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PREFACE

Public Law 99-457 provides for services to exceptional
infants and toddlers (Birth through 2 years) and
preschoolers (3 to 5 years). One of the key aspects of this
legislation 1is the emphasis on and requirement for
interagency efforts to serve these handicapped infants and
toddlers and their families, The éuthors of this most
significant legislation were aware of the limited services
for all preschoolers, not just those services for the
handicapped. By using an Interagency Council, one can
effectively implement the mandate by maximizing the
available resources from all agencies, such that all
exceptional infants and toddlers and their families can
receive the services they so desperately need. Also, the
Interagency Council strategy can provide for an
individualized plan based on 1local agency resources and
constraints rather than providing only one narrow approach.
While demonstrating interagency cooperation is a requirement
of the mandate, the effective leader can use this strategy
not only to meet the mandate but to maximize the services
provided to these infants and toddlers and their families.

This information packet is designed to assist those whc
are committed to implementing a local Interagency Council to
facilitate the ©provision of high quality services to

preschool (Birth through 5} handicapped children and their

families.
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It is important to note that there are four critical
assumptions upon which the implementation of the material in
this packet is based:

1. The individual who will use this information most

effectively is a LEADER and leaders find a way to

be achieve their goals.

2. The Interagency Council members who represent a
variety of community agencies are committed to
real services for these children and their
families.
3. Cooperation/coordination/collaboration are
essential from all members in an Interagency
Council.
4, The focal point for effective collaboration of
services is at the local level.
The contents of this packet are based on the literature
and real world experiences, the combination of which has
resulted in the provision of significant services to meet

the needs of preschool handicapped students and their

families.
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CHAPTER I: INTRODUCTION

Background

The need for cooperation, coordination, and
collaboration among local and state agencies serving
handicapped preschoolers and their families has long been
recognized. Handicapped preschoolers exist throughout the
age range from birth through five years. The nature of the
service delivery system for this extremely heterogeneous
group will continue to require the involvement of multiple
agencies to meet the complex educational, parent/family,
medical, therapy, and social service needs. To be effective,
however, these services must be coordinated. The unique mix
of services needed for each child and his family will
require an informal and sometimes formal commitment of a
variety of professionals from a variety of agencies.
Further, the unique mix of services needed will not be
static; it will require frequent periodic review and
revision to remain appropriate and responsive.

While the implementation of effective strategies for
ongoing coordination of direct services to the child and
family has too rarely been demonstrated in the past, it is
essential. Commitment to service coordination is logical,
rational, and results in sound planning. Implementation of
interagency collaborative strategies is a wise investment

for all participants.
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The passage of P.L. 99-457 (The Education for the
Handicapped Act Amendments of 1986) created a new impetus
for the provision of services for preschool handicapped
children--birth through five years (B-5)~--and their
families. It provided all of the rights and protections of
P.L. 94-142 to handicapped children ages 3 through 5 (3-5)
years and allowed for voluntary participation of the states
in the Handicapped Infant and Toddler Program (Part H) for
handicapped children birth through two years (B-2). These
"mendments established timelines for the development and
provision of services to the preschool population, asserted
the need for multidisciplinary treatment of children,
emphasized the need for family intervention, and created a
focus on interagency planning and problem solving to meet
the needs of this unique group.

Interagency approaches have often been unsuccessful in
the past (Hodge, 1981). These unproductive attempts may
leave school districts reluctant to make further attempts
despite requirements to do so. And as school districts have
generally served the school age population without emphasis
on interagency collaboration, they may tend to operate in
the same manner for the B-5 population. While the
interagency coordinating requirements for the Handicapped
Infant and Toddler Program (B-2) are specific, the efforts
to meet those regquirements may not be based on demonstrated
effective interagency coordination efforts for handicapped

preschoolers (ages 3-5).
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If school districts and agencies are sincere in their
intent to c.~eate the full continuum of educational, parent/
family, medical, therapy, and social services for
handicapped preschoolers, the coordination of the primary
services of community agencies for this population must be
achieved. Duplication and fragmentation of services must be
eliminated and a system must be developed which maximizes
appropriateness, quality, and cost effectiveness, and
includes accountability.

This can be accomplished in part by placing emphasis on
successful practices when new Or refined ventures are made
in local interagency collaboration. This will then result
in improved services for handicapped preschoolers and their
families. One such model is the local Interagency Council
(Council) which is the subject of this information packet.

Definitions

Cooperation, coordination, and collaboration are
important concepts in understanding local interagency
efforts. While these terms are often used interchangeably,
they are best understocd to describe differing levels of
sophistication of interagency activities (stafford, 1984).
Interagency "cooperation" can be Jescribed as a process oOf
informal working together to achieve the day to day goals of
the organizations (Black & Kase, 1963). It represents a
basic level of working together and has been experienced by
most readers of this packet. It implies that agencies are
aware of one another, may cross-refer children, and share
information although agency procedures remain distinct and
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separate. "“Coordination" represents a higher 1level of
interagency interaction and has been defined by several
different authors. Morris and Lescohier (1978) defined
coordination as various efforts which alter or smooth the

relationships of continuing independent elements such as

organizations, staffs, and resources. In particular they
state that agencies share commonalities: the goal of
providing services to handicapped children; common

understanding for what services each can commit to and
provide, to whom each is accountable, and which client
groups are involved. Black and Kase (1963) indicate that

coordination is a more formalized process of adjustment or

utilization of existing resources through integration.
"Collaboration", the highest level of working together,
has been described by several authors. Black and Kase
(1963) indicated that collaboration 1is a more intensive
jointly planned effort by organizations over a mutual
concern which results in a mutually desired result. Morris
and Lescohier (1978) stated that collaboration 1is that
action which brings previously separated and independent
functions and organizations into a new unitary structure.
And Bartel (1977) provided the most comprehensive statement
indicating that collaboration is a relationship between two
or more agencies in which the parties share common goals,
mutual commitments, resources, decision making and

evaluation responsibilities. It must involve a common goal

which is within the scope of agencies' general goals. There
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must be shared commitment to the goal. There must be an
investment of agency resources through contributions of
time, personnel, materials, and facilities--agencies must do

more than simply endorse the idea. With shared decision

making and leadership each agency maintains control of its

ouw.n contributions and does not suffer any loss of power
vis-a-vis the o*hers. This is the greatest challenge in

collaborative undertakings. Jeint evaluation exists where

all parties have equal perrogative to judge the
effectiveness of the project and the quality of the
collaboration.

The challenge for the Council 1is to guide 1local
agencies through this process of maturation of interagency
efforts 1in delivering effective services to preschool
handicapped children and their families. Tiie local Council
serves to re-align the working relationships of agencies and
serves as an equalizer in the case management system.

The following definition is used in this packet for a

local preschool Interagency Council (Council):

A LOCAIL PRESCHOOL INTERAGENCY COUNCIL IS:

A master-planning group of middle management
representatives (10-12 people) from the primary
service delivery programs in a local community.

It operates on an ongoing basis to define roles and
responsibilities of agencies, coordinate existing
agency services, identify and fill service

5

2

o




'~ p mE G WD UM SE G U UN UR WD UR OB W) Uh W W W W

“

gaps, and develop a full continuum of services.

It serves policy-making and case management functions.

The Interagency Council model described in this packet
is designed as a strategy to provide a framework for
continual coordination of agency programs as well as use of
collaboration for problem solving (Morgan, 1987b). It has
been extensively promoted in Florida by three Interagency
Projects funded originally under a State Implementation
Gruant through the Florida Department of Education. It is an
effective model because it focuses on the development of a
formal, working team of agency representatives who regularly
meet for the following purposes:

~to develop a common information base;

~to eliminate unnecessary duplication of services;

~to coordinate existing agency programs;

-to identify gaps in services;

~to determine the respective roles and responsibilities

of each agency;

-to collaborate on utilization of resources to complete

the continuum of services;

-to serve an interagency case managemert functiosn to

ensure that all identified children are

appropriately served.

The local Interagency Council provides an organizational
framework within which the independent but similar functions
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of various agencies are structured. It eliminates
fragmentation and duplication of services, allows for more
effective wutilization of personnel and resources, and
ensures the provision of a full array of services within the
community. It streamlines the service delivery system for
families and eliminates the sense of territoriality that too
often plagues services to children. Acting as a community
team, the agencies focus cn a broader sense of organization
to ensure ‘hat all handicapped preschool children receive

appropriate intervention services.

Packet Overview

Do you see a need for additional emphasis on
collaboration among agencies to meet the goal in your
community? Answer the following questions regarding
collaboration; and if you have checked several items "yes",

you probably have a need:

DO YOU NEED TO COLLABORATE?

YES  NO

Do the agencies have a limited amount of
funding, resources, and facilities for
programs?

Are children receiving duplicate services

from agencies (Assessment, therapy, medical,
etc.)?

Is there a lack of awareness about the agency
programs, services, eligibility, and
personnel? Are professionals unaware of the
location of various agency offices?




YES NO

Do programs and agencies compete for the
same children? Does turf-guarding exist?
Is there mistrust?

Do agencies devalue one another?

Is there a lack of comprehensive services
(educational, medical, social, etc.) for
children in the B-5 year range?

Are children falling through the cracks and
failing to receive needed services?

Are services to children fragmented between
several agencies?

Is there a lack of free, effortless and
natural communication among agencies?

Is there an absence of established
transition procedures across agencies?

Are parents confused and frustrated by having
to deal with inconsistencies in the system
and not knowing where to go for services?

Is there a delay in transmission and
sharing of records?

If a strategy for improved interagency collaboration
would be beneficial for your community, this packet will

assist in implementation of a local Interagency Council.

This packet will review the goals and rationale for a
local Interagency Council, state prerequisit;s necessary for
effective interagency <efforts, describe the <critical
characteristics of a Council, and describe the maturation or
developmental stages of a Council. Then, the packet will
describe the implementation procedures for assembling the

interagency team and describe the main functions and

activities which result in effective collaboration.




CHAPTER II: THE LOCAL INTERAGENCY COUNCIL--A STRATEGY

The nature of the delivery system in any locale for
preschool handicapped children ‘and their families 1is
complex. The system is composed of an assortment of
diversified agencies that may provide educational, medical,
therapy, and social services. Agéncies typically have
different eligibility criteria, guidelines, capabilities,
constraiﬁts, funding sources, and overlapping peopulations <t
children and families. Further, agency personnel often have
little understanding of the procedures and characteristics
that guide the functioning of agencies other than their own.
The result is fragmentation of services to familigs,
inappropriate referrals, duplication of services, and
significant frustration. Parents of a handicapped child
often experience the greatest frustration as they attempt to
discern the maze of community agencies to obtain what they
need for their child.

Agency personnel <concerns parallel the parents'
con.arns. Administrators, supervisors, social workers,
teachers, therapists, medical personnel, and others need
assurances that their efforts with children and families are
synchronous with the efforts of other agencies. They
experience a compelling need to work closely with other
professions who serve a «child and family to avoid
duplications and sometimes conflicting treatment approaches.
Most personnel are interested in streamlining procedures to

9
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improve services and search for ways to be more effective
for children and their families.

So, while children and families have needs, agencies
have needs as well. Agency resources, funds,- personnel
capabilities, and time are real limitations which must be
considered. Agencies must have assurances that their
resources are being expended in a most efficacious manner.
Prioritizing, selecting, refining, and even eliminating
services that can be provided is a compiex process for
agencies. For example, many agencies provide screening and
evaluation, social work services, direct intervention with
children and families, public awareness and public relations
activities, related services, parent education and training,
staff development activities, program and curriculum
development and refinement, and program evaluation. Because
of the commonality of many of these efforts among agencies,
competition for children and families, protectionism,
turf-guarding, and a tendency to devalue other agency
programs may result. Smaller agencies may be unable to
devote resources to staff development or social services.
Other services, such as comprehensive parent programs, may
simply not be possible because of the cost and staff
limitations that may exist. Or underutilization of these
services may occur since the target population served by one
agency is small.

The Interagency Council (Council) provides an effective
and powerful strategy for local coordination and collab-

10
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oration. The Council, if properly organized and supported,
allows for the needs of children and families and the needs
of agencies to be met effectively and simultaneously. It is
a powerful and functional administrative tool. The Council,
comprised of a team of mid=-level management representatives
from the primary agencies which serve handicapped and
high-risk children (B-5), meets at least monthly to address
both policy issues and direct services to children.

This Council provides an "organizational" framework for
facilitating delivery of services to preschool children and
their families and coordinating every aspect of the delivery
system across the agencies. It results in shared services

and clarification of the respective roles and responsibi-

duplication and to minimize costs. As a strategy, the
Council offers significant advantages to the agencies
themselves including increased efficient wuse of funds,
focused services, and increased quality of services.

The bottom line, however, is that the Council provides
a étrategy for coordination of agency resources to ensure

that all children in need of services are identified and

receive them. The primary goal of the Ccuncil is to

synchronize agency programs which then provide a complete
array of services, to maximize progress, and to streamline
the process of delivering services. The "child-oriented"
goal must always be foremost on the minds of agency
personnel--it is the underlying rationale and raison-d'etre

l lities of the various agencies to avoid competition and

for the Council and the agencies themselves.

: T O
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A Case Study: Clarifying the Rationale for Collaboration.

