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PURPOSE:

SCOPE:

POLICY:

Young children who have experienced abuse or neglect face multiple challenges to their
healthy development. Yet it is well established that early intervention for developmental
problems and delays makes a real difference in a child’s ability to progress socially,
psychologically and physically. This policy provides guidelines to help us ensure that
young children who are at risk for or experiencing delays are referred, assessed and
engaged in needed services.

These guidelines apply to all Children’s Services staff in the Divisions of Child
Protection (DCP), Family Support Services (FSS) and Family Permanency Services
(FPS) as well as provider agency staff and should be utilized whenever a child aged birth
to three:
1. is the subject of an indicated report of abuse or neglect;
shows signs of developmental delay; or
3. is believed to be at risk of developmental delay due to social or biological
factors.

This policy replaces the previously issued Access to Early Intervention Program and
Child Find Memorandum dated 2/20/07, and is designed to meet standards articulated
under the Child Abuse Prevention and Treatment Act (CAPTA) and the New York State
Office of Children and Family Services Local Commissioners Memorandum.' This
policy is effective immediately.

Young children who have experienced abuse or neglect may have a heightened risk of
developmental delays caused by maltreatment. A maltreated child’s caregiver(s) may also
be less likely to follow through with needed developmental services. For these reasons,
Child Protective Services personnel are required to refer all children between birth and
three years of age who have been the subject of an indicated abuse or neglect report to the
Early Intervention Program.

In addition, child protective, preventive services, and foster care agency staff are
expected to refer children between birth and three years of age to the Early Intervention
Program whenever a child: 1) shows signs of developmental delay or disability; or 2) is
believed to be at risk of developmental delay or disability due to social or biological
factors.

"' 04-OCFS-LCM-04 Referral of Young Children in Indicated CPS Cases to Early Intervention Services



PROCEDURE:

To facilitate the referral process, the NYC Department of Health and Mental Hygiene
(DOHMH) has established an Early Intervention Program referral hotline dedicated to
handling calls from child welfare professionals in New York City. Hotline staff will
speak with child protective specialists and foster care and preventive case planners,
providing immediate guidance on how to complete the Early Intervention Program
referral process.

WHAT IS THE EARLY INTERVENTION PROGRAM?

The Early Intervention Program provides services to infants and children with
developmental delays and supports families in meeting their child's and their own needs.
It also provides developmental monitoring to at-risk children. The program is
administered by the DOHMH. Early Intervention services are voluntary on the part of the
parent and the parent may choose whether or not to consent for evaluations and services
for his or her child.

It is important to note that within NYC, the Early Intervention Program has two parts or
units:

Early Intervention

Early Intervention provides services to children who have a developmental delay or
disability as determined by a multidisciplinary evaluation. These services may include
speech therapy, physical therapy, special instruction, and other interventions.

Developmental Monitoring

Developmental Monitoring assesses children who are “at-risk” for atypical development
at regular intervals by using a standardized questionnaire, the “Ages and Stages
Questionnaire” (ASQ), which measures whether or not a child has reached particular
developmental milestones.

INTERVENTION PROGRAM HOTLINE

There is a new process for referring any child under the age of three who is the subject of
an indicated case of abuse or neglect, or is believed to be experiencing a developmental
delay, to the Early Intervention Program. Beginning immediately, all referrals to Early
Intervention by an ACS, preventive or foster care agency employee must be called into
the Early Intervention Program hotline 1-877- 885-5439 (KIDZ). This DOHMH hotline
will be staffed weekdays between the hours of 9:00AM to 5:00 PM, and referrals must be
made during those hours.

All referrals to the hotline will be handled by Developmental Monitoring Specialists.
Based on the information provided during the telephone conversation, a Developmental
Monitoring Specialist will determine if a child should be routed to either the
Developmental Monitoring Unit for ongoing screening or to the Early Intervention
Program for a multidisciplinary evaluation. Staff should have the following information
on hand when calling the hotline to make a referral:

¢ Child’s Name;

¢ Date of Birth;

¢ Child’s Address;



Reason for Referral (including any areas of concern);

Race and Ethnicity of Child;

Parent/ Guardian/ Foster Parent Name;

Parent/ Guardian/ Foster Parent Telephone Number;

Case Worker Name;

Case Worker Telephone Number;

Child’s Gestational and Birth Information (with parental consent)?; and
Citizen/Resident Information.
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In addition, the ACS, preventive or foster care agency employee who contacts the hotline
will be provided with information from the Developmental Monitoring Specialist for case
follow up (the assigned Early Intervention office handling the case and the corresponding
telephone number).

