Arnetta M. Givens, Early Steps State Office
Susan Duwa, Early Steps State Office




First

Overview a




Identification _ >

2 working days

Transition
Conference
90 days to 9
months prior
age 3

Annual Meeting to
Evaluate the IFSP

annually

\

First Contacts

L -

Child Evaluation

and Assessment

y

Initial IFSP
Meeting

inimum at
Periodic Review e Implement IFSP

days



Purpose of First Contacts

/

Engage the family

Ensure the family understands
the philosophy and purpose of
early intervention

Define the specific and dynamic
ema framework that is
urtigtie*to the individual child and
family (At some point the child
and family must be seen
together)

Gather information to guide the
evaluation and/or assessment
process

Gather information that guides
the development of functional
outcomes




“Families tell us that their
understanding of their child’s
disablility and the possibilities for
their child’s future were very
much Iinfluenced by the first
person with whom they worked,
which Is often the service
coordinator.”

— Colorado Guidelines for Service
Coordination



...... My Mom wants to
talk t0 someone who will listen
t0 her, ask her good questions,
and help her figure out how to
get me to walk!




Building a Relationship with the Family

Be sensitive to cultural
differences.

Utilize deep listening.

Ask open-ended
guestions and allow
moments of silence for
parents to process
guestions.

Keep in mind: Every
interaction that you have
with the family either builds
or breaks down the trust
and the relationship.




Explaining the Early Steps System

Family has clear, correct information about Early
Steps including eligibility, funding, different
providers, contacting the Family Resource
Specialist, due process and procedural safeguards.

Family understands the service delivery model
(services provided in everyday routines, activities,
and places as a result of the IFSP process).

Family understands the value of services provided
In the child’s natural routines and settings.









Form A Purpose

Collects basic demographic and contact
Information concerning the child and family
referred to the Local Early Steps

Lists contact information for the family
regarding the Service Coordinator and Family
Resource Specialist
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Form B Purpose

Provides summary of the
child’s medical/health
iInformation

Records developmental
screening results, if
conducted

Aids the Service Coordinator
to determine the composition
of the evaluation/assessment
team
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Developngntal Screening

development. -

Provides a “quick look”
at how a child is
learning and growing

Assists In determining
the need for evaluation

Assists in planning for
evaluation and
assessment

Indicates what
professionals may be
most appropriate for
team composition

Specifies developmental
concerns not identified



Who Is Screened?

Children who do not have an established condition, or
obvious developmental delay.

A child who has an established condition does not
need a screening. However, a screening may be
conducted for such a child if the Service Coordinator
believes the developmental screening information
would be helpful to the assessment team.










Form C Purpose

Provides a snapshot of the family’s day-to-day
routines, activities, and interactions and which
of those may be challenging

ldentifies the family’s concerns, priorities, and
resources related to enhancing the
development of their child

Provides recommendations and information to
share with other team members In
preparation for the child’s eligibility evaluation
and /or assessment




What Do You Say?
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Beginning the Conversation

| am going to ask you some questions about
the typical activities and routines you and your
child do during the day. | am asking about
these activities because these are the times
that children naturally learn and families
naturally teach. This will also help us identify
how we can effectively support your family.
Can you tell me about your day?



Schedules versus Routines

Schedule

Routine

Ashley gets her bath
around 7:30.

Dad usually gives
Ashley and Amber (5
yr-old sister) her
bath around 7:15
every evening. The
girls love to play hide
and seek with
bubbles and cloths.
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Family Routines-events that are cstomarily
a part of families’ “common stuff” (mealtime,
bath time, playtime, car rides, nap time).

Everyday Activities-what a family does with
their infant or toddler (going for a walk,

feeding ducks at the park, playgroups, ﬂ%}
shopping, story time at the library). @%ﬁ)

Everyday Places-where families and children
participate,day-in and day-out, including
home, child care, neighborhood, library, park,
store.
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What are the typical routines
and activities that you and
your child are involved In?
(You may need to ask some
specific questions about
waking up time, dressing,
breakfast, playing, diaper
changing, car travel,
preparing meals, household
chores, nap, bathtime,
storytime, bedtime, etc.)

What seems to go really
well?

What do you enjoy?

What routines and activities
are not going so well?

Examples

Who are the important
people who participate In
your child’s life?

Are there any activities or
places that you go (e.g.,
shopping, doctor’s
appointments) that occur on
a less than regular basis
(e.g., once a week, every few
days)?

Are there other events that
occur fairly regularly or
during the weekend (e.qg.,
family gatherings, lessons,
sport events for siblings)?



What would you like to see your child accomplish?
What are your child’s favorite activities?
What routines are frustrating for your family?

Does everyone in the family experience these
frustrations?

What kinds of things have you already tried?

What do you think might be some strategies for
decreasing the frustration?