Each agency has the best interests of the children and
families it serves in mind and would like to see all needed
services provided. To do this, long-term involvement of
many agencies must occur. Consideration of the following
case clarifies the immediate and continual need for

coordination of services among agencies and collaborative

efforts to ensure maximum efficiency.

William T., a 33 month-old black male child was
born prematurely at 3 pounds, 7 ounces to a
15-year old single mother. Two months after his
birth, he was discharged to the maternal
grandmother when his mother refused responsibility
for the child. One month later, he was admitted
to the emergency room of a local hospital and
immediately transfered to Children's Hospital with
pneumonia, seizures, dehydration, and metabolic
acidosis. Following this, he was seen for routine
medical care both at the local health department
and a private pediatrician. Referrals were made
to the Department of Health and Rehabilitative
Services (HRS) for social service assistance to
the family, to Children's Medical Services, and
then to Developmental Services for screening and
evaluation as developmental delays were apparent.
Ongoing parent training and social services were
provided to assist caring for this child diagnosed
with wvision and hearing impairments, cerebral
palsy, and severe retardation. The grandmother
continued to work two Jjobs to support a large
family and verbalized anger and resentment over
having been left with the care of this difficult
youngster. Since no other responsibile adult was
available in the home to care for him while his
grandmother worked, William was left in the care
of a twelve year old sister. The family did not
own a car and medical appointments were too
frequently missed. Medical services through
Children's Medical Services were provided 20 miles
from the child's home and medicaid transportation
needed to be arranged each time. At 16 months, the
child was enrolled in a center-based program at
the Association for Retarded Citizens (ARC).
Parent training in the home and HRS social
services continued. The grandmother's work

12
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schedules, confusion over medical ©providers,
transportation problems, distance from the school,
and other family and personal pressures continued
to complicate provision of services. The family
was often confused over differing opinions and
instructions. The complex needs of the child, the
number of agencies involved, and the limitations
of the family created a difficult case management

situation.

There should be no doubt that a family such as this is
at "high risk" for £fragmented and uncoordinated service
delivery. The complexity of the child's needs as well as
those of the family indicate the need for a decision-making
process which is clearly beyond the scope of a single
case-manager or professional. The Interagency Council,
however, can serve as the forum for collaboration of service
delivery problems exemplified in this case.

Likewise, the Interagency Council provides a system for
determining the respective roles and responsibilities of the
agencies so that services of one agency are not depleted on
complicated cases. The agencies are able to discﬁss and
mutually decide how the various services (educational,
therapy, equipment, parent training, transportation, social
services, medical services, related services, etc.) can be
most appropriately, efficiently, and economically provided.

Establishing Interagency Systems

As individual schools function in a coordinated manner
within a school system and individual departments function
in a coordinated manner within an organization, the Inter-
agency Council provides a strategy to facilitate coordi-
nation and collaboration of independent agency programs

13
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within a community. Agencies can function as a family or a
"team" of agencies with the focus on the needs of the child
and family.

The concepts of interagency coordination and
collaboration provide a new perspective on the manner in
which agencies work and relate. Agencies become part of a
"team" and a larger system in which tﬁey play a critical and
interdependent part and depend upon others to play needed
roles. Agencies begin to perceive the "gestalt"--the entire
scope of services needed by the child and family. Agencies
perceive their role and relationship to one another within
the context of the community. They adjust their roles and
relationships for the benefit of the children and families
they are charged to serve.

The Council provides a strategy for the development,
coordination, and provision of the components of the
preschool programs. It organizes the efforts of all of the
community agencies to develop the following in a coordinated
manner:

-a system cof comprehensive service delivery

-a system of child location and identification

-a system of information exchange

-a system of referral and transition

-a system of case management

-a system of personnel development

-a system of parent services

-a system of evaluation of interagency efforts

14




While these systems are operational within most
individual agencies, they are agency-specific, duplicative
in nature, and may function independent of other similar
services. Costs may be unusually high for underutilized
services. Collaboration aicong agencies may significantly
expand and improve the ability of the agencies to meet the
needs of the children, families, staff, and agencies alike.
Collaboration therefore meets two objectives: (1) to
improve the delivery of services to children and families,
and (2) to improve the efficiency and eifectiveness of the
service delivery systems themselves.

Thus, the use of local Interagency Councils may be a
valuable strategy for the development, coordination, and
provision of all aspects of preschool services within a
geographical area. 1Is there a model which can be used to
guide the development of a particular local Interagency
Council? Are there particular goals for such a Council?
Are there any prerequisites for enhancing collaboration
among agencies? Are there particular characteristics of
effective local Interagency Cocuncils? Are there stages of
development for local Interagency Councils along with
identified activities for those stages? The next Chapter

responds tc these guestions.
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CHAPTER III: THE LOCAL INTERAGENCY COUNCIL--A MODEL

The Interagency Council Model is described in terms of
goals, prerequisites to collaboration, characteristics of
effective Interagency Councils, and stages of Interagency
Council development (Morgan, 1987Db).

Purpose

The purpose of the Interagency Council is to develop
and provide for a comprehensive array of services for
handicapped and at-risk children, birth through five years
of age, and their families. Developing and providing a
comprehensive array requires that services are available for
handicapped and high risk preschool children regardless of
age or type of impairment. It requires the presence of all
types of service delivery models. No one model will be
appropriate for all children. An assortment of full-time,
part-time, mainstreamed, itinerant, home-based,
consultative, and parent training options must be available.
Further, different types of services--educational, medical,
social services, and related services--must be identified
and accessible. All objectives, activities, and resources
are directed toward this purpose. The agencies, through
participation in the Council, <can identify the rich
assortment of programs and services that exist and how they
can operate to complement one another.

The Interagency Council facilitates independent
agencies whose functions and roles are varied to synchronize

16
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their efforts to generate a full continuum of services. The
strength of the Council is its task orientation which
focuses energies and promotes a spirit of collaboration for
the agencies' benefit. The effectiveness of the Council,
however, requires the full commitment of the individual
agencies to collaboration and the full commitment of the
agency representatives to the goal.

The development of this comprehensive array of services
leads to the realization of the ultimate goal--to ensure the
provision of appropriate and coordinated services to each
child identified.

Prerequisites to Collaboration

The presence of a spirit of collaboration does ﬁot
occur spontaneously--it must be encouraged and nurtured.
Deliberate action is necessary to gain group concensus and
to realize that there is no real advantage to competition
and turf-guarding. There must be mutual agreement of the
agencies that the priority is to guarantee that all
ijdentified children and their families receive appropriate
services. The level of trust and respect must be developed
to the degree that agencies ensure that all children are
properly served, regardless of who provides the service.
Roles and responsibilities of agencies must be clearly
articulated and referral procedures developed to avoid
children maintained on a waiting list and considered the
"property" of one agency. Children must be regarded as
“ours" rather than “"yours" or "mine".

17
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A state of readiness and receptiveness to interagency
coordination and collaboration must be achieved prior to
community agencies demonstrating the willingness to engage
in such activities. This readiness 1is built upon the
acceptance of some basic premises that agency personnel must
share--premises that need to be deliberately discussed and
agreed upon through concensus.

These basic premises are as follows:

-One agency alone cannot provide all of the services
necessary to meet the needs of all the children and
families.

-With limited resources, agencies must coordinate
their efforts to avoid waste, duplication of
services, and service gaps.

/-An attitude and commitment to collaboration must
exist.

-There is no value in competition for children.
Nothing will be gained.

~There must be recognition of favorable tradeoffs.

-Mutual trust and respect must exist among agencies.
There must not be public criticism of one another.

-The Interagency Council must be perceived as only a
strategy to ensure provision of services to
children and families in need.

-Evaluation of the interagency efforts must be made
in light of services to children and their
families.

-Mzintenance of an interagency group is difficult.
Group cohesion, a sense of equality among agencies,
must exist; power, control, and authority conflicts
must not interfere.

-A l:ader must be available to commit time and
energy to support the effort. This leader must be
trusted and respected by all agencies and must
have credibility to resolve conflict.

18
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Acceptance of these basic premises is required siice
successful interagency activities depend upon a positive
attitude toward collaboration. It is only the attitude and
commitment that make the process work. Negative attitudes
and friction between agencies can prove to be unsurmountable
barriers to the development of productive collaboration. If
they exist, strategies will need to'be employed for their
elimination before a successful Interagency Council can

develop.

Characteristics of Effective Local Interagency Councils.

The characteristics of effective Interagency Councils
were determined through a review of the literature, analysis
of existing Interagency Councils in Florida, survey results
concerning best practices, seven vyears of operating an
Interagency Council in a school district, and consideration
of national discussions in professional meetings (Morgan,
1987b). Figure 1 lists each characteristic. Each
characteristic is stated and the basis for its inclusion

described below.

1. Dual Focus--Policy and Direct Services. Olsen

(1983) described the experiences of fifteen local special

education administrators in providing related services

through collaboration with other agencies. He found that

interagency committees at the local level appeared to be of

two types--policy and direct services.

Policy: 1Interagency committees were comprised of

administrative representatives. They
developed interagency agreements, established

general frameworks within which agencies would
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Figure 1

Characteristics of Effective Local Interagency Councils

10.

11.

12.

13.

Dual focus--policy and direct services
Problem-solving or action group
Small group (10-12 members)
Primary service providers
Middle-management representatives
Consistent representation

Equal partnership

Immediate service area

Consistent leadership
"Agency-neutral" coordinator
Well-defined goals

Group cohesiveness

Established meeting procedures

20

-1

oo




operate, and took the initiative in
developing new interagency programs and
facilities. Priority needs were discussed and
mutually acceptable solutions were defined.

Direct Services: Interagency committees focused on
individual children served by more than one
agency for whom problems or conflicts had
arisen. They reviewed cases, discussed the
needs of children and families, discussed
alternatives, and developed plans of action.

Olsen found that the most successful groups incorporated
both components. They tracked individual children until the
problems were resolved, thus serving ‘a case management
function. Representatives were generally middle-management
personnel and committee functions included role clarifi-
cation, increasing understanding of agency capabilities and
procedures, case reviews, Jjoint funding, and resource
pooling. The Interagency Council Model incorporates both

these components.

2. Problem-Solving or Action Group. While the early

stages of Council development are characterized by
informational and awareness activities, it is critical that
the Council perceive its main role as a problem-solving and
action-taking group. If it is limited to "learning" about
other agencies and programs without identifying service
needs and proposing solutions, it will not accomplish the
goal. The problem-solving nature and high degree of task
orientation are critical elements in the expansion of
preschool programs and services.

3. Small Group. The chances of succeeding 1in

effective collaboration are significantly improved if the
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effort is focused on a limited age group such as birth
througﬂ five years and limited to a small geographic
area--one community (city or county school district). The
fewer the agencies involved, the more likely effective lines
of communication and working relationships can be
established and maintained (Elder, 1980}. Gilbert and
Specht (1977) conducted a study which showed that inter-
agency coordination projects in which fewer than twelve
agencies were involved were more likely to achieve positive
results. They found a large number of participating
agencies was related negatively to the success of
coordination. One might imply from this that collaboration
attempts in large urban areas should be subdivided iﬁto
efforts of smaller subgroups or chances for success might be
severely jeopardized.

Since the intent is to engage in discussion related to
policy issues, to problem-solving, and to deal with issues
of service delivery for children and families, group size
is critical. Successful problem-solving and task-oriented
behavior are most effectively accomplished in a grou~ where
small-group dynamics exist. The most effective group may be
one which doesvnot exceed 8 to 10 members (Ferrini et al.,
1980). Beyond this size, the ability to freely discuss
issues and reach concensus is significantly reduced. As the
group increases in size, more time is spent protecting one's
territofy, greater threat 1is perceived, less discussion
occurs, and cohesion is difficult to develop. Further
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stablization of a group's role structure will become
increasingly difficult with jncreased group size (Slate,

1958).

4. Primary Service Providers. It would be

unreasonable and impractical to involve every community
group which is in some way related to preschool handicapped
children and their families. To do so would result in an
excessively large group of personnel, many of which would
sense only a tangential purpose in attending meetings and
would eventually withdraw.

It is critical to identify the primary service
providers within the community for Council participation.
They comprise the main group which currently serves the
defined population. The Council, however, must include
representation by the main agencies that provide education,
medical, therapy, parent, and social services to allow for
coordination of the services needed by a child.

The primary providers may vary from district to
district. Crippled Children's Services may be the primary
medical provider in one county while the 1local health
department may provide most of the services in another
county. Migrant preschool programs may be found in rural
and agricultural counties but not in largely urban areas.
The primary providers in each district will need to be

carefully determined.
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Primary service providers are similar and generally
include the local school system, Cfippled Children's
Services, Developmental Disabilities, parent training
programs, Health Department, Association for Retarded
Citizens (ARC), United Cerebral Palsy, parent resource
program, Title XX Daycare, local speech and hearing clinic,
hospital rehabilitation unit, perinatal program, Head Start,
migrant preschool programs, and the Mental Health Center.

The Council should form linkages with other community
services such as March of Dimes, Council on Epilepsy,
Division of Blind Services, and other smaller programs but
should not be compelled to include them on the Council if
they are not directly providing services to the majority of
the children who will be the focus of problem solving and
discussion. Doing so will make the group size excessive,
involve representatives who will sense little purpose in
being there, and will diffuse the action capability of the
group. The Council should be aware of these programs and
work with them as needed.

