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P In late August, the state issued a set of proposals under consideration to bring fiscal stability to the First

Steps program. This edition of the Training Times will provide some updates on the current status of these
proposals and information on some procedures that have or will be enacted.

P The First Steps Personnel Guide was revised and reposted in October. Revisions were made to the enroll-

ment requirements for Developmental Therapy and Nursing. Developmental Therapy Associates and
Specialists who were grandfathered into the system will need to request waivers from the
state as they join a Provider Network (see pages 4 and 5). Please note that these revisions were made
prior to the announcement of Provider Networks and providers should expect further revisions in the coming
months.

Hannah Schertz, Ph.D. authored the articles on Autism and Early Intervention. Hannah is well known to
many southern Indiana First Steps providers from her days at DSI. Hannah is now on faculty at Indiana
University, having previously been on faculty at the University of Northern Colorado. Welcome back to
Indiana, Hannah!

UTS reminds all providers to update their provider profile when their email address changes. Providers are
also asked to review their email addresses for appropriateness. Emails should not contain nicknames or
dually include the provider and their significant other. The preferred email address is firstandlastnamedisci-
pline@blank.com. Do not create a new training account as that will result in a loss of your training
history. Updating your account is easy, just log on using your old email and password and type in the new
email address in your Training Profile. If you have questions or encounter problems, please email UTS at
registration@utsprokids.org.
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First Steps Enrolilment and Credential Training Requirements

Provider Level - New

Training for Enroliment

Training for Initial Credential

Service Coordinator (Intake and
Ongoing) New to First Steps
December 2007 and after

SC 101—SC Modules
(self-study)

SC 102 3-6 months after employment date

SC 103 6-12 months after employment date

Quarterly (4) - Training Times Assessment (self-study)
First Steps Core Training—one course per credential
year (self study or on-site)

15 points for initial credential

Direct Service Provider (new to
First Steps December 2007 and
after)

First Steps Orientation or
DSP 101—Provider Orienta-
tion Course (self-study)

DSP 102 - 1/2 day 3-6 months after enroliment (on-site)
DSP 103 - 1/2 day 6-12 months after enrolliment (on-site)
Quarterly (4) - Training Times Assessment (self-study)
First Steps Core Training—one course per credential

year (self study or on-site)

10 or 15 points for initial credential

Provider Level - Credentialed

Training for Enroliment

Training for Annual Credential

Service Coordinator (Intake or
Ongoing who has completed
initial credential)

SC Orientation and Service
Coordination Level 1 or
SC 101 — SC Modules
(self-study)

Quarterly (4) - Training Times Assessment (self-study)
First Steps Core Training - one course per credential
year (self study or on-site)

3 points for annual re-credential

Direct Service Provider (who has
completed initial credential)

First Steps Orientation
(on-site or self-study) or
DSP 101 - Provider Orienta-
tion Course (self-study)

Quarterly (4) — Training Times Assessment (self-study)
First Steps Core Training - one course per credential
year (self study or on-site)

3 points for annual re-credential

mandatory training requirements for credentialing.

trainings. Obtaining an account is easy.
1.
2.
3.

5.

Attention: New Providers and

6.

Servicel/lntake Coordinators

7.

The Bureau of Child Development Services requires all
providers and service coordinators to complete the
quarterly Training Times assessment as part of your

New providers must establish an account on the UTS
website (http://lwww.utsprokids.orq) to register for UTS

Once your payment has been posted, you can take the
Training Times assessment, under My Quizzes.

If you have questions or encounter problems email
Janice in the UTS Connect office at:
registration@utsprokids.org

Click the Account Login in the upper right hand corner.

On the login page click on Create One Here

Indiana First Steps
UTS Training Times
Ann Ruhmkorff, Editor
Tamara Hardin, ProKids Executive Director
Renee Jarboe, Training Manager
Betsy Ray, Training Coordinator
Mindy Dunn, Field Trainer

Enter your information (note that UTS Training Times is
mailed to your primary address—you are encouraged
to use your home address, especially if it is difficult to
get personal mail at your workplace, e.g. hospital
system). UTS does not give any of your training profile
information to anyone outside of First Steps. The
BCDS and UTS will periodically send you email
updates regarding First Steps.

When all information has been entered click the
Update Information.

Register for your annual training fee.

UTS Training Times

Janice Sams, Administrative Assistant

Published quarterly by Indiana’s Unified Training System (UTS) - Program-
matic Training at ProKids, Inc. 6923 Hillsdale Ct. Indianapolis, IN 46250.
Indiana’s Unified Training System (UTS) is funded through a grant from
Indiana First Steps, Bureau of Child Development Services, Division of Devel-
opmental Disability and Rehabilitative Services, FSSA. Subscription fee is
included as a part of the annual training fee for enrolled First Steps provid-
ers. Copies may be downloaded from the UTS ProKids web page.

Web Address: http://www.utsprokids.org
Email: Training questions training@utsprokids.org
Registration questions: registration@utsprokids.org
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Service Coordinator Training Dates for 2010 & 2011

Service Coordination 102: All service coordinators must enroll and complete SC 102 3- 6 months after employment
date. If you are unable to adhere to this timeline, you must request a training waiver. Email your request to
training@utsprokids.org.

Tuesday January 11, 2011 ProKids, Inc. Indianapolis 9-4pm
Tuesday April 12, 2011 ProKids, Inc. Indianapolis 9-4pm
Tuesday August 9, 2011 ProKids, Inc. Indianapolis 9-4pm

Service Coordination 103: All service coordinators must complete SC103 6-12 months after employment date. If you
are unable to adhere to this timeline, you must request a training waiver. Email your request to training@utsprokids.org.

