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Toni G. Wall:  I’d like to welcome you to our Fourth Topical Call.  Our topic today is Integrating Health Related Needs into Individualized Education Programs and 504 Plans.  I’d like you to visit the HRTW-U section of our website for links, materials and websites that relate to this topic area.  

Our four speakers today are noted experts in each of their areas, and our questions will be taken at the end.  I’d like to remind the speakers that their phones were automatically placed on mute when they entered the call and to please press six twice to un-mute their phones.  Our first speaker is Dr. Handmaker.  He’s a Professor of Pediatrics and Psychiatry in the Department of Pediatrics at the University of New Mexico.  Currently, he is in charge of resident and medical student education in developmental disabilities.  Dr. Handmaker will provide an overview of Section 504 of the Rehabilitation Act of 1973, describing its essential features and the process of developing and implementing a 504 plan.  Dr. Handmaker?  

Dr. Stanley D. Handmaker:  Thanks very much.  I’m happy to participate in this.  I was planning, first to just give a little bit of the background and then get into the specifics of what a 504 plan is all about and how one goes about it.  

First of all, I think we need to recognize that the Rehabilitation Act in 1973 was the first recognition by Congress of the legal rights and privileges of individuals with disabilities in this country.  Prior to that, there was no legislation. The Rehab Act of 1973 addressed primarily employment training needs and job opportunities of adults with disabilities.  However, the Act also recognized the educational rights and privileges of students with disabilities.

Now there are three major federal laws that protect the rights and privileges of individuals with disabilities and prohibit discrimination based on that individual’s disabilities. First of all, there’s section 504, the Rehab Act.  Secondly, there’s the Individuals with Disabilities Education Act, or IDEA, and we’ll be hearing more about that.  And finally, there’s the Americans with Disabilities Act.  

What I’m going to be talking about specifically is Section 504 of the Rehab Act of 1973.  Section 504 specifically prohibits discrimination based on disability in any program or activity.  The key language is, “receiving federal financial assistance.”  
So, this applies only to programs receiving federal financial assistance.  But, that obviously includes all the public schools.  There’s no age limit to the persons eligible, so, that’s why it also serves very well for transitioning of students after school as well.  

I have a table that I put in the chapter in Cecily’s book that describes the differences between IDEA or Individuals with Disabilities Education Act, Section 504, and the ADA.  The major differences are in the criteria for determination of eligibility, the nature of the instructional process, services which can be provided and the allocation of funds.  

From my perspective, one of the key issues is that issue of allocation of funds, because there are no funds allocated to address a 504 plan.  That’s been one of the major problems with the schools, because they’re forced to provide what the child needs without any funding to support that.  

But, one of the advantages of Section 504 in the ADA is there’s no limit of specific disabilities as there is with IDEA and special education, and the disability does not even have to affect a student’s educational performance.  Furthermore, there’s not a defined interdisciplinary team determining the eligibility, and the student with disability receives all instruction in a regular educational classroom, without special ed services.  

What I want to do now is to address what a 504 plan is.  Just like with IDEA, as folks know, there must be a written, individualized educational program, or IEP.  Similarly, with Section 504, there must also be a written plan, and that’s what’s known as the 504 plan.  This 504 plan does three things.  It, first of all, identifies and documents the student’s disability.  Secondly, it documents the corresponding need for accommodations.  And finally, it describes additional specific needs.  For example, health-related needs or other needs that the student requires.  

Now, to back up a bit, Section 504 specifically prohibits any discrimination towards any--and the term they use-- is handicapped person by any program or activity receiving federal funding.  The way they define handicapped person is someone who--and again, the language is-- otherwise qualified individual who has either a physical or a mental impairment that results in a substantial limitation of one or more of the major life activities. 

So, that means the committee drawing up that 504 plan must first determine:   does the person have a physical or a mental impairment?  Secondly, they must determine whether the physical or mental impairment affects one or more of that student’s major life activities.  And finally, they must determine, is there a substantial limitation in that major life activity that’s affected by the impairment.  So, that’s the requirement.  

Section 504, incidentally, doesn’t give any guidance regarding what is a substantial limitation.  But, the later legislation of ADA, which was from 1990, does define a substantial limitation.  Specifically, a substantial limitation means someone is unable to perform a major life activity that the average person in the general population can perform.  And it’s significantly restricted as to the condition, manner or duration under which the average person in a general population can perform the major life activity.  

