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INTRODUCTION 

The Minnesota Departments o f  Heal th ,  Educat ion and Human Serv ices share an 
i n t e r e s t  i n  p r o v i d i n g  se rv i ces  t o  Minnesota 's  handicapped c h i 1  dren f rom 
b i r t h  through t h ree  years  of  age. Each department has l e g i s l a t i v e l y  man- 
dated o r  pe rm iss i ve l y  a l lowed se rv i ces  f o r  these c h i l d r e n  (see d e s c r i p t i o n  
o f  p a r t i c i p a t i n g  agencies) .  

P lann ing  e f f o r t s  t o  develop in te ragency  coo rd ina t i on  around i d e n t i f i c a t i o n  
and s e r v i c e  d e l i v e r y  t o  handicapped c h i l d r e n  b i r t h  through t h ree  years  o f  
age have been made i n  Minnesota. These e f f o r t s  i n c l u d e  the  1973 C h i l d  
Development P lann ing  P r o j e c t  and t h e  1976 Minnesota S ta te  Counci l  f o r  the  
Handicapped Task Force on E a r l y  I n t e r v e n t i o n .  The 1980 Minnesota Leg is -  
l a t u r e ,  i n  an e f f o r t  t o  take  a  sys temat ic  l ook  a t  t he  needs and r e l a t e d  
issues of  p r o v i d i n g  se rv i ces  t o  c h i  1  dren b i r t h  through t h r e e  years o f  age 
d i r e c t e d  t he  Commissioner of  Educat ion, i n  coopera t ion  w i t h  t he  Commissioners 
o f  Hea l t h  and P u b l i c  Welfare,  " t o  conduct a  s ta tew ide  needs assessment o f  
the spec ia l  educa t ion  and r e l a t e d  s e r v i c e  needs o f  handicapped ch i  1  dren under 
the  age of  f ou r .  (Laws o f  Minnesota, 1980, Chapter 609, A r t i c l e  111, Sec- 
t i o n  13 . ) "  

The "B i r th -Three  Needs Assessment" was completed i n  September 1981. There 
was no l e g i s l a t i o n  i n  1981 as a  r e s u l t  of t h i s ,  b u t  the  assessment e x e m p l i f i e d  
t he  a b i l i t y  o f  the  agencies t o  cooperate.  The agencies recognize the  p o t e n t i a l  
b e n e f i t s  of  f u r t h e r  in te ragency  e f f o r t s  i n  s e r v i n g  handicapped c h i  1  dren b i r t h  
through t h ree  years  o f  age. 

I n  September o f  1982 t h e  t h r e e  Commissioners s igned  t he  document, "Recommen- 
da t ions  on Pol i c y  Regarding B i  r t h  - Three Handicapped Chi 1  dren" (Attachment A) 
and a  s ta tew ide  c o o r d i n a t i n g  task  f o r c e  was convened. The task  f o r c e  was com- 
posed o f  r ep resen ta t i ves  o f  pub1 i c  and p r i v a t e  s e r v i c e  p rov ide rs  and consumer 
and advocacy groups. Discuss ions by t he  task  f o r c e  centered on i d e n t i f y i n g  
who shou ld  be served ( d e f i n i t i o n s ) ,  e x i s t i n g  se rv i ces  and t h e  s t r u c t u r e  needed 
a t  t h e  S ta te  l e v e l  t o  improve coo rd ina t i on  and cooperat ion.  The task  f o r c e  
compi l d d  a  g r i d  o f  se rv i ces  avai  l a b l e  t o  young handicapped c h i  l d r e n  (A t tach-  
ment B ) .  Serv ices vary  f rom coo rd ina ted  and comprehensive i n  one community 
t o  no se rv i ces  a t  a l l  i n  the  n e x t  and are d e l i v e r e d  through a  complex network 
o f  p r o v i d e r s  f rom a  v a r i e t y  o f  p u b l i c  and p r i v a t e  agencies. The task  f o r c e  
recommended development o f  an in te ragency  agreement t o  s p e c i f y  a c t i v i t i e s  a t  
t h e  S ta te  l e v e l  t h a t  would a s s i s t  i n  the  development o f  coord ina ted  i n t e r -  
agency se rv i ces  systems. By t h i s  agreement t he  t h r e e  S ta te  agencies recognize 
and suppor t  the  importance and need f o r  a  comprehensive p l a n  f o r  e a r l y  i n t e r -  
v e n t i  on. 



