least restrictive environment; and

2. methods for sharing all available, current and relevant
assessments and completing any necessary additional
assessments subject to compliance with state and federal
release of information requirements;

3. methods for assuring that all agreements for services on
individual children between human service agencies and
school districts shall be in effect for twelve (12) months
unless changes in the child's status prior to this time
period are jointly agreed upon by the human service agency
and the school district.

C. Process for ongoing information sharing between agencies. This
should include, but not be limited to, methods for assuring that
plans that affect the delivery of another agency's services to a
child are discussed with that agency.
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Process for assuring timely delivery of services.

Process for training direct service professicnals.

Process for ensuring confidentiality.

Process for ensuring uninterrupted delivery of services while
administrative procedures occur.

Process for ensuring family consent and involvement.

Process for notifying parents of appeal rights.

Process for resolving inceragency disputes on the local level.
Process for assigning case management responsibilities to assure
continuity and coordination of services between agencies and the
school district.

Descriptions of the specific populations to be served by each
agency in accordance with the statutory mandates ind regulacions of
the agency.

Descriptions of specific services to be provided by each agency.
Process for evaluating effectiveness of area plan in meeting the
agreement goals. This will include, but not be limitad to, the
collection of supporting data and information on parental
satisfaction.

Process for reporting at least annually to Regioral Directors on
the area plan and its implementation.

Procedures - Area Plan Support and Implementation

A‘

The area plan will be submitted to the Regional Directors' group
for comment.

fter review by the Regional Directors' group then a represencative
from eacn participating area human service agency and 3cnoo.
district will sign the plan.

The area plan will be submitted for review to the Advisory
Committee (see Section IX)

If the plan adequately addresses the requirements stated in Section
II1 above, it will receive support from the Advisory Committee on
benalf of the Agency Commissioners and the Secretary of Human
Services.

If the plan does not adequately address the requirements stated in
Section III, then the Advisory Committee will provide further
assistance to the area in the development of its plan. This
assistance will continue until the area plan can be supported by
the Advisory Committee or the area chooses not to participate in
the implementation of the Agreement on Interagency Coordination.

Advisory Committee support of an area's plan will enable an area to

participate in the incentive based implementation plan described in
the attached document.
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VII.

VIII.

Dispute Resolution

If no agreemsant can bYe reached on the agsncy responsibility cor the
appropriate crogram, the parents may exercise any one ¢: ccrioination of
the following opticns:

d. the local dispute resolution mechanism zs described in the Area
Plan (see III, i. above);

3. rejection of the Individualized Educational Plan because they
believe that it does not meet the student's 2ducational needs, or
the rejeczion of the finding of no special needs; in these cases
tne appeal procedures described under Chapter 4 of the Chapter 766
Regulazions snall be followed;

C. rejection of the service plan offered by a numan service agency
because it is inappropriate to meet the needs Of the yQuang person,
or rejection of the applicatiom for services; in these cases the
appeals procedures cf the particular human service agency snhall be
followegd;

D. If it is unclear which human service agency(ies) should be pro-
viding services or how the service provision should bde shared
between the agencies, then the parent or auchorized agency will
refer the case to the Office for Children's Interagency Team to
designatz the agency/(ies) that will provide or concract for
zceguate services. (MGL c.28h s. 6A)

N2 aganzy ccvered by this agreement shall take unilateral action, which
sihall pave the effect of incurring increased costs to other participac-
ing agencies without prior agreement, except in emergency situations.

A. Emergency evaluation and placement procedures by the human service
agency or school district shall be followed.

B. All such emergency placements shall be followed by written
notification by the placement agency to other appropriate agencies,
including the school district of residence within f{ive (5) calendar
days of such action.

As of the effective date of the agreement, all agreements on individual
children currently in place shall continue to be in force until appro-
priate periodic reviews and re-evaluations of the individualized edu-
cational plan or service plan occur.

The iman service agencies and the Department of Education shall
cooperatively plan and implement a comprehensive training and technical
assistance program for appropriate school district and human service
agency regional and area personnel on the provisions of this agreement
and implementation strategies,
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IX.

XI.

{II.

There will be ap Executive Office of Human Services/Department of Edu-
cation Interagency Advisory Committee co-chaired ty EQHS and DOE and
comprised of representatives from EOHS, Human S3ervice Agencies, the
Department of =ducation. and local school districts from parcicipating
are2, regional and central offices. These representatives shall be
official representatives designatec by their Ccmmissioners or 3ecre-
tary. The Advisory Commitftee shall convene monthly, or more frequently
at the discretion of the chairpersons, to assist in the implementation
of this agreement, resolve operational problems and recommend further
changes to the Secretary of Human Services and the Commissioner of Edu-
cation as deemed necessary. This group shall develop 2rocecdures t0
assure the coilection of appropriate dacta for the monitoring of the
implementation of this agreement.

This agreement replaces the 1986 Interim Agreement on Interagency
Coordination for School Age Children in Massachusetts. The residential
services portion of the 1986 Interim Agreement describime funding
arrangements for residential scnool placements is now titled™ "Interim
Agreement of Cost Shariny Services Between Human Service Agencies and
School Systems for Agencies Participating in EOHS/DOE Agreement on
Interagency Coordination" and is in force as a separate attachment to
the current agreement. All other agreement: bpetween the Department of
Education or school districts and human service agencies remain in
effect.

This agreement will be in ferce according to the attached
Implementation ?lan in selected :zreas across the state.

Definitions

For the purpose of this agreement the following, cefinitions shall
apply:

A. Agency - school districts, human service agencies, the Executive
Office of Human Services, and the Department of Education.

B. Area - geographic service site consistent with boundaries defined
by the agencies within the Executive Office of Human Services.
Within these boundaries, areas may work out individual arrangements
for the purposes of this agreement.

C. Child with special needs/multiple service needs - a child who has
been determined to be, or is suspected of being, in need of special
education pursuant to GLC 71B, and/or has been determined to need,
or is suspected to need services provided by one or more human
service agency.

D. Emergency situations - for the purpose of this agreement, shall be
limited to those situations in which a placement decision requires
resolution within forty-eight hours and which:
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1. the child demonstrates repeated instances of dangerously
assaultive or self-acusive behavior, or

2. the cnild is in danger of abuse by a caretaker, or

3. rne child experiences an acute disorder of thought or mood, or

4. there is an unanticipated closing of a placement.

Human Service Agercy - one of the member agencies in the Execucive
Office of Human Services including: the Department of Mental
Health, Department of Mental Retardaticn, Cepartment of Public
Health, Department of Public Welfare, Department of Social
Services, Department of Youth Services, Massachusetts Commission
for the Blind, Massachusetts Commission for the Deat and Hard of
Hearing, Massachusetts Rehabilitation Commission, and the Office
for Cnildren.

Individualized educational plan - a plan developed pursuant to
paragraphs 322.0 and 323.0 of the Chapter -766 Reguletions that
specifically describes a child's special education needs, goals,
services, and service providers.

farent - father, mother, guardian, person acting as parent of cthe
child, appointed surrogate parent (educational advocate) or young
person eighteen years or older wita the legal right o act on
his/hesr own behalf.

School district - local or regional school system that |is
responsible for providing regular or speciai education to school
age chilcdren.

Scnool age child - any person of ages three through twenty one, up
to his/her twenty second birthday, who has not obtained a nigh
school diploma.

Service Plan - a plan describing an individual child's needs, goals
and services developed by a human service agency.

Harold Raynolds{ Jr.
Commissioner
Department of Education

J.ve Oftice of Human Services

2-22-1 2«/(//{,?’

date date 7 /
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(Edwarc Murphy / 7/

Commissicner /

Department of Mental Heath /

Commissioner
Department of Public Health

s, )@:&l/cauk\/

Majrie Matava
Commissioner 4
Department of Social Services

Charles Crawford
Commissioner
Massachusetts Commission for
the Blind

Elmer Bartels
Commissioner/ .
Massachusetts Rehabilitation
Commission
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Mary MeCar, h
Commissi
Department of Mental Retardatxon

Charles Atkirs
Commissioner
Department of Pubiic Wellare

W ;-uré«u.,,\
Edward Loughran |

Commissioner
Department of Youth Services

Commissioner
Massachusetts Commission for

t;;{;;;;;?nd Hard of Hearing

Pary" Kay eonard
Director

Office for Children



Executive Office of Human Services and Department of
Education Agreement on Interagency Coordination

IMPLEMENTATION PLAN

Introduction

In April 1986 the Interim Agreement on I[nteragency Coordiration was signed
by <the Secretary of the Executive Office of Human Services and the
Commissioner of the Department of Education. Since Septemoer of that year
eight area interagency groups nave implemenced :his Interim Agreement <o
avaluate its effectiveness in meecing its objectives. Based on the results of
the first year field test, an amended agreement has oveen Written that provides
greatly expanded area flexibility in determining the procedures to-'implement
the agreement. In addition, the agreement is accompanied by an incentive plan
that will be made available to area interagency groups that choose O
implem®nt the agreement,

In addition to the original eight area groups that {ield tested the
Interim Agreement, new area groups will be invited to implement the amended
agresment in Fiscal Year 1988. Selection of the new areas wili be 2ased on
Zeographic bdoundaries, state wide representation as well as their willingness
to parcicipate.

The following plan decails the schedule for iaplementation of the
agreement and the system of incentives developed to encourage collahoration
between the area human service and local education communities t0 =2nnance
coordinated services for children.

SCHEDULE
TIME LINES TASKS
SEPTEMBER - OCTOBER 1987 1. Amend Agreement
2. Original area groups continue to
meet
JANUARY 1988 1. Obtain signatures of Secretary of

Human Services and Commissioners of
Department of Education and human
service agencies

2. Original area groups develop plans
for central level review

3. Determine new areas for Agreement

participation
4, Advisory Committee will develop

guidelines for area plan review,

(2/88]
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Implementation Plan - Page Two
FZBRUARY 1988 B2gin to train new area groups

MaY - JuLyY 1988 Area groups implementation plans
ready for Advisory Committee review.

INCENTIVE SYSTEM

Each area will be recognized for its efforts to implemenc the agreement
through a series of phased incentives. There are three (3) phases tarough
which area groups will pass to gain increasing [lexibility to solve individual
children's problems in a collaborative manner. Below each phase and the
incentives that accompany each phase are described in dectail. The attached
chart summarizes the pnases and incentive plan.

PHASE I

During the first phase, the incentives that each participating area
interagency group will receive are:

1. On-going technical support from the Executive Office of Human Services
and the Department of Education in the development of the area plan for
the implementation of the Agreement on Interagency Coordination

2. Support and assistance from other areas that have experienced success
in implementing the agreement

3. Recognition of its leadership and successful implemencation of cthe
agreement

To obtain this support, the following accivities will be taking place in the
areas:

1. An initial meeting of area human service directors and school system
special education administrators will be convened and chaired by EQHS
Regional representatives to determine the groups' interest in
participating in the implementation of the Agreement on Interagency
Coordinat.ion.

2. The area interagency groups will then develop written plans that
describe in detail the ways in which the areas will meet thg stated
objectives of the agreement. Section III of the agreement outlines the
required parts to the plan.

3. The area plans should be completed in a period not to exceed six (6)
months.
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PHASE 11

During the second ghase, area interagency groups will receive:

1.

3-

Support frem the Executive Office of Human Se2rvices and the Department
of Education in creating a resource of flexible money from existing
central, regional and area or local budgets for use by the area
interagency group fur services to individual children;

. Support frem the Executive Office of Human Service and the Depar:zment

of Education on flexible policy arrangements as needed to some
individual child and program options that are necessary in the area;
and

Annual interagency conference to share informacion, strategies, etc.

To obtain this suppoort and assistance, the following activities will be taking

place:

1.

Area plan is reviewed and supported by the Advisory Committsze. Plans
will be supported only if they adequately address all the elements
stated in Section III of the Agreement.

2. Area will maintain and submit data to document the e{fectiveness o the
area's plan.

3. Arez wi:il review and revise its plan, as necessary, to acnieve greater
cuccess in the implementation of the Agreement.

4. Focus of tne area during Phase II should be individual case resolucion.

5. Successful implementation of the area plan in Phase Il will take at
least one (1) year.

PHASE III

During the third phase, area imnteragency groups will receive:

1. A resource of flexible funds to resolve current interagency cases or to

20

3.

implement interagency projects or programs based on prior years' (Phase
[I) experiences with children's needs. These flexible funds can come
from either new expansion dollars or a restructuring of base budgets.

On-going assistance, as needed, from the Executive Office of Human
Services and the Department of Education to support flexible policy
arrangements.

Annual interagency conference to share information strategies, etc.

To obtain this support and assistance, the following activities will be taking

place:

10

On-going successful implementation of the area plan.
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Implementation Plan - Page Four
2. Focus of area during this pghase may include child specilic pgrogram
development, if necessary.
ON-GOING STATE-WIDE ACTIVITIES
The following activities will occur throughout the year on a state-wide basis,
and will be coordinated by the Executive Office of Human Services and the
Department of Education.
Central level support of the concept of interagency collaboration
Annual conf{erence
Individual leader recognition
Group recognition
. Sharing of concepts and strategies for Agreemenc implementation
. Support of interagency activities through grant awards

Technical assistance and staff support

. Annual meetings between area interagency groups and degional Directors
groups

N
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SUMMARY OF PIASE AND INCENTIVE PLAN

PHASE 1 PHASE 11 PHASE T111
1. EOHS/DOE technical 1. Use of existing 1. New resource of flexible
assistance dollars in more flexi- dollars at local level
Incentives 2. Annual statewide ble ways at local 2. Flexibllity in agency
conference level, policies,
3. Use of "sister" area 2. Flexibility in aguncy
support policies.
1. Meet to develop area plan 1. Maintenance of statis- 1. On-going area plan implementa-
2. Plan will receive central tics on effectiveness tion
Supporting review of area plan implemen- 2. Focus may include, in addition
Data and tation. to individual case activity,
Activites 2. Review and revise plan, case specific program develop-
as needed. ment,
3. Probable focus of acti-

vities on individual
childrunts caves.,
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ATTACHMENT

; Interim Agreement on Cost-Sharing Services
in Residential Schocls Between
Human Service Agencies and School Systems
For 4gencies Participating in EQHS/DOE
Agr ement on Interagency Coordination

[ntroducztion

This Interim Agreement pertains only to areas participating in the Executive
Office of Human Services and the Department of Educanion Agreement on
interagency Coordination. These statemencs and policies will be reviewed and

revised during 1988 in order to develop a final agreement for statewide
implementation.

4&. When a human service agency determines that 3z child must be cared for in a
residential program, and a Team Evaluation aetermines thact a child may be
educated in a day component of a residential school program, then the
human service agency(ies) and the school district snhall cosc share the
residential placement. These costs shalli be sharea in the following
manner:

1. For placements at residential schools which have both a day race and
a residential rate established by the Rate Setting Commission, the
school district shall be responsible to pay the cay race and the
human service agency shall be responsiole to pay the difference
betwesn “he day rate and the full residential/instructicnai rate;

2. For placements at residential schools which do not have a day rate
established by the Rate Setting Commission, the cest of the placement
shall be shared on a 50/50 basis between the scnool district and the
human service agency. If more than one human service agency 1is
involved, the costs will be shared equally by all agencies invoived.

I B. After exploring all community residence options consistent with the needs
of the child, if a human service agency with care or custody, defined oy
G.L. ¢.119 section 1 et seq., determines that a child must be placed in a
I residential school to meet the care/support goals of his/her service plan,
or because no adequate cemmunity based resource exists, but the school
district determines that the educational/instructional goals can be met in
' a less restrictive public school program, the full cost of the residential
placement will be borne by the human service agency. The school district
will write an Individual Educational Plan indicating the least restrictive
I prototype to meet the student's educational needs.

Efforts will be made to impicment the Individual Educational Plan in a
public school near the residential facility. If, at a later time, an
appropriate community based tesource is found, the prior written request
to the school district of residence for review of the student's Individual
Educational Plan under Chapter 766 will be made 30 school days in advance
of the child's return to the community.

(2/88]
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cnild requires placement in a residential c'ool to meet the
ional/instructicnal goals of hissner educational pl 2ut the numan
gency detarmines that nis/her care/supporst goala can be met in a
less rastrictive community resicernce, the full cost of :he residencial
scrool piacement will be borne oy the school discrics.

All human service agencies that participate in the deveiopment of an
‘ndividualized Educatioral Plan will participate, as well, with the loeal
school district on cthe appropriate periodic reviews and re-avaluaulons of
the individual Educacionai Plan.

This agreement replaces the 1976 Interagency Agreemer: on ~ the
Clarification of Responsibility for School Age Cnildren in the Cuscody of
Human Service agencies. ALl other agreemen:s setieen the Deparctment of
Education or school districts and human service agencies remain in erfecs.

Definitions
For the purpose of this agreement, the following definitions apply:

1. Community residence - residential option availapie in cemmunities
including but not limited %o: parent's homes, foster care, gZroup
care, staffed apartments, etc. This does not include residential
schoois.

2. tuman Service Agency - one of the memper ag:ncies in the zxecutive
Office or Human Services including: th2 Department of Mental Healtn,
Department of Menctal Retardation, Department of ~Pudilc Heaith,
Decartment of Public Welfare, Department of 3ocial 3ervices,
Decarcment of Youth Services, Massachusetts Commission for the Blind.
Massachusetts Commission for the Deaf and Hard of Hearing,
Massachusetts Renabilitation Commission, and the Office for Cniidren.

3. Individualized educational plan - a p' n develoged pursuant %o
paragraphs 322.0 and 323.0 of the Chagter 7060 Regulations chat
specifically describe a child's special education needs, goals,
services, and service providers.

4, Residential school - a special education school (sometimes known as a
group care facility) that provides special education programming and
treatment on a 28-hour basis approved under the Department of
Education's "Regulations for the Approval of Private Special
Education Schools", 603 CMR Section 18.00.

5. Service Plan - a plan describing an individual child's needs, goals,
and services developed by a human service agency.

6. TEAM evaluation - an evaluation of a child's special education needs

perfor.i.’ in accordance with paragraphs 319.0 - 322.0 of the Chapter
766 Reyulations.
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Giziion &S
THE COMMONWEALTH OF MASSACHUSETTS

In the Year One Thousand Nine Hundred and Eighty-three

AN ACT rsoviDiic 7on CONTINUITY OF SERVICES TO DEVELGRMENTALLY
DISABLSD PERSONS WHOSE AGZ XO LONGER ENTITLSS TIEY TO SZRVICZS UNDER SPECIAL
EDUCATICN PROGRAMS.

Be it enact2d dv the Se:p:e and House of Represencatives ia General Cour®

r assembled. and by the authoritw? of the same, as follows:

! SECTION 1. Chapter 71B of the Genezal Laws is hersby amended by insertiag
after section 12 the foliowing three sections:=

Sec2ion 12A. for the purposes of sections ‘twelve A to twelve (,
inclusive, the folloving vords shall have the following meanings:

"Disabled person”, a person who is unable to engage in substaatial gainful
aczivity by teason of wmedically determinable physical or meatal impairmeat
vhich can be expected to result in death or be of at least twelve moaths'
duration; provided, bowever, that such impairmeat . of such severity that such
izdividusl is uzable to do his previous work, if any, and, coasideriag his age,
education, and vork experieace, caonot engage io substantial gain 1 activity.

"Education authority”, the school committee or other educatioa provider
responsible for the provision of special education pursuaat to the provisioas
of shis chaptes.

"Habilitative services”, services directed toward the alleviation of

limitations oo @ajor life activities of a disabled person, includiag Jiagnosis,

evaluation, treatseat, persomal care, daycace, respite care, home ecare,
residential care, group care in a community cesidezce, special living
arrangements, training, education, sheltersd employment, supported work,
reczeation, cousseling, protective and social services, legal sesvices,
information and cefsrral services, and traaosportation secvices.

"Hajor life activity”, self-care, including personal hygiepe, dressing and
eating; Communication and language skills, including reception and expression;
learning; a@obility; capacity for independent living; and ecotomic
selfesufficiency.

"Substantisl gainful activity", the pecrformance of a task for at least
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tveaty hours per wvesk for whicid a dizabled person receives compensation exthet
in currency or in~-xind; provided, hovever, that such activity shall not {aclude
sheltered workshops, supported wark, occupational therapy oc aay other work
activity supported by the federal, state, or local governmeats for the purpose
of assisting such disabled person to participate in such activity.

"Tzansitional plan™, a plan for & program of habilitative services for
disabled persoa whose eatitlement to services under special education prograas
has terminated or will terminate as a result of such person's graduatioa £rom
hizh school or attainment of age twenty=two.

Section 128. There shall be within the executive office of human service:
3 bureau of traasitional planaing. There is also hereby escablished within the
executive office of hunan services a committee, %0 be known as the trzansitional
advisoty committse, which shall meet on a regular and periodic basis for the
purpose of reviewing and approving trassitional plans for disabled persons
whose entitlement to services under special education programs has terminated
or will termicate within two years. The committes shall coansist of by the
secretary of the executive office of human services who shall be chairman, ot
his designee, and ocne representative from each of the following ageacies: the
executive office of omanpover affairs, tue depsrement of mental health, the
departoent of social services, the department of public velfare, the departaeat
of public health, the WMassachusetts rehabilitation cosmission, the
Hassachusetts offics of deafness, the Yassachusetts commission for the bliad
and the departaeat of education. Said represeatatives shall be designated by
the executive secsetary, commissioner oc departmeat head vhose agency they
shall represent, The comaittee shall adopt rules and procedures governing its
proceediogs. Members of the commitltee shall not be compensated for service on
gaid comitzee.

Section 12C. A disabled person who has been receiving special education
uoder the provisions of ctiis chapter shall be eligible, subject to
appropriation, upon graduation from high school or upon attaining the age of
tweaty=tvo, whichever occurs firsc, to receive habilitative services in the
manner hereinafter provided. The education authority which is responsible for
the education of a person with special needs shall, with the consent of such
person or his parent or guardian, at least two years before such person attains
the age of twenty-two or at least two years before such person's graduation,

whichever first occurs, determine vhether such person m3y need coatinuing
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habpilitatasve secvices aund cotify the brzeau of transiticnal plaaning of tie
Jase aad address of such persocn, the record of the special education services
being provided to such Persoa, and the expectad date of termination of suck
servicss. Withia thirsy days ef such notification, said bureau will begia to
agepacre a case file on such person comsisting of all available information
relevaat to the questions of vhether such persou is 2 disabled persoa withiz
the seaniag of seczion twelve A and which habilitative services may be
gecessacy Or appropriate to assist such persoa in Tealiziag his potential for
self-sufficizacy ia aajor life activities, The education authority shall, with
the coaseat of suca person or his paren: or guardian, provide said bureau with
copies of relevant portions of record of such persoa, which shall be included
ia such person's case file. Said bureau shall alse provide an opportunity Lor
the submission by or on behalf of such person, of information relative to suca
pesson's special peeds, and all information so provided shall be iacluded in

such pesson's case file.

