402 Early Intervention Services

The purpose of this policy is to outline county board services and supports to infants and toddlers birth through age two with or at-risk for developmental delays or disabilities and their families.  County Board early intervention shall be part of a comprehensive, collaborative, coordinated, and family-centered system.  Early intervention services are designed to meet the needs of the family related to enhancing the child’s development and to meet the developmental needs of young children.

402.1 Definitions

A. Developmental Delay means developmental milestones expected for a child’s chronological age have not been achieved as measured by qualified professionals using appropriate diagnostic instruments and/or procedures.

B. Early Intervention is defined as services and supports provided as early as possible to enhance the family’s ability to meet the developmental needs of their child.  Early intervention services and supports are designed to identify the presence of a disability, delay, or risk-factors which may lead to a delay, and provide interventions responsive to the preferences of the family that maximize the child’s optimal growth and development.  Early intervention services and supports may include any of the types of services listed under the “Individuals with Disabilities Education Act” (IDEA), Part C system, Title 34 of the Code of Federal Regulations, sections c and (d) of 303.12 (revised as of July 1, 2002).  The identification of a need for any specific early intervention service or support results from the comprehensive, ongoing assessment of the child and family.

C. Early Intervention Specialist means a professional, certified by the department in accordance with rule 5123:2-5-05 of the Administrative Code, trained to develop and implement strategies and interventions, which may include, but are not limited to, the special instruction identified in IDEA, Part C as follows:

1. The design of learning environments and activities that promote the child’s acquisition of skills in a variety of developmental areas, including cognitive processes and social interaction;

2. Curriculum planning, including the planned interaction of personnel, materials, and time and space, that leads to achieving the outcomes in the child’s IFSP;

3. Providing families with information, skills, and support related to enhancing the skill development of the child; and

4. Working with the child to enhance the child’s development.

D. Family and Children First Council means the council established pursuant to section 121.37 of the Revised Code at state and local levels with a stated purpose of helping families seeking government services by streamlining and coordinating existing services and supports for children birth through twenty-one years of age.

E. HMG means “Help Me Grow”, an Ohio family and children first initiative directed by the Ohio Department of Health and coordinated on the county level by the Family and Children First Council.  HMG is Ohio’s birth through two system designed to create, nourish and maintain a coordinated, community-based infrastructure that promotes transdisciplinary, family-centered services and supports to eligible expectant parents, newborns, infants, and toddlers, and their families.

F. IFSP means Individualized Family Service Plan, a written plan for providing early intervention services to a child eligible under IDEA, Part C.  The IFSP may serve to authorize CAFS services in accordance with rule 5123:2-15-18 of the Administrative Code if the requirements of that rule are met with respect to such services.  In Ohio, an IFSP is also written for a child in the HMG system at-risk for delays.

G. Lead Agency means the agency legislated or designated by the governor as responsible for the administration of the “Individuals with Disabilities Education Act” (IDEA), Part C.  In Ohio, the department of health is the lead agency for Part C of IDEA and the HMG statewide system.

H. Parent means a parent, guardian, person acting as a parent of a child, or surrogate parent who has been appointed in accordance with the Ohio Department of Health.  Parent does not include the state if the child is a ward of the state.
I. Part C means the section of the Individuals with Disabilities Education Act (IDEA) under Title 34 of the Code of Federal Regulations, Part 303 (revised as of July 1, 2002), which regulates the early intervention program for infants and toddlers with disabilities.
402.2 Description of Services

The Board shall describe in writing its role in the county’s comprehensive early intervention system of services and supports.  The county board shall base this description on the county Family and Children First Council’s governance of their HMG system, the plan and priorities developed under section 5126.04 of the Revised Code, and the availability of funds.  This description should identify how the county board will provide choices and options to families that enhance quality outcomes for the child and family.  The Board shall communicate this to families, county agency partners, and regulatory bodies for the purpose of clarifying the Board’s role within the HMG system.  This description shall include but not be limited to:

A. How the Board, as an integral part of the system that serves children birth through age two, provides year-round services and supports to children with developmental delays and disabilities and their families, based on the Board’s plans, priorities, and availability of funds; and

