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[Please standby for realtime captions]  

 
Welcome to the presentation of represents youth with TBI in the youth juvenile system. My 

name is Matt. During the call we're going to have all of the lines muted until there's a select 

question and answer session. Feel free to hold questions until the end. We will have a question 

session at that time . If you're not logged into the web page for the PowerPoint, it's also available 

via the website and is available via the e-mail that was sent out. I'm going to now turn it over to 

Cindy Smith and let her proceed with introductions.  

 
Good afternoon. We're glad we were able to join today. My name is Cindy Smith and I recently 

started working with the protection avenue add volunteer Casey -- advocacy. I'm pleased to 

introduce Diane Smith Howard who works here. Before Diane returned to working she worked 

as a staff attorney for a number of years working on education issues. Diane will be taking 

questions at the end of her presentation today and we will try to get to as many of those possible 

through the chat box or phone lines. Lastly, I would like to thank the health resources 

administration for the contact with the research center for conducting this webinar. Diane, I'll 

now turn it over to you for your presentation.  

 
Thank you. Can everyone hear and see me okay? If you can't raise your hand on with the feature. 

I want to start by saying what I won't be talking about. The PNAs do not receive funding to do 

criminal defense. I won't be talking about the criminal are defense aspect of this representation. 

Indirectly I will at great lengths because many candidates work with public defenders as an 

intersection those two those issues. I'm going to be dividing this presentation into three sections, 

juvenile justice, child welfare and education. Those are resources of representation the PNA can 

access. I'm going to talk about juvenile justice first and then I'll take those questions then. One 

second. I think I've just lost my PowerPoint. There it is. Juvenile justice system --.  

 
Diane, peter.  

 
Hi. In the juvenile justice system it's estimated there are 475,000 brain injuries in children 

between the ages of birth and 14. Not all of those brain injuries result in disabilities and not all 

result in education or juvenile justice issues. Children with brain injury are represented in the 

juvenile justice system. The range of an eligible is between 15 and 90% within the juvenile 

justice facilities. What that means is we don't know how many kids there are. We have a better 

sense in the adult correctional system. That's about 60%. So 60% of people have TBI of some 

sort which is a high percentage. In addition, some of the things we will be talking ing to -- 

talking in other types of brain injuries, like fetal alcohol disorder. There's some cross over in our 

conversation on those other kinds of brain injuries. A traumatic brain injury is defined as an 

acquired injury to the brain not caused by congenital disorders but may be caused by anoxia. 



This is the definition of brain injury of TBI that we're going to be using for today's conversation. 

How can TBI impact juvenile justice work? For those of you who are not folks who are on the -- 

the protection act receives funding to represent people with disability. They provide services and 

direct representation. I'm going to be talking about advocacy and legal representation. If you are 

representing a student or young person with TBI in the juvenile justice system you might help 

them with obtaining mental health services, education service, diversion from the system in the 

first place, assist them in receiving community support through residential or institutional, 

probation requirements to obtain services for you client so they can meet the requirements of 

probation and stay out of placement or deal with confinement case. Complicating fact TOSHs. If 

juvenile -- factors, the juvenile justice system is hard to navigate. Most TBI is mild or not 

identified or they're missing identified. For example, a lot of clients I've had in the past have had 

a misdiagnosis but they really had a TBI when they were little. There's identification issues and 

misidentification issues used with TBI. They may be difficulty with rules. They may be 

irritability and not inhibit behaviors, be anxious or depressed. Of course everybody is different so 

not everybody has the same symptoms. They may be prone to drug abuse or victimization. What 

does that -- how will these things play out? I'm going to take a minute here. It's sort of a 

complicated slide. I'm going to take a few minutes to go through it because I think it's important. 

What are the over lays between the kinds of work we might do as the kinds of diagnosis or 

symptoms that a person with a disability has? Well, if you need to get mental health services or 

educational services, the lack of diagnosis or the misdiagnosis may be a significant barrier. It 

may be the most important to get a diagnosis. We'll talk about that in a minute. For students 

trying to be diverted from the juvenile justice system, getting those services may be key. 

