
MEMORANDUM 
 

 
TO:  Interagency Committee to Coordinate Services Provided to  

Individuals with Disabilities 
 
DATE:  November 11, 1998 
 
RE:  School-Aged Children in Partial Hospitalization and Other Day Programs 
 
 
For some months, the Education Law Center of Pennsylvania and the Pennsylvania  
Community Providers’ Association have been exploring what educational opportunities 
are available for school-aged children in partial hospitalization and other day programs – 
in particular programs in which children remain for six months or more.  We decided to 
find out, for example:  How many children are in these programs?  How much and what 
kinds of education do these children receive?  How restrictive are these programs (that is, 
do they offer any opportunities for children to be with non-disabled peers)?  Who funds 
these programs?  Are children placed, or do they remain in these settings, because their 
school districts are unable or unwilling to serve them?  Which public agencies oversee 
these programs on the state and local levels? 
 
Sources of Information:  One of our first discoveries was that no state agency maintains 
much information on these children, and none identifies itself as responsible for 
monitoring the education programs that these children receive.  We also discovered that 
there was considerable confusion even among providers as to these matters. 
 
To fill this information gap, we prepared and distributed a survey to partial 
hospitalization programs that were Provider Association members.  We received roughly 
35 responses from providers in all parts of the state.  The Department of Public Welfare 
(DPW) also sent us a list of more than 140 partial programs that serve school-aged 
children.  We also had conversations with key staff from the Departments of Education 
and Public Welfare. 
 
What we’ve learned so far:  There is virtually no awareness of this issue -- or focus on 
this population -- at the state level.  There are no regulations, no state level guidelines and 
no interagency agreements.  No state agency is monitoring the education components of 
these programs. 
 
Of those partial programs that responded to our survey (and which serve 1360 children), 
fewer than 20% were located in a school building.  Slightly over 10% of the children had 
any opportunity to attend school or extra-curricular programs with non-disabled children.  
The average length of time children remained in these programs was 10 months, and the 
longest stay for any child was 108 months (the second longest was 84 months, and the 
third longest was 72 months).  Medicaid was the most common payer.  Finally, the 
average amount of education offered was 3.4 hours per day (as compared to the minimum 
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in the public schools of 5.5 hours).  Providers also reported problems ranging from a lack 
of educational materials to districts who were unwilling to accept their residents when 
discharge was recommended. 
 
Follow-up Survey
 
Although the survey responses and other information demonstrated clearly that many 
children in these facilities were being educationally shortchanged, the solutions were less 
clear.  To fill this gap, ELC and the Providers’ Association called together a 
“stakeholder” group of providers, advocates, local educational agencies, with 
representation from the mental health and education systems, to explore this issue.  The 
group met twice and reached consensus on a number of problem areas and possible 
solutions. 
 
ISSUE #1:  There is a lack of state regulation and monitoring with respect to the 

education components of partial programs and other day programs that 
serve school- aged children 

 
Licensing of partial programs is handled by the Department of Public Welfare (DPW’s) 
OMHSAS.  The criteria for licensure relate to staffing and other procedural issues, but 
don’t focus on the programmatic elements.  The periodic re-evaluations continue this 
approach.  We know less about the process for other mental health or drug and alcohol 
programs, but we do know that these programs are profilerating, and suspect many of the 
same problems. 
 
Once these children are placed in partial or other day programs, they are no longer 
reliably counted or monitored by their local school districts or by the PA Department of 
Education (PDE).  No data is collected or maintained on these children by either PDE or 
DPW.  There is no monitoring of how much or what kind of educational services the 
children receive, or whether their education meets the IDEA’s “Least Restrictive 
Environment” or other requirements.  In fact, except for those children placed by their 
local districts pursuant to the special education process, it is not clear what local district is 
responsible for the education of these children (e.g., it’s worth nothing that 24 P.S. §13-
1306 seems to limit “children’s institutions” to residential facilities), or whether the 
children remain the programmatic responsibility of their home districts. 
 
