
>>…folks together at the PaTTAN office so we can do some conversing afterwards, and 

sharing, and problem solving resources, etc. We’re gonna probably try to set up some 

follow-up opportunity to do that. But, I don’t know—excuse me.  

Many of you are maybe new in this position. We have some people in these roles in the 

IUs that are—have been doing this for a million years as they say, so we thought it was 

timely. The Bureau asked us if we would do an update and make sure all of our IU 

Interagency Coordinator partners are up to speed on the current information. So if, you 

know, for some of you there may be a little bit of review today, but for some of you, 

hopefully they’ll be some new information as well.   

I did send a link to a Dropbox to everybody. If you didn’t get that and you need it again, I 

will put it in the chat box, actually, right now I can do that, so that anybody who needs it 

can get it. Let me just do that. It’s called Interagency Shared Resources, and it is—it’s 

just something we thought would be helpful to have. Things that may be posted other 

ways, but to make it an easy repository for all of us who work out in the field supporting 

teams and may need quick access to a resource, then you don’t have to keep it handy 

for yourself; you can go right to this Dropbox. 

If you have or come across things that you’d like to share with us, please get it to Dona, 

myself, Roni, or Lisa and we will post it for you. We did have a couple people share 

resources ahead of time today, so we have those in a folder, and let me just show you 

in the Dropbox how it’s organized. 

So we have—that’s right, when you go into the Dropbox—and then what we did is we 

set up some other folders, so the two folders we’re gonna refer to primarily today are, 

there’s this one on Homebound and Instruction in the Home Resources. We have a 

number of items in here, and we will be referencing them as we go through the 

presentation. We also have resources for Interagency Team Resources, and we will be 

going through those. And at the end if there are any we haven’t touched on, we’ll make 

sure you’re all familiar with all of those. 

There are additional resources, things that our experience working with you guys, 

supporting teams. There are some resources from PaTTAN that we found helpful, some 



CounsultLine information, information about the [INDISCERNIBLE] Resolution Process 

of the Foster Care BEC. We have a Surrogate Parent Training Guidelines. There’s a 

School Age Parent Guidelines for Special Education. And some of these are resources 

that you might not need all the time, but you know, sometimes we do get those contacts 

and the family needs more information, and you might have those right at your 

fingertips. And there’s also a few Q&As on Interagency. So if you’re looking at these 

things and have any questions, again, you can type in the chat box or you can raise 

your hand as we go along. 

And in this last folder we put in, it has sample local forms and tools. And when we start 

to talk about supports for Interagency Teams at the local level, we may take a look at 

some of these, and people are willing to share these.  

I know many of you in our survey said that it would be helpful to have examples of how 

different IUs request assistant, etc. I mean, some of you have a more formal method for 

doing that, and some have a less formal method. So, again, if you need any help with 

the Dropbox, give a holler, and then we’ll—we’re gonna just role right here. 

So, excuse me. Just, again, you don’t see Mike Karakade’s name on here, but he’s our 

BSC, one of our BSC point people. And I just got a message, too, that Elizabeth 

Bysloth, from the Bureau, also works with us, and she has been able to log in today. 

And we also have a few other of our Bureau Advisors logged in with us. And so we have 

about, actually 27 people on, and we’re recording this for the few who won’t be—who 

weren’t able to view it live. 

All right. So you all know the PaTTAN’s mission. We support our LEAs. And, you know, 

the Interagency Initiative is one of the few initiatives in PaTTAN where PaTTAN actually 

gets engaged in individualized students team support. You guys are certainly the first 

line of support for teens, but given the, you know, complexities and intensities of some 

of the needs, there are times when it is our role to do that. 

So that’s a little bit unusual with Interagency support, and I know those of us who work 

on this kinda like that part of it. And a lot of times Interagency Support Teams are 

struggling with settings and placements for students, so we certainly want to help our 



teams understand. I know many of the questions we get have to do with procedural 

kinds of things when kids are in a complex situation. 

Excuse me one second. I’m just getting over a cold, so I might occasionally have to 

pause. But we definitely want to help those IP teams think about how they may bring 

supports in, supports and services, to students where they are before considering 

placing those students elsewhere. 

So it was really interesting. I had a [INDISCERNIBLE] conversation with a school 

district, with an IU person, the other day for example, and they said, you know, “We 

think this student would be better off in this other placement, because this other 

placement can be really creative.” Like if the student doesn’t come to school, the social 

worker goes and picks them up.  

And, you know, afterwards we were talking, the Interagency Coordinator, and I’m 

saying, “You know, it would be really great if we could help the school see how that they 

might be able to implement a strategy like that either in the interim, or if that’s all it was 

gonna take, then it would sure be supportive of [INDISCERNIBLE] environment if we 

put that strategy in place at the school district placement, rather than saying, “Oh, the 

kid has to go over here to get that.” So that’s sort of one example of what we try to do. 

So we’re gonna start off with welcome. We already did introductions. You know who’s 

here, I think, and then we had a little poll. So we’re gonna give a little background in a 

few minutes on Intensive Interagency, and then roll in to two big chunks: Homebound 

and Instruction in the Home in one, Intensive Interagency reporting forms and how that 

works. And then the last part is probably the most important part, and we were hoping 

then that that would be the part we could follow up with discussion, and we may try—

still try to schedule that, is about facilitating those Interagency team meetings from test 

strategies, tools, etc., for that as well as some additional resources.  

All right, we’re starting with one that’s not too hard, we hope. So the first questions you 

have—all you have to do is type the letter, A, B, C or D into the body of the message, 

and hit Send. You don’t have to restart the message at each spot. What we’d like you to 

give us some feedback on is what is the minimum number of direct instructional hours is 



for a student with a disability who’s getting homebound instruction? So if you think it’s 

two per week, you’re gonna type A, five per week, you’re gonna type B, one hour per 

day, C, and D is there’s no minimum number. 

So the minimum number of direct instruction hours for a student with a disability who is 

receiving homebound instruction is, there is no minimum number. And I’m sure many of 

you playing along at home knew the answer. The most frequent mistake that we see 

with this question is people think you have to provide five hours per week. That’s sort of 

an artifact from many, many years ago, when school districts used to be reimbursed by 

PDE for providing five hours a week for homebound instruction. They are no longer 

reimbursed for that, and so that five hour per week is sort of a non-existent rule, but a 

lot of people do actually follow that. The idea of homebound, right, is to just provide 

sufficient to keep the kid from falling too far behind while they’re off temporarily. 

All right, so let’s look at this next one. The minimum number of direct instructional hours 

for a student with a disability who is receiving instruction in the home. And we could—so 

it—we have options here of ten hours a week, five, two, or none of the above. This is a 

little tricky one. So, I’m just looking. Someone has an unanswered question. Here, let 

me see if I have any other unanswered questions. Can you see if you see the question? 

>>[INDISCERNIBLE]? 

>>Yes. 

>>Yeah, so the answer to this one is that it’s none of the above. There is no minimum. It 

is an IEP team decision, okay? So IEP team’s make a decision about how much, and 

what services, and what types of services should be provided to ensure that they’re 

delivering FAPE for a student who is receiving instruction conducted in the home. So 

that can vary very broadly depending upon the circumstances of the student and their 

needs. 

Roni, and Mike, and Lisa; if at any point you want to add something to any of my 

explanations, please feel free to chime in. 



Okay, true or false. An out of state placement in a residential facility is considered to be 

more restrictive than instruction conducted in the home. So, the answer to this one is 

no, instruction—or false, as the case may be. Instruction conducted in the home is 

actually the most restrictive placement, in that a student could potentially have no 

interaction with peers at all. 

So it’s really important to help school districts understand that while instruction 

conducted in the home is a—an acceptable IEP team decision, if the IEP team really 

feels that’s appropriate. It shouldn’t be taken lightly, and it shouldn’t be used 

inappropriately just because you can’t find a placement for a student, etc. So we’re 

gonna be talking about that a little bit more as we get into today. 

Okay, next is who makes the final determination of whether a student with a disability 

receives homebound instruction? Is it the student’s physician, the school district, the 

IEP team, or the Pennsylvania Department of Education? Many people that I’ve talked 

to in districts think that if a physician sends a note in, that that then—they must honor 

that and provide homebound. The answer to that is, though, the school district has the 

final decision, and we’re gonna talk more about the importance of having a policy in the 

school district, so that you have guidelines around how those decisions are made. 

And homebound instruction is definitely not an IEP team decision. If the IEP team 

becomes involved, then, we’re looking at this question, that’s who makes the decision 

about instruction conducted in the home. So the IEP team is the team that makes that 

decision about instruction conducted in the home, which is a special ed placement.  

There may be times when a student’s physician does make a recommendation for 

instruction conducted in the home. Again, the IEP team needs to take that into 

consideration. The family may be requesting. They’re certainly part of the IEP team, but 

the final determination is the IEP team, and it follows all the procedural rules for coming 

to that agreement. 

Okay, this is another one that—the next three are to have you think about who has the 

authority to place a student in a Residential Treatment Facility, an APS, and a Partial 

Hospital Program. These, again, are things that come up often when school districts are 



struggling with finding an appropriate placement for a student, excuse me, who may 

need intensive Interagency.  

So the question here is, what agency has the authority to place a student in a 

Residential Treatment Facility, and the answer is, I believe mental health. And Roni, 

Mike; please correct me if I’m wrong, but I think we discussed this the other day. There 

must be a prescription from a psychiatrist, and then the placement must then be 

identified, and the student must be accepted. That prescription is only good for 30 days, 

and so that if a facility hasn’t been identified and the student hasn’t been accepted at 

the end of the 30 days, a new prescription is needed. 

Anything that you guys want to add to this one, ‘cause RT—I’m not—this is not 

necessarily my area of expertise? 

>>Hi Jeannine, this is Lisa. 

>>Yes. 

>>Just to follow-up with what you were stating. I know in some of our experiences, 

students might be involved with Juvenile Justice or with Children and Youth, and due to 

a court hearing, they might end up in a Residential Treatment Facility, but because 

they’re in a Residential Treatment Facility that stemmed from a psychiatric 

recommendation. So even though they might be the placing agency, for a student to be 

in an RTF, a Residential Treatment Facility, that is a mental health placement and there 

has to be a psychiatric eval recommending that level of care. 

>>Well, thank you. That adds a lot of clarity. Lisa is definitely our expert on this end of 

things. Thanks, Lisa. You guys may chime in on the next one, too. So a Partial Hospital 

Program is a different circumstance, so, but it’s also very similar to a Residential 

Treatment Facility. Lisa, how about if talk about this one, too? Would you mind?  