Disciplinary issues at school or in the community caused by difficulty following rules, 

irritability, violence or anger may complicate. Depression, anxiety, suicidal thoughts or behavior 

may also lead to a greater likelihood of end -- of incarceration. It could make it more difficult for 

a student who might be diverted from the juvenile justice system to be diverted. Community 

support verses residential placement. It's harder to obtain community support in a setting if a 

young person is acting out in the community and behaving impulsively, even if they have no 

control over that or if they have problem solving ability. Conditions of confinement, being able 

to follow rules set by the probation officer or the administrators of the juvenile justice facility or 

prison is key to having a good experience and getting out sooner. Patrol is, of course, based on 

behavior in the justice system. The ability for a young person to follow rules, understand what's 

being asked of them and being able to control their impulses is really key. Add volunteer -- 

advocacy on the kids who can't do that thing is an important role. Oftentimes we've heard about 

young people who can't follow curfew rules. They can't get home in time because they can't 

remember their curfew. Those are TBI issues. Remembering to go back to your probation officer 

and tell them that you've done it, have the paperwork to show that you've done it, those are 

complicated steps with TBI. They may have difficulty meeting those requirements. One thing 

we've done a lot of work on is preventing victimization. Once the kid is in the juvenile justice 

facility or in a adult prison if that person has trouble understanding social queues or socially 

inappropriate or seen as slow they may be victimized by other prisoners or by guards. There's a 

lot of conditions that confine the case that are really relevant to young people with TBI. That's 

sort of the context of what were going to be talking about today. Is your TNA going to do 

deversion cases, condition cases or both. I mean cases that will help keep the kid out of the 

system in the first place. By condition I mean cases to allow the child to do better in the setting 

and not being a victim of abuse and negligent. We're going to talk about condition cases first. 



TNA has done a lot of condition work. What are some of the kind of cases they've done? 

Negligent cases, lack of protection from other individuals is really key. Lots of kids have 

difficulty being victimized by other kids are using the PNA act. It's something PNA is familiar 

with.  

 
[Background talking].  

 
One of the issues that frequently -- someone I think is not on mute I think perhaps. One of the 

conditions frequently is capacity of a kid to stay in the juvenile justice system is not going to the 

adult system. Give public defenders the tools they need to show that a young person when they 

committed the crime that they did, did not -- there were mitigating factors and TBI is frequently 

a mitigating factor. If you want appropriate experts I think you can assist the public defender in 

keeping the kid out of the adult setting. Young people do not do well in adult settings and to the 

extent we can assist in keeping them out of the adult setting they tend to have much better out 

comes. Presenting referrals to juvenile justice systems to the adult system is an important angle. 

Juvenile justice screening. How do you know if your client has a brain injury in the first place 

and what do you do about it? I already received some questions about screening and what 

screening tools there are. I'm not an expert on screening. I can tell you that some TNAs will be 

able to work with their state corrections departments to get screening ing implemented. One 

screening tool is the brief. When the kid enters the setting every kid gets screened. There's not 

usually that -- that step in the process there's not a specific TBI screening. If you have a reason to 

believe that your client has a brain injury because, for example, they have reported an injury that 

occurred to them when they were little, a brain injury specific screening would be a good idea. 

That would be the BISYQ. It will indicate whether there's a weak, moderate or severe brain 

injury. You can take that to get a neuropsychological evaluation which is how you're going to get 

a diagnosis. If you've had a client who has not had any evaluation, which is not likely, but if that 

has been the case you would go through these three steps. More likely, the client has already 

been identified, that's why they're TNA clients. They've been misidentified. Going straight to the 

BISQ and then step two and step three would be the appropriate move in that case. Juvenile 

justice conditions case could include accommodations for individuals with disability. I know 

they have done work on ensuring that youth with TBI have had more time to pass from one tran -

- transition from one activity to another because it takes them longer to process the information. 

Educational services for eligible students. Some have done great work to make sure they get their 

504 plans implemented. One example would be in Maine the TNA determined youth in detention 

for staying for long periods of part-time in the detention facility without receiving educational 

services. There's a glitch there. The TNA advocated to make sure that kids got their educational 

services. I think one of the issues that I've heard from several TNAs is that it's unclear who is 

responsible for providing education services to kids in the facileity. -- facility. That is for the 

kids, taking a look at the educational services that kids are getting in the system is a really 

important condition. Access to mental health services. Many kids kids -- particularly the detained 

kids may not be getting mental health services or prescriptions that they need. Over you or use of 

solitary confinement, there have been some great studies about the ways in which the use of 

solitary confinement is detrimental for juveniles. On top of that, a disability like TBI, being in 