*Service Coordination 103 is currently under revision. Service Coordinators who are due to attend
SC103 will be required to complete the new Cost Participation training.

All Service Coordinators must register online for SC 102 and SC 103 at www.utsprokids.orq .

DSP 102 and DSP 103 New Provider Follow Up Orientation

All newly enrolled providers must complete the DSP series 101, 102 and 103 within the first year of their enroliment.

DSP 101 is required for provider enrollment. DSP 102 must be completed three to six months following the provider
enroliment date and DSP 103 must be completed six to twelve months following the provider enroliment date. Comple-
tion dates for these courses must be documented on the Annual Attestation Statement. The training dates for DSP 102 &
103 are listed below. Usually these trainings are held on the first Tuesday of each month at ProKids Inc. Since there
are specific timelines for completion of DSP 102 and DSP103, that allow time for experience in the First Steps System,
providers may NOT take both courses on the same day.

DSP 102 Dates Time DSP 103 Dates Time

December 7, 2010 1:00-4:00 PM December 7, 2010 9:00-12:00 PM
January 4, 2011 1:00-4:00 PM January 4, 2011 9:00-12:00 PM
February 1, 2011 1:00-4:00 PM February 1, 2011 9:00-12:00 PM
March 1, 2011 1:00-4:00 PM March 1, 2011 9:00-12:00 PM

AEPS 2-DAY Certification Course

This course provides a 2 day, comprehensive overview of the Assessment, Evaluation and Programming System
(AEPS) for Infants and Children. The AEPS is a criterion-referenced developmental assessment tool for children, birth to
six years. This course is required for all ED Team members. The 2-day AEPS course may also be used as a First
Steps Core Training (FSCT) for your First Steps initial or annual credential. Cost: $75

Check the UTS website for upcoming AEPS training dates: www.utsprokids.org

Additional Opportunities for Credential Points

Providers may utilize trainings (on-site and self-study) and conferences outside of UTS to meet their initial
or annual credential points as long as the training is related to provider or service coordinator competencies
and it is relevant to infants through age 6. These may include training offered at the SPOE Provider Meetings,
association conferences (APTA, ASHA, etc.), hospital based conferences or grand rounds, other local,
regional and national conferences, and books, videos and online training. You must keep a copy of the
agenda or brochure that includes date, speakers, an agenda/content information and the time spent in the
sessions you attended or a one page summary of the self-study training in your credential file. More informa-
tion on credentialing can be found in the recently revised Personnel Guide at
http://www.in.gov/fssalfiles/First Steps Personnel_GuideRevised Final_Oct.2010.pdf
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DDRS Moves Forward on Proposals to Reduce Expenditures

and Increase Revenue to the First Steps System

On September 15, 2010, the Division of Disability and Rehabilitative Services (DDRS) issued 13 proposals under
consideration to reduce program expenditures and increase revenue to the First Steps System. Following a 2 week
period of comments, DDRS issued an update on October 15, 2010. In that update, timelines were provided for 12 of the
13 proposals. All DDRS bulletins and updates can be located at http://www.in.gov/fssa/ddrs/3350.htm.

Background

In State Fiscal Year (SFY) 2010, the Indiana First Steps System served 21,291 infants and toddlers and provided
evaluations for an additional 3,907 children who were not found eligible. In SFY2011, First Steps is budgeted to spend
$71,000,000. Of this total, $68,000,000 or 96% of all expenditures are spent on direct services. Approximately
$56,000,000 in First Step funding is identified in the chart below ($9M in ARRA-stimulus funds were utilized in SFY2010
and 2011). Without programmatic changes, First Steps will experience a funding gap of approximately $15,000,000.

ARRA stimulus . .
funds FirstSteps Funding Sources
9% .
* Family Co- Federal Grant
Payments 16%
2%
Insurance State
9% Appropriation
11%
Medicaid
\_(Services &
Admin.)
21%

To close the funding gap, DDRS proposed and subsequently has enacted programmatic changes that will reduce
program expenses and increase program revenue. DDRS stated goal is to meet its financial expectations, while main-
taining a system of quality services for families and children. A link to the status of these proposals was included in the
October 15, 2010 bulletin at http://www.in.gov/fssalfiles/First_Steps_proposal_update_10-1-2010.pdf. While many of
these proposals have an effective date of 10/1/2010, the development of specific policies and procedures for them is
ongoing.

1. Increase requirements for higher intensity services - Effective 10/1/2010. See pages 6 and 7 to review
the new policy and prior approval form.

2. Tighten enroliment requirements for Developmental Therapists—Effective 10/1/2010. The revised
Personnel Guide is posted on the state website, under What's New at
http://www.in.gov/fssalfiles/First Steps Personnel_GuideRevised Final_Oct.2010.pdf. Changes to the
Personnel Guide reflect the more restrictive enroliment guidelines for Developmental Therapists. Addition-
ally, the Guide notes that, “All new enrollees and enrolled providers changing payee status must meet
entry level qualifications. DTAs and LPNs changing agencies or from an agency to independent will lose
their grandfathered status and will be required to meet the specialist level qualifications to continue as an
enrolled early intervention provider.” The state has clarified this statement.

