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WV Early Intervention Interagency Coordinating Council 
Draft Minutes – Wednesday, September 20, 2017 

Running Right Leadership Academy, Julian, WV 
 

 

Members Present:  Wendy Altizer, Christy Black (for Steve Wiseman), Gwen Bryant, Taylor Carter (for Susan Given), Patricia Cline, Naomi Creer, 

Rebecca Derenge, Rhea Dyer, Genevieve Eaton, Richard Ernest Jr. (for Cynthia Beane), David Gustke, Ginger Huffman, Stephanie Ludle (for Brenda 

Lamkin), Jennifer McFarland-Whisman, Wendy Miller, Pam Roush (for Christina Mullins), William Thomas, and Laura Turman 
 

Members Participating Via Webinar:  Alison Kreger, Kerry Skeens, and Joyce Tucker (for Linda Watts) 
 

Members Excused:  Suzi Brodof, Lashanna Brunson, Barbara Crawford-Tucker, Linda Dalyai (for Nancy Watts), Carrie Mallory (for Stacey 

Shamblin), Holly Rinehart, Stephanie Shahbandy (for Allan McVey), and Patti Varner 
 

Members Absent:  MaryAnn Clendenin, Anne Cronin, Dr. Beth Emrick, Shirley Harrah, Dusty Hurley, Cathryn Miller, Jackie Newson, and Nikki Tennis 

(for Victoria Jones) 
 

Guests:  Alyson Edwards, Sarah James, Debra Judy, Courtney Pride, Tara Ramsey, Susan Rispress, Karie Starkey, Barbara Tucker, Deanna Warner, 

and Mel Woodcock  
 

Staff:  LeAnn Murray, and Sheila Zickefoose 
 

Agenda/Topic Discussion/Activity Decisions/Next Steps 
 

 

Welcome and 

Introductions 

Christy Black, Acting Council Chairperson, opened the day with a welcome and request for 

introductions.  Each Council member and guest in attendance introduced themselves and their 

role. 
 

Gary Frampton, the director of the Running Right Learning Academy, shared a little bit about 

the facility and what they offer.  
 

Christy shared the public comment statement.  

 

 

 

 

Family Story 

 

 

 

Deanna Warner, Parent Partner from Region 5, joined the ICC today to share her family story. 
 

Deanna introduced her son Tyler to the group and shared her and her husband’s experience of 

their pregnancy.   

 

Tyler had a very typical first six months of life. She showed a couple videos of Tyler to 

demonstrate his typical development up to this point. She then talked about their experience in 
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Family Story - 

continued 

 

August 2011. He began to have uncontrollable fevers and stayed sick with colds and was 

extremely lethargic. All his symptoms began after Tyler had received a series of vaccinations. 

After going to Morgantown WV Children’s hospital and being evaluated with multiple 

procedures he was put on an experimental drug. After maintaining his condition, they decided 

to get a second opinion and traveled to Pittsburgh children’s hospital. Upon his testing there, 

they moved forward with brain surgery after reviewing the results of his MRI. He began to 

improve and went home. After a few more years, one day he had aspirated. He was then 

transported back to Morgantown. Tyler was put on a vent and then only fed by his NG tube. He 

went home shortly and then was transported back to Morgantown. He needed assistance 

breathing. He underwent surgery to flush his lungs and put in a breathing tube. Since this 

incident, he has been fairly stable.  

 

Deanna then talked about her experience with BTT. Upon one of their hospital discharges, she 

was recommended to WV BTT. She talked about that the only thing she wishes would have 

been different is that they wished they would have started the program sooner, and that it 

would have lasted longer. She shared about his make a wish trip to Gatlinburg TN and what all 

he got to experience, and photos of Tyler now and talked about what his day to day life looks 

like now.  

 

 

 

 

 

 

 

 

Lead Agency 

Update 

 

 

 

 

 

 

 

 

 

 

 

Pam Roush, WV Birth to Three Director, provided the lead agency update. 

 

WVBTT has received a rating of “Meets Requirements” from the US Department of Education, 

Office of Special Education. This is the highest rating possible and reflects a statewide 

commitment to providing timely services for children and families. The WVBTT implementation 

teams have been working over the past year with amazing commitment from stakeholders. 

Pam thanked anyone who has been involved.  