solitary confinement can be detrimental to the youth. Looking at your system and how solitary 

confinement is used in the juvenile setting and adult setting is important. There's been some great 

cases where TNAs have used their access to take a look at the use of force after an injury. TNAs 



have the right to monitor when there's probably cause of abuse and negligent. If a young person 

was injured would qualify as abuse. Assisting public defenders in getting the information they 

need to show whether the youth is competent to stand trial is an important TNA rule. Death 

investigations we just talked about. Being detained or in a juvenile justice facility or the adult 

facility, that's an important use of TNA access to get in there and investigate and see what 

happened. We talked about that just now in terms of education. Lots get access to medical care 

or mental health care while they're detained. How long are kids being detained in your state? 

 
[Inaudible-phone line not muted].  

 
This particular, not getting their educational services or mental health services can be very debt -

- very detrimental to them. How long they're held is important. Before the next -- before I talk 

about TNA diversion cases I'll stop and see if there's any quick questions. If there's any questions 

you can use the chat feature. Matt can help there too if necessary.  

 
What I was going to do -- we have several staff members that were trying to log into the website. 

I e-mailed the PowerPoint out. Basically there was some confusion regarding the PowerPoint 

since you had made some tweaks to the presentation. I e-mailed the most recent version out. 

Also, there were individuals that were trying to put in the user name and password instead of 

using the guest account. There are a lot of people going along with the presentation on paper. 

Since we have a large majority of users on the phone, let me go ahead and start by unmuting the 

lines and see if anyone has a question and we'll go from there.  

 
For those of you that have the power PowerPoint all I did was change typos and a few things.  

 
This is peter rice. What about access to neuroa habilitative services while kids are incarcerated.  

 
What do you mean by that?  

 
You were talking about access --.  

 
Diane, do you want to answer peter's question first.  

 
I'm not sure what peter means. Can you explain a little more.  

 
Well, rather than -- there's mental health services, but brain injury requires its own set of services 

not only mental health services but physical services that treats the brain as an organ of the body. 

Not only is it mental health counseling and mental health services but there has to be PT, OT, 

coordination, a well thought out rehabilitative setting that has measurable goals to advance from 

A to B. How can a kid who is incarcerated get access to that?  

 
Another therapy would be neurofeed back, which I do and it's one of the leading treatments for 

brain injury.  

 
How does a kid get that?  

 



That's a good question. It's related to some others I have here too so I'll try to get all of them this 

time. I think that there's so many different stages in the process, they need to look at each stage 

individually. Certainly in terms of diversion, which we'll talk about in a minute, you would use 

the same steps to ask Medicaid or other funders to provide them while they're still in the 

community. While detained it's more difficult to get those services. Whether youth is in the 

juvenile system or in the adult system may make a difference. The amendment really 

complicates matters for use in the adult system for getting access to services. There's been a lot 

of blocks --.  

 
Another thing you'll see Diane is you're going to see a lot of kids that they're misdiagnosed, 

mismanaged with medications that don't work.  

 
Right.  

 
I think the misdiagnosis is one of the key issues. I think one of the first things that you would 

want to do is to work with a public defender to try to get as many of those services required by 

the court as possible for them. I'm not a criminal defender so other people may have better ideas. 

In terms of getting services for you'll incarcerated it varies state by state. Some states provide 

medical services, some states unfortunately contact with some pretty inappropriate private 

providers of prison health services. Whether the juveniles in your state are being treated or not 

makes a difference. I think it's a state by state thing. I think I would really want to make sure that 

I had partnered with the public defenders association in my state to find out as much as possible 

about what they're able to get. I would love to hear from other folks who have other suggestions 

about how to get the services paid for once the kid is actually incarcerated. Have any great ideas? 

I am not familiar with any PNA that has been able to get services for youth of the nature that you 

just described, peter. There may be PNAs that are working on that. If there are, I would love to 

hear about it.  

 
Hi. This is Joshua in New York. Can you hear me?  

 
Yes.  

 
Just wanted to mention briefly to address this question, in programs active in El Paso in the 

probation department there, I actually -- I've released one person from that program now. That's a 

program that was started as a partnership and grew out an initiative in Texas to screen for brain 

injury. They put in place a very successful program which focuses on emotional regulation and 

problem solving in youth with and without brain injuries in the probation system. They've been 

running this program since the beginning of 2011. They have seen some -- it's based on work 

that we've sewn here in New York with adults with TBI. They've done an amazing job there and 

had some very promising results in terms of reducing reSIDid schism.  

