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The IDEA Infant and Toddler Coordi-
nators Association is organized as a
not-for-profit corporation to promote
mutual assistance, cooperation and
exchange of information and ideas in
the administration of Part C and to
provide support to state and territory
Part C coordinators.

MESSAGE FROM THE PRESIDENT

I hope 2006 has started
well for everyone! This
year is certainly shaping up
to be another busy one —
implementing procedures
to collect child and family
outcome baseline data,
initiating new activities
identified in State Perform-
ance Plans, juggling up-
coming national meetings
and conferences, and final-
izing new grant applica-
tions in a year with yet an-
other round of funding cuts
at the federal level. Add to
that the anticipation of draft
Part C regulations later in
the year and keeping an
ever-watchful eye on
changes within our own
states and nationally that
affect Part C systems, all
while trying to keep sys-
tems running effectively
and smoothly for children
and families.

The ITCA Board ended
2005 with a flurry of activity
— the national early child-
hood conference, the an-
nual ITCA meeting, and
finalizing letters on your
behalf regarding Part C
regulations to Assistant

Secretary John Hagar and
Secretary Margaret Spell-
ings. January kicked off
with providing written com-
ments on the proposed
data collection/monitoring
process designed to exam-
ine state monitoring sys-
tems and continued repre-
sentation of Part C priori-
ties at the national level.
The Legislative committee
and Board members are
already hard at work identi-
fying strategies and defin-
ing a long-term plan of ac-
tion to address the contin-
ued need for funding in-
creases for Part C. | can
only imagine that the rest
of 2006 will be equally
busy!

It was great to see so
many states and territories
represented at the early
childhood conference and
the ITCA meeting in De-
cember. Participants at the
ITCA meeting provided
critical input to guide the
strategic planning for the
Association for the next
five years. It was even
more of a treat to be able
to see many of you again

in February for the EHDI
(Early Hearing Detection
and Intervention) - Part C
meeting. Several recom-
mendations came out of
that meeting that involved
strengthening partnerships
and ITCA involvement in
initiatives surrounding new-
born hearing screening and
intervention. That meeting
also highlighted for me how
valuable the face-to-face
networking time is for Part
C Coordinators and how
disconnected we can all
feel when we only get to-
gether once per year as an
Association. As you know,
we are exploring the possi-
bility of scheduling periodic
conference calls throughout
the year to keep members
better informed on key is-
sues and to provide addi-
tional forums for connecting
with one another.

The ITCA Board has sched-
uled our summer planning
meeting for July 2006. At
that time, we will continue
the strategic planning work
that you began in Decem-
ber and further define the
future of the ITCA with our
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next five-year strategic
plan. Your continued input
and feedback into that
process is critical to ensur-
ing that the ITCA’s goals
and priorities are respon-
sive to members’ needs.
The ITCA board will also
take the opportunity to
meet with OSEP during
that time to discuss ITCA
priorities and issues of con-
cern to the Part C commu-
nity.

One of the priorities that
the board has already be-
gun work on is supporting
member states around Part
C finance systems. The
ITCA is working with NEC-
TAC and finance experts
on a variety of approaches
to support States in as-
sessing the fiscal health of
their system and strength-
ening finance systems in a
time of dwindling federal
funds. More information
about this work can be
found on page 5 of this
newsletter.

As your new ITCA presi-
dent, | am honored to work
on your behalf toward pro-
moting stronger early inter-
vention systems. For
those of you who haven't
yet got to know me, | have
been the Part C coordina-
tor in Georgia since April
2001 — | can't believe it's
been almost 5 years! Time
flies!! Prior to 2001, my
first job with the early inter-
vention system was as a
member of an evaluation
team conducting evalua-
tions and assessments of
infants and toddlers with
disabilities and then | was
a regional Part C program
director. . I've also had
the opportunity to work with
adults with developmental
disabilities in institutional

settings as well as in com-
munity day habilitation cen-
ter settings. | can honestly
say that my early work ex-
perience with adults with
disabilities was what led me
to the field of early interven-
tion. | believe that every-
thing we do to support fami-
lies in promoting their chil-
dren’s learning throughout
all aspects of home and
community life is how we
can have a real impact on
the lives and the future of
each and every child and

family that we serve. | want
to encourage each of you to
feel free to contact me or

any Board member if we can

be of assistance or support
to you at any time. We will

continue to work diligently on

your behalf to represent and
address Part C priorities.
Thanks!

