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Roles of Interagency Team Members:  Parents

Parents have an important role in the IIIP process. It is the parent who initiates the start of the IIIP planning process after receiving information on the process and how a IIIP may help coordinate a plan of care for their child. 
When working with the parent, help them to identify important people who should be invited to the team planning process. Remember that those individuals can be anyone who is important in the life of the child and who knows that child well. Those individuals can be formal or informal supports.

Prior to the IIIP meeting, parents should be encouraged to review the various sections of the plan so that they are comfortable and prepared to provide input on their child's needs and strengths in the domain areas. 
At each meeting, it is important that the parent share their vision and goals for the child. This should be done at the beginning of each meeting.  
Some parents may not feel comfortable sharing this information verbally. They may ask to share the information in written form or have another member of the team read a statement for them. Whenever possible, parents should be encouraged to share the information themselves. Remind them that they are an important member on the team. 
Forms are included in this resource manual that will help a parent prepare for the meeting.

Roles of Interagency Team Members:  Professionals
From IP training materials developed by Lola Jahnke (MDE) and Sue Benolken (DHS) and presented at IP training, Fergus Falls, 16 April 2009

Some people you might meet on a child’s interagency team

I. IP Facilitator

II. Developmental Disabilities Case Manager

III. Waiver Case Manager

IV. Children’s Mental Health Case Manager

V. Rehabilitation Counselor

VI. IEP Manager 

VII. Public Health Nurse

Who are these people and what do they do?

I.  IP Facilitator

· The person who coordinates service delivery of agencies involved in the child’s family’s Interagency Plan (IP) across home, school and community.

· Includes coordinating and facilitating interagency team meetings.

· Primary contact for the family for the interagency process.

· May be an additional role for an existing case manager.
II.  Developmental Disabilities Case Manager

The administrative functions of case management provided to or arranged for a person include:
Review of eligibility for services

· Screening

· Intake 

· Diagnosis

· Review and authorization of services based on an individualized service plan 

· Responding to requests for conciliation conferences and appeals 

III.  Waiver Case Manager

Person who assists children/youth and their families with service delivery available under Medicaid Waivers such as:

· TBI -Traumatic Brain Injury

· CAC - Community Alternatives for the Chronically Ill

· CADI – Community Alternatives for Disabled Individuals

· May be social services, public health or others under contract for this service.

IV.  Children’s Mental Health Case Manager

· Case manager or case manager associate employed by the county or other entity authorized by the county board to provide case management services for the child with severe emotional disturbance and the child's family.

· Responsible for ongoing coordination with any other person responsible for planning, development, and delivery of social services, education, corrections, health, or vocational services for the individual child.  

· The family community support plan developed by the case manager shall reflect the coordination among the local service system providers.

V.  Rehabilitation Counselor

· Is an employee of the Minnesota Department of Employment and Economic Development (DEED) from one of two agencies:  

1. The Vocational Rehabilitation Services (VRS) Program, or 

2. State Services for the Blind (SSB)

· A rehabilitation counselor (and other staff of these programs) works with the student and their IEP team to:

· Assess abilities and interests related to careers;
· Identify and establish an employment goal and the steps/ services needed to reach that goal (which is written into an Individualized Plan for Employment);

· Assist the student with those steps (which includes career exploration, skills training, job placement, etc.) long-term (until success in a career is achieved);
Go to http://www.deed.state.mn.us/rehab/index.htm for more information
VI.  Public Health Nurse

· Public health nurses are directly engaged in the inter-disciplinary activities of the core public health functions of assessment, assurance and policy development.

· Interventions or strategies may be targeted to multiple levels depending on where the most effective outcomes are possible. They include strategies aimed at entire population groups, families, or individuals. 

· They focus on the prevention of illness, injury or disability, the promotion of health, and maintenance of the health of populations. 

· They translate and articulate the health and illness experiences of diverse, often vulnerable individuals and families in the population to health planners and policy makers. 

· Public health nurses translate knowledge from the health and social sciences to individuals and population groups through targeted interventions, programs, and advocacy.

VII.  IEP Manager

At a minimum: 

· the person who coordinates the delivery of instruction and related services identified in the plan, 

· and serves as the primary contact for the parent for school services.