B. What the Board’s role is in the provision of the HMG program components:
1. Outreach/child find/intake/procedural safeguards;
2. Prenatal visits;
3. Newborn home visits;
4. Ongoing home visiting services;
5. Service coordination/Individualized Family Service Plan development, implementation, and review;
6. Family support services;
7. Evaluation to determine eligibility and ongoing assessment
8. Specialized services in everyday routines, activities, and places.
402.3 Personnel Qualifications

A. Board employees or contracting entities who are hired to work as early intervention specialists, program assistants, or supervisors, shall hold applicable registration or certification in accordance with rule 5123:2-5-05 of the Administrative Code.
B. A person who substitutes in any one assigned early intervention specialist’s position for more than sixty consecutive working days shall obtain either a substitute grade or temporary grade early intervention specialist level certification.  A person who substitutes in any one assigned early intervention specialist’s position for sixty or fewer consecutive working days is not required to hold a credential issued by the department.
C. A person employed on or before December 4, 1992 as a supervisor of an early intervention program for less than .5 F.T.E. (full-time equivalent) is not required to hold a credential issued by the department.  A person newly employed after December 4, 1992 as a supervisor of an early intervention program for less than .5 F.T.E. shall possess:
1. Early intervention supervisor level certification issued by the department; or
2. A currently valid Ohio department of education provisional certificate in supervision with validation in early education of the handicapped or special education for children with disabilities; or
3. A master’s degree in a related field (e.g. audiology, education, family therapy, medicine, nursing, nutrition, occupational therapy, , orientation and mobility, pediatrics, physical therapy, psychology, social work, special education, or speech and language pathology) from an approved educational institution, and five years related paid work experience in early intervention, birth through two, two of which are within the last five years

D. Board employees or contracting entities providing services and support to infants and toddlers and their families shall possess a currently valid Ohio license, certificate, or credential issues by the appropriate professional licensing, certifying or credentialing entity that governs requirements for the respective service provided.

E. Board employees or contracting entities who are hired to provide services soley to the HMG system, (e.g. family support specialists, HMG project directors, service coordinators) shall meet Ohio Department of Health policies on personnel standards, and are not required to hold a credential issued by the department.
402.4 Eligibility for Children with Developmental Delays or Disabilities

A. Eligibility Definition---The Board shall provide services and supports to children under three years of age with developmental delays or disabilities and their families.  To be eligible for HMG services and supports provided by the Board, an infant or toddler shall:

1. Have a developmental delay in one or more of the following areas, as measured by a research-based developmental evaluation tool and informed clinical opinion as defined by the lead agency;

a. Cognitive development,

b. Physical development, including vision, hearing, and nutrition,

c. Communication development,

d. Social or emotional development,

e. Adaptive development (self-help); or

2. Have a diagnosed physical or mental condition that has a high probability of resulting in a developmental delay or disability that is based on a written medical report; or

3. Have already been determined Part C eligible in the state of Ohio.

THE BOARD WILL FOLLOW PROCEDURES FOR DETERMINING ELIGIBILITY OUTLINED IN ODH HMG POLICIES: EVALUATION AND ASSESSMENT FOR PART C, PERSONNEL STANDARDS, SCREENING, SERVICE COORDINATION AND CLIENT RECORDS ATTACHED.

B. If the Board is not involved in the evaluation to determine eligibility for HMG as described above, the Board shall request a copy of the written evaluation report for the child’s record and shall maintain documentation that a request was made if the information is not available.

402.5 Eligibility for Children Who are At-Risk for Developmental Delays or Disabilities

Based on resources and the commitment to provide the best possible services to children with developmental delays and disabilities, the Board is not able to extend services to children who would be considered “at risk” for developmental delays or disabilities.

402.6 Ongoing Family and Child Assessment

THE BOARD WILL FOLLOW PROCEDURES OUTLINED IN ODH HMG POLICIES: EVALUATION AND ASSESSMENT FOR PART C, FAMILY ASSESSMENT AND PERSONNEL STANDARDS ATTACHED.