Children in foster care may be in even greater institutional limbo.  They often move out 
of their home school districts for reasons that have nothing to do with planning for their 
education.  Their “new” districts won’t even know they exist unless caseworkers make it 
known by taking the children there to get served.  Members of the stakeholders’ group 
reported that foster care social workers charged with arranging education for children in 
foster care often over-utilize partial programs and RTFs, rather than fighting to place 
these children in non-resident school districts with the necessary school-based mental 
health services. 
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At one time, an interagency state level task force developed a model approach to school-
based mental health programs (which included partials and other separate day programs), 
but PDE was unwilling to “sign on.”  The document would not have resolved all of the 
problems that we uncovered, but it would have been a start. 
 
Possible Solutions: 
 
Licensure and re-certification procedures must be more substantive.  Programmatic 
(inputs and outcomes) should be established and enforced.  Critical questions should be 
asked about specific children who remain in partial and other day programs for years on 
end, and critical questions should be asked about programs that retain substantial portions 
of their populations for long periods. 
 
We urge this Committee to develop a state level interagency agreement that will ensure 
appropriate education for this population.  The agreement must: 
 
• Make clear what district is responsible for these children, programmatically and 

financially; 
 
• Guarantee the children an education comparable to that required for all students and 

that complies with federal and state special education laws (including the Individuals 
with Disabilities Education Act’s (IDEA) pendency requirement and §504 of the 
Rehabilitation Act of 1973); 

 
• Describe how both the education and mental health components will be funded; 
 
• Describe how discharge planning will be conducted, including the obligations of the 

local educational agencies in such planning.  The agreement must make clear that a 
school district must accept and program for a child whenever the treatment team 
believes that the child is ready for discharge; 

 
• Describe how partial programs will be handled under managed care; and 
 
• Identify the state level agency or agencies that are responsible for monitoring the 

education components of these programs, and how that monitoring will be conducted. 
 
Since PDE is that state agency charged with insuring compliance with the IDEA, it has 
the key role to play in this scheme.  DPW, through OMHSAS and the Office of Medical 
Assistance, is also key.  Consumers and providers should have input into the 
deliberations on this agreement. 
 
ISSUE #2:  The scheme for funding the educational components of partial programs  

       is inadequate 
 
The major funding source for partial programs is Medical Assistance (MA).  MA pays for 
“treatment,” but not for “education.”  There is no dedicated funding stream that covers 
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the cost of the education component of the program, although frequently districts provide 
an on-site teacher funded through the “homebound” instruction line item, which funds up 
to five (5) hours of instruction per week.  Yet these children have the same right to a full 
school day (5.5 hours for students of high school age) as do all other students.  Moreover, 
many of the responses to the ELC/Providers’ Association survey stated that partial 
programs do not have sufficient educational materials and resources. 
 
Possible Solution: 
 
In the interagency agreement, the education system must take responsibility for funding 
the education components of partial programs.  One approach would be to clarify that 
these programs are “children’s institutions,” and thus programmatic responsibility of the 
district in which the partial is located, and (mostly) the financial responsibility of the 
district in which the parents reside.  More on this topic below. 
 
ISSUE #3:  There are many types of partial programs, and they serve a population with 

diverse needs.  There are also other types of day programs that serve 
school-aged children, and we know even less about those programs 

 
Partial programs are not a homogenous group of programs serving a homogenous group 
of youngsters.  Population-wise, some are step-down programs for children exiting from 
hospitals; some serve children with serious, chronic conditions; some serve children who 
are experiencing a time limited crisis.  Different programs also get funding from different 
sources for different parts of their program, although the mental health services are 
usually funded through Medical Assistance. 
 
Any regulatory or funding scheme must acknowledge this diversity.  Since these are not 
one size fits all programs, no single set of rules will work for all.  For example, while we 
think that few situations justify an education program that is significantly less than a 
normal school day, it may be acceptable for a step-down program with a maximum 
length of stay of 30 days.  In any case, the more long-term a program is, the clearer it is 
that a full school day must be offered, and that the program must be comparable in 
resources and curricular offerings to what is available in a regular school setting.  And, 
the more education that is offered, the more reasonable it is that the education system 
must establish a dedicated funding base to support these programs. 
 