The assigned Child Protective Specialist and Supervisor are responsible for completing
the referral to the hotline as soon as a case involving a child under the age of three is
indicated. In addition, referrals should not be limited to indicated child protective cases.
Any child under age three who is suspected to have a developmental delay or disability
should be referred to the hotline.

Early Intervention Documentation in CONNECTIONS

If there is an open Family Services Stage that includes any child, under the age of three
who was involved in an indicated CPS report, the ACS, preventive or foster care agency
employee who makes the referral to the hotline will be required to enter the Early
Intervention information into the Early Intervention tab of the Health Services

Component of CNNX.

The Early Intervention tab must reflect the date of a referral for Early Intervention
screening, assessment, or services, as appropriate’; or for an Advocates preventive
services case the Early Intervention information must be entered in the offline progress
notes. Additionally the ACS, preventive or foster care agency employee who makes the
referral to the hotline will be required to enter the following in a CNNX progress note:
¢ The name of the Developmental Monitoring Specialist they spoke to at the
hotline;
¢ The date that the call to the hotline was made; and
¢  Whether the child’s case will be going to the Developmental Monitoring Unit for
ongoing screening or to Early Intervention for a multidisciplinary evaluation.

For additional information on entering Early Intervention information in CNNX please
refer to Appendix A.

* Birth information may include the mother’s DOB, primary home language, child’s doctor, hospital of birth, birth location, child’s birth
weight, gestational age, etc. This information is helpful to share with EI to ensure that the child is appropriately routed to either the
Developmental Monitoring Unit for a screening or to the EI program for evaluations, particularly for children who may have been born
premature.

7 As stated in CONNECTIONS Build 18.9 Procedures (CNNX Build 18 Addendum) Procedure 2008/03 dated
3/27/08.



WHAT HAPPENS WHEN A CHILD IS REFERRED TO EARLY INTERVENTION
OR THE DEVELOPMENTAL MONITORING UNIT?

Early Intervention

When a child under the age of three is referred because s/he is suspected of having a
developmental delay or disability and is found to meet the criteria for a multidisciplinary
evaluation (based on a telephone conversation with the Developmental Monitoring
Specialist), the case will be referred to the Early Intervention Program.

Once referred to the Early Intervention Program the child will be assigned an Initial
Service Coordinator who will:

¢ Assist the parent or foster parent in identifying an evaluation provider;*
Inform parent or foster parent of their rights and responsibilities;
Coordinate the performance of evaluations and assessments;
Facilitate and participate in the development, review, and evaluation of the
Individualized Family Service Plan (IFSP);
Assist parent or foster parent in identifying service providers;
Coordinate and monitor the delivery of services;
Inform the family about advocacy services; and
Facilitate the development of a transition plan from Early Intervention to a
preschool program, Head Start, daycare or any other setting deemed appropriate
by the family.

* ¢ o

* ¢ ¢ o

Developmental Monitoring Unit

When a child under age three is referred because s/he is considered to be “at risk” for
developmental delays as a result of environmental and/or biological factors and does not
meet the criteria for a multidisciplinary evaluation (based on a telephone conversation
with the Developmental Monitoring Specialist), the child will be referred to the
Developmental Monitoring Unit.

Please note the child will not receive a multidisciplinary evaluation at this time.
However, the child may be followed for possible developmental delays until three years
of age and when appropriate, based on screening and/ or parental concern, be transferred
to the Early Intervention Program for a multidisciplinary evaluation.