A. Ongoing assessments for program planning shall be completed by qualified personnel and shall be summarized, documented, and provide detailed strength-oriented information on the child’s abilities and recommended approaches for future interventions.  This information shall be provided to parents and other team members as parental consent allows. The family shall be provided every opportunity to take an active role in the assessment process.  For children receiving ongoing county board services, the team members must review all current existing developmental and family information so that duplication of information gathering does not occur.

402.7 Intake and Referral

Intake and referral are the responsibilities of the lead agency of the Help Me Grow program.  The Board will observe the following:

A. Upon receipt of a referral from the family or other source, the Board shall immediately refer the family to the centralized intake and referral system.  Communication to the centralized intake and referral system shall include the date and time the initial referral was received by the Board to ensure that verbal or written contact can be made with the family within two working days after the initial referral.

B. At the time of this policy revision the Board’s role in intake and referral is defined above.  In the event that the Board would assume the responsibility for intake as part of the HMG system the Board will follow OAC 5123:2-1-04 H (2) (a)-(h).

402.8 Child Records

A. For each child birth through two years of age enrolled in the Board to receive early intervention services and supports or service coordination from the Board, the following information will be compiled and kept on file:

1. Verification of birth.  Acceptable documents which may be copied and kept on file include: a passport or attested transcript of a passport filed with a registrar of passports at a point of entry of the United States showing the date and place of birth of the child, an attested transcript of the certificate of birth, an attested transcript of the certificate of baptism or other religious record showing the date and place of birth of the child, an attested transcript of a hospital record showing the date and place of birth of the child, or a birth affidavit.

2. Documents used to determine eligibility, including the written report of the developmental evaluation, or the written medical report.

3. Documentation verifying the date of request for or referral to services in the HMG system and the date of initial contact with the Board if the Board is assisting in the initial evaluation/assessment process.

4. Any ongoing assessments of the child and family.

5. A health record that contains ongoing pertinent health information, which includes a record of current immunizations or the exemption or waiver 

where an immunization is medically contraindicated, a list of medications, a list of any allergies and treatments, and authorization for emergency medical treatments.

6. Unusual incident and major unusual incident forms.

7. Center-based attendance, home and other community based visitation records, ongoing, systematic program data.  Documentation by each Board provider shall include date, duration, frequency, intensity and specific type of service provided, and outcomes in accordance with the IFSP.  A summary of this data shall form the basis for the ONE HUNDRED EIGHTY DAY progress report and used to measure progress on the outcomes identified on the IFSP.

8. Current IFSP, subsequent reviews, written notices regarding meetings, and other related correspondence with the family.

9. Signed written consents and releases including, but not limited to, informed written consent for the developmental screening, developmental evaluation, family assessments, and ongoing services.

10. Documentation that a request for a copy of any required information was made, but the information was not available.

B. For each child birth through two years of age who is not enrolled in the county board for early intervention services and supports or for whom services are provided by an employee of the county board hired solely to assist the HMG system, the lead agency client records policy applies.

402.9 IFSP and Service Coordination through the IFSP Process

THE BOARD WILL FOLLOW PROCEDURES OUTLINED IN ODH HMG POLICIES: IFSP AND SERVICE COORDINATION ATTACHED.

A. The child’s service coordinator is responsible to insure the development, implementation, review, and monitoring of the IFSP and its timelines.  If the Board provides service coordination for an eligible child throughout the IFSP process, the service coordinator shall:

1. Ensure all sections of the statewide IFSP form are completed.

2. Ensure that written notice of all IFSP meetings is provided to families and providers.

a. Meeting arrangements shall be made with, and written notices provided to, the family and other providers by the family’s service coordinator early enough before the meeting date to ensure they will be able to attend.

b. IFSP meetings shall be conducted in settings and at times convenient to families and in the native language of the family or

other mode of communication used by the family unless it is clearly not feasible to do so.

3. Ensure required participation in and scheduling and facilitation of IFSP meetings and reviews.  Facilitation includes coordinating a meeting time and location that results in the participation of as many service providers involved with the family as possible.

a. Each initial IFSP meeting shall include the following participants:

1. The parent or parents of the child;

2. The service coordinator;

3. A person or persons directly involved in conducting the evaluations and assessments;

4. Persons who will be providing services to the child or family as appropriate;

5. Other family members, as requested by the parent, if feasible to do so;

6. An advocate or person outside of the family, if the parent requests that person’s participation;

7. If a person or persons directly involved in conducting the evaluation and assessment or who will be providing services to the child or family is unable to attend a meeting, arrangements must be made for the person’s involvement through other means.

b. Each review shall:

1. Provide for the participation of persons in 3 a 1-4 above.  If conditions warrant, provisions must be made for the participation of other representatives identified in 3 a above.