>>No problem. So with the—if we were doing our poll, again, who has the authority to 

place a student in a Partial? Think in your mind, you’re on Minute to Win It. It’s Juvenile 

Justice, Behavioral Health, Children and Youth, or LEA. Think in your mind what the 



answer is, and hopefully you, again, said Behavioral Health. Sorry, my four-year-old 

nephew’s here at my house talking to me.  

With the Partial Hospitalization Program, again, that’s a level of care, so there needs to 

be a psychiatric recommendation. When we discuss this as a team when we were 

planning for this, we discussed that sometimes school districts might [INDISCERNIBLE] 

to an IEP team decision, feel that a student would be appropriate for a school-based 

Partial Hospitalization Program, and they might—depending upon how it’s set up, might 

refer the student there, and then the psychiatric kinda happens after the fact. That’s not 

the best way for that to happen. We’re aware that sometimes it does happen that way, 

but again, this—these are mental health placements, and they stem from a psychiatric 

evaluation recommending Partial Hospitalization level of care. 

>>Thanks, Lisa. And, you know, I know we have all sorts of different folks from different 

backgrounds in these roles as Interagency Coordinators, so for myself, I don’t have as 

much of a background in the Behavioral Health end of things. And so I think an 

important thing to know, depending on your background, is if you aren’t the person who 

has that knowledge, there is undoubtedly someone in your IU who does, or contact one 

of us and we’ll get you connected, ‘cause there are a lot of nuances and a lot of details 

to the Behavioral Health and actually many of the other systems. So that’s one of the 

reasons why it’s important that we have a team, and then we collaborate, and we seek 

out those connections. 

>>[INDISCERNIBLE] question. 

>>Yes, we have a question here. 

>>So I recently—this is Leeann. I recently had this question of a district, and it’s 

regarding what to put in related services, if anything, if a child is in a school-based 

Partial Hospital Program. Some are of the belief that because the child needs that as 

part of their program, although the district’s not providing the service, they should put in 

related services, and others are of the mind that it should not go in there, because the 

school is not paying for it. Probably Roni or Lisa, do you have any input? 



>>Actually, Mike is here, and he can answer that. 

>>Okay, great. 

>>My short answer is no. Partial Hospitalization is not a related service. I can’t think of 

any way that it could be. So Partial Hospitalization—it’s the student is temporarily 

unavailable to receive. They—but they still [INDISCERNIBLE] educational program 

through whatever arrangement the [INDISCERNIBLE] has with the education provider. 

So it’s not a related field, no. It should not be under [INDISCERNIBLE]. 

>>All right. That was my opinion of the matter, but I just wanted to verify. Thank you. 

That was probably a question— 

>>Yeah. 

>>Go ahead. 

>>Oh, sorry. This is Lisa. I know in some cases, and just with thinking about what 

happens in real-life situations. There have been times when an IEP team comes up with 

related services, and it could be, you know, some therapeutic supports like counseling 

and things where it would be in the related services, and then they have direct—directly 

contracted with a school-based, like an IU run school-based Partial Hospitalization 

Program, because it’s providing that therapy. But they’re paying 100 percent of that 

tuition to go there. Where it’s not a Mental Health is paying for the therapeutic part of 

under MA dollars, and the school’s paying for the educational component. 

So, yes, Michael’s answer to that is correct. And I don’t mean to make it more muddy for 

you , Leann, but sometimes there are situations where a school district, if it’s in the IEP, 

then they can contract directly with that provider as long as they’re special ed teachers 

and it meets the requirements of what they’re looking for. 

>>Yeah, that makes sense to me. I was specifically talking about Partial Hospital with 

[INDISCERNIBLE]. 

>>Yeah. 



>>I didn’t make that clear. Thank you. 

>>And then I saw that there was a question that somebody was asking, if there was a 

difference between mental health services or behavioral health services. They’re the 

same things. Some communities call the service—the typical services that you might 

look at under medical assistance, like the BHRS services, the Behavioral Health 

Rehabilitation Services, like TSS, Therapeutic Staff Support, mobile therapy, family-

based therapy. They fall under a behavioral health umbrella, so we try to use the 

terminology of behavioral health, but if you say mental health or behavioral health, 

they’re the same things. 

>>Thank you, and that’s really helpful clarification as well, and I appreciate you helping 

monitor the questions, too. Are there any other questions we need to respond to at the 

moment? 

>>No. 

>>Okay. This is great, and as you—you know, any of you who may have been—you’re 

kinda new in this role, and if you were going, “What the heck is Lisa talking about?,” this 

is why we have Interagency, because it is so complex. This is why we provide Intensive 

Interagency support from PaTTAN and the IUs. Please know that, and I think all of you 

do know this; we’re here to help you sort through situations like that, because the need 

to understand the complexities is—sometimes is really, really challenging. 

>>Jeannine, there is one more question here. It says, “I have never been asked to have 

an Interagency meeting for a homebound student. When should a district request 

support of the Interagency Team? 

>>You know what, if we can hold on that question, I think we’re gonna address that 

when we start talking about the Homebound Instruction Conducted in the Home, and if 

you feel like haven’t gotten that answer at that point, let’s come back to it, ‘cause it’s 

kind of a long answer. Thank you. 

>>Okay, and then last but not least, which agency or agencies have the authority to 

place a student in an approved private school? This probably will be easier for you guys 



than some of the other ones. So is it, again, Juvenile Justice, Behavioral Health, 

Children and Youth, School Districts or an LEA? The answer is that the school districts 

or LEA makes that placement. That does not mean, again, that you wouldn’t have, 

perhaps, input from a behavioral health, or mental health, from a psychiatrist that’s 

recommending the kinds of services an approved private school could provide. And 

then there’s a piece about residential, too, I think, so I’m gonna see if Roni or Lisa wants 

to chime in on that. 

>>Some of these situations that will come up if mental health or behavioral health 

involved, they’ll be a psychiatric recommendation, and they don’t necessarily state that 

they’re looking for a level of care recommendation, but they might put in an approved 

private school. And it’s—keep in the back of your head that it’s inappropriate for— 

>>Lisa, you just went out. 

>>You’re cutting out a little bit, Lis. We heard, “It’s inappropriate for—.” Well, hold on 

with that thought, and we’ll get Lisa at least type it if we can’t get her audio back on. I 

did know—I do know they’re having circumstances where— 

>>Oh, I’m back. Is this better? 

>>All right. Go, girl. Yeah. Okay. 

>>Sorry. I have three different volume controls. Yeah, it’s inappropriate for the mental 

health psychiatrist to recommend an approved private school in their recommendations. 

And you might come up with this, and I know Karen Caddell’s on this call, so she’s 

probably nodding her head in agreement that you might get a psychiatric that’s saying, 

“Oh, well, we’re recommending an approved private school,” but just as school district’s 

don’t recommend residential treatment facilities, psychiatrists through the mental health 

system, it’s not appropriate for them to be recommending an approved private school, 

or a therapeutic boarding school, or something in that terminology. What they can 

recommend is a level of care, i.e., residential treatment. I think we’ll talk more about this 

later, but that just always comes up in that question for me. 



>>Yes, absolutely. Absolutely. So there are—every time you think you have it figured 

out—this is my thing. Every time you think you have it figured out, a situation arises and 

you go, “Oh, my gosh. I never thought of that.” So that’s one of the things, that’s one of 

the reasons why the folks, you guys that are in these roles, are selected for these roles. 

You’re good problem solvers. You’re good thinking outside the box sorts of people. So 

just remember, if you don’t know the answer, somebody else probably does, or we’ll 

make one up if nothing else. 

Okay, next question is, which of the following would be documented on a NOREP? 

Instruction Conducted in the Home, Homebound Instruction, Both, or Neither? I think I 

probably sorta gave the answer away earlier. The answer is, whichever one is a 

specialized placement, right? So instruction conducted in the home and documented on 

a NOREP; homebound instruction is not, and we’ll go into more detail about the 

differences of those in just a minute. 

Now this, this is really interesting, because we got some responses to this. This is 

where all the letters are turning up. I have no idea why, but I don’t know how we got an 

“N”. I—poor guys, I tested this at home this morning like five times and it worked, but, 

oh well.  

So this is, like, a loaded question. And some of the resources we posted in the Dropbox 

are actually ones that would be helpful. If you have a thought about this, maybe just 

type it into those question in chat box. We’ll take a look at those, or you can raise your 

hand if you have something you want to share. 

But if parents and the LEA agree there’s not an appropriate placement available to meet 

the needs of a student with an IEP, what do they do next? That’s kind of the overarching 

thrust of this—a lot of this Interagency work. But if you have a thought and you want to 

share it, that’s fine, or, you know, we were hoping we’d get some really cool things 

typed up here. Now we have a bunch of letters, but maybe we’ll come back to this at the 

very end, and we hope we will have answered that. And it is a fine line as well. 

Okay, is there another question? Okay. All right. I am just gonna move ahead, I think. 

So we will be talking about this throughout the day. This is the crux of why Interagency 



exists, because—you can leave the poll if you want, but you weren’t really there. Okay, 

all right. Let’s roll into some discussion about a little of the background here. 

So Cordero versus Commonwealth was a lawsuit. It was a class action suit, and it was 

filed in the early ‘90s, ’91, and it was agreed upon—a settlement was agreed upon or 

ordered by the court in 1992. And the resolution of the suit led to really two pieces. One 

is this having this role of Interagency Coordination at PaTTAN and Intermediate Units, 

but then explicit things, activities, we need to do as well as monitoring students with 

disabilities placed on Homebound and Instruction Conducted in the Home. And then this 

whole piece of keeping—making sure kids don’t fall through the crack. 

The class of students that was—this was filed on behalf of where students who were 

waiting placements, and inappropriately placed on Homebound and Instruction in the 

Home, because the school didn’t know what else to do. So the wrong answer to what 

happens when the team agrees there’s not an appropriate placement, the wrong 

answer is put the kid on Homebound and see what you can figure out. 

So this is the—you know, as all of you know, we’re not lawyers, right, nor do we play 

them on TV, but when you have a class action suit, it’s filed on the behalf of a specific 

group of students, but then the class is defined. And in this case, this class was defined 

as all the Pennsylvania children with disabilities who meet these two criteria: their 

school districts have determined that they can’t be currently appropriately educated in a 

public education setting, and they’ve been waiting for more than 30 days for an 

appropriate placement. 

In the early ‘90s when this was filed, many of the children that met these criteria were 

being placed in inappropriate homebound instruction, pending a search for an 

appropriate, and in many times, they were looking for residential placement.  

So as you can see from the questions we’ve talked about earlier, you get into a whole 

lot of need for coordination, collaboration across entities if a student needs a residential 

placement in an RTF, and Education doesn’t have control of that and solving that 

problem. And there wasn’t a whole lot of working together happening at that time. So 

the court directed a remedy to this solution, or to this class.  



