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Welcome to the first issue of the TRAINING TIMES.

UTS-Programmatic Training at ProKids has developed this quarterly training newsletter to provide
enrolled First Steps providers timely updates regarding First Steps policies and procedures, in conjunction
with valuable articles and information to enhance your professional development as an early intervention
provider. The Training Times is not meant to replace LPCC and/or Cluster generated Family or Provider
Newsletters. Content in the Training Times is specific to the educational needs of First Steps Direct Ser-
vice Providers, Intake and Service Coordinators.

This inaugural edition includes two articles. Zero To Three has granted reprint permission for,
“Understanding and Negotiating Cultural Differences Concerning Early Developmental Competence: The
six raisin solution”. This is an excellent article on understanding cultural diversity. “Yes, YOU Can—
Providing Inclusive Services During Everyday Routines, Activities and Places” is an original article by
Elizabeth Traub and Lois Hutter-Pishgahi from the Indiana Institute on Disability and Community at
Indiana University. We hope to continue to offer both original writings and article reprints in future issues.
Please let us know when you find a professional journal article that you feel would be of value to other
early intervention providers. We will obtain all necessary reprint permission. We also welcome submis-
sions of original articles to the TRAINING TIMES.

Just a reminder, all annual training registrations and fees were due December 1, 2004. While the
current mailing list was generated from all enrolled providers, future mailings will only be sent to those
providers who have submitted their annual training registration form and fee. You will find a self-
assessment and evaluation on page 15. Each quarterly newsletter provides two (2) training contact hours
which is equivalent to .2 credential points.

To verify your completion of this mandatory training and receive your credential points,
First Steps providers must successfully complete and submit the self-assessment to the ProKids
office, before February 15, 2005.

We are committed to offering all providers a varied educational menu of topical trainings, newslet-
ters and in the future—online education. Our goal at UTS-Programmatic Training is to provide learning
opportunities that meet the unique needs of our First Steps families and early intervention providers.

The staff at UTS-Programmatic Training wishes everyone a happy Holiday Season and New Year.
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Bureau of Child Development Updates

1) Eligibility Determination (ED) Teams will be expanding
throughout the state, with full implementation in every
cluster by June 2005. Please contact your LPCC, if you
would like to be involved.

2) As part of their mandatory training requirements, all
enrolled direct service providers, except: Physicians,
Optometrists (who do not provide ongoing vision ser-
vices), Transportation Providers, Interpreters, and As-
sistive Technology Vendors; are required to complete
the quarterly newsletter self-assessment before Febru-
ary 15, 2005. If you are unsure of your status in re-
gards to the mandatory annual training requirements,
please contact CRO/Provider Enrollment at (888) 567-
2351, option 2. The final component of the new man-
datory training requirements for direct service providers
is attendance at the designated mandatory cluster
meeting, in the cluster where the majority of your ser-
vices are provided. All providers should have regis-
tered for this meeting. Meeting dates and locations are
posted on the Early Childhood calendar at: http:/
earlychildhoodmeetingplace.indiana.edu/calendar.lasso

3) Intake and Service Coordinators must also complete
and submit the self-assessment before February 15,
2005. Other mandatory training requirements for In-
take and Service Coordinators are attendance at two
(2), half day Regional Service Coordinator meetings
(November and May) and attendance at the desig-
nated mandatory cluster meeting in the cluster where
they work. All Intake and Service Coordinators should
have registered for these meetings. Meeting dates and
locations are posted on the Early Childhood calendar.

4) When an extenuating circumstance causes a provider,
Intake or Service Coordinator to miss a mandatory
meeting, they must email CRO/Provider Enrollment

(firststeps@pdainc.com) for make up requirements.

Cathy Robinson has been hired by the BCD to fill the
vacant consultant position. Cathy will be responsible
for Clusters 10 and 11. A revised BCD Consultant
map with consultant contact information can be found
on page 10 of this newsletter.

5)

6) Itis expected that families will pay their Cost Participa-
tion fees. Please encourage families to make their Cost
Participation payments. Families with general ques-
tions regarding Cost Participation, should contact their
Service Coordinator. If they have billing questions, they

should contact the CRO.

7) The BCD is required to submit an annual performance
update to the Office of Special Education Programs
(OSEP). The BCD recently received OSEP’s response
to its 2002-2003 Annual Progress Report (APR). The

BCD is now required to develop an improvement plan

which will address the timelines in which the IFSP is to
be developed (no more than 45 days from referral) and
the provision of services within the natural environ-
ment. OSEP has clarified that parent choice and/or
lack of provider availability are not acceptable reasons
for services not being provided in the natural environ-
ment. Additional information on providing services in
the Natural Environment will be posted on the state
web site.

The BCD continues to focus on transition activities for
children, especially as they exit First Steps. Please
remember that every child is required to have a transi-
tion meeting, regardless of whether the child will attend
Part B Preschool Special Education. This meeting
MUST take place 180 to 90 days before the child’s
3rd birthday. If you think of this meeting as a 90 day
transition meeting, and you wait until the child is 33
months to schedule it, you are too late.

8)

During their first year, all newly enrolled Direct Service
Providers must attend a half-day Orientation Follow-Up
Training. These are scheduled six (6) times throughout
the grant year at various locations. Check the Early
Childhood Calendar for dates and times.

10) The BCD is moving toward direct deposit for payment
to all enrolled providers (Direct Service Providers and
Services Coordinators). Enrollment forms are posted
on the web.

Reminders

1) The BCD strives to process prior approval requests
within two weeks. There are some situations that re-
quire a more thorough review. If you have not received
a reply after three weeks, you should email Kelli

Plummer at: Kelli.Plummer@fssa.in.gov.

When submitting billing forms to the CRO, you must
include the location code on the form. If the CRO con-
tinues to receive billing forms with missing location
codes, the CRO will begin rejecting claims.

3) Providers are required to submit quarterly progress
notes for every child they serve. These notes are to be
sent to the Service Coordinator . Progress notes for the
child’s last quarter of service must also be submitted.
Timely submission of quarterly reports is being moni-
tored. The BCD will be sending letters to those provid-
ers, who do not submit quarterly notes, to notify the
provider that they are in violation of their provider con-
tract.

4) The state web page address is:

http://www.state.in.us/fssa/first step/index.html
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Understanding and Negotiating Cultural Differences Concerning

Early Developmental Competence: The six raisin solution

Vivian J. Carlson, M.A. and Robin L. Harwood, Ph.D.

School of Family Studies, University of Connecticut, Storrs, Connecticut

Edited from the Zero to Three Journal, Dec 1999/Jan 2000. Copyright 2000 ZERO TO THREE. Repro-
duced with permission. Further reproduction requires permission from ZERO TO THREE

(www.zerotothree.orq).