 
My understand is it was developed by mount sighny. Is that what they're using in Texas? e ing.  

 
It is -- in Texas?  

 



It is. We're focusing on secondary injury prevention with TBI. If anyone has an interest in this 

and learning more about this or implementing it I'd be very happy to share that information.  

 
I will absolutely follow up with you and get the materials and put them on the website. I think 

that is the kind of information that would be very helpful for folks. I think a lot of states haven't 

begun to think about that sort of thing. I think it would be great to get that information out there.  

 
Right now --.  

 
There's a question in the chat box so you can move on with the rest of your presentation.  

 
There's a couple of questions. I'd like to cover them because they're related to conditions before I 

move into the diversion realm, which I think TNA is more comfortable with. Aren't special Ed 

services the only real entitlement kids have when they're detained? We're going to talk about 

how to leverage the potential Ed system. I think it's by state. There are many states that provide 

other types of services to kids in the joule justice system. Once those kids proceed in the adult 

system their rights drop off. There are state that is provide rehab type services in the juvenile 

SUS justice -- juvenile justice system. The first step would be to find out what your state 

provides. One way to ensure that a kid gets other services is to get them written into the IUP. 

This goes back to another question someone else raised around misdiagnosis. If you have a 

reason to believe that your client has had a brain injury in addition to or instead of other 

disabilities a good step is to get an evaluation. The way to do that is through the special Ed 

system. Use that to write an IUP. Through that you might be able to get speech and language 

services or behavioral assessments or other kinds of special Ed related services for students in 

the system and when they come out. There's great services while they're in a juvenile justice 

facility. It's just the sad reality of many states, but having a good IUP in place when they come 

out and assisting them and getting into a place that works for them to help prevent resit schism 

and get good services so that they can actually be successful later on. EPSCT is certainly the 

other source, the school district, the funding, except for whatever the state juvenile justice system 

provides. It's something to look into. There's wrap around services for youth to provide 

behavioral support in the community. That's certainly something that would be worth looking 

into it. It's something the PNAs are comfortable with advocating for. There's a note about 

spending money on a neuropsychologist. You may get the judge torder it. -- to order it. That does 

on occasion happen. I think I would use a multiple approach. You can use the school district for 

the educational part. You can get a lot covered that way. You may have to break it up into 

systems or try to get the juvenile justice system to pay for a neuropsychology. Some states do it 

and some states don't. It depends on your state. What is ETSTJZ. It's a special funding in 

Medicaid that provides funding to the youth under age 21. It provide a rich resource for funding 

of services under Medicaid because it actually tends to be broaderer in most states. Let's see if 

there's any other questions.  

 
Now, do you want to talk more about diversion and then we'll have time for questions at the 

middle and the end.  

 
I think that's fine. This is the bulk of the presentation. I'm not too concerned about time. I think 

that we can talk about EPTST for 4 weeks so I'm not going to go into too much further 



conversation. We talk about the evaluation. There's concern about whether the school district 

would pay for the evaluation. We can talk about that and the fees. Yes, I think that we're fine 

time wise at the moment. So many candidates already do diversion work. What do we mean by 

diversion ? We mean going work from other systems to prevent the kid from ending up in the 

juvenile justice system. In many school districts many kids are referred by the school district into 

the juvenile justice system. Kids are arrested at schools that used to be covered by regular 

discipline. Instead kids are getting arrested and then end up in the juvenile justice system that 

way. There's also over use of status defenses. Those are things that would not be a criminal act if 

the person were over the age of 21, 18 or 16 depending on what the issue. Those include true true 

endincontinency -- those include TRUANCY cases. Instead of dealing with those kind of issues 

in the school setting another way they deal with it in the juvenile justice system. Here's some 

task resources that are available. Right now I'm in the process of finishing up the pipeline docket 

which will provide information about TNAs work in this area both diversion and also conditions 

work. Conditions work is covered by the juvenile justice docket, diversion is covered by the 

school pipeline docket. If you'd like to know what other attorneys are doing in this area, that 

document should be out shortly. In addition, the website has all sorts of information about TBI. 

Are there any questions about diversion specifically? We're going to talk a lot about education in 

a few minutes. Are there other specific diversion questions at this moment? I see someone is 

typing. We'll wait and see what they have to say.  