If at the time of said cotification to said bureau, such person has been
determined to be elizible for disability benefits uader Title II or Title XVI
of the United States Social Secusity Act, such person shall be deezed to be 2
disabled person within the ceasing of section twelve A, abd said bureau shall
make a preliminary determination of the agency or ageacies which shall develop
a transitional plan for such person. If at such tise such person has not been
deterained to be eligible for such bepefits, said bureau shall refer such
person to the Massachusetts crehabilitation commission for a determipation
whether he is a disabled person vithin the meaning of section twelve A. As a
coadition of such czeferral, said bureau may requise that an application be
submitted focthuith on behalf of such person for such benefits.

With cespect to each such pecson ceferred to it uader the precediag
pavsgeraph, the Massachusetts rehabilitation commeission shall provide wvritiea
notice to said bureau aad to such pzrson or his parent or guardiap of its
determination whether such person is 1 disabled person. If such person is
deternined by the commissioa to be disabled, thea his case (ile shall be
zeferced to said bureau for the preliminacy determination of the agency or
agescies wvhich shall develop a traositional plan. In addition te aoy appesl
rights uoder Titles II and XVI of the Social Security Act, a finding by the
commission that such person is not disabled may be appealed by requesting
reviev by the secretacy of human services vithin sixey days alter the date of

issuance of the cocwmiszsion's determipatioa. The secretary shall appeove,

125

124

QCOT NNDV AVNANLADI T



3 1315
disapprove, or remand to said commission for further coasideration any such
request vithia ninety days of its receipt by said secz=tary.

Upon recript of a case file of a disabled person said bureau shall amake a
prelininacy determisation of the agency which shall develop a transitiocnal plan
for such individual.

I£ such prelininacy detarmination is approved by the transitional advisory
comaittes, such ageacy shall, in accordance with its usual plamniag procedures,
except as modified by the provisions of this sectioa, in coopezatioa with said
buresu, and such persoa, develop a traasitional plan for such person. The
pacent or guardion may participate in the developmeat of the transitiomal plaa
unless such pacticipation is objected to by the disabled person. Said
transitional plaa shall include, but Dot be limited to, the following
information: the habilitative secvices fouad by tie committes to be decessary
or approprists to assist suck person ia realiziag bhis poteatial for
self-sufficiency i{n eajor life activities; the ageacies gesponsible for the
provision of such services; the location in the lesst restrictive envizonment
at vhich such services vill be provided; and the expected duration for .the
provision of such services. Each transitional plan shall be subaitted to the
transitional advisory committee for its approval no later than six aonths prior
to the date each disabled person attains age twenty=two or graduates, whichever
occurs firse. Ihe coraittee shall maet at least oace a amonth for tie purpose
of coasideriag the approval of such traacsitional plaas.

Said committee shall provide the Person and his Pareat or guardian vith a
vritten copy of an approved transitional plan Jeveloped for such person. 1f
the plaa calls for the provisioa of sesvices by sn agency in the executive
office of humaa services or in the executive office of zanpover affairs, the
sezzetaries of such executive offices sba.. also be provided vith a vritten
copy of the plaa. Each fespective secretary shall reviev the portion of such
plaa vhich calls for the provision of servicss by an agency vithia his
executive office and aay, after consultation with such ageacy and vritten
aotification to such person or his parent or guardiaa, make such aodifications
to such portios of said plan as are necessary or appropriate. Any plan vhich
bas aot been 30 modified by the executive secretary vithin sixty days of ics
submission to the secretacy zhall be deemed to be approved in the form

submitted.

After a traasitional plas for a disubled person has been approved and
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after said izdividual attains the age of Iweaty-two or graduaces, whichever
firse oceurs, habilitative services shall be provided to suca person in
aceacdance with the transitional plaa. The secretary of humaa services shall
pesmulzace rules and regulacions for the modification, extensioa, termination,
ac appeal of the traasitional plaa by such persoa, his parent oc uardiaa, oc
any ageacy respoasible for the provisioa of servicas pursuaat to such plan.
SZCTI0M 2. Section fifteen of chapter seventyeane B of the Geaeral Laws

is hezedy repealed.

House of Representatives, Decamber 9. 1983.
Passed to be enacted, Iasnad < ! » Speaker,
In Senate, December ? , 1983.

Passed to be enaczed, m@f%—% , President.

Def,'amcer A, 1983,

Approved,
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MINNESOTA

Policy: The Minnesota Interagency Cooperative Agreement was developed by the State
Transition Interagency Committce (STIC) as a way to ensure that state and local
agencies work together. The agreement was signed in 1987, As early as 1982 therc
was a transition agreement between the departments of Vocational Rehabilitation,
Special Education and Vocational Education. The State Transition Interagency
Committee was created in 1984. The Minnesota Legislature established an Interagency
Office on Transition Scrvices within the Department of Education in 1985.
Legislation in 1987 mandated the establishment of community transition interagency
committees and expanded the representation to include more agencics (Amendment to
Minnesota Statutes, Section 120.17, Subdivision 3a and 15, (1986)).

Parties involved: The following agencies participate on the State Transition
Interagency Committee:

Department of Education

Department of Human Services (including Mental Retardation)
Department of Jobs and Training (including Vocational Rehabilitation)
Farents Advocacy Coalition for Educational Rights (PACER)

State Board of Vocational Technical Education

State Community College System

State Planning Agency (Governor's Planning Council on DD)

The 1987 legislation requires that community transition interagency
committees consist of representatives from special education, vocational and regular
education, community education, post-secondary education, parents, local business or
industry, rehabilitation services, county social services, health agencies and additional
public or private adult service providers as appropriate.

Purpose: The purpose of the agreement is to ensure that a multidisciplinary
interagency team, including student/client and parents will plan services necessary
during transition. The agreement also ensures that local transition committecs are
established to develop, monitor and implement service delivery at the local level and
that state agencies collaborate in terms of policies, standards, funding, etc. Planning
occurs at threc levels: planning for individuals, community planning and statcwide
planning.

Process: The details of transition planning will be worked out at the local level
through local transition interagency committees. Planning is to begin at the ainth
grade. The expanded version of the Interagency Agreement contains a mat.ix that
summarizes the services available from each agency to meet transition related needs.

Relevance to children with emotional disabilities: This is a well rounded planning
process that should be supportive of the needs of children with emotional disabilities.
Parents and parent advocacy groups are clearly included at all levels of planning.
Even though the Mental Health Division does not have a clear presence in this
agreements, inclusion of these scrvices would make this system adaptable to youth
with serious emotional disabilities.

129

124



Contact Person:

or

Carolyn Elliott

Minnesota Department of Education
Capitol Square

550 Cedar Street

Saint Paul, Minnesota 55101

(612)296-4163
Marge Goldberg or Kristin Schoeller
Pacer Center, Inc.

4826 Chicago Avenue South
Minneapolis, Minnesota 55417-1055

(612) 827-2966
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I, MISSION.

The State Transition Interagency Committee (STIC) is a
catalyst to state and local systems serving persons with
disabilities in transition from school to community living
and employment. Through interagency cooperative plan-
ning, commitment of resources, and information ex-
change, STIC advances the shared goal of improving tran-
sition services statewide.

The purpose of the STIC is to facilitate working relationships
among participating local and state agencies. They will work
together to develop a system of services so that all Minneso-
tans with disabilities have the opportunity to live and work
within a community as independently as possible. To this
end, the STIC has developed this interagency agreement
and will provide leadership in its implementation.

Transitionis defined as the process whereby a person with
disabilities progresses from education to working and liv-
ing in the community. While transition efforts typically fo-
cus on individuals in secondary education programs, this
agreement also addresses the needs of people who have
already left school but for whom there was not adequate
transition planning.

To experience successful transition to work and commu-
nity living, each individual will have access to a full array
of support and training opportunities. To this end, con-
sumers, parents, community resources, governmental
agencies, and private industry will together provide lead-
ership for a comprehensive and dynamic system of transi-
tion services.

The purpose of this interagency planning effort is to facili-
tate the necessary changes, both within and among the
agencies, for the creation of an equitable statewide serv-
ice system. It provides current information about what
agency services exist and how agencies work together in
Minnesota’'s communities. With local input, agencies can
actively participate in the planning and creating of em-
ployment and community living options for individuals.

1. BACKGROUND SUMMARY.

Transition From School to Work and Community Living has
received much attention at the national, state, and local lev-
els. In light of parent and advocate concerns, federal initia-
tives, and increasing agency awa.eness, Minnesota agen-
cies and organizations have responded to this challenge.

In 1982, Vocational Rehabilitation, Special Education,
and Vocational Education signed Minnesota’s first coop-
erative agreement on transition. A State Transition inter-
agency Committee was created in 1984 consisting of six
state agencies, including Department of Education, De-
partment of Human Services, Department of Jobs and
Training, State Board of Vocational Technical Education,
State Community College System, State Planning
Agency, and parent and advocate representation to de-
velop a more comprehensive agreement. This new agree-
ment clarifies agency roles and responsibilities and pro-
vides details of implementation plans that will create a
comprehensive transition system in Minnesota.

Many of the issues addressed by this Agreement and the
State Transition Interagency Committee were raised at
statewide workshops and planning meetings. Early activi-
ties included the '‘Bridging the Gap'' awareness confer-
ence (Bloomington, November 1984), and a leadership/
problem-solving workshop (Alexandria, January 1985).

The Minnesota State Legislature established an inter-
agency Office on Transition Servicesin the Department of
Education in July of 1985. Strong support from parents
and advocates was instrumental in its creation. The Office
is responsible for assessing s'.atewide needs, providing in-
formation and technical assistance, and planning for state
and local agency collaboration to improve employment
and community living outcomes for individuals who are
exiting the secondary school system.

Additional activities that encourage interagency coopera-
tion include the Supported Employment Project and Tran-
sition Inservice Activities, both funded by federal grants.
Regional training of agency personnel and other efforts
have culminated in the development of this agreement to
support state and local interagency planning efforts.

Our focus is the individual. The charge is to develop, im-
plement, and evaluate a plan around the needs of each in-
dividual with the outcome of integrated working and living
in our communities.

1. STATE TRANSITION INTERAGENCY COMMITTEE
REPRESENTATIVES.

The following agencies and organization representatives
(see appendix) participate on the State Transition Inter-
agency Committee, hereafter known as the STIC.

Client Assistance Project/Legal Advocacy for Persons
with Developmental Disabilities

Department of Education
Secondary Vocational Education Section
Special Education
Interagency Office on Transition Services

Department of Human Services
Division for Persons with Developmental Disabilities

Department of Jobs and Training
Division of Rehabilitation Services
Vocational Rehabilitation
Office of the Commissioner
State Services for the Blind
State Job Training Office
Job Training Partnership Act

Parent Advocacy Coalition for Education Rights
(FACER)

State Board of Vocational Technical Education
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State Community College System

State Planning Agency
Governor’s Planning Council on Developmental Dis-
abilities

*These statewide advocacy orojects provided significant input in the de-
velopment of this agreemant, but are not formal parties to the agree-
ment.

IV. VALUES STATEMENTS.

Each agency, as a party to this agreement, recognizes the
rights of all students with handicaps to have available a
free and appropriate public education. All persons with
disabilities have a right to live and vwork in the community.
To work toward our goals, each agency will provide avail-
able resources within the bounds of its mission and the
laws and regulations governing it. In working toward
these goals each agency will recognize:

1. The dignity of individuais will be valued and the quali-
ties necessary for a rewarding adult life will be trans-
lated into practical, attainable objectives.

2. The rights of all persons with disabilities will be pro-
tected in compliance with federal and state human
rights and protection legislation such as Section 504
of the Rehabilitation Act of 1973, the Education of All
Handicapped Children Act, Carl D. Perkins Vocational
Education Act, the Family Educational Rights and Pri-
vacy Act, the Minnesota Government Data Practices
Act, and the DD Bill of Rights in the Developmental
Disabilities Act of 1984,

(93}

Individualized services take into account the wide
range of interests and abilities of persons with disabili-
ties. Individual preferences will be respected and serv-
ice emphasis will be on the development of individual
freedom of choice as deemed appropriate.

4. Students/clients with disabilities will receive all appro-
priate services as provided by authority and available
resources of each participating agency.

5. Education, human services, and jobs and training serv-
ices will share the legal and professional responsibili-
ties to collaborate.

6. Comprehensive planning and collaboration will occur
at the state and local {community) level.

7. Creative and flexible approaches will be highly valued
as we move ahead with state and local planning.
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'1 Each agency supports the development of .regula-
-=+7 tions, policies, and practices for establishing multidis-
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PLANNING FOR INDIVIDUALS

ciplinary interagency teams, including student/client
- and parent(s), to plan services necessary to meet the
antupated transition needs of each |nd|vndual '

COMMUNITY PLANNING - ...t,.:_{.'._ s e .
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2. "_Each agency supports the deve.opment of regula-
tions, policies, and practices for local transition inter-'
‘agency committees throughout Minnesota communi- i
ties. These commuriities will develop, implement, and
monitor comprehensive service delivery systems,
which respond to the ongoing and changlng needs of l
individuals for service and support.
STATEWIDE PLANNING o S 'i,
3. Each agency supports the development of regula-
tions, policies, and practices for the establishment of
state agency collaboration to create an equitable
statewide system for the provision of communlty-«
based transmon servuces :
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VI. OBJECTIVES.

1.0 MULTIDISCIPLINARY INTERAGENCY TEAMS FOR
INDIVIDUALS.

Current Situation: Formal transition planning for second-
ary students with interagency involvement is not done
consistently. Assessments and services are not fully
planned and coordinated among agencies.

Future Direction: Secondary teams will include members
of the essential agencies and should be initiated by public
schools. The expanded teams will develop transition
goals and objectives as part of the education plan to ad-
dress current and future needs. Any party to the delivery
and implementation of the plan will be involved in its de-
velopment.

1.1 Include the student/client, parent(s). special educa-
tion and related services staff, and representatives
of essential agencies to assess the service needs of
individual students.

1.2 Design and implement a coordinated, multi-discipli-
nary assessment that identifies the abilities, inter-
ests, and needs of the individual.

1.3 Use assessment information to determine the work-
ing and living environments in which the individual
will function during secondary education and possi-
bly beyond.
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1.4 I|dentify the specific skills individuals will need to suc-
ceed in the environments identified in objective 1.3.

1.5 |dentify the most effective strategies, resources, and
least restrictive settings for training individuals on
skills identified in objective 1.4,

1.6 Develop a written individualized plan based upon the
assessed needs of individuals which specifies the
skill training sequences, instructional design and de-
livery methods, related instructional supports, and
anticipated services to meet transition needs.

1.7 Implement a written individualized plan by appropri-
ate services and resources, and develop additional
services and resources if necessary.

1.8 Monitor and follow-up the written individualized plan
to evaluate the extent to which services provided
continue to meet the needs of the individual.

2.0 COMMUNITY TRANSITION INTERAGENCY COM-
MITTEES

Current Situation: Local and regional agencies have over-
lapping needs and goals, but planning is seldom coordi-
nated at the community level. Information and data con-
cerning student/client needs to be shared and exchanged.

Future Direction: Agencies serving student/clients will
plan at the local level to meet the program and service
needs of individuals in their communities. Community
Transition Interagency Committees need to be established
to promote interagency coordination.

2.1 Local committees shall include representatives of
parent and consumer groups, businesses, commu-
nity groups. and the agencies essential to meet the
transition needs of individuals.

2.2 Assure that involved agencies and services under-
stand each other’s functions and resources.

2.3 |dentify the anticipated service needs of individuals
within communities to assure availability of services
and resources.

2.4 Develop a local agreement to include mission, goals,
objectives, and written implementation plans to as-
sure that transition needs of individuals in the com-
munity are met.

2.5 Design, fund, and implement new or revised service
options.

2.6 Assess the progress of transition services to assist
the community and the state for planning purposes
on a yearly basis.

2.7 Provide leadership in raising community awareness

and expectations of people with disabilities to live
and work in local communities.
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3.0 STATE AGENCIES WITH TRANSITION RELATED RE-
SPONSIBILITIES

Current Situation: Interagency planning needs to include
more agencies while the sharing of responsibilities for
transition activities continues to evolve.

Future Direction: Commitment for interagency planning
will improve throughout the system and local interagency
planning will be promoted and supported.

3.1 ldentify the needs of individuals and families state-
wide, by collecting system data and information on
an ongoing basis.

3.2 Develop policies and procedures, to toster the devel-
opment of local interagency planning for the provi-
sion and delivery of services in local areas.

3.3 Assure that existing resources be used more effi-
ciently and effectively through interagency service
planning and coordination.

3.4 Update and disseminate the interagency agree-
ment’s implementaticn plan.

3.5 Propose monitoring, supervision, and evaluation
systems for state and local agencies to assure imple-
mentation of local interagency planning activities.

3.6 Recommend that licensure and other minimum pro-
fessional standards for employing staff in education
and human services include transition related com-
petencies.

3.7 Promote the expectations of people with disabilities
to live and work in the community.

3.8 Provide technical assistance to local committees,
professional organizations, services, and agencies.

vil. IMPLEMENTATION OF THE AGREEMENT.

Liaisons assigned by the Commissioner/Director of each
participating agency/organization shall develop and carry
out a proposed work plan for implementing th: agree-
ment. Thiz work plan, which follows, includes inservice
and technical assistance activities to work toward the
goals and objectives. The work plan will set the directior
for Minnesota transition services and as such will repre-
sent the dynamic portion of this Agreement. Each bien:
nium, a renewed work plan will be written and dissemi-
nated to agencies involved.

The Matrix (see appendix) is a guide to services currently
provided. To better mect the needs of individuals, the im-
plementation plan will continue to identify specific collab:
orative strategies for the agencies involved.
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VIIl. TERMS OF MINNESOTA INTERAGENCY COOPER-
ATIVE AGREEMENT TO PLAN.

This Agreement shall take effective on October 1, 1987,
and shall remain in effect until terminated. Any party may
terminate its participation in this Agreement by providing
ninety days advance notice in writing to all the parties to
the Agreement.

This Agreement must be reviewed biennially by liaisons of
each agency.’organization. The Biennial Implementation
Plans will be developed and disseminated every other
year.

This Agreement may be amended at any time by prior
written approval of all parties.

Amendments will be attached to the Agreement. -

IX. SIGNATURES.

Afm//y M«-

Gerald Christenson, Chancellor
State Community College System
August 17,1987

Marge Goldberg, Co-Director ¥
Parent Advocacy Coalition for Education Rights
March 10, 1987

Q.fu..« ot _Feall

Jos%ph Graba, Director
State Board of Vocational Technical Education
July 17, 1987

Ao

Lani Kawamura, Commissioner
State Planning Agency
¢ Governor’s Planning Council on Developmental Dis-
abilities
July 15, 1987

MWM

Sandra Gardebring, Commissioner
Department of Human Services
June 23.71 987

Lith € Comdall

Ruth E. Randali, Commissioner
Department of Education

® Special Education

® Secondary Vocational Education
July 14, 1987
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Joe i;‘nargia, Commissioner
Department of Jobs and Training
¢ Division of Rehabilitation Services/Vocational Reha-
bilitation
¢ Office of the Commissioner/State Services for the
Blind
* State Job Training Office/Job Training Partnership
Act
March 6, 1987

X. APPENDICES.
Several appendices are attached:

A. Work Plan for Implementation
Biennial work plans specify activities, timelines, and
evaluation criteria to accomplish each of the three
goals of the agreement.

B. Matrix
This cooperative planning tool for local agencies de-
scribes which services currently exist.

C. Glossary
The various service categories used in the matrix are
defined.

D. Acronyms List
Abbreviations for terms commonly used in education,
job training, and human services are listed.

E. State Transition Interagency Committee Members
Members are listed as of July, 1987.

F. Agency Roles and Responsibilities
Agencies describe their roles as they relate to transi-
tion.

G. Model Local Cooperative Agreements
Agreements from Marshall, Rum River/St. Francis,
and St. Paul are included as examples of local cooper-
ative efforts regarding transition.

H. Additional Resources

A list of additional resources is included for reference
purposes.
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1987 TRANSITION LEGISLATION

TRANSITION GOALS AND OBJECTIVES ON IEP

Sec. 6. Minnesota Statutes 1986, section 120.17 subdivision

Ja. is amended to read:

Subd. 3a. [SCHOOL DISTRICT OBLIGATIONS.] Every district

shall ensure that

(1) all handicapped children are provided the special

instruction and services which are appropriate to their needs.

11 t ’ s d instn on_a
services to be grovided shall be aqreed upon throuah the
dev e an jndividual educti . _The plan shall

address the_stud ’ ed to develop s ls to ve and work a
independently as possible within the community. By grade nine oiv

age 14 e an_sha ddress the student’s needs for transition

rom second s ices to post-secondary education and training,
employment, and community living:
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1987 TRANSITION LEGISLATION
COMMUNITY TRANSITION INTERAGENCY COMMITTEE

Subd, 16. [COMMUNITY TRANSITION INTERAGENCY COMMITTEE.] A

dist o dis s, or s ] ed ooperative
the cou ounties whic district
cooperative is located, shall es s community transitio
inte ee fo
nine or age equijvalent, and their families. Members of the
ommittee shall consist epresentatives from specia
e ion: post-seco edu o d ini ingtitutions;
parents of handicapped youth; local business or industry;
e jtation services; co ocial se es; health agencies:
dditiona blic iva service providers as
r ate. e commjttee shall ele chair and shal ee
reqularly. The committee shall:

(1) identify current services, programs, and funding
sources provided within the community for secondary and post-
secondary aged handicapped youth and their families;

(2) facilitate the development of multiagency teams to
address present and future transition needs of individual
students on their individual education plans:

(3) develop a community plan to include mission, goals, and
objectives, and an implementation plan to assure that transition
needs of handicapped individuals are met;

(4) recommend changes or improvements in the community
system of transition services:;

(5) exchange agency information such as appropriate data,
effectiveness studies, special projects, exemplary programs and
creative funding of programs; and

(6) prepare a yearly summary assessing the progress of
transition services in the community and disseminate it to all
adult services agencies involved in the planning and to the
commissioner of education by September 1 of each Year.

I c"' t)
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NEW YORK

Policy: Six laws exist that relate to the provision of transition services for youth with
disabilities who are likely to be served in the adult system upon reaching the age of
majority; Chapter 544 (Education Law, section 4404, subdivision 1, 1982), Chapter 570
(Education Law, section 4402, subdivision 1b, 1983), Chapter 462 (Education Law,
section 4402, subdivision 6, 1984), Chapter 82 (Education Law, section 4402,
subdivision 1b, 1985), Chapter 241 (1985), and Chapter 256 (Education Law, section
4402, subdivision 1b, 1988).

Parties involved: Various state departments as well as the New York State Citizen’s
Task Force on Aging Out and the New York State Council on Children and Familics.

Purpose Under Chapter 544, youth betwecn the ages of eighteen and twenty-one who
attend out-of-state programs are referred to the adult service system. When the child
reaches eighteen the home school district or social service agency informs parents that
funds for educational services will stop at age twenty-one. Upon written
authorization from the parents or child, information on the child is forwarded to the
Council on Children and Familics. The Council must work with adu't providers and
make recommendations for services that will be needed after age twenty-one.
Recommendations must be sent to the parents no later than six months before the
child turns twenty-one. The same process is used for children placed in out of state
foster homes and treatment programs.