"I'm so frustrated!" announced
Joann as she stormed into her
early intervention director's office.
"I'm just not getting through to
Rosa. | know she's a very loving
mother to Maria, but she just
doesn't follow through with any of
my suggestions. | put Maria in her
high chair today and gave her
some crackers that | brought.
Rosa is always quiet and nods
when | tell her how much Maria
needs to learn to finger-feed her-
self, but | know she never lets
Maria touch the food when I'm not
there. | could hear Rosa running
the bath water before | even
closed the apartment door today.
Why is she so worried about Maria
making a little mess? As the occu-
pational therapist, it's my job to
help Maria learn to use her hands.
Even though Maria's 2 1/2 years
old, developmentally she's only
about 11 months old. She still puts
everything in her mouth, so the
only small things we can give her
are pieces of food. How can | get
Rosa to understand? | know it's
not a language issue, because
Rosa told me on my first visit that
she is from a bilingual family and is
as comfortable in English as she is
in Spanish. | just don't know what
else | can do!"

When our cultural assumptions,
beliefs and values are violated, we
all react with strong emotions.
Shock and a sense of bewilder-
ment often overwhelm us, limiting
our responses and generating im-

mense barriers to effective com-
munication. Joann knows she is
frustrated. What she does not
know is that she has unwittingly
violated Rosa's cultural assump-
tions regarding appropriate child-
rearing goals, developmental ex-

pectations and parenting practices.

Both Joann and Rosa are aware
that something is not working in
their efforts to help Maria, but nei-
ther understands cultural proc-
esses well enough to negotiate
these barriers to effective collabo-
ration.

This article describes a staff devel-
opment model that is designed to
help practitioners who work with
infants, young children and their
families build more collaborative
and effective cross-cultural rela-
tionships. We have tested this
model with several groups of prac-
titioners, including regular and
special education early childhood
teachers and paraprofessionals,
as well as physical, occupational,
and speech/language therapists.
Content of the training is based
upon current cultural research (our
own and others') that provides in-
sight into cultural variations in par-
enting and describes culturally di-
verse pathways to developmental
competence. This approach offers
practitioners something more than
a general belief in the need for
"cultural sensitivity" and some lim-
ited knowledge of common parent-
ing practices among particular cul-
tural groups. Understanding why

parents and families value particu-
lar parenting practices enables
practitioners to discuss and negoti-
ate any changes that might further
their children's developmental
competence respectfully, from
within the parents' perspective.
Such truly collaborative goal set-
ting is the key to effective early
intervention services among the
increasingly diverse populations
found in the United States today.
Our collective failure to understand
and respect the cultural beliefs and
values of diverse families may help
to explain the consistent under-
utilization of early intervention ser-
vices by non-European-American
minorities nationwide (Arcia & Gal-
lagher, 1993; Arcia, Keyes, Galla-
gher, & Herrick, 1993; Bennett,
Zhang, & Hojnar, 1998).

The processes required to identify,
adapt to, and respect diverse path-
ways to developmental compe-
tence form the core components of
culturally sensitive practice. Our
staff development model includes
four workshop sessions presented
over a period of about two months.
Each presentation lasts about one
hour and includes a group activity
and facilitated discussion. All staff
members are encouraged to par-
ticipate actively in all aspects of
the training and to share personal
reflections throughout the training
process. We will follow Joann as
she participates in this staff devel-
opment program and begins to
build a more collaborative and ef-
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fective relationship with Rosa.
Culture as shared knowledge

Joann and her colleagues begin
their training by learning to think
about culture as shared knowl-
edge about how the world works.
We use this cultural knowledge to
interpret events and experiences
in our lives. Often this cultural
knowledge is unspoken or as-
sumed. We become aware of it
only when assumptions are vio-
lated. Think of your reaction when
someone violates your idea of
adequate personal space between
social partners. Violations of cul-
tural assumptions lead to strong
affective responses. Cultural
knowledge is based upon our in-
teractions with others and is con-
tinually modified in the context of
these interactions. For example,
New Englanders who move to
California may eventually learn to
accept a hug instead of a hand-
shake as an appropriate greeting
between casual acquaintances.
We acquire cultural knowledge
through our life experiences and
social interactions. Ethnicity is not
the same as culture. To the extent
that ethnicity contributes to our life
experiences and social interac-
tions, it contributes to our cultural
knowledge, but so do other impor-
tant factors such as education,
regional characteristics, travel,
religious beliefs, membership in
particular population cohorts, so-
cial-economic status, and work
experiences.

Joann began to think about how
her education, work experience,
family roles, and religion had con-
tributed to her understanding of
how the world works. She also
thought about how nice it is to
meet someone with whom you
share many similar life experi-
ences. Friendships are often

based upon such common back-
grounds, so that each partner
feels almost immediately that she
has known the other for a long
time. Joann began to understand
that the easy sense of comfort
and competence which character-
izes her work with middle-class
Anglo families is a result of the
wide variety of life experiences
which they share with her. She
began to realize that the frequent
frustrations and misunderstand-
ings in her work with Rosa might
be the result of quite different life
experiences and a relative lack of
shared knowledge.

Learning to bridge gaps in shared
knowledge requires two comple-
mentary and ongoing processes:
self-awareness of one's own cul-
tural assumptions, values, and
beliefs; and willingness to explore
the cultural knowledge of others in
the full context of their personal
and shared histories, assump-
tions, goals, beliefs, and practices.

It is important to stop here and
consider the difference between
shared knowledge and cultural
agreements among groups of
people vs. individual beliefs, val-
ues, and practices. Researchers
analyze cultural differences be-
tween groups based on overall
group tendencies. This general
knowledge may provide us with a
basis for introducing cultural con-
versations, but it does not tell us
about the ways in which members
of a group may differ among
themselves. We must develop our
own personal skills to build self-
awareness and promote respect-
ful cultural sharing and exploration
with the families we serve.

In order to build a framework for

comprehensive understanding of
cultural beliefs and values related
to parenting, we must first under-

stand a culture's long-term sociali-
zation goals for children. Personal
awareness begins with thoughtful
consideration of the question
"What qualities would you like
your child (real or hypothetical) to
possess when he or she is an
adult?" The qualities that we hope
to inculcate in our children are
windows into the personal and
community values that we hold
most dear. Current research finds
striking patterns of agreement
within cultural groups in the
choices of long-term socialization
goals (Harwood, Schoelmerich, &
Handwerker, 1999). For example,
although variation within a group
always exists, there is a general
tendency for members of Anglo
groups to emphasize goals related
to the maximization of the self
(people should be happy, confi-
dent, independent, intelligent, and
assertive) and to balance these
with qualities of lovingness
(people should be kind, caring,
and compassionate). Similarly,
there is a tendency for individuals
sharing a Puerto Rican cultural
background to emphasize goals
related to proper demeanor
(people should be respectful, obe-
dient, appreciative, accepted by
the community, and fulfill role ex-
pectations) (Gonzalez-Ramos,
Zayas, & Cohen, 1998; Harwood,
Miller, & Lucca Irizarry, 1995; Har-
wood et al., 1999).

