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Overview of the
Early Intervention Program

Karen Dwyer, Early Intervention Specialist 3
Mary Amendola, Public Health Program Nurse

RTING FAMILIES TO IDENTIFY DISABILITIES AND GET HELP EARLY
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Background,
Mission and

Goals of the
Program
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BACKGROUND- EARLY | NTERVENTI ON PROGRAM

« New York State’s Early Intervention Program is for infants and toddlers with
developmental disabilities and their families —l

« Part C of federal Individuals with Disabilities Education Act (IDEA) w

« Title I-A of Article 25 of PHL — Implemented July 1, 1993 L

« Department of Health is Lead Agency responsible for administration and
oversight

« All fifty-seven counties and New York City have a designated Early Intervention
Official/public agency responsible for local administration
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EARLY INTERVENTI ON PROGRAM MI SSION

v Identify and evaluate as early as
possible those infants and
toddlers whose healthy
development is compromised.

v Provide the appropriate
interventions to improve child
and family development.
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EARLY | NTERVENTI ON PROGRAM ELIGIBILITY

Children birth to three years of age with a developmental
delay with either:

o Adiagnosed condition with a high probability of
resulting in developmental delay, or

o Adevelopmental delay affecting function in one or
more areas of development (cognitive, physical,
communication, social-emotional, and/or adaptive
development)
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EARLY | NTERVENTI ON SERVI CES

Services: service coordination, special
instruction, speech-language therapy,
occupational therapy, physical therapy,
psychological services, nursing,
audiology, family training, home visits,
parent support, nutrition, vision, social
work, and assistive technology (AT)
devices and services.
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Slide 8 EARLY INTERVENTION STEPS:
A PARENT’S BASIC GUIDE TO THE EARLY INTERVENTION
PROGRAM

publications/053: New York State Department of Health Bureau of
Early Intervention, 2015, p. 18
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STEP 1: REFERRAL

Step 1, is the referral to the Program to the county where the child lives.

1. Referral g o specs
o 3

Department
T | of Fiealth




Slide 10

Slide 11

Slide 12

IMPORTANT EARLY INTERVENTION PROGRAM TIMELINES

General timelines after referral to the Early Intervention Program

5 Days- Once the Program receives a referral, the Early Intervention Official assigns a Senvice
Coordinator to the family and contacts them to provide the name of that senice coordinator

5 Days- Once the Official assigns the senice the coordinator reach
out tothe family to introduce themselves and to set a first appointment with the family to discuss
next steps in the Program.

45 Days- From referral receipt by local Early Intervention Program to holding a meeting for an
eligible child to develop their senice plan

30 Days- From the day the parent signs consent for the senice coordinator to start the agreed

upon senices for the child.
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PRIMARY REFERRAL SOURCES

All approved evaluators Public agencies and staff in the
Service Coordinators chid welfare system
Providers of early intervention Domestic violence sheters and
services agencies

pitals Homeless famiy sheters
Chid health care providers

Early chidhood direction centers 1
Operators of any ciiic approved under Article 28 of Public Health Law
Atticle 16 of the Mental Health Law, or Article 31 of the Mental Hygiene
Law
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EARLY INTERVENTI ON PROGRAM REFERRALS

+ The Early Intenention Program is a woluntary Program

+ The parent has the right to object to the referral

+ The primary referral source must maintain written
documentation of the parent’s objection to the referral

+ The primary referral source should follow-up with the parent
within two months and refer the child, unless the parent objects
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CHILD FIND(AT-RISK)

Children who are at-risk for a
developmental delay or disability

Children who are at-risk are tracked by the
municipal Early Intervention Programs
Municipali conduct itreach
activities that promote the availability of
Early Intervention services and referral
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STEP 2: SERVICE COORDINATION

Initial Service Coordinator:

Helps the family with all of the steps necessary to
get services

On-going Service Coordinator:

Makes sure that the family and child get the
services in their Individualized Family Service
Plan (IFSP)