Each State agency agrees t o  the goal and ob jec t i ves  contained i n  t h i s  agree- 
ment and through c o l l a b o r a t i v e  e f f o r t  w i l l  cont inue t o  gather in fo rmat ion  
about l o c a l  needs and prov ide assistance i n  the development o f  interagency 
sys terns. 

& E-\ k2Ld5dc 
Ruth E. Randal 1, Commissioner 

a te  7 / / 7 / , , ~  

date 7 / a ~ / & ~  
Department o f  Human Services 

t e r  Marymadonna Ashton, Commissioner 
date 7/~c/f+ 

Department of Heal th 



GOAL - 
To promote the  development o f  coord ina ted  in te ragency  sys tems f o r  se rv i ng  
handicapped c h i  1  dren b i r t h  through t h r e e  years  of  age and t h e i r  fami 1  i e s .  

OBJECT1 VES 

1. To inc rease  p u b l i c  awareness o f :  

A. The r a t i o n a l e  and need f o r  e a r l y  i n t e r v e n t i o n  se rv i ces  t o  handi -  
capped c h i l d r e n  and t h e i r  f a m i l i e s .  

B. The cos t -e f f ec t i veness  o f  c o l l a b o r a t i o n  t o  p rov ide  necessary 
s e r v i  ces. 

2. To encourage and f a c i l i t a t e  exchange o f  ideas,  p lans ,  program models 
and resources across d i s c i p l i n e s ,  programs and agencies on s t a t e  and 
l o c a l  l e v e l .  

3. To c l a r i f y  i ssues ,  de f i ne  problems, propose a1 t e r n a t i v e s  r e l a t e d  t o  
screening, d iagnos is  and assessment and program models so as t o  
promote coord ina ted  se rv i ces  t o  b i r t h  through t h ree  yea r  o l d  handi -  
capped c h i l d r e n  and t h e i r  f a m i l i e s .  

4. I d e n t i f y  f o r  t he  Departments o f  Heal th ,  Educat ion and Human Serv ices 
changes i n  f i s c a l  and program p o l i c i e s  t h a t  may be necessary t o  improve 
coo rd ina t i on  and comprehensive se rv i ces  t o  these ch i  1 dren and t h e i r  
f a m i l i e s .  



IMPLEMENTATION ACTIVITIES 

1. A s t a f f  person w i l l  be ass igned i n  each o f  the  Departments o f  Heal th ,  
Educat ion and Human Serv ices t o :  

A. Serve as t he  department r ep resen ta t i ve  on the S ta te  l e v e l  
In teragency S tee r i ng  Committee, 

B. d isseminate i n f o r m a t i o n  r e l a t i n g  t o  in te ragency  c o l l a b o r a t i o n  
and program se rv i ces  t o  f i e l d  s t a f f  and o t h e r  agency repre -  
s e n t a t i  ves , 

C. exp lo re  and document t he  need f o r  t e c h n i c a l  ass is tance  t o  achieve 
in te ragency  c o l  1  aborat ion,  and 

D. serve as a  l i a i s o n  w i t h i n  each department t o  coord ina te  tech-  
n i c a l  ass is tance  and i n s e r v i c e  a c t i v i t i e s  o f f e r e d .  

2 .  The S tee r i ng  Committee w i  11 : 

A. Serve as an i n f o r m a t i o n  source t o  each department regard ing  i n t e r -  
agency c o l l a b o r a t i o n  and e a r l y  i n t e r v e n t i o n  f o r  handicapped c h i  1 dren 
b i r t h  through t h r e e  years o f  age and t h e i r  fami l i e s .  

B. Develop, i n  con junc t i on  w i t h  o the rs  i n  the  respec t i ve  departments, 
an annual work p l an  t o  address t he  goal and o b j e c t i v e s  con ta ined  
i n  t he  agreement. 