The process of examining per-
sonal socialization goals, and then
discussing and comparing them
with a group of colleagues is ex-
tremely enlightening. Rarely are
these assumed goals openly dis-
cussed, and even more rarely are
they analyzed in a manner that
facilitates understanding of their
inherent potential for enhancing
cultural understanding of self and
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others. During the second cultural
training session in our staff devel-
opment model, the workshop par-
ticipants generated a few personal
long-term socialization goals, and
shared the most important ones
with the group. Joann and her col-
leagues were surprised to see that
their collective goals were so
strongly clustered in the self-
maximization category. Only two
of these 20 clinicians mentioned
primary personal socialization
goals in the proper demeanor
category. The workshop facilitator
explained that results from a cur-
rent study of middle-class, Anglo
mothers from Connecticut and a
similar group of Puerto Rican
mothers from San Juan would be
used for comparative purposes
throughout the training (see Chart
1). When the training group re-
sponses were compared with

those of the middle-class Anglo
and island Puerto Rican research
participants, they found a close
match with the Anglo group
(Harwood, Schoelmerich,
Schulze, & Gonzalez 1999). One
participant noticed that, although
the Puerto Rican mothers men-
tioned proper demeanor goals
most frequently, their responses
were more balanced overall, with
many mothers mentioning goals in
nearly all categories. Although the
research findings used as an ex-
ample in this training compare
middle-class Puerto Rican and
Anglo goals, several participants
speculated that Russian, Bosnian,
Laotian, and Middle-Eastern immi-
grant parents in their programs
might share a similar focus on
goals pertaining to respect and
family relationships.

Socialization goals

In a study of 32 middle-class Anglo mothers living in Connecticut, and 28
middle-class Puerto Rican mothers living in San Juan, Puerto Rico, mothers
were asked to describe the qualities they would and would not like to encour-
age their children to develop as adults. A cluster analysis of mothers' open-
ended responses to these interview questions revealed that 84% of the An-
glo mothers were classified into one of two clusters emphasizing Self-
Maximization and Self-Control, whereas 67% of the Puerto Rican mothers
were classified into one of two clusters emphasizing Proper Demeanor and

Decency.

Qualities contained in clusters of socialization goal responses:

Self-Maximization

happy, secure, self-confident, healthy, intelligent, successful, independent,

assertive

Self Control

greedy, selfish, spoiled, patient, control emotions, vindictive, aggressive,

prejudiced

Decency

avoid illegal activities, honest, hardworking, good values, responsible, reli-

gious, good citizen

Proper Demeanor

respectful, cooperative with authority, obedient, appreciative, liked by others,

fulfill family role expectations

Chart 1

During the ensuing discussion of
middle-class Anglo emphasis on
individual autonomy to the exclu-
sion of other concerns, Joann ob-
served that the list of goals under
self-maximization was a good de-
scription of our schools. Most edu-
cators and therapists are primarily
concerned with maximizing each
child's individual competence and
independence. An older colleague
remarked that these goals were
not emphasized so strongly in
families and schools during the
1940's and 50's. Other over-40
staff members remembered that
obedience, respect and good citi-
zenship were very important at
home and in school at that time.
Joann wondered if perhaps we
could learn from other cultures to
balance our strong individualism
with more attention to the needs
of each other in families and com-
munities. Perhaps the growing
movement toward social responsi-
bility curricula in schools nation-
wide represents an emerging un-
derstanding of our need to temper
individualism with training in
proper demeanor and decency.

Joann realized that she would
need to understand Rosa's indi-
vidual socialization goals in order
to establish a more respectful, col-
laborative working relationship.
Using strategies discussed in the
staff training, Joann began to ex-
plore cultural goals with Rosa on
her next visit.

Joann: Rosa, | think it would be
very helpful for me to understand
more about what kinds of things
are most important to you in rais-
ing your children. Would you mind
talking for a few minutes about
what you would like your children
to be like when they are adults?

Rosa: Sure, I'd like my children
to be well-behaved, respectful,

______________________________________________________________________________________________________________|
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good people who believe in God.
| want them to be connected to
me, to learn a lot from me. | want
to have something very special
with them, so that | can bring
them up well, so that they will be
good to their families, leaders for
the next generation.

Joann: So respect, faith and a
strong connection to the family
are very important to you.

Rosa: Yes, children need to
learn to be obedient, studious,
and grow up to be hard working.
It's also important for children to
be gentle, loving with others and
attached to their family. My par-
ents raised me to be affectionate
and grateful and | work to pass
that along to my children also.

Joann: You know, that's a very
good point. | think maybe we're
so busy teaching our children to
be independent and self-
confident that we don't spend
enough time helping our children
to understand the importance of
respect and family relationships.
Teaching children loving and re-
spectful behaviors so that others
will like them is certainly impor-
tant for their futures. | really ap-
preciate your willingness to share
your goals with me. I think it will
help us to work together in finding
better ways to encourage Maria's
development.

Joann felt a sense of accomplish-
ment instead of frustration at the
end of this visit. As she shared
the conversation about childrear-
ing goals with her director, she
felt both proud and excited by this
initial success with cultural explo-
ration.

Social networks and develop-
mental expectations

The next staff development ses-
sion continued to build self-
awareness of cultural assump-

tions by exploring the ways in
which individuals construct social
networks and understand devel-
opmental expectations. As staff
members wrote lists of weekly
activities and social contacts out-
side the immediate family for their
own "hypothetical toddlers," the
training leader encouraged them
to consider the number and fre-
guency of contacts with relatives
as well as non-family members.
Most participants listed several
weekly toddler group activities
such as playgroups, library story
hours, Gymboree, or mom -and-
tot swimming classes. The major-
ity of these hypothetical toddlers
had between zero and two con-
tacts with relatives in the course
of a typical week. When asked
how these social networks were
consistent with their socialization
goals, staff members readily
pointed out that a variety of social
contacts and activities will help
toddlers become self-confident,
assertive, and independent.

Joann suggested that maybe the
reason that Rosa does not attend
Birth to Three parent-child play-
groups is that these activities do
not support her socialization
goals. Other participants agreed
with Joann and offered confirma-
tion that some Latino families do
not seem to be interested in play-
groups. The leader congratulated
Joann on her insight and offered
research results in support of her
observation. Children whose par-
ents emphasize goals relating to
the self are more likely to experi-
ence contacts with a larger num-
ber of individuals on a regular ba-
sis, and to experience fewer con-
tacts with relatives, even when
relatives live nearby. Children
whose parents emphasize goals
related to proper demeanor and
interdependence are likely to

have more frequent contact with
a smaller number of individuals,

and more frequent contacts with
extended family members (Miller
& Harwood, 1999)

Joann made a mental note to ask
Rosa about her interest in meet-
ing with other parents of children
with special needs. Perhaps she
would like to share a joint home
visit with one other family or at-
tend a small parents-only group.
She also planned to let Rosa
know that she is welcome to in-
vite any extended family mem-
bers to participate in home visits,
planning meetings, parent
groups, or any other Birth to
Three activities. And in the future,
Joann would be careful to inform
families about playgroups without
pressuring them to attend.