5. Middle-Management Representatives. One pitfall

encountered in developing interagency agreements is the
tendency to communicate too low or too high in the
organizational structure. Council membership characterized
by teachers or non-administrative personnel may Dbe
self-defeating in policy areas. On the other hand, top
level administrators may not be sufficiently close to the
actual implementation of policy decision to realize problems

with feasibility (Hall, 1980).




Olsen (1983) reported that a middle-manager was the
most appropriate representative on a Council which focuses
on direct services to children. The middle-manager is aware
of line functions, works closely with administrators, 1is
open to change, and can create change.

It appears that middle-managers maintain sufficiently
close proximity to the children and families, accountability
for provision of services, as well as the ability to
influence high level policy makers to create needed change
(Olsen, 1983; Kazuk, 1980). Councils which are comprised
largely of non-management level personnel who cannot commit
the agency resources or speak on behalf of the agency are
doomed to terminal non-productiveness and will function only
as awareness or learning groups. As time passes in these
groups, frustration and lack of productiveness become
increasingly evident and membership becomes increasingly
unstable as participants are forced to prioritize their time
on tasks most critical to the demands of their job.

6. Consistent Representation. A critical requirement

of this model is commitment of agencies and personnel.
Demonstrating commitment to the concept means the
designation of a middle-management staff member who will
attend meetings consistently. It is essential that the
representatives attend all meetings (Ferrini et al., 1980).
Consistent attendance provides for continuity of perspective
and problem solving and development of a cohesive
interagency team which will be able to address the needs of
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the service delivery system and children on a long term
basis. This element is critical for productivity. With
frequent turn-over of membership, a barrier is created which
will interfere with the ability to form a knowledgeable,
cohesive, and accountable work group. Substitute or
rotational representation is unacceptable as it disrupts the
collaborative planning process.

It has been found that established groups are more
effective than ad hoc groups in the solution of problems,
the use of member resources, and thes handling of conflict
(Hall & Williams, 1966). Systematic variation of member
turnover in problem-solving groups has revealed that
performance effectivness of groups decreased with the
increase in rate of turnover (Trow, 1960; Rogers, Ford, &
Tassone, 1961).

7. Equal Partnership. The Council must operate as an

independent coalition of agency representatives, each being
perceived as equally important regardless of size of the
agency or program. While one or two members must assume the
responsibility for facilitation and guidance of the Council
activities, members must sense that they have equal
partnership in the group (Ferrini et al., 1980).

The Council nmust not create another level of
bureaucracy and should not be regarded as an extension of
any single agency (Mulvenon, 1980). Under no circumstances
should any agency sense or express ownership of the Council.
"Ownership" creates an imbalance which jeopardizes
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interagency efforts by creating suspicion that one agency
will benefit from the Council at the expense of others.
Likewise, caution should be exercised in developing a
Council hierarchy by establishing "officers". This practice
implies greater responsibility and control by certain
members. Problems of power, control, and authority within a
Council can create significant friction and mistrust among
members and impair the ability of +the group to be
productive. Discussion and negotiations between group
members have been found to be implemented most effectively
when representatives are equal in status (Stogdill, 1958).
Council letterhead stationary and development of a separate
logo can assist in establishing the Council as a coalition
independent from the agencies. The stationary of one
participating agency, for example, should not be used.

8. Imnmediate Service Area. The Council should focus

on the local or main administrative service area served by
the agencies. The main or immediate service area may be a
single county, a segment of a large county which has been
administratively subdivided, or may be several small
counties in an educational collaborative. Because of the
complexity of regions or nmulti-county areas containing
districts or counties that function independently to provide
services, the districts might combine cooperatively before
working with other agencies for Council activities.

Focus on the immediate service area will enable the
Council to establish meaningful goals, objectives, and
activities that will meet the needs of both the children and
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their families and the agencies. The result will be an
increased commitment to the Council and the stablization of
membership. Council members must observe a direct
relationship between participation in the Council and
solving their service delivery problems.

9, Consistent ILeadership. During the initiation of

Council development, membership becomes increasingly stable
as the understanding of the ©process increases and
adjustments in agency representation occur. ILikewise, the
Council leadership stabilizes or emerges.as the competencies
and necessary skills of the Council Coordinator become
apparent.

Productiveness of the Council will depend in large
measure upon the stability of the leadership as well as the
membership. It will be this stability that generates group
cohesion, differentiation of roles, sensitivity to agency
needs, continuity of goals, and the ability to ‘problem
solve. Pryer, Flint, and Bass (1962) reported that groups
tended to remain effective as long as they did not change
leaders. Further, the performance of a group has been found
to be contingent upon both the motivational system of the
leaders and the degree to which the leader has control and
influence in a particular situation (Fiedler,1974).

The Council Coordinator must assume the responsibility
of providing guidance, direction, and motivation. She can
only accomplish this through a firm understanding of the
programs and administrative problems at hand. She must also

be able to motivate, organize, and mobilize the group to
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achieve solutions to the problems identified and to
continually reinforce the cohesiveness of the group.

In situations where the Council Coordinator changes
periodically, lack of continuity and instability of the
group may oOccur. Motivation to achiesve goals may be
lessened as temporary Council coordinators lack long-term
investment and accountability. Rotafion of the function of
coordinating the Council may serve to compensate for the
lack of commitment on the part of one individual to assume
the responsibility for coordination but is bound to create a
long-term disadvantage.

10. Agency-Neutral Coordinator. While the Inter-

agency Council Coordinator may be an employee of one of the
paiticipating agencies, it 1is critical that an "agency-
neutral" role be established so that the Council is not used
for better advantage of one agency. Fairness, equal support
for the needs and concerns of all agencies, and a commitment
to the needs of the child;en and families as a whole must be
the focus. The Coordinator should work from a child-
centered base rather than from any specific agency or
program base (Elder, 1980), should serve as an advocate for
the children instead of the agencies, and should facilitate
member participation.

The Coordinator must be able to deal effectively with
the human factors involved, understand group dynamics,
demonstrate skills developing interpersonal relationships,
have conflict resolution skills, have a sense of the history
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of the community, and be committed to the goal and process
of the Council. These qualities are critical as 1is
displaying an understanding of the coordinated service

delivery system and collaborative efforts which must be

created.
11. Well-Defined Goals. Well-defined goals are a
critical part of an effective Interagency Council. The

clear focus on ensuring the existence of a comprehensive
continuum of services to all these children and their
families is a central focus for all Council participants.
Without a clear focus, there is confusion for all parti-
cipants, ineffective efforts are made, and disappointment,
disillusionment, and dissatisfaction result. The Council
Coordinator must facilitate the development of well-defined
goals to have an effective local Interagency Council.

12. Group Cohesiveness. Group cohesiveness can be

defined as the attraction of the members to the group (Bass,
1960), the level of group morale, and the coordination among
members (Shaw, 1976}. It is the factor which may be
responsible to "make" or "break" the group and is largely
responsible for its level of productivity. This quality
serves as a type of "dynamic tension" that bkinds the group
together and generates the spirit of support and assistance
across agencies. It is dependent upon consistency of
representation, commitment to similar goals, and the trust

level of the group.




13. Established Meeting Procedures. TO  ensure

consistent representation and a sense of stablity within the
group, Council meetings should follow established meeting
procedures. Meetings should be scheduled monthly at a
mutually agreed-upon day and time. Establishing a regular
meeting time, for example, such as the third Thursday of the
month, will enable members to block out that time period to
guarantee their attendance.

Meetings held less than once monthly will not allow for
development of a cohesive interagency team or sufficient
time for problem solving. In the beginning, interagency
teams may even wish to meet more often in order to maintain
interest and momentum and to more quickly establish working
relationships and Council goals. Agency personnel have
undoubtedly had unproductive experiences with committees and
task force groups in the past. As a result, in the early
stages of operation the Council may need to sense the
accomplishment of several tasks. If this occurs, the
members will have the necessary confirmation of the benefits
of participation in such a group.

Holding monthly meetings at agency sites on a rotating
basis has been found to be an effective strategy for
maintaining the neutrality of the Council, fostering
improved understanding of the various agency programs, and
strengthening the rapport between agency members. Creating
a high level of comfort with all of the agency programs and
staff members should be a primary goal. Communication and
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working relationships can be significantly enhanced by
getting to know those secretaries and staff members one
speaks with frequently.

Responsibility for sending out meeting notices,
drafting the meeting agenda, and determining whether formal,
written meeting minutes will be maintained must be decided.
These housekeeping functions take time, resources, and
consistency. They should be assumed by the Council
Coordinator. Councils which have attempted to rotate these
responsibilities have generally met with poor results and
friction among Council members. All Council members will
not be equally proficient conducting these functions. To
ask that they do so may be setting them up for failure in
the face of the other agency personnel. This rotation
procedure is probably not worth the price that is paid and
the friction that results will certainly be
counterproductive to the spirit of cooperation that is
intended.

Leadership of the Council is a key issue. The quality
and stability of leadership will be directly proportional to
the productivity of the group. The "leader" must have a
thorough understanding of the community, display expertise
in preschool program areas, have an understanding of group
process, be capable of generating followership, and mobilize

the group to accomplish its goals.
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Stages of Local Interagency Council Development.

A predictable pattern of organizational development
characterizes the maturation of the preschool Interagency
Council although the pace and sequence of eventrs may vary
from one Council to another (Foster, 1986). This pattern
consists of progression through three stages which represent
increasing sophistication in the quality of the interagency
activities. It may take an Interagency Council from two to
four years to reach a mature and effective operational
level.

This pattern of organization development was described
by Foster (1986) (Figures 2 and 3) in the Evaluation Report
on the State Plan Grant Project to Improve Pre-Kindergarten
Services to Handicapped Children in Florida. The senior
author of this packet was the major source of information
for the development of this organizational pattern.

Stage 1l: Cooperation. The initial stage of a group is

a time of orientation and exploration (Corey, 1981).
Members get acquainted, determine the structure of the
group, anticipate the expecations of the other members, and
define their goals. At the initial sessions, members
maintain a public image and present a side of themselves
that is cautious and socially acceptable. They sense a
certain anxiety and insecurity about the structure of the
group and their respective roles.

The focus of the group is on creation of a formal
operating structure for the Interagency Council (Foster,
1986). "Formal cooperation" is evident and attention is
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given to determining the meeting schedule, agenda items, and
meeting sices. As the group gets acquainted, information

sharing is the natural and central content of these early

meetings. Members begin to develop a more complete
understanding of agency roles, capabilities, and
limitations.

This is generally followed by clarification of the
purposes of the Interagency Council in the form of goal
statements. During this early stage, members may have only
vague ideas about what they want from the group. Trust has
not vet developed and members operate formally as
representatives of their agencies. There may be little
informal networking at this point and members are not yet
sufficiently secure in their roles to make commitments of
program resources. Establishing trust is critical in this
stage. Without trust, group interaction will be
superficial, constructive deliberation will not occur, and
the group will operate under the handicap of instability.
The Interagency Council Coordinator must play an active role
in the establishment of trust.

Leadership becomes a critical component of this initial
stage, particularly if the group is to mature into Stage 2.
If this leader can establish new visions and meet the needs
of all agency representatives, she will develop a following
and inspire confidence in the group to proceed. If this
leader also has personal magnetism, or charisma, there is
the greatest possibility of dynamic for change. Members
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become attached to the leader because of the attractive
nature of her personality and becausg her ideas represent
the often unspoken feelings and needs of group members.

The initial organizers of +the Council are often
personnel who serve as agency liaisons and work with a
number of agencies in search of services for their clients
(social workers, child find specialists, case managers).
They are often instrumental in verbalizing the need for
interagency coordinating council and in pulling the agency
personnel together. While they may serve this purpose, they
may not possess the skills to serve in an appropriate
capacity to coordinate the Council on a long-term basis.
Further, if they are not management-level personnel, they
will experience difficulty attempting to lead a group whose
credentials far surpass their own.

Two distinct forms of leadership behavior become
evident in facilitation of the Council: 1) Goal
achievement--the achievement of some specific group goals,
and 2) group maintenance--the maintenance or strengthening
of the group itself (Cartwright & Zander, 1953).

In this stage, where the task is ambiguous, highly
directive behavior will serve to increase the satisfaction
by clarification of the task (House, 1970). Therefore, the
coordinator must demonstrate solid knowledge and competency
in a number of areas.

In summary, the Cooperation Stage is characterized by a
willingness of the agency representatives to work together
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and show interest in increasing their understanding of the
various programs and services. Communication increases and
they begin to share information of mutual interest and
benefit. Adjustments, however, to actual agency -procedures
are not yet being made. Agency representatives are still
working in parallel fashion. While the initial organizers
of the group deserve credit for motivating the group to
action, they do not possess the skills or position to guide
the Council on a long-term basis. Task orientation must be
high at this Stage to maintain momentum of the group. As a
result, the leadership must be direct, dynamic, and capable
of generating followership.

Stage 2: Coordination. During this stage, members of

the group increase their trust in the other members and the
Coordinator becomes increasingly able to share information.
From this increased openness, however, anxiety and
defensiveness may occur as they and their agency are viewed
by others on a level beyond the public image. Over a periodgd
of time, this anxiety, should give way to genuine openness,
intimacy, and trust which lead to eventual development of
the critical element of group cohesion.