 
I'm Veronica lane in Mississippi.  

 
Yes.  

 
I'm sorry I came in late. Is there any way I can get the transcript on the conversation?  

 
The phone lines have been unmuted. If you're having a conversation please mute yourself.  

 
This is Matt. Just to give an update, we will have the transcript as well as the recording available. 

It won't be instand TAN yous but it will be available.  

 
The child welfare system is a key way into the prison pipeline. If you have a client that's a ward 

of the state, in foster care or in a group home or some other residential setting and they have a 

TBI, they're chances of ending up in the juvenile justice system is incredibly high. One 

significant factor, studies have shown the number of school changes are more likely to lead to 

school disengagement and referral into the juvenile justice system and then lack of a consistent 

adult advocate. We were all youth at one time or another. Many of us engaged in not so smart 

behaviors. We had adults in our lives that were there and also advocated for us within the 

system. Kids in the foster care system and child welfare system do not have those people for the 

most part. They're more likely to end up in the system. Two things that can assist a student in 

staying out of the system are reducing the number of school changes, there's some good handles 

for that, and assisting the student? -- the student and having a parent assist them. They should 

have a public defender appointed. If they don't, that's an important case too. Reentry, there's 

some really great resources on the website using the [audio cutting out] so they can stay out of 

residential care. I think that that -- those are some good resources and is beyond the scope of 

today's 1 hour presentation. There are lots of great models out there to get services if support for 



youth in the community in addition many states do provide some support for individuals who can 

work with people after school and so forth to help them stay out of trouble and work on behavior 

GEEL goals. There's some statutes that may help. Make sure they really understand the idea in 

all this. There's a fantastic resource in terms of ensuring that unaccompanied youth and kid in the 

system can stay in the Sam same -- same school and transportation can be provided. The foster 

and connection act provides rights to kids so when their foster homes or other child welfare 

places change they can try to stay in the same school to the extent possible so they have as little 

school disruption as possible. Are there any questions or thoughts about child welfare? Anybody 

can any particularly good child welfare models they used in their state? Okay. Onto education. In 

the education system to get kids within the facility and a diversion technique is two things I'm 

comfortable with. I've been doing a lot of work in this area. [Inaudible] key disciplinary 

protections to keep them in school. One of the things that is very helpful is to get around zero 

tolerance. There's no such thing as zero tolerance. If the child is eligible because they have a 

disability than they can't be [in AUDIENCE: SFBLaudible]. If you have a client who has a 

juvenile justice case or discipline case look and see if they have a transition plan. I can't 

remember ever seeing a discipline case that had their transition plan in it that was any good. 

Having a transition plan is one of the best ways to make sure that there are services available for 

that kid when he comes out of the facility so he has a reason to stay in school and something he's 

excited about. There are a lot of really good protections to ensure that transition services are put 

there. In most states, particularly you'll with disability in the juvenile justice system, do not have 

transition plans. That's an excellent series of tools that can be used to help clients. The school to 

prison pipeline, we talked about this already. One of the primary ways that kids with disabilities 

get TLOENability -- thrown out of school is [inaudible]. There are certain category behaviors at 

school considered insubordination, those kinds of things. Often times they're disability related 

behaviors or based on the testimony of one school staff member. If you dig into those cases 

there's not a lot of evidence there. Using the disciplinary protection is a great way to reverse the 

suspension that came from that, especially violations over time. The key there to the connection -

--er the -- the connection to the juvenile justice system is evidence is collected during the 

disciplinary procedures by a school staff person or a resource officer or police officer related to 

the school. That evidence without going through the appropriate procedures that the police would 

be required to go through is then entered into the juvenile justice referral. What seems as though 

it isn't that important because it's just a little suspension case can become tremendously 

important when the evidence is based along into the juvenile justice system, even if that evidence 

is just a testimony by a school staff person that the kid is disrespectful. I think it is particularly 

relevant for TBI cases because many times TBI related behaviors are misinterpreted as disoh 

disoh -- disowe disobedient -- disobedient. School resource officers are an area that that we 

would -- TNAs are doing a lot more work in. There's a lot of work to be done. School resource 

officers are individuals employed by the police department but who work in the schools. They're 

either -- in some cases they are employed by the school district. More often than not they are 

employed be EM -- by the police department. There needs to be a memorandum of 

understanding that clarifies the role of the police officer in the school setting. The police officer 