The group's exploration of devel-
opmental expectations began
with participants looking at a list
of early developmental skills
(wave bye-bye, be toilet trained
during the day, say first word,
etc.) and discussing the expected
age of attainment for each. Even
though participants were all work-
ing as early childhood educators
and therapists, a surprising level
of disagreement surrounded sev-
eral milestones. One participant
had toilet-trained her children be-
tween 18 and 24 months, and
reported that they are now happy,
well-adjusted high school honor
students. Others felt strongly that
early toilet training was not ac-
ceptable. Responses to the age
at which infants/toddlers are able
to enjoy other children ranged
from 9 to 24 months. Group con-
sensus was reached on only 2 or
3 of the milestones.

This rather heated discussion
provided evidence that we all
hold our own cultural beliefs in
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high regard, and tend to react with defensive emo-  Coincidentally, many of the mothers who were found
tions when they are challenged. This observation to lack knowledge of the "correct" developmental
changed the group's focus to our tendency to as- expectations were members of minority cultural
sume that there is one universally "correct" set of groups. Current research that examines mothers
ages at which children should attain developmental and their infants in the full context of their cultural
milestones. In the past, mothers who were judged values and beliefs challenges this assumption of a
as lacking in knowledge of this "correct" timetable single, universal, correct set of developmental ex-
were thought to be at risk for poor parenting prac- pectations, instead finding evidence of distinct cul-
tices and in need of corrective parenting education. tural patterning in the everyday activities of infancy.

Mean Age Expectations in Months for Milestone Attainment
Puerto
Anglo Rican Filipino p

Eat Solid Food 8.2 10.1 6.7 ax,c
Training Cup 12.0 17.1 21.9 a,b,c
Utensils 17.7 26.5 32.4 a,b,c*
Finger Food 8.9 9.4 9.5
Wean 16.8 18.2 36.2 b,c
Sleep by Self 13.8 14.6 38.8 b,c
Sleep all Night 14.4 14.5 324 b,c
Choose Clothes 311 44.2 33.1 a,c
Dress Self 38.2 44.2 39.2
Play Alone 25.0 24.8 12.3 b,c
Toilet trained/Day 31.6 29.0 204 b,c
Toilet trained/Night 33.2 31.8 34.2

a = Anglo significantly different from Puerto Rican

b = Anglo significantly different from Filipino
¢ = Puerto Rican significantly different from Filipino
Note: Unmarked comparisons, p < .01.* p < .05.
Chart 2

Mothers whose socialization goals empha-
size proper demeanor and appropriate re-
latedness expect their infants to attain a
variety of milestones at a later age than
mothers who emphasize self-maximization
goals (Schulze, Harwood, Goebel, & Schu-
bert, 1999). (See Chart 2).

Joann began thinking about Rosa's insis-
tence on spoon-feeding Maria and decided
to ask her about developmental expecta-
tions.

Joann: Rosa, do you feel that it's impor-
tant for you to feed Maria because it helps
her to feel connected to you?

Rosa: Well, yes. It's important for a little
child to know that her mother will always
help her, will always be there to take care
of her needs. Maria needs a lot of help,
and I'm showing her that she can always
trust her family to care for her.

Joann: When do you think children in
general should be able to feed themselves
without help at a family meal?

Rosa: When they are ready to eat calmly
and properly using a spoon and fork and
showing good table manners. Maybe when
they are 4 or 5 years old. It depends on the
child.

Joann understood that even though Rosa's
expectations were markedly different from
her own, they were consistent with Rosa's
cultural beliefs and reflected a meaningful
focus on her long-term socialization goals.
Joann could also see that these goals and
expectations would lead to positive devel-
opmental outcomes for a typical child in
the context of Rosa's home. Joann also
suspected that Rosa's children might have
better table manners at kindergarten age
than Joann's own children!

The pieces of the cultural difference puzzle
were beginning to fall into place for Joann
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and Rosa. Joann's final task in-
volved considering Maria's individ-
ual special needs in the context of
her home environment. The fact
remained that Maria's develop-
mental delays required out-of-the-
ordinary adaptations in her envi-
ronment to facilitate her develop-
ment. Maria's use of mouthing as
an exploration strategy was likely
to continue for quite some time.
Helping Maria to refine her raking
grasp and begin to isolate her in-
dex finger would require manipu-
lating small objects, and food
would continue to be the only safe
option. Joann decided to try nego-
tiating these issues with Rosa, us-
ing some of the strategies and
concepts discussed during the
staff training sessions and her
knowledge of Rosa's goals and
expectations.

Joann: Rosa, | think it's very im-
portant for us to try to help Maria
learn to use her hands and fingers
better so that she can learn to pick
up small things and play with more
complicated toys. | know that feed-
ing her is an important part of your
relationship. Can you think of any-
thing small besides food that we
could use to teach her this?

Rosa: No, Maria puts everything
in her mouth. It's not safe to give
her anything small, unless it's
something that she can eat.

Joann: Remember when | gave
her crackers in her high chair a few
weeks ago? You didn't seem to be
very comfortable with that.

Rosa: No, | know Maria can't
help it, but when she picks them
up she smashes and crumbles
them. Then the pieces get all stuck
on her hands and face and in her
hair. | can't stand to see her all
messed up like that. She just
needs my help to eat crackers and
it's important to me to help her.

Joann: If we could find some-
thing that she could pick up without

crumbling it all over, would that be
easier for you? How about raisins?
She won't crumble them, but she
will need to work hard with her
hands and fingers to pick them up.

Rosa: That's a good idea. | think
she likes raisins.

Joann: Could you spread about
six raisins around on her tray while
she is waiting for you to get her
food, and let her try to pick them
up one at a time by herself?

Rosa: Yes, that's a good idea. I'll
get some raisins at the store to-
morrow. By the time you come
next week, maybe she'll be able to
pick them up and get them in her
mouth by herself! It will be more
fun for her when she can use her
fingers to play with lots of different
toys instead of always using baby
things.

Needless to say, Joann felt quite
triumphant in relating this conver-
sation to her program director.
Joann's emerging understanding
of culture as a lens through which
we interpret events and experi-
ences in our lives had enabled her
to overcome the barriers to suc-
cessful intervention with Maria and
her mother.