Now, the specifics of the plan, and the real meat and potatoes, the guts, the heart of it, are the accommodations.  One must determine which accommodations are going to make the difference for this student.  And that’s, then, determined by this committee.  

Now, the committee membership isn’t defined in the law.  But, it typically does have to have three components.  The composition of the committee is persons who are knowledgeable about the student.  And that, of course, includes their family.  Persons who understand the meaning of the evaluation data, and that’s typically the teachers and the educational diagnosticians and therapists.   And also persons who are aware of what are the placement options.  
So, that’s the overview of what the committee must have with its expertise.  But specifically, what they must then determine are which accommodations are going to make the difference.  I think I’ll stop there then.  

Toni G. Wall:  Thank you very much, Dr. Handmaker.  Our next speaker is Dr. Cecily Betz.  Cecily Betz is the Director of Training and the Director of Research at the University of Southern California Center for Excellence in Developmental Disabilities.  She was also the principal investigator for a Healthy and Ready to Work demonstration grant.  Dr. Betz will provide an overview of IDEA, the Individuals with Disabilities Education Improvement Act of 2004, and discuss the process of integrating health related needs in the Individualized Education Program, or IEP, including the role of the school health nurse in supporting the all important link between education and health as a member of the IEP/504 Plan team.  Dr. Betz?

Dr. Cecily L. Betz:  Thank you.  Good afternoon, everyone.  What I’d like to first start out with is just highlighting some of the significant differences in IDEA Improvement Act of 2004, and contrast that with what was previously in IDEA in 1997 and how some of these changes, now, are to be interpreted in terms of provision of transition services in school settings.  But, this also has impact for those of us who are healthcare professionals, working both within the school setting as well as in typical or characteristic healthcare settings.  

So, first of all, importantly, the law now says that the transition process begins at age 16, or earlier as deemed appropriate by the IEP team.  In the previous IDEA legislation, it specified age 14.  So, this is a change.  

However, there is that important phrase, “or earlier as deemed appropriate by the IEP team.”  And those of us who work with transition age youth, I think, understand the importance of beginning early in terms of transition planning.  Some might say that 16 are a little late in terms of transition planning.  

Also, the law now states that transition planning is a results-oriented process.  This new kind of emphasis is dedicated to really making this a process that is student oriented; that we’re focusing on what are the changes that are to be observed in those youth who are involved in transition planning, rather than the process.  

IDEA also mentions and specifies the age of majority, which refers to the transfer of legal rights and protections from the parents to the student.  The age of majority varies from state to state.  For example, in California it’s age 18.  Now what IDEA is asking educational personnel to do is to inform the student and their family at least a year before the age of majority occurs.  So, here in California, for example, it would be by age 17.  They would be informed that, by 18, the student now would be the one responsible for approving their IEP.  Now, if the family had some issue with that, whatever their circumstances, it would be up to the school, for example, to help support and provide resources for the family if they desired to have a conservatorship, for example.  And importantly, this is to be documented that both the youth and the parents have been informed of the legal transfer pertaining to age of majority.  That has to be in the IEP.  

Another key provision is what the regulations now say about youth IEP participation.  What it says is students are to be invited to their IEP--and this is the important operative phrase--if the purpose is related to addressing post-secondary goals in transition services.  So, in looking at this, you can see where there might be circumstance wherein the school might say that the youth would not need to participate if these elements were not in place.  

Also, another key provision relates to agency representatives.  What the law now says is, agency representatives are to be invited to the IEP if they are expected to provide or fund transition services.  

Related to this is--and this has been a consistent, prevalent issue with the interagency partnerships related to transition planning--is what do you do when an agency representative does not show up?  What the law now says is that, if this interagency representative does not fulfill their responsibilities, then the IEP team identifies other strategies, which may include that the school, for example, funds these services or they revise the IEP.  Now, there’s this provision that says agencies that are involved in this are not relieved of their responsibilities.  So, the burden is on the school to make sure that these objectives are met when it relates to other interagency responsibilities.  

Now, given that kind of change in the framework that I’ve identified, just what is the role of the school nurse as a member of an IEP or 504 team?  There are a number of responsibilities.  First of all, it’s the school nurse’s responsibility to participate in the assessment, the transition assessment, of what are the student’s needs, health-related needs; to provide consultation to other members of the IEP team; to serve as a liaison between the team members in the school setting, as well as those team members of the youth’s specialized healthcare team in healthcare settings, of course; serve as an informational resource to the IEP team members, as well as the youth and family; and to serve as an advocate on behalf of the youth and family as well. 