Stephanie Moss
President

ITCA News, March 2006

Legislative Committee Update

Following receipt of the Of-
fice of Special Education
Programs (OSEP) draft
funding allocation tables,
the Infant and Toddler Co-
ordinators Association’s
Legislative Committee has
discussed with the Board
the impact of funding levels
for federal fiscal year 2006.
In addition to a Congres-
sionally mandated 1%
across the board recision,
many states received fur-
ther reductions based upon
the Part C funding formula
contained within the Part C
portion of the IDEA.

The Board agreed to the
establishment of an ad hoc
committee to review and
make recommendations
regarding the allocation for-
mula and the significant
challenges it presents to
states, particular in years of
reduced funding.

The Legislative Committee
is in final review of a “Good
News” document which will
be presented to the Board,
and with their approval, to
members with the goal of
positively showcasing Part
C activities. This document

will also be used to posi-
tively impact federal budg-
etary and appropriation
decisions.

The Legislative Committee
is very active and through
monthly calls member
states have the opportunity
to dialogue with Sharon
Walsh, ITCA's Legislative
Liaison. Please contact
Ron Benham, Part C Coor-
dinator in Massachusetts,
if you are interested in par-
ticipating. Ron can be
reached at 617-624-5962
or e-mail at
ron.benham@state.ma.us.

The Legislative Committee
is continuously looking for
new members and holds
8-10 phone lines open for
each monthly call. Infor-
mation for those who wish
to serve on the ad hoc al-
location committee will be
coming to you by email
shortly.

2006 ITCA Members

The following states and
territories have submitted
their dues for 2006 as of
March 1. The number of
years they have been
members is included in
parens. Thank you for
your support.
- Alaska (5)
Arizona (6)
Colorado (3)
Connecticut (6)
Delaware (6)
Georgia (6)
Guam (5)
Hawaii (6)
Idaho (6)
Indiana (6)
lowa (5)
Maine (2)
Maryland (6)
Michigan (1)
Mississippi (6)
Missouri (4)
Nevada (5)
New Mexico (6)
New York (3)
North Carolina (6)
North Dakota (6)
Northern Marianas (5)
Ohio (5)
South Dakota (2)
Tennessee (4)
Texas (6)
Utah (6)
Vermont (6)
Virgin Islands (3)
Virginia (2)
Washington (6)
Wisconsin (4)

Watch for “Good News”
coming to you this month
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Planning for ABCD lll: National Academy for State Health Policy

MaryAnn Discenza, Virginia
Part C Coordinator, attended
a meeting at the National
Academy for State Health
Policy, representing the Asso-
ciation. The following is Mary-
Ann’s report of the proceed-
ings

Participants were brought
together at a meeting at
the National Academy for
State Health Policy office in
Washington, D.C. to con-
sider potential topics for
ABCD Ill. The three pro-
posed topics were:

Developing state sys-
tem capacity for referral
and treatment of develop-
mental delays or risk of
delays;

Improving the state
Early Intervention/Medicaid
agency relationship; and

Promoting statewide
adoption of standardized
developmental screening
through policy and practice
-- moving beyond individual
demonstrations.

There was consensus that
all three issues should be
covered with some discus-
sion about expanding the
maternal depression topic
to developing good public
health surveillance sys-
tems of women’s health
issues. This would include
tracking women through
family planning services to
prenatal care, postnatal
care, and beyond. How-
ever, some participants
raised concerns that even
with good tracking, there
are political realities that
limit the services that can
be covered and that even
with effective psychosocial
screening and assessment,
there is a barrier in getting
the information to pediatri-
cians.