Under Chapter 570, passed in 1983, a similar process (to 544) is in place for
children placed within New York State in a state or state supported school, group
home, boarding home or child care facility. After receiving parental consent,
information is sent to the relevant adult service agency. The agency can refuse the
case if the service needs do not fit into its area. In case of dispute, the Council on
Children will provide a resolution. For children in residential care or group homes, a
social service official can initiate the process.

Chapter 462, passed in 1984, mandates vlanning and referral for youth who arc
receiving special education services for 100% of their day. With these children,
transition planning begins at age fifteen. Chapter 82 (1985) further clarifies the
consent issue by specifying that persons eighteen years or older must be given the
opportunity to consent to the releasc of personal information.

Chapter 256 (1988) amends cxisting legislation to provide a more uniform
process for referrals. Changes include making Chapter 544 referrals directly to
appropriate adult services agencies (instead of to the Council on Children & Familics),
allowing for parent participation in the consent process for Chapter 462 referrals over
age eighteen, deleting the current requirement of sending copics of all referral packets
to the State Education Department, and making consistent the annual reporting
requirements under all three referral laws.

Another approach to the transition necds of youth is seen in Chapter 241 (1985)
which required the Council on Children and Families (a state agency) to develop a
report that provided estimates of the number of youth who would age out of the
system in the next five years. This information was shared with appropriate adult
services agencies who were then required to submit long range plans dealing with
these populations to the Governor and the Legislaturc carly in 1986. New York also
maintains a transitional funding program which allows young adults with disabilities
to remain in their residential/educational program until space in an adult program is
available. The New York State Citizens Task Force on Aging Out has several regional
task forces that function both to comment on the problems associated with aging out
and provide on-going public awareness activitics. This Task Force is currently
developing additional legislative proposals.
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Relevance to children with emotional disabilities: Mental illness is one of the disabling
conditions covered in these laws. Although iniciating planning at age eighteen does
not ensure placement in necded adult programs for all children with emotional
disabilities, the referral processes would automatically include a large number of
children with serious emotional disorders. New York has made provisions for working
with a range of services from twenty-four hour residential/educational settings to a
variety of special education programs in public and private schools. Such provisions
are an important consideration for children with emotional disabilities

Contact Person: Barbara Spoor
New York State Office of Advocate for the Disabled
One Empire State Plaza, 10th Floor
Albany, New York 12223

(518) 473-4129
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1982 REGULAR SESSION
Laws of New York

HANDICAPPED CHILDREN PLACED OUTSIDE STATE—
REFERRAL PROCESS FOR SERVICES AS ADULTS

CHAPTER 544
Approved and effective July 20, 1982

AN ACT to amend the education law and the social services
law, in relation to the establishment of a referral process for
handicapped children returning to New York state for adult
services

The People of the State of New York, represented in
Senate and Assembly, do enact as follows:

Section 1. Subdivision one of section forty-four hundred
seven of the education law, as added by chapter eight
hundred fifty-three of the laws of nineteen hundred seventy-
six, is amended to read us follows:

l. a When it shall appear to the satisfaction of the
department that a handicapped child, who, in the judgement
of the department can reasonably be expected to benefit
from instruction, is not receiving such instruction because
there are no appropriate public or private facilities for
instruction of such a child within this state because of the
unusual type of the handicap or combination of handicaps as
certified by the commissioner, the department is authorized
to contract with an educational facility located outside the
state, which, in the judgement of the department, can meet
the needs of such child, for instruction of such child in such
educational facility, and the department is further authorized
to expend for such purpose a sum not exceeding the allowable
tuition charges per eligible pupil at such educational facili-
ties as determined by the commissioner of education and
approved by the director of the budget.

b. When a child, who is placed pursuant to this
article in an educational facility located outside the state,
attains the age of eighteen, the school district of which such
child is a resident shall notify the child's parent or guardian
in writing that the child will not be entitled to receive tuition
free educational services a.ter the age of twenty-one or
after the time described in subdivision five of section forty-
four hundred two of this chapter, whichever is later. If a
child is over the age of eighteen when placed pursuant to this
article in an educational facility located outside the state,
such notice shall be made at the time of placement.
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¢. Written notice given pursuant to paragraph b of
this subdivision shall describe in detail the parent's or guardi-
an's opportunity to consent to having the child's name and
other relevant information forwarded to the department for
the purpose of determining whether such child will need
services after the age of twenty~-one and, if such need exists,
planning and coordinating the child's return to New York
state for adult services. For the purposes of this subdivision
relevant information shal! be defined as that information in
the possession of and used by the school district to ascertain
the physical, mental, emotional and cultural-educational
factors which contribute to the child's handicapping con-
dition, including but not limited to: results of physical =nd
psychological examinations performed by private and schrol
district physicians and psvchologists; relevant information
presented by the parent, guardian and teacher; school data
which bear on the child's progress including the child's most
recent individualized education program; results of the
most recent examinations and evaluations performed pur-
suant to clause (d) of subparagraph three of paragraph b of
subdivision one of section forty-four hundred two of this
article; and results of other suitable evaluations and exam-
inations possessed by the school district. Nothing in this
subdivision shall be construed to require any school district to
perform any examination or evaluation not otherwise re-
quired by law.

d. Upon the written consent of the parent or
guardian, the department shall submit the rel.vant infor-
mation received pursuant to paragraph ¢ of this subdivision to
the council on children and families on such child's need for
service after age twenty-one for planning purposes.

e. When the relevant information is submitted to
the council on children and families pursuant to this sub-
division, the council shall cooperate with adult service pro-
viders, such as the department of social services, the office
of mental retardation and developmental disabilities, the
office of mental health and the office of vocation.. rehabili-
tation of the education department in determining whether
such child will need services after the age of twenty-one and,
if such need exists, planning and coordinating such child's
return to New York state for adult services. The council
shall arrange with the appropriate stat. agency for the
cevelopment of a recommendation of all appropriate in-state
programs operated, licensed, certified or authorized by such
agency - which may be available when such child attains the
age of twenty-one. Such recommendation of all programs
shall be made available to the parent or guardian of such
child at least siXx months before such child attains the age of

twenty-one. All records, reports and information received,
compiled or maintained by the council pursuant to this

subdivision shall he subject to the confidentiality require-
ments of the department. 140
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§ 2. Section three hundrea ninet  wig... s ..v .ot aLl”
vices law is amended by adding a new subdwxsnon twelve to
read as follows:

12, (a) In the case of a child with o nci.ieazping
condition who is placed, pursuant to this chapter, in a foster

care agency or institution located outside the state, and who
attains the age of eighteen, the social services official shall:

(i) determine whether such child will need services
after the age of twenty-one, and, if such need exists;

(ii) assess the nature of the services required;

(iii) notify the parent or guardian of such child's need for
services; and

(iv) upon the written consent of the parent or guardian,
and notwithstanding section three hundred seventy-two of
this article, submit a report on the child's need for services
after age twenty-one to the department for planning

purposes.

(b) Upon the written consent of the parent or
guardian; the department shall submit the report received
pursuant to paragraph (a) of this subdivision to the council on
children and families.

(¢) When a child's report is submitted to the council
on childrer and families pursuant to this subdivision, the
council shall cooperate with adult service providers, such as
the department of social services, the office of mental
retardation and developmental disabilities, the office of
mental health and the office of vocational rehabilitation of
the education department in planning and coordinating such
child's return to New York state for adult services. The
council shall arrange with the appropriate state agency for
the development of a recommendation of all appropriate in-
state programs operated, licensed, certified or authorized by
such agency and which may be available when such child
attains the age of twenty-one. Such recommendation of all
programs shall be made availabie to the parent or guardian of
such child at least six months before such child attains_the
age of twenty-one. All records, reports and information
received, compiled or maintained by the council pursuant to
this subdxvisnon shall be subject to the confidentiality re-
quitements of the department.

§ 3. The commissioner of education, in consultation with
the commissioners of the department of social services, the
office of mental health and the office of mental retardation
and developmental disabilities; and the commissioner of
social services in consultation with the commissioners of
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education, the office of mental health and the office of
mental retardation and developmental disabilities shall
promulgate rules and regulations as are appropriate to imple-
ment this act which shall provide for, but not be limited to:
the identification of children placed out-of-state, the manner
and format of the determination and assessment for services
after age twenty-one, the notification and consent of the
parent or guardian and, in consultation with the council on
children and families, the form and content of the report
filed with the council.

§ 4. This act shall take effect immediately.

14¢
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CHAPTER 570 oF THE LAWS OF 1983

STATE OF NEW YORK

EFFECTIVE JyLY 20, 1983

1983-1984 Regular Sessions

IN SENATE

May 3, 1983

Introduced by Sens. FLYNN, DONOVAN, JOHNSON, PADAVAN -- (at request of
the Governor) -- read twice and ordered printed, and when printed to
be committed to the Committee on Education ~-- committee discharged,
bill amended, ordered reprinted as amended and recommitted to said
committee

AN ACT to amend the education law, the social services law, the mental
hygiene law and the executive law, in relation to the referral of han-
dicapped children for adult services

The People of the State of New York, represented in Senate and Assem-
bly, do enact as follows:

Section 1. Paragraph b of subdivision one of section four thousand
four hundred two of the education law is amended by adding a new sub-
paragraph five to read as follows:

5. The committee on the handicapped or, in the case of a state or

state supported school, the multidisciplinary team shall provide written

notice that a child who is placed in those residential programs speci-
fied in paragraphs d, g and 1 of subdivision two of section four

thousand four hundred one of this article is not entitled to raceive tu-
ition fres educational services after the age cf twenty-one, the receipt
of a high school diploma or the time described in subdivision five of
this section. Such written notice shall be provided to the parents or
legal guardian of such child when such child attains the age of eighteen
or, if such child is over the age of eighteen when placed in such a
residential program, at the time of placement. The commissioner shall
designate the committee responsible for carrying out the provisions of
this subparagraph.

(a) Written notice given pursuant to this subparagraph shall describe
in detail the parent's or guardian's opportuni:y to consent to having
the child's name and other relevant information forwarded in a report to
the commissjoner of mental health, commissioner of mental retardation

and developmental disabilities, commissioner of social services, or com=-
missioner of education or their designees for the purpose of determining

EXPLANATION~~Matter in italics (underscored) is new; matter in brackets
[ ] is old law to be omitted.
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vhether such child will likely need services after the age of twenty-one
and, if so, recommending possible adult services. For the purposes of
this subparagraph relevant 1nformation"‘§ggll be defined as that in-
formation in the possession of and used by the committee or the multid-
isciplinary team to Aascertain the physical, mental, emotional and
cultural-educational factors which contribute to the child's handicap-
ping condition, including but not limited to: (i) results of physical

and psychological examinations performed by private and school district
hysicians and psvchologists; (ii) relevant information presented by the

parent, guardian and teacher; (iii) school data which bear on the
child's progress including the child's most recent individualized educa-
tion program; (iv) results of the most recent examinations and evalua-
tions performed pursuant to clause (d) of subparagraph three of this
paragraph; and (v) results of other suitable evaluations and examina-
tions possessed by the committes. Nothing in this clause shall be con-
strued to reguire any commiteee or multidisciplinary team to perform any
examination or evaluation not otherwise required by law.

b) Upon the written consent of the parent or legal guardian, the com-
mittee or multidisciplinary team shall forward the child s name and
other relevant information in a report to the commissioner of mental
health, commissioner of mental retardation and developmentsal disabili-
ties, commissioner of social services or commissioner of education or
their designees for the development of a recommendation for adult ser-
vices pursuant to section 7.37 or 13.37 of the mental hygiene law, sec-
tion three hundred ninety-eight-c of the social services law or subdivi-
sion ten of section four thousand four hundred three of this article.
The committee or multidisciplinary team shall determine which commis~
sioner shall receive the report by considering the child's handicapping
condition and physical, mental, emotional and social needs.

(c) A copy of such report shall also be submitted to the state educa-
tion department at the same time that such report is submitted to the
commissiorer of mental health, commissioner of mental retardation_and

developmental disabilities or commissioner of social services or their
designees.

(d) When the committee or multidisciplinary team is notified by the
commissioner who received the report that such state agency is not
responsible for determining and recommending adult services for the
child, the committee or multidisciplinary team shall forward the report
to_ another commissioner; or, if the committee or multidisciplinary team
determines that there exists a dispute as to which state agency has the
responsibility for determining and recommending adult services, the com-
mittee or multidisiciplinary team may forward the report to the council
on children and families for a resolution of such dispute.

{e) The committee and multidisciplinary team shall prepare and submit
an_annual report to the state education gdepartment on October first,
nineteen hundred eighty-four and thereafter on or befors October first
of each year. Such annual report shall contain the number of cases sub-
mitted to each commissioner pursuant to clause (b) of this subparagraph,
the type and severity of the handicapping condition involved with each
such case, the number of notices received which deny responsibility for
determining and recommending adult services, and other information
necessary for the state education department and the council on children
and families to monitor the need for adult services. Such annual report
shall not contain individually identifying information. The state educa-

tion department shall forward a copy of such annual Yeport to the coun-
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cil on children and families. A1l irfermation recefved by the counci) on
children and fani{lies pursuant tp this clause shall be subject o the
confidentiality requirementa of the department.

§ 2. Gection four thousand four hundred three of sush law is amendad
by adding a new subdivisinn ten to read as folloun:

10. a. The commissioner shall determine whetter s child, whose report
is submitted to the depertment pursuant to clause (b) of subparagraph
five of paragraph b of subdivision one vf section forty-four hundred twe
of this article or subdivision thirteen of secticn three hundred ninety:
eight of the socisl services law, will Likely nued adult services and,
if such need will likely exist, develop a recommendation of all appros
priate programs nperated or approved by the demartment which may e
available when the child attains the #ye of twentv-one, If necessary and
appropriate, the commissioner may conduct an svaluation of the child to
determine if adult services will be needed. Such recommendation of all
programs shall be made svajluble to the pesrent or gudidien of such child
as soon &s practicable but no later thau six months before such child
attains the age nof twenty-one.

b. If the commissioner determines, pursuany to parapraph u of this
subdivision, that such ch:ld will not require adult secsices, the com-
missioner shall notify the child s parent oi guardisn in writing sf such
determination. Such noticae shull be given as soon as practicable out ns
later than six months before the child atnains the age of rwerly-one.

c. Notwithstanding paragraphs 8 and b of this subdivision, the comnis-
sioner may determine that the eduzation depsrtment is net responsible
for determining and recommending adult services for such child. When
such a determination is made it shall be made as _soon as practicable af-
ter receiving the report and the commissioner shail promptiy notify in
writing the committee on the hand:capped, multidiseizlinaty tess oOr
social services official who sent tne raport thay such determination has
been made. Su:h notice shall state the reasons for the determination
and may recommend & state agency which may e rusocnsible fot cotersine-
ing and recommending adult services.

d. Nothing in this subdivision shall be zonstrued to create su _ens
titlement to adult services.

e. A designee of the commissioner may carry bui the functions of tha
commissioner described in this subdivision.

§ 3. Section three hundred ninety-eight of the sccial servicus lew is
amended by adding a new subdivision thirteen to teud gs follous:

--------

term is defined in section 1,03 of the mental hygiens law, emotionally
disturbed or physically handicapped and who is rsgeiving care ii a group
home, agency boarding home, or any child care factlity cperatad by an
authorized agency with a capacity of thirteen or more childrer, who at-
tains the age of eighteen and who will continue in such cars sfzsr the
age of cighteen, or who is placed in such care after the age of
eighteen, the social services official shall notify the parent cx guar-
dian of such child that such care will terminate when such child attains
the age of twenty-one. Such notice shall be in writing amd shall
describe in detail the parent's or guardian's opportunity to corssnt to
having such child's name and other information forwarded in_&_rej:ort to
the commissioner of mental health, commissioner of mental retardation
and developmental disabjlities, commissioner of education or towmmise
sioner of social services or their designees for the purpose of deter-
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mining whether such child wil) likely need services after the age of
twenty-one and, if so, recommending possible adult services.

(b) Upon the written consent of the parent or guardian, and
notwithstanding section three hundred seventy-two of this article, the
social services official shall submit & report on such r ild s possible
need for services after age twenty-one to the commissioner of mental
health, comnissioner of mental ratardation and developmental disabili-
tiss, commissioner of social services or commissioner of education or
their designees for the development of s recommendation pursuant to sec-
tiom 7.37 or 13.3) of the mental hygiene law, section thres hundred
ninety-eight-c of this article or subdivision ten of section four
thousand four hundred three of the education law. The social services
official shall dstermine which commissioner shall receive the report by
cansidering the child's handicapping condition. If the social services
official determines that the child will need adult services from the
departwent and such social services official is the commissioner s
designes pursuant to this subdivision and section three hundred ninety-
eight-c of this articles, such social services official shall perform the
services described in section three hundred ninety-eight-c of this
article.

{c) A copy of such report shall also be submitted to the department at
the seve time that such report is submitted to the commissioner of men-

tal heaith, commissioner of mental retardation and developmental disa-

biliries or commissioner of educstiom or their designees.
(d) When the socia] services official is notified bv the commissioner

who received the report that such state agency is not responsible for
determining and recommending adult services for the child, the social
services official shall forward the report to another commissioner; or,
if the social services official determine~ that there exists a dispute
between state agencies as to which state agency has the responsibility
for determining and recommending adult services, the social services of-
ficial may forward the report to the council on children and families
for a resolution of such dispute.

(e) The social services official shall prepare and submit an annual
report to the department on October first, nineteen hundred eighty-four
and thereafter on or before October first of each year. Such annual
report shall contain the number of cases submitted to each commissioner
pursusnt to paragraph {b) of this subdivision, the type and severity of
the handicapping condition of each such case, the number of notices
received which deny responsibility for determining and recommending
adult services, and other information necessary for the department and
the council on children and families to monitor the need for adult ser-
vices, but shall not contain personally identifying information. The
deparcment shall forward copies of such annual reports to the council on
children and families. All information received by the council on chil-
dren and _families pursuant to this paragraph shall be subject to the
confidentiality requirements of the department.

$ 4. Such law is amended by adding a new section three hundred ninety-
eight-c to read as follows:

§ 998-c. Powers and duties of the commissioner in relation to
children. 1. The commissioner shall determine whether a child, whose
report is submitted to the department pursuant to subparagraph five of

paragravh b of subdivision one of section forty-~four hundred two of the

educstion law or subdivision thirteen of section three hundred ninety-
eight of this article, will likely need adult services and, if such need
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will likely exist, develop a recommendation of all appropriatn prograis
authorized or operated by the department which may be availsbls when the
child atteins the age of twenty-one. If necessary and appropriste, the
commissioner may conduct an evaluation of the child to detarmins 1if
adult services will be necessary. Such recommandation of all progrésms
shall be made svailable to the Darent or guardian of such child as saon
as_practicable but no later than six months before such child attains
the age of twenty-one.

2. 1f the commissioner determines pursuant to subdivision one of thiw

10 section, that such child will not require adult services, the commis-
11 sioner shall mnotify the child's parent or guardian in writing of such
12 determination. Such notice shall be given as soon as practicable but 1o
13 later than six months before the child attains the age of twanty-ona.
14 3. Notwithstanding subdivisions one snd two of this section, the com:-
15 missioner may determine that the department is not responsible for
16 determining and Tecommending adult services for such child, When such 4
17 determination is made it shall be made as soon as practicable ufiar
18 receiving the report and the commissioner shall promptly notify in writ-
19 ing the committee on the handicapped, multidisciplinary team oOr social
20 -services official who sent the report that such determination has heen
21 made, Such notice shall state the reasons for the determination and way
22 Tecommend & State agency which may be responsible for determining and
23 recommending adult services.

ﬂ 24 4. Nothing in this section shall be construed to create an entitlesent

OO SAWMEWN -

25 to adult services.

26 S, A designee of the commissioner may carry out the functions of ths
27 commissioner described in this section.

28 § 5. The mental hygiene law is amended by adding two new sections 7.3%7
29 and 13.37 to read as follows:

30 § 7.37 Powers of the office and commissioner in relation to the planning
31 and referral of mentally ill children for adult services.

32 (a) As used in this section:

33 1, "report" means a report submitted to the office pursuant to sub«
34 paragraph five of paragraph b of subdivision one of section four
35 thousand four hundred two of the education law or subdivision thirteen
36 of section three hundred ninety-eight of the social services law.

37 2. "child" means the child who is the subject of & report.

38 3, "local governmental unit means a governmental unit as defined and
39 used in article forty-one of this chapter. ]

40 4, voluntary agency’ shall have the same meaning as that used in ar-
41 ticle forty-one of this chapter.

42 (b) Upon receipt of a report, the commissioner shall review the report
43 to determine if the child will likely need adult services. If necessary
44 and appropriate, the commissioner may conduct an evaluation of the child
4S5 to determine if adult services will be needed. If the child will likely
46 need adult services, the commissioner shall identify in & written recom-
47 mendation those programs or services which may be available when _the
48 child attains the age of twenty-one and which are operated or licensed
49 by the office and by the local governmental unit of the county in which
S0 the child resides, or in the event that the child resides in a county
51 within the city of New York, the local governmental unit of the city of
52 New York. Such written recommendation shall be made available to the
§3 child's parents or guardian as soon as practicable but not later than
S4 six months before the child attains the age of twenty-one.
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(ey Tf the coumissioner determines, pursuant to subdivision (b) of
thie section, that such child will not require adult services, the com-

misnioner shall notify the chil child 8 _parent or guardian in writing of such
detnrminntion “Such notice shall be given as soon as practicable but no
latnt 't tham six wonths before the child attains the age of twenty-one.
{d} Notwithstanding subdivisions (b) and (c) of this section, the com-
miseioner may determine that the uffice is not responsible for determin-
ing _and recommending adult services for the child. When such a determi-
nutﬁan i mnda it shall be made as soon as s _practicable after receiving
tha  report and the commissionse: shall promptly notify in writing the

Gommittae on the handicapped, multidisciplinary team or social services
official who sent the report that such determination has been made. Such
notice shall state the reazons for ths determination and may recommend a
stute agency which may be responsible for determining snd recommending
adult 1t sn:vices. o

"la)  The commissioner may designate any qualified employee of the of-
fice or any_gglghiatric center to carry out the functions described in
rubdivisions (b), (¢) and id) of this section. The commissioner may en-

ter agreements with local governmentsl units and voluntary agencies to
provide the services describad in subdivisions (b), (c) and (d) of this
section. Consistent with these agreements, the commissioner may desig-
nate & locel pgovernmental unit or voluntary agency to carry out the
functions of the commissioner described in this section and the local
governmental unit or voluntayy agency shall perform those functions.

{f) All information received by & local governmental unit or voluntary
agency pursuant to this section shall be subject to the confidentiality
reguirements of the office.

{g) Nothing i» 0 this section shall be construed to create an entitle-
mant to adult ssarvices.

§ 13,37 Povers of the office arnd conmissioner in relation to the pian-

ning and reforral of mentally retarded and developmentally
dissbled children for adult services.