Now, they are different--and this is an important concept.  There’s research to support that school nurses are most comfortable in developing individualized health plans, or IHPs, in contrast to participating as team members in an IEP.  You can think of this almost as parallel processes that rarely intersect.  School nurses are not comfortable participating in IEPs, because they don’t know what their role is, because they’ve been involved in developing IHPs.  And what does an IHP include?  An IHP is a health plan that dictates or specifies what are the nursing actions that the school nurse is to be involved in with a student who has special healthcare needs.  So, it focuses on health-related needs only.  The plan includes, for example, what the nurse needs to do in terms of monitoring the student’s health needs and provision of treatment and medications.  For example, will she need to catheterize this student?  Is there need for gastrostomy feedings, provision of medications, etc?  

Health education is also specified.  What is it that perhaps the student needs in additional education on or reinforcement?  Also, supervising health aides.  For example, here in California and in the Los Angeles School District, the school nurse to student ratio is one school nurse to 5,000 students.  So, because there’s such a paucity of school nurses, it makes it essential that she works with a team of health aides.  Also, she works with interdisciplinary and interagency colleagues, and ensures that health-related accommodations are made.  

So, how does the IHP get integrated into the IEP?  And you know, part of this is that school nurses may need to advocate on behalf of themselves that: I need to be included in this transition IEP.  I need to be there when you’re talking about what the student needs. Because, here’s what needs to be integrated within an IEP: those elements of the IHP which relate to how do these health-related needs interfere with the student’s academic performance.  For example, what kind of accommodations need to be made in the classroom?  Or, if the student is in a work-based setting or some other community setting,  what needs to be done in terms of monitoring the student’s physical status and stamina, for example, in keeping up with school work, classroom work; troubleshooting when the rights and protection of the student may not be acknowledged by the teacher and other educational personnel; serves as a liaison between the teams in the healthcare setting and in the school setting; and identifies what may be, or what are, the nursing and related services needs of the students.  

Also, another plan that gets integrated into the IEP, but is somewhat separate, is called the Emergency Action Plan, or an EAP.  That’s developed, again, by the school nurse for all educational personnel who come into contact with the student -- that may be the teacher, the school counselor, the coach, the janitor, the bus driver, the cafeteria worker.  This EAP specifies what would need to be done in terms of implementing emergency measures that might be warranted for the student.  It lists their emergency contact information, which is that information pertaining to the healthcare providers, the physicians, the therapists, etc., and also contact information for parents or other guardians.  Then, it specifies what educational personnel do in terms of emergency situations.  For example, what should they be on alert for in terms of signs and symptoms that may indicate some crisis situation?  And what type of emergency measures should they institute before paramedics arrive on the scene, if that’s needed?  That kind of information needs to be integrated within IEP as well.  

I’ve talked about a lot of different plans here that relate to ensuring that the health-related needs of students are recognized and dealt with in a school setting.  

Toni G. Wall:  Thank you, Dr. Betz.  Our next speaker is Beth Swedeen.  Beth Swedeen is involved with a transition project at the Waisman Center in Wisconsin’s University Center for Excellence and Developmental Disabilities. She has a particular interest in person-centered planning, community asset mapping, and includes the school and community practices.  She has two teenaged daughters, one of whom has a developmental disability.  Ms. Swedeen will describe ways in which health and post-school outcomes, including self-care and management of health conditions, can be part of the IEP process and documented in the plan.  Ms. Swedeen? 

Ms. Beth Swedeen:  Thanks, Toni.  And thanks for letting me are on this call.  This has been an issue that’s come up in our regional Children with Special Healthcare Needs Program for several years now.  We get lots of calls from families and providers, curious about how to integrate information about their children’s fragile health or emergency health or different health conditions into the IEP process.  

I want to underscore what Dr. Betz said about the changes in IDEA, and how one of the focuses in transition planning is building the capacity of youth.  So, we developed materials that really looked at how youth themselves could become more effective managers of their own healthcare and guide the process, understanding that a lot of youth with complex issues will never be completely independent, but can always be moving along the continuum towards more understanding and more capacity to direct their own healthcare.  