Okay, so the—oy vey. I’m sorry, got a little crazy there. A little mouth crazy. And the 

court directed there would be two outcomes. They wanted an existence of a sufficient 

array of placement options. So they didn’t schools to be saying, “We need this sort of a 

placement,” and the other entities that could provide that placement saying, “We don’t 

have any slots,” and state-level oversight, so that that appropriate placements are made 

promptly, and that’s where the Bureau’s flashlight comes in, where the PaTTAN role 

and Interagency support comes in, where our partners at the Bureau monitor these 

things as well. 

And then they specified how that outcome should be achieved. They wanted to see the 

replication of successful programs, creation of new programs. And then you can see 

these last three; technical assistance and training, Interagency collaboration at the 

state, regional, and local levels, as well as continuing to identify any class members, so 

any kids that meet the definition, and identifying those gaps in the continuum of 

placements so that instead of resolving an issue for one child, and one child, and one 

child, there would also be a look at what are the systemic solutions so that we don’t 

have to resolve these issues one child at a time. 

The way that the class members were defined, again, was you could be Active, which 

could mean you are already waiting for more than 30 days for an appropriate 

placement. Your school district just couldn’t figure out—you know, the school district, 

the IEP team said, “We know what the characteristics, the services of a placement this 

kid needs, but there aren’t any openings, and we don’t have a place for this kid now.” Or 

you could be At Risk, and when you’re—a student is At Risk if any child with a disability 

who’s in substantial jeopardy of becoming Active.  

So what—you know, as we go through this today, what you’re gonna see is that the 

systems and strategies put in place allows us to be more and more proactive. One of 

the conversations that—you know, I’m fairly new in this role. Roni and Lisa have been 

doing this since the get go, and one of the conversations we’ve had is that when this 

solution was first put out there, there were lots and lots of kids considered Active and At 

Risk. As we’ve gotten better at monitoring kids placed on Homebound Instruction in the 



Home, we have been able to intervene earlier to prevent a lot of kids from becoming to 

the point of being At Risk or Active. 

So when you think about kids At Risk, there are also some very explicit things called 

Trigger Points. So what do we know are likely circumstances that if we don’t intervene 

now with the teen, or the LEA doesn’t seek support from Interagency resources, those 

kids are in jeopardy of then becoming Active. And those triggers are spelled out in the 

BEC on Intensive Interagency Coordination, and attached to that is the reporting form.  

So what I’m gonna do is go into the Dropbox and highlight a few of the important pieces 

of information that are in that BEC and the Initial Report form that will help—again, 

you’re in a preventative role in the Intermediate Unit. You know, your job is to do as 

much as you can to proactively help LEAs avoid ever having kids that need to be 

reported as At Risk or Active. 

Okay, so I’m gonna go into the Dropbox here, and we’re gonna go into the Interagency 

Team Resource folder, and in here you see the BEC Intensive Interagency. Just for 

your information, this BEC includes definitions and also includes the actual reporting 

form. We did post the reporting form separately here as a separate document, and we 

are working on getting that document reformatted so that it’s easier to complete it by 

typing into it on a computer, instead of, like, having to handwrite, because right now it’s 

not very user friendly. So as that gets accomplished, we’ll post that up here. 

But let’s just open it back up. And, again, I don’t want to make any assumptions, so a 

BEC is a Basic Education Circular, and later today Lisa’s gonna show us where we find 

those on the PDE website. But Basic Education Circulars serve the purpose as 

providing guidance to the field on the interpretation of policy. 

So there—instead of looking at a regulation or a court order, they’re designed to take 

that information and make it more user friendly for folks in the field who need to use it. 

So this gives you the background here, and if you’ve not read this previously, I 

encourage you to familiarize yourself with it, because it gives you, I think, a lot of clear 

points about the Interagency process. 



But I want to point out a couple of things. So here it says, “Local education agencies 

have a crucial role in identifying which students require Intensive Interagency 

Coordination,” so they need to know about this. And one of the challenges is that it’s a 

good thing, I think, that any one LEA, unless you’re very large, doesn’t run into these 

kinds of situations on a frequent basis, and so it’s a role we can play as IU and PaTTAN 

to sort of keep this on our radar.  

You know, if we hear circumstances where we say, you know, “It sounds like you might 

want to be concerned.” So that in order to assist them, we want to also help them 

enhance their capacity. So that example I used earlier where they’re saying, you know, 

“We need to send this kid over to this APF.” Now there are more reasons than that, but 

if the only reason was because we can’t get the kid to come to school without someone 

picking them up, well heck, I think we can probably enhance our capacity at our school 

district. That’s a less intensive way to provide the support then to send the student to an 

expensive and more restrictive setting. 

But, and again, we’re gonna go over this again later, but it is really important. And 

sometimes you have to pull this out and show it to people, because they want you to 

intervene when there’s just a dispute about the appropriateness of the placement.  

If there is a dispute, so the family is saying, you know, “We believe the student can stay 

here,” and the district’s saying, “We believe the student needs to be in a different sort of 

placement,” that is not a place where Interagency supports can intervene. That dispute 

has to go into the mediation and/or the Due Process Hearing procedures. We can’t take 

a role in resolving those disputes. 

Now, if a teen’s out struggling a little bit and they’re saying, “We know—we agree that 

the student needs to be educated in a place that can provide these six things, but we 

don’t know where such a place is, or what our choices are, or—” so they may not have 

an exact name of a place in mind, but they’re in agreement on the supports and 

services that need to be offered, then we can help them figure that out. But it’s when 

it’s, you know, “I want this. You want that. We can’t come to agreement,” then that has 

to be resolved and then come back to our assisting that. 



So this also spells out the responsibility of districts in terms of reporting students who 

are At Risk or Active. And, again, you guys may not deal with too many of these. I know 

some of the IUs in the West haven’t had an At Risk or Active case in some time, so if 

you’re coming across a situation and you’re not sure, give us a call. 

ConsultLine is also a resource for parents, and in the Additional Resources folder in the 

Dropbox, I did post the ConsultLine brochure. That’s a great place for families to access 

more understanding about how to access supports for that. Excuse me. 

And then the other piece to all this is, and we’ll get to the Homebound in a minute, but 

this is why school districts have to report to the disabilities who are placed on Instruction 

Conducted in the Home or Homebound. This is all part of the same resolution to this 

issue of the Cordero lawsuit and case settlement. 

So there is an attached form. And this I want to point out to you, this is where those 

Trigger Points are. So if you scroll down or flip over to the—I think it’s 

[INDISCERNIBLE], let’s see. Maybe not. Maybe it’s not attached.  

>>Jeannine, we just wanted to make one point as well— 

>>Please do. 

>>—is that we want to reiterate that BFC is responsible for insuring Interagency—that 

Interagency is in place, and that the lawsuit is still open. 

>>Okay. That’s why we have to take it seriously. So I actually, in my cleverness, 

detached the attached report from that, and they are two different documents in the 

Dropbox. I apologize. So this is the actual reporting form. The cover of it provides 

definition for Active, At Risk, also Out of District Path, and then Compensatory 

Education. 

When you get right down into the form, there’s a lot of information on there. And this is 

the form that we’re talking about having converted to a form that the user can type into. 

And often times in the current circumstances, we actually end up getting involved—you 

know, the IU Interagency Coordinator contacts us before a student’s even been 



reported, because again, we have this more proactive approach. So we may even 

actually be involved in helping the district, and helping you help the district complete 

and submit this form where we feel it is appropriate to do so. 

This—these Trigger Points here are spelled out on the next page, and that’s really what 

I want to get to. 

>>And she can limit—this is Lisa. I’m just gonna add quickly. 

>>Sure. Please. 

>>All the fields that are on these forms, because I know it looks very cumbersome, and 

for those of you, you know, I’ve been with when we’ve had school districts fill these out; 

we need to have all these fields, because this is part of that remedial order, the 

agreement from the Cordero class action law suit. So when we’ve had suggestions if we 

can make the form easier, and we could do different things; these things have to be in 

place because of what was agreed upon back in 1992. 

>>Right, and then there’s all that information, also, is maintained in the data systems 

that Roni gets the pleasure of being in charge of. And reports can be generated from 

that, and are generated from that, so the Bureau is aware of the—what’s happening 

with those cases, etc. Roni, Mike, anything else you want to add about that part before 

we kind of talk about the Trigger Points for a minute? 

>>Not at this time, Jeannine, thank you. 

>>Okay. So take a minute, if you haven’t done so, to just read through these At Risk 

Trigger Points, and I want you to read through them with an eye towards the LEAs that 

you work with, and thinking about if you said to them, “Do you have any kids who might 

fit into any of these Trigger Points right at the current time?,” would they be able to 

answer that? 

Let’s just take a couple of minutes to read this, because it’s kind of wordy. Okay, so I’m 

guessing that some of you are thinking, “Hmm, I’m not sure that my LEAs all pay 

attention to all this stuff” and realize that these circumstances should be monitored, and 



should be—again, that we should be seeking outside assistance if we need it to 

respond to these circumstances before it becomes an issue. You know, one of the 

recent— 

>>Jeannine? 

>>Yes. 

>>Jeannine. 

>>Yes. 

>>This is Roni. I just want to [INDISCERNIBLE] to everyone on here that I think from 

the data that we collect, what we are typically seeing for the At Risk Trigger Points is a 

lot of the number one. So a lot of children are out for other reasons than being out for 

medical. We’re seeing a lot of number threes, where the student has done something 

serious behaviorally, and we’re having to get teams do manifestation determinations, 

and often we’re finding that that’s a lot of them.  

Another one that’s always been huge in this process has been number five, where the 

teen recognizes that the child needs an out of district placement, but we just can’t seem 

to find it quick enough, or building capacity quick enough. And then I think probably 

number six is the other one that we see a lot, where we have kiddos that need mental 

health services, have never been involved in any county-based services, and it’s getting 

them involved in that to then get them their services so then they can get their FAPE 

that they need that’s in their IEP, so thank you. 

>>Sure enough. And as we start to look, then, at the Homebound Instruction in the 

Home, when we monitor that, we have these triggers in mind as we look at that to see, 

“Hey, is it possible that they’re placing this student on Homebound because they have a 

need for community-based services and they, you know, haven’t been able to access 

that?” or they’ve tried, you know, they’ve—given the parents the information, but the 

parents didn’t follow up, and therefore the kid’s not engaged.  

Leann, did you have another question? 



>>Well, it’s a question and maybe a comment, and maybe deserves some 

conversation. 

>>Okay. 

>>This is a thing that I run into frequently. It’s because I’m a behavior 

[INDISCERNIBLE], I get calls a lot of times, and around those ones that you highlighted. 

>>Is that Roni? 

