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	Every aspect of Social Work has a policy that dictates it. Policy is put in place in each and every institute to give direction to those who work there and those who may interact with it. Because policy is so important and its presence so necessary, there are many policies. However, not all policies are created equal. This paper aims to look at one of many policies that the Infant and Toddler Connection (ITC) of Virginia have to describe what it is, how it is implemented, and the advantages and disadvantages, as well as the difference between public and social policy. 
	Before this paper discusses a specific policy, it is important to understand the difference between public and social policy. A public policy is any law, regulation, action course, funding guideline, etc. that is made by the government. (Public Policy, n.d.). More simply put, it is information the government created meant to govern. A social policy is a public policy but is more specific. It relates to policies that are meant to address a need and improve a social problem. This can be in areas such as health, education, etc. For example, when there were high unemployment rates due to the Great Depression, the President created policy that provided jobs in national parks. The policy this paper will explore is falls under the category of social policy. because it focuses on the education of those with disabilities. 
For some background information, there are over 40 ITC locations. The ITC offers early intervention (EI) services, also known as Part C services. It is referenced as this because the funding falls under the Individuals with Disabilities Education Act (IDEA) that was originally passed in 1975 and had amendments made in 2004 (DO-IT, n.d.). This federal law has three parts: Part A covers adults (18 years and over), Part B that covers adolescents (3-18 years), and Part C that covers in early intervention (0-3 years); the overall goal is to address the needs of those with disabilities. The federal government created IDEA, but each state government was left with the responsibility to create an agency or agencies that helped to meet the needs of individuals covered by the act. ITC was Virginia’s creation to address early intervention services, but other states created different organizations that may operate differently. 
	Now that the organization was in place, it created several policies to help every locality have the same guidelines, so that treatment was the same across the whole state. The ITC has a five step process for every child that they come in contact with. The first step is referral which is usually done by a parent or pediatrician. A child is usually referred because of some worry the parent or doctor has pertaining to the child’s development. If the child is under three and family consents, then the next step, intake, takes place. This is when a service coordinator completes the ages and stages questionnaire (ASQ) for the appropriate age range. The service coordinator may also gather additional information about the family’s concerns. From there, the child must be determined eligible. If deemed ineligible, then services do not start but the service coordinator may still provide resources for the family. If the child is deemed eligible and the family agrees to continue, then an assessment for service planning (ASP) takes place to decide what services should be provided. Them, an individualized family service plan (IFSP) will be developed.  Finally, transition planning starts. That means that the family is aware that services will end the day before the child turns three, and if that is soon, then they will discuss resources. 
	The policy that this paper will be examining will be the one containing eligibility requirements. There are three criteria that a child can meet to declare them eligible for the program. The first is a developmental delay of 25% or greater compared to others their chronological or adjusted age (Practice Manual, n.d.). A developmental delay includes physical (fine and gross motor), cognitive, communication, social or emotional, or adaptive development (Practice Manual, n.d.). Chronological is the age most people think of when they think of age and that means how many days, months, or years a person has been on Earth. The adjusted age accounts for those born premature, and it is only assessed until the child reaches 18 months. A full-term gestation period, or pregnancy, is between 37-40 weeks with 40 being the ideal. Adjusted age is calculated by subtracting the weeks premature from the chronological age. For example, a baby that is six months old (24 weeks) chronologically that was born at 32 weeks, or 8 weeks early, would have an adjusted age of 4 months (16 weeks). The delay is then calculated from that adjusted age. For a child with an age of 8-months, the 25% critical delay would be if the child was acting at what is age-expected for a 6-month-old or younger. 
	The next criteria a child may reach for eligibility is known as atypical development. This covers a wide range of developmental delays including abnormal muscle tone, limited joint movement, delay in achieving emotional milestones, and various others (Practice Manual, n.d.). Because of the vague nature of ‘abnormal,’ a child can still be found eligible for services without a critical delay. This means that it is up to the discretion of the multidisciplinary team in cases where a child does not meet other criteria, but may still need services. The third, and final criteria, is a diagnosis that has a high chance of resulting in a developmental delay (Practice Manual, n.d.). The practice manual then list several diagnosis that fall under this category, but states that it is not all inclusive. This once again, allows for some discretion from the team deciding on eligibility. A few of the diagnosis listed are autism spectrum disorder, failure to thrive, toxic exposure, seizure, cleft lip or palate, a stay in the neonatal intensive care unit (NICU) for greater than 28 days or prematurity of less than 28 weeks, and several others (Practice Manual, n.d.). 
	Another requirement of the policy is that eligibility must be determined with a multidisciplinary team present. In this case, the team has two clinical professionals from different disciplines and a service coordinator (SC). There may be more, but it is never less than that. The disciplines that are usually present are a physical therapist (PT), an occupational therapist (OT), a speech language pathologist (SLP), or a licensed clinical social worker (LCSW). At the ITC of the Heartland, eligibility is determined in one of two settings. It is either done during an ASP because a multidisciplinary team must already be present, or at an eligibility determination meeting. If it is done during the ASP then the clinicians usually ask parents questions to learn more about the child and then make a decision that the team must agree with. However, if the decision is made at an eligibility determination meeting, then the family is not present and the clinicians must use information gathered from the intake. For example, they will look at the ASQ that was completed to see how to child scored on that, as well as any information the parent provided such as their concerns. If the team reaches the conclusion that the child is eligible, then the family will be made aware of the decision and the ASP will be scheduled. 
	This policy has is extremely beneficial for several reasons. First, is that it requires a multidisciplinary team. Not only does this mean that the decision is not made by one person, but it also ensures that they get a complete view of the child because several disciplines are involved. Next, is that the criteria for EI services is broad. This allows for no child to ‘fall through the cracks’ metaphorically speaking. For example, if a child is right above the 25% critical delay, but it is clear that the child is struggling in that area and the parents are worried, then the team can decide to move forward with services. With other government assistance programs, that is not always true, especially for those like Supplemental Nutrition Assistance Program (SNAP) benefits that require a person to make below the income threshold. The only downside to the eligibility policy is that it is not the same for Part B services. They require a 30% delay, so sometimes children that are eligible for Part C, are not eligible for Part B services. 
	Overall, the policy of eligibility determination at the ITC under the IDEA is a social and public policy that seems to be beneficial with very few disadvantages. 
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