We’re looking at that.  And then, we were also looking at how the entire IEP team could be involved in helping youth go in that direction.  Just looking at the numbers from California on school nurses underscores that point.  Obviously, Wisconsin is similar in that, in rural areas, often times the access to nursing is maybe once every other week or even once a month on a traveling rotation.  

The idea of school nurses being present at IEP meetings or even providing heavy levels of instruction to staff on a regular basis was probably not very realistic.  So, spreading the whole responsibility for developing IEPs and then implementing them across the staff, and also with the youth themselves, was the focus of where we went with some of our materials.  

What we looked at is the different level--or the different parts of the IEP itself, and then how a health condition and specific information could be implemented.  One of the things that we found in IDEA is that--according to Section 20 USC, 114-D of IDEA--any health issue or limitation can be incorporated into the present level if it describes how the child’s disability affects the child’s participation in school and recreational activities.  Obviously, for youth in transition, that participation in school doesn’t just look like academics.  It’s also across the different domains of transition.  So, it’s pretty easy from a legal perspective to get that kind of information into the present level.  

So, we looked at different kinds of health conditions and interviewed quite a few students and families across the state to come up with some different examples, including examples with youth who have more complex kinds of healthcare issues, in order to give both schools and families ideas of ways that they could integrate that information into the IEP.  

So, if you look in your materials, there’s a PowerPoint called Health Conditions in the IEP Process.  There are multiple different examples in there of ways to include present level performance kinds of information in the IEP.   Just to give you a couple of examples, one of them is, Sarah knows which med she takes daily, so that’s where she is presently, but she needs reminders during lunch and PM recess.  She’s beginning to recognize her asthma symptoms, but she needs more practice in recognizing those symptoms.  

For a child who uses a wheelchair and needs some preventative types of things, a present level statement might be: Latrise missed 10 school days because of pressure sores last year.  This year she needs to learn ways to move in her wheelchair to reduce that risk of pressure sores.  

There are a lot of different things around communication that can also be included in the present level of performance.  Such as, John is currently dependent on an educational assistant during the day to do transfers for him, because he’s unable to tell caregivers how to transfer him.  So, that might be something where you’d work on communication types of things.  

In Wisconsin--I just want to reiterate that, in Wisconsin, we can start the transition process at age 14.  For those of you in different states, even though the reauthorization of IDEA went back to 16, there are some states that went with the original protections that go to 14, and that happened in Wisconsin.  So, we can start writing transition types of goals or statements at 14 in Wisconsin.  For other teams, obviously, even at 16 it can start earlier if the team decides that that youth needs to start earlier.  

Some statements that might have to do with transition might be something like: Stella is missing three to four days per month because of migraines.  She hasn’t returned for treatment in six months because she feels she can’t--she isn’t benefiting.  And she’s still unsure what triggers migraine onset.  That’s something where, if a person’s having a lot of migraines during school, they’re missing academic time.  But also, that obviously has an impact on them out in the workforce and independent living and that kind of thing, if they are subject to migraines that knock them out for a week or so at a time.  So, we developed different transition post-school types of outcome statements around employment, around post-secondary ed, a lot around independent living and preparing for independent life.  And some things around just getting around in the community and in leisure settings.  Because, as long as youths are dependent on adults to figure out the types of medical procedures that they need or the types of interventions that they need, they’re going to be much less independent in the community.  

When we do training around this and talk to families and teachers about that, they completely get that.  They completely understand that it requires more staff time and it also requires a lot less ability to get out and explore different environments in the community when youths are connected to somebody around their healthcare needs and need that one-on-one support.  So we developed different types of IEP goals and objectives that would correspond with some of those statements, so that people have got an idea of how they could actually embed that kind of health information into the IEP process.  

We developed some different transition statements as well.  A lot of those fell into the realm of communication and self-help.  School teams sometimes struggle with where does this health information go?  I don’t quite understand how it fits in my world of the IEP.  
We outlined what are some things that you could put down on a self-help page, around self-help goals or independent living goals, and what are some things around communication.  For instance, Zeb will communicate by hitting his Big Mac when he needs a break for repositioning three out of five times in a given day.  Or, if a person needs a break or water break, that they can use an assistive device or something like that in order to make those kinds of choices.  

