RECOMMENDATIONS:  

EARLY HEAD START BEST PRACTICES 

FOR CHILDREN WITH DISABILITES
The Early Head Start Ad Hoc Committee, a sub committee of the Disability Advisory Board of the Ohio Head Start Association, has developed this document.  This committee was empowered by the OHSAI Board of Directors to develop a best practice document that outlines quality service delivery for infants and toddlers with disabilities within Early Head Start (EHS).  Such empowerment was deemed necessary to clarify and ensure disability services for infants and toddlers with disabilities and their families.  Directives regarding disability services are not clearly outlined within the guiding Head Start Performance Standards (PS) section 1304.

Our Vision

All EHS disability services will be:

· Family centered.

· Family driven.

· Individualized for all children.


· Supportive of smooth transition between EHS and 

Head Start (HS).

· Supportive of collaborative efforts at the state and local levels.

· Culturally and linguistically appropriate.
1308.4 Disability Service Plan

EHS programs should develop and maintain a Disability Service Plan (DSP).  The Early Head Start DSP should be based on the recommendations of service provision as outlined within Head Start Performance Standards 1304 and incorporate the following components of PS 1308.4.

1308.4(b)

The DSP should be updated annually along with other service area  plans within the agency.

1308.4(d)

The DSP will be developed as a “Working Document.”  All necessary staff will have access to the DSP as guidelines for provision of services.  The DSP must ensure that the needs of each child’s Individualized Family Service Plan (IFSP) are met.  All agency policies, procedures and forms must be included within the DSP.  Also, a concise sequential guideline should be placed at the front of the DSP as a reference for staff.

1308.4(e) 

Grantee should designate a coordinator of services for infants and toddlers with disabilities.  Such individual should:
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· have a basic understanding of EHS, Help Me Grow (HMG) and 

Part C of Individuals with Disabilities Education Act (IDEA).

· possess the skills to work with parents, other program coordinators within the agency, and other agencies.

· monitor to ensure that all IFSP services are being provided appropriately.

· work with program director regarding budget line items related to infants and toddlers with disabilities.

· follow county procedures for Early Track.

· follow procedures for Program Information Report (PIR).

· collect and report data for Child Find/Child Count.

· develop HMG and LEA (local education agency) interagency agreements.

· ensure confidentiality through a signed release of information per HIPAA (Health Insurance Portability and Accountability Act of 1996, amended 2003) guidelines.

· participate and attend the IFSP meetings and provide pertinent. information to the Service Coordinator.

· function as the contact person for HMG and LEA.

· ensure that transition services begin six months before the child’s third birthday.

· ensure there is a transition plan for each family with an infant or toddler with a disability and that services are provided accordingly.

The EHS Disability Coordinator can act as Service Coordinator for the family if qualified (HMG policies: 2 year degree, 2 years experience, clinical supervision of 8 hours/month by a 4 year degree or licensed RN, attend Ohio Department of Health/Bureau of Early Intervention Services required training, weighted caseload of 45 children)

     Roles of other staff/coordinators:

The following are POSSIBLE responsibilities and roles recommended for identified staff/coordinators in addition to traditional job descriptions.

Caregiver/Teacher/Home Visitor

· Ensure that IFSP services are being provided accurately

· Work closely with other service providers to reinforce therapies in a natural environment

· Actively participate in IFSP/Transition meetings

· Act as the service coordinator if HMG qualifications are met (see above)

· Receive support and direction from their direct supervisor

Role of Health Specialist

· Ensure hearing and vision screenings are provided 

· Administer medication with doctor’s orders

· Implement other health procedures or delegate and supervise others

· Attend IFSP/Transition meetings as appropriate
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Role of Nutrition/Mental Health, Social Service Coordinator

· Actively participate in meetings as appropriate  

· Provide services according to the child’s needs and IFSP goals

Role of Case Manager/Family Advocate

· Act as Service Coordinator for the family if HMG qualifications are met

     Role of Program Director

· Ensure that all relevant staff and parents are included in planning and coordination of services

· Provide 8 hours/month of clinical supervision to service coordinators or delegate to qualified individual (see HMG policies)

1308.4(f)(1) Procedures for timely screening

Definition:  Screening is a brief assessment using a developmentally and culturally appropriate instrument to gather information regarding overall development.

Recommendations: 

· EHS and HMG use the same screening tool to improve continuity and communication across and between agencies

· Multiple domain screenings by various professionals may be beneficial in providing different perspectives for some children

· Screening results will be reciprocal between EHS and HMG to avoid duplication

· Consider additional information regarding screenings provided by

American Academy of Pediatrics (AAP), Early Periodic Screening Diagnostic Test Guidelines (EPSDT) and Health Services Advisory Committee (HSAC)

*HSAC members might include pediatric ophthalmologist,   

 ear/nose/ throat specialist (ENT), nutritionist (WIC), pediatrician,   

 pediatric nurse practitioner and/or pediatric dentist.

