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Agenda

Backeround: WHY are we discussing this?

The Ohio EHDI System

The Foundation of El + the IFSP

The Bridge over Transition Processes

Tool(s) in the Education System

Action Steps + Closing: Practical Takeaways and Discussion



Learner Qutcomes:

By the end of this session, participants will be able to:

1. List some key timelines and documents required to transition a D/HH child from

an IFSPtoan |IEPin Ohio.

2. ldentify key professionals across disciplines to include when building a

collaborative family roadmap.

3. Describe at least two practical strategies to improve communication between

EHDI, early intervention, and school-age teams.



ACRONYM ROUNDUP

D/HH = D/deaf; hard of hearing

EHDI = Early Hearing Detection and Intervention

HSP = Hearing service provider

El = Early Intervention

DCY = Department of Children and Youth (formerly Office of Early Learning and School Readiness)
DEW = Ohio Department of Education and Workforce (formerly Ohio Department of Education)
IDEA = Individuals with Disabilities Education Act

Part C=Under IDEA, Ohio’s statewide system of coordinated services from birth TO 3.
Part B =Under IDEA in Ohio, special education services, rights, and funding.

IFSP = Individualized Family Service Plan

EISC = Early intervention service coordinator

DS = Developmental specialist

PSP = Primary service provider

SSP = Secondary service provider

TPC=Transition planning conference

LEA = Local education agency



Why &

[

e ywe discussing this?

e Changesin Ohio Early Intervention over the last 10-12 years.

e Operatingin SILOS - from diagnosis, through clinical
experiences, El, and school district.

* Associated risks of this disconnect =
 Miscommunication(s)
« Unclear picture (i.e,, missing audiological data, delayed services)
 Poor handoff/transitions

Belief in the SHARED MISSION for optimal experiences and

outcomes for D/HH children AND their families



Your Baby’s Newborn Hearing Screening

What is the Newborn Hearing Screening?

Hearing Screening is a simple way to know if your baby
can hear or if more testing is needed. Your baby may

Learn More About Why, How, and What May
Come After the Newborn Hearing Screening!

Scan the QR Code to the right [=)

Fl=l

have one or both types of the below screening tests. for a brief video:
Both tests are quick, simple, and safe for your baby
and are done by a trained hospital employee while

your baby sleeps.

Your Baby's Hearing Screening Results

Hearing Screening #1
OAE ABR

Right Ear
Mon-Pass Pass
Left Ear

Hearing Screening #2 (if needed)
OAE ABR

Right Ear
Mon-Pass Pass

What Do My Baby’s Screening Results Mean?

= Pass Results in Both Ears: This means your baby has passed the hearing screening. There is no
additional testing recommended to you at this time.

=l Pass with Risk Factor(s): This means your baby has passed the hearing screening but may be at risk
for developing hearing loss. A hearing test should be scheduled before your baby is 9 months of age. If you
have concerns about your baby's hearing, talk to your baby's doctor about scheduling a hearing test.

= Non-Pass Results in One or Both Ears: Your baby did not pass the hearing screening and more
detailed testing, called a Diagnostic Audiology Evaluation, is recommended. This should be completed
before your baby is 3 months old. Not passing the screening does not automatically mean that something is
wrong, but we want to make sure we have answers as soon as possible.

** See the back of this handout to learn more about the Diagnostic Audiology Evaluation and how to schedule*




EHD(l) to EARLY INTERVENTION BREAKDOWN

Hearing Lo& Referral &Ohlo Early
Dlagn05|s e €rra Interventn
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‘Tl chierensronn  Raferral for Services &7 T

Help Me Grow Children Pragram [WIC)

Making a referral to Help Me Grow is the first and easy step for parents or caregivers who have questions or
concerns about their infant or child. One referral to Help Me Grow opens the door to many programs that support
families including Early Intervention, Home Visiting, Family Connects Ohio, and the WIC Program.

If you are not the child’s parent, you may still make a referral. Help Me Grow will first contact the child’s parent
or caregiver before proceeding.

Referral Source |

*Required Field

Who is making the  __ Select One --
referral: * \

Caregiver Contact Information

*Required Field

Primary Caregiver First l ] Primary Caregiver Last
Name: * Name: *

Primary Caregiver | - Select One -- v ‘ Primary Caregiver DOB:
Relationship to - :
Child(ren): *

**At least one contact method is required (email, phone, or address)

Primary Phone Number:** l ] Best Contact Time:

| -- Select Time --

Street Address:** l

-- Select County --

https://ochids.childrenandyouth.ohio.gov/public/refer



Infant Hearing Program Roadmap for Families

1
spital discharge,
than 1 month

Pass: Your baby passed the hearing screening. It is important to monitor speech and
language development as hearing can change as your baby grows.

