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Exhibit 6

Interconnected Systems for Meeting the Needs of All Children*

>Providing a Continuum of School-community Programs & Services
>Ensuring use of the Least Intervention Needed

School Resources
(facilities, stakeholders,

programs, services)

Examples:

. General health education. Social and emotional
learning programs. Recreation programs. Enrichment programs

. Support for transitions. Conflict resolution. Home involvement

. Drug and alcohol education

. Drug counseling. Pregnancy prevention. Violence prevention. Gang intervention. Dropout prevention. Suicide prevention. Learninglbehavior
accommodations &
response to intervention. Work programs

. Special education for
learning disabilities,
emotional disturbance,
and other health
impairments

System for Promoting
Healthy Development &

Preventing Problems
primary prevention - includes

universal interventions
(low end needflowcost

per individualprograms)

Community Resources
(facilities, stakeholders,

programs, services)

Examples:

. Recreation & Enrichment. Public health &
safety programs. Prenatal care

. Home visiting programs. Immunizations. Child abuse education. Internships & community
service programs. Economic development

System of Early Intervention
early-after-onset - includes

selective & indicated initerventions
(moderateneed, moderate

cost per individual)

. Early identification to treat
health problems. Monitoringhealthproblems. Short-term counseling. Foster placement/group homes. Family support

. Shelter, food, clothing

. Job programs

System of Care
treatment/indicated

interventions for severe and

chronic problems
(High end needlhigh cost
per individualprograms)

. Emergency/crisis treatment. Familypreservation. Long-term therapy. Probation/incarceration

. Disabilities programs. Hospitalization. Drug treatment

*Systemic collaboration is essential to establish interprograrn connections on a daily basis and over
time to ensure seamless intervention within each system and among systems for promoting healthy
development and preventing problems, systems of early intervention, and systems of care.

Such collaboration involves horizontal and vertical restructuring of programs and services
(a) within jurisdictions, school districts, and community agencies (e.g., among
departments, divisions, units, schools, clusters of schools)
(b) between jurisdictions, school andcomnumity agencies, public and private sectors;

among schools; among community agendes

*Various venues, concepts, and initiatives permeate this continuum of intervention systems. For
example, venues such as day care and preschools, concepts such as social and emotional
learning and development, and initiatives such as posi1ive behavior support, response to
intervention, and coordinated school health. Also, a considerable variety of staff are involved.
Finally, note that this illustration of an essential COTltimmmof intervention systems difftrs in
significant ways from the three tier pyramid that is widely referred to in discussing universal,
selective, and indicated interventions.
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