During this stage, members learn to accept the
constraints of the agency programs without blame. They
acknowledge the fact that children cannot be served
comprehensively by any single agency program represented.
They begin to provide mutual support and assistance and
begin to discuss complex cases where coordination is
necessary.
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Interagency Council members begin to work to improve
coordination of- services within the 1limits of prevailing
rules and regulations. The perspective then begins to shift
away from individual programs to the complex problems of
individual children and Interagency Council members discover
creative ways to mix resources from their various programs
to meet the challenging problems of handicapped children
(Foster, 1986). 1Interagency Council members begin to engage
in mutual planning rather than sharing information. IEP
Plan meetings may be scheduled by agencies at mutually
agreed-upon times as opposed to simply inviting others to
attend. Adjustments are being made in the manner in which
the agencies work and plan. They begin to coordinate their
roles and functions with consideration to the other's needs
and constraints.

During this Coordination Stage, turnover in membership
may occur as the role and competencies of the participants
be ome clear. A smaller, more stable and committed group is
forming and members are discovering whether the group is a
safe place to disagree, ask for support, and offer
assistance. Discussions about procedures, division of
responsibility, and strategies for problem-solving may be
central. The group is building a solid foundation for
resolution of problems in service delivery and the role of
the Coordinator continues to be critical. The leadership
may change as an experienced and task-oriented coordinator
is required.
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Stage 3: Collaboration. This stage represents a

working stage in which the Interagency Council has reached
the level of maturity required to organize services for
children with complex needs. The trust level of the group
is sufficient to allow for exploration of significant
problems and effective action. It is at this stage that the
group cohesion becomes a key element of the group process.
Cohesion refers to the attractiveness of the group for the
participants and to a sense of belonging, inclusion, and
solidarity (Corey, 1981). Interagency Council members are
able to open up and take risks which may involve taking
short-cuts with procedures or displaying flexibility with
rules that otherwise might prevent a child from receiving a
needed service in a timely manner.

Informal networking supplants formal program structure
as a basis for action on individual cases. New agency
roles, based on trust and intimacy in working relationships,
result in improved case management. A well-developed and
functional child tracking system is finalized to solidify a
system where children cease to "fall between the cracks" of
agencies and eligibilities.

The Interagency Council has reached a stage where trust
and good working relationships enable the creation of new
programs, written agreements, contracts between agencies,
joint efforts at service delivery, and policy adjustments
for agencies in an attempt to streamline the procedure for
the benefit of handicapped children and their families. The
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working relationships that have been established create the
continuous functioning of a coordinated "interagency team"
that is capable of neeting the challenge of ever-changing
resources. constraints,l regulations, funding levels, and

community needs.
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CHAPTER IV: IMPLEMENTATION PROCEDURES AND GUIDELINES

In the past, successful collaboration has been
difficult to achieve due to many factors including lack of
sufficient motivation and need, inability to define collab-
boration in specific terms, and the influence of interper-
personal factors. However, P.L. 99—457 has established the
need and the motivation to collabecrate to provide compre-
hensive services to this population. This requires an
integrated delivery system of education, parent/family,
therapy, medical, and social services. It is apparent that
no single agency will be able to provide all of the needed
services. Various agencies, with unique roles and responsi-
bilities, must relate to each other and maximize the
positive influence of interpersonal factors. Agencies must
do more than engage in simple cooperation and information-
sharing. They must promote active collaboration and
problem-solving.

The Preschool Interagency Council model provides a
systematic and structured way to facilitate interagency
problem solving. The model presented in the prior chapters
is explicated in this section with specific guidance and
examples to assess the need for interagency efforts, to
establish procedures and content for the organizational
meeting, to explore the varied goals/objectives for inter-
agency Councils, to review specific activities in the three
stages of Council development, and to provide more indepth
information on selected continuing Council activities.
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The activities chosen for a particular Council should
focus on specifics such as identification of 1} current
services provided, 2) capabilities and roles of the various
agencies, and 3) gaps in service delivery. From there, the
goals and collaboration activities of the Council may be
more clearly identifiable. This process will serve to
eliminate sources of needless duplication and to fill the
gaps in service delivery. By creatively combining
resources, facilities, and funding with written agreements
and contracts, the Council can complete the service delivery
continuum and meet the goal of services for handicapped
preschoolers and their parents/families.

Assessment of Need for Interagency Efforts

Before one begins to consider using this Preschool
Interagency Council model, one should assess the current
need for or status of interagency efforts in the community.
Figure 4 provides a series of examples which can be used to
identify 1levels of interagency efforts 1in terms of
cooperation, coordination, or collaboration. Appendix I
contains four examples of advantages for collaboration which
further explicate the three levels of effort.

Figure 5 may be used to assist the reader in deter-
mining if there is a need for collaboration in one's
geographic community based on current activities. Figure 6
asks the reader to consider which factors which interfere
with the provision of necessary services to handicapped and
high risk preschoolers and their families. These identified
factors will be transformed into goals for the Council's
problem solving efforts.

o
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Figure 4

Examples of Local Interagency Efforts

Cooperation, Coordination, and Collaboration

Activity

Level

The local school district sends notices of
its teacher in-service workshops to the
other agencies.

The local Association for Retarded Citizens
(ARC) refers children to the school system
when they turn five.

Agency personnel become familiar with the
contact people in the respective agencies.

The Child Find Specialist works with and
refers children to the local Head Start
Program.

The Health Department forwards records to
Children's Medical Services when regquested.

The agencies that serve preschool children
develop a procedure to share the
responsibility and cost for Occupational
Therapy (OT) and Physical Therapy (PT)
services.

Agency personnel develop and follow specified
procedures to refer children to one
another's programs.

Agency personnel schedule IEP meetings
at mutually agreeable times for Head Start
and school district staff.

The school district agrees to provide
psychological and audiological services
to Head Start so their funds can be then
budgeted for OT, PT, and speech services.

The local ARC, Head Start, and school
district work together to develop
transition procedures.

Agencies develop or modify their programs
and target populations to avoid competing
or duplicating services.

The Preschool Entitlement Grant is
developed in conjunction with other
agencies and other funding sources.

Cooperation

Cooperation

Cooperation

Cooperation

Cooperation

Coordination

Coordination

Coordination

Coordination

Coordination

Coordination

Collaboration
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Figure 4 (Continued)

Activity

Level

Community agencies jointly develop a
directory of services. Representatives
from the various agencies gather and
organize the information; the inter-~
mediate unit assumes the cost of printing
and the school district agrees to mail
the directories and a cover letter to all
county pediatricians.

The school district provides speech
therapy services to Head Start through
a written agreement.

The Child Find Specialist conducts
developmental screening at the
Health Department every Wednesday
morning when children are seen for
Medicaid screening.

A consultant is brought in to train teachers
in the area of music therapy activities. An
intermediate unit pays for the consultant,
Head Start provides the training materials
and the school district provides the
facility for the training. The intermediate
unit sends out the notices and ensures all
agencies they could send staff for

training.

The school district enters into a written
agreement with United Cerebral Palsy (UCP)

to develop a preschool program. UCP provides
the facility at no cost while the school
district purchases OT/PT/speech services at

a specified fee. The teacher and trans-
portation are provided by the school district.

Head Start and Redlands Christian Migrant
Association (RCMA) work together to
develop a paraprofessional training
program for both staffs, sharing the

cost of the training.

The local rehabilitation center and
Sertoma Club work together to develop and
fund a Saturday morning daycare program
for handicapped infants.

Collaboration

Collaboration

Collaboration

Collaboration

Collaboration

Collaboration

Collaboration
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Figure 4 (Continued)

Activity

Level

Agencies develop and implement standard IFSP
formats and procedures

The school district, UCP Program, and Health
Department each contribute staff members to
form a specialized preschool assessment team
for evaluation of handicapped infants and
toddlers. The team recommends the type and
extent of services needed and refers to the
appropriate provider.

Agencies develop and implement a case
management and child tracking system.

IFSP meetings demonstrate participation by
all relevant agencies and define each
agency's contribution.

Program budgets (including grants) are
developed with respect to one another to
avoid duplication or waste. Budgets are
developed in complimentary fashions to
eliminate gaps in services.

Collaboration

Collaboration

Collaboration

Collaboration

Collaboration

46

1

on
-
~




Figure 5

DO YOU NEED TO COLLABORATE?

Do the agencies have a limited amount of
funding resources and facilities for
programs?

Are children receiving duplicate services

from agencies (Assessment, therapy, medical,
etc.)?

programs, services, eligibility, and
personnel? Are professionals unaware of the
location of various agency offices?

Do programs and agencies compete for the
same children? Does turf-guarding exist?
Is there mistrust?

Do agencies devalue one another?
Is there a lack of comprehensive services
(educational, medical, and social) for

children in the B-5 year range?

Are children falling through the cracks and
failing to receive needed services?

Are services to children fragmented between
several agencies?

Is there a lack of free, effortless and
natural communication among agencies?

Is there an absence of established
transition procedures across agencies?

to deal with inconsistencies in the system
and not knowing where to go for services?

Is there a delay in transmission and
sharing of records?

Is there a lack of awareness about the agency

Are parents confused and frustrated by having

YES

NO
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Figure 6
Providing a Continuum of Services

Directions: List all of the factors that currently inter-
fere with the provision of the necessary
services to handicapped and high risk
preschool children and their families within
your community.
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Preliminary Planning Procedures for the Organizational

Meeting

Once it has been determined that collaboration is
needed, one has to engage in a series of planning procedures
prior to the first meeting. The organizer must considexr the
purpose for oganization of the group, the geographical
boundaries or service area, the target population, the
agencies to be included, and the people who can represent
those agencies best. Figure 7 provides a 1listing of
personnel to be considered. These may change at a later
date but they serve as a starting point for the formation of
the Council.

The selection of the agency representatives is perhaps
the most critical preplanning step. Since collaborative
efforts depend wupon trust and the supportive working
relationships that will develop within the group, the
personalities and capabilities they display may be the most
critical single factor influencing the productive capability
of the Council. The important considerations in recruiting
members are decision-making power, their ability to commit
resources of their agency, and their belief in the
collaborative process (Mcgrab et al., 1982; Olsen, 1983;
Ferrini et al., 1980) . Each one must be flexible,
task-oriented, able to function effectively as a member of a
a team, and demonstrate effective problem solving skills.

Conducting the First Meeting

Once potential members of the Council are determined,
it is time to consider the first meeting. Careful prelimi-
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Figure 7
Potential Agency Representatives

to the Local Interagency Council

INVITE:

AGENCY WHO CAN BEST REPRESENT

School District

Child Find Specialist

Head Start

Crippled Children's Services
Health Department

Human Resources-Developmental
Disabilities Services
Association for Retarded Citizens
United Cerebral Palsy

Parent Training Program
Mental Health Center
Rehabilitation Center
Preschool Migrant Program
Infant Stimulation Program
Hospital Therapy Department

Other Agencies
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nary planning prior to this first meeting will establish the

foundation for assembling agency representatives capable of
working as a cohesive team to coordinate existing services
and eliminate service gaps.

The actual agenda for the meeting may vary depending
upon familiarity with the representatives and the history of
the working relationships that already exist among them.
In some areas, 1t is possible that agency personnel have
never met. In other areas, informal networks and
cooperative working relationships may have 1long been
established. To ease anxieties, however, an agenda should
accompany their confirmation and notice of the meeting.

An initial 10 minutes to get coffee, circulate, and
allow for exchange of conversation between representatives
who are acquainted may be advisable. Name badges will
facilitate introductions and conversation between agency
personnel who have conversed on the telephone but havie never
had the opportunity to meet. This initial '"mixer" time
should not be lengthy or the meeting may appear
disorganized. Be sensitive to extremely task-oriented and
time-conscious representatives who feel strongly that
meetings should begin promptly as scheduled. They may be
offended by what may appear to them as wasted time.

The first item on the agenda should be a brief welcome
by the organizer or facilitator and an expression of

appreciation for the interest and time of those who have
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attended. The purpose for the meeting should be clearly

stated. It is also advisable to provide an explanation of
the role of the agency or persohnel who assumed
responsibility for the meeting and bringing the agencies
together. The role of the organizing group should be
described clearly as a facilitative role to bring interested
agency personnel together for the. mutual concern of
developing strategies for improving and coordinating
services for preschool handicapped children (Magrab et al.,
1982). It must not appear that the organizing agency has
anything more to gain from the collaboration than the other
agencies. If the agencies feel that they are being used to
the best advantage of the organizing agency, they may not be
willing to participate.

The second item on the agenda should be introduction of
the agency personnel in attendance. They should be asked to
introduce themselves, their position, and briefly describe
the functions of their agency.

The third item on the agenda should be an explanation
of interagency collaboration, its benefits, and the concept
of the Interagency Council. The first manual in a series

by Morgan (1986) (A Rationale for Collaboration) and the

first section of this packet could be used to develop the
content. The history of interagenc? collaboration cduld be
described. It may be better, however, to ask someone from
an existing Interagency Council in a nearby district, in the
state, or a nearby state, to provide a motivational and
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informative talk. This presentation should explain the need
for collaboration between agencies, the goals and functions
of an Interagency Council, and the beneficial results.
Using a speaker from outside the area has several
advantages. It provides evidence of the wvalue of the
endeavor, removes suspicion that the organization has more
to gain than other agencies, and allows an objective
outsider to respond to objections or questions that might
place local personnel in a difficult situation.