Effective training for culturally
sensitive practice

Finding alternate pathways to de-
velopmental competence for chil-
dren with developmental chal-
lenges is the ultimate goal of all
early interventionists. Understand-
ing that "developmental compe-
tence" is a culturally defined con-
struct is, however, a new experi-
ence for many service providers.
The staff development model de-
scribed in the story of Rosa and
Joann has been presented to sev-
eral groups of professionals, in-
cluding regular and special educa-
tion early childhood teachers and
paraprofessionals, as well as

physical, occupational, and
speech/language therapists. The
programs represented by these
staff members serve typical and
special needs children from birth
through age six in both classroom
and home-based settings. At the
conclusion of the training sessions,
95 percent of the participants
agreed or strongly agreed with the
statement, "l will use the informa-
tion from this training to change
some of the ways in which | work
with families."”

The two aspects of the training that
generated the most responsive
interest were the definition and ex-
amples of what constitutes culture,
and the discussion of long-term
socialization goals. Many partici-
pants admitted to having always
equated culture with ethnicity, and
to having used knowledge of group
characteristics to make program-
ming assumptions without explor-
ing the cultural beliefs of individual
parents and families. During the
course of the training, participants
came to realize that knowledge of
group history and characteristics is
valuable, but not sufficient, for cul-
turally sensitive practice. In par-
ticular, they appreciated the train-
ing emphasis on specific question-
ing strategies for use in exploring
cultural beliefs and values with
families, with 95 percent of partici-
pants agreeing or strongly agree-
ing with the statement, "l will use
the information about socialization
goal categories and questioning
strategies in my work with fami-
lies."

Teaching early intervention and
early care professionals that cultur-
ally sensitive practice requires
awareness of how personal experi-
ences, beliefs, and values influ-
ence their own understanding of
development is a necessary first
step in our journey toward more
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inclusive services for infants, tod-
dlers and their families. Teaching
service providers to make proac-
tive efforts to gain understanding

(1993). Who are underserved
by early interventionists? Can
we tell? Infant-Toddler Inter-
vention, 3, 93-100.

(1999). Long-term socializa-
tion goals and the construction
of infants' social networks
among middle-class Anglo

and Puerto Rican mothers.
Manuscript under review.

Schulze, P.A., Harwood, R.L.,
Goebel, M.J. & Schubert, A.M.
(1999). Cultural influences on
mothers' developmental ex-
pectations for their children.
Poster presented at the Bien-
nial Meeting of the Society for
Research in Child Develop-
ment, Albuquerque, NM.

of each parent's goals and expec-
tations, and to share their own
perspectives respectfully, is the
next step in this journey. Only af-
ter these steps have been taken,
and mutually respectful, collabora-
tive relationships with parents es-
tablished, can service providers
begin to successfully negotiate
adaptations in parenting and pro-
gramming practices.

Arcia, E., Keyes, L., Gallagher, J.
J., & Herrick, H. (1993). Na-
tional portrait of sociodemo-
graphic factors associated
with underutilization of ser-
vices: Relevance to early inter-
vention. Journal of Early Inter-
vention, 17(3), 283-297.

Bennett, T., Zhang, C., & Hojnar,
L. (1998). Facilitating the full
participation of culturally di-
verse families in the IFSP/IEP
process. Infant-Toddler Inter-
vention, 8(3), 227-249.

Gonzalez-Ramos, G., Zayas, L.
H., & Cohen, E. V. (1998).
Child-rearing values of low-
income, urban Puerto Rican
mothers of preschool children.
Professional Psychology: Re-
search and Practice, 29(4),
377-382.

Harwood, R. L., Schoelmerich, A.,
Schulze, & Gonzalez, Z.
(1999). Cultural differences in
maternal beliefs and behav-
iors: A study of middle-class
Anglo and Puerto Rican
mother-infant pairs in four eve-
ryday situations. Child Devel-
opment. 70(4), 1005-1016.

Harwood, R. L., Miller, J. G., &
Lucca Irizarry, N. L. (1995).
Culture and attachment: Per-
ceptions of the child in con-
text. New York: Guilford Press.

If professionals are not prepared
to actively seek the parents’ cul-
tural perspectives and share their
own, communication will fre-
guently remain unilateral, and the
effects of interventions will remain
minimal. As Latino, African, and
Asian American communities con-
tinue to grow in the coming years,
the future of our children depends
on our understanding of culture
and our willingness to engage in
personal and professional cultural
exploration. As direct service pro-
fessionals, we must be willing to
engage in an active dialogue with
cultural researchers -- learning,
implementing, and providing feed-
back to increase our collective
effectiveness in including cultur-
ally diverse populations in family
support and educational program-
ming.

Hanen Workshop

Involving Parents as Lan-
guage Facilitators — A 3-Day
Hanen Certification Workshop
for Speech-Language Patholo-
gists on It Takes Two to Talk
—The Hanen Programg for
Parents.

June 23, 24 &25, 2005
Indianapolis, IN

Hosted by ProKids, Inc.

In Involving Parents as
Language Facilitators,
speech-language pathologists
also learn to lead It Takes
Two To Talk — The Hanen
Programe for Parents. In this
innovative early language in-
tervention program, SLPs
teach parents how to promote
their children’s language de-
velopment in every day inter-
actions. The goal of this pro-
gram is to enable parents to
become their child’s primary
language facilitator so that
language intervention be-
comes an ongoing process.

This staff development model
represents an effort to bridge the
gap between practicing service
providers and cultural researchers
in anthropology and psychology.
The strong, positive reception it
has gained in pilot presentations
is testimony to the need for and
appreciation of such information
among current early intervention
professionals.

Harwood, R. L., Schoelmerich, A.,
& Handwerker, W. P. (1999).
Representing cultural com-
plexity: An examination of
mothers' long-term socializa-
tion goals in diverse popula-
tions. Manuscript submitted for
publication.

Miller, A.M. & Harwood, R.L.

Go to www.Hanen.org for
workshop and registration in-
formation. Space is limited to

References 14 participants.