 

Autism Implementation Team Update – This team has selected the Early Start Denver Model as 

the evidence based approach for supporting families who have toddlers on the Autism 

spectrum. WVBTT has released an invitation to Board Certified Behavior Analysts (BCBA’s), 

developmental specialists, speech language pathologists and occupational therapists in the 

WVBTT system to apply to and attend the ESDM online overview course. The course requires a 

Master’s degree and must be completed within 30 days. Interested individuals will need to 

complete an application process. WVBTT will reimburse the registration cost for selected 

candidates who complete the course and a follow up Community of Practice. The process will 

be starting in November.  

 

Social/Emotional Team Update- This team is hosting monthly webinars with guest speakers. These 

are being posted on the training registry. Future upcoming sessions are “Born Addicted” in 

October and “Social Emotional development in children with Vision/hearing loss” in November. 
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Lead Agency 

Update – 

continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

They have also been preparing articles for the Parent Partner Newsletters. Richard Ernest then 

shared a Medicaid update regarding supports for babies born with NAS. Medicaid has received 

approval for more facilities similar to Lilly’s Place, where infants and parents will be able to get 

support after birth.  

 

Vision/Hearing Team Update – This team is gathering resources to help the field understand 

what the role of a vision specialist and deaf educator are on the early intervention team. They 

are also working on developing a list of red flags and risk factors; and resources to support 

infants and toddlers who are deaf/hard of hearing, or who have vision loss, and their families.   

 

Family Assessment Team Update – The Family Assessment is completed by the Interim Service 

Coordinator (ISC) through a conversation with families. This sets the foundation for the family’s 

involvement with WV BTT by establishing a trusting and respectful relationship that focuses on 

the unique needs of the child. The assessment helps to understand the child within the context 

of the family and link families to resources to meet their immediate needs. The assessment will 

replace pages 1-4 of current IFSP. Online video training is now available to all ISC’s. Face to 

face meeting/training was facilitated for the RAU Coordinators and Interim Service 

Coordinators. The fish bowl method was used to demonstrate how to conduct a conversational 

interview to gather information from families. By completing this fish bowl method, participants 

were able to work through some questions that families may have when completing the form. 

On a monthly basis WVBTT will offer a community of practice where ISCs can come and ask 

questions and discuss their experiences.  

 

Authentic Assessment Team Update – The team has designed an assessment report template 

that documents information gathered about authentic behaviors in typical routines. This 

includes the documentation needed to support eligibility decisions around developmental 

delay, atypical development, and risk factors. The template also looks at child interests, 

engagement, social relationships, and independence, identifying routines of the day where the 

family wants more information to support their child’s participation. The goal is to support the 

use of relationship based practices during assessment, that shift away from a medical approach 

to more of a consideration of how developmental delays can affect the child’s participation in 

daily activities and routines and the lives of the families.  

 

Individualized Family Service Plan (IFSP) Team Update – We know that young children learn 

through positive relationships, and participating in everyday activities and routines. The edits to 

the IFSP are designed to help understand which daily routines are going well and where the 

family could use support to help their child participate. The revision includes an optional family 

outcomes page. The family outcomes are to assist families to obtain knowledge, skills, 

information and resources to meet their desired family goals such as:  
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Lead Agency 

Update - 

continued 

 completing a GED, finding child care so they can return to work,  

 being connected to other family members and engage with them,  

 being connected to other families of children with special needs, and/or 

 adjusting family routines to allow time for siblings.  

The Child Outcome Measurement has been imbedded into the IFSP. This measurement is not 

focusing so much on the test scores, but taking into consideration how the child is functioning 

compared to same age peers and across daily activities and routines. With the roll out of the 

revised IFSP, child outcome data will be entered by the RAUs and no longer will be sent to the 

state office. The state office will be offering a community practice for RAU data entry staff to 

support them through the transition to new forms. The state office invited individuals across 

disciplines to review the draft IFSP and make comment. Some of the feedback received was:  

 the majority agreed with WV BTT’s goal of what early intervention is,  

 the majority said they felt it would help families have the resources they needed, 

  BTT realized that they still need some more training about what the three national child 

outcomes are, etc.  

The new finalized IFSP should lead to home visits that are based on using evidence based 

strategies to coach families in supporting their child’s participation. The revised Intervention and 

Service Coordination Activity Notes also provide a structure for facilitating the home visit.  

 

WVBTT leaders at the local level are also critical to the success of the WVBTT’s improvement 

strategies. Each RAU is hosting a local implementation team to help with the process.  

 

 

Coaching Team Update - The coaching team is wrapping up a pilot which will inform us about 

the effectiveness of video based coaching in supporting early intervention providers with the 

use of evidence based practices for family engagement and child communication.  

 

Mentoring Team Update - The mentoring team has designed a statewide system to support 

newly enrolling professionals as they enter the system.  Recruitment and training of mentors is 

expected to begin in 2018. 