Most thought the focus
should be on linking at-risk
children to services. Perti-
nent points from this dis-
cussion:

The services being
discussed would be useful
to many children regard-
less of screening. Begin
with prevention and promo-
tion, not identification of
needs.

Use Medicaid man-
aged care to make sys-
temic change.

Another point of consen-
sus: state projects should
go to where the children
are-bridging community
resources and the health
care system with a focus
on children and families.

Physicians often do not
hear back from referral re-
sources.

Screen children wher-
ever they are, whether in a
physician’s office, child
care setting, community
programs, or homes.

Doris Duke Foundation
is focusing on training child
care workers and linking
with primary care practices.

Use community health
workers, interactive televi-
sion to reach children.

Link Medicaid to other
community resources.

Medicaid does not re-
imburse providers serving
these children.

Electronic health re-
cords and linking claims
data could help improve
coordination of care.

Use a family advocacy
model.

Very few providers know
what to do for young chil-
dren. Even with a

successful referral, they do
not know if the children are
getting good help.

Participants were evenly
split as to whether the fo-
cus should be on social
emotional development
rather than development in
general. ABCD Il would
be poised to capitalize on
the joint interest in mental
health of those foundations
that are interested in health
and those that are inter-
ested in child development
and there are examples of
innovations such as:
Illinois Medicaid reim-
bursing mental health
agencies to screen for
perinatal depression
and development ;
Connecticut developing
a matchmaking func-
tion for child care liai-
sons; and
Louisiana building
mental health compo-
nent into its public
health nursing.

Participants discussed the
following specific questions
on implementing ABCD Il

1. What agencies or pub-
lic-private partnerships are
critical to success?

2. What is the role of pri-
mary pediatric practices?
3. Should Medicaid con-
tinue to the lead? Why or
why not?

4. Referral and follow up:
Referral often means to
Early Intervention and
“other”. What is the other?
5. If El focuses on chil-
dren with established
needs, what are the op-
tions or models to help chil-
dren “at risk™?

6. What are the possible
policies that could be de-
veloped and tested?

7. Does NASHP consider
state applicants that have no
demonstration?

8. What should NASHP
look for as a measure of po-
tential success?

9. Can the project be repli-
cated in other states that
aren’t funded?

10. What should NASHP do
differently from ABCD | and
11?7 What is missing or what
else should be prescribed as
part of the RFP?

Pertinent points in response
to the questions:

Link to what's already
going on and go where the
kids are.

Train physicians to use a
systems approach.

Medicaid needs to be an
active participant in order to
get the financial match and
they make major decisions
that impact children.

Consider requiring Medi-
caid to fund community part-
ners.

Partner to train commu-
nity resource people.

Are kids getting linked?

Are physicians improving
their capacity to link kids?

Is there policy change
and sustainability?

Allow all states that ap-
ply to participate as long as
they agree to meet perform-
ance expectations and se-
cure funding.

Consider expanding the
targeted age group to age
six to address the transition
to school.

Involve medical schools.

Technical assistance
must accompany office train-
ing for pilots.

Continued on page 4
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Sheraton Sand Key Resort
Clearwater Beach, Florida

April 7, 2006: Part C Grant Application due

Albuquerque, NM

Dates to Remember

March 29-April 1, 2006: Addressing Challenging Behavior: 3rd Annual National Training Institute
on Effective Practices - Supporting Young Children’s Social/Emotional Development

April 25-27, 2006: NECTAC & ECO National Conference on Child and Family Outcomes

http://www.nectas.unc.edu/~pdfs/Meetings/outcomes2006/announcement.pdf

May 22, 2006: ITCA and NECTAC Finance Meeting
Washington DC

May 23-25, 2006: Part B & C Data Meeting
Washington DC

Chapel Hill, NC

July 25-27, 2006: National Early Childhood Inclusion Institute

http://www.nectas.unc.edu/~pdfs/Meetings/InclusionMtg2006/2006InclCover.pdf

Hilton Washington Hotel
Washington DC

tervention
Denver, CO
http://www.nectac.org/~pdfs/natacctconf2006.pdf

Little Rock, Arkansas

July 31-August 2, 2006: OSEP Project Directors’ Conference (including CSPD Coordinators)

