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                                                                                                           May 7, 2010
Children will get the services they need…
Families will get the supports they need…

First Steps will be within budget…


First Steps and the Kentucky Early Childhood Transition Project (KECTP) have a course available on TRAIN to support development of the Transition Plan with special attention to transition outcomes.  This module, First Steps Transition Plan, focuses on the steps to services with examples linked to family priorities and concerns.  It is appropriate for service coordinators, developmental interventions, therapists, and school districts or other interagency Transition Conference representatives. Quarterly follow up video conferences are scheduled through local Health Departments for June 23rd, September 9th, December 9th, 2010 (all from 10:00AM-11:00AM) to provide discussions on job embedding and opportunities for peer teaching. All participants who completed the course during that quarter will receive an invitation and facilitation will be conducted by the Kentucky Early Childhood Transition Project Director, Brenda Mullins. 
First Steps Transition Plan Module 1 – 1020805
· First, visit ky.train.org (remove the http:// and/or the  www)

· Enter the Login Name and Password you established when you registered as a TRAIN learner. (If you    have not registered as a TRAIN learner click the Create Account and follow the Becoming an Initial User instructions.)  

· Enter the Course ID Number in the “Search By Course ID” box on the right side of the Homepage. (1020805)

· Click the title of the course. (First Steps Transition Plan Module 1)

· Click the Registration Tab

· Select the appropriate credit type from the Credit Type dropdown 

· Click on the Register button to the right of the session location. (Screen will refresh)

· Click on the Home Tab

· Click on “My Learning” under the “My Learning Record” to confirm the registration went through. (Courses you are currently registered for will appear in the center of the page)

For assistance contact kytrainsupport@ky.gov or (502) 564-4990

TOTS Reminders:

When making CORRECTIONS…

When editing a service log to make a correction, you must always start with the date of the correction.  This is required to meet HIPAA guidelines for correction of an electronic record.

A typical correction note: "05/07/2010 CORRECTION:  Time out was 10:40AM.  N.S."   

The instructions for correcting errors on TOTS can be found on the First Steps website, TOTS link, Guidance Materials, entitled "Documenting Corrections in TOTS".  If you have not already done so, read this TODAY!
When checking Training Record on TOTS…

In the April 30, 2010 newsletter, directions were given to go to the “User Profile” tab on TOTS to check you r training record.  The “User Profile” tab has been renamed and is now the “Edit/Find User” tab under Management Tools.  Once you are in the “Edit/ Find User” screen, click on “Update” beside your name and the training codes to verify your training record are located in #11 under the “Additional Information for Service Provider and Primary Service Coordinator” section.   
POE Update: Rheanne Brummett, Pennyrile District 

The Pennyrile district is located in the western part of the state and our offices are part of the district’s comprehensive care, Pennyroyal Center.  We cover Caldwell, Christian, Crittenden, Lyon, Hopkins, Muhlenberg, Todd and Trigg counties within our district.  These counties are mostly rural with a bit of “city” (by our standards at least) in the larger counties.  

Our main office is located in Christian county with offices also located in Muhlenberg and Caldwell counties. We have one full time POE Manager, three full time service coordinators, one full time support staff, one DCES and one RTA.  The providers for this region are very dedicated to the First Steps program, many having been with First Steps for years. 

The Pennyrile district has reached 100% compliance with indicators 1, 7 and 8c.  This great accomplishment could have never happened without the cooperation and hard work of our service coordinators and providers.  
Provider TIP:  Make Jargon, Jar – GONE by Pam Mattox
“Jargon” is defined as: Specialist language that is used by a group, profession, or culture, especially when the words and phrases are not understood or used by other people.  
The Dictionary also defines “Jargon” as: Unintelligible language: pretentious or meaningless language (disapproving) 
(www.encarta.msn.com)
Whichever definition you choose, Jargon is not appropriate when communicating with families and IFSP team members.  Jargon is not necessary and can be intimidating to those outside of your discipline.   Our success in early intervention depends on our ability to communicate with families (McWilliam & Scott 2001).  Jargon puts a barrier between you and the people you are trying to communicate with.  

Just a quick search in TOTS system brought up several technical terms that would easily fall in the “jargon” category:

“locomotor”, ”prone” , “supine, “refined grasp”, “flexion”, “ulnar”, “palmar”, “gestural imitation”, “thumb opposition”, “manipulative prehension”,  “spacial perception” “affective state” “locomotion”(isn’that a dance?).  