C. Prepare a  paper which: 

1. i d e n t i f i e s  screening, d iagnos is  and assessment se rv i ces  
avai  1  able,  

2. i d e n t i f i e s  d u p l i c a t i o n s  and gaps i n  se rv i ces ,  and 

3. i d e n t i f i e s  a c t i v i t i e s  necessary t o  assure comprehensive 
and app rop r i a te  screening, d iagnos is  and assessment 
se rv i ces  t o  c h i l d r e n  b i r t h  through t h r e e  years  o f  age 
suspected o f  hav ing  spec ia l  needs. 

D. Prepare a  paper which: 

1. i d e n t i f i e s  i n t e r v e n t i o n  se rv i ces  a v a i l a b l e ,  

2. i d e n t i f i e s  any d u p l i c a t i o n s  o r  gaps i n  t he  continuum of 
program serv ices  necessary, and 

3. i d e n t i f i e s  a c t i v i t i e s  necessary t o  e l i m i n a t e  d u p l i c a t i o n s  
o r  gaps i n  the  var ious  program s e r v i c e  op t i ons  so as t o  
assure c h i l d r e n  w i t h  spec ia l  needs o f  coo rd ina ted  and 
appropr ia te  s e r v i  ces. 



E. Explore t he  p o s s i b i l i t y  o f  us i ng  var ious  e x i s t i n g  community 
i n f o r m a t i o n  systems f o r  t r a c k i n g  and fo l low-up o f  c h i l d r e n  
i den t i  f i e d .  

F. Develop a s ta tew ide  in fo rmat ion / resource  d i r e c t o r y  f o r  s t a f f  
s e r v i n g  young handicapped c h i l d r e n .  

G. Explore fund ing  and co- fund ing  op t i ons  ( p u b l i c  and p r i v a t e )  t o  
f a c i  1 i t a t e  t he  in te ragency  p lann ing ,  development and implemen- 
t a t i o n  of  se rv ices .  

DURATION OF THE AGREEMENT 

Th is  agreement s h a l l  be e f f e c t i v e  immediate ly  and s h a l l  remain i n  e f f e c t  u n t i l  
terminated,  o r  upon t h i r t y  (30) days w r i t t e n  n o t i c e  by one o r  a1 1 o f  the  
p a r t i e s  invo lved .  It s h a l l  be rev iewed b i a n n u a l l y  by t he  S tee r i ng  Committee 
and may be amended a t  any t ime by mutual agreement of  t h e  p a r t i c i p a t i n g  agencies. 



DESCRIPTIONS OF PARTICIPATING AGENCIES 

A. Department o f  Educat ion 

Specia l  Educat ion Serv ices 

Role o f  S ta te  Agency. The Specia l  Educat ion Sect ion,  D i v i s i o n  o f  Program 
Effect iveness, Department o f  Educat ion i s  the s t a t e  agency respons ib l e  
f o r  the  ~ r o v i s i o n '  o f  mandatory (ages 4-21 ) and permiss ive-  ( b i  r th-age 3) 
spec i  a1 educat ion se rv i ces  f o r  handicapped s tudents .  

A u t h o r i t y .  A u t h o r i t y  f o r  t he  p r o v i s i o n  of  spec i  a1 educa t ion  se rv i ces  
i nc l udes  b u t  i s  n o t  l i m i t e d  t o :  ( 1 )  The Educat ion o f  A l l  Handicapped 
Act  as amended by P u b l i c  Law 94-142, ( 2 )  Minnesota S ta tu tes  120.03, 
M.S. 120.17 and M.S. 124.32, and ( 3 )  Minnesota Rules 5 MCAR S 1.0120- 
1.0129. 

Targe t  Popu la t ion .  Mandatory ( f o r  ages 4-21 ) and permiss ive  f o r  ( b i r t h -  
age 3) spec ia l  educa t ion  se rv i ces  are p rov ided  by l o c a l  educa t ion  agencies 
(LEAS) f o r  a1 1 s tuden ts  who have the  f o l  1  owing handicapping cond i t i ons  : 
Learn ing  Disabi  li t i e s  (LD) , Educable Mental Re ta rda t ion  (EMR) , Moderate ly  
and Severe ly lPro found ly  Men ta l l y  Handicapped (MSPMH) , Emot ional /Behaviora l  
D isorder  (E/BD) , Physica l  l y  Handi capped (PH) , Speech Impai rment (SP) , 
Hear ing Impairments ( H I ) ,  Other Hea l th  Impairments (OHI), V isua l  Handicaps 
(VH) and Mu1 t i -Hand i  capped i n c l  ud ing Deaf-Bl ind .  