September 18-19, 2006: National Accountability Conference on Special Education and Early In-

October 19-22, 2006: DEC 2006-The 22"¢ Annual International Conference on Young Children
with Special Needs and Their Families: Advancing Knowledge, Expanding Opportunities

http://www.dec-sped.org/conference_05/about_the_conference.html or (406) 543-0872

November 8-11, 2006: NAEYC Annual Conference
Atlanta, GA

Albuquerque, NM

December 1-3, 2006: 21°' Zero to Three National Training Institute

ABCD lll continued
Can Medicaid pay for practice management improvements
tied to PMPM payments or MCO contracts?
The CHCS purchasing institute model may help involve more
states.
Build ABCD | and ABCD II and spread into ABCD Il

For more information related to the ABCD initiatives visit
http://www.nashp.org

2006 Membership Dues

If you have not submitted your dues for
2006, please do so as soon as possible
to enable the Board to continue to work
on your behalf.
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Challenges of Part C after the Hurricanes

As the State of Louisiana
continues to face many
challenges recovering from
Hurricane Katrina and Hur-
ricane Rita, EarlySteps,
Part C in Louisiana, is
faced with many chal-
lenges as well. Pre-
Katrina, the Part C system
operated in New Orleans,
one of the hardest hit ar-
eas. The staff was dis-
placed across the state
and the nation, however
the system continued to
operate. The office re-
located twice and is in the
process of moving again.

The State’s email system
and the postal system are
not fully operational, there-
fore creating challenges
with communication to
families, providers and

stakeholders of the system.

Even after six months, one

of the biggest challenges is

identifying all children who
received services prior the
hurricanes. It has been
very difficult for various
programs to locate families

they served. Many families

are still displaced across
the country. EarlySteps is

working with other state’s

Part C programs within the

state to assist in locating
Louisiana children dis-

placed by the hurricanes.
We are currently creating
statewide data reports to

assist with the identification

of displaced children that
relocated within the State.

EarlySteps will continue to
work toward locating dis-
placed children both in
Louisiana and out of Lou-
isiana. As the 2006 Hurri-
cane season rapidly ap-
proaches, EarlySteps is

ITCA News, March 2006

evaluating its response
procedures identifying ar-
eas for improvement. This
will ensure that there is a
process that will address
the types of challenges
that arise in the aftermath
of a Hurricane.

This article was provided by
Nichole Dupree, Part C Co-
ordinator in Louisiana. Many
of her colleagues have
asked how the Part C Sys-
tem was recovering from the
hurricanes.

9%
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SAVE THE DATE—MAY 22

NECTAC and ITCA are

offering a one-day work-

shop for interested Part

strengths, needs and is-
sues of a state’s Part C
Financing System. It will

practices. This workshop
can be especially helpful to
Part C Coordinators who

Coordinators on the day
prior to the opening of the
OSEP Part C and Part B
Data Meeting. This work-
shop will provide an oppor-
tunity for Part C Coordina-
tors to learn how to assess
the “health” of their Part C
finances using data that
can reveal the specific

also describe a framework
for a Finance Data System
that can inform decision-
making regarding matters
of finance. Participants will
have an opportunity to talk
with experts and consult-
ants and also with each
other about their common
challenges and successful

have recently assumed the
role. NECTAC will be able
to provide support for a
limited number of Part C
Coordinators to attend.

Look for more information
from NECTAC about how
to register in the near fu-
ture.

Part C Coordinators Join EHDI Coordinators at National Meeting

Over 35 Part C Coordina-
tors or their representatives
joined the Early Hearing
Detection and Intervention
(EHDI) Coordinators from
their states at the February
2-3 meeting. A cadre of
national experts in new-
born hearing screening and
intervention presented on
current research to practice
strategies and unique con-
siderations for early inter-
vention when the child has
a hearing loss.