Pass with Risk Factors: Your baby passed the hearing screening, but it is

recommended your baby's hearing be monitored by a pediatric audiologist.

Mon-Pass: After two non-pass results, additional testing is neaded to determine if
your baby has hearing loss called a diagnostic hearing evaluation.

Missed: If there's a prablem with screening equipment, you are discharged early, or
other reasons, you may be asked to come back to complete the screening.

K g Your baby haz normal hearing,
continue to monitor hearing developmental milestones.

Hearing Identified: The hearing loss type and degree in 2ach
| be diagnosed and discussed by your pediatric audiologist.

family will be m
{El} services. Q

pwith your

ins
iving El services.
esires for your family and
sed at anytime at your

o 3 Years
El services at 3 years old. Before then

El team, you will change your goals ‘_-5"'1 Department of
iyl

d through preschool services. Health
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PART C

Early
Interve ntion (STEPS 1-8)
Road Map ey

Early Intervention

Welcome Call

Family Directed Assessment

Eligibility is Determined in 3 Ways
L. Medical Diagnosis
2. Evalmation Scores
3. Informed Clinical Opinion by an EI
Evaluator

Evaluation/Assessments

Evaluation/ Assessment
Procedure

Eligibility is Determined Eligibility team determines child not eligible

Team provides developmental activities and Fesources

Provider is Found

Initial IFSP developed

Chiv
Departmant of
Children & Youth

Initial IFSP implemented

@ o L3 BT






] Department of

T : , “Ghior children & Youth
Form EI-04 Individualized Family Service Plan (IFSP) .~ . ..coonmen
IFSP type  — Initial [ Periadic 1 Periadic ETID number
and date [ Annual [ Periodic O TPC

Section 1: Child and Family Information

Child's first name Last name Mickname Date of birth
Languages spoken with child | Interpreter needed? | Child's race and ethnicity | Child's school district of residence
L¥es [INo
Parent name Address Child Ives with?
[ Yes ] Mo
Relationship to child Phone: Cell (C); Home (H); Work (W)

if not biological or
adoptive parent

Email address Preferred contact method Freferred contact times
JCall O Email O Text
FParent name Address Child lves with?
] Yes 0 Mo
Relationship to child Phone: Cell (C); Home (H); Work (W)

if not biclogical or
adoptive parent

Email address Preferred contact method Freferred contact times
1 Call O Emaill ] Text

Other important family information
[anything youw want your team ta know about vour family's culture, spirtual beliefs, or living arrangements)

14



)
5 Feedback Sl

J& Provide evidence-based,”
affirming, and informative
input

Coachingis an
interactive process that
promotes a caregiver’s
ability to support a
child’s participation,
learning, and
developmentin
everyday experiences
and interactions across

settings.

(Rush & Shelden, 2011).
(From Cari Ebert presentation)

Core Process Al As hands-on as needed



Knowing
this, how
may this

Impact
families’
experiences?

Shelden + Rush |dentify

-9 KEY CHARACTERISTICS for coaching:

¢ & . 1. Joint Planning

=z /) collaboratively set goals

TEa—< and activities

2. Observation %7 ¢
review the coachee’s :Q‘ & ¢
actions In context ;

Fsp 2 3. Action/Practice

.k apply new or refined strategies

» [~ inreal situations

4. Reflection
analyze strategies and outcomes o

@:=] 5. Feedback
— provide evidence-based, affirming,

and informative input




IFSP OVERVIEW

* Develop OUTCOMES

1. Functional + measurable

2. Individualized to the child + family
Aligned with assessment data
Time-bound
Family-centered
Compliance with federal + state law

A (A

« Professionals involved (as part of the TEAMW to the FAMIILY)
« Service Coordinator (EISC)
e PSP/SSP
« DS
. PT
.« OT
+ SLP
« HSP
« Vision specialist (TVI/OMS)

« Others
« Social worker
« Behavioral specialist
« Other early intervention service providers



+ Must operate this way for the PSP Fine motor, sensory regulation, Gross motor skills, Communication, artlculatlon,

NG ( MULTIDISCIPLINARY SERVICE FRAMEWORK )\"

r"" ~n) 1
TRANSDISCIPLINARY & HeArING | (F” peveLopmenTAL Q| (7 visioN
. SERVICE PROVIDERW SPECIALIST \% SERVICES
TEAMING | )M /j D (| O
O 07 || 4dE3 @
3 Tru|\/co||aborati\je approach where Connectlngfamlllesto Individualized Visual processin
oo s f diff | hearing-related servnces+__ developmental assessments P g
e (SN N | N
+ Crosstraditionaiboundaries VOCCUPAHONAL‘Q F7 PHYSICAL Q| (P SPEECH-LANGUAGE
© sherereles THERAPY (OT) THERAPY (PT) PATHOLOGY (SLP)

 (Cross-train

/2|l Ao | P22

model to be successful. and daily living skills. strength, balance and mobility. ! b
1> Ax ) @& guage skls.