2. Be conducted every ONE HUNDRED EIGHTY days or more frequently if conditions warrant or if the family or IFSP team member requests such a review.

3. Determine the degree to which progress toward achieving the outcomes is being made, whether modifications or revisions of the outcomes or services are necessary, and include progress information form the child’s parent(s) and service provider(s) identified by the family.

c. Each annual meeting to evaluate the IFSP shall:

1. Include the participants listed in 3 a 1-7 above; and

2. Be conducted on at least an annual basis to evaluate the IFSP for a child and the child’s family and, as appropriate, to revise its provisions.  The results of any current evaluations and other information available from the ongoing assessment of the child’s family must be used to update the IFSP and determine what services are needed and will be provided.

4. Ensure the following components of the IFSP are completed:

a. The IFSP must include a statement of the child’s present levels of development: cognitive, physical (including vision, hearing, and nutrition), communication, social or emotional, and adaptive.  This information must be based on objective criteria and include parent input.

b. With the concurrence of the family, the IFSP must include a statement of the family’s resources, priorities, and concerns related to enhancing the development of the child.

c. A statement of the major outcomes expected to be achieved for the child and family.

d. The criteria, procedures, and timelines used to determine the degree to which progress toward achieving the outcomes is being made and whether modifications or revisions of the outcomes or services are necessary.

e. The IFSP must include a statement of the specific early intervention services necessary to meet the unique needs of the child and the family to achieve the outcomes including:

1. The frequency, intensity, duration, location, and method of delivering the services.

2. The natural environment, to the extent possible, including home and other community-based settings in which children without disabilities participate.  If early intervention services cannot be achieved satisfactorily in the natural environment, a justification of the extent, if any, to which the services will not be provided in a natural environment.

3. The payment arrangements, if any.

f. Medical and other services the child needs, including the funding sources to be used, dates for initiation, and the anticipated duration of those services.

g. The name of the service coordinator.  This person will be responsible to ensure the implementation of the IFSP and coordination with other agencies and persons.

5.
TRANSITION THROUGHOUT THE IFSP PROCESS:

THE BOARD WILL FOLLOW PROCEDURES OUTLINED IN ODH HMG POLICY: TRANSITION—ATTACHED.

6. Ensure team members present at the IFSP meeting sign the signature page documenting attendance at the meeting.

7. Ensure written consent from the parent is obtained before any ongoing services listed on the IFSP may begin.

.

REGARDING FAMILY RECEIPT OF IFSP THE BOARD WILL FOLLOW PROCEDURES OUTLINED WITHIN THE OHIO POLICY STATEMENT WITHIN THE ODH HMG IFSP POLICY—ATTACHED.

8. Ensure, with parent consent, a copy of the IFSP is sent to the child’s primary care physician (i.e., medical home) and all service providers listed on the outcome page of the IFSP.

9. Provide service coordination to a weighted caseload of no more than forty-five children.

THE BOARD WILL FOLLOW PROCEDURES OUTLINED IN ODH HMG POLICY: PERSONNEL STANDARDS #10

10. Gather and submit data, including information for early track.

11. Comply with the lead agency’s policy on service coordination

B.
Providers of services and supports to eligible children and their families shall participate in the development, implementation, review, and monitoring of the IFSP and its timelines.  If the county board is participating in any part of the IFSP process, but is not providing service coordination for an eligible child the county board shall:

1. Use the statewide IFSP form made available through the Ohio Department of Health.

2. Participate with the parent and other service providers in the development of one IFSP only, including attending the initial, review, and annual IFSP meetings as requested by the service coordinator or family.

3. Provide information related to the IFSP process to the child’s service coordinator, the IFSP team, or the parent, as appropriate, including evaluation or assessment information if the provider is directly involved and unable to attend the meeting.