a) In May 2009, the state stopped enrolling Developmental Therapy Associates as providers.
Current DTAs were grandfathered into the system, but the Personnel Guide noted that, “All
new enrollees and enrolled providers changing payee status must meet entry level qualifica-
tions.” This provision has been in effect for DTAs since that time. The revised Personnel
Guide further clarifies that DTAs and LPNs who change payee status must meet the new en-
try level qualifications for Developmental Therapy and Nursing. Those who do not will lose
their grandfather status and will not be eligible to join a Provider Network, without a waiver.
Providers desiring a waiver should submit a letter requesting the waiver to Provider Enroliment at
the CRO. Include name, ID number, Payee and type of waiver requested.
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b) The state is also requiring all Developmental Therapy Specialists to meet the new entry level
requirements or if unable to meet the new requirements, the DT Specialist must request a
waiver from the state, when they change payee status. Providers desiring a waiver should sub-
mit a letter requesting the waiver to Provider Enroliment at the CRO. (see a for info to be included)

3. Newborn Hearing Screenings (NBH) - effective 10/1/2010. First Steps will no longer accept referrals
directly from hospitals/birthing facilities for infants who fail their newborn hearing screen. The Indiana State
Department of Health, through the Early Hearing Detection and Intervention (EHDI) program has worked
with birthing facilities to put new referral procedures into place. Infants failing the newborn hearing screen
will be evaluated through private insurance/Medicaid, EHDI or the Indiana School for the Deaf. First Steps
will continue to cover services for eligible infants/toddlers once a hearing loss has been identified.

4. ED team evaluation procedures - The proposal to streamline evaluation procedures, while increasing re-
sponsibility of the ED team members to monitor the Individualized Family Service Plan (IFSP), including
placing the teams under the SPOEs will become effective 1/1/2011. Individual SPOEs will hire and/or
contract EDT members directly. The SPOE will provide EDT oversight. Entities contracting with the SPOE to
provide EDT services may not also provide ongoing services in the same service location area.

5. Modify reimbursement for IFSP meeting attendance — effective 10/1/2010. Providers, who at the re-
quest of the family, attend the IFSP meeting may bill on either the ongoing authorization or the IFSP meet-
ing authorization, but not both. Billing for both ongoing service and meeting attendance will result in an audit
finding. It is anticipated that effective 11/1/2010, the CPT code T1023 will be an available selection within
the service description.

6. Increase provider education regarding appropriate services — effective 10/1/2010. The state will work
with the Cluster SPOEs and UTS to provide education regarding eligibility, use of informed clinical opinion,
no provision for post op care and other clarifications that support best practice.

7. Improve guidelines for use of clinic setting - effective 10/1/2010. The state will work with the Cluster
SPOEs, Provider Networks and UTS to provide clarification and training on when it may be appropriate to
discuss with families the option of having services in a clinic setting.

8. Increase Parent Participation - effective 11/1/2010. Policies will be developed that will require active par-
ent participation during sessions within the home; require active caregiver participation at every therapy
session, and when services are provided outside of the home, require active parent participation at a mini-
mum of 1 time per month. Also continue to enforce that parents must be present and involved in all evals.

9. Three Month Authorizations - Effective 11/1/2010, actual start date TBD. While the IFSP must be writ-
ten for a one year period, service authorizations within the IFSP will be written for a shorter period of time.
Thus allowing greater input from the ED team on the appropriateness of the services and requiring providers
to provide input into the outcomes and progress of children prior to reauthorization of service. See Page 6
for additional information.

10. Provider Networks: Roll-in starting 12/1/2010. DDRS identified Provider Network criteria and timelines in
the First Steps Update at http://www.in.gov/fssa/files/lFS_20101015_Proposal_Networks.pdf. Those wishing
to become a network will submit letters of intent beginning 11/1/2010. Applications for networks will be avail-
able 12/1/2010. While many entities anticipate application approval, NO entity can guarantee to
potential employees or contractors that they are currently an approved Provider Network. Also
contained in the Provider Network proposal is a 5% provider reimbursement rate cut (providers, i.e., audiolo-
gists, who are currently at the Medicaid rate will not be affected) that will be effective 12/1/10.

11. SPOE/LPCC cost savings: 15% cuts to SPOE & LPCC contracts - Effective 10/1/2010. The total funding
for SPOEs and LPCCs was cut 15% ($1.6 million). SPOE allocations were reformulated based on child
count and area served.

12. Cost Participation: Suspension of services for accounts 60 days or greater past due - Effective
10/1/2010. In October, all families with accounts more than 60 days past due were notified that services
(with the exception of those required to be at no cost to the family - SC, Evaluation, & IFSP development)
would be suspended if the account was not paid in full or a payment plan was approved. Providers will be
notified all families for whom services will be suspended. Service may be restarted after the account is paid.

13. Assistive Technology: Effective 5/1/2010. Elimination of orthotics as a covered First Steps service .

Cluster SPOEs/LPCCs will pass on updates regarding these initiatives as additional information becomes available.
Providers should be registered to receive DDRS updates via email. Register at http://www.in.gov/fssa/ddrs/3894.htm.
Providers should also check the First Steps What's New page at http://www.in.gov/fssa/ddrs/2821.htm.
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Revised Procedures

3 Month Authorizations

While the IFSP must be written for a one year period, service authorizations within the IFSP will be written for a shorter
period of time. Thus allowing greater input from the ED team on the appropriateness of the services and requiring
providers to provide input into the outcomes and progress of children prior to reauthorization of service.

1. Initial authorizations will be written to the last day of the fourth month. i.e. initial IFSP authorizations
written beginning 1/15 would be valid through 4/30.

2. This will allow an opportunity for the services to begin and allow the ongoing provider to justify the need for
service and document their 30 day start of service.