B. Department o f  Hea l th  

Serv ices f o r  Chi 1  dren w i t h  Handicaps (SCH) 

Role o f  S ta te  Agency. Serv ices f o r  Ch i l d ren  w i t h  Handicaps (SCH) i s  
the  program w i t h i n  the  Department o f  Hea l t h  w i t h  r e s p o n s i b i l i t y  t o  assure 
app rop r i a te  case f ind ing ,  d iagnos is  and t rea tment  of  c h i l d r e n  w i t h  a  sus- 
pec ted  o r  known handicap and t o  work t o  improve se rv i ces  t o  handicapped 
c h i  1  dren. 

SCH p r o v i  &s h i g h  qua1 i t y  d i agnos t i c  se rv i ces  a t  c l  i n i  cs throughout  t he  
s t a t e  and a t  medical  centers .  The program's p ro fess iona l  s t a f f  counsel , 
r e f e r  and advocate f o r  fami 1  i e s  o f  handi capped c h i  1  dren , p r o v i  & i n s e r v i  ce 
t r a i n i n g  and consul t a t i o n  t o  l o c a l  heal  t h y  educa t ion  and soc i  a1 se rv i ces  
p ro fess iona l s  and agencies. 

A u t h o r i t y .  A u t h o r i t y  f o r  t he  p r o v i s i o n  o f  d i a g n o s t i c  and t rea tment  ser -  
v i ces  t o  handicapped c h i l d r e n  i s  p rov ided  i n  the Maternal  and C h i l d  Hea l th  
B lock Grant T i t l e  V I ,  USC 42 Sect ion 2192, Minnesota S ta tu tes ,  1977, 
Chapter 453, Sect ion 24 and Minnesota Rules, 7  MCAR S 1.651-1.657. 



Targe t  Populat ion.  Any c h i 1  d  w i t h  a  handicapping c o n d i t i o n  t h a t  i n t e r f e r e s  
w i t h  normal growth and development i s  e l i g i b l e  f o r  se rv i ces  under the  SCH 
program. Typ i ca l  cond i t i ons  served i n c l  ude congeni t a l  h e a r t  d i  sease , 
ep i l epsy ,  c y s t i c  f i b r o s i s ,  hemophi l ia ,  d iabetes,  hea r i ng  loss ,  s c o l i o s i s ,  
ce reb ra l  pa lsy ,  c l e f t  l i p  and pa la te ,  sp ina  b i f i d a ,  cancer, mental r e t a r -  
d a t i o n  and developmental delay.  

E l  i g i  b i  1  i t y  C r i  t e r i  a. 

Diagnosis/Assessment, Treatment - Any Minnesota c h i l d  0-21 years o f  age w i t h  
a  suspected o r  known handicap i s  e l i g i b l e  f o r  se rv ices .  Reimbursement f o r  
e v a l u a t i o n  i s  p rov ided  w i t h  no ou t -o f -pocke t  cos t  t o  fami 1  i e s .  However, 
f a m i l i e s  are r e q u i r e d  t o  share i n  t rea tment  cos ts  accord ing  t o  t h e i r  a b i l i t y  
t o  pay. 

Comprehensive Chi 1  d  Hea l th  Screening 

Role o f  S ta te  Agency. Comprehensive Chi 1  d  Hea l th  Screening w i t h i n  t he  Depart- 
ment of Hea l th  has responsi  b i  1  i t y  f o r  p r o v i  d i n g  standards, techn i  ca l  ass is tance  
and t r a i n i n g ,  mon i t o r i ng  and e v a l u a t i o n  f o r  the  E a r l y  and P e r i o d i c  Screening 
(EPS) program and components o f  E a r l y  and P e r i o d i c  Screening, Diagnosis and 
Treatment (EPSDT) programs. These 1 ocal  programs p r o v i  de screening s e r v i  ces 
f o r  the  e a r l y  d e t e c t i o n  o f  problems i n  c h i l d r e n  who may need f u r t h e r  eva lu -  
a t i o n ,  d iagnosis  and/or t reatment .  The EPS program a l s o  p rov ides  f o r  h e a l t h  
counse l ing  so t h a t  improved p r a c t i c e s  can be learned.  