Once referred to the Developmental Monitoring Unit, the child will be followed by a
Developmental Monitoring Specialist who will:
¢ Contact the parent or foster parent by phone to tell him/her about the program and
to ask whether s/he would like to participate in developmental monitoring;
¢ Inform the parent or foster parent about the Developmental Monitoring
Specialist’s role in providing developmental monitoring;
¢ Send a Welcome Packet to the parent or foster parent which includes:

* The EI regulations, governed by Article 25 of the New York State Public Health Law (10 N.Y.C.R.R. § 69), require that EI make every
effort to protect the rights of parents to make decisions about a child’s receipt of EI evaluations and services. In most cases, the child’s
birth parent should be signing consent for EI evaluations and services. However, there may be certain circumstances when a child’s
foster parent should be appointed as the surrogate parent to make decisions about the child’s receipt of El evaluations and services. The
EI service coordinator should collaborate with the child’s foster care agency caseworker to determine the status of the birth parent’s
rights and if the child’s birth parent is available to participate in the EI process.



o Sample questions from the ASQ (a questionnaire that asks about the child’s
development and is completed by the parent or foster parent at a later date);
o A pamphlet that outlines some of the child’s developmental milestones;
o “Request for Information” form (used to provide information on the child’s
doctor and consent to participate in Developmental Monitoring).
¢ Monitor the child’s development using the parent or foster parent’s responses to
the ASQ; and
¢ Inform the parent or foster parent of test results and the need for continued
Developmental Monitoring or Early Intervention multidisciplinary evaluation.

If the Developmental Monitoring program is NOT able to reach the parent or if the
parent does not have a telephone, the Developmental Monitoring Specialist will:

¢ Send a letter informing the parent or foster parent that a referral was made and
including a welcome package. The parent or foster parent is asked to contact the
Developmental Monitoring Specialist to let them know if the parent or foster
parent wants to participate in the developmental monitoring process;

¢ Send an ASQ for the parent or foster parent to fill out;

¢ If the parent or foster parent fails to respond to the ASQ, a letter will go out to the
parent or foster parent letting him/her know that if the parent or foster parent does
not contact the Developmental Monitoring Specialist by a certain date, the case
will be closed. The letter also indicates that the parent or foster parent can request
that the case be re-opened at a future date;

¢ [f the parent or foster parent chooses to participate, an ASQ will be sent to the
parent or foster parent at regular intervals (so that a child is “monitored” over
time). To move forward, the parent or foster parent must complete the ASQ and
return it (in the provided stamped envelope), where it gets scored;

¢ Ifthe score falls within a certain range (that suggests atypical development), the
Developmental Monitoring Specialist will speak to the parent or foster parent
about transferring the child to Early Intervention for an evaluation; and

¢ If the score falls within a typical range, the parent or foster parent will receive a
letter indicating the result and letting him/her know that another ASQ will be sent
to the parent or foster parent in the future so that there can be ongoing monitoring.

When a child in foster care, is referred for monitoring (rather than a multidisciplinary
evaluation) via the use of the ASQ, the agency caseworker should encourage and assist
the foster parent with the completion and prompt return of this the ASQ. It is critical that
the foster care agency caseworker or employee take necessary steps to assist the parent or
foster parent in accurately completing and returning the ASQ to the Developmental
Monitoring Specialist in a timely manner. This will ensure that the child is monitored on
a regular basis through the Developmental Monitoring program and transferred to the
Early Intervention Program for a multidisciplinary evaluation when appropriate.

MONITORING
ACS, preventive or foster care agency employees should become linked to and assist
families in obtaining appropriate EI evaluations and services.’

% As stated in Request for Proposals (RFP) released on May 20, 2009, pages 60 and 94.



For children in foster care, an educational plan for each child is required that is
appropriate to their needs and goals, which includes a child’s access to EI services. The
foster agency caseworker or employee should keep the EI service coordinator appraised
about the child’s placement, location, health/medical status and permanency plan status. ®
The information that the foster agency caseworker or employee provides and shares with
Early Intervention may impact the delivery of EI service to the child. Furthermore, the
foster agency caseworker or employee is expected to participate in the development of
the child’s IFSP, transition conference meetings and consider the child’s EI services
when coordinating permanency planning and other services.

There are instances in which a child who receives EI services moves from one foster home
to another. Frequently, a change in foster homes/ location leads to a disruption of the child’s
EI services and in some cases, to the closing of an EI case. Therefore, it is critical the child’s
EI service coordinator be notified by the child’s foster care agency caseworker or employee
of changes in a child’s address so that appropriate personnel can arrange for the transfer of
services.