3. All subsequent authorizations generated through change pages would be written with dates corresponding
to current IFSP dates. i.e. a new service starting 2/20 would end with the other IFSP services on 4/30.

Authorization Timelines Example:

1. IFSP written 1/15
2. Initial authorization would be written from 1/15-4/30
3. Second quarter begins 5/1 to 7/31
4. Third Quarter 8/1 to 10/31
5. Last Quarter 11/1 to 1/14
Reports Due Timelines:
1. First Quarter Progress Report is due 4/1 and will include 30 day start documentation
2. Second Quarter Progress Report is due 7/1. Quarter 1 & 2 reports will be used for the 6™ month review.
3. Third Quarter Progress Report is due 10/1.
4. Fourth Quarter Progress Report is due 1/1. Quarter 3 & 4 reports will be used for the annual IFSP

The exact start date for the three (3) month authorizations has not been finalized, pending the revisions of the IFSP
form. Providers will be notified of the effective date.

Date Effective: October 1, 2010

High Intensity Services Prior Approval

POLICY: HIGH INTENSITY SERVICES PRIOR APPROVAL

POLICY STATEMENT: Delivery of individual services at a frequency of two (2) times per week or greater, or over sixty
(60) minutes in duration will require prior State approval.

DETAILED POLICY STATEMENT:

Providers requesting higher intensity services (as outlined above) should coordinate with Service Coordinators to submit
all documentation and information as outlined on the Prior Approval Request Form for High Intensity Services. Docu-
mentation and information should be gathered by the requesting provider, while the Service Coordinator will assure that
the request is complete. Requests missing information will not be considered until all documents are received.

Request packets should be sent to the First Steps web at: FirstStepsWeb@in.gov, or faxed to the First Steps office at
(317) 234-6701. Responses to the Service Coordinator will be sent back within 10 business days of receipt.
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PRIOR APPROVAL REQUEST
*¥HIGH INTENSITY SERVICES REQUEST

County Date of submission

Name of Child Date of Birth

Service Coordinator Service Coordinator Phone AND Fax
Provider Name and Discipline ED team name and Discipline

INFORMATION LISTED BELOW MUST BE ATTACHED, VERIFIED, AND COMPLETED FOR CONSIDERATION OF
REQUEST BY FIRST STEPS

o Eligibility Determination Statement

o Documentation of all service(s) currently provided, including provider(s), discipline(s), intensity and frequency
O The related outcome(s) and/or short term goal(s) to be achieved

o Documentation of strategies and approaches currently in use

O Proposed activities/ goals for additional sessions

o Documentation of family involvement/ training/ follow through

O Obstacles to current service level

O Documentation of team discussion/ approval

O Face to Face sheets for the last quarter

O Last 3 progress reports

* You may alsa submit any other documeniation you feel might be relevant fo the request.

PLEASE COMPLETE THE FOLLOWING INFORMATION:

Current Service Level

Length of time at current service level

Proposed Service Level

Suggested length of time at proposed service level

Number of: Sessions Missed Sessions

THIS BOX FOR BUREAU OF CHILD DEVELOPMENT SERVICES USE ONLY
O APPROVED Length of time: PRIOR APPROVAL #

O DENIED Reason:

O PENDING Information nesded:
Signature Date
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Training Opportunities

NEW FSCT Trainings:

FSCT - Hey Kids, Let’s Play - November 12, 2010 and January 13, 2011
From the authors of Mommy the T.V.’s Off...Now What? This training targets Service Coordinators and Develop-
mental Therapists new to early intervention, highlighting infant and toddler development, atypical development,
and activities and strategies in providing First Steps services.

FSCT It’s Online, but Can | Trust It? February 25, 2011, 9-12 pm, South*; May 6, 2011, 9-12pm, Indianapolis; and Au-
gust 19, 2011, 9-12pm, North* (*location to be determined)

Who do you trust? Find out how to identify authoritative sources while developing a toolkit of go-to resources for educa-
tion and health information. Christina Wray is from Center for Disability Information and Referral through the Indiana In-
stitute on Disability and Community

Seminar Objectives:

1. Identify authoritative sources online.

2. Develop a toolkit of free online resources in health and education.

3. Learn how to utilize INSPIRE to access scholarly works in your subject area.

Upcoming Face-to-Face FSCTs

November 16, 2010 — FSCT — Child Abuse 101: Indicators of Abuse and Neglect
January 21, 2011 — FSCT — AEPS: An Overview (Onsite)

February 16 & 17, 2011 — AEPS 2-Day Certification Course

February 22, 2011 — FSCT - Understanding Diversity within Families

Available Online First Steps Core Trainings

FSCT — AEPS: An Overview

FSCT — A Family-Centered Approach to Procedural Safeguards

FSCT - Direct Service Provider Refresher Course

FSCT - Providing El Supports and Services in Everyday Routines, Activities, and Places

FSCT — Understanding and Implementing Positive Transitions for Children and Families in Early Intervention

New Topical Training:

Recognizing and Treating the Infant with Developmental Delays - December 2, 2010 Half-day sessions (8-12 or 1-5)
in Indianapolis. Brochure available on the UTS website at www.utsprokids.org

The Baby Builder's Program was designed to help “at-risk” infants, preemies, and infants born with physical
challenges (Down Syndrome, Cerebral Palsy, etc). The exercises in Baby Builders specifically build strength in
the trunk (for control of posture), hips, shoulders and tummy. All participants will receive the Baby Builders
book and DVD. The DVD contains detailed video instruction by Jenna Zervas, MSPT that can be shared with
families. The Baby Builders book includes purpose of each exercise, detailed "how-to" instruction, correction
for undesired movements, photos and developmental milestones for babies birth through walking.