» Interventions are to be delivered J 16 4
through this integrated plan with L S Y { D
specialists working together. ’\\_{/\@\(\( \ '\"‘)J L 9(%;}




HANDHOLDING A FAMILY THROUGH THE
EARLY INTERVENTION & IFSP PROCESS

g LINTAKE \
Meeting with the famlfy
and establishing trust.

" CELEBRATING SUCCESS & TRANSITION

~ * Reviewing progress and looking to the future.

19



Children m uglify for El through an
evaluation tl?gtﬂ— 59),?nfnrmed EITHEIJEGI
opinion, or a qualifying diagnosis. The
evaluator uses the evaluation,
medical history, and family input to
develop the Individualized Family
Service Plan (IFSP).

* Blended . . . .

A blend of Early Intervention
services provided in the home and
classroom support to promote
development across
environments.

Children who qualify for preschool

special education attend the least

restrictive environment, where th

can learn and grow alongside their

E::zers while receiving the supports
ey need.

A referral is made by the family or
a medical professional. The family
will receive a welcome call to
explain the process, and an Initial
Service Coordinator will guide the
family through the El process.

El services are provided in the child’s
natural environment using a
coaching model to build caregiver
capacity & support participation in
everyday routines.

» Community Support Site @
Speech therapy coaching sessions
are provided at YMCA locations
during evening & weekend hours to
support children & families in their
natural routines.

The child's local school district
evaluates the child to determine
eligibility for preschool special
ed%qntim services and develops an
Individualized Education Program
GEP} if eligible.

20



Form EI-07

Today's date Child’s name Child’'s DOB ETID number

Consent for Transition Planning Conference (TPC)

Before your child turns three (3) and you leave Early Intervention, a transition planning conference is helpful in
planning how we may assist you in making the transition from Early Intervention to the services and
supports your child may be eligible to receive at age 3. This conference must occur at least 90 days, but
no socner than 9 months, before your child's 3rd birthday. Prior to scheduling this meeting, you and your
El team may identify others, including any community service providers, you want to invite to this meeting.

D | give consent to scheduling a TPC
D | do not give consent to scheduling a TPC

If your child may be eligible for preschool special education services, your local school district will be
responsible for providing those services. It is beneficial to invite your school district representative who will
explain the process for determining "Part B" special education preschool eligibility. Other community service
providers may also be invited to this meeting.

D | give consent to inviting the school district representative to my TPC

D | do not give consent to inviting the school district representative to my TPC

If you, with your El team, believe your child is NOT potentially eligible for preschool special education services
OR you do not want to invite your school district, we can schedule a transition planning conference with any
other community service providers you have identified as potential resources.

Parent name(s) Parent signature(s)

Department of

1
caﬁlﬂ’ Children & Youth

"'-'J( Help Me Grow Early Intervention
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Form EI-08

Today's date Child's name Child's DOB ETIC number

Consent to Refer Child to Local Educational Agency and the Ohio
Department of Education and Workforce (DEW)

Ohio Early Intervention (El) has recently received a referral for your child. Because El is a program for
children with developmental delays and disabilities from birth until age three, your child is too close to
the age of three for El to determine your child's eligibility. However, if you suspect your child may have
a developmental delay or disability, your child may be eligible for preschool special education services
under Part B of the Individuals with Disabilities Education Act.

You may contact your school district yourself to make a referral.

If you would like El to contact your school district to make a referral, we are required to obtain your
cansent. With your consent, we will use this form to provide your contact information and your
child’s name and date of birth to your school district, which is responsible for your child’s education,
and to ODEW.

| have been fully informed of and understand that my contact information and my child’s name will be
shared with my local school district and with ODEW. | have received a copy of the Ohio Early
Intervention Parent Rights brochure (ohioearlyintervention.org/printed-materials) with this form. |
understand that | have dispute resolution options if | have an El complaint. | consent to El giving
my child's name and date of birth and my contact information to my school district and ODEW.