Finally, many of these programs, including long term programs, are completely separate 
from the regular school setting, and offer little, if any, opportunity for integration in 
curricular or extra curricular activities.  And again, the more long term these programs, 
the more serious the implications of the segregation.  Serious attention must be paid to 
whether long term, segregated partial programs should be permitted for children of 
school age, and, if so, under what, clearly circumscribed, conditions. 
 
Possible Solution: 
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Part of the task for those who are developing the interagency agreement will be to 
identify the major types of partial programs, and to set different eligibility and program 
standards, rates and educational requirements for each.  As suggested above, only very 
short-term programs should be permitted to offer truncated education programs.  The 
reimbursement rate should reflect increasingly blended funding sources, i.e., as the 
education component of the program increases, the education system, and the responsible 
district’s contribution, should increase.  This also has the advantage of decreasing 
districts’ incentive to send students to partial programs when they really should be served 
in district programs, and encouraging them to re-admit the children when they are ready 
for discharge (see more about this below).  It is also important for this group to view 
critically partial programs that keep students for years on end.  There may be a limited 
place for this type of service in the continuum, but care should be taken lest it become a 
way of re-segregating significant numbers of hard-to-serve children. 
 
It is also important that the interagency group consider how the availability of mental 
health wraparound services should fit into this solution.  The greater availability of these 
services to support school programs should result in a decrease in the number of children 
retained for long periods in partial programs.  We also need to consider how the spread of 
Medicaid managed care will affect possible solutions. 
 
ISSUE #4:  Improper or excessive use of partial programs by school district 
 
It is clear that some districts are urging parents to apply, or themselves referring children, 
to partial programs when those students could and should be served in school district 
programs.  It is also clear (from the surveys and from families) that many districts are 
refusing to re-admit these youngsters when, in the opinion of the treatment teams, they 
are ready for discharge.  In fact, we believe (although so far we only have anecdotal 
evidence) that districts are reducing their continuum of services for students with mental 
health programs (e.g., closing emotional support classes), and sending those same 
students into partial and other day programs.  And why not, it’s cheaper and less trouble.  
With respect to children in foster care, it may also be that districts that are not interested 
in serving non-resident foster children are steering some of them into partial programs.  
And school districts are not the only public agencies taking this easy way out.  As noted 
above, we believe that foster care agencies are over-referring their children to these 
restrictive placements. 
 
Possible solution: 
 
This is a tough issue that goes well beyond the problems with partial and other day 
programs.  One approach that’s worth considering is getting DPW to provide clarification 
of the circumstances under which partial programs are appropriate for school-aged 
children.  Many responders to the survey noted that districts don’t always understand that 
partial programs are a mental health treatment option, and that Medical Assistance 
funding is appropriate only when the partial is “medically necessary” for the child.  
However, there are also risks to this approach.  MA advocates are necessarily cautious of 
any approach which might result in narrowing or making less flexible the concept of 
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medical necessity, particularly in the mental health area.  However, this approach is 
worth some discussion. 
 
ISSUE #5:  Families do not have the information they need to understand the 

appropriate role of partial programs and the responsibilities of their school 
districts 

 
The families of these children are often thrilled that, for the first time in many years, their 
children are receiving intensive mental health treatment, and that their school district is 
no longer calling every day to tell them that their child is being suspended.  They don’t 
know that they might be entitled to wraparound services to maintain their child in a 
school.  They don’t know that their child has a right to re-enroll at any time (especially if 
the child wasn’t placed in the partial program by the district).  They don’t know that the 
school system has a duty to provide services to their child, or that certain procedural 
protections apply.  And, they often don’t know what type of education program their 
child is receiving in the partial program.  So long as parents cannot be informed and 
effective advocates for their children, abuses will continue to occur, and will remain 
largely undetected. 
 
Possible Solution: 
 
This is also not an easy problem to solve.  It may be that a standard notice for families 
that contains some of this information should be developed for distribution when 
placement in a partial or other day program is recommended.  However difficult, some 
systemic method for engaging and informing families must be developed.    
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