University Credit Courses:

E508/F401: Infant and Toddler Care and Education Environments; Indiana University Spring Semester 2010:
January 10 — May 6, 2011, Distance Education with online delivery

Current infant and toddler caregivers, early interventionists, early childhood administrators, trainers, consultants, as well as those in-
terested in learning more about the complexities of infant and toddler care and education environments are encouraged to enroll. This
course is designed for practitioners and students who are interested in the study of infant and toddler care and education. The two
major themes of this course are 1) The Physical Aspects of Environments for Infants and Toddlers and 2) The Human Relationship
Elements of the Environment. Elements necessary for the promotion of overall healthy growth, learning and well-being in infants and
toddlers will be examined in an online format through lecture, readings, discussion, and individual projects. Analysis of relevant read-
ings, resources, and research will help participants improve their current practices and/or engage in further professional development
and learning about infants and toddlers.

Peggy Apple, Ph.D. is an early childhood education professional with over 30 years of experience who has held various teaching,
administrative and leadership positions, including Director of an NAEYC Accredited program that served infants — 5 year-olds. She is
currently serving on the Steering Committee for the NAEYC Academy of Early Childhood Programs Criteria Revision. For more infor-
mation about the course content, please contact Peggy Apple at papple@indiana.edu
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ANNUAL TRAINING FEE

Please note that payment of the Annual Training Fee will not change with the implementation of Provider Net-
works in December and January. All providers must continue to register and pay their ATF. While training and
credentialing are the responsibility of the individual provider, some provider networks may pay the ATFs for
their staff. Providers should insure payment (either personally or through the their network) before the deadline
of the November Training Times assessment January 31, 2011 to insure that they receive their credential points.

All providers (with the exception of those exempted from credentialing) must register and pay their 2011 Annual Training
Fee (ATF) online at http://www.utsprokids.org, by January 31, 2011. The ATF remains at $60 per provider. The ATF cov-
ers the cost for the quarterly Training Times and registration for one (1) First Steps Core Training (FSCT) annually. Re-
member if you are paying by check, money order or purchase order, you must print and include a copy of the confirma-
tion with payment. This is necessary to insure that the correct account is credited. Agencies paying for multiple providers
must include confirmations for each provider. Payments received without the confirmation page will be returned to the
sender.

In 2008, the Bureau of Child Development Services (BCDS), Indiana First Steps issued new guidelines for the Manda-
tory Annual Provider/Service Coordinator Training. All providers (with the exception of those exempted from credential-
ing) are required to attend or complete one First Steps Core Training (FSCT) annually. Trainings eligible for FSCT all
have FSCT in their title. A variety of topics and learning style options, including classroom and distance education are
available.

e In 2011, you are required to attend or complete one First Steps Core Training (FSCT) and four Training Times
assessments (Winter, Spring, Summer and Fall). The calendar of available FSCTs is posted online. Additional
FSCT will be added throughout the training year. Please note that you cannot complete the same course
more than one time. Be sure to review your My Trainings tab before registering for this year’s FSCT.

e Providers cannot register for their FSCT without first paying the ATF. Once you register and pay your Annual
Training Fee, you will receive an email confirmation within 2 business days. The confirmation will include an ATF
number. You must use this number in lieu of payment for your FSCT (there is a place to enter it on the payment
page).

e When you get to the payment page you will have 3 choices; 1) Pay with ATF; 2) Pay with credit card or 3) Pay
with purchase order or check. Please make sure that if you are using your ATF to register for your FSCT that
you enter the current year's ATF number to pay for your course. For example, the 2011 ATF confirmation can
only be used for trainings that occur in 2011. Once you click on credit card or purchase order, you will be
charged for the training.

e Most trainings designated as FSCT can also be taken as a topical training. You will recognize those trainings
offered as FSCT, because they will include FSCT immediately before the course title. It is important that if you
are taking the training as your FSCT that you use the ATF number provided in your confirmation email. This
number is only good for one FSCT per year. Registration for any additional topical trainings offered will be at the
posted rate for the training.

e The BCDS has authorized the AEPS 2-Day Certification Course as a FSCT, however the fee for this training is
not covered by the ATF. Providers and Intake/Ongoing Service Coordinators who wish to take this course and
count it as their FSCT, still must pay the $75 fee. You may use your ATF to attend another topical training during
the year. Please note that the AEPS® 2-Day Certification Course can only be used as a FSCT once and only in
the year that it was completed.

e Courses not eligible for FSCT include SC 101, 102 & 103 and DSP 101, 102 & 103. There is a refresher
course only for “seasoned” Direct Service Providers who entered the system before July 31, 2007. This is clearly
marked as a Refresher course and it includes FSCT in its title.

Please remember to pay your 2011 Annual Training Fee by January 31, 2010 and don’t forget to complete your
November Training Times assessment before January 31, 2011.