Arcia, E., & Gallagher, J. J.
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Bureau of Child Development Consultant Coverage Map

FIRST STEPS CLUSTER MAP - 2004 /2005

Division of Family and Children/Burean of Child Development

Cathy Robinson... (317 Z33-604 Consultant Coverage
Local FaX.mcerenns L31H XR2-PHE -
e-mail-Cathy.Robinzon@fssa.in.gov MW' i LaGirangn | Steulian
Cluster Regions Govered: 10, 11 Laki | poe ) o ea |
I
" — —
Christa Hollovay.. (3749 935-3005 | | Basshall — Halle Dt 2l
Local FaX.ueeeeeeee (749 936335 j&\ Saarki |
e-mail-Christa_HollovayEfssa in_gov __digf ey ~ Fr
Cluster Regions Gowered: 9, 14 S :-mu_[-. - Al
Mtsewnan | lespor 5
Cindy Brovm...(765) 52040393 |~_1 ]
Local FaX.we 76D 5200334 |-r Mizami | Wizl % T
e-mail: Cindy. BrovmAZf:za in.goy W ‘ ol £
Cluzter Regions Cowered: 1, 2. 3 - —
Femon i JAJH_ F-GT“ —

Kelli Plummer..317) 234-3476 Pr— e | T tfard Sy
Local FaX......... (317 232-7M5 """‘“ﬁ = —
e-mail: Kelli PlummerZfssain goy 4 - Tigdon —_ l___
Cluster Regions Covered: 6, 12, 13 ] Handsips

Brapnen Hasidhes E —j
Gary Keith........... A51A ¥73-3193 '-|——~—
Local FaX..c coeeeee (G1A 73248 -~ 5 gl g Hemey | —
e-mail: Gary Keithizfssa_ ingoyv e Il

Cluster Regions Covered: 7, &

i Rush
B BT 3 " ‘f Union
Mesgen  inhnsan l

| Fuanklin

R

- i |II ¥ #

Pamela Deving .. (518 TH-RX2TF
Local Fax........... oA 33H4-719249
e-mail-Pam_Devinei@fssa ingoyv
Cluster Regions Cowvered: 4. 3

Elizabeth S5an Miguel..{310 ZH-3124
Local FaX..oooeeceeeenneeees (31h X32-rE
e-mail-Elizabeth_SanMiguel@fssa in.gov

Davm Dovmer
Part C Coordinator
e-mail:Davm.DovmenZf:sa in.goy

First Steps Cluster Web Address
Effective - December 1, 2004 Bitpe//www.in.gov/fssa/first step/region.html

(e ol

The above cluster map identifies each BCD consultant, their cluster assignments and their contact information. While
consultants welcome your input and questions, it is important to initially address your concern or question to the
appropriate local level representative (your supervisor, SC-Regional Point of Contact, SPOE Cluster Supervisor and/or
LPCC Coordinator). If the local level representative is unable to help, you should contact your BCD consultant.

L. ]|
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YesYOU Can! Providing Inclusive Services during

Everyday Routines, Activities and Places

Elizabeth K. Traub & LoisHutter-Pishgahi, Indianalnstitute on Disability and

Community, Indiana University.

Lifeis complicated but when afamily adds another child,
especially achild with specia needs, it becomes even more
complicated and challenging. Fortunately, through the
First Steps Early Intervention system, services can now be
provided in typical early childhood settings. A family inter-
view and ongoing assessment helps the IFSP team mem-
bersidentify the outcomes afamily has for their child.

Asthe following case story illustrates, flexibility and com-
munication are key to successful outcomes. It isthe crea
tivity of these providers along with family participation that
will help bring about gains in the child’ s general develop-
ment and learning.

Integrated Servicesfor Bobby:

Bobby is abright happy 2 %2 year old who has cerebral
pal sy with cognitive and language delay. Heisnow ableto
walk slowly with the support of awalker. Bobby’s mother
Beth is asingle parent who works part-time as alunchtime
aide at the local elementary school. During the IFSP meet-
ing, Beth was asked what she most wanted to see happen as
the result of early intervention. She expressed frustration
over the lack of organization in their lives. Exasperated she
said: “1 want to be able to do my household activities with
less stress on both my part and Bobby’s.” In response, the
team devel oped the following outcomes:

1. Bethwill work with El providersto identify waysto
include Bobby in the typical daily family routines (e.g.
laundry, grocery, church);

2. Bobby will learn to communicate hisinterest in partici-
pating in an activity through use of body language. (e.g.
head movement, eye blinking, smiling);

3. Bobby will have opportunitiesto interact with peersin
community settings such as child care, church nursery, and
other typical community environments where children can
be found (e.g. fast food restaurants, grocery stores, Laun-
dromats, etc.).

Now let’s consider atypical visit by Bobby’s occupational
therapist, Sam. Sam asks what the plans are for the day and
Beth explains that she really needsto get some laundry
done. Sheis hoping they can go to the Laundromat to-
gether. She adds that she doesn't typically take Bobby to
the Laundromat because he usually fusses and demands her

attention the entiretime. So Sam spends some time en-
gaged in problem-solving and planning with Beth so that
she can figure out how to get the laundry done and keep
Bobby happy and occupied. The following are examples of
some of these questions and solutions. 1) What do we hope
to accomplish? (Three loads of laundry, and to read afew
books with Bobby and play with sometoys); 2) What will
we need to take with usin order to make this a successful
outing for everyone? (Some books and toys, snacks, and
Bobby’ s adaptive seating equipment)

Sam helps Bobby get dressed while Beth gathers things for
their outing. Bobby gets to choose between two outfits and
then Sam talks aloud through a game he plays with Bobby
while helping him through exercises suggested by the
physical therapist. He comments about how Beth might
look for other opportunities to play similar games during
regular dressing routines.

Beth appreciates Sam'’ s help getting things into the car. As
she puts Bobby in the car seat, Sam asks questions and
makes suggestions about helping Bobby relax so hefits
securely in the seat. Because Sam has another appointment
and will have to leave before the laundry is finished, they
will drive separately.

At the Laundromat, Beth places Babby into his adapted
stroller and carries in the first basket of clothes. Sam sug-
gests that Bobby help her put some of the clothing in the
washer. Bobby isthrilled to be able to participate, and with
Sam'’s help, it becomes a game. Soon the first [oad isin the
washer.

When Bobby tires of the laundry game, Beth brings out a
book. about clothes for him to look at. Sam talks her
through placement of the book on his tray and how to get
the best response from Bobby. They start to look at the
pictures and try to find the same article of clothing in their
own laundry basket. When Beth finds an article in the
book and picks up an item in the basket, Bobby smiles or
nods his head in recognition, or frowns when she plays a
trick and chooses the wrong one.
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Beth talks about the people in the book and how they
seem to feel (Iabeling emotions) and identifies some of
the colorsin the laundry. Sam comments now and then
and offers suggestions for expanding the learning oppor-

tunity.

Another child who is at the Laundromat with his mother
comes over to see what all the fun is about. Beth intro-
duces Bobby and asks the newcomer if he wantsto play
with Bobby and atoy she has brought along. Baobby is
very excited at having another playmate. Sam spends
some time showing the little boy how to play and take
turns with Bobby.

Before Sam leaves, he and Beth talk about how she will
follow-up with some of his suggestions. He will check
back with her the following week. Babby is anxious to
get back to his“job” of sorting laundry and uses facial
expressions (eye gaze, smiling, etc.) to help his Mom put
clothesin the proper pile. Bobby’s new friend plays along
too.