TRAINING

If an agency is interested in hosting a training session on the Early Intervention Program
and Developmental Monitoring Unit, the Children’s Services Education Unit is available
and willing to provide it. The Education Unit can also assist on questions regarding
parental involvement and obtaining EI records. For information about how to contact the
Education Unit, please go to: www.nyc.gov/html/acs/education.

For additional information on this policy please ACS Family Support Services at 212-
341-2977.

® See generally N.Y.S. Dept. of Health’s Protocol for Children in Foster Care Who Participate in the Early Intervention Program,
<www.ocfs.state.ny.us/main/sppd/health_services/manual/App%20D%20Early%e20Intervention.pdf> (last updated 2008-9).




Appendix A

The Early Intervention Program

The Early intervenbion Program (EIP) is a volurtary program offering a variety of therapeutic
and support services to eligible infants and toddiers and their famiies. Each county has an Early
Intervention Officer/Designes (EIO/D) that oversees the provision of this in-depth, muiti-
disciplinary assessmant and defivery of the individualized Fanuly Service Plan (IFSP) process.

Referral, assassment and documentation procedures for EIP treatment differ from care that
rasults from the routine developmental assessment that is a part of the child's intial
Comprehensive Health Evaluation. There are additional mandales regarding refertals to EIP.

Referral to EIP is mandated for:

«  all children under three years of age in an Indicated _
CPS reportt, ‘ !
Referral to EIP is recommended for: Refer to Local
Memarandum (LCM) 04-OCFS-

o foster chidren under the age of three, particularty Lc Indormation
those chikiren whose developmaenial assessments Eme
indicate tha possibiity of a developmental disability procedures whan refeiring a

or delay; and mamd of s
s any child under the age of three In & family receiving or mitrsetmant.

chid welfare services from an agency of local district, :
if there is a reason to batieve the chid may be developmentally delayed or in danger
of becoming developmentally delsyed.

The New York State Depariment of Heatth is the lead agency for the Early Intervention

Program.

A worker will have two working days rom the time you |'

determined a referral is necessary to make a referral,

The Early Intervention tab provides for documenting the Early '

intervention referral, the svaluation dale and result, the service

Rafer 1o Appendix D of the
provider, and the type of services the child raceived, a3

sppiicable. All applicable fiekls on the Eary Intervantion tab prrsbpcbrrs St
should be completad for referred chikiren. A completed Earty infervention Program at
Intervention evaluation should be entered in the Clinical www 0cfs Stale Ny usman/ppd
Appointment tab as a developmental assessment, Mhoalth_services/manual asp

Security for the Early Intervention Tab
Enhanced security associaled with cther modules th heaith does not apply to the Early
intarvention tab, Instead, alt workers with a role in the stege and health professionals with the
MAINT HEALTH will be abile to access the Early Intervention lab (view and modify).
Additionally, heatth professionals with VIEW HEALTH Business Function and workers with an
implied role in the case have view access o Eurly Intervention tab.

Early Intervention information can be recorded and modified for chidren until they reach their
fourth birthday. Atter that date, Early Intetvention information widi be view-only.

COMNECTIONS - System Build 18.9 Health Sarvices Job Ald - ORAFT 3 (1/8/2007) - Page 51



1 mmms«m,m:mm
the Child List,

The Esrty Intervention (ab displays.

2 Click on the Early Intervention tab.
The Early invention tab dispiays. The following "
massage displays when a chid over the age four is Where am
saiecied: “Eady interveetion Informstion may not be Assigned Workioed > FSS >
entered for chikiren over 4 years of age.” M%&;?omw
Click on the OK button. wl fors

el She ot of B hooh BURSINE et snd aooms chitsien e o
NE TV - m—— | —

- - v gy S

The Early intervention Tab
The Early Intervention tab is comprised of various fiekds, a History grid and buttons. This tab
provides for recording Early Intervention information and viewlng a child's Early intervention
records in both a summary and detall view with add, invalifate and print commands.