Coding, Billing & Documentation for Insurance (TPL Training)

This training will meet the Provider Network requirement for TPL training. All interested entities interested in applying
to become a Provider Network should consider attending this conference on November 30, 2010, from 9:00am-4:30pm
in Indianapolis. Rick Gawenda, PT, is a nationally recognized expert in the areas of CPT/ICD-9 coding, billing, docu-
mentation compliance, revenue enhancement, and denial management as they relate to outpatient therapy services. He
is the author of "The How-To Manual for Rehab Documentation: A Complete Guide to Increasing Reimbursement and
Reducing Denials" and "Coding and Billing For Outpatient Rehab Made Easy: Proper Use of CPT Codes, ICD-9 Codes
and Modifiers". Register at www.utsprokids.org.
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Healthy Minds:
Nurturing Your Child's

Development from 18 to 24 Months

What do we really know about how a young child develops? What
can parents do to best support their child’s healthy development and

growing brain? Some of the answers are in this series of Healthy
Minds handouts. Each handout is based on findings from a report®
from the National Academy of Sciences that examined the research
on child and brain development to establish what is known about the
early years. The information we offer is age-specific. summarizes key

These handouts are
brought to you by ZERD
TO THREE, the nation's
leading resource on the
first 3 years of life, and
the American Academy
of Pediatrics, dedicated to
the health of all children.

findings from the report and suggests how you might be able to use
these key findings to nurture your own child’s healthy development.

Key findings

from the report include:

4

@ Your relationship with your child is the foundation of his or her
healthy development.

# Your child'’s development depends on both the traits he or she
was born with (nature), and what he or she experiences (nurture).

@ All areas of development (social/lemotional/intellectual/language/
motor) are linked. Each depends on, and influences, the others.

4 #® What children experience, including how their parents respond
to them, shapes their development as they adapt to the world.

This shows how all areas of Alicia’s develop-
ment are linked and how her {father's response
encourages her healthy development. Because
of Alicia's secial and emotional connec-
tion to her father, he is the one she goes to for
safety and comfort when she is feeling anx-
ious. She knows that she can count on her
father for support. Her intellectual ability
enables her to communicate her feelings by
using her language skills — gestures, facial
expressions and words. She uses her motor
ability to pull on Dad to get him to take her
home. Daryl's response helps Alicia master a
challenging situation. He is able to put aside

How it looks in
everyday family life:

Darryl is excited about taking his 21-month-
old deughter, Alicia, to story hour at the local
library. He is planning to meet a friend there,
who is taking his own daughter. As they enter
the room. Alicia spots the noisy crowd. buries
her head in her dad's legs. and pulls him
toward the door, whining, “Go home!” Darryl
is disappointed and tries to get her to take a
seat in the circle of children that's forming.
But the more he pushes, the more distressed

she becomes. Dad is ready to give up and go
home. As they are leaving. he sees Alicia lock
at a book. He stops and asks if she'd like to
read it and she nods yes. They sit in the back
of the room and read quietly together. The
group begins, and Alicia starts to look up
more and more frequently to watch and listen
to the storyteller. The next week, when Darryl
asks if she’d like to go to story time, Alicia
smiles and says, "Yes!”

his own interest in staying at the group and
"listens” to what Alicia is trying to tell him.
This allows him to help her feel more comfort-
able entering a new situation, now and in the
future.

Relationships are the foundation of healthy
development.

of Pediatrics

* ZERO American Academy

/
- v
THREE DEDICATED T(» THE HEALTH OF ALL CCHILDREN™
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Charting Your Child’s
Healthy Development: 18 to 24 months

Toddlers” vocabularies are
growing by leaps and
bounds. They are learning
and saying many new
words, and stringing words
together, such as “Dolly
fall.” Toddlers are very
independent and eager to
be in control. Among their
favorite words are "Me"”
end “Mine!”

Toddlers are developing
self-control, but they still
cannot stop themselves
from doing something
unacceptable, even after
many reminders. They
also don't yet understand
the consequences of their
actions.

Toddlers are able to play
and explore in more com-
plex ways. They like toys
that they can play with in
many different ways such
as blocks, cars and stuffed
animals that lend them-
selves to imaginative play.

Toddlers love to move. In
just a matter of months,
children go from crawling
to walking to practically
running! Practicing their
new moves strengthens the
brain connections that help
with coordination. Children
learn a lot from active play.
For example, they learn
about gravity and up and
down when they swing and
go down the slide.

The following chart describes many of the things your toddler is learning between 18 and 24 months and
what you can do to support your child in all areas of her development. As you read, remember that children
develop at their own pace and in their own way. Understanding who your child is, what her strengths are
and where she needs more support, is essential for promoting her healthy development. If you have ques-
tions regarding your child’s development, ask your pediatrician.

» Expand on what your child says. When she says,
"Delly fall!” you can say, “Yes, Dolly tumbled down to
the floor!” This helps you expand your child’s lan-
guage skills.

» Give your toddler ways to feel in control by giving
choices among options that are all acceptable. Let
her choose between the red or blue cup and the pink
or green shirt. Avoid asking her opinions when only
one option is okay; for example, do not ask, "Are you
ready to go?” unless she can stay longer. Use lan-
guage to help her predict what will happen. "In five
minutes it will be time to go.”

o Help prevent tantrums or loss of control by heading
them off at the pass. If you see your child getting frus-
trated, try to calm her down and suggest another activ-
ity before she starts hurling puzzle pieces. Help your
obviously angry toddler avoid a fight with her friend
by inviting them to pause for a snack.

# Use consequences that are directly connected to the
behavior of your child. If she is pouring water on her
high chair after being told not to, take her out of her
high chair. Then offer other acceptable options such
as water play in the bathtub or outside.