implements discipline. They need to have access to the behavior transition plans. They need to 

know that the child has a disability or a school staff person who is trained to do those things 

should be doing them. In addition, I think one of the important pieces of information about 

evidence comes through the MOU. An MOU between the school district and the police 

department should address how evidence will be collected and what standards will apply. It puts 



schools -- the school employee collects evidence. There's a much more flexible standard for how 

that evidence can be collected. If the police were to do it then the 4th amendment would apply. If 

the school resource officers uses that lesser employee standard to collect the evidence it cannot 

pass into the juvenile justice or criminal system without going through 4th amendment -- 

scrutiny. It's important to be clear whether they're acting under the 4th AEM require AEM 

require. -- amendment re -- requirements. It passes into the juvenile justice system and averts our 

clients. Whether that information is a document or testimony or contraband or a weapon it's 

really important that it be clear through the MOU what behaviors -- what standard the police 

needs to follow and what -- how evidence will be processed in that way. Usually it's been my 

experience that those MOUs do not exist and is a very fluid passage of evidence through the 

chain of custody. In addition, the that status census is being created. PNAs have done a lot of 

good work in helping to train school resource officers about disabilities and behavior plans. One 

thing they should be very clear of is a state's seclusion rules apply to police officers and or city 

police officers in the community working in the school. Those are areas where our unique access 

to ability and the unique information is out. Kids with disabilities can be very helpful. PNAs do a 

lots -- a lot of work around push outs. They're sent home repeatedly without going through the 

due process procedures. They do a lot of suspension and discipline work, school failure issues 

using the IDA in section 50 H 4, secondary planning an misuse of alternative school. Many 

alternative schools are great. Many are not. Kids are being placed often times in more restrictive 

settings than they need to be placed in the order to get them out of school when they have a 

behavior need and whether they're in the school or not their deMAIF your-- behavior needs 

should be met. I think all those specific services for rehab would potentially be covered by the 

services that were required for students to receive a free public education. You have to go 

through the IDA, IDP process to make that happen. I feel like I've been doing a lot of talking. I'm 

going to stop and read the chat. If you anyone has any questions while I'm reading others, feel 

free. .  

 
I have a couple of questions about MOU and if you have any available models that can be shared 

with participants. .  

 
There's a great one by the ACU AC -- ACLU. They are eager because of the portion of kids of 

color and kids of disability to address the issue. If there is a police officer in the school by 

contract, it should be clear who that person works for, who they answer to, what rules apply to 

them, whether the 4th amendment is supplied and so forth. I'll be happy to share that paper. 

Some TNAs in working in coalition in their state have started the work on those MOUs. There 

are there are some other models out there as well in add dig to the ACLU model. It really is 

something that for the most part is not addressed. If there's anyone on the line actually who has 

something to share, whether it's a good thing or bad thing I'd like to hear about it.  

 
Will you e-mail out that model white paper or should we go to the website?  

 
Well, I think there's some folks here on the call who probably can't get onto our website. I'm 

going to also make sure that it gets out to everybody who is registered for the webinar.  

 



This is Matt. We're going to send around an evaluation after the fact with carry over attachments. 

We'll have the ability to e-mail attachments right after the call as well as when we have the 

recording available we'll be able to send out attachments as well.  

 
Great. Perfect answer. We'll talk about push out. This is something that is relevant for kids with 

other types of issues. Lots of states have learned that going through the IDA disciplinary process 

is argue SM. It's easier to send kids home another way. A lot of kids with behavior problems are 

at home and not in schools because of push out. When they get home, they get a day off or week 

off, there's a million different needs. They don't have the time to do a long term SUS pecks 

suspended. PNAs and other advocates are familiar with the requirements, it helps for them. The 

abbreviated or shortened school day. You can call the parent and say come pick him up, the other 

is to formally put the child on [inaudible]. Children with disabilities have the right to attend 

school the same amount of time . If you find a person not going to school for a full day it's time 

to start asking questions about why that is the case. You can prove the INT to make sure they do 

have access to the behavioral services and supports they need to be in school all day. It may be 

they need a deHAIF your plan or -- beleave your plan or assessment. Kids at home or on a 

shortened day more likely end up in the juvenile justice system. The teens home with nothing to 

do is more likely to get in trouble. Those are two services to have them in school. Another push 

out technique is the out until, sending the kid home out a formal discipline procedure that says 

you can come back to school when you get a psychological evaluation or proofs you're talking 

medication. Both of those I thinks are are illegal. Counseling out. This happens a lot. In 