Following the presentation on the advantages of
collaboration, the agency representatives should decide how
to proceed. The group should select the time and day that
is most convenient for their next meeting and establish
concensus that they will again all be in attendance tc begin
the task of establishing an Interagency Council. The group
should also mutually decide upon one of the agency
facilities for the next meeting. As meeting sites are
rotated during the first year, it is advisable to allow for
a brief tour immediately before or after the meeting to
acquaint everyone with the staff, facility, and program.

As the initial meeting adjourns, point out that they
have already begun to work efféctively together. Restate
their mission and confirm that they already have a better
understanding of each other's potential contributions. 2As
they leave, they will be going away with a new sense of
perspective and visions of the problem-solving that will

occur.
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Goals/Objectives for Interagency Councils-What Can They Do?

Interagency Councils have an array of activities which
can be conducted. There is no specific mix of activities
which magically guarantees success. Rather, the Council
needs to determine goals and activities in a manner of
concensus. The Council needs to determine those short-term
goals which will sequentially and concurrently lead to the
ultimate goal of serving ail identified children by having a
full continuum of services to offer. Figure 8 provides an
array of activities which Councils may wish to consider as
they pursue the goal of comprehensive services to all
preschool handicapped and high risk children and their
families.

Within this array of activities, some must be addressed
in the early stages of Council development as they provide a
foundation for other activities to build upon. These early
activities relate to confidentiality and strategies which
allow agencies to share information. These early activities
also involve development of a thorough understanding of
existing services and programs as well as identification of
the gaps and problems in the service delivery systea. Only
when the Council has a thorough knowledge of the
capabilities of the individual agencies, the funding sources
that are available, and the gaps and problems that exist,
can it begin to solve those problems through the interagency
process. Further, the ability of the Council to solve
problems appears to closely correspond to the maturation of
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AREA

Figure 8

What Local Interagency Councils Can Do--A Menu
(From Which Appropriate Activities May Be Selected)

ACTIVITIES/OBJECTIVES

Information
Exchange

Public
Awareness

To improve awareness and understanding
of agencies

To improve understanding of eligibility
and procedures

To ease communication exchange

To share information about funding
sources

To eliminate duplication of services

To facilitate exchange of records/
reports

To develop a standardized release of
information feorm to facilitate
exchange of information across
agencies

To develop standardized IEP/IFSP forms
across agencies )

To develop and disseminate computerize
mailing labels for agencies

To coordinate IEP and Service Plans

To allow for regular exchange and
updating of information at Council
meetings

To identify and utilize primary contact
people within agency programs

To educate the parents and medical
community of the need for early
identification

To increase awareness regarding
availability of services

To utilize Child Find services and
activities

To develop brochures explaining
services

To conduct mailing campaigns to
physicians, preschools, hospitals,
parent grovps

To print a directory of services

To address parent groups and offer
information on child development
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Figure 8 (Cont.)

AREA ACTIVITIES/OBJECTIVES

Public To coordinate mailing and public aware-
Awareness ness campaigns; to coordinate child
(Cont.) find efforts

To develop brochures, directory of
services to explain all available
programs and their relationship to
one another

Screening and To identify current sources of
Identification screening/evaluation
To develop effective assessment
procedures

To develop coordinated community-wide
system for referral and identifi-
cation

To develop collaborative programs for
screening children in conjunction
with local health providers

To promote parent awareness of the
need for early identification
services

To educate private physicians about
the availability of programs and
services to children

To identify a single point of entry
into the system

To coordinate screening programs and
ensure referral of children to
appropriate agency programs !

To develop an understanding of evalua-
tion criteria or standards required
by agencies

To develop reciprocity regarding eval-
uation reports across agencies to !
avoid duplication of effort i

To develop a system of inter-disci- ,
plinary evaluation of preschool :

children utilizing multi-agency or ;

|
1
|

interagency evaluation teams as

necessary
Case To develop a standard release of
Management information form to facilitate

exchange of information

To develop an effective child tracking
system to follow each child
identified in need of some type of
special services

To develop a coordinated case
management procedure

To develop a case conference procedure
for monthly Council meetings to
discuss problem cases; to utilize the
Council as one level of case
management

Q 56
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AREA

Figure 8 (Cont.)

ACTIVITIES/OBJECTIVES

Referral and
Transition

Program Delivery

To develop effective referral
procedures

To develop a systematic procedure for
referring children to programs

To develop county-wide procedures to
transition children smoothly across
programs

To develop standard referral procedures
among agencies

To share agency forms (referral,
consent, release) to facilitate
efficient referrals

To identify contact people in various
agency programs for referral

To share agency brochures and written
information

To develop timelines, guidelines, and
procedures for transition of children
among agency programs

To use child-tracking system to
to project transition needs

To update program information regarding
program slots, waiting lists, program
expansion or cutbacks which require
immediate adjustments to referral or
transition activities

To complete a matrix of existing
services and programs, organized by
age or other eligibility factors; to
identify the services currently
available

To identify or define the respective
roles and responsibilities of the
community agencies with respect to
educational, therapeutic, medical,
parent, and social services as well
as by age, exceptionality, or
geographical area

To identify and eliminate sources of
duplication of effort, re-channeling
resources as appropriate

To fill service gaps through program
expansions, contracting, or
collaborative programs

To standardize or clarify definitions
and terminology used by the various
agencies
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AREA

Figure 8 (Cont.)

ACTIVITIES/OBJECTIVES

Program Delivery
(Cont.)

Parent Involvement

To develop a directory of services to
provide to agencies, physicians,
parents, etc. -

To coordinate scheduling of IFSP, IEP,
and Service Plan meetings with all
relevant staff

To assist one another in upgrading
program standards

To influence policy makers regarding
need for program improvements and
modification and/or expansion

To coordinate programs' standards and
case management procedures

To identify programs and services
available

To identify gaps in service delivery
systems

To formulate contracts and written
agreements

To develop interagency transportation
services

To share resources

To explore sharing of physical space
and facilities

To identify existing parent training,
parent education, and parent support
programs

To promote and develop parent support
groups

To provide information on agencies and
services

To compile parent guides and brochures

To coordinate parent education
activities across agencies

To coordinate these existing services
to develop a continuum of parent
services

To avoid duplication of effort

To develop a directory or listing of
available parent groups, target
populations, meeting times and
places, activities

To identify a lead agency for parent
activities, if appropriate

To develop a compilation of parent
lending libraries to encourage
better utilization and to avoid
duplication
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AREA

Figure 8 (Cont.)

ACTIVITIE: /OBJECTIVE

Staff Development

Program Evaluation

To establish a network to share staff
expertise

To coordinate training and inservice
experiences

To identify available consultants and
professional expertise

To share training materials

To conduct an interagency needs
assessment regarding inservice needs

To designate a lead agerncy for
inservice if appropriate

To identify agency resources for
personnel development activities

To develop and coordinate inservice and
personnel development activities
across agencies

To develop master plan components as
needed

To develop procedures for implementing
the Beginning Teacher Program in
non-public programs (ARC, Easter
Seals, Head Start, etc.)

To develop a child tracking and data
collection system that will document
delivery of services due to inter-
agency Council efforts

To develop other procedures, e.g.,
surveys or questionnaires, that will
allow for evaluation of procedures
used

To facilitate the provision of a com-
prehensive array of services to
handicapped and high risk students
and their families

To continue operation in an effective
manner as Jjudged by other agencies
and those being served

To increase the number of handicapped
and high risk students and their
families being served

To fill gaps in the continuum of
service delivery

To establish standards, to measure
results and to report to relevant
audiences
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the Council and the trust that has developed within the

membership.

Specific Activities by Stage of 1Interagency Council

Development

Stage 1 Activities. During the intial stage of Council

development, the activities of the group are focused on
orientation and development of a formal operating style.
Members get acquainted, come to concensus on the purpose of
the Council, decide on meeting schedules and locations, and
begin to develop what will become a system of information
sharing. They, perhaps for the first time, learn the
capabilities and roles of the various agencies as they
discover the existing continuum of services 1in their

community.

Activity #1: Determine Council Operating Procedures.

The agenda for the first Council meeting will need to

include some decisions regarding meeting dates, times,
and possible locations. These will most likely change
within the first few months as schedules adjust and as
there may be some initial turnover in membership. As

the role of agency representatives crystalizes and the
need for certain types of people becomes more obvious,
this will be a natural occurrence.

Activity #2: Define Purpose and Interagency Premises.

The success of the Council will depend upon a spirit of
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cooperation between and among agei.cies. The Council

may need to verbalize and reach concensus on basic
premises that were addressed earlier in this packet.
These premises relate to the need for collaboration and
mutual support, the important contribution of each
agency, focus on the child and family, and elimination
of duplication and competition among service providers.
The Council may wish to develop a written philosophy
statement such as the one depicted in Figure 9.

Activity #3: 1Initiate System of Information Sharing.

At this early point, information sharing consists of:

~identifying agency contact people

-~sharing literature and brochures on services

~-identifying agency services and programs

-visiting the various agency centers

-developing procedures for records exchange

-clarifying types of records which can be provided
by various agencies

-development of an interagency release of
information form (see Figure 11).

Activity #4: Develop Release of Information Form

A major focus is development of a standard release of
information form (Figure 10) which must then be adopted
into procedure by each participating agency. The form
should become part of their standard intake or
application process. It facilitates the exchange of
information, verbal or written, between and among
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Figure 9

Sample Statement of Philosophy

The identified goal of the Interagency Council is
development of a system of comprehensive services to
handicapped children birth through five years of age in
Exciting County. The total effort of the Interagency Council
is intended to support that goal through continuous planning,
collaboration and problem solving that will result in new or
expanded services where ever there is a need.

Because the Council recognizes the unique needs of very
young at risk and developmentally disabled children and their
families, it believes that the early intervention process
should be comprehensive, interdisciplinary and designed
specifically to meet their physical, developmental, emotional
and social needs. The growth and development of children
within the birth to five year range should be viewed
holistically rather than as a constellation of independent,
separate parts. Teamwork and collaboration, therefore, be-
come essential components of the entire process, from
identification through treatment and ongoing support.

Because the intent of all early intervention for very
young disabled children is to 1) encourage patterns of normal
development, 2) prevent a condition from becoming more
debilitating, and 3) decrease stress on the, family, it is
the belief of the Interagency Council as a whole that all
intervention efforts should reflect children within the
framework of the family. The identification and treatment
process, therefore, should include the family as an important
component.

The interdisciplinary team approach to intervention 1is
endorsed by the Council as it encourages the collaborative
process among professionals and parents who work with the
child. Although individual team members always bring
specific discipline knowledge to the group, it is the sharing
process with parents and other team members that develops the
ability to work with the whole child.

This statement of beliefs is intended to reflect the
philosophical and practical position of the Interagency
Council which accepts responsibility as the advisory body in
developing critical services for young handicapped children
in Exciting County as long as the need prevails.

Adapted from the Palm Beach
Interagency Council
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Aruitoxt provided by Eic:

LOGO

FIGURE 10
SAMPLE RELEASE OF INFORMATION FORM

YOUR LOCAL AREA PRESCHOOL HANDICAPPED COUNCIL

AN INTERAGENCY COLLABORATIVE PROJECT

999 Entirely Possible Lane

DEC Memorial Hospital
Speech Pathology Department

Children's Safety and Adult
Caring Center, Inc.

Children's Medical Services,
District LIX

Easter Seals/
Happiness Place

State Special Education
Resource System
Child Find

Human Services Developmental
Services
Unique Family Services

Human Services Parent
Training Program

Everywhere Head Start

All County Health
Department

All County Schools,
Preschool Handicapped Program

All County Mental Health
Center, Inc.
Child & Family Services

Parent Resources Program,
Infant Stimulation

Other Relevant Agencies
Child and Family Services

Anywhere, Any State

999-~555~1212

Authorization for Release of Records

Child:

BD:

I hereby authorize the following persons, agencies, and/or the Preschool

Council to engage in verbal or written communication for my child.

All

pertinent records and information can be released between agencies as

necessary.

I am aware that this information will be strictly confi-

dential and will be used in my child's best interest in order to provide

the best medical and educational management.

I am aware that I may deny

consent for disclosure to any of the agencies designated below.

The agencies authorized to exchange information include:

DEC Memorial Hospital

Child Find, State Special Education
Resource System

Children's Safety

Easter Seals/Happiness Place

Protective Cove Child & Family Center

Head Start

All County Schools

All County Hearing & Speech Center

Project Child Caring

The following records may be exchanged:
_____Psychological testing
______Social/developmental history
_____Health/medical records

Speech & language reports

OT/PT reports

Information will NOT be disclosed to any

Human Resources Agency

Developmental Services/Parent
Training

Children's Medical Services

Health Department

United Cerebral Palsy (UCP)

Other Agencies:

Vision/hearing records

Staffing reports; IEPs,
HAB Plans
Progress reports

Developmental assessment

other party except personnel

with a legitimate interest without prior written consent of the parent

or legal guardian.

Signature of Parent/Guardian

7 2 Date
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agencies. It is aimed at eliminating the excessive

time and difficulties agencies encounter 1in the
transfer of records--a common complaint of agencies.
It is required before the Council can discuss specific
children in the coordination of services or to
resolve service delivery problems. It is also required
before an interagency «child tracking system can be
established.

Activity #5: Identify Existing Services.