>>Yeah, Roni. And then—but the biggest one that I struggle with is four, and whether or 

not the paperwork should be completed at the point in which I become involved for data 

collection purposes. Because many of the things I get called for are kids that we have to 

end up doing starting way back at zero, and doing initial line of inquiries, and creating 

good behavior plans, and creating good crisis plans. And by the time we get through 

that process, we may find out that the district is an appropriate placement or it’s not, so 

it takes time. And I always struggle with whether I should encourage them to fill out that 

paper and note they’re at risk. The numbers would be a lot higher, ‘cause it’s really what 

I do— 

>>A lot. 

>>—all the time. Yeah, a lot. So I just wondered if anybody has any advice on that. I—

Active is pretty easy, but At Risk, when we talk about, you know, even not having a lot 

of cases, I’m not sure that that— 

>>It’s the measure of [INDISCERNIBLE]. 

>>So we’re here talking about it, and Mike is even nodding his head yes. The measure 

of it, we do need more folks reporting At Risk cases just to get everyone involved, even 

if it’s in vain. I mean really, it should be reported if you believe that the child could be 

without FAPE. 

>>Okay. 



>>Leann, this is Lisa. That’s a common situation, so don’t feel like you’re out doing—

you’re the only one who’s having that come up. I know often times when we get called, 

we’ll get to the meeting, and once we—and we’ll talk about this later in this meeting, 

webinar. 

When we’re looking those guiding questions of is there an IEP, does it have a behavior 

plan, all those things you were talking about; sometimes we’ll say, “Well, it’s in writing, 

but it’s never been implemented,” or, “It’s in writing, but it was tried, and then it was 

never modified or tweaked to come up with these new behaviors.” So we’ve gone 

through this processes as well, and we’ll suggest to the school district to report them At 

Risk, because we need to count for our time, as well. I mean, we—if everyone—we’re 

doing all this work, and if we’re not tracking that we’re doing all this work, then think 

about—then there’s no data there to support that this is happening, and these are 

needs. And that’s why we still have these roles to help school districts with that. 

>>Yes, that’s exactly why I asked the question, ‘cause I get concerned about that. And 

the other thing maybe we need to consider then is, I know many of the Interagency tax 

are also behavior tax, but there are some behavior tax that are not. So if they are going 

out and working with teens in a similar fashion and not encouraging districts to—but 

that’s another whole set of data that we might be missing. 

>>It’s a really good point. That’s a really good point. 

>>Thanks for asking that question; I hadn’t thought of thought. Because, you know, 

sometimes it feels like just making them—it’s an exercise, you know, to fill out the form, 

but we have to realize that that is [INAUDIBLE]. 

>>[INAUDIBLE] 

>>Jeannine, Elizabeth has something to add, please. 

>>Okay. 

>>I agree that the forms should be filled out, like sooner rather than later after the fact, 

because we have to remember the Interagency starts at the local level, that it goes up, 



you know, through the big systems. And the Bureau, Mike and myself, are responsible 

for Interagency at the department levels, so that we can start—if we need to, we can 

interact with Children and Youth, the Office of Mental Health, Juvenile Justice, whoever 

we have to at the state level.  

So that process certainly does not go very quickly, but we have to remember that it 

continues to go up the, kind of the chain, so that we can do Interagency with other 

departments, meaning the Bureau can do with other departments. So know that that is a 

resource for if, you know, we can’t get a child—we feel a child needs to go into a Partial, 

and we’re not getting a response for, then we can interact and contact the appropriate 

people at other departments and try to get action before our At Risk become Active. 

>>Okay. We have another question here that I’m gonna put out there for just a general 

response. So, “As the Interagency Coordinator for my IU, I’m not always aware of what 

the districts are reporting. Should they be notifying me when they make a report?” 

Generally, what happens—so if the district would get a hold of this and make a report 

without having engaged either the IU Interagency Coordinator or the PaTTAN Regional 

Interagency Coordinator, once that report is entered into the system, then we are 

notified. 

So if it’s in Lisa’s region, Lisa gets the notification. If it’s in the Central region, Roni gets 

the notification. And if it’s in the West [INAUDIBLE], and I get a notification. The first 

thing we do, is we reach out to the IU Interagency Coordinator. So there’s no 

requirement for districts to notify an IU when they’re submitting this, but again, I think—

for example, if you can get a few minutes on one of the times your LEAs come together 

to maybe review some pieces of this information, the importance of this, then—and 

encourage them to reach out to you for help even prior to or simultaneously with 

submitting this report. 

Because, again, many times the sooner we can start assisting, the sooner we can get it 

resolved. Because you guys know, many—it usually takes multiple meetings, and I 

mean the hardest thing is, like, getting the right people in the room, so. 



>>Jeannine, this is Roni. So when a new report comes in, it does come to the 

Harrisburg office here, and then gets disseminated out. And those reports—when we 

run a monthly report, if you will, if a case is—has been entered, the Bureau Advisor, the 

Bureau of Special Education is alerted, and so is the IU. So we will try to do our best to 

ensure that you all are notified, if you’re not otherwise involved to begin with. 

>>Thanks, Roni. I forgot about that. That’s right, in the system we keep that updated in 

terms of who those IU people are. And when we redo this form, we have to fix this 

grammar error, and we will do that. It’s just making me crazy. 

So as you can see, this is kind of a broad array, and actually I’m thinking we should—a 

couple of steps come up here, maybe like sort of “to-dos” that we want to make sure we 

keep track of. 

One would be to—that maybe there’s a place for a conversation with our IU Behavior 

Consultants who are not also Interagency people to, you know, generally increase their 

awareness of this, and maybe that’s a piece. The other piece is to just ensure that we’re 

proactively informing our LEAs, as well. 

So, again, if you—now, the other thing is where are these people finding this form? 

Right now, the only way you can find it is it’s attached to the BEC, or linked to the BEC 

when the BEC is posted on the website. We’re working on figuring out some other ways 

to make it more accessible. You guys now have it in the Dropbox, which I think will be—

it’s an interim step, but we’ve had some discussion in PaTTAN with the Bureau folks 

about how we can make this available, and they could facilitate the process of 

completing it in an easier way. So we’re working on that, and we’ll keep you posted on 

that, as well. But obviously, if you have any need for a copy of the form, you could take 

it off the Dropbox, or e-mail any one of us and we’ll get it to you right away. 

And then there also is an update form that once the student is entered into the system, 

there are to be periodic updates. It’s also posted, but it’s not nearly as critical as getting 

the initial, but then we’re engaged with the team, and we work with you on doing those 

updates. 



All righty. Anything else about the BEC and the initial reporting, that Lisa, Roni, that you 

think we should touch on at this moment? 

>>Question. 

>>Okay, there’s another question. 

>>A question that we received here. It says, “Does this have to be continuous dates?” 

>>So the 30 days? That’s probably what they’re asking. I don’t know the answer. 

>>I don’t understand the question there, Jeannine. 

>>So I think what they’re asking is, is a student Active if they’ve been waiting for more 

than 30 days, but they’re not 30 consecutive, but they’ve been in and out of school, I 

guess. I would say they’d be more At Risk at that point, but I don’t know. Lisa, Roni; 

what do you guys think? 

>>This is Lisa. With the way—for it specifically to be relating to be an Active Interagency 

class member, Cordera class member if I’m using the old language; it would be 30 days 

from when the IEP team determined that the—came up with the IEP, and the IEP is not 

being implemented. 

So when it’s those back and forth type of things, I would consider that At Risk, because 

you’re providing the—you’re providing FAPE. You’re providing that the IEP is being 

implemented. There are situations that maybe Mike and Roni, you might want to talk to 

this is, if we’re looking for the IEP team and the IEP team as a whole has agreed we’re 

looking for X—X, Y and Z. We can’t find X, Y and Z, and during that time, we’re putting 

in, let’s say Band-Aids for lack of a better term, until we find those, then that’s still—in 

that case, it would be Active, because we’re not finding—we know what we want, and 

we’re not able to find it, but we’re implementing some pieces that we, you know, that we 

feel that we could add. Roni, do you have a different take on that? 

>>No, I agree with that. 



>>Yeah, I would say let’s make sure that that type of situation is at least reported as At 

Risk so that we can track it. 

>>Sounds like good advice, and I think that makes sense. We have another question 

here, so Dona’s being a fabulous question monitor and reader, and go to it. 

>>Okay. So, “Many schools in my area use the local CASST process for At Risk 

students. Should those be reported by the school? Should there be a separate IU 

Interagency referral just for educational supports or purposes?” 

>>I messed that up. 

>>Dona, can you say it again? 

>>Sure. 

>>[INDISCERNIBLE] 

>>It says, “Many schools in my area use the local CASST process for At Risk students. 

Should those be reported by the school, and should there be a separate IU Interagency 

referral just for educational support or purposes?” 

>>This is Lisa, and I’ll take a shot at answering this, and then my teammates can add or 

clarify what I say. Some districts, some counties use the CASST system for having 

meetings, Interagency team meetings, for students. If that CASST meeting is being held 

because the student’s IEP is not being implemented, than that is an At Risk situation.  

Larisa, let us know if that answers your question clearly or not, because you might have 

CASST meetings because services need to be coordinated and there’s other agencies 

involved, so they need to tighten up services, or make sure communication is clear, or 

make sure behaviors are being monitored. But if part of that, the reason for having that 

CASST meeting is because the student’s IEP is not being implemented and you’re 

looking for additional services or supports to implement that IEP, than that is an At Risk 

class member. 



>>And the other part of the question, I think, was about whether the IU Interagency 

Coordinator should be engaged and have a separate sort of an IU Interagency referral. 

There’s no need for that. You know, not—so the engagement of the IU Interagency 

Coordinator in any case does not have to happen. There’s no formal rules for how that 

happens, okay? So actually the next slide we have here is—defining that role. 

>>[INDISCERNIBLE] question. 

>>Okay, let me just do this, and then we have someone else to add to that. So the role 

of the IU Interagency Coordinator is to facilitate problem-solving teams in the member 

school districts, to support and assist in the design and delivery of coordinated services. 

So that can happen at any time. It doesn’t have to be a crisis. It doesn’t have to be a 

potential At Risk or Active student. It could just be a—as Leann even said, you know, 

you get called in for a consultation for a student who’s having [INAUDIBLE] behavior, or 

they’re struggling with—maybe the kid needs a more restrictive placement even in the 

school. 

You as the Interagency Coordinator, if there are multiple agencies involved, multiple 

systems involved, can form that—perform that role, whether it’s a formal request for IU 

Interagency support or not. The reporting part to BSC; that’s the piece where you have 

to follow those Trigger Points, and what we’re saying is, if you’re getting engaged in a 

situation that you believe one of those Trigger Points applies, you should encourage the 

LEA to report that student as At Risk. So, Leann, what else were you gonna offer? 

>>I can offer an example. 