1308.4(f)(2), 1304.20(f)(2)(ii) 

Procedures for making referrals to Part C/HMG Central Intake Site
· If the parent expresses interest or if screening, observation, and/or assessment indicate a concern, the agency refers to HMG Central Intake with parent’s permission.

· If parent does not give consent, documentation of refusal and continued efforts for consent should be recorded while EHS continues to monitor the child according to Performance Standards.

· A formal referral process with local HMG should be included in the local interagency agreement.
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· A release of information form should be included along with the referral to expedite screening/services.

· HMG Central Intake Site will send a referral follow-up form with  follow- up correspondence regarding the status of the referral 

(See Child Find HMG policy).

1308.4(g), 1304.20(f)(iii)-(iv), 1304.41(c)(2)
Transition
Definition:  Transition is a process for movement of children and families between or within service delivery systems.  Successful transition processes are ongoing and future focused.

Recommendations

· Adhere to guidelines on transition from HMG to Preschool Special Education programs or other appropriate services as stated in 

Interdepartmental Agreement Between ODE and ODH for Coordination of Part C Services within Help Me Grow for Children Birth to Three Years of Age 

· Adhere to guidelines in PS 1308.2

· Inform families of educational services available in the community 

· Refer to 1308.19(c):  When the LEA develops the IEP, an EHS representative must be invited and attempt to participate in the IEP meeting.  If the EHS representative cannot attend, then written information must be sent in advance of the IEP meeting.

· Specifically outlined transition services in Interagency Agreements with HMG and LEAs

1308.4(h) Service Provision

· Service coordinator is responsible to facilitate and identify resources and payment sources for services and to provide coordination of services that meet the individual needs of the family and child

· Define locally who is payer of last resort

· Part C regulations…“Only entitled services are free” which include:

- developmental evaluation to determine eligibility

- service coordination

- IFSP

- transition planning

- procedural safeguards

· List possible funding sources (get creative)
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1308.4(c), 1304.21(a)(1)(ii)

Inclusion/ Natural Environments

Infants and toddlers with disabilities may be served in a classroom with typically developing children or via home-based services.  All services, regardless of delivery model, will ensure the child is immersed in an individualized, developmentally 

appropriate curriculum with Everyday Routines, Activities, People and Places (ERAPP = Natural Environments).

· “Process not a place”  (HMG definition)

· “Those places that typically developing children spend their time, including child care” (IDEA ’97)
· “Settings in which an eligible child’s same-age peers who have no disabilities are typically found, and includes the child’s home and community settings in which children without disabilities participate” (Council for Exceptional Children/CEC definition)
· “Children learn in natural environments that stimulate development and enable them to work at their own rate and level” (CEC website)
· CEC full recommendations can be found at:

www.cec.sped.org/gov/IDEA_reauth_4-2002.pdf
1308.4(i), 1304.20 (f)(2)(i)

IFSP

· Based on strengths of infant/toddler and family

· Services meet the needs of infant/toddler and family

· Is a family centered plan

· Serves as a collaboration point that includes services from other agencies

· Include EHS screening information 

· written notice of all IFSP meetings (initial, annual and review meetings) to families and providers from the Service Coordinator

· When the IFSP is developed and EHS is a provider, then an EHS representative must be invited and attempt to attend the IFSP meeting.  If the EHS representative cannot attend, then written information must be sent before the IFSP meeting occurs

1308.4(k) Personnel must meet state standards

· Service Coordinator (see HMG Personnel Standards Policy)

· Ensure that all service providers have required licensure/certification of state, as appropriate

· Disability coordinator must have knowledge of disabilities and agency practice.

1308.4(l)Interagency Agreements

The purpose of the interagency agreement (IAA) is to ensure interagency collaboration for comprehensive service delivery to children and families.

Intent of the IAA is to complete the following:
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· Keep involved parties informed

· Avoid duplication of efforts

· Provide services that are the highest possible quality

· Ensure children and families’ individual needs are at the center of appropriate service delivery

· Promote partnerships between/among the participants and the families they serve

· Provide information and supports to families to ensure effective participation

· Effective IAAs specify the roles and responsibilities of the participants and provide guidance for its continuation

· EHS must have a written IAA with the county HMG program through the county Family Children and First Council. LEAs should also have an IAA with EHS programs

· If no agreement can be reached, the grantee must document its efforts and inform the regional office.

1308.4(m) Planning Budget

· Many programs prefer to keep it general and list under “supply funds”

· Or include a statement: “May want to consider…”

· EHS must make at least 10% of enrollment opportunities available for infants and toddlers with disabilities and must financially ensure support of special needs equipment and accommodations according to Title III of the Americans with Disabilities Act of 1990 (ADA).

* Complete details of the ADA Title III can be found at: www.ada.gov 