4. Supply required information for the IFSP when the county board or contract agency is requested to provide or fund a service or support leading to accomplishment of a child or family outcome.  The county board must consent to the provision or funding of that service or support before it is listed on and obligated by the IFSP.

5. THE BOARD WILL FOLLOW PROCEDURES OUTLINED IN ODH HMG POLICIES: IFSP #8 AND EVALUATION AND ASSESSMENT FOR PART C---ATTACHED.

6. THE BOARD WILL FOLLOW TIMELINES AND PROCEDURES OUTLINED IN ODH HMG POLICY: TRANSITION.
402.10 Parent Rights and Procedural Safeguards

For infants and toddlers in the HMG system, the lead agency has established parent’s rights and procedural safeguards that protect the rights 

of parents and their eligible children.  The lead agency, in partnership with the state and county Family and Children First Council, is responsible for assuring effective implementation of these parent’s rights and procedural safeguards by each local agency that is involved in the provision of early intervention services.

A. For infants and toddlers served by the county board, the county board shall:

1. Ensure that parents are informed of their rights as outlined in the “Parents Rights in Help Me Grow” brochure and documentation that the parent has received a copy exists.

2. Give annual notification of the availability of a procedure based on the resolution of complaints and due process under rule 5123:2-1-12 of the Administrative Code.  The procedure must include timelines that ensure the process is complete within thirty days as stipulated by the lead agency. REF. CB Chapter 12.
B. For all Part C eligible infants and toddlers served by the county board, the county board shall:

1. Comply with the Ohio Department of Health’s “Ohio Procedural Safeguards” policy;

2. Ensure that parents are informed of these procedural safeguards afforded under the lead agency, provide a copy upon receipt of a complaint and 

upon request, and ensure that families are aware that they may file a complaint with the lead agency at any time;

3. Ensure parents are afforded all requirements under section 5123.63 of the Revised Code, distribution of the “Bill of Rights”.

C. The Board shall ensure that parents of all children eligible and served by the Board are annually informed of the complaint resolution process through the Board.  Upon entrance into the Board, the Board shall insure that parents have been informed of their procedural safeguards through the Ohio Department of Health and the county Family and Children First Council, and that they have been given a copy of the Ohio Department of Health’s “Parents Rights in Help Me Grow” brochure.

402.11 Staffing Ratios

The Board shall determine a methodology to ensure a reasonable child-to-early intervention specialist and support staff ratio and shall review caseloads at least annually.  Procedures shall be written and shall ensure the Board will be able to provide services and supports to families and children as determined by the IFSP team.  Some variables that may affect the ratio and be incorporated into the procedures include:

A. The extent and intensity of the family supports provided;

B. The extent and intensity of the child’s needs;

C. Location of services and supports including travel time for home-based services;

D. The extent and time required to ensure completion of service coordination responsibilities, if applicable;

E. The involvement and assistance of other services, supports, and agencies;

F. The participation of age-eligible, typically developing children in center-based programming; and

G. The resources available within the county board and the community.

402.12 Program Facility, Materials, and Equipment

The Board shall ensure that sufficient facilities, materials, and equipment are available to address the programmatic needs of young children and families enrolled in the Board.

402.13 Calendar

In conjunction with the county Family and Children First Council’s comprehensive year-round HMG system, the Board shall ensure and make available early intervention services and supports on a year-round basis for a minimum of two hundred thirty-two days based on the availability of funds.

402.14 Reporting and Monitoring Requirements

To establish and maintain standards for early intervention services and supports offered by the Board, the Board shall

A. Participate in the department’s monitoring system through the accreditation process established pursuant to section 5126.081 of the Revised Code and rule 5123:2-4-01 of the Administrative Code; and

B. Provide information requested by the lead agency for the purpose of monitoring for compliance with Ohio Department of Health policies or Part C federal regulations.

402.15 “Help Me Grow” (HMG) Policies

A copy of the Ohio Department of Health’s policies on the HMG system (final-October 2002) is available on the department’s web site at http://odmrdd.state.oh.us  This information is also available on the “Help Me Grow” web site at http://www.ohiohelpmegrow.org/.
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