The first few meetings of a newly formed Council
generally focus on brief presentations by each
representative to clarify the services provided by
their agency and their operational procedures.
Creating this common information base serves to
eliminate misconceptions or miscommunication resulting
from a lack of understanding. When there has been
ample opportunity to discuss and become familiar with
the programs and services, the Council should complete
the Community Agency Services Matrix (Figure 11). This
provides a concrete and visual display of available
services and will clarify the referrals which are most
appropriate to the various agencies. Knowing for
example, that Head Start is able to provide dental
services while other agencies cannot, may make a
difference in where a child is referred. This first
matrix will also clearly reveal gaps in services. The
second matrix-Continuum of Services Matrix (Figure 12) -
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will then allow the Council to assess which

program delivery models (full-time, part-time,
mainstreamed, therapy, home-based) are available and
which populations (EMH, TMH, PMH, Speech/Language, EH,
PH, HI, etc.) are served. Reviewing these two matrices
together will provide a clear picture of the type and
scope cf services provided and thé populations served.

Activity #6: Define Terms and Requirements

A significant amount of misunderstanding and friction

occurs between agencies as a result of a lack of

understanding of terms, labels, program requirements,
grant constraints, funding and budget levels, chain of
command, and procedures. Council members need to share

such information, learn how other agencies function,
and understand the limitations and capabilities of each
agency. This common base of information will be
required in problem solving situations.

Activity #7: Identify Gaps in Service Delivery

Analysis of the two matrices completed under Activity
#5 will demonstrate existing gaps in services. These
will be identified by age range, type of service, and
type of handicap. It will yield specific information
which will enable the Council to later search for
agency as well as interagency solutions.

Activity #8: Identify Need for Policy Modification

Within the discussion of existing services and gaps in
service delivery, the Council can begin to identify
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local policies and procedures in which modifications
would begin to remedy problem areas. These
modifications may be relatively easy to make once the

problems are clearly identified. For example, an

'agency which has arbitrarily chosen nct to serve 3 year

olds because it assumed another agency was responsible,
may then modify its policy accordingly. Discussion of
other inaccurate perceptions held about various
agencies can result in clarification and often simple
solutions to problems in service delivery.

Activity #9: Define Strengths and Barriers to

Collaborative Efforts.

Early in the process, the Coordinator should complete
an assessment of the factors that will influence the
ability to obtain productive collaboration (See Figure
13). Only with a clear perception of strengths,
barriers, and commitment can a realistic plan of action
be developed. Following the rationale of Lewin's force
field analysis, the coordination process must begin by
reducing the negative influence of any barrier rather
than enhancing any facilitator (which often can serve
to increase the strength of the resistance). These
will need continual attention. Factors which enhance
cohesiveness and commitment to the group are also

reviewed (see Figure 14).
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PROVIDES INFORMATION

Becoming aware of available
services and programs,
procedures, eligibility

Remaining current with program
changes and new programs

Establishing rapport and
working relationship with
community agency personnel

Visiting community agencies
due to on-site rotating
meetings

Exchange and sharing of ideas
and solutions

Guests and speakers allow for
information exchange

Follow-up and closure on
specific cases

GROUP INTERACTION

Continuity of membership

Relaxed, open, warm
Trusting and sincere

Mutual helping and sharing

Predictable and stable
Face-to-face interaction

Friendly and personal working
relationships

Enhanced by rotating sites

Small group size allows for
interaction

Members have equal status

Figure 14

Factors Enhancing Commitment

GROUP FUNCTION

Group decision making on
student placements

Problem solving
Sharing of information
Advocacy

Stability of purpose
Mutual helping and

supporting

MEETING STYLE

Continuity of goals/new
activities

Goal-Oriented
Time efficient
Relaxed

Enjoyable with humor and
laughter

Thought provoking, motiva-
ting

Flexibility of style
allows discussions and
deviations from agenda

LEADERSHIP

Consistency and continuity

Democratic

|

|
Allows members to freely ;
contribute ;
Enhances group interaction
and cohesion |
Facilitates goals and
activities
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Summary. The activities in this stage of Coduncil
development lay & foundation and establish the rapport and
trust necessary for collaboration to occur in the next
stages. The focus in these activities is on stablization of
the group, establishment of purpose and operating
procedures, information sharing, procedures for exchange of
records in light of confidentiality issues, and
understanding of the current service delivery model. By the
end of this stage, Council members can clearly identify the
gaps 1n services. Trusting working relationships have
developed to allow for the interagency problem-solving that

must occur. Concern at this point begins to shift to

children and families.

Stage 2 Activities.

During this stage, Council focus clearly changes to
coordination of services for children and families.
Turnovers in membership, including leadership, will probably
occur. This results in a smaller, more stable group
commited to the task. Much informal networking and
teamwork develops. This ability of Council members to
represent their agency and commit resources leads to
development of a child tracking system and case conferencing

of children.

Activity #1: Refine the Council Structure. Based on a

more clearly defined sense of purpose, commitment of
agency personnel 1is secured. An understanding is
reached that attendance must be consistent and members
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must have the ability to speak for their agency and

commit resources. A clear sense of the "team" nature
of the group is apparent. The Council operates as an
independent consortium of agency representatives with
a clear understanding that no agency has ownership.

Activity #2: Coordinate Service Delivery. Analysis

using both the Community Agency Services Matrix (Figure
11) and the Continuum of Services Matrix (Figure 12)
will identify the unnecessary duplication which may
exist among agencies. Agencies may be found to target
similar populations or services while others go
unserved. When this is identified, agencies may choose
to shift in the focus of some programs or re-allocate
funds to cover deficit areas. There should be a clear
understanding of which handicapping conditions and age
ranges are served by each agency. This provides an
objective method of distributing the total population
across agencies to ensure their own program purpose and
survival. For example, the ARC may be désignated to
serve the B-3 profoundly handicapped population, UCP to
serve B-3 children who require home-based OT and PT
services, the local speech and hearing clinic to serve
children needing only speech and language therapy
services in a center-based program, Head Start to serve
mildly handicapped children who function successfully
in a mainstreamed setting, the school district to serve
3-5 year old children who meet their elibility criteria
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for placement, etc.. Further, there is clarification
relative to the medical, social service, and parent

education providers.

Activity #3: Coordinate Casefinding Actjivities. The

agencies should explore the public awareness and case
finding activities in which they are engaged. They can
easily be coordinated across thé agencies. The child
Find Specialist may be designated as the person
primarily responsible for this coordination of effort.
The agencies can:

-disseminate brochures or information on

available services

-develop an interagency brochure on the importance

of early intervention

-inform area physicians and specialists

-coordinate mailings and awareness activities

-identify other programs where high risk children

may be located (teenage pregnancy programs, drug/

alcohol programs, nutriticn or health programs,

deaf service centers, etc.).

Activity #4: Coordinate Screening and Evaluation.

This activity involves reviewing the manner in which
preschool children are evaluated and referred.
Duplication of effort is generally found here- to a
significant degree. Fragmented screening activities
are found in numerous agencies and often consume
considerable time and effort. Agencies are often
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unaware of evaluations which have been provided by

other agencies, are unable to secure them easily, or
even refuse to accept them and deliberately duplicate
the effort. The evaluation process - requires
coordination and streamlining to avoid this unnecessary
duplication and drain on resources. Coordination will
benefit the child, the family, and the agencies as
well. Activities to improve the identification process
can include:
—-coordination of screening activities
-standardization of screening instruments
-training to improve quality of screening
—identification of current evaluation practices
-designation of a single point of entry for new
referrals
-standardization of best evaluation practice and
instruments across agencies
-identification of evaluation personnel who
specialize in infants and preschoolers
-creation of a specialized interagency evaluation
team for infants and preschool children
-clarification of evaluation requirements
(tests needed, procedures, examiner credentials)
-acceptance of evaluations of other agencies

Activity #5: Coordinate System of Case Management. Two

levels of case management can be defined and developed:
(1) community-level (Council) management, and (2)
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program-level (agency) management. In actuality, the
Council serves a case management function by
coordinating roles of the various agencies, identifying
program slots and openings, and ensuring that no child
is assigned to an agency waiting list and unserved.
Through coordination of the agencies, appropriate
services by one of the agencies can be provided. A
regular portion of each Council meeting agenda should
be reserved to discuss complicated cases needing
clarification and coordination. The Council should
also discuss cases which are problematic or when roles
and responsibilities (procedural and financial) of the
various agencies need to be defined. The Council's
case management system involves organization of the
countywide continuum of services and ensures that no
child "falls through the cracks" of agency programs.

Activity #6: Begin a Child Tracking System. In order

to ensure that all <children receive appropriate
services and that they are not lost to the system, a
central registry or interagency tracking system must be
developed (Morgan, 1987). This system is based on the
use of an interagency release of information form
(Figure 10). It records each child identified who
needs special services, indicates current services and
programs provided and has a feedback loop which informs
the Council Coordinator at any time services cease.
This allows for re-activation of efforts to communicate
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with the family, review the case, and again secure

services for the child. It eliminates the possibility
that a child will become lost in transition or between
agencies. It identifies specific children the Council
needs to discuss or for whom case managers must focus
their activities. More detail on child tracking 1is
contained in the next major section on "Continuing
Council Activities".

Activity #7: Develop Referral and Transition

Procedures. As the Council develops an improved

understanding of the <capabilities of the agency
programs, more appropriate referrals will result.
Knowledge of agency contact people and intéke
procedures will shorten the time needed to put families
in touch with the programs which can assist them.
Informal networking among agency personnel on a day to
day basis will increase and more uniform procedures for
referral will emerge. Transition procedures will
emerge as a natural consequence of effective
interagency relationships. With the spring of each
year, the Council will begin to address the transition
of children from program to program. Timelines will be
established ard the understanding of agency procedures
and constraints will serve as a foundation for these
procedures. The information in the <child tracking
system will also serve to alert agencies of the type
and number of children to be transitioned each year.
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Activity #8: Coordinate Personnel Development. Each

preschool agency needs to provide for continuing
education of staff members. For smaller agencies, this
often is difficult or occurs at great cost. The
Council may wish to conduct an interagency needs
assessment relative to *training needs. It may then
identify various local agency personnel with expertise
who can train other agency staff. This can reduce the
amount of funds needed to provide outside consultants.
Other solutions may be devised to meet training needs.
One agency may be designated to serve as a lead agency
for training. Grant funds may be allocated by one or
several agencies for this purpose with a commitment
that training offered will be open to staff members
from all agencies. Or, the «cost for training
activities can be shared by several agencies but still
be open to all agencies. Agencies without the ability
to provide money might be able to contribute space,
printing, or refreshments. Each agency offers what it

cane.

Activity #9: Coordinate Parent Education/Training.

Likewise, each agency will be involved in some type of
parent education activity. Other community _ parent
education and support groups may also be identified. A
major complaint of agency personnel relates to the
amount of time spent to provide parent eAucation
activities that are often poorly attended. Coordi-
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nation of these efforts across the agencies can do much

to eliminate duplication of effort and inefficiency in
the expenditure of resources to meet these goals. The
Council may choose to identify the existing parent
education, parent training, and parent sugport groups

within the community and designate lead agencies forxr

each (see Figure 15). A monthly calendar of various
parent education activities scheduled can be
disseminated to the parents. Agencies should open

their activities to the parents of any child to
maximize their impact. Likewise, a directory of the
various parent lending libraries can be compiled and
disseminated to encourage better utilization.

Summary . During Stage 2, the focus changes from

learning about the agencies to coordinating services for the

‘benefit of children and families. Unnecessary duplication

of services 1is identified and coocrdination among the
agencies begins to work to eliminate it. Coordination
begins to maximize the existing abilities of the agency
resources. The agencies accept their constraints and begin
to provide mutual support and assistance to strengthen
existing programs. A creative process has begun.

Stage 3 Acti -ities

Activities in  Stage 3 are characterized by a
willingness of the agency representatives to solve problems
by a creative combination of agency resources. Written
agreements, contracts, mingling of dollars and personnel are
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used to develop services and programs that did not
previously exist. A sophisticated interagency system of
coordination and collaboration emerges as agency programs
become interdependent and mutually supporting. They
function as & family of related agencies and prioritize
quality services to children and families in the most
efficient manner.

The activities at this stage are a continuation of
those initiated in Stage 2. They represent continued
refinement of the administrative and service components
described earlier. <Coordination of services gives way to
more sophisticated efforts. As the Council continues to
mature, it will need to develop its own IEP in determining
and filling services gaps, refining an information exchange
system, maintaining the child tracking system, maintaining
consistent information on children across agencies,
developing contracting arrangements with other agencies as
necessary, and specifying other primary foci for major
investment of energies to accomplish the Council goals.
Relationships among agencies will continue to need
nurturing. Resources and conditions will be in a state of
continual flux. Additional goals will always be identified.

Two major activities in Stage 3 are reviewed in some
depth--child tracking systems and contracting with other
agencies. These two activities are perhaps the
underpinnings of the interagency collaborative effort. The
first is critical to provide the infoirmation to ensure the
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services to the students and their families. The second is

critical to effectively and efficiently use agency resources

without unnecessary duplication.

Child Tracking

It is not possible to collaborate on service provision
unless information is shared on the preschool students and
their families who need the services. One means oOf
providing this information initially and continuing to share
critical information is through a child tracking system
which operates as a form of central registry to identify and
follow children (Morgan, 1987). It is composed of two
parts.

1) Standard Authorization for Release of Records. The

first part is a standard authorization for release of
records to all authorized agencies. Figure 10 provides a
sample of this standard authorization for release of
information. This sample has been used in a moderate size
school district for the past seven years.