How would you like us to help you?



concerns

Concerns are the circumstances or
child behaviors which worry, distress, or
create difficulties for families. Problems
and actions that do not fulfill family
members’ dreams or expectations are
concerns. The needs a family expresses,
the challenges they confront, and their
Interests In “things being better or
different” also comprise a family’s
concerns.



Priorities

Priorities are the concerns that the
family decides should be addressed first;
a family’s agenda and choices for how

early intervention will be involved In
family life.



Resources

Resources are the people, skills and
capacities, the relationships and the
concrete assets that a family has or has
access to which support, nurture, and
sustain family members or the family as a
whole. Qualities and characteristics of
family members and formal and informal
supports that help a family meet its needs
and accomplish its goals are resources.



Procedural Safeguards
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Activities for Planning Evaluation and
Assessment

Provide information to the family on the
general purpose, process and options for
evaluation and assessment.

Discuss with the family the appropriate
persons to be involved in the evaluation and
assessment based on presenting
developmental issues and family concerns
and priorities.

Discuss with the family the options and
considerations for settings and locations and if
a translator or adaptations are needed.



Activities for Planning Evaluation and
Assessment

Gather information from the family to
Individualize the evaluation and assessment

process by asking:

= How would you like to participate in your child’s
evaluation? (Describe examples of participation.)

= \What do you want us to look for?

= What should we know so that we can get the best
picture of your child’s strengths and needs?

= Are their favorite toys that would help your child feel
more comfortable?

= What time of day is your child most alert?
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Data Entry Sample
Targeted Case Management

Fecord forn

Park C Flag: ¥
TRIN Flag: ¥
Digpegition Date:

Db @6 SBFOF

MED Flag:

Most Recent IFS#:
Updated by: Erin Horm

Unigue Humber:

DEI Flag:

Inital IFS#E:

Facord Crastad: 08/08,/07

PSS EM

Madicaid 1D:

Disposition Code

Record Last updated: 0B/ 08/ 07

*From Date 08/06/07 | *To Date 08/06/07

*Service | TCM v]

*CPT Code | TADLFTL (TARGETED CASE MANAGEMENT 1 whit is 1 hour ) mak rabe es §37 i

Before 07/01/07, Leave the CPT Code blank to use the default CPT code
*Eecipient | 1 CHILD ™

icpe | 754.1 [v]

*Units | 1.50

*Status | F Face-lo-face contact (nitial) j

*agency EIP

Fee | 53.50 Leave Fee blank to calculate fees based on Taxonomy rate for service/CPT Code
*Location | 1 HOME |

*Provider EH

*Payer [CONT

Rafarance Number

Jgill Dare not billed

Paid Date  mm;'dd/yy
Paid Amount | 0,00
Bill Flag

Denial Peason

Comment
| seeRecord ||

Copy To Mew Intervention |

Click For help with new screen




Data Entry Sample
Travel

Recard for: Unigque Numbar;
Part & Flag: ¥ eI Flag:
TRIH Flag: ¥ Initial IFSP;

Disposition Datsa!

Record Created: BB02/0F

CCf: D6S0F FOF PG EN
MED Flag:

Mot Racent IFSP;
Updated by: Ern Horn

Madicaid 10
Drigposzition Code:
Record Last updated: DB /O0B/0F

*From Date |08/06/07 | *Ta Date |08/06/07

*Service | SCTT b

*CPT Code | SCTT

Before O7/01/07, Leave the CPT Cade blank to use the default CPT code

*Recipient |1 CHILD

cog | 7541 e

*Umits | 1.00

*Sratus | F Face-to-face contact [initeal) V|
*Agency EIP
Fes | 37.00
*Location | 1 HOME
*Prowvider EH
*Payer CONT

[SERWICE COORDINATOR TRAVEL

Leave Fee blank to caloulate fees based on Taxonomy raba far service/CPT Code

Reference Nurmber
gill Date nok billad
Paid Date mmdd/yvy
Paid amount 0.00
¥ Bill Flag

1 uwnit is 1 hour } max rabe is $37

Danial Reason

Comment

| see Record | [ Copy To New Intervention

>

Click for help with new screen

[ <]




Sample Space Coast Established
Condition Form
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When Babies Can’'t Wait

Interim IFSP

Early intervention services
needed immediately

Prior to evaluation and
assessment

Interim IFSP with parental
consent



Interim IFSP

The name of the service
coordinator

Outcomes to the extent
possible.

Early intervention
services needed
Immediately



Development of an
Interim IFSP does not
circumvent the
requirement that
evaluation, assessment
and the initial IFSP must
be completed within 45
days after the child is
referred to Early Steps.

Interim IFSP




On-going
Non-intrusive
Informal and Formal
Linked to Outcomes

Use the family’s words as
much as possible or
words/phrases that reflect
what the family has said.

Avoid the use of technical
jargon and acronyms,
both in writing the IFSP
and in conversations with
the family to develop the
IFSP

Points to Remember
Working with Families

i



Before beginning a long
journey, it is wise to
know where you are
going....that way you
will know that you've
arrived once you get
there.

Pooh Bear
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