Department
of Health




Slide 16

i |Department
of Health

Slide 17
STEP 3: EVALUATION

+ Multidisciplinary Evaluation means the
procedures used by two or more qualified
p from different to
a child's initial and continuing eligibility for the Early
Intervention Program, by assessing five areas of
development: cognitive, physical, communication,
social-emotional, and adaptive development.
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Slide 18 IFA CHILD I'S FOUND NOT ELIGIBLEFOR THE
EARLY |NTERVENTI ON PROGRAM
In addition to the required components of a multidisciplinary
evaluation report, a report for a child who s not found eligible
for the program should include:
« A clear statement that the child is not eligible

- Recommended resources and other senvices that may
be available in the community for the child and family

- Information on developmental milestones

. to enhance or track of
at-risk children
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AFTER THE EVALUATION

Ensure that the parent understands the information
contained in the evaluation report

Ensure completion of evaluation(s) are timely in order
to meet the Individualized Family Service Plan 45-day
timeline

Assist and participate in the initial Individualized
Family Service Plan meeting (if the child is deemed
eligible for the Early Intervention Program)
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INDI VI DUALIZED
FAMILY SERVICE
PLAN (IFSP)
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STEP 4: INDIVIDUALIZED FAMILY SERVICE
PLAN

4. The IFSP Meeting”
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Slide 22 WHAT IS AN INDIVIDUALIZED FAMILY SERVICE
PLAN

An Individualized Family Service Plan is:

+ Awritten plan for providing early intervention
services to a child eligible for the Early Intervention
Program and the child's family.

« Developed jointly by the parents and early

intervention personnel that comprise the
Individualized Family Service Plan team
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FAMILY- CENTERED SERVICES

« Early intervention services should focus on the
specific identified needs of the family

«Identified current and needed supports identified by
the family.

« Parents should be included and provided with
opportunities to participate in their child's early
intervention program during times that are
convenient to them.
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IDIVIDUALIZED
FAMILY SERVICE
PLAN REVIEW
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STEP 5: INDIVIDUALI ZED FAMILY SERVICE PLAN
REVIEW
(6MONTHS/ EVALUATED ANNUALLY)

5. IFSP Review Six Months,
Evaluate Annually

+ Decision is made to continue, 8dd, modify

o dolete oulcomes, strategles andor services
+ H parent requests. may review so00ner

{f parent requests an ncrease in services,

E10 may ask for supplemental evaluation)
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TRANSITION OUT OF THE
EARLY |NTERVENTION PROGRAM

+ Eligible children can receive Early Intervention Program services from birth to
age three

+ The last date eligible children can receive Early Intervention Program services
is their third birthday, unless preschool special education
eligibility has been determined through the Committee on Preschool Special
Education (CPSE) through their school district.
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OTHER SUPPORTS AND SERVICES

This includes areferral to:

« Children with Special Health Care Needs (if the
municipality participates)

« Child Care Resource and Referral
Program

« Other appropriate resources (example:
Health Homes Serving Children for
Medicaid eligible children, Office for People with
Developmental Services)
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BUREAU OF EARLY | NTERVENTION
ONLINE RESOURCES
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EARLY HELP MAKES A DI FFERENCE BROCHURE

How to make a referral to the Early Intervention Program
Early
Checklist for Growing Children

Help
« helps parents track their child’s developmental milestones and be :
prepared to discuss any concerns with their child’s health care
provider »

« Provides developmental milestones for 2, 4, 6, 9, 12, 15,18, 24,
and 30-months

 Includes milestones specific to social-emotional development

+ Available in 28 languages
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EARLY HELP MAKES A DI FFERENCE WEBPAGE

Information for Families
Early Help Makes a Difference!

You know your child best. Do you have concemns about the way your
baby or toddler plays, learns, speaks, acts, or moves?

R,
LoSA
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PARENT TESTI MONIES
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EARLY INTERVENTION COMMUNITY OF FAMILIES
FACEBOOK“ GROUP AND FAMILIES LISTSERV
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Slide 33 FAMILY INITIATI VES COORDI NATION SERVI CES
PROJECT

« Partners Training — leadership and advocacy
skills training for parents

+ Delivered by our contractor — Just Kids Early
Learning Center

« Provides information sessions, listening

sessions/focus groups, Partners training D
sessions (total of 5 training sessions — in all
regions of New York State)

o

+ Webpage for parents
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QUESTIONS

Bureau of Early Intervention:
(518) 473-7016

BElIpub@health.ny.gov