Recent Research: What Integrated Therapy looked
likein our study

Recent inclusion research conducted by the Early Child-
hood Center at the Indiana Institute on Disability and
Community, Indiana University, identified several ele-
ments that contributed to the successful inclusion of
young children with significant disabilities. We expected
to see children who were full participantsin their settings
and receiving all services within their community envi-
ronment. More than thirty early intervention and early
childhood special education therapists and teachers, early
childhood education staff and parents participated in the
research. One of the key elements present in successful
inclusion was the provision of therapeutic interventions
within typical community settings.

We know that the inclusion of infants and young children
with disabilities may require specialized services and the
combined expertise of numerous professionals. The co-
ordination of both people and servicesis essential to pro-
viding effective, inclusive services. Inclusive therapy
services emphasi ze teaching and learning within the con-
text of functional daily routines as described in the case
story.

In the IU study, and as highlighted in the case story, we
found that how therapy services were provided, along
with a positive attitude about inclusion, awillingness to
communicate and flexibility of providers schedules (the
person providing therapy) were important factorsin the
successful inclusion of these young children.

What Integrated Therapy lookslike according to the
Literature:

The coordination of both people and servicesis essential
to providing good, inclusive services for children with
significant disabilities (Bruder, 2001). Therapy services
may be described in a continuum: Integrated services pro-
vided within home, community or classroom routines to
more segregated services provided individualy, outside
of the child'stypical routines. In addition, there are sev-
eral critical dimensionsto consider: location and involve-
ment of other children, adult-child initiations, routines,
goal functionality, and the consultant’ srole. Each of
these dimensions may also be considered along the con-
tinuum of integrated to segregated services (McWilliam,
1995). When therapy is provided in the classroom it has
been found that teachers and specialists consult with each
other four times as much as when therapy is provided out
of the class (McWilliam & Scott, 2001). Therefore, we
typically think of integrated servicesin relation to inclu-
sive settings where specialists, parents and teachers are
working together and have more opportunities to consult
with one ancther. The principles of inclusion, develop-
mentally appropriate practice, individualization, and col-
laboration all suggest that integrated services are prefer-
able to segregated services. “Until conclusive evidenceis
found to support pull-out therapy that involves minimal
contact with classroom teachers, integrated therapy is
more compatible with current philosophical trendsin
early intervention” (McWilliam, 1996, p. 100).

Therapy provided within inclusive environments is fur-
ther enhanced by effective communication and an under-
standing and flexibility about the role of each person on
the child’s team (Scott, McWilliam, & Mayhew, 1999).
“Working collaboratively with the teacher in therapy or
instruction and weaving the therapy or instruction into
everyday routines might be the most critical aspects of
service delivery” (McWilliam, 1995, p. 33).

The mode of therapy also contributes to the successful
attainment of outcomes. Therapistsin the U study com-
mented that it made more sense to work on a skill at a
time during the routine when other children were partici-
pating in the same type of activity (e.g. working on feed-
ing at snack time, practicing social skills during play ac-
tivities, etc.). The following approaches have been ob-
served or discussed with various First Steps therapists
and were also part of the research findings:

Therapy Embedded/I ndividualized Within Routines.
Therapists work with children during ongoing family,
community or classroom routines because they be-
lieve the child works harder and benefits more from
therapy during those times. As one therapist involved
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with the study notes:

“With (child), if we're in the group setting | get a lot
more accomplished. He likesit. It's easier for him
because if you take him out one-on-one, he hatesiit.
He' s going to fight you the whole time. But if you get
in that group setting, he's participating with the other
kids. And you do activities that the other kids are
doing, he doesn't realize that it’swork. 1t's what
everybody elseisdoing.”

This mode of therapy enables therapists to assess the
child’ s skills within the context of how the skill is
typically used. It also allows skills to be taught in
context and provides an opportunity for therapiststo
demonstrate the recommended strategies and get
feedback from parents or teachers. Finally, this mode
of therapy encourages and supports the involvement
of peers. Therapists redlize the value of having other
children present for motivation or modeling during
therapy routines.

Consultative.

With the parents, teacher and other members of the

| FSP team, therapists identify the child’s needs and
together devel op strategies to address those needs.
Therapists provide an effective model of how to work
with children to enhance the parents and other pro-
vider's sense of competence and success. The thera-
pist may only work directly with the child for demon-
stration and assessment purposes, as heeded. Later,
parents and the other providers are able to address
those | FSP outcomes outside of direct therapy and
within the daily routine.

Co-treatment.

Therapists most often support the idea of co-treatment
when the child has intense needs, or when the child
will benefit from two types of therapy at the same
time. In al instances, the parent or teacher should be
part of the conversation so that strategies can be
transferred to other routines.

Individual Flexibility

In the IU research, the therapists interviewed ap-
proached their jobs with very flexible ideas about
their role aswell astheroles of other team members.
Thisflexibility is critical to the effectiveness of the
team.

Therapistsdid not see themselves as having
the ultimate knowledge or as aways having the
answers. They relied on and respected the ideas,

opinions, and knowledge of parents, teachers and
other team members.

Therapists saw themselves as part of the team
and helped out when they were needed in the
classroom, child care setting, or home.

Therapists attempted to be flexible about their
schedules so they could be with the child at
times that were best for working on specific
skills within routines.

Summary

Home, community and early childhood care and
education settings that successfully include
young children with special needs most often
provide therapy servicesthat allow children to
work on outcomes during the typical family rou-
tines and activities of the day. These integrated
therapy services are most effective in settings
where family and team members see themselves
as equally responsible and valuable in helping a
child meet IFSP outcomes. With flexibility, ef-
fective communication and an integrated therapy
approach, this team of people can work together
to provide effective and efficient therapeutic in-
terventions for young children.
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UTS Programmatic Training - Year One Update

UTS-Programmatic Training moved to ProKids, Inc. in October of 2003. Since that time, we
have worked hard to provide a seamless transition of the required core trainings (First Steps Orien-
tation, Service Coordination Level | and Level I, Quarterly Regional Service Coordinator Meetings
and Semi-Annual Provider Forums with topical trainings); a full day conference featuring M’Lisa
Shelden and Dathan Rush; and collaborations with the Early Childhood Conference and the Bureau
of Child Development Institute to sponsor regional and national speakers. We successfully met our
grant outcomes for 2003-2004. For most of the year, this was accomplished with two fulltime
equivalent staff members and a dedicated group of associate trainers.

UTS-Programmatic Training provided 124 training days with approximately 6,400 attendees.
Funding for UTS Programmatic Training is provided by FSSA grant funds and registration fees.
FSSA through the Bureau of Child Development provided funding for 62% of expenditures, with the
balance funded through participant registration fees (38%).

For the 2004-2005 UTS Programmatic Training year, 57% of expenses will be provided from
the BCD grant and 43% from registration fees. The annual mandatory training fee you pay funds not
only the training newsletter and mandatory cluster/service coordinator meetings, it also provides
funds for core training, curriculum revisions and the development of new training—including the UTS
web page and future online course development. You can check our progress at:
www.UTSPROKIDS.org.