# Provide your child with objects and toys that lend
themselves to imaginative play and join in with
them. You will learn a lot about her thoughts and
feelings and can help her expand her thinking.
Sand, water, play dough and drawing materials are
all good choices for children this age. They help
develop your child’s creativity and strengthen mus-
cles that your toddler will use later in handwriting.
o Turn a walk into a learning opportunity. Point out big
and small dogs in the park. Talk about the colors of
the cars on the street. This kind of lecrming makes
new ideas and concepts stick.

Questions to
ask yourself:

» What are your child’s
strengths in communi-
cating? Where does
she need help?

# How does your child
express her thoughts
and feelings? Is she
more likely to use her
words or actions?
How do you respond?

» What behaviors do
you find most difficult
to handle? Why?

» How were you disci-
plined as a child?
How do you think that
influences how you
discipline your child?

¢ What are some of
the ways your child
uses pretend play?
What does this tell
you about her?

¢ What do you
most/least enjoy
about playing with
your toddler?

*The report, From Neurcons to Neighborhoods: The Science of Early Childhood
Deavelopment, was a 2'2-year effort by a group of 17 leading professionals with back-
grounds in neuroscience, psychology. child development, economics, education, pedi-
atrics, psychiatry and public policy. They reviewed what was known about the nature of
early child development and the influence of early experiences on children’s health and
well-being. The study was sponsored by a number of federal agencies and private foun-

dations.

With thanks to

The Gerber ‘Foundation

Enhartcing Hie quality of life of infants and yousng children
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for nonprolit, educational purposes.
Reproduction for other uses requires
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Indiana Association for

Infant & Toddler Mental Health

Parents and professionals share a sense of urgency to identify autism spectrum disorders (ASD) in

voung children in order to begin intervention early. An important social communication milestone is

joint attention or social sharing with a partner about something of mutual interest. A child responds ro

joint artention by following a partner’s gaze to see what they find interesting and looking back to the

partner. The child initiates joint aftention by “showing” something of interest to the partner (e.g.,

holding out, looking pointedly, pointing) and alternating looks between it and the partner. YWhen joint

attention is not observed by 18 maonths, refer for evaluation. Even if a diagnosis is not immediately

received, joint attention should be a focus for intervention. Joint attention supports language and social

development and knowledge that other people have thoughts, feelings, and intentions. Multiple studies

show that language follows clasely on the heels of joint attention. This competency is also important to

parents, who have a strong need to experience joyvous interactions with their toddlers. Although joint

attention may be difficult for children with ASD, targeted intervention can help. Researchers have

identified strategies to help family members promote joint attention for voung children. See below for

developmentally ordered strategies to support development of joint attention.

For more help, contact a First Steps Mental Health provider!

Important Competencies Leading to Joini Aftention / Things to Try:

Focus on Faces: Play face to face games like peek-a-boo, sit at the child’s level fac-
g each other, and make your face hard to avoid without being aversive. Be social,

not demanding_

Taking Turns: Imitate the chuld’s gestures, respond to the child actions as though

they were intended for interaction, and insert your actions into the child’s isolated
play. Keep 1t fin.

Responding to Joint Attention: Encourage the child to look at a toy; then hold it
ally share your interest in a social way.

Initiating Joint Attention: Express excitement about child’s play; mtroduce
“surprise” bags and wrapped toys for the child to “show™ to you.

Schertz. H H. & Odom. S. L. (2007). Promoting Joint Attention in Toddlers with Au-
tism: A Parent-Mediated Developmental Model, Journal of Autism and Developmental
Disorders, 37. 1562-1575.

UTS Training Times

close to your face to encourage looks to your face. The goal 1s for the child to visu-

Indiana Association for
Infant & Toddler Mental Health

1431 North Delaware St
Indianapolis, IN 46202

www_iaitmh.org
E-mail: info@iaitmh.org
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Early Intervention for Toddlers with Autism: Principles and Practices
Hannah Schertz, Ph.D.

Indiana University, Bloomington

Evidence-based practice, the “gold star” of
intervention, is the use of methods that is linked in
research with achievement of important child
outcomes. However, knowing which practices to
follow is not simple. Early interventionists face
complex choices as more toddler-aged children are
identified with autism and enter the Part C system.
Practices found to be effective for older children,
especially those that are very highly structured and
intensive, may be inappropriate for toddlers and

families. As older models are adapted for toddlers
and new models emerge, they warrant scrutiny for their responsiveness to developmental and family
concerns.

The “what” and the “how”. Evidence-based practices are often defined as what intervention aims to
achieve and what adults do to help children learn. How intervention occurs is less well explored in
research. The process of intervention is defined by such factors as the caregiver role in child learning,
approaches to intervention (e.g., facilitative, didactic, directive), the environmental context for
intervention, and assumptions about how children learn. Early intervention providers are concerned
both with the process and the content of intervention.

Principles of early intervention (the “how”). For guidance on the “how” of intervention, we can turn to
Part C policy and to recommendations of early childhood professional organizations. The Division for
Early Childhood of the Council for Exceptional Children (DEC) and the National Association for the
Education of Young Children (NAEYC) have produced guidelines for practitioners who work in the field.
Part C policies and the recommended practices of DEC and NAEYC were distilled into four early
intervention principles that are summarized in Table 1 below (Schertz, Baker, Hurwitz, & Benner, 2009).
The table lists suggested indicators and examples for each principle.

How are early intervention practices described in research? A search for emerging research studies of
intervention for toddlers with autism resulted in the identification of 23 studies. For each, the
intervention description was reviewed for (a) the focus of intervention (e.g., language, behavior), (b) the
environments in which intervention occurred (e.g., home, clinic), (c) parent involvement in the
intervention, (d) the general approach to intervention, and (e) evidence of the four principles outlined in
Table 1. The review uncovered four trends across the 23 studies.
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1. Communication and joint attention were the most common areas of intervention focus.