A u t h o r i t y .  A u t h o r i t y  f o r  t he  p r o v i s i o n  o f  comprehensive c h i  1  d  h e a l t h  screening 
se rv i ces  i s  con ta ined  i n  t he  Maternal  and C h i l d  Hea l th  B lock Grant T i t l e  V ,  
USC42 Sect ion 2192, Minnesota S ta tu tes ,  1978, Chapter 473 as amended 1980, 
1981, 1982 and Minnesota Rules, & MCAR S 1.174-1.178. 

Targe t  Populat ion.  Any c h i l d  i s  e l i g i b l e  f o r  the  var ious  sc reen ing  programs. 
The screening se rv i ces  o f  t he  EPS program i s  p rov ided  th rough l o c a l  Community 
Hea l th  Serv ices Agencies. 

E l i  g i  b i  1  i t y  C r i t e r i a .  There a re  no e l  i g i  b i  1  i ty  c r i t e r i a  f o r  the  EPS Program. 
EPSDT requ i res  t h a t  c h i l d r e n  be e l i g i b l e  f o r  Medical  Ass is tance ( T i t l e  XIX). 
Fees may be r e q u i r e d  f o r  some sc reen ing  programs accord ing  t o  a b i l i t y  t o  pay. 

Publ i c Heal t h  N u r s i n g  

Role o f  S ta te  Agency. Publ i c  Hea l t h  Nurs ing  consul t a t i o n  has responsi  b i  1  i t y  
t o  promote and f a c i l i t a t e  t he  development o f  l o c a l l y  admin is te red  p u b l i c  
h e a l t h  n u r s i n g  se rv i ces  such as community nurs ing ,  home care o f  the  ill and 
d isab led ,  disease p reven t i on  and c o n t r o l  and h e a l t h  educat ion.  Th is  a c t i v i t y  
p rov ides  educa t ion  programs f o r  nurses and anci  11 a r y  personnel employed by 
pub1 i c  h e a l t h  n u r s i n g  agencies and school d i s t r i c t s .  



Author i  t y .  A u t h o r i t y  f o r  the p r o v i s i o n  o f  pub1 i c h e a l t h  n u r s i n g  i s  con ta ined  
i n  Minnesota S ta tu tes  144.05. 

Target  Popu la t ion .  Local  n u r s i n g  se rv i ces  i n  87 coun t ies  employing 950 nurses 
and over  1000 home h e a l t h  a ides.  Many coun t ies  a l s o  c o n t r a c t  w i t h  phys i ca l  , 
occupat ional  and speech t h e r a p i s t s .  Serv ices are p rov ided  t o  a1 1 ages and 
i n c l u d e  b u t  a re  n o t  l i m i t e d  t o  E a r l y  and P e r i o d i c  Screening f o r  c h i l d r e n ,  
l o c a l  management o f  the f ede ra l  n u t r i t i o n  program (WIC), screening f o r  acute 
and ch ron i c  diseases and home h e a l t h  care f o r  the i 11 and d isab led .  

E l i g i b i l i t y .  Any l o c a l  p u b l i c  h e a l t h  n u r s i n g  s e r v i c e  o r  Communi ty  Hea l th  
Serv ices Agency i n  Minnesota i s  e l i g i b l e  f o r  ass is tance  from t h i s  a c t i v i t y .  

C. Department o f  Human Serv ices 

Role o f  S ta te  Aqency. I n  t he  Department o f  Human Serv ices (DHS) , se rv i ces  
f o r  handicapped c h i l d r e n  a re  spread among th ree  program bureaus. The Mental 
Re ta rda t ion  D i v i s i o n ,  Bureau o f  Mental Heal th ,  i s  r espons ib l e  f o r  Develop- 
mental Achievement Centers (DACs). The Soc ia l  Serv ice Bureau i s  respons ib le  
f o r  se rv ices  t o  dependent and/or neg lec ted  c h i l d r e n ,  t he  b l i n d  and v i s u a l l y  
handicapped, and the deaf and hea r i ng  impai red.  E a r l y  P e r i o d i c  Screening, 
Diagnosis and Treatment (EPSDT) i s  a  f e d e r a l l y  mandated program i n  t h e  
Income Maintenance Bureau. 