 

Review of Draft IFSP – The WVBTT state office staff distributed a copy of the revised IFSP for the 

Council to review and discuss.  

 Page 1 -  the only change was the anticipated meeting dates.  

 Page 2 - some of the wording and classifications of the tools was changed.  

 Page 3 - at the very bottom they ask ineligible families if they would like to be referred to 

Help Me Grow WV.  

 Page 4 and 5 – these pages include a major change to documenting the child’s current 

strengths, abilities and needs related more to day to day activities.  
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 Page 6 - the child outcome summary is now included directly into the IFSP.  

 Page 7 and 8 - have the most changes. The forms are basically completely new. The 

forms are much more intentional to lead to more measurable and functional outcomes.  

 Page 9 and 10 - are used to track progress.  

 Page 11 - is a conversation with the family about what they feel that they need.  

 Page 12 - is used so that there is a clear understanding about what everyone’s role is on 

the team, and allows them to communicate together. 

 

Dates for upcoming document releases: 

 October 1st, posting new family assessment, authentic assessment template, and revised 

IFSP, with instructions and guidance and recorded overviews 

 October/November, conduct eight regional face to face meetings focused on the 

revised IFSP. 

 November 1st, Statewide implementation of the Family Assessment and Assessment 

Template 

 November 15th, Statewide implementation of the revised IFSP.  

Committee Work Work continued on the brochures drafted at the ICC Retreat in June.  

Recess A recess of the agenda was called for lunch at 12:10 p.m.   

Public Comment Christy called the Council to order at 1 pm for the public comment period.  There were not 

individuals present to provide public comment. 

 

Review of 

Minutes 

Christy facilitated a review of the Retreat minutes.  There being no corrections or edits to the 

minutes a motion to approve the minutes as read was requested.    

 

The motion was made, 

seconded and the minutes 

were approved as read. 

Unfinished 

Business 

There is no unfinished business for the Council to address at today’s meeting. 

 

 

 

 

 

 

 

 

Presentation 

 

 

 

 

 

 

 

Stephanie Ludle, Regional Trainer for WV Parent Training and Information (WVPTI), provided a 

presentation on the supports and services available through WVPTI. 

 

WVPTI serves families with special needs children, ages birth-26. The program operates under 

two grants, WVPTI and the family to family grant through Title V. Their mission is to empower 

parents to be the best advocate possible for their children. The state is served through four 

regions with a regional trainer present in each area; however, there is currently an opening in 

region four which encompasses the eastern panhandle. Staff do not act as an attorney or 

represent families, and they also do not give legal advice. The services they offer are:  

 Training across WV,  

 Meetings IEPs/504, and Referral.  

 Procedural safeguards are also offered such as training, letter writing, reconvening a 

team meeting, filing for a facilitated IEP meeting, filing a state complaint, 

meditation, due process,  
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Presentation - 

continued 

 OCR (Civil Rights Complaints),  

 Citizen’s complaint, etc.  

 One on One Assistance,  

A newer component to their work is parent support groups across the state called ‘Parent 

Strong’.  She referred everyone to their Facebook and website for additional updates on their 

program.  

Other Business Membership – 

 Parent seat- Sheila shared the need to fill an open parent seat. She requested that if any 

parents come to mind, to just email her their information.  

 

Customer Service Evaluation – 

 Sheila reviewed the development of her customer service survey per River Valley for the 

ICC.  

 

Information to Share 

 September 27, 28, 29th- Conference for Handle with Care, content related to NAS and 

behavior regarding drug abuse. Being held at the Civic Center, Charleston WV.  

 September 29th PT training for any early intervention specialist or parents regarding 

standing and positioning. Being held at the Running Right Conference Center.  

 September 30th, Hands and Voices Annual Picnic, Nitro City Park in Nitro WV 

 Oct 5-7th, Great Beginnings Conference. Conference for those supporting infants and 

toddlers. Held in Morgantown WV.  

 Oct 13th, at Marshall University free speech training with numerous topics. $125.00 for a 

full day, $75.00 for a half day.  

 October 14th, Corridor WV Autism Society, fall picnic at Clarksburg City park 1-3 pm.  

 April 11-13th, Celebrating Connections, Early Childhood Education Conference. Hosted 

at the Civic Center Charleston WV 

 

Adjournment There being no further business for the Council today, Christy requested a motion to adjourn the 

Council.   

The motion was made, 

seconded and the Council 

unanimously voted to 

adjourn at 3:15 p.m. 

 