2. A majority of interventions occurred outside of natural environments and, for group
interventions, the majority occurred in non-inclusive or semi-inclusive settings.

3. Most commonly, professionals (rather than caregivers) interacted directly with the child during
the intervention.

4. The majority of interventions followed structured behavioral approaches.

How do reported practices relate to the principles of early intervention? Each article was searched for
evidence of the four principles in Table 1 and found that they were addressed in full in only four studies.
Some principles were addressed more completely than others. For example, all of the studies used
systematic practices (Principle 4), but most did not fully address Principles 1 and 2, which are concerned
with implementation in natural and inclusive environments and the use of family-centered practices.
The results of this review are shown in Column 4 of Table 1.

What do these findings mean for early interventionists?
All 23 studies found that toddlers with early
signs of autism achieved targeted outcomes.
However, this is only part of what those who
work in the field need to know before
putting an intervention model into practice.
Because only four of the reported
interventions fully addressed key principles
of practice, early interventionists have a
narrowed range of evidence-based
intervention designs from which to choose
for toddlers with autism and their families.

The take-away point for early interventionists:

When deciding which evidence-based early intervention practices to follow for toddlers with autism,
early interventionists should consider not only whether reported practices are effective, but also
whether they are consistent with policy and recommended early intervention practices. Effectiveness
is a necessary, but not sufficient component of evidence-based early intervention.

Although this review considered research in early autism intervention, this take-away point can be
extended to early intervention for all children and their families.

Reference

Schertz, H. H., Baker, C., Hurwitz, S., & Benner, L. (in press). Principles of Early Intervention Reflected in
Toddler Research in Autism Spectrum Disorders. Topics in Early Childhood Special Education.

For more information, contact hschertz@indiana.edu.
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Table 1. Principles of Early Intervention and Reported Practices

1. Intervention is provided in (a) Is delivered in home- or (a) Toddlers attend the 8 (35%)
natural and inclusive environments community-based non-clinical same preschools as age  Fully natural
and integrated throughout typical settings; group settings include peers with needed environments
everyday experiences (DEC, peers with and without specialized support and/or fully
Part C, NAEYC). disabilities in proportions provided in those inclusive settings
natural to the general settings. only
population.
(b) The family is supportedto  (b) Home-based 14 (61%)
incorporate child learning into  intervention addresses
typical family activities. practical concerns and
issues identified by
families.
2. Intervention employs (a) Incorporates a strong parent (a) Parents choose 14 (61%)
coordinated family-centered role in planning and activities centered on the
practices that strengthen parent- implementing the intervention, toddler’s interests and
child relationships (DEC, NAEYC, supporting family as well as family's priorities.
Part C) and enhance the family's child priorities.
capacity to promote the child’s (b) Activities directly support a (b} Learning occurs 12 (52%)
2= 1l ST 6 T 5 parent-child interactive through natural parent-
relationship rather than a child interactions rather
didactic one. than scripted or artificial
protocols.
3. Intervention enhances child (a) Does not rely solely on child (a) The parent follows the 17 (74%)
motivation and self-initiated responses to stimuli, but toddler's lead to foster
learning (DEC, NAEYC). promotes foundational or self-directed learning.

pivotal learning and child

initiation in novel contexts.

(b) Is broad-based rather than (b} Intervention occursin 16 (70%)
narrowly limited to specific the context of familiar
contexts and materials. and preferred settings,

people, and materials.

4, Intervention uses systematic and (a) Is implemented (a) Proven practices or 23 (100%)
functional practices (DEC, Part C)  systematically based on developmental sequences

that challenge children just beyond evidence of effectiveness, are referenced to support

their mastery levels (NAEYC) and  strong theory, or natural intervention methods.

that recognize individually unique developmental progressions.
variations in learning (DEC, NAEYC,
Part C).

(b) Promotes developmentally (b) For toddlers with ASD, 18 (78%)
accessible outcomes before nonverbal social
higher level ones are pursued. communication (joint

attention) is promoted

before teaching verbal

language.
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UTS Programmatic Training
ProKids, Inc.

6923 Hillsdale Ct.
Indianapolis, IN 46250

NEW CHANGES to the Family Involvement Fund

The Family Involvement Fund (FIF) is no longer able to support parents to attend trainings or to purchase training
materials. The FIF will continue to fund parents who are asked to participate officially as members on the LPCC-Local
Planning and Coordinating Council, its committees, and sponsored activities, including: LPCC Council and Committee
meetings and local and state task forces concerning early intervention and special education services.

Reimbursement for meetings is based on the length of the meeting. Families receive $50 for meetings 4 hours or less
and $100 for meetings that are more than 4 hours (includes travel). If you have questions, please contact Cathy Beard
at 1-800-825-4733 or beardc@indiana.edu.

Service Coordinators and providers can refer families to the Governor’s Planning Council on Persons with Disabilities
(GPCPD) Consumer Investment Fund for help with conference expenses. The Consumer Investment Fund allows the
Council to invest resources in people with disabilities and family members to enable them to attend and participate in
events that reflect the "community inclusion" mission of the Council. The Council expects a return on its investment in
the form of your increased knowledge about issues and a commitment, from you and others who attended, to share
information with others, and to participate in community activities that will contribute to the independence, productivity,
integration and inclusion of people with disabilities.

Check it out at http://www.in.gov/gpcpd/2328.htm
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