(a) As used in _this section:

. report  means 8 report submitred to the cffice pursuant to sub-
paragraoh five of paragraph b of subdivision one of section four
thousand four hundred ruyo of the education law or subdivision thirteen
of saction three hundred ninety-eight of the rocial services law.

2, "child" means the child who is the subject of & report.

3. "local governmental unit means & governmental unit as defined and
used in article forty-one of this chapter.

a.A‘“volnntary_ggenqy" ghell have the same meaning as that used in ar-
ticle forty-one of this chapter.

Lgl_gg=g_£ggg_pt of a report, the commissioner shall review the report
2o determing if the child will likely nead adult services. If necessary
snd appropriste, the cowmissioner may conduct an evaluation of the child
to determine if adult services will be necded. If the child wiil likely
need adult ssrvices, the commissiwner shall identify in 8 written recom-
mendation those programs cr services which may be available when the
child attazns the age of twenty-one and which are operated or licensed
by the office and by the_local goversmental unit of the county in which
the child resides. or in the svent that ths child resides in a county
within the city of New York, the local governmental u unit t of the city of
New York. Such written recommendacion shall be msde ovailable to the
child's parents or guardian ss soon as gractxcablc but no lAter thun six
months before the child attains the age of twenty-one.
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(c) If the commissioner determines, pursuant to subdivision (b) of

this section, that such child will not require adult services, the com-~
missioner shall notify the child s parent or guardian in writing of such

determination. Such notice shall be given as soon as practicable but no
later than six months before the child attains the age of twenty-une.
(d) Notwithstanding subdivisions (%.) and (c) of this section the com-
missioner may determine that the office is not responsible for determin-
ing and recommending adult services for the child. When such a determi-
nation is made it shall be made as soon as practicable after receiving

the report and the commissioner shall promptly notify in writing the

committee on the handicapped, multidisciplinary team or social services
official who sent the report that such determination has been made. Such

notice shall state the reasons_ for the determination and may recommend a
state agency which may be responsible for determining and recommending
adult scrvices.

(e) The commissioner may designate any qualified employee of the of~
fice to carry out the functions described in subdivisions (b), (c¢) and
(d) of this section. The commissioner may enter agreements with local
governmental units and voluntary agencies to provide the services
described in subdivisions (b), (c) and (d) of this section. Consistent
with these agrecements, the commissioner may designate & local governmean-
tal unit_or voluntary agency to carry out the functions of the commis-
sioner described in this section and the local governmental unit or
voluntary agency shall perform those functions,

(£f) All information received by a local governmental unit or voluntary
agency pursuant to this section shall be subject to the confidentiality
requirements of the office.

(g) Nothing in this section shall be construed to create an entitle-
ment to adult services.

§ 6. Subdivision five of section four hundred forty-four of the exe-
cutive law is amended by adding a new paragraph (e) to read as follows:

(e) A dispute relative to which member agency shall have the responsi-
bility for determining and recommending adult services pursuant to sec-
tions 7.37 and 13.37 of the mental hygiene law, section three hundred
ninety-cight-c of the social services law, or subdivision ten of section
four hundred  forty-four of the education law shall be resolved in uc-
cordance with this subdivision.

§ 7. The commissioners of education, department of social services,
office of mental health, and office of mental retardetion and develop-
mental disabilities and the executive director of the council on chil-
dren and families, in consultation with one another, shall promulgate,
within six months from the date that this act shall take effect, rules
and regulations as arc appropriate to implement this act. Such regula-
tions shall provide that the notices and reports required by this act
shall, to the extent possible, be compatible among such state agencies.

§ 8. This act shall take sffect immediately.
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CHAPTER 462
LAWS OF 1984

STATE OF NEW YORK

8535--A

IN SENATE

March 21, 1984

Introduced by Sens. FLYNN, PADAVAN, DONOVAN ~-- (at request of the Gover-
nor) -- vead twice and ordered printed, and when printed to be commit-
ted to the Committee on [Lducation ~- committee discharged, bill
amended, ordered roprinted as amended and recommitted to said commit-

Lee

AN ACT to amend the education law and the mentsl hygiene law, in rela-
tion to the referral of handicapped children for adult services

The Peovle of the State of New York, reoresented in Senate and Assem-
bly, do enact as follows:

Section 1. Paragraph b of subdivision one of section four thousand
four hundred two of the education law is amended by adding a new sub-
paragraph six to read as follows:

(6) Upon the first annual review after the age of fifteen of a child

who: is receiving non-residential special services or programs as speci-
fied in paragravh a, b, c, e, £, i, { or 1 of subdivision two of section

four thousand four hundred one of this article; is receiving such spe-
cial services or programs one hundred per centum of the school day; is
receiving individualized attention or intervention because of intensive
management needs or & severe handicap; and, may need, as determined by
the committes on _the handicapped pursuant to regulstions promulgated by
the commissioner of education, adult services from the office of mental
health, office of mental retardation and developmentul disabilities or

the state education department, the committee shall provide written not-

ice to such child's parent or guardian that such child is not entitled
o receive tuition free educational services after the receipot of a high
school diploma, the age of twenty-one or the time described in subdivi-

sion five of this section.

(a) Written notice given pursuant to this subvaragravh shall describe

in detail the parent's or guardian s opportunity to consent to having
the child's name and other relevant information forwarded in & report
to the commissioner of mental health, commissioner of mental retardation
and develoomental disabilities or commissioner of education or their
designees for the purpose of det~rmining whether such child will likely

need adult services and, if so, recommending possible adult services.

EXPLANATION-<Matter in italics (underscored) is new; matter in brackats
[ ] is old law to be omitted.
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For the purposes of this suboaragrach "relevant information" shall bpe
defined as that information in the possession of and used bv the commite

tee 7o ascertain the physical, mantal, emotiona and _ culturgle
educational factors which contribute to the child s handicanping condi=

tion, including but not limited to: (i) results of physical and pay-

chological examinations performed by private and school district physj-

cisns snd osychologists: (ii) relevant informati presented b he

parent, guardian and teacher; (iii) school dats which bear on the
i ]

child's progzress including the child s most recent individualized educa-
tion program: (iv) results of the most recent examinations and evalua-

tions ggrforuod;pursuant to clause (d) of subvaragraph three of this

esults of other suitable evaluations and examina-

construed to recuire any committes to perform any examination Or evalua-
tion not otherwise reguired bv law,

(b) Ulipon the writtenm ccnsent of the parent or guardian, the committee

shall forward the child s name and other relevant information, in a
report to the commissioner of mental health, commissioner of mental

retardation and develoomantal disabilities or commissioner of education

or their designess for the develooment of a recommendation for adult
services pursuant to section 7.37 or 13.37 of the mental hygiene law or

subdivision ten of section four thousand four hundred three of this
article. The committee shall determine which commissionez shall receive

the report by considering the child s handicaoping condition and physi-
cal, mental. emotional and social needs. The committee shall forward ad-
ditional and updated relevant information to the commissioner of mental
health, commissioner of mental retardation and developmental disabili-~
ties or commissioner of education of education or their designees upon the request

for such for such information by such commiss by such commissioner or designee and uvon obtaining

appropriate consent.
{c) A copy of such report shall also be submitted to the state educa-

tion department &t the sama time that such report is forwarded to the
commissioner of mental haalth or commissioner of mental retardation and
developmental dirabilities or their designee.

(d) When the _committee is notified by the commisxioner who received
the report that such state agency is not responsible for determining and
recommending adult services for the child, the committee shall forward
the report to another commissioner: or, if the committee determines that
there exists 8 dispute as to which state sgency has the responsibility
for dctarmznzn; and racommending adult services, the committee may for-
ward the revort to the council on children and families for a resolution
of such dispute.

(e) The committee shall prepare and submit an annual report to the
stare education department on October first, of each vear. Such annual
report shall contain the number of cases submitted to each commissioner
pursuant to clause (b) of this subparagraoh, the type and severity of
the handicapping condition involved with each such case, the number of
notices received which deny responsibility for determining and recom®
mending adult services, and other information necessary for the state
education department and the council on children and families to monitor
the nead for adult services. Such annual report shall not contain indiv-
idually identifving information. The state education de. .rtment _shall

It

forward & copy Of such annual report to the council on children and
families. All information received by the council on children and famil-
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ies pursuant to this clause shall be subject to the confidentialicy
recuirements of the department,

§ 2. Paragraph a of subdivision ten of section four thousand four hun-
dred three of such law, as added by chapter five hundred sevenry of <hae
laws of nineteen hundred eighty-thres, is amended to road as follows:

a. The commissioner shall determine whether a child, whose report is
submitted to the department pursuant to clause (b) of subparagraph <£ive
or six of paragraph b of subdivision one of section forty-four hundred
two of this article or subdivision thirteen of section three hundrad
ninety-eight of the social services law, will likely need adult services
and, if such need will likely exist, develop a recommandation of all ap-
propr.ate adult programs operated or approved by the department which
may be available [when the child attains the age of twenty-one)., 1f
necessary and appropriate, the commissioner may conduct an evaluation of
the child to determine if adult services will be needed. Such recommen-
dation of all programs shall be made available to the parent or guardian
of such child as soon as practicable but no later than six months before
such child attains the age of twenty-ona.

§ 3. Subdivisions (a) and (b) of section 7.37 of the mental hygiene
law, as added by chapter five hundred seventy of the laws of nineteen
hundred eighty-three, are amended to read as follows:

(a) As used in this section:

1. "report" means a report submitted to the office pursuant to sub-
paragraph five or six of paragraph b of subdivision one of section four
thousand four hundred Lwo of the education law or subdivision thirteen
of section three hundred ninecry-eight of the social services lasw.

2. "child" means the child who is the subject of a veport.

3. "local governmental unit" means a governmental unit as defined and
used in article forty-one of this chapter,

4, “voluntary agency" shall have the same meaning as that used in ar-
ticle forty-cne of this chapter.

(b) Upon receipt of a report, the commissioner shall review the report
to determine if the child will likely need adult services. If necessary
and appropriats, the commissioner may conduct an evaluation of the child
to determine if adult services wi.l be needed. If the child will 1likely
need adult services, the commissioner shall identify in a written recom-
mendation those adult programs or services which may be available [when
the child attains the age of twenty-one} and which are operated or
licensed by the office and by the local governmental unit of the county
in which the child resides, or in the event that the child resides in a
county within the city of New York, the local governmental unit of the
eity of New York. Such written recommendation shall be made available to
the child's parents or guardian as soon as practicable but not later
than six months before the child attains the age of twenty-one. ...

§ 4. Subdivisions (a) and (b) of section 13.37 of such law, as added
by chapter five hundred seventy of the laws of nineteen hundred eighty-
three, are amended to read as follows:

{(a) As used in this section:

1. "report" means & report submitted to the office pursuant to sub-
paragraph five or six of paragraph b of subdivision one of tection four
thousand four hundred two of the sducation law or subdivision thirteen
of section three hundred ninety-eight of the social services law.

2. "child" means the child who is the subject of a repcrt.

3. "local governmental unit" means a governmental unit as defined and
used in article forty-onme of this chapter.
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4. "voluntary ageacy” shall have the same meaning as that used in ar-
ticle forty-one of this chaprter.

(b) Upen receipt of & report, the commissioner shall review the report
to determine if the child will likely need adult services. If necessary
and appropriste, the commissioner may conduct an evaluation of the child
to detarmine if adult services will be nasded. If the child will 1ldikely
necd adult services, the commissioner shall identify in a written recom-
mendation those adult programs or services which may be available [when
the child attains the age of twenty-one] and which are operated or
licensed by the office and by the local governmental unit of the county
in which the child resides, or in the event that the child resides in a
county within the city of New York, the local governmental unit of the
city of New York. Such written recommendation shall be made available to
the child's parents or guardian as soon as practicable but no later than
six months before the child attains the age of twenty-one.

§ 5. The commissioners of education, office of mental health, and of-
fice of mental retardation and developmental disabilities and the exe-
cutive director of the council on children and families, in consultation
with one another, shall promulgate, within one hundred eighty days after
this act shall have become a law, rules and regulations as are appropri-
ate to implement this ac:. Such regulations shall provide thar the not-
ices and reports reguired by this act shr®’, to the extent possible, be
compatible among such state agencies,

§ 6. This act shall zake effect on the one hundred eightieth day after

it shell have become a law. .;"3““_ Ju-l\‘ IS" 168 4
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CHAPTER 82 OF THE LAWS OF 1985

STATE OF NEW YORK

3173

1985~-1986 Regular Scssions

IN SENATE

February 26, 1985

Introduced by Sens. FLYNN, DONOVAN -« (at request of the Council on
Children and Families) -- read twice and ordered printed, and when
printed to be committed to the Committee on Education

AN ACT to amend the education law and the executive law, in relation to
the referral of handicapped children for adult services

The People of the State of New York. represented in Senate and Assem-
bly, do enact as follows:

Section 1. Subparagraph five of paragraph b of subdivision one of secc~
tion four thousand four hundred .wo of the c¢ducation law, as added by
chapter five hundred scventy of the laws of nineceen hundred eighty-
three, is amended to road as follows:

{5.] (5) The committee on the handicapped or, in the case of a state
or state supported school, the multidisciplinary team shall provide
written notice that a child who is placed in those residential programs
specified in paragraphs d, g and 1 of subdivision two of section four
thousand four hundred one of this article is not entitled to receive tu-
ition free educational sarvices after the age of twenty-one, the receipt
of a high school diploma or the time described in subdivision five of
this section. Such written notice shall be provided to the parents or
legal guardian of such child when such child attains the age of eighteen
or, if such child is over the age of eighteen when placed in such a
residential program, at the time of placement. The commissioner shall
designate the committee responsible for carrying out the provisions of
this subparagraph.

(a) Written notice given pursuant to this subparagraph shall describe
in detail the {parent's or guardian's] opportunity to consent tn
(having) have the child's name and other relevant information forwarded
in a report to the commissioner of mental health, commissioner of mental
retardation and developmental disabilities, commissioner of social azer-

ENXPLANATION=-Matter in ftalics (underscored) is new; mattor in brackets
{ 1 is old law to be omitted.
LBD07826-01~5
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vices, or commissioner of education or their designees for the purpose
of determining whether such child will likely need services after the
age of twenty-one and, if so, recommending possible adult services. For
the purposes of this subparagraph ''relevant informstion" shall be
defined as that information in the possession of and used by the commite
tee or the multidisciplinary team to ascertain the physical, mental,
emotional and cultural-educational factors which contribute to the
child's handicapping condition, including but not limited to: (i)
results of physical and psychological examinations performed by private
and school district physicians and psychologists; (ii) relevant informa-
tion presented by the parent, guardian and teacher; (iii) school data
which baar on the child's prograss including the child's most recent in-
dividualized education program; (iv) results of the most recent examina-
tions and evalustions parformed pursuant to clause (d) of subparagraph
three of this parsgraph: and (v) results of other suitable evaluations
and examinations possessed by the committee. Nothing in this [clause]
subparagraph shall be construed to require any committee or wmultid-
isciplinary team to perform any examination or evaluation not otherwise
required by lavw.

(b) Upon [the written] consent {of the parent or legal guardian] ob-
tained pursuant to clause (c) of this subparagraoh, the cosmittee or
sulcidisciplinary team shall forward the child's name and other relevant
information in & report to the commissioner of mental health, commis-
sioner of mental retardation and developmental disabilities, commis-
sioner of social services or commissioner of education or their desig-
nees for the development of a recommendation for adult services pursuant
to section 7.37 or 13.37 of the mental hygiene law, section three hun-
dred ninety-eight-c¢ of the social services law or subdivision ten of
section four thousand four hundred three of this article. The committee
or aultidisciplinary team shall determine which commissioner shall
receive the report by considering the child's handicapping condition and
physical, pentsl, emotional and social needs. The committee shall for-

wvard additional and updated relevant information to the commissioner of

msental health, commissioner of mental retardation and developmental dis-

abilities, commmiusioner of social services, or commissioner of educa-
tion or their designees upon the request for such information by such
commiss ioner or designes.

(c) Upon receipt of the notice by the child pursuant to clause (a) of
this subparagraph, the child shall be given the opportunity to consent
or withhold consent to the release of the relevant information. Such op-
porzunity shall be given within twenty davs of the receipt of the
notice. An appropriate membor of the staff of the educational facility

shall be available to assist the child, if necessary, to understand the
contents of the notice and the need for his or her consent for the
release Of the relevant information. A form
loner, shall be presented to tho child for response, which shall
learly set forth the options of giving consent or withholding consent.
In _the event that the child exercises neither option, and the designated

member of the staff of the educational facility has resson to believe

that the child may aot be sble to understand the purpose of the form,
the committee on the handicapped or the wmultidisciplinary teas shall

give the parent or guardian of the child the opportunity to consent in
writing to the relesse of the relevant information. Nothing in this
clause shall be construed to be a determination of the child s mental

capscity.
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[(c)] (d) A copy of such report shall also be submitted to the state
education departmen: at the same time that such report is submitted to
the commissioner of mental health, commissioner of mental retardation
an. developmental disabilities or comamissioner of social services or
their designees.

[(d)] (e) When the committee or multidisciplinary team is notified by
the commissioner who received the report that such state agency is not
responsible for determining and recommending adult services for the
child, the committee or multidisciplinary team shall forward the report
to another commissioner; or, if the committee or multidisciplinary team
determines that there exists a dispute as to which state agency has the
responsibility for determining and recommending adult sorvices, the com-
mittee or multidisciplinary team may forward the report to the council
on children and families for a resolution of such dispute.

[(e)] (£f) The committee and multidisciplinary team shall prepare and
submit an annual report to the state education department on October
first, nineteen hundred eighty-four and thereafcer on or before October
first of each year. Such annual report shall contain the number of cases
submitted to each commissioner pursuant to clause (b) of this subpara-
graph, the type and severity of the handicapping condition involved with
each such case, the number of notices received which deny responsibility
for determining and recommending adult services, and other information
nacessary for the state education department and the council on children
and families to monitor the need for adult services. Such annual report
shall not contain individually identifying information. The state educa-
tion department shall forward a8 copy of such annual report to the coun-
cil on children and families. All information received by the council on
children and families pursuant to this clause shall be subject %o the
confidentiality requirements of the department,

§ 2. Subdivision one of section four thousand four hundred seven of
such law, as amended by chapter five hundred forty-four of the laws of
ninecteen hundred eighty-two, is amended to read as follows:

1. a. When it shall appear to the satisfaction of the departuent that
a handicapped child, who, in the judgement of the department can reas*
onably be expected to benefit from instruction, is not receiving such
instruction because there are no appropriate public or private facili-
ties for instruction of such a child within this state because of the
unusual type of the handicap or combination of handicaps as certified by
the commissioner, the department is suthorized to contract with an edu-
cational facility located outside the state, which, in the judgement of
the department, can meat the needs of such child, for instruction of
such child in such educational facility, and the department is further
suthorized to expend for such purpose a sum not exceeding the allowable
tuition charges per eligible pupil ac such educational facilities as
determined by the commissioner of education and approved by the director
of the budget.

b. When a child, who is placed pursuant to this article in an educa-
tional facility loceted outside the state, attains the age of eighteen,
the school district of which such child is a resident shall notify the
child and such child's parent or guardian in writing that the child will
not be entitled to receive tuition free educational services after the
age of twenty-one or after the time described in subdivision five of
section forty~four hundred two of this chapter, whichever is later. If &
child is over the age of eighteen when placed pursuant to this article

156 -
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in an educational facility located outside the state. such notice shall
be made at the time of plucement.

c. Written notice given pursuwant to paragraph b of cthis subdivision
shall describe in detail the [parent's or guardian's] opportunity to
[consent to having] have the child's name and other relevant information
forwarded to the department for the purpose of determining whether such
child will need services after the age of twenty-onc and, if such need
exists, planning and coordinating the child’'s return to New York state
for adult services. For the purposes of this subdivision relevant in-
10 formation shall be defined as that information in the possession of and
11 used by the school district to ascertain the physical, mental, emotional

2 and cultural-educational factors which contribute to the child's handi-
13 capping condition, including but not limited to: results of physical and
14 psychological examinations performed by private and school district
15 physicians and psychologists; relevant information presented by the
16 parent, guardian and teacher; school data which bear on the child’'s pro-
17 gress including the child's most recent individualized education pro-
18 gram; results of the most recent examinations and evaluations performed
19 pursuant to clause (d) of subparagraph three of paragraph b of subdivi-
20 sion one of section forty-four hundred two of this article; and results
21 of other suitable evaluations aic examinations possessed by the school
22 district. The school district shall forward additional and uvbdated
79 relevant information to the department upon the request for such in-
4 formation by the commissioner of education or his designee. Nothing in
25 this subdivision shall be construed to require any school district to
26 perform any examination or cvaluation not otherwise required by law.

27 d. Upon |[the written] consent [of the parent or guardian) obtained
28 pursuant to paragraph e of this subdivision, the department shall submit
29 the relevant information reccived pursuant to paragraph ¢ of this sub-
30 division to the council on children and families on such child's need
31 for service after age twentv-one for planning purposes.

32 e. Upon recaipt of the notice by the child pursuant to paragraph b of
33 this subdivision, the child shall be given the opportunity to consent or
34 withhold consent to the relcase of the relevant information. Such oppor-
35 tunity shall be given within twenty davs of the receipt of the notice.
36 An__appropriate member of the staff of the educational facility shall be
37 avajilable to assist the child, if necessary, toO understand the contents
38 of the notice and the need for his or her consent for the release of the
39 Trelevant information. A form. prescribed by the commissioner, shall be
40 presented to the child for response, which shall clearly set forth the
41 options of giving consent or specifically withholding consent. In_ the
42 event that the child exercises neither option, and the designated member
43 of the staff of the ecucational facility has reason to believe that the
46 child may not be able to understand the purpose of the form, the school
45 district shall give the parent or guardian of the child the opportunity
46 to consent in writing to the releasc of the relevant information. Noth-

47 ing in this paragraph shall be construed to be a determination of _the
48 child's mental capacity.

49 £. When the relevant information is submitted to the council on chil-
50 dren and families pursuant to this subdivision, the council shall coop-
$1 erate with adult service providers, such as the department of social
52 services, the office of mental retardation and developmental disabili-
53 ties, the office of mental health and the office of vocational rahabili-
$4 tation of the education department in determining whether such child
§5 will need servicus after the age of twenty-one and, if such need exists,

VO ~NMo W WI e
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planning and coordinating such child's return to New York state for
adult services. The council shall arrange with the appropriste stace
agency for the development of a recommendation of all appropriate in-
state programs operated, licensed, certified or authorized by such
agency which may be available when such child attains the age of twenty-
one. Such recommendation of all progrums shall be made available to the
parent or guardian of such child at least six months before such child
attains the age of twenty-one. All records, reports and information
received, compiled or maintained by the council pursuant to this subdiv-
ision shall be subject to the confidentiality raquirements of the
departament.