>>Okay, please do. I think sometimes examples are very helpful. 

>>So although I do believe that in prior works it had been very successful to try to pull 

all the meetings into one meeting, everybody around the table. Dawn and I are working 

on a case right now where there are about 18 people involved, and we were seeking 

some additional services through that group of 18 to support the child and their family. 

And, again, time has been an issue, figuring out when everybody’s available. 



So there are occasions where we have a large group meeting, and then the county also 

has their own meeting, but we’ve been trying to get key people to that meeting, too, to 

keep communication tight. So I think that often that—the answer to that question is 

based on the situation, the strength of communication in that situation, because in this 

particular case, the communication is not good between all entities, so we’ve made a 

decision to overlap, even though it’s more time intensive for the school personnel. 

They’re really attending two meetings. Actually, everybody’s really attending two 

meetings, with the exception of the teacher and the paraprofessional, etc., so. 

Another follow-up question was asked. Should the IU Interagency Coordinator be 

involved in CASST meetings? You know, we had a situation here in Allegheny County, 

which is huge, where a few years ago the Interagency Coordinator from the IU was not 

being invited to CASST meetings unless the people convening those meetings 

anticipated that an educational piece would be addressed, you know, that there would 

be a need that arose that some of the discussion, some of the problem solving would 

impact or involve educational program components. 

We ended up facilitating and having a conversation with the folks that convene those 

meetings to say—and you guys all know this, right? You know, if somebody asks you to 

come and help with a problem situation, and they give you, “The problem is A.” You get 

there, you start to have the conversation, and the problem is usually much more than A. 

So what—we came to sort of an agreement, and I guess what I would suggest 

[INDISCERNIBLE]. Lisa, what I would suggest is that minimally you—IU Interagency 

Coordinator has a relationship with the people who convene those CASST meetings, 

and that you’re either invited to all of them and then you make a decision by having a 

conversation with the person whether your physical presence is needed. You’re invited 

to all of them so that you’re aware that at some point this may come across your, you 

know, your plate. Or you have some sort of a system for coordinating with the CASST 

people to identify when it makes sense to include you in those meetings.  

I don’t know if that’s a great answer, but that’s kind of the answer I can come up with. 

Roni, Lisa; anything you can add? 



>>But this is Lisa. I think the situations, again, as [INDISCERNIBLE]— 

>>Go ahead. Go ahead. 

>>How about Lisa and then Roni? Go ahead, Lis. 

>>Okay, this is Lisa. I think, like what Leann was saying and Jeannine was saying, 

sometimes these are individual, case-by-case, specific situations, and we’re gonna talk 

about this later today, too, is—we—our goal is to build capacity for school districts to be 

able to attend Interagency team meetings. So you all as IU Interagency Coordinators, 

you’re not all full-time, 100 percent, one full FTE Interagency Coordinators, so you really 

need to manage your time effectively. If there’s CASST meetings where there’s the 

situation that either the LEAs not attending, or the LEA is not being a team player, or—

and when they think that it’s gonna be an issue, then I feel that that would be a place 

where you would have a role attending. Because if you attend every CASST meeting—I 

mean, you could do that four meetings a day, five days a week. So I’ll just leave it at 

that, if that makes sense. 

>>And then Roni, did you have anything to add? 

>>No, I agree with Lisa. And I just was going to say, let’s hold some questions for the 

end here, and get through some information, and I think we’ll answer a lot of these 

questions that are coming up. 

>>Cool. That’s a very good point. Thank you. I just looked at the time. Heavens to 

Betsy. Okay, we’re gonna move on here. So— 

>>I think we [INDISCERNIBLE]. 

>>All right, so this is just some guiding questions for LEA discussion. Again, you know, 

if you can proactively put this concept on the table of keeping an eye on those 

circumstances. I think one of the biggest things we see is kids who are placed 

elsewhere, outside the district, and then the district doesn’t maintain a tight connection 

or monitoring of what’s going on, and so—at least we’ve had many cases here in the 

West that have arisen that we could have helped sooner had the LEA been aware of 



what was happening at the placement, so that’s one of those things. So I think a 

conversation with LEAs is—we would suggest if you have an opportunity to do that, and 

share some of this information with them. So the next piece—that’s all the whole 

Interagency Coordination piece.  

The next piece is we monitor students with disabilities for a place on Homebound and 

Instruction Conducted in the Home. And while you guys don’t have a direct role in this 

monitoring, we want to make sure you understand why we do it and what we do, 

because we do sometimes suggest that school districts access IU Interagency support 

for a situation that looks like it might need some help.  

So we have a publication, and we’ve been having so much interaction that I’m not 

gonna necessarily give you time to read this now, but we do have a publication. There 

are multiple copies available. I opened the wrong thing.  

One of the resources that’s available is to help districts understand the differences and 

the requirements associated with having kids on Homebound Instruction in the Home. 

So this is a publication you could order multiple copies of. You can share it with your 

LEAs; we encourage you to do that. It’s a really good summary of what’s Homebound, 

what’s Instruction in the Home, why, and when, and how do you report. There is also—

so take some time to look at that if you haven’t seen it yet, and we encourage you to 

share that with your district. 

There also is a PENN*LINK reminder that’s posted on the Dropbox that goes out 

several times a year and usually results in an increase in reportings to us. And then 

there’s a BEC on Instruction Conducted in the Home. So those are all resources should 

you like to investigate further. 

But many times we do have districts that don’t have a clear understanding of the 

difference between Homebound and Instruction Conducted in the Home, and the need 

to report it in a timely manner.  

So the PENN*LINK, I said it’s on the website. You can take a look at that. I believe 

we’re putting it out, what, three times a year now to try to encourage districts to ensure 



they keep up with their reporting. And it’s Roni, Lisa, Dona and I that are responsible for 

reviewing the records, and then Mike and Elizabeth at the Bureau have oversight as 

well of that. 

So we review every report that comes in. There are some procedures for reporting. If 

you have an LEA that gets a new person in there that might not know this, we’re not 

gonna go into detail on this here, but there is a recorded webinar on the PaTTAN 

website that walks people through it step-by-step; how to report, how to make any 

changes they need to. And then, again, we’re available to assist with that.  

So just know that districts have to report. They should be doing it on a regular basis, not 

at the end of the year, going in and putting in everyone who was on during the year. 

That kinda defeats the purpose. And the reason they report is so that we can monitor 

and try to intervene early in situations where we see it heading towards kids being At 

Risk or Active. 

So we look for things like, “The student’s on Homebound because we agreed on a 

placement, but no APS’s have applied,” or, “We’re awaiting a prescription for a Partial 

Hospital;” those kinds of things. And we also—when you see the description, we look for 

things like—that describe situations where if we could get at some Interagency supports 

in there, it might prevent future challenges. 

So a student who is exhibiting behavioral health needs and they, on a temporary basis, 

they’re adjusting the medication. So they have ‘em on Homebound, but you and I both 

know, or all of us know, right, that if nothing other than that happens, the likelihood of 

that kid going back to school successfully is lessened. 

So what we do in those cases, is we send an e-mail and we suggest that they can be in 

the team, they access, they contact their IU Interagency. Sorry, Coordinator for support 

or us, they give us a call. Some districts pay more attention to that than others. If we 

make suggestions, we monitor it. If they don’t get back to us and it’s extending, then we 

follow-up with them. And then sometimes we pick up the phone and call them, if they 

continue to ignore our e-mails. 



And there are some situations where we would pick up the phone and call them almost 

immediately, where we see, you know, things that are—it sounds like the kid is already 

Active or strongly At Risk, but that’s why we do that review. 

A couple of—just one key points to remember about Homebound; it’s not a special ed 

placement. It’s excusal from compulsory education for any student; general ed, special 

ed. It’s supposed to be for temporary medical or urgent circumstances, and it should be 

limited to three months. So when they go in to enter, they can only enter three months, 

but they can go back in and extend that. 

So these are just some scenarios that we wanted to share with you. Sometimes, and 

this is a pretty innocuous example, right? A kid, regardless of the disability, broke their 

leg. They can’t bear weight. They’re on Homebound. That’s the kind of circumstance 

Homebound was put in place for in the first place. 

But if you think about your interactions with LEAs, and again, this would be—these 

would be good conversation starters with your LEAs. Why are you placing kids on 

Homebound? And we won’t have you generate a list at this point, when we were in 

person we were going to do that. 

But here are a couple of other examples. So if see that a student is on Homebound that 

started in September, the original date they expected the kid to be back was November 

21st, which is just about three months, right? Or actually, it’s only two months. But then 

we see they go in and they say, “Now the kid’s not gonna be back ‘til March.”  

So basically what they’re saying is, “This kid is gonna be on Homebound for two-thirds 

of the school year.” And the reason is complicated medical history and recent serious 

surgeries. Now, are there circumstances where a kid would need to be on Homebound 

for that long? Absolutely, but some of the—we want you to think about what questions 

or concerns might you have if a district came to you and told you about this situation. 

That’s kind of how we look at this. 

So, and then what steps would you recommend? Well, we would minimally recommend 

that they make sure they’ve had an IEP meeting to ensure that they are providing FAPE 



to the child, because when they’re putting kids in Homebound, they’re not providing 

FAPE. 

Another example, and we get some of these where the students on Homebound 

started—it’s just for the right amount of time, but when you look at the explanation, 

yikes, right? The kid’s on Homebound for inattention, hyperactivity, anxiety, ADD, ODD, 

separation anxiety. Just lists of diagnoses. So this is the kind of circumstance where the 

team certainly has the right if they have a prescription, you know, and it meets their 

policy to place the student on Homebound, but boy, if nothing happens in that time 

period other than Homebound, what—you know, how’s it gonna be any better in 

February than it is now? Dona, did you want to ask something? 

>>It’s just, you know, pulling together the [INDISCERNIBLE] Interagency team, or 

asking—pulling together the IEP team to make sure that while the student might not be 

able to be attending school for all of these different diagnoses, there is something that’s 

happening with that student other than he’s just sitting at home, because we know that 

that, sitting at home, is not going to help any of those diagnoses. 

>>Right, and even if it’s the primary intervention that’s happening during this time 

coming from the Behavioral Health side, it’s important that the school districts stay 

engaged in the conversations about that.  

Now, from an IU Interagency Coordinator perspective, you’re not seeing this 

information, we’re not sending it to you, but what we say to the district is, “Please, you 

know, consider seeking Interagency support for this reason, and here’s why, and your 

IU has an Interagency Coordinator.” 

So, again, I think if you’re try—you think about being proactive working with your LEAs, 

to let them know, “Hey, if you have kids on Homebound that have significant behavioral 

challenges, and you’re working with other agencies, we can help with that.” It sounded 

like maybe somebody else was gonna add something? 