If you insist on using a technical word, at least define it.  However, we want our families and team members to feel like partners, not students.  Writing reports takes a lot of time and effort.  If your reports aren’t intelligible and meaningful, families and team members won’t read them and you may have wasted your time.  If you hold a contract with First Steps, families and team members know that you are a licensed and credentialed interventionist; you don’t have to prove it with discipline specific technical jargon.  

For Evaluation Report examples, visit the First Steps website.  Click on “Service Provider Information”, then scroll down to the box marked “Intensive and Primary Level Evaluators”.  In the box, you will find links to three sample reports. 
Family Voice: Pam Mattox

Interventionists may think that it is important for families to learn technical therapeutic jargon to properly advocate for their child and to communicate their child’s needs to others. However, families often find the exact opposite to be true.  When a child has a disability or unique needs, families often find themselves in the difficult position of having to explain complex diagnoses or developmental challenges in simple terms that folks like neighbors, grandparents, child care providers or teachers can understand.  Even pediatricians and specialists a child may see are often unfamiliar with technical, therapeutic jargon. 
When my daughter first started riding the school bus, she wore headphones to block out the noise.  I could have told her bus driver and aide that my daughter has sensory processing differences and auditory defensiveness so she wears the headphones to habituate to the noises in her new environment.  Nonetheless, it was a whole lot easier to say “She wears the headphones because the loud noises hurt her ears” and the bus driver and aide immediately understood my daughter’s needs and were able to quickly accommodate her.  
Interventionist can best serve our families whether in written reports or in conversations by equipping them with simple terms and everyday terminology to describe their child’s developmental functioning.   Everyday language encourages open communication, understanding and supports children with developmental challenges to have successful inclusion in their community. 
Coordinator’s Update

Another busy week at the State Lead Agency!  Staff has been focused on final preparations and submission of the application for federal funds and final (hopefully!) edits on the proposed regulations that are scheduled to be filed with LRC later this month.  
Helpful Information for Approval of Child Development Training:  
Some of the requests for approval are for courses/training taken that addresses a specific intervention or condition.  Popular in this type of requests are sessions that address feeding, sensory processing, and a variety of specific intervention (instructional) strategies.  These are usually not approved.  Courses or trainings that are approved must cover the whole child and typical growth and development.  Focus on only one domain without addressing the developmental connections between domains does not address the whole child.  Some providers have submitted handouts that show the content of the presentations when the title has indicated only one domain or intervention.  While this is not required, it made the difference for approval of a course that was hard to determine based on the title and course objectives.  
Early childhood standards training may be approved.  There are two types of trainings that have been offered throughout the state.  One standards training covers the developmental continuum and benchmarks for each standard and is usually five to six hours in length.  This one is approved.  The other standards’ training addresses how to organize the document and use standards for instructional planning.  The benchmarks are not addressed in detail.  This type of standards training is shorter—typically three hours.  This shorter training is not approved.

Attendance at the Infant-Toddler Institute alone is not approved.  The deciding factor is the content of the sessions that the provider chose.  

Assessment training does not meet the requirement for child development.

Remember, if submitting requests for approval, descriptions of the proposed training must include topics covered, amount of time, and age range.  Objectives are helpful as are detailed agendas.  Evidence of completion is needed.  
Local Determinations and Compliance Findings
The State Lead Agency is preparing data for analysis so that Local Determinations and Compliance Findings can be issued in June. This is an annual process required by the general supervision provisions of the Individuals with Disabilities Education Improvement Act (IDEA).  There are four determination levels:
· Meets requirements

· Needs assistance

· Needs intervention

· Needs substantial intervention

While the determinations are issued to the POE as the Local Lead Agency (LLA), these reflect the performance of the whole First Steps system in that region.  Actions of the service coordinators and providers are captured in the data used for the determinations.  Everyone must work together to attain the highest level.
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IMPORTANT REMINDER ABOUT TRAIN


Providers PLEASE check your account on TRAIN and make sure you don’t have any training “in progress” or “pending evaluations”.  Click on My Learning under the My Learning Record on the right side of the home page on TRAIN.  Check the status column and if anything is “in progress” or pending an evaluation, then click on the M and complete the requirements.  You can only get credit for a training if the training is in your Transcript file under My Learning Record.  Please contact your local Regional Technical Assistant if you need assistance with this process.
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