Then we did some examples around supports and services that might be needed to meet health-related goals in the IEPs.  There again, looking at the whole staff approach of the team, rather than just the school nurse or an educational assistant, so that people get that kind of ownership that a physical therapist or a gym teacher might be able to encourage a child to self-monitor, and ask if they need a break or that sort of thing.  It doesn’t just have to be a one-on-one assistant or the school nurse.  So, we developed a bunch of different examples around that.  

Then, finally, we had some examples of accommodations and modifications that could be provided throughout the day.  For instance, one might be the use of a palm pilot or a laptop computer in all classes to keep track of medical data and schedules; a shortened school day or shortened class periods to accommodate health or stamina; use of an alarm watch in remembering a medical schedule; institution of a fragrance-free building policy that might lessen the chance of migraine onsets; or, a provision of a darkened room for a student who is starting to identify when migraines might present.  

So, those are some of the examples that we’ve focused on, and just different ways that we can help school teams, and youth themselves and their families, figure out how to embed this kind of information into an existing document that maybe doesn’t always look specifically at health information, because it’s very focused on the academic and school day.  

Toni G. Wall:  Thank you, Beth.  Our next speaker is Bridget Via.  Bridget is the mother of four children, two of whom have special healthcare needs.  She’s been a strong advocate for children over the past 22 years, working at the New Mexico Parent Training Information Center, the University of New Mexico, and Family Voices National.  She has also served on the New Mexico State IDEA Advisory Council. 
Ms. Via will discuss Title V CYSCHN programs that can assist youth with special healthcare needs and their families in ensuring health-related issues are appropriately addressed in the IEP, including developmental knowledge, attitudes and skills that support successful transitioning.  Ms. Via? 

Bridget Via:  Thank you for inviting me to be on this call. I wanted to start off by addressing what two of the previous speakers talked about a little bit, and it was about IDEA and the transition starting at 14 or 16.  One of the things that I want to make sure that everybody knows is that IDEA is a federal law and it is the minimum of what every state has to do.  Some states have chosen to change it to make their provisions higher than what the federal law says.  So, some states may have 14 as a transition.  Some states may have even 13.  I want to encourage everybody to look at their state IDEA plan, because there may be some differences there.  

Then, I want to talk about how Title V can assist families.  One of the things that they can do is they can attend the IEP with families.  The families can invite whomever they choose to the IEP meeting.  It’s always helpful for there to be someone from an agency such as Title V there at a meeting, especially when the healthcare plan is going to be one of the main topics.  Being that we know that everybody has very limited time and it’s not always possible to attend the IEP, I always suggest that Title V submit a written recommendation.  The IEP team must consider anything that the family brings in.  

Title V can participate by way of conference call.  Possibly they review the plan from last year, or they help the family try to plan ahead of time.  A lot of times, the school districts will go ahead and give you a blank copy.  Then, they can present it at the meeting and adjust it so that it is a team decision.  

The other things that Title V can do are provide training for families.  Many families have different areas of support where they go to.  Not all families go to the same agencies that are out there.  Maybe they could collaborate with PTI or Family Voices and have some training for the families that Title V is supporting.  

Be creative.  I heard some of the previous presenters talk about how they’ve created documents.  Disseminate that information.  Get it out to the families.  Review it with the families.  

One of the things that I wanted to make sure that all of us are aware of is that we’re sensitive and supportive to the family’s culture.  And so, we talk about going into the IEP meeting, writing the health plan.  But, what if there are some things that the family doesn’t agree with?  We just have to be really sensitive.  We have to make sure we’re listening to the family, that we hear how the family is expressing what needs they have. 

Also, I want to encourage each of you to share information with families, even if you think that they might already know that.  If you think that families already have this information, share it with them again, because sometimes it’s good to hear that information twice, and many times we haven’t heard that information.  

When we are doing transition, we need to start early.  I know that 504 goes into higher education, universities, colleges, and the IEP is basically through the school districts, through age 21.  What I would encourage is, in the IEP, to write if the student is planning on attending higher education.  That could be part of the IEP - that someone’s going to start looking into what is the protocol of the university, the college.  This is all helping the families and the students to become better advocates for themselves.  I want to go ahead and stop there so that we have time for questions.  

Toni G. Wall:  Thank you, Bridget.  I’d like to open it up for questions now.  I want to remind folks that they need to un-mute their phones by toggling six twice.  Please tell us who you are and direct your question to Dr. Handmaker, Dr. Betz, Beth Swedeen or Bridget Via.  Thank you and I open it up for questions. 