2) Standard Preschool Data Card. The second part is a

manual card file containing standard preschool data cards
(See Figure 16). Directions for using the Preschool Data

Card are as follows:

Which Children. A card should be completed for
every child between birth and five years who is
identified as having any handicap or special need
which warrants the provision of special services.

The card is completed at the time the child is
identified, not only when placed in services.

81

ve




0
w, (] Z8
" — _ ! ON SIX
' ' ON SAX YIHILO
| ¥dHLO *LSIH"J0S i ON SdX ISS
! Ld 1O ' ON SAA AIVOIAawW
| TYOIAANW HD3AdS ! ON SHX ONINIVYL INIYYd
| NOISIA *HOXSd ' ON SdX SAILITILAVSIA "“A3d
| oIany *IYAA *AFd ! ON SdX STOOHDS
[} |
) )
H :ALYA/SNOILYATYAT | !SNVIDISAHd 0L NMONM SdIONIDV
JYIOYNYW dSYO TYSSIWSIA NOILVILINI ! SINIWIOVTd INIIEND
(D) (q) (¥) :(S)VaIV ONIJJIVOIANVH
:YIANdID HctoN 4 1goda
:dNOHJ :NVIQUVYND/INIHYd
1589¥Aav tIWYN
AONVIINI -
] ]
L} [}
“ ! AINNOD TTIY
QIVYO VYIVA TOOHDSIYd
pIie) ejeq [ooyosaad
91 =2anb1ta

)

GN

IIText Provided by ERIC

]:\.

=



---m------

Who Completes the Card. The first agency

responsible for identification or intake should
complete the card. It may be the Child Find
Specialist who later refers the child to an agency
or it may be the Social Worker at the agency who
first becomes aware of the child as the parent

inquires about services. Tach agency should
determine the procedure for completion of the
cards. It is recommended that they become part of

each agency's regular procedure for enrollment.

The cards should be completed by all agencies or
individuals who are providing direct services in
the form of programs, therapy, counseling, etc.
Cards do not need to be completed by CMS, the
Health Department, etc., since their respective
agencies will be listed on the card in the section
labeled "Agencies Known To".

How Are They To Be Completed? Complete the cards
in pencil providing all the information requested.

1. K-Entrance: Leave this blank. It will be
completed by the Council Coordi-
nator and will indicate the year
the child will enter kinder-
garten.

2. Name: Child's name, listed last name
first.

3. Identifying Complete child's address, DOB,
Information: gender, phone number, age, and
the name of the parent/guardian.

4. Handicaps: List the known handicaps, with
the most primary first.

5. Current List the programs in which the
placements: child is currently enrolled, the
initiation date, and the current
case manager.

6. Agencies: Check off and list every agency
who works with this child/
family.

7. Physiciaius: Past and current physicians and
specialists working with this
child.

8. Evaluations: Provide the dates of the most
recent evaluations.

9. Comments: On the reverse side of the card,
list any comments or additional
information that should be
known.
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Where Are They Sent? When completed, send the
cards by mail to the Council Coordinator or hand-

deliver them to the office or to the next session
of the Council. Xeep a xerox copy of the card for
future reference and for updating.

How Are They Updated? Whenever there is a change
in the information provided on the card (address,
program placement, case manager, etc.), indicate
the change in red on the xerox copy of the card
that you retained and send it to the Council
Coordinator.

Withdrawal or Termination From A Program. In the
event that a child is withdrawn or terminated from
the agency program for any reason, the Council
Coordinator should be notified by telephone call,
contact, or by sending in an update to the card.
Indicate the reason (e.g., moved, transportation,
etc.).

If the child is in need of continued services, it
is critical that the notification be made as soon
as possible. The family will be contacted with
the intent of continuing the needed services
through another agency if the difficulties cannot

be resolved.

Implementation of Child Tracking. The following

procedures are effective as steps in establishing a child
tracking system as a part of a local Interagency Council.
These procedures have been field tested in multiple
locations to demonstrate generalizability across settings

and among a variety of agencies.

Step 1: CLARIFY YOUR PURPOSE

Clarify that the purpose of the child tracking system
is not simply to "log" handicapped preschool children
but to establish an interactive system among the
service providers to prevent losing children once they
have been identified as needing special services.
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Step 2: IDENTIFY THE TARGET POPULATION TO BE TRACKED

The system should track children who need special
intervention services (special education, therapy,
early intervention in the home, parent training, etc.).
The population should be definable and manageable.
This is the population that you intend to ensure the
provision of appropriate services. If high risk
children are included, be certain to carefully define
them (i.e., premature infants less than 1500 grams
birthweight, genetic disorders, medically complex,
cerebral palsied, etc.}. Attempting to track, for
example, all children who are at the poverty level or
all children of single parents may meet with failure
and create confusion over the purpose and
implementation of the system.

Step 3: IMPLEMENT THE USE OF A STANDARD RELEASE OF
RECORDS AUTHORIZATION

Without a standard release of information form which
has been implemented across agencies, a child tracking
system cannot be developed. This form will idenity the
primary agencies to be included in the system.

Step 4: DETERMINE THE INFORMATION TO BE COLLECTED

Develop the child tracking card, complete with the

information to be collected. Information requested on
each child should be done for a reason (identifying
information, handicapping conditions, long range

planning, funding sources, evaluation arnd services to
be provided, kindergarten entrance date, agencies known
to, etc.) and can be tailored to coincide with data
which must need to be collected or reports which are
generated periodically.

Basically, the information should help to ensure
elimination of fragmentation and duplication of effort.
It should enhance coordination efforts in planning,
funding, and delivery of services.

Step 5: DECIDE IF INFORMATION WILL BE COMPUTERIZED

Large districts will need to computerize this system.
Small and medium size districts will probably be able
to track children satisfactorally with a manual card
file. Careful thought should go into computerization
of the system. While it will allow generation of
reports and data, it will also take considerable time
and training. Decide it if it worth the effort.
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Step 6: IDENTIFY WHICH AGENCIES WILL ZOMPLETE THE
CARDS

Cards will need to be completed by those agencies which
are providing direct intervention services to children.
This will reveal which children are currently receiving

services and which are not. Agencies that are
providing some related services (e.g., audiological
services, equipment) or serving most every child

(Health Department, CMS) may simply be referenced on
the cards rather than meking separate cards.

Step 7: DETERMINE HOW THE CARD FILE WILL BE ORGANIZED

The card file 1is best organized by agency program
(e.g., school district, ARC, UCP, HRS Parent Training
Program, Easter Seals, County Hospital Speech & Hearing
Clinic, Head Start, RCMA) with separate dividers for:
unserved/pending placement, parent refused services,
follow-up, being evaluated, etc. Cards on children
above five years can be removed each year from the
system and filed in an inactive section accordingly.
You may refer to these later and, as a result, find it
unwise to discard them entirely. ‘

Step 8: DETERMINE WHERE THE TRACKING SYSTEM WILL BE
LOCATED

Determine who will be responsible for maintaining the
tracking system. This should be the Interagency
Council Coordinator as the tracking system provides an
interagency level of case management of children. As
the monthly meeting agenda is developed, the Council
Coordinator will be aware of children "unserved" who
need to be the subject of case conferences to determine
resources for delivery of services. Determine who wiil
have access to the system and develop a standard
procedure for updating it.

Step 9: PRINT AND DISSEMINATE THE CHILD TRACKING CARDS

Print and provide sufficient cards to the agencies who
will need them. Directions will need to be provided
along with encouragement for each agency to establish
procedures and personnel responsible for their proper
completion. It appears best to incorporate them into
the standard intake or application procedure for each
agency.

ttep 10: ORGANIZE THE CARD FILE

The Coordinator should prepare for the receipt of cards
by preparing a card file box, organized by agency. As
the cards are completed and received, they can be
immediately filed.
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Stey 11: AGENCIES COMPLETE AND RETURN CARDS TO

COORDINATOR

Initial establishment of the system requires the
largest investment of time. Agency personnel will need
to complete a card on each child currently served in
their intervention programs and forward them to the
Council Coordinator for filing. Cards should also be
completed on any child known but unserved--these cards

will provide a target population of children to locate
and offer services.

Step 12: CONTINUALLY UPDATE THE CARD FILE

Once the file 1is originally established, continual
updates will be necessary. Agencies wiil forward new
cards as new children are identified and the Council
Coordinator will file them accordingly. When children
are dismissed or drop out of programs, agency personnel
will need to immediately notify the Council Coocrdinator
by phone or in writing. As this occurs, the card will
be pulled and new efforts will be made to re-enroll the
child in appropriate services. Likewise, the Council
Coordinator 1is notified of transfers from one program
to another so that the child's card can be relocated to
the appropriate location in the card file.

The Council Coordinator may wish to send periodic lists
to each of the Council representatives to reveal a
current 1listing of enrollments for their agency
program. This reminder will provide another means of
encouraging and securing updated records.

Step 13: MAINTAIN CHILD DATA

The Council Coordinator may want to maintain monthly
child count records documenting the number of children
served across the agency programs. This will provide
information back to the agencies and demonstrate the
increase in the numbers served, partially as a result
of effective interagency collaboration.

The implementation of a c¢hild tracking system is

central to the operation of the Interagency Council. This
activity will need continuing refinement and maintenance
based on the changing needs of students and their families

and the changes in agencies over time.
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Contracting with Other Agencies

One of the litmus tests of collaboration among agencies
is sharing of resources. One of the most significant
resources to share is money to serve children and their
families. The lead agencies for the B-2 and 3-5 groups may
contract with other service providers for particular
services for individual students and théir families. While
the staff of the programs must either be certified or
a certified person must work with the child in the program,
the lead agencies need not provide all the services. This
aspect of collaboration is perhaps the most challenging
because of existing perceptions and attitudes in many
agencies. However, the evidence of agreements or contracts
for provision of services 1is the ultimate example of
collaborative efforts.

Written agreements and contracts occur Jhen
relationships between agencies have matured to the point
where they can cooperate--not compete--to capitalize on the
unique talents, structures, and capabilities of the
participating agenncies (Olsen, 1983). While they have
financial reasons which motivate collaboration, they have
overcome barriers of interagency rivalry and need for
autonomy to mutually create a program which addresses a
common problem. Written agreements and contracts most often
are created to overcome problems related to insufficient

facilities, multihandicapped children, staff shortages,
rural areas and the need for related services which pose
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Contracts between agencies generally involve purchase

of services and specify a dollar amount. They specify the
general purpose of the contract as well as the specific
responsibilities of each agency. State Board of: Education
Rules or other specific agency regulations will provide
guidelines and regquirements which must be met when
contracting between agencies.

Both written agreements and conctracts have decided
advantages. Their successful implementation will depend,
however, upon cooperative and trusting relationships ketween
the involved parties. Administrators must be able to
relinigquish the need for completed control of the program
and hold value for the contribution of the other agency.

Existing agreements/contracts have been reviewed and
Figure 17 contains a sample contract. A sample format has
been approved by board attorneys and boards of education as
well as the boards of a variety of programs with whom the
contract has been developed. Figure 18 contains a sample
agreement which has been similarly approved. While
negotiation will occur on particular costs, it can be
accomplished. As a note, it is often cheaper for the lead
agency to contract out selected services, consistent with
the needs of the child and the family in the IEP or the HAB
plan, because often the lead agency will not have to pay

retirement or other benefits which it provides for its own

employees. The quality of the services however must be as
high as those provided by the lead agency. Daily rates can
90
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Figure 17
Sample Contract

CONTRACT

between
THE COUNTY SCHOOL BOARD
and

|
i
i PRIVATE PRESCHOOL FOR HANDICAPPED CHILDREN
(

{

‘Agreement made and entered in County,
! State, this first day of July, 198 , by and between
fthe County School Board, hereinafter referred to

jas the School Board and the Private Preschool for Handi-
.capped Children hereinafter referred to as the Preschool.

PURPOSE

The purpose of this agreement is to specify tuition charges
and the responsibilities of the Board and the Preschool in
relation to students who are enrolled in the Preschool
Program.

|[RESPONSIBILITIES

!
THE PRESCHOOL agrees:

1. To provide enrollment in a classroom program for
i preschool handicapped children in accordance with
the following tuition fees:

Occupational Therapy per deayv |

Mildly Mentally Handicapped $ per day
‘ Moderately Mentally Handicapped $ per day
: Profoundly Mentally Handicapped $ per day
% Orthopedically Handicapped $ per day
z Speech & Language Therapy $ . per day'
$
$

i Physical Therapy per day ;i
2. To provide therapies in small group settings;

| billing shall be based on therapy hour rather than
: student count.

i 3. To provide a monthly statement to the School Board
itemizing charges for students based on the
services required in the IEP, the contract for

| services, or other proper authorization by the

L Exceptional Student Education Director. J
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4. To provide services rendered by qualified teachers
and therapists who are certified or licensed in

accordance with the standards ‘established by the
state.

5. To provide supervision of the educational program
provided to the students under contract to ensure

effective case management and compliance with the
iEP,

6. To provide written progress reports on each student
on a guarterly basis.

7. To provide all necessary student records at the
time of reassignment to another school program.

8. To provide monthly attendance records.

The SCHOOL BOARD agrees:

l. To provide student information and records as
necessary for placement and provision of services.

2. To schedule and conduct the original placement

and IEP meeting on the chiidren being placed in
the Preschool under contract.