Developmental Achievement Center (DAC) , dependent and neg lec ted  c h i l d r e n  , 
emoti  onal  l y  d i s t u r b e d  c h i  1  ren , and EPSDT se rv i ces  a re  p r o v i  ded by t he  
count ies,  w h i l e  b l i n d  and deaf  se rv i ces  a re  p rov ided  d i r e c t l y  by DHS 
reg iona l  programs. A l l  o f  these se rv i ces  a re  mandatory. However, some 
programs prov ide  r e f e r r a l s  as opposed t o  t reatment ,  and p a r t i c i p a t i o n  i n  
EPSDT i s  vo lun ta r y  f o r  c l i e n t s .  

A u t h o r i t y .  A u t h o r i t y  f o r  p r o v i s i o n  o f  these se rv i ces  i s  s e t  f o r t h  i n  
Minnesota S ta tu tes ,  1982, as f o l l o w s :  DAC's, Chapter 252.21 ; dependent 
and neg lec ted  c h i  1 dren , Chapter 256E; emo t i ona l l y  d i s t u r b e d  ch i  1  dren , 
Chapter 252.28; b l i n d ,  Chapter 248; deaf ,  Chapter 245C. EPSDT i s  r e -  
q u i r e d  by T i t l e  X I X .  

Targe t  Populat ion.  Any c h i l d  w i t h  a  handicapping c o n d i t i o n  t h a t  i s  a  
responsi  b i  1 i ty o f  these s e r v i  ce programs may r e c e i  ve se rv i ces .  There i s  . - 

no d i  sab i  1  i t y  exc lus ions  f o r  dependent and neg lec ted  c h i  1  dren o r  f o r  EPSDT. 
A1 though se rv i ces  f o r  dependent and neg lec ted  c h i  l d r e n  a re  n o t  spec i  fi c a l  l y  
t a r g e t e d  f o r  the  handicapped, some c h i  1  dren become dependent o r  neg lec ted  
because o f  t h e i r  handicapping condi t i o n ( s )  , and t h e i r  p a r e n t ' s  o r  guard ian 's  
f a i l u r e  o r  i n a b i l i t y  t o  meet t he  c h i l d ' s  needs. 

E l i g i b i l i t y .  EPSDT requ i res  r e c i p i e n t s  t o  be e l i g i b l e  f o r  Medical  Ass is -  
tance; none of  the  o t h e r  se rv i ces  have income l i m i t s .  However, fees may 
be charged accord ing  t o  county fee schedules and t h i r d  p a r t y  payments, 
and accord ing t o  a  s l i d i n g  fee schedule i n  the  case of  se rv i ces  f o r  the  
b l i n d .  



ATTACHMENT A 

Minnesota S ta te  Departments of  Educat ion, 
Human Services, and Hea l th :  

Recommendations on P o l i c y  Regarding B i  r th -Three  Handicapped Chi 1  dren 

P o l i c y  Area I - Popu la t ion  t o  be Served 

Ch i l d ren  w i t h  a  severe impairment which r e s u l t s  i n  s u b s t a n t i a l  
f u n c t i o n a l  l i m i t a t i o n  i n  a  major  l i f e  area such as: r e c e p t i v e  
and express ive  language, l ea rn ing ,  mobi 1  i ty, o r  o t h e r  age appro- 
p r i a t e  developmental tasks,  who should be served f rom b i r t h  
o r  a t  t he  t ime o f  i d e n t i f i c a t i o n .  

P o l i c y  Area I 1  - Scope of Serv ices 

The Departments o f  Education, Hea l th  and Welfare w i l l  work toward 
t he  implementat ion o f  a  system o f  se rv i ces  t o  meet t he  develop- 
mental needs r e l a t e d  t o  each c h i l d ' s  handicap. The system w i l l  
u t i  1  i ze e x i s t i n g  resources o f  the  t h ree  Departments t o  the  
f u l l e s t .  These se rv i ces  w i l l  be designed t o  maximize the  p o t e n t i a l  
f o r  each c h i l d  t o  b e n e f i t  f rom l a t e r  school enro l lment ,  and d e l i v e r e d  
i n  the  l e a s t  r e s t r i c t i v e  environment.  