Kathy Griffis-Bailey:  This is Kathy Griffis-Bailey in Texas.  I wanted to ask Dr. Betz, please, in talking about inviting other agencies to the IEP, there has been some dialogue in Texas in various districts about issues of confidentiality and consent on the part of the parents or the child, depending upon the age.  I wondered whether you could speak to that briefly.  

Dr. Cecily L. Betz:  You know, those are early important issues, which need to be addressed beforehand.  And not only in terms of HIPAA, but also the issues related to releasing information about the students--.

Kathy Griffis-Bailey:  --Through FERPA (Family Educational Rights and Privacy Act)

Dr. Cecily L. Betz:  Yes, thank you.  Those have to be addressed privately with both parents and youth before proceeding with what would be exchange of information between settings.  

Kathy Griffis-Bailey:  A suggestion has been made that, in the context of an IEP meeting, prior to inviting other agencies, the discussion could include obtaining consent.  As I understand the dialogue that I’ve read here, that consent can be verbal.  It’s probably best to have it be written, but it can also be verbal. So, I just wanted to sort of throw that out, that it doesn’t have to be a barrier if people just kind of anticipate what that sequence might be--.

Dr. Cecily L. Betz:  --Yes, I think this reflects that at the local level policies are different.  For example, in L.A. Unified, or most of the school districts out here, it has to be written, and verbal is not sufficient.  

Kathy Griffis-Bailey:  I think that verbal would have been documented as part of the minutes or whatever, of the IEP meeting. And so, when people sign off on that at the end of the meeting. 

Dr. Cecily L. Betz:  Yeah.  But, it certainly would make it a lot easier.  

Kathy Griffis-Bailey:  I made a couple of notes.  I was particularly interested in--and hoped that Ms. Via would speak about the knowledge, attitudes and skills as academic competencies that many children might obtain concerning the management of their healthcare.  There might actually be academic competencies written into the IEP that were directly related to what their post-secondary needs might be.  I wondered if she might speak about that just a little bit.  

Bridget Via:  Sure.  When writing the IEP, many times during the transition portion of the IEP, they ask what the goals of the students are.  
And so, if the student is interested in attending a higher education facility, then there could be a goal written in there that information is going to be acquired in order for the student to pursue this area.  Basically, in the IEP you would have to write down what is expected for the student to achieve.  So, in New Mexico, they have to have the regular education classes, they have to acquire a minimum amount of credits, they have to pass their New Mexico competency exam, and they have to take their ACT.  So, those would be the minimum as far as proficiencies that they have to do.  And then what you can do is write what all the other expectations are.  For every student it’s going to be something different.  

We have a community college here in Albuquerque, where you do not have to take the SAT in order to get into the community college.  You can go take the college’s entrance exam.  And so, you would just look at all of these different alternatives that are out there for the student.  Depending on what the student’s needs are, you would write some of those down.  Usually, at the university level, you have to do a 504 plan.  And every university has their own health plan that’s written within that.  
Did that answer your question?  

Kathy Griffis-Bailey:  I think so.  I was wondering whether it isn’t possible to take it a step further, such that--for example, if the student needed to know about and understand accommodations that they would need in those testing environments.  That they be able to obtain communication or self-help skills to advocate for themselves in various circumstances where they might need accommodations.  That kind of practice in the high school setting as a learning experience, I think, is a helpful strategy.  

Bridget Via:  Absolutely.  One of the things that we are encouraging here in New Mexico is that students who are able to, actually lead the IEP.  If they can lead the IEP, they can talk about their accommodations.  They could talk about what their needs are.  And they actually ask the instructors for information pertaining to how they’re performing in the classroom.  When they start taking the lead in doing this, it prepares them to take the lead when they go to higher education.  
Kathy Griffis-Bailey:  Yeah.  Exactly.  

Toni G. Wall:  Other questions for our speakers--?

Linda ??:  Yes.  This is Linda ?? and I’m a nurse in the Florida Keys.  I’ve had experience with IEPs and it seems to work well here for us.  But, I’m new to the 504 plan.  I had a family get a plan off of the American Diabetic Association’s site and try to offer it to the school as, you know, the plan that he wants.  But apparently, the school writes the plan.  Is this correct?  They were not willing to write a 504 plan for them.  And how do I help that situation?  