3. To provide a written contract for each student
which specifies fees, conditions, and duration.

4., To provide transportation for all students placed
under contract.

5. To pay bills rendered by the Preschool within
thirty (30) calendar days of receipt of bill
statement.

This agreement shall be effective July 1, 198  and shall
continue in effect for the period of one year. It may be
cancelled by mutual agreement of the parties or until either
party cancels it by giving to the other party a notice thirty
{(30) days in advance of the desired date of cancellation.

Dated this day of , 198 .
, Director , Superintendent
Private Preschool Program County Schools

for Handicapped Children

, Chairman

County School
Board

, Director
Exceptional Student
Education
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Figure 18
Sample Agreement
Between
HEAD START AND COUNTY SCHOOL BOARD

Agreement made and entered in Example County, Florida this
first day of July, 1987, by and between the County School
Board hereinafter referred to as the School Board and the
Head Start Program, hereinafter referred to as Head Start.

PURPOSE

The purpose of this agreement is to establish the
responsibilities of the Board and Head Start relative to
services for preschool handicapped children. Both the Board
and Head Start support the right of all handicapped children
to receive a free and appropriate public education including
all necessary special education and related services in
accordance with state and federal statutes and regulations.

RESPONSIBILITIES

The following terms and conditions are agreed to by the
Board and Head Start:

1. Head Start is considered an appropriate placement
for identified handicapped children who meet the
Head Start eligibility criteria and for whom
placement in a self-contained preschool special
education classroom would not provide the least
restrictive environment.

[\

Head Start placement will be considered for
preschool handicapped children when the Individual
Educational Program (IEP) indicates the need for
stimulation and socialization with non-handicapped
peers.

3. Children evaluated by the Preschool Diagnostic Team
and recommended for referral to Head Start will
receive priority for admission.

4. Consultation and evaluation services (speech, OT,
PT, psychological) will be provided to Head Start
children upon referral to the Preschool
Diagnostic Team consistent with school district
procedures.

5. Head Start staff members will participate in the
development and implementation of the
Individualized Educational Program (IEP) as
appropriate.
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6. Speech-language, occupational, and physical therapy
services will be provided by the Board in each Head
Start center for the necessary implementation of
the IEP. Procedures will be consistent with those
specified in the Special Programs and Procedures
for Exceptional Students and supervision will be
provided by the district's Coordinator of Preschool
Handicapped Programs.

7. Head Start will provide appropriate classroom space
and materials necessary for provision of therapy
services. Social services, parent education, and
transportation will be the responsibility of Head
Start consistent with each child's IEP.

8. Handicapp¢d children served in Head Start who
receive therapy services provided by the Board
will be considered dually enrolled in both agency
programs. Records and reports will be shared by
both agencies. Confidentiality and due process
procedures will be maintained in accordance with
the Head Start Performance Standards and Board
regulations.

This agreement shall apply only tc 3 and 4 year old children
whec meet enrollment eligibility criteria for Head Start and
who are suspected or identified as handicapped. It shall be
effective July 1, 1987 and shall continue until June 30,
1988. It may be cancelled by mutual agreement of the
parties or until either party cancels it by giving notice of
thirty (30) days.

Dated this day of , 1987.
, Director ,Superintendent
Head Start Program School Board of Example

County

, Chairman
School Board of Example
County

,Director
Exceptional Student
Education
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be derived based on a percent of FTE funding generated from
state funds 1in those states which operate on a weighted
formula or a formula grant basis.

While the sample 1is for a private preschool for
handicapped <children and a school board, it can be
generalized to other combinations of agencies which wish to

collaborate.
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Aruitoxt provided by Eic:

ADVANTAGES OF COLLUALOR

ATION

Example =1

A LCCAL 3CHOOQOL DISTRICT AND A UCP CENTER ENTER INTO A

YRITTEN AGREEMENT FOR DEVELOPMENT CF A PRESCHOOL PROGRALI FOR

HANDICAPPED CIHILDREN, AGE 3 TO 5 YEARS.

THE {UCP? CENTER PROVIDES THE CLASSROOM FACILITY. THE

SCHOOL DISTRICT PROVIDES THE TEACHER,

AIDE, AND TRE

TRANSPORTATION FCR THE CHILDREN TO THL CENTER. oT, PT. AN

SPEECH THERAPY SERVICES ARE PURCHASED BY THE SCHOOL DISTRICT

FROM UCP. THE PARENT ORGANIZATION AT THE CENTER INVOLVES

THE PARENTS OF THE PRESCHOOLERS.

.

LIST THE ADVANTAGES FOR THE AGENCIES, THE CHILD, AND TIE

FAMILY. THINK OF TIE ADVANTAGES FOR OT

O

HIZDREN'S MEDICAL SERVICES, HRS DEVEL

ALSO.

O
Rl

SCHOCL DisTRICT ucp

Urovides program despite lack Maxinmum usc of
of racuitivs within the schools facility

Lower cosis and program

HER AGENCIES SUC: AS

PMENTAL SERVICES

Recuives carty iritervenien
necded at onc site

Community support Aceess to ¢ .tablished paront

cveslicas and positive image greup

for housing the
Good community pubiie progran Intensive and well co-
relations ordinated therapy scrvices

Can direct funds to
Is abic to divert use of other needed arcas Integrated program/ica..
funds into swary, therapy, appreach
«nd Tateriais Receives certified

teacuing staff from  No dupiieation and f{rui-
3etter avall iy of OT/®T/ thie schoo! to up- mcntation of services
apeaCl HCPVISeS; casicr gruce inmstruction
scheuling An Leeds mel hetecen

Tnereascd contracts  ugencics
Aceess tu otaer UCP foo iatensive QTP
servicss, such as medical SHCOCN sServices Qarent recoives mere
Cons von, parent group, cousistent treaiment
cgrilnaneit, ete. Guuruntced swady

incone fro O PY casior cransition [rom poo-
AcCess ¢CPF puarent educution contract schiweol into schoul distrct
EISHATNCS program

In oroeved wccuess o

nd

soacol district a

FOLRS resources

SEST COPY AVAILABLE
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Aruitoxt provided by Eic:

ADVANTG

ES OF COLLABORATION

1~

Example f

THE LOCAL SCHOOL DISTRICT AN

A WRITTEN AGREEMENT FCR THE PROVISION

HEAD START PROGRAM ENTER INTO

OF SPEECH-LANGUAGE

THERAPY SERVICES. THE LOCAL SCIIOOL SYSTEM PROVIDES A PART-

TIME SPEECH-LANGUAGE PATHOLOGIST WHO PROVIDES

£ REENING.

EVALUATION AND THERAPY SERVICES AT THE COUNTY'S TWO HEAD

START CENTERS. FTE IS GENERATED FOR THE CHILDREN ENROLLED

IN THE PROGRAM AND THE

ENROLLED" IN THE PROGRAMS.

WHAT ARE THE ADVANTAGES F

FAMILY?

SCHOOL DISTRICT

Early intcrvention reduces
ine deaanc for serviees to
ve provided later at the
kindergarten level

Cuarantee FTE and
2reschoo!l Incentive Grant
funds

Good public relations

Provides alternative program
placcaent for specch-
lunguage imipaired and mentally
handicapped prescheolers

Prometes understanding and
cood working rclationships
between agencies

Results in the deveiopinent
cf transition wactlivities and
procedures

Resuits 1 the ability to
project :ater caseload needs
«t the xindergarten level

ASsists il long-range progran;
pianning

BEST COPY AVAILABLE

CHILDREN

OR THE AGENCIES,

HEAD START

Improves program
through the uaddition
of spcech services

Can divert funcs for
other services which
cannot be otherwise
funced

Can provide a suit-
able placement option
for thie miidly handi-
cappad

The specch-language
pathologist can be uscd
as a resource and
trainer to assist staff
ana curriculum develop-
ment

Transition activities
and procedures are
cnhanced

Develeps better under-

staneing of school pelicy

procedure

Ability to devclop pro-
cedures tor follow-up
cf stucd: nts is enhanced

w2 113

ARE CONSIDERED "DUALLY-

THE CHILD AND THE

CHILD FAMILY

Receives carly inter-
vention otherwise
perhaps not availabic

Special nceeds are
provided for in the
ieast resirictive
environment

Assistance wit dental
and medical needs
which cannot be pro-
vided by the school

Becomes familiar with

school district policics
and procedures (IEP's,
stalfings, etc.)

Smoother transition
into sclhiool district

Transportation is
provided




Aruitoxt provided by Eic:

“RIC

ADVANTAGES OF COLLABORATION

Example 33

IN ORDER TO DEVELOP A COMPREHENSIVE EVALUATION TEAM, SEVERAL
AGENCIES CONTRIBUTE PERSONNEL. THE CHILD FIND SPECIALIST
PROVIDEY THE INITIAL DEVELOPMENTAL ASSESSMENT AND A VISION
SCREENING. THE SCHOOL DISTRICT PROVIDES A SCHOOL
PSYCHOLOGIST AND SPEECH-LANGUAGE PATHOLOGIST. THE UCP
CENTER PROVIDES A SOCIAL WORKER, AN OCCUPATIONAL AND
PHYSICAL THERAPIST. THE FDLRS CENTER PURCHASES AUDIOLOGICAL

EVALUATIONS AND OTHER SPECIALIZED EVALUATIONS AS NECESSARY.

TEAM MEMBERS CONTRIBUTE 1/2 DAY PER WEEK ON AN ESTABLISHED
SCHEDULE 7O EVALUATE THE CHILDREN AND MAKE RECOMMENDATIONS
REGARDING THE NEED FOR SERVICES AND APPROPRIATE PROGRALMS.
THE EVALUATIONS ARE CONDUCTED AT THE UCP CENTER WHICH
PROVIDES THZ )MOST CENTRAL LOCATION AND THE MOST SUITABLE
TESTING FACILITY.

WHAT ARE THE ADVANTAGES FOR THE AGENCIES, THE CHILD AND THE

4 1L

FAMILY?

AGENCIES CHILD/FAMILY

Snarcd cost of the cvaluation Rececives comprehensive and
~ . . quality evaluation
Coatributes best resources to team

and receives advantage of ner o s R

J,,.e,. it?: coutriubutio‘r;be the otie Avoids duglication of test-
BT ing and/or fragmented scr-
5 e - . . . vices

Provices well organized, comprehensive

come e
wean. ellort

Avoids necessity of trans-

: it T . sorting the child to several
Avoids dupiication of evaluation services b :
Gs aupl “ s b ageney locations

Securcs comprehensive evuaiuation early;

» : : Reduces the time the paret
ovicdes for t reeonmendationc ar _ :
provices for bc?t rccommendations and saust allow for the evaltalionrs

case management

Promoies respect coeration bHetwecn Ensures ccordinution of

OMOLES T 1 ang - : reCT "

agen e oSt ana coope ” recommendations to the

A arent, eiininating confusion
P ’ Rt g

. . - : or contradiction

uclicraies reports necessary for sccuring

" e Y 2Ty - i S .

peovenelll andsor treatment Creates increascd coniidence

s . in the agencies and

snlunces opmen POgrams - e

Erntunces devclopment of programs organizations

ot ST COPY AVAILABLE
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ADVANTAGES OF COLLABORATION

Example #4
A LOCAL SCHOOL
ELEMENTARY SCHOOL.

FACILITY
A PRESCHOOL VARYING

HANDICAVYPED 3TUDENTS.

FANILY?

HEAD START
Obtains needed space
Can utilize school resources

Access to school psychology
services

Afcess to speech, occupational
therapy, physical therapy

Dua: enrcllinent possibilities
Jor haudicapped chiidren

Snures muterials and resources

Cuit seudddy utiiize school
facilitics (cafeteria, play-
ground) avd transportation
services

Develops understanding of
sthoul poiicics, procedures,
and student progression pluns

Guing Detter understanding of
Aandergarten curricuium ana
inds 1w betier prepare

e chiidren

G
i

Spucial caucation leuchers
shaie sertise ana ways to
aodily the curriculum for

tle hancicupped

Traonsition procedures wid
aotivities enhatced

SEST COPY AVAILABLE
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DISTRICT

THE

THERE AND ONE OF THE OTHER CLASSROOMS

EXCEPTIONALITIES

WHdAT ARE THE 4DVANTAGES FOR THE AGENCIES,

HAS EMPTY

HEAD START PROGRAM,

SCHGOOL DISTRICT

Preschool and carly inter-
vention progrars

Dual enrellient potential
Mainstreuming opporiunities
for hundicapped children

Benafits {rom Head Start
resources, curriculum,
teacher training
cpportunities

Establishes transition
nrocedures and activities

Provision of carly spcoch-
language thcru;')y reduces
nced for later intervention
und ussociated cducational
lugs

Develops better continuity
between the Head Start
snd kindergarten

curriculun

1i5
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CLASSROOMS

CLASSROONM

IN AN

NEEDING A
FOR ONE OF ITS CLASSROOAS, IS PERMITTED TO LOCATE

IS DESIGNATED TO HOUSE

FOR

THE CHILD AND THE

CHILD/TAMILY

Improved progran
duc to shared
resouvrces atd
cxpertise

More compre-

hensive services

Placement in the
lcust restrictive
setiing

iniproved curvicuiuv i

and preparation
for xindergarten
curricuium

Better undersiznding

and rapport with
schooi district
personnel

Casier transition
fron Hecad Stunt
to the school
district