Page 82 COHNECTIONS - System Bulld 13.9 Health Services Job Ald ~ DRAFT 3 (18/2007)



Thiz tab contains an Early Intervention Evaluation area with two date pickers whers you may
enter the selected child's Referral Date and Evaluation Date. The Early Intarvention area also
cortaing three radio uttons whens you may salect one of the following:

« Disability
¢ Developmental Delay
s None

The History area containg a grid that maintains a summary view of each Early intervention
Program that the chiki has altended. When you select a record in the History grid, the detaited
Early Intervention Program information populates the other areas of the tab. The only columns
that are aditable in the History grid are End Date and the INV checkbox indicator. The History
grid inciudes the following columns:

Start Date Date on which the information is first applicable.
End Date The date on which the information is no longers applicable.

Program The name of the program providing Early IntervenBion services,
Name

Cantact A name of a contact parson for the Eardy Intervention sefvice provider.
Person

Contact The telephone number for the provider of service.

Number
Date Updated  This field is populated with date CONNECTIONS last savad information.
Updatad By This fleld is poputated with name of the worker who tast saved information.

INV A checkmark in this fleld indicates the selected record was incorrectly
recordad in CONNECTIONS. “Invalid® in CONNECTIONS typically means
that the information wes never correct--that { was recorded in egror, invakd
ertdrios will display at the bottom of the liat and wil not be included in any
outputs.

The Program information area is where you will record information about the specific Early
intervention Program serving the child. it includes Relds for the Program Nams, Program
Contact Person and Contact Number. You will enter the Start Date that the child entered the
Early intervention Program in the Program Information area.

The Services Types area is whave you will select the types of Service (hat the child i3 réceiving
of it is anticipaled that they will be receiving. This area contains & list of Service Types and two
mutually exclusive checkboxes indicators naxt to esch listed service. The first checkbox is
abeled “Receiving” and the second checkboy is labeled “Anticipated”. The Service Types
section inclixies the following:

«  Assistive Tachnology » Parent Support Groups
s Audiclogy Services + Physical Therapy

« Famiy Training / Counseling « Psychological Services
+ Health Services «  Sesvice Coordination

« Home Visits » Spaciat Instruction

CONRECTIONS - Systam Bord 18.0 Hesih Services Job Akl - DRAFT 3 (130071 Page 63



« Nursing Services ¢ Speech-language Pathology
« Nutritonal Services Theragy

« Transpoitation Services

« Vision Services
The following buttons display at the bottom of the Early Intervention tab:

Clear This bution enablas when an enfry is recorded in the Program Information
section. Clicking on the Clear bution deletes information that is recordad
prior to saving the record,

Save Clicking on this button saves work (hat has been recorded or modifications
that have been made.

Cancel This button only enabies when you have unsaved changes on the wirdow.
Clicking on the Cancel button displays the following message:

“Changes have not been saved. Do you want to Cancel?”

+ Click on the Yes button 1o close the window without saving the
information.

s Click on the No butlon {o leave the window open; all changes
remain pending.

Close Clicking on this bulion closes the window snd displays the last window from
which you originated. If any unsaved changes exist on the window when you
click on this button, the following measage displays:

‘Do you want ko Exi?
Unsaved data and/or narrative{s) wil be losl.”
» Clicking on the Yes button discards the unsavad changes and
cleses the window.
+ Clicking on the Né bution closes the message without closing the
window, all changes remain pending.

Recording a New Early Intervention Record
Earty Intervention records may be added for children up to the age of three years. When you
selact a child from the child list who is over four years of age the following message is
displayed:

*Early Intervention Information may nat be entersed for chisdren over 4 years of age.”

An OK button will display and once sedacted, £ will close the message box.

Page 84 CONNEGTIONS - Syster Bulki 1. Health Services Job Ald - DRAFT 3 (1/2007)
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1ﬂ Step-by-Step:
Recording a New Earfy Intervention Record
I |

1 Cick on the Early Intervention tab, |

7
8
9

The Early Intervention window displays.

Record the Referral Date in the Early Intervention
Evaluation area.