§ 3. Paragraph (e) of subdivision five of section four hundred forty-
four of the executive law, &8s added by chapter Zive hundred aseventy of
the laws of nineteen hundred eighty-three, is amended to read as
follows:

(e) A dispute relative to which meaber agency shall have the responsi-
bility for determining and recommending adult services pursuant to sece
tions 7.37 and 13.37 of the mental hygiene law, section three hundred
ninety-eight-c of the saocial services law, or subdivision ten of section
[four hundred forty-four] four thousand four hundred three of the educa-
tion law shall be resolvad in accordance with this subdivision.

§ 4. This act shall take effect immediatedy.

Signed 5/15

158




[

O WOt WM -

dﬁﬁﬁ 24/
STATE OF NEW YORK

3971«=A

Cal. No. 373

1985-1986 Regular Sessiuns

IN ASSEMBLY

February 25, 1985

Introduced by M. of A. SANDERS, ENGEL, LIPSCHUTZ, TOCCI -- Multi-
Sponsored by =-- M., of A. GOTTFRIED, HARRISON, MURTAUGH, SERRANO,
E. C. SULLIVAN =~- read once and referred to the Committee on Mental
Health, Alcoholism and Substance Abuse <= Assembly Bill no. 3971
passed by Assewbly and delivered to the Senate, substituted for Sen-
ate Bill No. 3073 by Sens. FLYNN, LAVALLE, N. LEVY, PADAVAN, ROLISON,
TRUNZD, TULLY, WEINSTEIN -- passed by Senate and delivered to the Gov-
ernor -~ recalled from Governor, vote reconsidered, bill amended, or-
dered reprinted and restored to third reading

AN ACT to require the office of mental health, the office of mental
retardation and developmental disabilities, the department of social
services and the aducation department to report to the legislature and
the governor on plans to develop services for the population identi-
fied by the council on children and families as aging out of

children's facilities and needing services provided under the suspice
of such office or department

The People of the State of New York, represented in Senate and Assem-
bly, do enact as follows:

Section 1. Legislative findings and intent. The legislature 1is
concerned that adolescants and disabled young adults who are placed in
residential facilities for persons under the age of twenty-one, and who
bLecome ineligible for funding in these placements at that ags, require
adult services but that sufficient adult services for this population
are not svailable. The adult service systam has limited ability to serve
this population due to a shortage of appropriate residential and day
programs.

Mechavisms for the identification and referral of these young people
to appropriate adult services established during the last two yeazrs at

EXPLANATION~=Matter in italics (underscored) is new; matter in brackets
[ ] is old 1aw to be omitted.
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the direction of the legislature have and will yield necessary informa-
tion regarding the size of this population and its service requirements.

The legislature finds that the agencies to whom these individuals will
be Teferred for care should develop & plan for the development of approe
priate adult services for this group. A requirement that the office of
mental health, the office of mental retardation and developmental disa-
bilities, the department of social services and the edvcation department
report to the legislature and the governor on their plans for develop-
ment of services for this population will assist the legislature and the
governor in assessing the states efforts to alleviate the shortage of
appropriste adult servicea for this population and detarmining what
legislative action may be necessary.

§ 2. The council on children and families shall on or before September
first, nineteen hundred eighty-five, furnish the office of mental
health, the office of mental retardaticn and developmental disabilities,
the department of social services and the education department with an
estimate of the number of disabled persons placed in children's facili-
ties who, during each of the next five fiscal years will become ineligi-
ble for continued placament in those facilities upon reaching the age of
twenty-one and will need assistance in securing appropriste residential
and day services provided under the auspice of each agency.

§ 3. The office of mental health and office of mental retardation and
developmental disabilities shall each develop a plan to provide appro-
priate seivices including residential services for the population iden-
tified by the council on children and families as aging out of
children's facilities who will likely be in need of sesvices from said
offices. The plans shall be prepared in consultation with the department
of social services and the education department and shall be presented
to the legislature and the governor no Jlater than February eleventh,
nineteen hundred eighty-six. Such plans shall include but mot be limited
to estimates of the number of residential beds needed, type of day ser-
vices necessary, and the development of said facilities and services.

§ 4. This act shall take effect immediately.
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TEXT
LAWS OF NEW YORK, 1938
CHAPTER 256
AN ACT to amend the education law and the mental hygiene law, in rela-
tion to planning adult services for certain students with handicapping
conditions and to repeal <certain provisions of the education law
relating thereto
Became a law July 11, 1988, with the approval of the Governor,
Passed by a majority vote, three-fifths being present.

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED IN SENATE AND ASSEM-
BLY, 00 ENACT AS FOLLOWS:

Section 1. Subparagraph five of paragraph b of subdivision one of sec-
tion forty-four hundred two of the education law, as amended by <chapter
eighty-two of the laws of nineteen hundred eighty-five, the opening
paragraph and clause (c) as amended by chapter six hundred forty~two of
the laws of nineteen hundred eighty-seven, 1is amended to read as
follows:

(5) The committee on special education or, in the case of a state §or
state supportedt OPERATED school, the multidisciplinary team shall
provide written notice that a child who is placed in those residential
programs specified in paragraphs d, g, H and 1 of subdivision two of
section §four thousand fourt FORTY-FOUR hundred one of this article is
not entitled to receive tuition free educational services after the age
of twenty-one, the vreceipt of a high school diploma or the time
described in subdivision five of this section. Such written notice shall
be provided to the CHILD AND TO THE parents or legal gquardian of suca
ghild when sughoenildnabiainReins 120840 nclalges 8 1adfe iyt orshblg, 1t
the time of placement §The commissioner shall designate the committee
responsible for <carrying out the provisions of this subparagrapht UPON
THE FIRST ANNUAL REVIEW AFTER THE AGE OF FIFTEEN OF A CHILD WHO IS
RECEIVING NON-RESIDEMTIAL SPECIAL SERVICES OR PROGRAMS AS SPECIFIED IW
PARAGRAPH A, B, C, D, E, F, I, J, L OR M OF SUBDIVISION TWO OF SECTION
FORTY~-FQUR HUNDRED OME OF THIS ARTICLE, OR IS RECEIVING SPECIAL SERVICES
OR PROGRAMS IN A DAY PROGRAM AT THE HUMAN RESOURCES SCHOOL; IS RECEIVIHNG
SUCH SPECIAL SERVICES OR PROGRAMS OME HUNDRED PER CEMTUM OF THE SCHOOL
DAY; IS RECEIVIHG IMOIVIDUALIZED ATTENTION GR INTERVENTION BECAUSE OF
INTENSIVE MANAGEMENT NEEDS OR A SEVERE HANDICAP; AND, AS DETERMINED BY
THE COMMITTEE ON SPECIAL EDUCATION OR MULTIODISCIPLINARY TEAM PURSUANT TO
REGULATIONS PROMULGATED BY THE COMMISSIOMER, MAY MNEED ADULT SERVICES
FROM THE OFFICE OF MENTAL HEALTH, OFFICE OF MEMTAL RETARDATIOM AND
DEVELOPMENTAL DISABILITIES, THE STATE DEPARTMENT OF SOCIAL SERVICES, A
SOCIAL SERVICES DISTRICT, OR THE STATE EOUCATION DEPARTMENT, THE COMMIT-
TEE OR MULTIOISCIPLINARY TEAM SHALL PROVIDE TO SUCH CHILD'S PARENT OR
GUARDIAM, AND IF SUCH CHILD IS EIGHTEEN YEARS OF AGE OR OLDER, TO THE
CHILD, WRITTEN NOTICE THAT SUCH CHILD IS NOT ENTITLED TO RECEIVE TUITION
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FREE EDUCATIOMAL SERVICES AFTER THE RECEIPT OF A HIGH SCHOOL DIPLOMA,
THE AGE OF TWENTY-ONE OR THE TIME DESCRIBED IN SUBDIVISION FIVE OF THIS
SECTION.

(a) MWritten notice given pursuant to this subparagraph shall describe
in detail the opportunity to consent to have the child's name and other
relevant information forwarded in a report to the commissioner of mental
health, commissioner of mental retardation and developmental disabili=-
ties, commissioner of so¢ial services, or commissioner of education, or
their designees, for the purpose of determining whether such child will
likely need ADULT services §after the age of twenty-onet and, if so,
recommending possible adult services. For the purposes of this subpara-
graph "relevant information” shall be defined as that information in the
possession of and used by the committee or the multidisciplinary team to
ascertain the physical, mental, emotional and culturale-educational fac-
tors which contribute to the child's handicapping condition, including
but not limited to: (i) results of physical and psychological examina-
tions performed by private and school district physicians and psycholo-
gists; (ii) relevant information presented by the parent, guardian and
teacher; (iii) school data which bear on the child's progress including
the child's most recent individualized education program; (iv) results
of the most recent examinations and evaluations performed pursuant to
clause (d) of subparagraph three of this paragraph; and (v) results of
other suitable evaluations and examinations possessed by the committee
OR MULTIDISCIPLINARY TEAM. Nothing in th.s subparagraph shall be con-
strued to require any committee or multidisciplinary team to perform any
examination or evaluation not otherwise required by law.

(b) Upon consent obtained pursuant to clause (c) of this subparagraph,
the committee or multidisciplinary team shall forward the <child's name
and other relevant information in a report to the commissioner of mental
health, commissioner of mental retardation and developmental disabili-
ties, commissioner of social services, or commissioner of education, or
their designees, for the development of a recommendation for adult ser-
vices opursuant to section 7.37 or 13.37 of the mental hygiene law, secC-
tion three hundred ninety-eight-c of the social services law or subdivi-
sion ten of section §four thousand fourt FORTY=-FOUR hundred three of
this article. The committee or multidisciplinary team shall determine
which commissioner shall receive the report by considering the child's
handicapping condition and physical, mental, emotional and social needs.
The committee shall forward additional and updated relevant information
to the commissioner of mental health, commissioner of mental retardation
and developmental disabilities, commmissioner* of social services, or
commissioner of education, or their designees, upon the request for such
information by such commissioner or designee,

(c) Upon receipt of the notice by the child pursuant to §clause (a)
oft this subparagraph, the child, IF EIGHTEEN YEARS OF AGE OR OLDER,
shall be given the opportunity to consent or withhold consent to the
release of the relevant information. Such opportunity shall be given
within twenty days cf the receipt of the notice. An appropriate member
of the staff of the educational facility shall be available to assist
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the c¢child, if necessary, to understand the contents of the notice and
the need for his or her consent for the release of the vrelevant
information. A form, prescribed by the commissioner, shall be presented
to the child for response, which shall clearly set forth the options of
giving consent or withholding consent. In the event that the child exer=-
cises neither option, and the designated member of the staff of the edu-
cational facility has reason to believe that the child may not be able
to understand the purpose of the form, OR IN THE EVENT THAT THE CHILD IS
LESS THAN EIGHTEEN YEARS QF AGE, the committee on special education or
the multidisciplinary team shall give the parent or dJuardian of the
child the opportunity to <consent in writing to the release of the
relevant information. Nothing in this clause shall be construed to be a
determination *f the child's mental capacity.

(d) §A copy of such report shall also be submitted to the state educa-
tion department at the same time that such report is submitted to the
commissioner of mental health, commissioner of mental retardation and
developmental disabilities or commissioner of social services or their
designees.

(e}t When the committee or multidisciplinary team is notified by the
commissioner who received the report that such state agency 1is not
responsible for determining and recommending adult services for the
l ¢hild, the committee or multidisciplinary team shall forward the report

to another commissioner; or, if the committee or multidisciplinary team

determines that there exists a dispute as to which state agency has the

responsibility for determining and recommending adult services, the com-

I mittee or multidisciplinary team may forward the report to the council
on children and families for a resolution of such dispute.

§(f)t (E) The committee and multidisciplinary team shall prepare and

l submit an annual report to the state education department on §October

first, nineteen hundred eighty~-four and thereafter ont or before October

first of each year. Such annual report shall contain the number of cases

submitted to each commissioner opursuant to clause (b) OR (D) of this

I subparagraph, the type and severity of the handicapping condition in-

volved with each such case, the number of notices received which deny

responsibility for determining and recommending adult services, and

I other information necessary for the state education department and the

council on children and families to monitor the need for adult services.

Such annual report shall not contain individually identifying informa-
I tion. The state education department shall forward 2 copy of such annual

report to the council on children and families. All information received
by the council on children and tamilies pursuant to this §clauset SUB~-
PARAGRAPH shall be subject to the confidentiality requirements of the
department.

(F) FOR PURPOSES OF THIS SUEPARAGRAPH, THE TER: "MULTIJISCIPLINARY
TEAN™ REFERS TO THE UNIT WHICH OPERATES IN LIEU OF A COMMITTEE O SPE-
CIAL EDUCATIOM WITH RESPECT TO CHILDREN IN STATE OPERATED SCHOOLS.

S 2. Subparagraph six of paragraph b of subdivision one of section
forty-four hundred two of such law is REPEALED.

S 3. Paragraph a of subdivision ten of section forty-four hundred
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three of such law, as amended by chapter four hundred sixty-two of the
laws of nineteen hundred eighty-four, is amended to read as follows:

a. The <commissioner shall determine whether a child, whose report is
submitted to the department pursuant to clause (b) OR (D) of subpara-
graph five §or sixt of paragraph b of subdivision one of section forty-
four hundred two of this article or subdivision thirteen of section
three hundred ninety-eight of the social services law, will likely need
adult services and, if such need will likely exist, develop a recommen-
dation of all appropriate adult programs operated or approved by the
department which may be available. If necessary and appropriate, the
commissioner may conduct an evaluation of the child to determine if
adult services will be needed. Such recommendation of all programs shall
be made available to the parent or guardian of such child as soon as
practicable but no later than six months befaore such child attains the
age of twenty=-one.

S 4. Paragraphs b, c, d, e and f of subdivision one of section forty=-
four hundred seven of such law are REPEALED.

S 5. Paragraph one of subdivision (a) of section 7.37 of the mental
hygiene law, as amended by chapter four hundred sixty-two of the laws of
nineteen hundred eighty-four, is amended to read as follows:

1. "report" means a report submitted to the office pursuant to sub-
paragraph five §or sixt of paragraph b of subdivision one of section
§four thousand fourt FORTY=-FOUR hundred two of the education law or subdiv-
ision thirteen of section three hundred ninety-eight of the social ser-
vices law.

S 6. Paragraph one of subdivision (a) of section 13.37 of such law, as
amended by chapter four hundred sixty-two of the laws of nineteen hun-
dred eighty=-four, is amended to read as follows:

1. "report" means a vreport submitted to the office pursuant to sub-
paragraph five §or sixt of paragraph b of subdivision one of section
§four thousand fourt FORTY-FOUR hundred two of the education law or subdiv-
ision thirteen of section three hundred ninety~eight of the social ser=-
vices law.

S 7. This act shall take effect immediately.

The Legislature of the STATE OF NEW YORK SS: (JURAT PLACEHOLDER)

Pursuant to the authourity vested in us by section 70~-b of the Public
Officers Law, we hereby jointly certify that this slip copy of this ses-
sion law was printed under our directior, and, in accordaunse with such
section is entitled to be read into evidence.

WARREN M. ANDERSON MELVIN H, MILLER
TEMPORARY PRESIDENT OF THE SENATE SPEAKER OF THE ASSEMBLY
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Policy: An emergency executive order was issued in 1984 that caused the adoption of
rules for the cooperation between six state departments for coordinated service
delivery to multi-nced children. At about the same time, an interagency agreement
was signed by each of these department directors. In July 1987 a bill (Ohio Revised
Code 121.37) was passed that established the Interdepartmental Clusters for Services to
Youth and local county clusters. A Third Party Cooperative Agrecment has been in
existence since 1982 betwecn the Department of Mental Health and the Rehabilitation
Services Commission.

Parties involved: The 1984 Interagency Agreement was signed by the directors of the
Ohio Departments of Education, Human Services, Mental Health, Mental Retardation
and Developmental Disabilities, Youth Services, and Health, The 1987 legislation
requires that the Interdepartmental Cluster for services to youth be composed of the
Superintendent of Public Instruction, the directors of Youth Services, Human Services,
Mental Health, Health, and Mental Retardation and Developmental Disabilities or
their designees. Further, each county is to convene a Local Cluster for Services to
Youth with representation from local agencies affiiiated with the departments at the
state level.

Purpose: The purpose of the 1987 legislation is to provide a forum at the state level
for identifying issues and making recommendations regarding the provision of services
to multi-need children and advise the governor and local governments on the effective
coordination of services.

The purpose of the Third Party Cooperative Agreement between Mental Health
and Rehabilitation Services (1982) is to provide training and jobs for individuals with
severe mental disabilities. The cooperative program agreement includes the transfer of
$700,000 from Mental Health to Rehabilitation Services which is, in turn, used as a
match for federal funds. This results in a program budget of $3.5 million which is
used to serve about 4,000 individuals. In 1987, money was included for two pilot
programs ($200,000) for training young adults with mental disabilities ages sixteen to
twenty-one.

Process: The Local Cluster for Services to Youth refers children to the State Cluster
when local services are inadequate or non-existent, and makes periodic reports to the
State Cluster about the number of children being served locally. The State Cluster
works collaboratively with the local cluster for appropriate case resolution by
providing funding, resources, referrals and recommendations.

Relevance to children with emotional disabilities: The 1987 legislation provides for
the coordination of services to any child with multiple needs. The inclusion of Mental
Health at both state and local levels makes this an important mechanism for
coordinating services for children with serious emotional disabilities. Mention is made
of including adult services when appropriate so that the process could be used to plan
for transition. The cooperative program agreement between Mental Health and

165l 63



Rehabilitation Services is aimed at providing training and jobs to persons with mental
disabilities of all ages. The operating procedure that accompanies the 1987 agreement
specifically includes children and offers a definition of children with severe mental
disabilities. No age limit is offered for children; however, two pilot projects are
carmarked for young adults ages sixteen to twenty-two who are in need of
"transitional programming."

Contact Person:  Susan Ignelzi, Director
Child and Adolescent Service System Program (CASSP)
Ohio Department of Mental Health
30 East Broad Street, Suite 2475
Columbus, Ohio 43215

(614) 466-1984
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! QPFFICE QF THE GAVERNOR

Colismeliss

EXeEcCcugTzIVE QO RD R 84 = 12

3

WHERERS, Section 119.03 of the Revised Code authorizes the
Governor to detarmine %hat an emergency exiscs which necessitates he
iznediate adoption, ameadzent, or rescissign of agency cules; and,

WHEREAS, the Chio lDepartments of Mental Retardation and Develop=-
mental Disabilities, Youth Services, Health and Education have
Zequested that I determine that an emergency exists regQuiring the
ixmediate acoption of zules of the Ohio Adminisgtrative Code, which
Tules are numdezwd 3123:2-1=10, 35139-29-Ql, 3701-65-~Q1l, and J30!-%1-29

in ordar t3 put into icmediate effect rules for COOPERATION WITH QTHER
ORGANIZATIONS FOR SZRVICE DELIVERY 70 MOLII-NEED CHILDREN pursuant to
Sections 5126.08, 5139.01, S139.04, $139.08, 3701.03, and 3301.07,
3323.03-3323.05 of the Shio Revised Goder and

WHERPAS, an emezsency exists ia that we need to executs our
authority ta assure that sezvices to children are delivered in a tizmely
and conrdinited manner.

NCW, THEREPIIRE, I, RICEARD 7. CILISTE, Sovernor of thae State of
Qhio, undsr Zne euthority of Secsion 113.07 of the Ravised Code, do
hereby daetermine than an emergency exists requiring the immediatce
adoption dy the foilowing CHio Departments of the {ndicatsd rTule:

tental Retardacion and Cevelopmental Disabilities, zule 5123:2-1-10;

Education, rule 1301=31-23 of tnhne Onio Administrative Codme. I heredy
order that the procsdure prescriled by Section 119,035 of the Revised

Code with respect to the adoption of such specilied rules be suspenced

BEST COPY AVAILABLE s i

I Youth Services, rule 3129=29«0)l; Health, zule 370l1«45=0l; and
I %AP u‘ ':‘:4
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to permit the Ohio Departaencs of Mental Retardation and Develcopmental

Disabilities, fouth Services, Heal:zh, and Education to adopt said

rulus, marked "txnibies A, 8, ¢, D* and incorporated herein by

refecence, imnediately as an emergensy. Purther, I hectwdy

order that a copy of this Ixecutive Orcder be filed fortiwith with both

she Secrecazy af State and the Lagislative Secvice Commission.
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TN WITNESS WHEREOP, I have
hersunto subscribed 2y name and
caused the Great Seal of the
State of Qhio co Be affixed at
Columbus, this 29th day of
Pebruary, in the year of our
Lord, one thousand, nine
hundred eighty=fous.
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State of Ohio

L

Interagency Agreement

WHEREAS, the State of Ohio is committed to providing a continuum of qua.llity
se=vices for children and families as close to the home envircnment as possiBle;
and

WHEREAS, in a fev cases, children vith severe and multiple problems may not
be appropriately served in a timely manner because services may be needed froa
more than cne local or state agency, and the child may not cle:sly meet the
definition for services from any cne agency; and

WHEREAS, the resultant delay in securing and delivering appropriates ser-
vices is a concern of the statevdepartments serving children;

NOW THEREFORE, che Ohio Superintendent of Public Instruction, the Director
of the Ohio Department of Public Welfare, the Director of the Ohio Department of
Meatal Health, the Director of the Ohio Department of Mental Retardation and
Developmental Disabilities, the Director of the Chio Department of Zouth Ser-
vices, and the Direcsor of the Ohio Departmeat of Health agree as follovs:

INTERDEPARTMENTAL CLUSTER FOR SERVICES TO YOUTH

The six state departments involved in the delivery of services to/for
children and adolescents shall form an Interdepartmental Cluster for Services ta
Youth (hereinafter, Interdepartmental Cluster). Each of the Directors shall

desicnate a person vith authority to act on his/her behalf to comprise the
Interdepartuental Cluster.

The Interdeparsmental Cluster shall:

1. Reviev specific individual cases referred by local affiliates or by the
Directors.

2. Identify an agency o provide case management.

3. Develop individual progranm service plans in coordination vith local affili-
ates.

4. Provide on-going menitoring for each case brought to the Interdepartmental
Cluster for consideratien.

CIIIOREN T0 3E SERVED

Children and adolescents to receive servicas through the Interdepartaental
Cluster must deet the following criteria:

1. Resident of Ohiec.

2. 3Birth %o twenty-one (21) years of age.

3. ODocumentation =hat ‘tarious local/ Junty agencies have ackiowledged the need
for & certain type of service a.u have taken action to provide that level
cf care.

Sccumentation that various local/county agencies have jointly met to de-

5 BEg‘l‘ anAVAﬂ:;AmEm 0 mest the ne:;.; of zhe child or adolescent,

![_J !
;
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5. Decumentation “hat variocus local/county agencies (Children's Service Boards,
Departzent of Public Welfare, Local School Districts, County Mental Health
Boards, County Mental Retardation/Developmental Disabilities Boards, County
and/or City Health Boards, Department of Youth Services Regional 0ffices)
have jointly attempted to develop programs and funding to meet the child's
need, and that existing or alternative prograns and funding have been
exhausted or are insufficient or inappropriate in view of the distinctive
nature of the child's situatien.