>>Sorry, [INAUDIBLE]. When we first came up with this example, you know, we were all 

like, “Oh, we see this quite often,” which is a little frustrating, but what we found is when 



we’re monitoring these responses, sometimes on occasion we see a pattern from 

certain districts, and that’s specifically when we would get the IU Interagency 

Coordinator involved and the Bureau Advisor involved to see what can we do to help 

this district who has these kids exhibiting these types of behaviors, who have these 

diagnoses? And that’s where we’re gonna build capacity of maybe there’s not a partial 

hospitalization program, or maybe it’s filled, or maybe it, you know, went under and they 

need a new one. So when we see these kinds of patterns or trends, then we can 

expand, you know, reach out and see what the barrier is for these students being in 

school. 

>>That’s a really good point, Lisa. Another red flag one is, you know, awaiting 

admission to a Partial Hospital Program. This is the one where we would, you know, 

probably pick up a phone and call them and say, “Okay, you know, how can we help? 

What’s the challenge here? Why are you waiting?” You know, excuse me, “What are 

any barriers that we might assist in resolving?” etc. Excuse me. Roni, anything else you 

want to add on this one, or Lisa? I’m assuming no. 

Just a couple other things to talk about. As I mentioned earlier, we may if a student’s 

medical condition has long-term implications, we really strongly recommend that the IEP 

team meet to review the student’s placement and consider whether they should be 

providing Instruction Conducted in the Home. 

There still does seem to be some urban myth out there that instruction in the home is 

something you never want to do. I think, you know, again when Cordero first started, 

people were strongly discouraged from using that. But if a student is going to be at 

home because of medical needs for a long period of time, it’s really important that they 

consider how they can provide FAPE to that child. And certainly with technology and 

stuff now, there’s a lot of other things we can do to get that kid connected. 

So, again, questions you might consider sharing with your LEAs. Does—do they have a 

policy? Now everybody has to have a policy on Homebound, but some of them are 

meatier than others. And, so, some of the things to think about are these 

[INDISCERNIBLE] list.  



I’ll just give a little shout-out to Pittsburgh public schools. In the folder on the Dropbox, 

we included their Homebound form that people use to request Homebound. It’s a very 

nice example of a comprehensive policy and the form that makes it very clear. So for 

example, that if it’s a request for a behavioral health concern, then they require a 

psychologist or a psychiatrist, not the urgent care down the street. I’m just being a little 

facetious, but those sorts of things. 

So and some districts don’t—are aware that they can have a very specific policy, and 

then that takes them out of that, you know, case-by-case decision making about should 

we accept this or not. 

Just two real quick things on Instruction in the Home. Again, this is just a reminder. It is 

an IEP team decision. You issue an NOREP, and it is a very restrictive setting in that 

the kid does not go outside the home, and there is more detail on that in that publication 

as well. 

So, again, thinking about Instruction in the Home. When you—a red flag 

[INDISCERNIBLE] when we see Instruction Conducted in the Home because of 

behavioral challenges, because Instruction in the Home for behavioral challenges 

without intervention collaboration with other agencies, it is not gonna fix anything. And 

you always want a transition back, you know, back out of that placement to a school 

setting, and usually sooner rather than later you need to get that Interagency team 

working. So those are ones where we would also advise getting some support. 

>>And just a reminder that Instruction Conducted in the Home is the most restricted, 

restrictive environment. 

>>And that’s another example of a trend we might see where we need to build capacity. 

We’ve been talking a lot about mental health issues, but some pockets might not have 

supports to provide FAPE to kids with multiple disabilities, or students who are non-

ambulatory. Or, you know, sometimes we see those reports that Jeannine was giving us 

examples of, and the reason for Homebound or reason for Instruction in the Home is, 

“Student’s multiple disabled.” And we have to presume competence, and we want these 



students to be with their peers and be with students, so that’s just another area where 

we might see some trends, and where capacity needs to be built. 

>>Absolutely. Absolutely. Sometimes it can even be physical accessibility issues that 

are preventing the student from being able to get to school. Okay, so, and this is just the 

kind of wording just so you—this is the kind of wording we use. We don’t, again, we 

don’t directly contact you as Interagency Coordinator for the IU, but we say, you know, 

“Please convene—.” We tell the school district, “Convene an IEP meeting, access 

Interagency resources, identify what’s needed, and develop a long term plan for the 

student. 

And there are circumstances when sometimes districts have kids on Homebound or 

Instruction in the Home where they aren’t comfortable with it, but they haven’t been able 

to figure out how not to do it, because the parent has gotten this prescription, and 

they’re very demanding. So sometimes the support needs to help the district realize that 

they can use some maybe dispute resolution strategies, or we can help them try to build 

trust back with that family by, you know, having meetings at locations that aren’t at the 

school, for example. You know, going to the home for a meeting on occasion, if that’s 

something that everyone’s comfortable with. But, again, thinking sort of outside the box 

for how we can get past those barriers. 

Okay, and now I am going to turn it over to Lisa, and she’s gonna talk about, okay, so 

we’ve got all these rules about how we get involved. What do we do once we’re 

involved? 

>>Okay, so thank you guys for all of your questions. It just reinforces that why we felt 

we needed to have this webinar. So with a lot of new Interagency Coordinators coming 

onboard and we need to just clarify, what—how does the LEA contact you, and is there 

an official process? 

And I believe in the Dropbox Jeannine did show—she will—has some examples of 

some referral processes that I think IU3 or IU1, one of those Western IUs uses to have 

an official process. I believe in Montgomery County [INDISCERNIBLE] there was an 

official referral process for you. Chester County had a process, and—so there are 



pockets of official processes, and if you guys want to send us your referral forms, we 

can add them up in the Dropbox so other people can look at them. 

But typically it has initiated with a phone call of the school district is now in a panic and 

needs help, so you might get that panic phone call, and you will respond with some 

guiding questions that we’re gonna show you in a second. 

So what we would like you to do is think about how could this be an official process for 

you, so you’re not getting stressed out Friday—Thursdays at 3:00 or Fridays at 4:00 you 

have a district calling you, and they need a meeting yesterday. So we want to, again, 

build capacity and build the ground work. 

One of the things we want to help you be aware of is what—asking them and clarifying, 

what type of help do they need? Again, your main role as the IU Interagency 

Coordinator is due to the Cordera class action, so that is the Intensive Interagency 

meeting. Those are students who are at risk of not having their IEP implemented before 

or later than 30 days, so that’s your main focus. 

Sometimes you might be getting calls from districts who have a student who might need 

mental health support, so they feel need mental health supports, or already has mental 

health supports in place, and they need to have a, what I like to call, like a coordination 

or a planning meeting, because things aren’t working as well as they should be.  

They might call you for that if you’re able to help set, help work that out with them, that’s 

great, but again, keep your hat on that you’re helping them build capacity. So you want 

their social worker, or guidance counselor, or home and school visitor, whoever has that 

role in that district, to be able to have those type of meetings themselves. 

If they call you and it turns out from your initial conversation that it’s because the 

parents and the school district do not agree on what the student’s placement is, that is a 

Due Process Hearing, and that is not a time for you to have an Interagency team 

meeting.  

We have heard in our experiences that the Special Ed Director might say, “Well, my 

solicitor told me I have to have this meeting before, you know, we move forward,” and 



so those would not be an appropriate times for you to have to have that meeting. Again, 

the role of the PaTTAN Interagency Coordinator meeting is typically, we get notified if a 

student has been reported through that initial reports to PaTTAN Harrisburg, and then 

we’ll follow-up with you, the IU Interagency Coordinator. 

Some of us have been in this position for quite a few years, so LEAs might contact us 

directly, then we’ll also reach out to the local IU Interagency Coordinators. And 

sometimes we also might get a call from the Bureau or through the Call Resolution 

Process, which is part of the Special Ed Consult Line. That’s how we might get involved. 

And as far as if the call first goes to the IU Interagency Coordinator and you guys are 

stuck, or need some help, or some guidance, or it’s getting to be a little bit messier than 

you originally anticipated, then you’re welcome to call me, Roni, or Jeannine. 

Okay, so at—remembering at the—when it’s a child-specific meeting, we’ve developed 

a four-step process to just try to frame the process that we’re working through; prepare, 

communicate, meet, and implement. I’m sorry, I just need to pause for one second. I 

have a crying four-year-old who’s giving me the evil eye. 

>>While Lisa pauses, I just want to point out something in the Dropbox she’s gonna talk 

about in a minute, so you might want to pull it up. In the Interagency Shared Resources 

folder, in the Interagency Team Resources, we have this Information Gathering 

document, and this is just a suggested format for you to sort of—for the—to kinda 

monitor through the whole process. It’s information you’re probably gonna need at some 

point. 

We’re in the process of having it made into a template. It’s not a template right now, but 

it is up there. You can feel free to use it. It’s not required to use it, and Lisa will talk 

about it in a few minutes. 

>>Okay, can you hear me? I’m back. Sorry about that. 

>>Yep. 



>>One of the joys of being at home and babysitting. Okay, so again, just thinking when 

we have the local Interagency team meetings, those meetings we want to involve 

anyone who is having a connection with that student. So if the student is involved with 

Mental Health, Juvenile Probation, Children and Youth, Office of Intellectual Disabilities, 

Office of Vocational Rehabilitation; if it’s an Interagency team meeting, we want to make 

sure we have—and the parents. I’m sorry, I don’t want to forget them. The parents and 

the school district need to meet as a team. 

We’re focusing on specific needs, and our goal of having that meeting is to walk away 

with an action plan, with an outcome of how we’re gonna ensure that FAPE is being 

provided. Go to the next slide. 

So the first step, again, prepare. There’s some guiding questions for you. And I think 

this is where—can we go to the next slide? Here is some—we added some questions 

on that template that Jeannine just shared with you, so when you’re giving those 

conversations initially, try to find out is it—when was the most current IEP? Was it a 

week ago? Was it a year ago? Was it, unfortunately, a year and half ago? Two years 

ago? Was it from an approved private school, and it’s never been updated since they 

returned to school? You need to find that information. 

Was there an evaluation report, a Functional Behavior Assessment? Is there a Behavior 

Intervention Plan that’s being used? Is there a Crisis Plan? All these questions that are 

gonna help you have an effective team meeting. Okay, we can go to the next slide. 

>>Lisa, before you go on, there is a question that may be appropriate at this point for—

to consider. 

>>Sure. 

>>So the question was, let’s see. “Mention involving other agencies such as CYF. I’ve 

had several districts request CYF for a meeting, but they will only attend if there is an 

open, active case. Some districts cite concerns related to families not engaged in 

recommended mental health services. Not sure if there’s any advice to try to get CYF to 



attend a meeting if the district feels the child—there is—they’re a child in a welfare 

situation.” 