The Save butfon enables. You may save the record ' Where am 17

al this point since all chiidren referred will nol receve |  Workdosd > FSS
EIQVWM wmmbﬂawm | r‘,:")wm s“yt',tw)y

between referral and evaluation If addibonal Select 8 Chikd
informabion needs [0 be recorded proceed to Step 4. |
Click on the Save button. Il
The Referral Date is saved to the database. 1
Record the Evaluation Date in the Early Intervention :

; Tha date selocted kr the
In the Classified/Disability Type area click in the Ity ok be sarfer
radio button o select the appropriste classification $14n the chidr's DOB.

detsrmined as a result of the evaluation,

Record the dale the child entered the Early intervention Program in the Start Date
field.
The Save bution enalyes.

Record the name of the Early Intervention Program in the Program Name fleld.
Record the nama of the Early Intervention Program Contact Person.
In the Contact Numbar field record the telephone number of the conlact person.

10 Salect one or more Service Types in the Service Types area indicating if the

service is currently being received of s anticipated.

11 Chck on the Save bution to save,

A naw Early Intervention Program record will be posted to the History gnid and ait
previcusly recorded information in the Program Information and Sesvice Types areas
will be cleared.

The Et checkbox indicator on the Health Services window will be checked by the
system.

Viewing an Early Interventfon Record

You can view a chiki's Early Intervention records in both a sunmery and detaif view by

selecting a child in the Select Child grid from the Health Services window and selecting the
Eary Intervention tab. {finformation has been recorded in CONNECTIONS the History grid
will contain 3 summary view of each Early Intervention Program that the child has attended.

The current record will appear at the lop of the grid with the rest of the records in
descanding order. Yhen you select a record in the History grid, the detaded Early

CONNECTIONS - System Build 18.9 HeaRth Services Job Aid - DRAFT 3 (148/2007) Page 58
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Intervention Program information, Program Dates and Service Types populates the fiskis
below. Invalid records display at the bottom of the grid.

1 CﬁakonﬂnEalylnhwmﬁonhb
The Earty Intervention window displays.

2 Select the desired record in the History grid.
The Program Informabon and Services Typas grids

will be populated. Whers am I?

The Clear button becomes enabled. . : >FSS>
3 Chck on the Clear button. Tasks >Hoaith Services tab>

The Program Information and Services Types grids Select a Chidd > Earty

Modifying an Existing Early Intervention Record
Once recorded, Early Intervention records may be modified at any tme.

1 Select the desired record in the History grid

The Early Intervention Evaluation area, Program
tnformation and Services Types grids will be
populated. )
The Clear button becormes enabled.
Where am I?
2 Modify the information as needed. Assgred Workicad > FSS »
The Save button enables. Tasks >Health Services tab>
w >
3 Ciick on the Save button to save your changes. m:z:,,iw
Tha changes display in the Early intervention
Evaluation aree.

Page 58 CONNECTIONS ~ System Bulld 1.8 Health Services Job Aid - DRAFY 3 (1/8/2007)
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End Dating and Invalidating an Existing Early Intervention Record

An Early intervention record may be end dated or invakidated in the History gnd. Pre-existing
Early Intervention records for children over the age of four years may be end dated o
invalidated as well. The End Date for an Earty Intervention Program will be recorded in the End
Date area of the Histovy grid. CONNECTIONS will system populate the End-Date flekd after a
record has been invaidated. An Early Intervention Program record should be invalidated #
was never correct and shoulkd not have been tecorded For exampie, if the wrong child was
selactad when recording the Early intervention Program, that record was naver comect.

End Dating an Existing Early Intervention Record

" Select the desired record in the History grid.

The Program Information and Services Types grids
will be populated.

Record the End Date in the End Date fieid in the

History grid.
The Save button enables.

Click on the Save button to save your changes.

Where am |17

Assigned Workload > FSS >
Tasks >Heaith Services lab>
Select a Chid > Ewrly
Intervention. tab

2]
1
2
3
)
1
2

~ Select the desired record kn the History grid.

The Program Informstion and Services Types grids
wil be popiiated

Click on the INV checkbox for the record in the
History grid.

The End Date fieid will popuiste with the date 4 &
dale was not praviously recorded.

Click on the Save button to save your changes.

Where am 1?7

Assigned Workload » FSS >
Tasks >Hoalth Services tab>
Seloct a Child > Earty
Interventon tab

CONNECTIONS -~ System Bulid 15.9 Health Services Job Ald - DRAFT 3 {1/52007)
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