PROCEDURES

Referral - Children and adclescents may be referred to the Interdepartmental
Cluster by a local/county affiliate or Board or by cne of the parties to this
agreement after all attempts to resolve problems at the local level have failed
and the youth meets the criteria stated above.

Evaluation - A comprehensive evaluation completed vithin 90 days prior to
the referral must accompany the referral. The evaluation shouw'd include:
Medical, psychological, psychiatric, educatiocnal, and social assessments.

Review and Procram Service Plan - The Interdepartmental Cluster shall:

1. Reviev the referral to determine if all the criteria listed above have beea
met; and identify all the service needs of the child or adolescent. Ser-
vices needs may include but are not limited to: residential, meazal health,
habilitation, health, education, and precbation/parcle services. The Iater-
departmental Cluster may request an independent comprehensive evaluation.
By agreement of the Cluster, cost of the evaluation may be shared byits
menbers.

2. Refer the child back to one or more local affiliates c’i‘ Boards along vizh
directions about how, where, and by whom services should be provided and
funded; and/or L A

3. Develop an individual Program Service Plan (subject to all applicable due
process rights of parents and children) based on the assessed neets. of the
child or adolescent, which will determine hov each of t.he J.den::..‘zed needs
will be met; and

4. Determine vhich department will assume respomsidility for coordination of
services and moni:oria.q of the child or adolescent's progress. This coer-
dination of services may be delegated to a local affiliate, but the state
department ‘vill monitor and report reqularly to the Interdapar.men:al
Cluster on the progress of th child or adolescent.

Punding

Where o indivicdual Program Service Plan is developed by the Interdepar:-
nratal Cluster, funding and services provided will be based on the Plan. Each
service systes shall be responsible for providing services and/or funding, based
on the needs identified in the Plan, according to appropriate agency respone-
sibility identified and agreed upon by the In:e*departaental Cluster. Each
state departsent may vork out arrangesents with its local affiliates for funding
its portion of the Program Service Plan.

COOPERATION RUSUTRIMENTS FOR LOCAL AFFILIATES

The six state departments foraing %the Interdeparimental Cluster shall
direct Local/county affiliates or 3cards %o vork cooperatively with other
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0Cal/county agencies regarding the coordination and funding of services for

multi-need, nulti-agency youth.

The folloving local/county agencies shall be directed to work cooperatively
vith other agencies in their respective service districts:

1. County Boards of Mental Retardation and Developmental Disabilities.

2. County Mental Health Boards.
3. Boards of Education

4. Children Service Boards, or County Welfare Departments.

S. County/City Health Boards.

6. Department of Youth Services Regional 0ffices (Coordinate Juvenile Courst

Involvement)

EFFECTIVE DATES OF AGREEMENT

This Agreement shall be in effect from the date of the last signature
belowv. Prior to August 31, 1984 the parties agree to evaluate vhether this
Agreement should be ended, modified or reinstated, and t¢o take such action as is
necessary based on that evaluation.

The parties do hereby agree.

2fegler

&/3&’(31

Qate ! :

7’/2'-5’//; ‘-/

/ Daty

7 A D ‘4’
LA e f?/

Daze

O&r\\fl}\

Date \

2 -2 %29

cate
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in B. Walter, Superinzenceant
of Public Instruction
Ohio Departmeat of Educatien

e

(Jotin Cuddy, Director /
Ohio Departmeat of Public Welfare

;
“Pamela 5. Hyde, Xirecio~~"

Ohio Department of Mental Health

o
. . . 7
';Z;Z;~w-4/ -7’7<;Laéia=_~.___«"
Minnie F. Joanson, Director
ORjo Depariment of Mental Retardation
23l Disabilities

ol

James Rogegs\Director
bio Departaenk of Youth Services

v
oy 2/

David Jacxso .,/,D:.:'ec:or
Ohio Departmernt of Health
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The section numbering of law of a general and permanent nature is
complete and in conformity with the Revised Code.

o &P»/&Sé(——

ﬁ Legislative Servwc Commission.

Filed in the office of the Secretary of State at Columbus, Ohio, on the
Z | sma JHLY ’ A. Do l‘a—&l—n

4 Brgg,

Secretary of State.

File No..—_60 Effective Date .Octaber . 20, 1987
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(Substitute House Bill Number 304)

AN ACT

To enuct section 121.37 of the Revised Code to create the
Interdepartmental Cluster for Services to Youth and
to vequire each county to establish a local cluster for
services to youth,

Be it enacted by the General Assembly of the State of Ohio:

SECTION 1. That section 121.37 of the Revised Code be enacted to
read a3 follows:

See. 121.37. (A) THERE IS HEREBY CREATED A BOARD
WHICH SHALL BE KNOWN AS THE INTERDEPARTMENTAL
CLUSTER FOR SERVICES TO YOUTH. THE INTERDEPART-
MENTAL CLUSTER SHALL BE COMPOSED OF THE SU-
PERINTENDENT OF PUBLIC INSTRUCTION AND THE DI-
RECTORS OF YOUTH SERVICES, HUMAN SERVICES, MENTAL
HEALTH, HEALTH, AND MENTAL RETARDATION AND DE-
VELOPMENTAL DISABILITIES, OR THEIR DESIGNEES. THE
CHAIRMAN OF THE CLUSTERSHALL BE DESIGNATED BY THE
GOVERNOR AND SHALL ESTABLISH PROCEDURES FOR THE
CLUSTER'SINTERNAL CONTROL ANDMANAGEMENT,

(B) THE INTERDEPARTMENTAL CLUSTER FOR SERVICES
TOYOUTH SHALL:

(1) CONSIDER 1SSUES AND MAKE RECOMMENDATIONS
REGARDING THE PROVISION OF SERVICES FCR MULTINEED
CHILDREN,

(2) ADVISE LOCAL GOVERNMENTS ON THE EFFECTIVE
COORDINATION OF SERVICE DELIVERY TO MULYINEED
CHILDREN,;

(3) REVIEW SERVICE AND TREATMENT PLANS FOR CRIL-
DREN FOR WHICH SUCH REVIEWS ARE REQUESTED, AND
PROVIDE 8"JCH ADVICE AND ASSISTANCE AS THE CLUSTER
DETERMINES TO BE NECESSARY TO MEET THE NEEDS OF
MULTINZSED CHILDREN REFERRED RY LOCAL CLUSTERS,

4) ASSESS THE EFFECTIVENESS OF LOCAL GOV-
ERNMENT ORCANIZATIONS IN MEETING THE SEEVICE
NEEDE OF MULTINEEDR CHILDREN;



Sub. H. B. No. 304

(5) ADVISE THE GOVERNOR AND THE GENERAL AS-
SEMBLY REGARBING SERVICE DELIVERY TO MULTINEED
CHILDREN;

(6) HOLD MEETINGS AT SUCRH TIMES AND PLACES ASMAY
BE PRESCRIBED BY THE CLUSTER'S PROCEDURES AND
MAINTAIN RECORDS OF THE MEETINGS, EXCEPT THAT
RECORDS WHICH IDENTIFY INDIVIDUAL CHILDREN ARE
CONFIDENTIAL AND SHALL ONLY BE DISCLOSED AS PRO-
VIDED BY LAW;

(1) ADOPT RULES FOR COORDINATINGSERVICES TO MUL-
TINEED CHILDREN BY AGENCIES REPRESENTED IN THE
CLUSTER,;

(8) DEVELOP SERVICE PROGRAMS TO MEET NEEDS OF
MULTINEED CHILDREN.

(C) WITHIN SIX MONTHS AFTER THE EFFECTIVE DATE OF
THIS SECTION, EACH COUNTY SHALL ESTABLISH A BOARD
WHICH GHALL SERVE AS THE LOCAL CLUSTER FOR SER-
VICES TO YOUTH. THE LOCAL CLUSTER SHALL BE COMPOSED
OF THE DIRECTOR OR THE EXECUTIVE SECRETARY OF THE
COUNTY AGENCY RESPONSIBLE FOR THE ADMINISTRATION
OF CHILDREN SERVICES UNDER SECTION 5163.156 OF THE
REVISED CODE, A REPRESENTATIVE OF THE REGIONAL OF-
FICE OF THE DEPARTMENT OF YOUTH SERVICES, THE SU-
PERINTENDENT OF THE COUNTY BOARD OF MENTAL RE-
TARDATION AND DEVELOPMENTAL DISABILITIES, THE DI-
RECTOR OF THE COMMUNITY MENTAL HEALTH BCARD, AND
THE HEALTH COMMISSIONER OF THE BOARD OF HEALTH OF
EACH CITY OR GENERAL HEALTH DISTRICT IN THE COUNTY,
OR THEIR DESIGNEES. THE SUPERINTENDENTS OF ALL
SCHOOL DISTRICTS WITHTERRITORY IN THE COUNTY SHALL
MEET AND DESIGNATE ONE OF THEIR NUMBER TO RE-
PRESENT THEM AS AMEMBER OF THE LOCAL CLUSTER.

A LOCAL CLUSTER MAY INVITE ANY OTHER LOCAL PUB-
LIC OR PRIVATE AGENCY OR GROUP THAT PROVIDES SFR-
VICES TG MULTINEED CHILDREN TO HAVE A REPRESENTA-
TIVE BECOME A PERMANENT OR TEMPORARY MEMBER OF
THE CLUSTER.

(D) THE LOCAL CLUSTER FOR SERVICES TO YOUTH
SHALL DO BQTH OF THE FOLLOWING:

(1) REFER TO THE STATE CLUSTER THOSE CHILDREN
FOR WHOM THE LOCAL CLUSTER CANNOT PROVIDE ADE-
QUATYE SERVICES;

(2) MAKE PERIODIC REPORTS TO THE STATE CLUSTER
REGARDING THE NUMBER OF CHILDREN REFERRED TO THE
LOCAL CLUSTER AND THE PROGRESS MADE IN MEETINGTHE
NEEDS OF EACH CHILD.

(E) THE LOCAL CLUSTER SHALL COMPLY WITH THE POLI-
CIES, PROCEDURES, AND ACTIVITIES PRESCRIBED BY THE
RULES OF A STATE DEPARTMENT PARTICIPATING IN THE

e
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INTERDEPARTMENTAL CLUSTER TO THE EXTENT THAT THE

k%%%l; CLUSTER PERFORMS AFUNCTION SUBJECT TO THOSE
S.

President of the Senate.

Pasyed it_..., 19.31

Approved \/j-\)"k‘)f 0 ) 198—)

Vst B s A
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State of Ohlo

Department of H Servi CRETARY
epartment of Human Services SSF STATE

TRIE
§101:2-42-12  Coopsration with other organ 1~7:10ngu¥39“;2;t1 : 48
delivery to t.alti-need childr::

(A) As used in this rule:

(1) "County agency" means a county children's services board or
a county welfare department which has assumed the
administration of child welfare.

(2) '"Cluster" means the interdepartment cluster for services to
youth created by the interdepartmental agreement dated
February 29, 1984.

(3) "Chiid" means a resident of Ohio who is not more than
twenty-one years of age.

(B) Each county agency shall work cooperatively with county boards of
mental retardation and developmental disabilities, local mental
health boards, local and county boards of education, county and
city health departments and department of youth services regional
offices to assure that services to children are delivered in a
timely and coordinated manner.

(C) Each county agency shall bring to the attention of the
appropriate organization,referenced in paragraph (B) of this
rule, the case of any child who is a client of the county agency,
for whom the county agency has assessed there to be a service
need which the county agency cannot meet OR WHICH IS NOT BEING
ADEQUATELY ADDRESSED, but which could pessibiy be met by one of
the other organ;zatzons. Upon referral of the child's case to
the appropriate organization, the county agency shall, WITHIN
NINETY DAYS, develop and implement a joint service plan with the
other organzzatzon, and shall pay all expenses associated with
the plan in the proportion prescribed by the plan. 1In cases
where the service plan involves a child who is in the custody of
a children's services board, a county welfare department which
has assumed the admiristration of child welfare or a department
of youth services regional office, the organization that has
custody shall also assume the primary responsibility for
providing case management services unless the agreed upon plan
specifies otherwise. In all other cases, the primary
responsibility for providing case management services shall be
determined in the service plan.

(D) At the request of an organization referenced in paragraph (B) of
this rule,each county a y shall assess each child who is not
currently its client or in the county agency's cus<ody to
determine whether services are needed and can be provided by the

county agency. 17114I;
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(E) 1IN THOSE INSTANCES WHERE A SCHOOL DISTRICT IS UNABLE TO SECURE
THE COOPZRATION OF AN ORGANIZATION REFERENCED IN PARAGRAPH (B)
OF THIS RULE, OR IN THOSE INSTANCES WHERE THE WEEDS OF A CHILD
CANNOT BE MET BECAUSE EXISTING OR ALTERNATIVE PROGRAMS AND
FUNDING HAVE BEEN EXHAUSTED OR ARE INSUFFICIENT OR INAPPROPRIAT:.
IN VIEW OF THE DISTINCTIVE NATURE OF THE CHILD'S SITUATION, THE
SCHOOL DISTRICT SHALL WITHIN NINETY DAYS OF REFERRAL TO ANOTHER
APPROPRIATE ORGANIZATION UNDER PARAGRAPH (C) OF THIS RULE, REFER
THE CASE TO THE CLUSTER FOR RESOLUTION. PRIOR TO MAKING ANY
REFERRAL TO THE CLUSTER, THE SCHOOL DISTRICT MUST HAVE FIRST
CONVENED A CASE COORDINATION CONFERENCE INVITING PARTICIPATION
FROM THE APPROPRIATE AGENCIES INCLUDED IN PARAGRAPH (B) OF THIS
RULE. UPON REFERRING A CASE TO THE CLUSTER, THE SCHOOL DISTRICT
MUST NOTIFY AND PROVIDE THE MAILING ADDRESS OF THE CLUSTER TO
THE PARENT, GUARDIAN AND ANY PROVIDERS OF SERVICE TO OR ON BEHALF
OF THE CHILD OF SUCH A REFERRAL, INDICATING THAT THESE PARTIES
MAY FORWARD WRITTEN COMMENTS AND SUGGESTIONS TO THE CLUSTER.

(F) ALL CASES REFERRED TO THE CLUSTER SHALL CONTAIN THE FOLLOWING:

(1) DOCUMENTATION THAT THE VARIOUS ORGANIZATIONS REFERENCED IN
PARAGRAPH (B) OF THIS RULE HAVE ACKNOWLEDGED OR FAILED TO
ACKNOWLEDGE THE NEED FOR A CERTAIN TYPE OF SERVICE.

(2) DOCUMENTATION THAT THE VARIOUS ORGANIZATIONS REFERENCED IN
PARAGRAPH (B) OF THIS RULE HAVE JOINTLY MET OR REFUSED TO
MEET TO DEVELOP A JOINT SERVICE PLAN TO MEET THE NEEDS OF
THE CHILD.

(3) DOCUMENTATION THAT CURRENT FUNDING IS INADEQUATE OR NOT
AVAILABLE TO MEET THE NEEDS OF THE CHILD.

(4) A DETAILED WRITTEN SUMMARY OF THE CHILD'S CIRCUMSTANCES
INCLUDING A COMPREHENSIVE EVALUATION AND CASE HISTORY TO DATE.

(5) ALL PERTINENT MEDICAL RECORDS AVAILABLE TO THE SCHOOL DISTRICT.
(6) A DETAILED WRITTEN SUMMARY OF THE SCHOOL DISTRICT'S CURRENT
SERVICE PLAN FOR THE CHILD INCLUDING A STATEMENT OUTLINING
THE SERVICES ALREADY BEING PROVIDED BY THE SCHOOL DISTRICT
AND/OR WHICH THE SCHOOL DISTRICT PLANS TO PROVIDE.

(7) A WRITTEN ASSESSMENT OF SERVICES STILL NEEDED BY THE CHILD.

SERVICE NEEDS CANNOT BE MET BY THE SCHOOL DISTRICT.

(9) A STATEMENT LISTING ALL PARTIES NOTIFIED UNDER PARAGRAPH (E)
OF THI5 RULE OF THE REFERRAL TO THE CLUSTER, TOGETHER WITH

l (8) A WRITTEN ASSESSMENT WHICH DEMONSTRATES WHY THE REMAINING
I THEIR ADDRESSES AND DATE OF NOTIFICATION.
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(6) When a child who is the subject of a joint service plan arranged
according to paragraph (C) of this rule, or established by the
cluster, is determined to be no longer in need of services by a
county agency, the county agency shall provide the cluster, or
the other parties to the joint service plan, with written
notification of that determination, including the reasons for the
determination, at least thirty days prior to the termination of
services.

Promulgated under R.C. Chapter 119.

Statutory authority R.C. § 5126.08

Prior effective date: 3/1/84 (Emergency filing)
Effective: May 31, 1984

(Signed by the director and filed 5/21/84).
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Q

State of Ohio

Depar‘ment of Mental He::ith

5122:2-1-10. COCPERATICN WITH OTHER ORGANIZATIONS FO©

SERVICE DELIVERY TO MULTI-NEED CHILDREN.

(A) AS USED IN THIS RULE:

(B)

(€)

(1) "COUNTY AGENCY" MEANS A LOCAL MENTAL HEALTH
BOARD.

(2) "CLUSTER" MEANS THE INTERDEPARTMENT CLUSTER FOR
SERVICES TO YOUTH CREATED BY THE INTERDEPART-
MENTAL AGREEMENT DATED FEBRUARY 29, 1984.

(3) "CHILD" MEANS A RESIDENT OF OHIO WHO IS NOT MORE
THAN TWENTY-ONE YEARS OF AGE.

EACH COUNTY AGENCY SHALL WORK CCOPERATIVELY WITH
COUNTY BOARDS OF MENTAL RETARDATION AND DEVELOP-
MENTAL DISABILITIES, COUNTY CHILDREN'S SERVICES EOARDS
OR CCUNTY WELFARE DEPARTMENTS WHICH HAVE ASSUMED
THE ADMINISTRATION OF CHILD WELFARE, LOCAL AND
COUNTY BOARDS OF EDUCATION, COUNTY AND CITY HEALTH
DEPARTMENTS AND DEPARTMENT OF YOUTH SERVICES RE-
GIONAL OFFICES TO ASSURE THAT SERVICES TO CHILDREN
ARE DELIVLXED IN A TIMELY AND COORDINATED MANNER.

EACH COUNTY AGENCY THROUGH THE CONTRACT AGENCIES
SHALL BRING TO THE ATTENTION OF THE APPROPRIATE
ORGANIZATION REFERENCED IN PARAGRAPH (B) OF THIS
RULE, THE CASE OF ANY CHILD WHO IS A CLIENT OF THE
COUNTY AGENCY, FOR WHOM THE COUNTY AGENCY HAS
ASSESSED THERE TO BE A SERVICE NEED WHICH THE COUNTY
AGENCY THROUGH THE CONTRACT AGENCIES CANNOT MEET
OR WHICH IS NOT BEING ADEQUATELY ADDRESSED, BUT
WHICH COULD BE MET BY ONE OF THE OTHER ORGANIZA-
TIONS. UPON REFERRAL OF THE CHILD'S CASE TO THE
APPROPRIATE ORGANIZATION, THE COUNTY AGENCY SHALL,
WITHIN NINETY DAYS, DEVELOP AND IMPLEMENT A JOINT
SERVICE PLAN WITH THE OTHER ORGANIZATION, AND SHALL
PAY ALL EXPENSES ASSOCIATED WITH THE PLAN IN THE
PROPORTION PRESCRIBED BY THE PLAN. IN CASES WHERE
THE SERVICE PLAN INVOLVES A CHILD WHO IS IN THE CU-
STODY OF A CHILDREN'S SERVICES BOARD, A COUNTY WEL-
FARE DEPARTMENT WHICH HAS ASSUMED THE ADMINISTRA-
TION OF CHILO WELFARE OR A DEPARTMENT OF YOUTH SER-
VICES REGIONAL OFFICE, THE ORGANIZATION THAT HAS
CUSTODY SHALL ALSO ASSUME THE PRIMARY RESPONSIBILITY
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(D)

(E)

(F)

SECRETARY
0F STATE
AT THE REQUEST OF AN ORGANIZATION REFERENCED ‘IN P»@W 13
(B) OF THIS RULE, EACH COUNTY 2GENCY SHALNPASSESS Eacy
CHILD WHO IS NOT CURRENTLY ITS CLIENT TO DETERMINE WHETHER
SERVICES ARE NEEDED AND CAN BE PROVIDED BY THE COUNTY
IGENCY.

IN THOSE INSTANCES WHERE A CCQUNTY AGENCY IS UNABLE TO
SECURE THE COCPERATION OF AN ORGANIZATION REFERENCED IN
PARAGRAPH (B) OF THIS RULE, OR IN THOSE INSTANCES WHERE
THE NEEDS OF A CHILD CANNOT EE MST BECAUSE EXISTING OR
ALTERNATIVE PROGRAMS AND FUNDING HAVE BEEN EXHAUSTED OR
ARE INSUFFICIENT OR INAPPROPRIATE IN VIEW OF HE DISTINCTIVE
NATURE OF THE CHIID'S SITUATION, THE CCUNTY AGENCY SHALL
WITHIN NINETY DAYS OF REFERRAL vNDER PARMGRAPH (C) OF
THIS RULE REFER THE CASE TO THE CIUSTER FOR RESOLUTION.
PRIOR TO MAKING ANY REFERRAL TO THE CLUSTER, THE 2GENCY
MUST HAVE FIRST CONVENED A CASE COORDINATION CONFERENCE
INVITING PARTICIPATION FROM THE APPRCPRIATE AGENCIES
INCIUDED IN PARGRAPH (B) OF THIS RULE, UPON REFERRING

A CASE TO THE CLUSIER, THE AGENCY MUST NOTIFY AND PROVIDE
THE MAILING ADDRESS OF THE CLUSTER TO THE PARENT, GUARDIAN
AND ANY PROVIDERS OF SERVICE TO OR ON BESHALF OF THE CHILD
OF SUCH REFERRAL INDICATING THAT THESZ PARTIES MAY FORWARD
WRITTEN COMMENTS AND SUGGESTICNS TO THE CLUSTZR.

ALL CASES REFERRED TO THE CLUSTER SHALL CONTAIN THE
FOLLOWING &

(1) DOTUMENTATION THAT THE VARICUS OZGANIZATIONS REFERENCED
IN PARRGRAPH (B) OF THIS RULE HAVE ACKNOWLEDGED OR
FAILED TO ACKNOWLEIGE THE NEED FOR A CERTAIN TYPE
OF SERVICE.

(2) DOCUMENTATION THAT THE VARIQUS OSGANIZATIONS REFERENCED
IN PARAGRAPH (B) OF THIS RULE EAVE JOINTLY MET OR
REFUSED TO MEET TO DEVELLP A JOINT SERVICE PLAN TO
MEET THE NEZDS OF THE CHILD.

(3) DOCUMENTATION THAT CURRENT FUNDIIG IS INADBQUATE
OR NOT AVAILABLE TO MEET THE NEEDS OF THE CHILD.