MRARNly, children of color with disabilities, there's a lot of support. The student should be 

informed they have other options other than graduating with a regular diploma, such as GED, 

alternative schools and so forth. The students understand it's not really an option to stay in 

school. Taking a student to -- online learning we're seeing a lot more. If you don't do well in a 

traditional educational E vinement online training is usually less E if he effective because they're 

at home without -- effective because they're at home without support trying. A kid not going to 

school will be punished by not being allowed to go to school. Those are all things that can be 

addressed the IDA section 504. I think it's also important to remember that there are due process 

requirements that apply to all kids. There's a supreme court back in 1975 which has been 

interpreted many times but never overruled. Public school is the kind of right to which you may 

not be deprived of that due process. Even in states where you cannot have a right to attend school 

per se you cannot be removed in public school with unless you're ineligible to attend without due 

process. If it's 10 days or more, they don't go for less than 10 days, get evidence from the access 

from witnesses. Do not get witnesses from the other students. You can hear what is said. You 

don't always get access to the names of other students. You do get access to school staff. It is 

important to get this information in you've representing a kid not only for the case but because 

this stuff is probably going to pop up later in a juvenile justice case. PNAs have done a great job 

of partnering with public defenders. That information can go both way PS. The public defender 

can tell the TNA person what evidence has popped up in the juvenile justice case that may be 

useful in the education case and vice versa. Often times public defenders are very easy and 

haven't filed completely. A TNA person can contact the public defender and have them provide 

evidence, such as evaluations and reports and copy the information that might be helpful. There 

are mitigates circumstances that make the crime not a crime.  

 



You've reached Elizabeth in Tennessee. I'm either on the phone or away from my desk. Please 

leave a message with your name, number and any other --.  

 
Line muted.  

 
So partnering with public defenders goes both ways. TNA can provide an enormous amount of 

information to assist in the criminal defense part of the case and also the conditions case making 

sure that the probation conditions are things that the young person can actually accomplish that 

are reasonable for that person to do, that the child is getting as much as support from the juvenile 

justice system and from other places in the community. If the child does end up in the facility 

that their IET follows them there along with other appropriate records and gets access to the 

educational services and that their reentry program makes sense. There are millions of ways 

through out the system that PNAs can do that is helpful even though you don't do criminal work. 

I think I talked about all of those aspects right now expect for this. This is to make sure whatever 

educational programs the young person has is appropriate in terms of providing academics and 

behavior support. I have a question here. You aware of any case law that 504 applies that 

probation officers have to accommodate kids with disabilities? I don't think I'm familiar with any 

case laws. That doesn't mean they don't exist. I think that it would apply. Any sort of public 

access to public program the ADA in section 504 applies certainly. I can't imagine there's a 

probation department in fact world that doesn't receive some sort of federal funds. I would 

assume that 504 applies to them just like any other public program. The question here, how 

should one school handle a student who has behavior problems? If the student is a risk factor 

what would be a good way to handle the situation? There are reading materials on that. The 

public school should certainly have a meeting and look at the experts opinions. If there isn't an 

expert opinion make sure an evaluation getting done to determine what are the needs. There are 

great lengths that allow a student to stay in a public school setting. If the student is eligible under 

the IBA there are lots of resources there for that. Whether there are actual resources or not is 

another question. If the student -- if the student has that many issues related to TBI they probably 

are eligible under IDA or section 504. If they are not, then there may be other state resources like 

a response intervention program in the public schools or services when they're in the community 

such as wrap around that may assist. By way of information, child fund requirements under the 

IDA apply to TBI. There's a category for eligible under the IBA for kids with a brain injury. In 

addition they may qualify under other categories. The first step, if you think they might be 

eligible for special education and also protection applied would be to request an eligibility 

determination evaluation in writing and then explain and follow through with a meeting after 

that. Lots of resources on the website about that and then other resources as well, particularly in 

the state department of education. Are there any other questions at this time? If not I will make 

sure that Matt gets a copy of the paper and that gets out to everybodiful y. I thank you for your 

time this afternoon.  

 
Thank you for you time.  

 
Thank you.  

 
Thanks Diane. .  

 



Thanks.  

 
Bye, Diane.  

 
[Event concluded] 
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