The meeting was sched-
uled overlapping the EHDI
annual conference so par-
ticipants were able to at-
tend several topical ses-
sions of their choice in ad-
dition to sessions focused
on joint planning to ad-
dress effective mecha-
nisms for collaboration and
action planning for back
home. Presentations top-
ics ranged from: the genet-
ics of hearing loss to as-
sessment tools and tech-

niques for services to chil-
dren with mild or unilateral
hearing loss. Connecticut,
Florida, lowa, Florida,
Utah, and Texas represen-
tatives participated in a
panel discussions that cov-
ered eligibility criteria for
hearing loss, collaboration
among programs, training
for early interventionists,
providing families with un-
biased information on all
communication options,
and successful programs in

their states. It was enlightening
to learn more about the in-
credible collaborations and
successful programs going on
in each state to assure early
screening, identification, family
support, and timely interven-
tion.
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Veteran coordinators offer newcomers a helping hand

Experienced Part C Coor-
dinators know how it feels
to get through the first
days, weeks and years on
the job. And we remember
how helpful it is to talk with
someone who has the
same job. Supporting one
another is part of ITCA’s
mission:

To promote mutual assis-
tance, cooperation and
exchange of information
and ideas in the admini-
stration of the IDEA Infant
and Toddler Program, and
to provide support to the
state coordinators.”

ITCA offers a Mentorship

Hilton Early Head Start Update...

The ITCA and NECTAC hosted a conference call on Feb
15th 2006 for State Part C systems to learn more about
the Hilton Early Head Start / Special Quest project. For
those States that were not able to join the call - the
materials (including handouts, slides and a video) are
available at: http://www.specialquest.org/partc/

results.html.

This information may be helpful to States as they fulfill
one of the new IDEA 2004 requirements to include a
"description of State efforts to promote collaboration
among Early Head Start program under section 645A of
the Head Start Act" in their application.

Program to support new
Part C Coordinators by
linking them with a veteran
coordinator. This process
is intended to lead to
greater retention of
coordinators and promote
a sense of community
across states/territories
and Part C personnel

In 2005, seven new
coordinators found support
through the Mentorship
Program, thanks to seven
mentors from member
states. Peer mentors can
provide a unique
perspective among other
sources of support (such
as TA Centers, OSEP
State Contacts, or your
lead agency). Here is what
two mentees had to say:

She helped me figure out
all the new requirements
that kept coming down
from OSEP. It was very
helpful.”

She helped me find
important web sites and
showed me what was in
them. It was the best 10
minutes | ever spent on
the phone.”

Since Homer’s time, the
word mentor has come to
mean a trusted adviser
who guides by passing on
wisdom, knowledge and
experience. If you are
interested in being or
obtaining a mentor, please
contact Julie Curry,
Mentorship Program
Coordinator.
Julie.Curry@iowa.gov.
(515) 281-5437.

CONTACT US:

Stephanie Moss
President

Division of Public Health
Georgia
Skmoss@dhr.state.ga.us

Ron Benham

Vice President

Early Intervention Services
Massachusetts
Ron.benham@state.ma.us

Terry Harrison
Secretary/Treasurer
Early Intervention System
New Jersey

Terry.Harrison@doh.state.nj.us

Sue Brown
Director at Large

Andy Gomm

Past President

State Department of Health
Hawaii
Sue.brown@fhsd.health.state.hi.us

Julie Curry

Director at Large

State Department of Education
lowa

Julie.curry@iowa.gov

Debbie Cheatham

Director at Large

Bureau of Early Intervention Services
Ohio

dcheatha@odh.ohio.gov

Department of Health
New Mexico
Andrew.gomm@state.nm.us

Contract Staff

Maureen Greer
Administrative Liaison
Emerald Consulting, LLC
Indiana
Mhmgreer@aol.com

Sharon Walsh

Governmental Relations Consultant
Walsh Taylor, Inc.

Virginia

Walshtaylo@aol.com