(4) A DETAILED WRITTEN SUMMARY OF THE CHILD'S CIRCUMSTANCES
AND CASE HISTORY TO DATE, INCLUDING A COMPREHENSIVE
EVALUATION.

(5) ALL PERTINENT MEDICAL RECORDS AVAILABLE TO THE COUNTY
AGENCY.

FILED
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(4) A DETAILED WRITTEN SUMMARY OF THE CHILD'S CIRCUM-
STANCES INCLUDING A COMPREHENSIVE EVALUATION
AND CASE HISTORY TO DATE.

(5) ALL PERTINENT MEDICAL RECORDS AVAILABLE TO THE
COUNTY AGENCY.

(6) A DETAILED WRITTEN SUMMARY OF THE COUNTY AGEN-
CY'S CURRENT SERVICE PLAN FOR THE CHILD INCLUD-
ING A STATEMENT OUTLINING THE SERVICES ALREADY
BEING PROVIDED BY THE COUNTY AGENCY AND/OR
WHICH THE COUNTY AGENCY PLANS TO PROVIDE.

(7) A WRITTEN ASSESSMENT OF SERVICES STILL NEEDED BY
THE CHILD.

(8) A WRITTEN ASSESSMENT WHICH DEMONSTRATES WHY THE
REMAINING SERVICE NEEDS CANNOT BE MET BY THE
COUNTY AGENCY.

(9) A STATEMENT LISTING ALL PARTIES NOTIFIED UNDER
PARAGRAPH (E) OF THIS RULE OF THE REFERRAL TO
THE CLUSTER, TO INCLUDE THEIR ADDRESSES, PHONE
MUMBERS AND DATES OF NOTIFICATION.

(G) WHEN A CHILD WHO IS THE SUBJECT OF A JOINT SERVICE
PLAN ARRANGED ACCORDING TO PARAGRAPH (C) OF THIS
RULE, OR ESTABLISHED BY THE CLUSTER, IS DETERMINED
TO BE NO LONGER IN NEED OF SERVICES BY A COUNTY
AGENCY, THE COUNTY AGENCY THROUGH THE CONTRACT
AGENCIES SHALL PROVIDE THE CLUSTER, OR THE OTHER
PARTIES TO THE JOINT SERVICE PLAN, WITH WRITTEN NOTI-
FICATION OF THAT DETERMINATION, INCLUDING THE REA-
SONS FOR THE DETERMINATION, AT LEAST THIRTY DAYS
PRIOR TO THE TERMINATION OF SERVICES.

EFFECTIVE: ?{’20(’?{"

PAMELA S. HYDE
DIRECTOR

PROMULGATED UNDER R.C. CHAPTER 113
STATUTORY AUTHORITY R.C. § 5119.61
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State of Ohlo

Department of Mental Retardation and Developmental Disabilities

5123:2-1-10 Cooperation with other organizations for service

(R)

(8)

()

(D)

(E)

delivery to multi-need children.

As used in this rule:

(1) "County agency™ means a county board of mental retardation
and developmental disabilities established under Chapter
5126. of the Revised Code.

(2) “"Cluster" means the interdepartment cluster for services to

youth created by the interdepartmental agreement dated
February 29, 1984,

(3) “Child" means a resident of Chio who is not more than
twenty-one years of age.

Each county agency shall work cooperatively with county
children's services boards or county welfare departments which
have assumed the administration of child welfare, local mental
health boards, local and county boards of education, county and
city health departments and department of youth services regional
offices to assure that services to children are delivered in a
timely and coo: dinated manner.

Each county agency shall bring to the attention of the
appropriate organization referenced in paragraph (B) of this
rule, the case of any child who is a client of the county agency,
for whom the county agency has assessed there to be a service
need which the county agency cannot meet or which is not being
adequately addressed, but which could be met by one of the other
organizations. Upon referral of the child's case to the
appropriate organization, the county agency shall, within ninety
days, develop and implement a joint service plan with the other
organization, and shall further pay all expenses associated with
the plan in the proportion prescribed by the plan. In cases
where the service plan involves a child who is in the custody of
a children's services board, a county welfare department which
has assumed the administration of child welfare or a department
of youth services regional office, the organization that has
custody shall aiso assume the primary responsibility for
providing case management services unless the agreed-upon plan
specifies otherwise. In all other cases, the primary
responsibility for providing case management services shall be
determined in the service plan.

At the request of an organization referenced in paragraph (B) of
this rule, each county agency shall assess each child who is not
currently its client to determine whether services are needed and
can be provided by the county agency.

In those instances where a county agency is unable to secure the
cooperation of an organization {g;erenced in paragraph (B) of

16
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EXHAUSTED OR ARE INSUFFICIENT OR INAPPROPRIATE IN VIEW NF THF
DISTINCTIVE NATURE OF THE CHILD'S SITUATION, THE COUNTY AGENCY SHALL,
WITHIN NINETY DAYS OF REFERRAL UNDER PARAGRAPH (C) OF THIS RULE,
REFER THE CASE TO THE CLUSTER FOR RESOLUTION. PRIOR TO MAKING ANY
REFERRAL 7O THE CLUSTER, THE AGENCY MUST HAVE FIRST CONVENED A CASE
COORDINATION CONFERENCE INVITING PARTICIPATION FROM THE APPROPRIATE
AGENCIES INCLUDED IN PARAGRAPH (B) OF THIS RULE. UPON REFERRING A
CASE TO THE CLUSTER, THE AGENCY MUST NOTIFY AND PROVIDE THE MAILING
ADDRESS OF THE CLUSTER TO THE PARENT, GUARDIAN, AND ANY PROVIDERS
OF SERVICE TO OR ON BEHALF OF THE CHILD OF SUCH REFERRAL, INDICATING
}HQTCIHESERPARTIES MAY FORWARD WRITTEN COMMENTS AND SUGGESTIONS TO

HE CLUSTER.

(F) ALL CASES REFERRED TO THE CLUSTER SHALL CONTAIN THE FOLLOWING:

(1) DOCUMENTATION THAT THE VARIOUS ORGANIZATIONS REFERENCED IN r—---.
PARAGRAPH (B) OF THIS RULE HAVE ACKNOWLEDGED OR FAILED TO . -~
ACKNOWLEDGE THE NEED FOR A CERTAIN TYPE OF SERVICE. oo

(2) DOCUMENTATION THAT THE VARIOUS ORGANIZATIONS REFERENCED IN
PARAGRAPH (B) OF THIS RULE HAVE JOINTLY MET OR REFUSED TO
?EETCT?LgEVELOP A JOINT SERVICE PLAN TO MEET THE NEEDS OF

HE CHILD.

(3) DOCUMENTATION THAT CURRENT FUNDING IS INADEQUATE OR NOT
AVAILABLE TO MEET THE NEEDS OF THE CHILD.

FEEL 78 24
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(4) A DETAILED WRITTEN SUMMARY OF THE CHILD'S CIRCUMSTANCES
INCLUDING A COMPREHENSIVE EVALUATION AND CASE HISTORY TO DATE.

(5) ALL PERT INENT MEDICAL RECORDS AVAILABLE TO THE COUNTY AGENCY.

(6) A DETAILED WRITTEN SUMMARY OF THE COUNTY AGENCY'S CURRENT
SERVICE PLAN FOR THE CHILD INCLUDING A STATEMENT OUTLINING
THE SERVICES ALREADY BEING PROVIDED BY THE COUNTY AGENCY AND/OR

WHICH THE COUNTY AGENCY PLANS TO PROVIDE.
(7) A WRITTEN ASSESSMENT OF SERVICES STILL NEEDED BY THE CHILD.

(8) A WRITTEN ASSESSMENT WHICH DEMONSTRATES WHY THE REMAINING
SERVICE NEEDS CANNOT BE MET BY THE COUNTY AGENCY.

(9) A STATEMENT LISTING ALL PARTIES NOTIFIED UNDER PARAGRAPH (E)
OF THIS RULE OF THE REFERRAL TO THE CLUSTER, TO INCLUDE THEIR
ADDRESSES, TELEPHONE NUMBERS, AND DATES OF NOT IFICATION.

(G) WHEN A CHILD WHO IS THE SUBJECT QF A JOINT SERVICE PLAN ARRANGED
ACCORDING TO PARAGRAPH (C) OF THIS RULE, OR ESTABLISHED BY THE CLUSTER,
1S DETERMINED TO BE NO LONGER IN NEED OF SERVICES BY A COUNTY AGENCY,
THE COUNTY AGENCY SHALL PROVIDE THE CLUSTER, OR THE OTHER PARTIES TO
THE JOINT SERVICE PLAN, WITH WRITTEN NOTIFICATION OF THAT DETERMINATION,
INCLUDING THE REASONS FOR THE DETERMINATION, AT LEAST THIRTY DAYS PRIOR

TO THE TERMINATION OF SERVICES.
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(3) A s;%m LISTING ALL PARTIES Nm%mms' AbckBy (k)

OF ULE OF THE REFERRAL TO THE TER, TO INCLUDE THEIR
ADDRESSES, TELEPHONE NUMBERS AND DATES OF NOTIFICATION.

(G) When a child who is the subject of a joint service plan arranged
according to paragraph (C) of this rule, or established by the
cluster, is determined to be no longer in need of services by a
county agency, the county agency shall provide the cluster, or
the other parties to the joint service plan, with written
notification of that determination, including the reasons for
the determination, at least fifteen THIRTY days prior to the
termination of services.

Effective Date: 29 MAY 1984

Certification:
—

2 9 MAY 1384

Date

Promulgated Under Revised Code Section 111.15
Statutory Authority is Revised Code Sections 5101.02, 5103.03, 5153.10,

5153.16
Prior Effective Date 2-29-84 L%““)
~ FILED
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SOUTH CAROLINA

Policy: Through a proviso to the 1983-84 Appropriations Act, thc Statc of South
Carolina established the Continuum of Care for Emotionally Disturbed Children as a
thrce year pilot project. Before the completion of the pilot project, the Education
Improvement Act of 1984 allowed the Continuum to begin statewide expansion
through establishment of a statec administrative office and five regional operations.
As a result of South Carolina Act 431 (1986), the Continuum was cnacted into law,

Parties involved: Statcwide staff provide services to children with severe emotionul
disabilities throughout South Carolina. A ten member Policy Council is composed of:
the Governor; the commissioners of Mental Health, Social Services, Mental
Retardation, Youth Services; the state Superintendent of Education, chairman of vwo
related legislative committees; a representative from a school district serving children
with severe emotional disabilities; and a representative from a treatment program. An
Advisory Council of individuals, appointed by the Governor and knowledgeabic about
emotional disabilities, advises the Policy Council.

Purpose: The mission of the Continuum of Care as established by law is to develop
and enhance the delivery of services to children with severe emotional disabilities and
to ensure that the special needs of this population are adequate!y met. The Continuvum
addresses the problems of children and youth who have traditionaliy "falien through
the cracks" in the state’s service system, cither because they were non-compliant and
difficult to treat, or because they did not fit the guidelines and eligibility
requirements of a given agency.

Process: The Continuum accepts applications staiewide. Following 4 selection
procedure to identify those children with the most s2vere disabilities and whn have
also exhausted the traditional service systems, an asscssment of need is made and an
interdisciplinary, multi-agency team convened to develop 4 scrvice plan for each
client. Ongoing case management and advocacy, provided by the Continvum,
facilitates and monitors service coordination and delivery for clients. Tailor-made
services are created to meet individual client needs. Needs assessments are conducted,
planning is coordinated and system requirements are reporied to the General Assembly
in an effort to formulate state programs and policies related to serving this population
through coordination, enhancement, development, and growth of services,

Individualized service plans are written for cach ¢lient and reviewed by the
treatment team at least every ninety days. Average cost of services per client has been
approximately $24,000 per year for the past four ycars. Services are provided unti! no
longer needed, until the client reaches eighteen yza:s of age if stili 1n a special
education placement, or until the client is tweniy-one, Transitional planning addrusses
any movement within the continuum of services incloding: institutional to
community-based services, academic to vocational programs, out-of-home to horne-
based services, and/or chiidren to adult services.

Relevance to children with emotional disabilities: A full array f services is provided
by a continuum of care. Although the Scuth Carolina icgisiation does not spzeifically
mention transition planning, it is an integral pari of service pfanning and is addressed
in the policies and service standards of the Continuum. Formal transition pians must
be developed at least ninety days prior te case closure far those whose cases will ve
closed due to their age or lack of continued need for scrvices.

Contact Person: Elizabeth V. Hopper, Exccutive Director
Contiauum of Care for Emotionally Disturbed Childien
1340 Pickens Strect
Columbia, South Carolina 22201

(803) 255-6272
185 T43



VEGISLATION ESTAELISHING THE CUNTINUOH OF CBRE
AT 431

(R.476, H3563) Introduced Ly Ways and Means Committee: An act to
establich the Continuum of Care for Emotionally Disturbed Children, to
provide for a Governing body therefor to Le known @s the Zolicy Council, *o
previde for an Advisocy Council for this Governing vedy, and to provide for
the powers, duties, mnd functions of the Continum of Care.

Be it enacted by thie General Assembly of the State of South Carolina:
Purpose:

Section 1. 1t is th2 purpose of this act to develop and enhance
the deiivery of services to severely emotionally disturbed
children and youth ¢nd to ensure that the special needs of this
population are adeguately met. To achieve this objective, the
Continuum of Care tor Emotionnlly Disturoced Children, hereafter
referred to as the Contirmum of Care is hereinafter establiched.

Continua of Carzs for Emotionally Disturbed Children created

Section 2. There is created tcthe Continuum of Care for
Emotionally Disturbed Childrern with a governing hoard to be known
as the Pnplicy Council. The Policy Council consists of tei
members as follows: the Gevernor or his designee, the
Conmissioner of the Department of Mental Healtl., the Cammissioner
of the Devartment of Social Services, the Commissioner of the
Department of Mental Retardation, the Commissioner of the
Department of Youth Services, the State Superintendent of
Fducation or his designee, the Chairman of the Joint Legislative
Committee on Mental Health and Mental Retardation, the Chairmen
of the Joint Legislative Caumittee on Children, a iepresentative
of a school district serving severely emotionally disturbed
children appointed by the Governor; the President of the South
Carolira Shool for the Deaf and Blind, the Superinterxient of Wil
Lou Gray Opportunity School, and the Superintendent of John de la
Howe School shall select from among themselves on a rotating
basis a representative to serve on the Policy Council for a three
year term

The representative appointed by the Goverrior shall serve for a
term of three years and until his successor ie appointed and
gralifies with the term to expire on June thirtieth of the
apprropriate year.

The Policy Council shall elect from its members a chaimman who
wiil sexve foi & temm of two years., 'Two-thirds membership of the
Policy Council constitutes a quorum for the transaction of
business.
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The Pclicy Council shall meet at least six times annually and
more {requently upon the call of the chairman to review and
coordinate the activities of the Continuum of Care.

The Yol icy Council shall promilgate regulations and fonmilate all
necessary policies, vroceduvres, and rules of administratisn and
operation 0 etfectively carry out the cbjectives of this act.

Policy Council

Se~tion 3. The Poiicy Councili must be supported by an Advisory
Comcil of not less than ten members to be appointed ky the
Guvernar. The Advisorv Council must be representative of public
and private individuals who are knowledgeable in services to
emotiorelly disturbed children,

Tems of office for wembers of the hdvisory Council are for three
vears and until their successors are appointed and qualify,
uxcept thiat of the initial appointments, the Guvernor must
designate one~thiré of the members to sexve initiad terms of one
year taci, oae~third to serve inivial terms of two years each,
and the rcmainder to serve for initial terms of three years each
The terms of all mambers of the Mviscry Courcil expire on June
thirtiech of the appropriate year. Any vacancy must be filled by
Lhe Jovernor for the remainder of the unexpired term.

The Advisory Council shall elect f£ram its members a chairman who
cshall serve for a term of two years.

The Advisory Council shall meet at least guarterly or more
frequently upon the call of the chairman. The Policy Council
mst meet at least quarterly with the Advisory Council.

Continuum to serve severely <motionally disturbed chiidren

Section 4, Tue Continuum of Care shall serve children who, ac
the time of application for services have been diagnused as
geverely emotionally disturbed and who have exhausted existing
available tieatment resources or services. Priority in the
selection of clients must be based on criterion to be established
by the Continuum of Care.

Duties and functions of (Cc..timanam

Section 5. The Continuum of Care shall pevform the following
duties and functicns:

@) identify needs and develop plans to address the needs of
severely emntionally disturbed children and youth.

{b) coordirate planning, training, and service delivery amorx
. P Ge dp ry J

public and private organizations which provide zervices to
severely emotionally disturied children and youth,

P4 ¢
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(¢) augment existing resources by providing or procuring
services, where possible, to complete the range of services
needed to serve this population; the scope of services shall
include but is not limited to the following:

(1) in~hame treatment programs;

(2) residential treatment programs;
(3) educaticn services;

(4) counseling services;

(%) cutreach services;

{(6) wolunteer and commnity services.

Urder circumstances in which the Continuum of Care is unable to
procure needed services, it may provide the services until they
can be orocured;

{d) direct provision of case management services;

{¢) supervice and administer the development and operation of
the Contintum of Care activities und services on a statewide
regional basis,

Council may employ director

Section 6. "™ae Policy Council is authorized to employ a director
to serve at its pleasure. The director shall employ staff as is
necessary o carry out the provisions of this act. The funds for
the director, staff, an other purposes of the Continuum of Care
and Policy Council will be as provided by the General Assembly in
the amual gensral appropriations act.

Anruel report
Section 7. The Policy Council shall submit an annual report to
{he Gevernor and General Assembly on the activities of the
Cont:inunm of Care and Policy Council.

Administrative support services
Section 8. 'The Department of Mental Health shall provide
administrative support services as are necessary to perform the
fiscal affairs of the Policy Council and Continuum of Care. This
does not provide the Department of Mental Health with regulatory
anthority over the expenditure of funds, hiring of personnel, or
other policy and requlatory decisians.

Tine effective

Section 9. This act shall take effect upon approval by the
Governor.,

(Notes Act 431 was signed inwo law by Governor Richard Riley on May 23, 1986)
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TENNESSEE

Policy: Senate Bill 1861 was signed into law in April 1986 and became Public Chapter
837 (Tennessee Code Annotated Title 37, Chapter 1 and 2).

Parties involved: The departments of Corrections, Mental Health and Mental
Retardation, Human Service, Education, Health and Environment arc all potential
members of the case assessment/management teams.

Purpose: The Tennessee legislation establishes an Interdepartment Case
Assessment/Management Team (ICAM) that provides interdisciplinary investigations
and recommendations to the court for adjudicated youth. it allows the juvenile court
to order the ICAM to investigate and make a report of findings to aid the court in
decision making. In addition, if the court makes a disposition of a child’s case and
finds that more than one department is involved, then the court may order that the
child’s case be managed by the ICAM. Any involved ICAM agency may also request
case management services for a youth in custody.

The law specifically applies to children who are delinquent, unruly, dependent
or neglected. The operating procedures, however, suggest that an appropriate referral
be under the age of cighteen and "exhibit behavioral, emotional or social problems that
are disruptive to the child’s academic progress, family relationships, and/or peer
relationships, often to the point that said child is at risk for out-of-home placement.”
The process is intended to serve children who have dual or multiple diagnoses and or
who have experienced numerous unsuccessful placements.

Process: ICAM teams are county based. The Department of Human Services names a
team for each child referred choosing from other departments as necessary. Transition
issues are raised as a child approaches the age of cighteen, although services may be
provided until the age of twenty-two.

Relevance to children with emotional disabilities: The legislation makes no direct
mention of either emotional disabilities or transition as an issue. The process can be
used to support transition planning for children with emotional disabilitics. Because
of its focus on adjudicated youth, it is somewhat limited in its ability to address the
needs of children with emotional disorders. In addition, the process of coordination
and planning is not automatic and must be invoked for each child who is seen as
needing it.

Contact person: Duane Doidge
Office of Children and Adolescent Services
Department of Mental Health and Mental Retardation
James K. Polk State Office Building
505 Deaderick Street
Nashville, Tennessce 37219-5393

(615) 741-3708
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SENATE BILL NO, 1861
By Henry, Moore, Person
Substituted for: House Bill No. 1879
By Patterson, Murphv, Turner (Hamilton)

AN ACT Relative to juvenile courts and proceedines and to amend
Tennessee Code Annotated, Title 37, Chapters 1 and 2.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF
TENNESSEE:

SECTION 1, Tennessee Code Annotated, Section 37-1-128, is amended
by redesignating the lantunge of subsections (c) and (d) as
subsections "(d)" and "(e)" respectlively, and by inserting the
following new language, to be designated as subsection "(c)™

(c}) At any time that & child allcged to be delinquent,
unruly, dependent or neglected s brousht before the court and
during the pendency of anv proceeding, the court may request that
an investigation and report of findings of the child's condilion
and recommendations to aid the courtl in its dAisposition of the
child be made bv a team of representntives from the Departments of
Correction, Mental Health and Mental Retardation, lluman Services,
Education, Health and Environment, as named necessarv, The
Department of Human Services shall name the departments necessarv
for & proper team assessment of the child and shall convene the
Team. The Tesm shall, through collaborative methods, conduct the
investigation and make the report of findines and recommendstions
so 8BS to present a multi-disciplinary assessment of the child's
condition and needs. U spe .al education services are deemed
necessary, then state and federal laws eoverning evaluation must
be followed. A preliminarv report from the Team stall he filed
with the court within ten (10) davs of the date of the court's
request, with the final report of findings being made no later
than thirty (30) davs from the date of the court's request.
Nothing in this subsection shell preclude the court from mnking
any other referral for investigation or anv order for examinalion,
evaluation, or treatment as provided in this section or any other
section of Title 37, and rcferrals to the Team by the court shail
be restricted to the child for whom other referrals or orders {or
investigation, examination, evaluation, or treatment are
insulficient to render a satisfactory report of findings, excepl
where a particular county court and Its team representatives are
agreeable to less restrictive conditions for referrals.

SECTION 2, Tennessee Code Annotatcd, Section 37-1-129, is amended
by redesiznating the language of subsection (e) as subsection "(f)"
and by Insertin7 the following new lsnguage, to be designated as
subsection "(e)*,

(e) It the court finds that the child Is delinquent,
dependent or neglected of unruly and makes a disposition of
commitmsnt of custody to any depariment of state government and in
the evidence prescnted in hearings under subsections (b) and (c)
there is need for the involvement of more than one department of
state government to mect the child's needs, then the court mav
order that the child's case be managed bv an Interdepnrimental
Case Manatement Tesm. The Department of Human Scrvices shall name
the departments necessary to the Team according to the court's
findings of the child's needs and shsll convene the Team. The Teem
sho!l have suthorily to arrange services needed by the child as
directed by the court, except if there is 8 finding that Special
Education Services are nccessary, state and federal Jaws governing
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placement must he followed. U sny department disarrees with or is
unahle to provide the secrvices determined by the Team as needing
to be effecied for the child, then appeal must be made within five
(S) days following the Team's final determinstion to s review
commitiee made up of the Commissioners of the Deperiments of
Correction, Mental licalth and Mcntinl Rietardation, Human Serviees,
Eduention, liesith snd FEnvironment snd cheired by the Execulive
Director of the Tennesscce Commission on Children's Services. The
review committee shall review the appeal and make a finding, which
shall be binding, within fifteen (15) doys of reccipt of the
appcal. The Interdcoartmental Team may request the court's rev’ v
of the child's case at any time the child's necds are believed no
longer sppropriste to the directives of the court and mav at that
time request relief from all or » part of the case mansgement
responsibilities. Nothing in this subsection shall preclude the
court from meking any other disposition of the child as provided
in this section or any other section of Title 37, and ean order by
the court for Interdepartmental Case Mansgement shall be
restricted to the child for whem other dispositions are
insufficient to render & satisfactorv arrangement of services for
the child.