Dr. Stanley D. Handmaker:  I assume that’s for me. Unfortunately, that happens much too often.  As I said earlier, the school doesn’t get any money to implement the 504 plan, so they avoid their--actually legal--responsibility.  
So, sometimes you have to involve a lawyer, and protection and advocacy program or the like.  But, there is absolutely no question that the schools have a responsibility--if the child’s having any difficulties, they have to address them.  And if the child doesn’t meet the requirements for an IEP, then they have to look at and consider, then, the appropriateness of a 504 plan.  Every school must, by law, have a 504 coordinator.  

Linda ??:  Okay.  And do they write the plan or--?

Dr. Stanley D. Handmaker:  No, not by themselves.  Part of what I was trying to say was that there’s a committee that writes the plan.  And almost always that committee includes the parent and, as appropriate, the student herself or himself.  So, you need people who are knowledgeable about the student.  And who’s more knowledgeable than the student than the parent themselves? 

Linda ??:  Okay.  So you’re saying it could need legal intervention.

Dr. Stanley D. Handmaker:  Well, it’s been my experience that sometimes, yes.  

Dr. Cecily L. Betz:  This is Cecily Betz.  In some school districts out here, when there is this difference or dispute about a 504 plan, they refer it to an administrative mediator who’s outside of the school district.  So, I don’t know whether that organizational or procedural structure is available in Florida, but that’s what’s done here before taking it, like, to the Office of Civil Rights.  

Dr. Stanley D. Handmaker:  Well, I’m not suggesting you have to go right to the Office of Civil Rights.  I’m saying that sometimes just having a knowledgeable attorney speak to the school.  

Dr. Cecily L. Betz:  Yeah. 

Linda ??:  Okay.  Would a guardian ad litem?? be someone who would--?

Dr. Stanley D. Handmaker:  Absolutely.  But, in my experience, what parents have done with me is they’ve taken me along.  

Sue Slade:  This is Sue Slade from New York.  I was just wondering how we can use the primary care providers and the specialists to kind of weigh in on the side of the families.  Because, we’re sometimes having difficulties with the schools saying that they’re not disabled enough.  And are there templates that either the primary care provider can use that will say it in the lingo that the schools need to hear it, or are there suggestions for getting the primary care involved through writing letters or whatever?  Because we’ve had some reluctance on the part of the schools not to offer the 504 plan sometimes, and say they’re not disabled enough.  They’re using the IEP criteria when you have previously said that they can’t use it as the criteria for A 504 plan.

Dr. Stanley D. Handmaker:  That’s correct.  
Sue Slade:  Do you have any suggestions? 

Dr. Stanley D. Handmaker:  Yeah.  Just what you were saying.  In other words--to begin with, have the primary care doc write a letter to--and in my experience, it’s the principal that’s one of the people--the contact person.  At least in New Mexico, the principal sets the tone for the school.  I assume that’s true across the country.  
But, it helps to write a letter and make a phone call.  Those don’t take a lot of time.  As far as going to the meeting, I can do that because I work for a medical school and they pay me a salary.  But, it’s hard for people out in private practice to do that because they can’t afford the time.  

Dr. Cecily L. Betz:  One of the things that I also want to say is that, even though the school may say that your child does not qualify for special education, however, your doctor feels that they do and so do the parents, you can get an evaluation outside of the school district, and--.

Dr. Stanley D. Handmaker:  --Yeah, a second opinion at no cost.

Dr. Cecily L. Betz:  Right.  And the school district does have to pay for the second opinion.  

Dr. Stanley D. Handmaker:  Right. 

Dr. Cecily L. Betz:  Now, if you still disagree and you want to get a private evaluation, and you take that information in, the school district has to at least consider it.  

Toni G. Wall:  Well, we’re approaching the end of our hour.  And I would like to thank Dr. Handmaker, Dr. Betz, Ms. Swedeen and Ms. Via for sharing the last hour with us and sharing their expertise.  I’d also like to thank all of you who took time from your busy schedules to listen to this important topical issue.  I certainly learned a lot, and I hope all of you learned things.  We look forward to working together to improve our policies and services that help support kids in transition, remembering that the ultimate outcome is a transition to adulthood.  

I’d like to let people know that our next topical call is scheduled for January 25th, 2008.  

Please complete an evaluation for us.  This would only improve our topical calls.  If you go to hrtw.org, go to the button marked HRTW-U and tab down to the topical calls piece.  

Again, I thank you all for a great topical call and hope you all have a wonderful 
weekend.  Thank you. 
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