>>Okay, yeah. We have come across that happening with different agencies; not 

participating in meetings unless they’re already a open and active member or, you 

know, case manager. The best advice I can do, to provide, and if anyone on the call 

wants to chime in, is—what’s some of the Southern, some of the counties that we’ve 

worked in, they have identified a Children & Youth liaison.  

And I think , Kristen, you are the one who asked this question. I know there was a 

liaison in the past, and due to restructuring, that liaison doesn’t act in the same function 

as they did before, so I think that could be a conversation we could have again. 

But if you can work with the CASST Coordinator, and either have the CASST 

Coordinator be that liaison even though they’re not specifically from Children and Youth, 

the CASST Coordinator is the person who oversees all Children’s Services for the 

county, not just Mental Health services, even though they’re typically connected with the 

Mental Health office. 

So it’s great, the Best Practice Model is if there’s a—someone in the Children and Youth 

office who is assigned as an educational liaison, and that’s someone who can provide 

information and make a determination, if it’s appropriate, for Children and Youth to have 

an official referral sent to them. Does that seem to answer that question? Or let me 

know if you have—if you need some more information on that. 

>>Thanks, Lisa. 

>>Okay. 

>>I know. It’s difficult, because every county, you know, every county operates 

differently, but sometimes it’s just about having that conversation and also clarifying with 

the school district on why they think Children and Youth needs to be involved. 

One of the things we’ll recommend is having an Interagency Day, training day, in your 

area where we have—we frame that around, “The biggest myth about my agency is,” 



and that’s how the agencies have to answer that question and speak to the audience 

about. 

You think Children and Youth can XYZ, when really they can only, you know, ABC. 

What you consider dirty and what I consider dirty, might not be the same thing. So just 

providing more education around those systems. 

Okay, so the second part of our step is to communicate. Again, as the Interagency 

Coordinator, you might have the responsibility to schedule the meeting. You want to 

make sure that all the—we use “the right people” are in quotes, because if there’s a 

mental health issue, if it’s a—that there’s a mental health issue that’s been authorized 

but it’s not being offered, then that would mean that the Managed Care organization 

should also be involved. 

So you want to make sure you’re having enough information so you know who the 

people are that you need to invite, because there’s nothing worse than going to a 

meeting, and whatever the meeting’s about, the person who can make the decisions 

isn’t there. Same as when we go to an IEP meeting, and the Special Ed liaison isn’t 

there to commit to services. 

And you want to create and share an agenda. You can do this as the IU Interagency 

Coordinator, or you can copartner with someone from the school district. Again, ‘cause 

we’re building capacity. Okay, you can move to the next slide. 

When we’re having the meeting, one of the most helpful things to do is to have a—

identify who the facilitator, the note taker, and the timekeeper. We’re often—put 

ourselves as the role as all three of those, and it’s very challenging to do that, so if 

there’s someone who you can have as the timekeeper or to be the note taker for you.  

I suggest that you be the facilitator as much as you can, ‘cause often times when the 

meetings are at a school district, the Special Ed supervisor or director will take the role 

as facilitator, and it might then have a slant towards what the outcomes of the meeting 

would be, or prevent people from being as open to discuss certain things as they would 



like. So I would suggest that you be the facilitator whenever possible, but if you could 

have other people help you with note taking and timekeeping.  

When you’re making your introductions, instead of just having people say their name 

and where they’re from, make it helpful. What is their role with the child? Have them 

explain what they do. With many of us, we’ve been in these roles for a couple of years, 

so we could speak that acronym language. We know what a Supports Coordinator for 

the Office of Intellectual Disabilities might do, but someone else at the meeting might 

not. And what does that mean in relation to the student that the meeting’s about? 

We’ll show you, and Jeannine showed this up to, the confidentiality of any attendance 

sheet. On that Confidentiality Statement, we’ve pulled that through from the Drug & 

Alcohol system, because we found when we go to Interagency team meetings, they 

have the most strict language around confidentiality. So in order for them to be a part of 

our meetings, we wanted to use that statement that you’ll see here. And, again, just 

making sure that confidentiality is being followed. 

You’ll just see here, you put in the person’s name, the last name of the family, and the 

date that you’re meeting. And, again, printing the relationship chi—what’s the role with 

the child, their telephone number, and their signature. Okay, so we can go back to the 

slides, please. Can you guys hear me okay? I know we just had a little accident. 

>>[INDISCERNIBLE] 

>>No, that’s okay. I just got hit in the head with a ball. The ground rules, again. 

>>I was just gonna say. That confidentiality and attendance sheet; sometimes that’s 

gotten kind of confusing, too, because sometimes different entities at meetings have a 

required—like if they—the school district might want to have their own attendance 

sheet. Or I’ve had the—somebody for billing needs to have an attendance sheet, so 

sometimes we do end up with redundant attendance sheets, and I don’t know if you 

have any solutions for that. But, I mean, I’ve offered to make a copy, you know, of the 

one, but some of them have a special form they have to have it on, so sometimes you 

do run into that. 



>>Right, yeah. There might be a couple different forms you use, so we try to use ours 

that would meet the requirements. Since Drug & Alcohol had the most stringent 

confidentiality statement, that’s why we put theirs on, hoping that we could just have 

one signature sheet, but that doesn’t always work out. 

Again, with the ground rules. Just reminding people, you know, set up ground rules. If 

you can, put ‘em on a piece of chart paper, hang ‘em up. Some of the people at your 

meetings might not have been in meetings, structured meetings, before. So you want to 

provide some ground rules structure so that they can be efficient. You know, the biggest 

thing is those side bar conversations.  

Make sure that you have an agenda. You’re gonna have the discussion, and then the 

last part of that is the action plan with the follow-up. At the end of the form that Jeannine 

showed you, you’ll see that there’s an action plan with who’s gonna do what by when. 

And then before everyone breaks, if you could schedule that follow-up meeting before 

everyone leaves, and then if you don’t need it, you can go ahead and cancel that later, 

but get that date while everyone’s there. That would be a good suggestion from us. 

And if you, you know, have access to the copier, if you can make copies and share 

them, that’s an efficient way to handle that, and that way you don’t have to go through 

e-mail and worry about confidentiality through e-mail.  

The last step of that is to implement the action plan that came up. So as the IU 

Interagency Coordinator, you’re the facilitator, so you’re gonna be looking at what 

people’s steps were. And you could check in with them. “How’s this going?” Maybe you 

had a date in two weeks. I’m gonna check in with them. Or if you assigned a team 

leader, that they’re gonna be checking in with the people and getting back to you. And 

then we’re gonna reconvene the team when necessary. 

This is where some team meetings fall apart, and that—hopefully, that might be no 

news is good news, or it could be no news is, “Oh, no. Everything totally blew up,” and 

then you get another hectic, frantic call on a Friday at 3:00. 



Okay, so the tools that we have identified that we feel would be helpful for you, that 

Jeannine was—developed the Dropbox for are the Interagency Action Plan, we have 

the CASSP Coordinator list, and that’s for state-wide, and that’s the current one as of 

January of this year. We have the art—oh, again, the list of the RTFs. 

We’ve often been asked by—at meetings, and Kristen, you and I just had this meeting 

on Friday, or the other Friday, where they wanted the list of Residential Treatment 

Facilities. Oh, that looks so—I can read that. 

>>You know what? I just realized, I converted it to a PDF, just for everybody listening, 

and it didn’t work right, and I didn’t check it. So I’m gonna take it down and we’ll get it up 

there in a format you can actually read. 

>>Oh, okay. Just a minute, Stephan. Okay, so the Residential Treatment Facilities. 

Again, that’s just a big—when you’re at those Interagency team meetings and you’re 

looking for residential placement because there’s a prescription for residential 

treatment, having that list is helpful. 

Each Managed Care organization handles that process differently. Where some 

Managed Care organizations that we’ll talk about in a second have a Case Manager 

who sends the referrals out to the programs that are on that list, and other Managed 

Care organizations say, “Okay, we’ll approve RTF, but you as the team need to find out 

where that placement’s gonna be.” So that list is there for you guys. The Approved 

Private School, the CASST Coordinator list, and—are we going to the BECs? 

>>I just pulled this up, ‘cause it seemed like it was next on your list, so. 

>>Okay, sure. Perfect. 

>>Is that cool, or—? 

>>Yeah, that’s perfect. Yeah. So other procedural ways. Jeannine had provided you 

information about the BECs. So if you go to PDE’s website, and you’ll see on the left 

side, that blue column, there’s—now that I’m not—is it Codes and Regulations, I’m 

thinking? 



>>I believe so. We’ll find out in a minute. I didn’t practice this. 

>>I know. I always have to end up clicking twice, ‘cause it’s not the one I think. 

>>There’s Basic Education Circulars. It says, “Basic Education Circulars” right here.  

>>So if you need to find the BECs on the fly, that’s where you can get ‘em if you’re out 

at a site. And this is just always helpful, again, ‘cause if people at the team meeting 

aren’t in agreement with what you’re suggesting, this is a nice way to back-up your Best 

Practice suggestions. Say, “Well, here in this policy description it says,” you know, 

“You’re the responsible LEA, because that student is,” as Mike Karakado will say, 

“laying their head in your district, so you are the host district for that student.” So the 

BECs are really helpful. 

Oh, on PaTTAN’s website, we have links for Intensive Interagency for you. You can get 

to the—I believe Roni had posted a CASST, a link to the CASST Coordinators. 

>>I don’t know. 

>>And we also have, I think, links to the forms. I’m not sure. We’re in the process of 

updating all this great stuff. Oh, right there; the links for the Interagency Coordinators, 

too, so that’ll help you with the BECs. So if you ever need any of that information—oh, 

okay. Go ahead, Jeannine. 

>>No, I was just gonna say, then this is a recorded video that, you know, you may not 

need to watch the whole thing, but a lot of it overlaps with what we talked about today. 

However, there is a nice section in here that walks people through how to enter and 

report those kids on Homebound Instruction Conducted in the Home. 

>>Okay, great. Thanks. So I think we’re finished. If we can go back to the PowerPoint, I 

think we’ll—I want to be mindful of the time. I appreciate you guys . 

>>[INDISCERNIBLE]? 

>>Oh, yeah. 



>>Yeah, we’re doing well. The biggest part, I think, that all of us can agree on is building 

relationships. The best way to resolve these sticky Interagency-type issues is if you 

have a relationship with the person at the—on the other end of that phone who has 

some feeling that they need to help you out and help the student out. 

I know that that seems like a silly way to put it, but you know, over the years we’ve 

developed a lot of good relationships with people. And as the IU Interagency 

Coordinator, you know, you’re a networker. You are a person who has that toolbox full 

of resources. 

When schools are calling you, they think, you know, we have all—the silver bullet that’ll 

answer all their questions, and it just comes from building relationships. So find out, and 

have school districts find out, who are the Mental Health providers in their LEA region?  