SECTION 3. Tennessee Code Annotated, Section 37-1-161{e), Is
smended by deleting the existing language In its entirety and
substituting instead the following:

There is hereby estsblished a reimbursement sccount which
shall be composed of such smount of siate funds as are alloceted
bv the Children's Services Commission from the fund approoriated
for county supplements i1 Section J7-1-162 and an allocstion of
federal funds, if any, orovided under the Juvenile Justice and
Delinouency Prevention Act Jormuis grant funds. The reimbursement
account shall be used to provide financial assistance to counties
for removing children from adult jails.

SECTION 4. Tennessee Code Annotated, Scction 37-1-161(b), s
amended by adding the [ollowing sentence st the end of the existing
provisions:

A child who meets the criteria of Section J37-1-114(c), for
placement in a secure facility and who is taken into custody in a
rounty that has established a secure juvenile detention facility
since the passace of legisiation in 1383 which prohibits the
p'acement of children in edult jails mey, with the approval of the
juvenile court having Jjurisdiction in the matter, receive non-
secure allernstive scrvices provided through the reimhursement
account,

SECTION 5. In accordance with Article 1l, Section 24, of the
Constitution of Tennessee, this act shell be null and void unless
there Is a specific appropristion included in the General
Appropriations Act to fund its estimated cost.

sr.cnon.e.. This ect shall take effect Janusry 1, 1987, the public
wellare requiring it.

19}
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WASHINGTON

Policy: In 1984 a Transition Joint Agrcement was signed. This was followed in 1987
by a resolution (Senate Resolution 1987-8639) that anticipated the need to serve the
special education population after leaving the school system and mandated the
development of a statewide transition plan.

Parties involved: The Transition Joint Agreement was signed by the Division of
Special and Professional Programs, Division of Vocational Rehabilitation and the
Division of Developmental Disabilities. The 1987 resolution requires that the
Department of Public Instruction, the Department of Social and Health Services and
the Developmental Disabilities Planning Council work together to conduct a study.
The Office of the Superintendent of Public Instruction includes both special education
and vocational education. The Department of Social and Health Services includes the
Division of Developmental Disabilities (DDD) and the Division of Vocational
Rchabilitation (DVR).

Purpose: The Transition Joint Agreement (1984) encouraged local communities to
work together to ensure a successful transition from school to work. Local
communitics were encouraged to develop threce way cooperative agreements among
DDD, DVR and the school district. A model agreement and an actual on¢ are
included here. This approach to transition planning was only partially accepted by
local communities and only a few agreements were ever developed. The 1987
resolution directed the departments to work together to gather data on the services
necded by special education students as they leave school, to gather data on sheltered,
supported or competitive employment and to develop a plan for a statewide transition
system.

Process: The process associated with the new state plan is still being Jdeveloped. The
1984 model agreement suggested that representatives from DDD, DVR and the school
disirict meet at the beginning of the school year to share information on their
respective programs, eligibility requirements and services. School staff would then
identify students with disabilitics who might be appropriate for services and were
entering their last two years of school. These students would be screened by either
DDD or DVR. A meceting would be held with the student, parent and appropriate
agency representatives to determine if a referral was warranted. During the student’s
last two years in school, either DDD or DVR would process students’ applications for
adult services and preparation for some of these services might be built into the
Individualized Education Program. This approach was developed within school
districts and since 1984 was modified and adapted by other school districts in
Washington.

Relevance to children with emotional disabilities: The sample agreements explicitly
include emotional disabilities as one of the learning disabilities that is to be
considered. The Mental Health Division, however, is not specifically included cither
in the Transition Joint Agreement, the resolution or in the recommended local
agrcements. [his process does not ¢xclude children with emotional disabilities and
could address their needs, particularly those who are in the school system or have an
Ind:vidualized Education Program. The planning process that is underway is inclusive
and will probably respond to the needs of children with emotional disorders.

Contact person: Carla Jackson
Transition Coordinator
Division of Special Services and Support Programs
Office of thc Superintendent of Public Instruction
Old Capitol Building, FG-11
Olympia, Washington 98504

(206) 753-6733
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Transition from School to Work

August .7, 1984

The Division of Vocational Rehabilitation, the Office of Superintendent
of 2ublic Instruction and the Division of Developmental Disabilities are
working together to ensure that youth with disabilities have a success-
ful transition from schocl to work. Our intention is:

- to ensure appropriate transition of secondary students with
a disability from high school to employment,

- to increase valid referrals from school districts to DVR and DDD,

= to focus on suitable employment throughout the
transition process and beyond,

We are pleased that some of you have already done considerable work on
transition. For those who do not have a cooperative agreement in place,
we encourage the development of three-way cooperative agreements at the
local or regional level, involving DDD, DVR, and school districts. A
sample model agreement is enclosed which can be adapted to meet local
needs. Please send to Les James any agreements you develop, and he will
share them with Dr. Schrag, Dr. Kirsch and Mr, Stern.

Sincerely,

DIV. OF SPECIAL SERVICES DIV, OF VOCATIONAL DIV. OF DEVELOPMENTAL

AND PROFESSIONAL PROGRAMS REHABILITATION DISABILITIES
(;;zAatgggi? S:5¢b‘A4213\ <5£é§<f C,ZL S;1§z::;
Judy A. Schrag Les es ohn Stern
Assistant Superintendent ssistant Director
01d Capitol Bldg., FG-11 OB 21C 0B-42C
Olympia, Wa 98504 Olympia, Wa 98504 Olympia, Wa 98504
Greg Kzrsch

Director of Special Education
01d Capitol Bldg., FG-11
Olympia, Wa 98504
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SENATE RESOLUTION
1987-8639

By Senator Caspard

VHEREAS, There are large numbers of specia. education students who are
in need of services that will assure their effective transition froa the
public school systes to cosmunity programs, eaploymen: and support
systeas; and

WHEREAS, There 43 not data now available that illuminates the nature
or aagnitude of the problem, 1f ons exists; v:d

WHEREAS, It i3 believed that large numbers of former special educstion
students are not now, but could be, gainfully esmployed with assistance
froa a coordinated systes of transition; and

VHEREAS, The time, money, and effort of special education programs
should not be diminished by the failure of a transition between the
classroom and life after the classrooa; and

WOW, THEAREFORE, BE IT RESOLVED, That the Mashington State Senate
requests that “he Office of the Superintendent of Public Instruction, tre
Departaent of Social and Bealth Services (including the Division of
Developmentsl Disabilities and the Division of Yocational Rehabilitation)
and the Developmental Disabilities Planning Council conduct a study:

(1) to gather data on special education relating to services acquired
and services needed dy these students upon leaving the public school
aystea;

(2) to gather data relating to sheltered, supported or coapetitive
employsent obtained;

(3) to develop the basis of & plan that would create an effective
statewide transition systes for special education students as they exit
the public school systes; this plan would include a resource analysis and
legal review of agency WACS and guidelines currently affecting transition;
and

BE IT FURTHER RESOLYED, That tha results of such study, together with
any recomsendations therefrom, be presented to the Washington State Senate
by Decesber, 1988.

I, 8id Sanyder, Secretary of the Senate,

do hereby certify that this is a true and
correct copy of Senate Resolution 1987-8639,
adupted by the Senate April 16, 1987.

Jun

Secretary of the Senate

......
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SAMPLE

MEMORANDUM OF UNDERSTANDING
Between

THE DIVISION OF VOCATIONAL REHARILITATION, DSHS
and
THE DIVISION OF DEVELOPMENTAL DISABILITIES, DSHS
and
SCHOOL DISTRICT #

The Division of Vocational Rehabilitation (DVR), the Division of Developmental

Disabilities (DDD), and School District # agree to

cooperate in providing appropriate rehabilitation, transition and referral ser-
vices to students who are physically, mentally and emotionally disabled in order
to ensure their entry into suitable employment. It is mutually agreed that the

following steps are to be utilized to accomplish that goal.

I. At the beginning of each school year, representatives of DVR and DDD will
meet with appropriate school personnel, i.e., counselors, psychologists, prin-
cipals and special education staff to provide for them an overview of their

respective programs, including eligibility requirements and services offered.

11. Following the presentation by DDD and DVR staff, school staff will identify
students with disabilities who are perceived as appropriate referrals either to
DVR or to DDD. These students should have entered their two last years of
school. Lists of appropriate student names will be forwarded with parental
approval to the DVR and the DDD staff by October 1Sth of that year. There will
be a three way screening process with DVR, DDD and designated school personnel
for a preliminary conversation to attempt referral, Eligible students will be

assigned a DVR or a DDD staff person by their respective supervisors.
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IIT. The DDD or DVR representative, the school representative, the student and
the parent/guardian will meet L0 determine whether the suggested referral is
appropriate., The parent/guardian will sign a release of information form so that

needed school file materials may be shared with the DDD or BVR staff.

IV. The supervisors of the DVR and DDD local offices will assign available
staff to provide services assigned for referral to each agency. Additional staff

will be assigned as needed and/or available.

V. DVR and DDD staff may offer to provide consultive services such as DVR/DDD
referral information and community vocational resources as appropriate to school

staff involved in the Individual Education Plan (IEP) during the last two years

of school.

VI. During the student's last two years of school, the DVR and DDD staff will
process the student's application for adult services. The student, school and
parent/guardian will be notified of the decision on eligibility no later than

March 31st of the last year of school, but preferably much earlier.

VII. During the last two years of school, DVR and DDD may provide services as
developed in the Individual Service Plan (ISP) or the Individual Written Reha-
bilitation Program (INRP). Elements of the ISP and/or IWRP may be addressed in
the student's IEP. To the extent that these elements are included in the IEP,

they remain the responsibility of the school district,

VIII. DDD and DVR will assume responsibility for services to persons found
eligible for their services as indicated in the ISP/IWNRP. Parents/family will

also be requested to assume some responsibility, as appropriate.
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IX. In order to assist mutually in program planning, school districts included
in this agreement will conduct an annual survey of students with disabilities
prior to their last two years of school, sharing this information with both DDD
and DVR and indicating numbers, types of disabilities, and anticipated service
needs. This information will be available to adult providers by December 15th of

each year,

X. Representatives of DVR and DDD will meet no later than April 30th of each
year with designated school staff to assess the effectiveness of this agreement
and the appropriateness of renewing it, Changes may be made at that time,
Termination may be effected by notifying the other two parties to the agreement

by March 30th of any year,

Name Name Name
Representing Representing Representing
School Dist. # Division of Voc. Rehab. Div. of Develop. Disab.
Address: Address: Address:
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June, 1987

MEMORANDUM OF UNDERSTANDING 3ETWEEN THE:
SDIST. NAME) School District #e—
Region (E) State Division of Developmental Disabilities(DDD Field Services),
and Region (#) State Division of Vocational Rehabilitation (DVR)

The [(MST _MAME) School District and Region (#) State divisions of
Developmental Disabilities (DDD) and VYocational Rehabilitation (DVR) agree to
cooperate in providing appropriate rehabilitatiorn, transition and referral
services to eligible (bisv NAmE), students who may have a physical, mental,
emotional and/or a learning disability in order to assist their entry into
suitable employment. It is mutually agreed that the following steps are to be
utilized by said agencies to accomplish that goal.

I. This agreement (for DDD eligibility requirements) is limited to those
persons who are either:
A. At least 19 for whom a transition I.E.P. has been developed (with
anticipated age-out at 21); or
B. At least 16 for whom a transition I.E.P. is being developed (with
graduation anticipated at age 18).

II. In order to mutually assist in program planning.(NS‘“ﬂNE) will
conduct an annual survey of students with disabilities prior to their
last two years in school. This information will be shared with DVR
and DDD during October of each school year and indicate numbers of
students and their types of disabiliti-s.,

III. At the beginning of each school year, representatives of DDD and DVR
will meet with appropriate school personnel, i.e., counselors,
psychologists, principals, and special education staff to provide for
them an overview of the DVR and DDD programs, including eligibility
requirements and services offered.

Iv. Following the meetings with DVR and DDD, (bis?. NAME) staff will identify
students who have entered their last two years of school and who are
perceived as potential referrals to DDD or DVR.

v, A transition team of persons representing {bST NAME) DD and DVR will
be formed to annually screen students to determine the appropriate
service provider (i.e. DDD or DVR) for the student upon graduation.
At least one person will be appointed by each agency to serve on the
team and act as on-going liaison in the transition process.

A, (disc WAME) i1l obtain releases for and provide a list of those
students to be screened by DDD and DVR at least one week prior to the
annual screening meeting.

B. (DiST. NAME) agrees to furnish to the transition team available
educational, psychological, medical and vocational information to
assist the team in making their determination.

(‘ p
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VI.

VII.

VIII.

IX.

(b1sT. INME)  will designate one person to act as the transition liaison

with DDD and DVR. In addition, one person from each of the {(ff) high
schools will be identified as the transition representative to give
input to the transition liaison and, whenever possible, meet with the
transition team.

The supervisors of the Region (#) DDD and DVR offices will assign a DDD
case manager and a DVR counselor to act as the liaisons with the
school district.

The DDD and DVR liaisons agree to provide screening, referral
information, eligibility determination and consultative services to
parents and school staff regarding community vocational services.

Once a student is determined eligible for either DDD or DVR services,
the school, student, and parent/guardian will be notified of the
decision of either DDD o. DVR eligibility within 10 working days of
that decision. Following the eligibility determination, implementation
of the transition plan could include:

DVR may provide services as developed in the Individual Written
Rehabilitation Program (IWRP), including vocationsl assessments;

DDD may provide services as developed in the Individual Service Plan
(ISP). For individuals living in DDD funded residential programs,
this may include residential skills traing (i.e., grooming and
mobility) at the student's residence.

Elements of the IWRP or the ISP may be addressed in the student's
I.E.P.. To the extent that these elements are included in the I.E.P.,
they may remain the responsibility of the school district.

DDD and/or DVR may assist in the development or modification of
transition I.E.P.s as needed.

DDD, DVR and (DIST. NAME) will work together to facilitate appropriate
residential staff and/or guardian/parent involvement in carrying out
responsibilities as may be described in the transitional plan.

It is recognized that not all identified students will need services
beyond high school and that some graduates may require services from
more than one agency upon graduation, It is also recognized that
eligibility for DDD does not guarantee that vocational and residential
services will be provided.

The transition liaisons from DDD, DVR, and the {biS7. NAME) School
District will meet no later than March 3lst of each year with
designated school staff (at least the transition reps from the high
schools) to assess the etfectiveness of this agreement and the
appropriateness of renewing it. Changes may be made at that time.
Termination may be effected by providing a 30 day notice in writing to
all parties in the agreement.

(signature page attached)
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SIGNATURE PAGE FOR:
MEMORANDUM OF UNDERSTANDING BETWEEN THE:

{o1sT. NAME) School District, #___
Region ... State Division of Developmental Disabilities

(DDD Field Services), and
Region .. State Division of Vocational Rehabilitation (DVR)

We, the undersigned, agree to the attached Memorandum of Understanding:

( NRME) , Director of Special ?rograms,
School District #____

_ Dated
(NAmE ) , Regional Administrator, Region .., DVR
Dated
(NAME ) , Regional Administrator, Region .., DDD
Dated

2(;1
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Transition Policies Affecting Services to Youth
With Serious Emotional Disabilities

EVALUATION FORM

1.  Who used the Transition Policies monograph? (Check all that apply.)

___Yarent ___Educator ___Child Welfare Worker
___Juvenile Justice Worker ___Mental Health Professional
Other (Please Specify)

2. Please describe the purpose(s) for which you used the monograph:

3. Would you recommend use of the monograph to others? (Circle one)
Definitely Maybe Conditionally Under No Circumstances

Comments:

4,  Overall, I thought the monograph was: (Circle one)
Excellent Average Poor

Comments:

5.  Please offer suggestions for the improvement of subsequent editions of this
monograph:

We appreciate your comments and suggestions. Your feedback will assist us in our
effort to provide relevant and helpful materials. Thank you.

Please fold, staple and return this self-mailer to the address listed on the reverse side.
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Research and Training Center Resource Materials

A

(O Annotated Bibliography. Parents of Emotionally Handi-

capped Children: Needs, Resources, and Relationships with
Professionals. Covers relationships between professionals
and parents, parent self-help, support and advocacy groups,
parent participation, parents’ problems and guidelines.
$7.50 per copy.

Annotated Bibliography. Youth in Transition: Resources for
Program Development and Direct Service Intervention.
Transition needs of adolescents: educational and vocational
issues, programs 2nd curriculum, research overviews, inter-
personal issues, skills training. $6.00 per copy.

Child Advocacy Annotated Bibliography. Includes selected
articles, oooks, anthology entries and conference papers
written since 1970. presented in a manner useful to readers
who do not have access 1o the cited sources. $9.00 percopy.

NEW! Choices for Treatment: Methods, Models, and Pro-
grams of Intervention for Children With Emotional Dis-
abilities and Their Families. An Annotated Bibliography.
The literature written since 1980 on the range of therapeutic
interventions used with children and adolescents with
emotional disabilities is described. Examples of innovatve
strategies and programs are included. $6.50 per copy.

Families as Allies Conference Proceedings: Parent-Profes-
sional Collaboration Toward Improving Services for Seri-
ously Emotionally Handicapped Children ard Their Fami-
lies. Held in April 1986 and attended by delegations from
thirteen western states. Includes: agenda, presentation tran-
scriptions, biographical sketches, recommendations, work-
sheets, and evaluations. $7.50 per copy.

Gathering and Sharing: An Exploratory Study of Service
Delivery to Emotionally Handicapped Indian Children.
Findings from Idaho, Oregon, and Washington, covering
current services, successes, service delivery barriers, exem-
plary programs and innovations. $4.50 per copy.

Glossary of Acronyms, Lo ws, and Terms for Parents Whose
Children Have Emotional Handicaps. Glossary isexcerpted
from the Taking Charge parents’ handbook. Approximately
150 acronyms, laws, and words and phrases commonly en-
countered by parents whose children have emotional dis-
abilities are explained. $3.00 per copy.

NEW! Interagency Collaboration: An Annotated Bibliogra-

phy for Programs Serving Children With Emotional Dis-
abilities and Their Families. Describes local interagency
collaborative efforts and local/state efforts. Theories of
interorganizational relationships, evaluations of inter-
agency programs, and practical suggestions for individuals
contemplating joint programs are included. $5.50 per copy.

v

O Making th~ System Work: An Advocacy Workshop for Par-

ents. A trawners' guide for a one-day workshop designed to
introduce the purpose of advocacy, identify sources of power
and the chain of command i1 agencies and school systems,
and practice advocacy techniques. $8.50 per copy.

The Multnomah County CAPS Project: An Effort to Coordi-
nate Service Delivery for Childrenand Youth Considered Se-
riously Emotionally Disturbed. A process evaluation of an
interagency collaboradve effort is reported. The planning
process is documented and recommendations are offered.
$7.00 per copy.

NEW! Narional Directory of Organizations Serving Parents
of Children and Youth with Emotional and Behavioral Dis-
orders. The 344 U.S. organizations in the second edition
provide one or more of the following services: education and
information, parent training, case and systems level advo-
cacy, support groups for parents and/or brothers and sisters,
direct assistance such as respite care, transportation and
child care. $8.00 per copy.

Parents' Voices: A Few Speak for Many (videotape). Three
parents of children with emotional disabilities discuss their
experiences related to seeking help for their children (45
minutes). A trainers’ guide is available to assist in present-
ing the videotape. Free brochure describes the videotape and
trainers’ guide and provides purchase or rental information.

O3 Respite Care: An Annotated Bibliography. Thirty-six ar-

ticles addressing a range of respite issues are summarnzed.
Issues discussed include: the rationale for respite services.
family needs, program development, respite provider train-
ing, funding, and program evaluation. $7.00 per copy.

Respite Care: A Monograph. More than forty respite care
programs around the country are included in the information
base on which this monograph was developed. The mono-
graph describes: the types of respite care programs that have
been developed, recruitment and training of respite care pro-
viders, the benefits of respite services to families, respite
care pulicy and future policy directions, and a summary of
funding sources. $4.50 per copy.

Taking Charge: A Handbook for Parents Whose Children
Have Emotional Handicaps. The handbook addresses issues
such as parents’ feelings about themselves and their chil-
dren, labels and diagnoses, and legal issues. The second
edition expands upon emotional disorders of children, in-
cluding post-traumatic stress disorder and mood disorders
such aschildhood depression and bipclar disorder. $7.00 per

copy.
More listings and order form on reverse uss

Summer 1989
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(O NEW! Transition Policies Affecting Services to Youth With

Serious Emotional Disabiiities, The monograph examines
how state level transition policies can facilitate transitions
from the child service system to the adult service system.
The elements of a comprehensive transition t'olicy are de-
scribed. Transition policies from seventeen states are in-
cluded. $5.75 per copy.

Working Together: The ParentiProfessional Partnership. A
trainers’ guide for a one-day workshop for a combi .l par-
ent/professional audience. Designed to identify perceptions
parents and professionals have of each other and obstacles to

cooperation; as well as discover the match between parent
needs and professional roles, and practice effective listening
techniques 2nd team decision making. $8.50 per copy.

NEW! Youth in Transition: A Description of Selected Pro-
grams Serving Adolescents With Emctional Disabilities.
Detailed descriptions of existng youth transition programs
are provided. Residential treatment, hospital and school
based, case management, and multi-service agency transi-
tion programs are included. Funding, philosophy, staffing,
program components, and services information is provided
for each entry. $6.50 per copy.

ORDER FORM AND MAILING LIST Research and Training Center

(O Please send me the publications checked. $ enclosed as appropriate.
O Add me to your mailing list. O Take me off your mailing list.
O Change my address as noted below.

NAME
ORGANIZATION
STREET ADDRESS
CITY/STATE/ZIP
TELEPHONE

CHECKS PAYABLE TO: Portland State University. PREPAYMENT REQUIRED.
MAIL TO: Publications Coordinator, Research and Training Center, Regional Research Institute for Human Services, Portland
State University, P.O. Box 751, Portland, Oregon 97207-0751, (503) 464-4040.

For your information: Qur federal identification number is 93-6001786.

Portland State University

Research and Training Center

Regional Research Institute for Human Services
P.O. Box 751

Portland, Oregon 97207-0751

Change of Address?
Please send us your new address along
with your old mailing label.
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