P o l i c y  Area I 1 1  - Serv ice  P rov ide r  

Local  educa t ion  agencies w i  11 be t he  p r imary  coo rd ina to r s  f o r  t he  
development of  t he  i n d i v i d u a l  p lans,  w i l l  assure p r o v i s i o n  of  
developmental se rv i ces  and w i  11 i n v o l v e  soc i  a1 , h e a l t h  and medical  
se rv i ces .  E x i s t i n g  pub1 i c  h e a l t h  and soc i  a1 s e r v i c e  agencies and 
programs wi 11 p a r t i c i p a t e  w i t h  t he  l o c a l  LEA i n  the  p r o v i s i o n  o f  
se rv i ces .  To t he  e x t e n t  poss ib l e ,  coo rd ina t i on  e f f o r t s  w i l l  i n c l u d e  
vo lun ta r y  p r i v a t e  resources. 

P o l i c y  Area I V  - Implementat ion Considerat ions 

Serv ices w i  11 be implemented through a  phase- in process i n c l  ud ing  
a t  l e a s t  the  f o l l o w i n g :  

(A) Immediate es tab l i shment  o f  a s ta tew ide  c o o r d i n a t i n g  task  f o r c e  
made up o f  app rop r i a te  s t a t e  agencies, parents  and o thers ,  
whose charge wi 11 be t he  development o f  a  p l a n  t o  achieve these 
p o l i c i e s .  Th is  t ask  f o r c e  w i l l  be adv isory  t o  t he  in te ragency  
s t e e r i n g  group. 



I )  The Department o f  Educat ion w i l l  serve as t h e  l e a d  agency 
i n  the  es tab l i shment  of an ongoing i n t e ragency  s t e e r i n g  group, 
w i t h  t he  Departments o f  Hea l t h  and Wel fare,  t h a t  w i l l  
f a c i l i t a t e  t he  implementat ion o f  t h e  p l a n  and r e p o r t  progress 
t o  t he  r espec t i ve  Commissioners. 

(C) P r o v i s i o n  o f  t e c h n i c a l  ass is tance  t o  l o c a l  communit ies t o  
encourage and t o  a s s i s t  i n  t h e i r  development and implementat ion 
o f  i n te ragency  case management systems. 



Attachment B 

In teragency Serv i  ce G r i  d  

The f o l  1  owing g r i d  descr ibes se rv i ces  avai  1  ab le  t o  b i  r t h  through t h ree  
yea r  o l d  handicapped c h i l d r e n  and t h e i r  f a m i l i e s  f rom Heal t h ,  Soci a1 
Serv ices,  Educat ion, Head S t a r t ,  and Developmental D isab i  1  i t i e s  agencies. 
Th is  g r i d ,  prepared by rep resen ta t i ves  on the B i  r th -Three  In teragency 
Task Force, looks  a t  e x i s t i n g  se rv i ces  and p rov ides  a  framework f o r  
f u t u r e  p l ann ing  and recomnendations. 

Each agency descr ibed  what s e r v i  ces they p r o v i  ded t o  handicapped ch i  1  dren 
and t h e i r  f a m i l i e s  and under what cond i t i ons  se rv i ces  a re  a v a i l a b l e .  



Interagency Service Grid 



b 
: S - S t a t e  FI - Mandatory 

R - Regiona l  P - P e r m i s s i v e  
L - L o c a l  E - Exempt 

INSTRUCTIONAL 
- 

"TLY PEDICAL EMOTIONAL 

I 
Fees  f o r  t r e a t m e n t  f o r  
handicapped c o n d i t i o n .  

Promote & f a c i l i t a t e  
l o c a l  s e r v i c e s .  

Fee f o r  s e r v i c e  o r  

I 
S l i d i n g  f e e s  f o r  s e r v i c e s .  

County o r  3 rd  p a r t y  paymt. 

S l i d i n g  f e e  f o r  p u r c h a s e  
of s e r v i c e .  

B 

M M Not e n t i t l e m e n t .  

Demonstra t ion programs 
on s e l e c t e d  a r e a s  t o  meet 
s e l e c t e d  needs .  

E/BD - Emotionally/Behaviorally D i s a b l e d  0 - Other  

- 