Directions for Completion of the Self-Assessment

All First Steps Intake/Service Coordinators and all Direct Service Providers (except for Physi-
cians, Optometrists (who do not provide ongoing vision services), Interpreters, Transportation Pro-
viders and Assistive Technology Vendors), are required to read the Training Times, complete the
self-assessment on page 15 and return it to the ProKids office. Intake/Service Coordinators and Pro-
viders will receive 2 contact hours (0.2 credential points) for successfully completing this activity.

Complete all sections of Page 16. Answer each question true or false, by legibly marking a
T or F in the space provided. Detach page 16 and mail it by February 15, 2005 to: UTS—TRAINING
TIMES; 2511 East 46th Street, Suite E-1, Indianapolis, IN 46205. No credential points will be
awarded if you fail to obtain an 80% score or if you miss the self-assessment deadline.

Annually Intake/Service Coordinators can receive 1.6 credential points for mandatory training
activities (Training Times—.2 x 4 = .8; Intake/Service Coordinator Regional Meetings .3 x 2 = .6;
and the local Cluster meeting—.2). An additional 1.4 points are required for your re-credential (1.0
can be earned for a year of fulltime employment, leaving .4 credential points or 4 hours in other re-
lated training).

Annually Direct Service Providers can receive 1.0 credential points for mandatory training ac-
tivities (Training Times—.2 x 4 = .8; and the local Cluster meeting —.2). An additional 2 points are
required for your re-credential (1.0 can be earned for a year of fulltime employment, leaving 1 cre-
dential point or 10 hours in other related training).

The additional related training can come from your professional associations, affiliated hospi-
tals, clinics or agencies, locally provided training from your LPCC or SPOE, UTS Topical Trainings,
Early Childhood Conference or other professional conferences. The choice is yours.

L. ]|
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Self-Assessment and Evaluation

T—True F—False Questionsfor Under standing and Negotiating Cultural Differences:

1. Underutilization of early intervention services by minority families may be explained by a collective failure of
professional s to understand and respect the cultural beliefs and values of the children/families they serve.

2. One need not be aware of their own cultural assumptions, values and beliefs to understand those of the families they serve.

3. Puerto Rican families tend to recognize demeanor goalsfor their children (respect, obedience, appreciation an community
acceptance) over the Anglo’s emphasis on maximization of self (happy, confident, independent, intelligent).

4. The age expectations for self-care milestone attainment is not significantly different among various cultures.

5. When professionals do not seek the parents’ cultural perspective and share their own, communication remains unilateral
and the effects of interventions will be minimal.

Questionsfor Yes YOU can article:

1. TheFirst Steps provider islimited to serving the child in the home or in a community childcare.

2. One-on-one services are the best way to provide services to young children with special needs.

3. When therapy is provided in the classroom, it has been found that teachers and specialists consult with each other four
times as much, as when therapy is provided out of the class.

4. Modeling and coaching are two of the strategies that providers can use to educate parents about how to work toward child
and family outcomes.

5. Understanding the needs of achild requiresinput from all those involved with the child.

General Questions

1. Direct Service Providers, except those listed as exempt, must complete four (4) Training Newsl etter A ssessments and
attend a designated, Annual Cluster meeting in the cluster where they provide the mgjority of their services, to meet the
mandatory training requirements.

2. Intake/Service Coordinators must attend two half-day Regional Service Coordinator meetings and a designated Annual
Cluster meeting to meet their mandatory training requirements.

3. Transition meetings are required for all children in First Steps and should be held after the child is 30 months, but before
the child turns 33 months.

4. Lack of an available Speech Language Pathologist in arural areais an acceptable justification for on-site services.

5. Families who have questions regarding their cost participation should consult with their Service Coordinator.

6. Direct Service Providers can be dis-enrolled for failure to submit quarterly progress reports to the Service Coordinator.

Registration Information: Registration Deadline: February 15, 2005 Contact hours: 2 Credential Points 0.2
Mail this page to: UTS Training Times; 2511 E. 46th Street, Suite E-1; Indianapolis, IN 46205

Last Name: First Name: MI:

Address:

City: State: Zip:

Phone: Fax: Email:

Discipline: $60 Annual Training Fee Paid Yes_  No___ check enclosed

Evaluation: Read each statement and circle your response. SD-strongly disagree D-disagree A-agree SA-strongly agree

1. This home study format is an effective way to present training material. SD D A SA
2. The training content is relevant to my practice. SD D A SA
3. The training content met my learning needs. SD D A SA
4. The self-assessment is a valid measure of what | learned. SD D A SA
5. How long did it take you to complete this activity? hours minutes

6. Suggestions for future topics:

7. Other comments about this training activity:

L. ]|
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Training Calendar Highlights

You can learn more about any of these trainings at http://earlychildhoodmeetingplace.indiana.edu/calendar/lasso

December 10, 2004 Spasticity in Children; Causes and Treatment Indianapolis, IN
February 4, 2005 Augmentative Communication Shelbyville, IN
February 28, 2005 Child Abuse and Neglect Indianapolis, IN
March 4, 2005 Autism Spectrum Disorders Carmel, IN
April 1, 2005 Environmental Factors in Social/Emotional Development Plymouth, IN
April 14, 2005 How literacy Can Facilitate Sitting, Standing, Jumping...  Muncie, IN
August 20, 2005 L. Edelman - Changing The Way We Think About Change Indianapolis, IN

2005 Indiana Early Childhood Conference

The Indiana Association for the Education of Young Children (IAEYC) will host the 2005 Indiana Early Childhood
Conference, March 17-19, 2005 at the Indiana Convention Center in Indianapolis. Supporting the conference theme “Together We
Are More for the Children”, attendees, presenters, and exhibitors from across the United States will be in attendance.

The conference presents over 200 workshops covering topics such as equity and diversity, exceptional children, family
child care, infants and toddlers, leadership, parenting and families, preschool and primary education, research from the field, and
health & safety topics.

IAEYC is currently accepting proposals for the 2005 conference. Professionals with experience, knowledge, and the desire
to contribute a little extra to improve the lives of children should visit the IAEYC Web site at www.iaeyc.org and click on
“Conferences” to submit a workshop proposal. Experienced, enthusiastic presenters energize and educate professionals
directly benefiting the early care and education profession.

Pre-registration for the Indiana Early Childhood Conference will be available online at www.iaeyc.org or by mail-in registra-
tion on or before January 1, 2005. For more information regarding conference prices, event schedules, registration forms, or receiv-
ing a preliminary conference program, please contact the Indiana Association for the Education of Young Children at (800) 657-7577,
e-mail conference@iaeyc.orq, or visit www.iaeyc.org.