Parent namei(s) Parent signature(s) Date
Parent street address Parent email address Parent phone number

Parent city, state, ZIP code

*After parent signature is abtained, this signed form must be emailed to Bl@childrenandyouth.ohio.gov
to ensure the referral is complete.

Department of

1 p
caﬁlﬂ' Children & Youth

s Help Me Grow Early Intervention
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PART C

PART B

Transition from Part C to Part B
Guidance Document

Children & Youth

1 W ‘ C@Departmentof



IEP Individualized Education Program

THIS IEP WILL BE IMPLEMENTED DURING THE REGULAR S5CHOOL TERM UMLESS NOTED IN SECTION 4 EXTEMDED 5CHOOL YEAR SERVICES

DISTRICT: MEETING INFORMATION

MEETING DATE:
CHILD'S INFORMATION
NAME: 1D NUMBER: MEETING TYPE:

STREET: GEMDER: GRADE: ___ O inmaL iep

emy: 0000000000 STATE:QOH 2IF: ] ANNUAL REVIEW

DATE OF BIRTH: D REVIEW OTHER THAN ANNUAL REVIEW

DISTRICT OF RESIDENCE: COUNTY OF RESIDENCE: DISTRICT OF SERVICE:
0 AMENDMENT

Is the child in preschool? ves[]  wo[] [ oTHER:

Will the child be 14 years old before the end of this IEP? ves[] wo[]

Is the child younger than 14 years of age but has transition IEP TIMELINES
and postsecondary goal information? ¥ES[] no [ ETR COMPLETION DATE:

Is the child a ward of the state? ves[]  wo[J

If yes, provide the name of the surrogate parent: NEXTETR DUE DATE:

IEF EFFECTIVE DATES:

IEP by third birthday? (If transitioning from Part C services) ves[]  wo[]

START:

END:
PARENT/GUARDIAN INFORMATION NEXT IEP REVIEW:

NAME:
STREET:
CITY: STATE: OH _ ZIP:

IEP FORM STATUS
(Check when complete)
[ 1. FUTURE PLANNING
CELLPHONE: ___  EMAIL:__ 000 [ 2. SPECIAL INSTRUCTIONAL FACTORS
[ 3. PROFILE
[ 4. EXTENDED SCHOOL YEAR SERVICES
[ 5. POSTSECONDARY TRANSITION SERVICES
[ 6. MEASURABLE ANNUAL GOALS
crve_ 0000000000000 STATROH a2k [ 7. SPECIALLY DESIGNED SERVICES
HOME PHONE: WORK PHONE: [] & TRAMSPORTATION AS A RELATED SERVICE
CELL PHONE: EMAIL: [ 5 NONACADEMIC AND EXTRA CURRICULAR
] 10. GENERAL FACTORS
[ 11. LEAST RESTRICTIVE ENVIRONMENT

OTHER INFORMATION [[] 12. STATEWIDE AND DISTRICT TESTING
[ 14. MEETING PARTICIPANTS

[] 15. SIGNATURES

HOME PHOME: WORK PHOME:




1 LAMGUAGE AND COMMUNICATION MODALITY

dar th it 1ed 1 i th - danf or bus i
Fild s Laray s | ey pde, opp -1 J TPRIT i K raL s
by t AT O B SOITETRArd CRiEar 1, E=aden v, rangs 1.
T dis i -] J1 s and i C 12" |Cparsting Stands
1 1] =y 1 Lok X - 1

1A, Tha child w'itudants primary language is ane or mars =4 the folawing:
LK ol 1rat sop i

ST 1y ¥ i i L
Lk whww L L = 1 i
sl | BN I
B tha T F ¥
L= T84 lan r
i [ ] o B mary Wnogeaqe oI

18. The childsvhadert's primary communicrtion made is are or mame of s folowng

Lok o et scpiy ared

Expreanhs

Communication Planning Guide et B

for Students Who Are Deaf or e S5+ g Carcepaul»
Hard of Hearing

L THE OUTREACH CENTER

L-"j for Diewtepen sl



Action Steps + Closing: Practical
Takeaways and Discussion




Action Steps + Closing: Practical
Takeaways and Discussion




AN
«&i impact on the world around
< you. What you do makes a

—

difference, and you have to
decide what kind of
difference you want to

make.

£ JaneGoodalll
_ A '3%] =N b

m{% You cannot get through a
=~ single day without having an

o

Lauren Keller, Au.D.
Audiologist

( Early Childhood Education & Family Center (FCBDD)
2819 Johnstown Road

Columbus, Ohio 43219
Office: 614.342.5858 | Email: Lauren.Keller@fchdd.org
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