To give an example that we did in Montgomery County; when we were working with our 

Interagency partners, we divided the county. It turns out it was broken down into three 

sections: an Eastern, a Central, and a West. All the Central, school districts in the 

Central part of the county, had the same core providers through Mental Health, the 

same SAT team providers, the same school-based Juvenile Probation Officers, the 

same Children and Youth’s contact, and then it was the same for the Central and the 

West, Western part of the county. 

So we would have a luncheon where those people could just put a face to that name, 

put a face to that person that you’re talking to on the phone. And then when you have 

that kind of question that you’re not sure who to ask, you feel more comfortable calling 

them and saying, you know, “I don’t know if this is you, but can you help me with this?”  

Find out some of those non-traditional placements. We put in the Dropbox an example 

from Chester County’s Transition Task Force has a list of programs for adult clients with 

intellectual disabilities. Some of those places school districts can contract with, even if 

it’s a 17 or 18-year-old, to be a non-traditional school placement. 



So making those connections, being part of any type of task force or counsel meetings 

that are running within your IU region will just help you learn about new programs. Any 

additions to that conversation? 

>>The only addition I would add, Lisa, is again, I think when we get people together we 

can talk more about this, but we had several examples in the West here where, you 

know, we’re getting requests for assistance for students who are 19, 20, 21 in an 

educational placement, and it’s not working well for them.  

And people are asking us to help them identify another educational placement, and you 

know, or what educational placement would have the services that this young person 

needs. And I think, you know, we’ve successfully been able to resolve some of them by 

looking at what that transition plan is, and moving towards transitioning to that place for 

the remaining time in the education system. 

Again, it involves, you know, fiscal arrangements and things like that, but really, when 

you think about it, kids with complicated needs, especially—we have some kids with 

autism and challenging behaviors, etc., that are at that almost ready to graduate age, 

and trying to orient them to a new educational placement for a year, and then 

transitioning them to an adult placement, just doesn’t make sense. So I think that’s 

something there to really think about, and pull your transition buddies into that 

conversation, too. 

>>Right, yeah. And sometimes it just might be as easy as changing the language. Even 

if it’s a adult program for adults with intellectual disabilities, but as long as you don’t call 

it school. Like, maybe that’ll be the buy-in for the student to go. So those little nuances 

that can come up with these different meetings. 

Okay, so we’ll move on to just a reminder. Department of Human Services used to be 

called Department of Public Welfare, DPW. It is now DHS.  

The reason we talk so much about partnering with your CASST Coordinator, DPW and 

Department of Education—I’m sorry, Department of Human Services, and PA 

Department of Education are both plaintiffs in the lawsuit, or defendants, I should say, in 



the lawsuit for the Cordera class action. So it is a—they have a horse in this race, just 

as Education does. So that’s why we have this partnership of the CASST Coordinators. 

And you might have become familiar with “The Loophole” that we have here in 

Pennsylvania. Students with a disability who meet the disability requirements under 

Social Security list of disabilities, can be eligible to receive medical assistance, 

regardless of what their income is or their family’s income. 

These medical assistance dollars are supervised by a Managed Care Organization, and 

there’s a couple of different MCOs, and that’s—you might see the terminology of 

Behavioral Health-Managed Care Organization, a BH-MCO. So if we go to the next 

slide, I think we have a list of those. 

These are the five BH-MCOs, Behavioral Health-Managed Care Organizations, in 

Pennsylvania. Community Behavioral Health is in Philadelphia, that’s CBH. Community 

Care Behavioral Health Organization covers a lot of the Central and Northeast, and I 

think they’re out West now, too. They’re sporadic through the state. Magellan— 

>>They’re in Allegheny County, as well, Lisa. 

>>Allegheny, yeah. And Magellan Behavioral Health, typically I work with them in 

Southeastern Pennsylvania. PerformCare, is my understanding is the new name of C—

it used to be CBHMP, or CCBHMP. And I know—I think that’s in your section, your 

region, Roni. We used to have some CC—I thought it was CCBH, but they’re now 

PerformCare. And then out in the Western part of the state, we have Value Behavioral 

Health. 

So under—each one of these Managed Care Organizations has Care Managers that 

are assigned to different sections of their region. Like I’m in Southeastern Pennsylvania, 

so there’s a Managed Care Rep for Magellan who covers Bucks County. There’s a 

Managed Care Rep who covers Delaware County. So when it’s an issue, I can call them 

specifically, so it’s a good practice to find out who those people are. And you can find 

that out through your CASST Coordinator. Okay, any questions about the MCOs? Okay. 

>>[INAUDIBLE]? 



>>Oh, go ahead. 

>>No, we didn’t get any typed in either, Lisa, so— 

>>Okay. 

>>[INDISCERNIBLE] 

>>Okay, we’re almost done. Thanks for bearing with us, guys. Some things that we 

were planning to talk about if we had our face-to-face meetings that we could hold off, 

and you guys can provide us some, you know, feedback of how you’d like us to handle 

this. 

Confidentiality is always an issue. What about those tough meetings when you walk in 

and everyone, like, has their hands around each other’s necks, and you’re like, “Yeah, I 

get to come make this work.” So we came up with an agenda for those tough meetings. 

I think we developed that through trial and error of things that worked and what didn’t 

work. And any type of mediation skills, or anything that you can come up with, any type 

of training that you can attend will just really help you manage those meetings so you’re 

not leaving and— 

I know one meeting I had to leave. At the end of the meeting, I went straight to 

McDonalds and I was eating a hot-fudge sundae with french fries, because that was my 

stressor reduction for the—because it was so challenging. 

And if Karen’s still on the call, I know ten years ago, one of our first difficult cases, we 

were both like crying when we left the meeting, because the student had so many 

needs, and the family was so frustrated, and the school district was being—was 

frustrating us, and so, you know. 

>>Yeah. 

>>When you have those kinds of meetings, find a way to take care of yourself. Give 

some self care. Call your Roni, Jeannine, Dona, or I. You know, we can talk things out 

with you. Again, if you need us to go to a meeting like that with you, we’re happy to do 

that. 



So we’ll—you know, we can follow-up on those topics at our next meeting, so. And I’m 

not sure what the next slide—okay, some of the publications. And I believe Jeannine put 

these in a Dropbox, as well.  

These are things that we found to be helpful when we’re out at different meetings, so 

we’d like to have them quickly available for you. So if you go in the Dropbox, you can 

find the Parent Guide for Special Ed, and then the Parent Guide for Charter Schools, 

which is a new publication. 

>>Lisa, I couldn’t find the Charter School one on the PaTTAN website. 

>>Oh, really? 

>>So it’s not in there, but the other ones are. So I don’t know, if you can locate that, 

that’d be great. And the Parent Guide for Special Education is actually up there in 

English and in Spanish, which is kind of handy. And on the PaTTAN website, too, folks, 

I don’t know if you know this, there’s like a Information for Parents tab at the very 

bottom of the front page, and there’s a lot of really great resources for—you know, it’s 

kind of, they don’t have to search through everything to find that. I think it’s at the very 

bottom of the homepage. So you can scroll down here, and it says, “For Parents”. So it 

gets people—you know, it kind of narrows—not that all the information’s not available 

for parents, but the things that might be immediately applicable. So we’ve posted the 

links to those on there as well. 

The only thing, Lisa, that I want to just add is that I do think we’re gonna definitely figure 

out, try to figure out a time in the West, if we can get people together. You know, I don’t 

know, we’ll take a look. Maybe—I don’t know if the Behavior Consultants are coming 

together already some time, and we can maybe piggy-back with that, or just send a 

Doodle out with some days, ‘cause I do think that talking through some of the scenarios, 

those tough situations— 

[INAUDIBLE] 

>>Did you fall down the well? 



>>I don’t think so. I don’t know what happened. And, you know, that agenda for the 

tough meetings; maybe we could post that in the Dropbox, too. 

>>Sure, no problem. And the other thing I was gonna post in that Dropbox, the 

Abbington School District also has a clear school district policy on Homebound and 

developed a—in the last couple of years came up with a form that parents have to have 

their prescribing doctor fill out, and it has a list of questions that are required so that—

again, keeping in mind that doctors don’t always know what Homebound means, and 

they have a parent in their face saying something, and they’re just like, “Okay, that 

sounds great,” ‘cause at the time it could, not knowing there were ramifications for the 

note that they’re signing. 

>>Right. Right. I’m just gonna ask those of you that are still on with us, and we so 

appreciate your participation, and we’re really sorry we weren’t able to be together, 

‘cause I know that conversation is very valuable. But if there are any lingering questions 

and/or topics that we touched on today that you would like more information on, if you 

could just—we don’t really have an evaluation form, but you can just take a minute and 

type that into the question box, then we can hash through those and see what else we 

can do to continue to support you moving forward. 

So as far as I’m concerned, I think we’re done with the content we wanted to cover 

today, and we hope you found it valuable. Next time, I’ll make sure the poll everywhere 

works, I don’t know how, but I promise I will. It’s very cool. Check it out if you’ve never 

used it before. 

And Lis, I don’t know if Roni’s still on with us, ‘cause they were closing the Harrisburg 

office at noon and think they were kicking them out. 

>>Well, the four-year-old here at my house is giving me the stink eye, because he’s 

been patiently waiting for me to play Ninja Turtles with him.  

>>Okay, well you go play Ninja Turtles, and the rest of us will go do whatever we’re 

gonna do. 

>>All right. 



>>I’m still here, Jeannine. 

>>Okay. Okay. Did you want to have—say anything in closing, Roni? 

>>No, I just wanted to say thank you to all the folks that hopped on today. I know a lot of 

you are sitting at home. And just be careful if you are driving, ‘cause I just drove home, 

and it’s brutal on the roads, so. 

>>Okay. 

>>Wow. 

>>All right, thanks everybody. Thanks a lot. 

>>All right, thanks everybody. 

>>Thank you, very much. 

>>Oh, one more question. [INAUDIBLE] 

>>Okay, what’s the question? 

>>It’s about the Dropbox. So if they add Drop—Add to the Dropbox Folder to their own 

Dropbox account, will the updates that you guys make be uploaded into their account? 

>>I have no idea. 

>>I don’t know, either. 

>>But I’ll try to find out. How does that sound? 

>>Yes, they will. They will. 

>>They will, okay. 

>>Jeannine, this is Roni. They will, ‘cause that happened to me. 

>>All right, awesome. 

>>Great, thanks. 



>>So add it, and then you’ll get updates when we put new stuff in there. Thank you, so 

much, everybody. Keep up the fabulous work you do. 

>>Thank you. Bye, everybody. 

>>Bye. 

>>Bye-bye. 

>>Bye, Mike. 

 


