CENTRAL REGION
Union, Marion, Morrow, Knox, Coshocton, Delaware, Licking, Muskingum, Madison, Franklin, Pickaway, Fairfield, or Perry County


How we see our job as Service Coordinators
· 67% responded that they play a significant role in the IFSP team meetings 
· “I facilitate the IFSP, support the family in achieving the IFSP goals, coordinate the team and services needed to obtain the goals, advocate for the needs of the family and help with transition from the program and document, document and document”
· 68% responded as feeling like part of a team which serves children and families
· 30% believe the best part about being a HMG EI service coordinator is making a difference in people’s lives and 27% feel good about the work they do
· “Describe the program and related services.  Describe the intake process/appointments.  Schedule appointments.  Coordinate appointments for various team/family members schedules.  Gather and collect vital information from the family and child.  Complete assessments and discuss client's rights, grievance policy, right to privacy, release of information forms and many other forms that are required of us both through ODH and through our employer/agency
· 30% responded that supporting families was the most important part of the Early Intervention service coordinator’s job
What the State hears you telling us
· 70% responded that the Early Intervention service coordinator spends most of their time on paperwork
· “Support us all the time.  We are on the same team.  Treat us with respect and dignity and when an error is made, be respectful in the way you communicate that with us and don't just tell us we are on the same team, show us at all times that we ARE on the same team.  After all, we all want to do a good job and do what's best for the families.  Please be respectful.”
· 31% of Service Coordinators reported that the hardest part about being a HMG EI service coordinator was the paperwork and documentation; another 18% answered: understanding everything they were supposed to know including rules and regulations
· 15 % reported a need for training on the federal law, state statute, and program rules; another 14% reported a need for training with evidence-based early intervention
· Money, funding and financial resources received the highest response rate for the biggest challenge to doing Early Intervention service coordination well in Ohio while hardly anyone responded that qualified people available was a challenge.
· One respondent implored the state to “take a real look inside what we do and how much work we really do that we don’t get credit for”
If service coordination is working well how would you know it?
•	“We would know service coordination was working well by IFSP goals are met, children are receiving all the services available to them in their community”
•	“From the coordinators perspective families would discuss the progress. Plus families would receive all of the services they selected”
•	“If it was working well we would transition less children into the Part B system”
•	“The state determines if the system is working really well and tells us.”
•	“The state would have a system in place so that a service coordinator would have the necessary services to refer a child to - including the children who are not necessarily showing an immediate delay but are in need of their parent's gaining the information to help them (parenting and developmental information due to child's environment)...we no longer have the ability to fill this role as an SC and there is no other option in our county - no other agency serves our population in that capacity.   Ultimately, every pediatrician and hospital would not wait and make the referral to HMG when concerned.  The SC would have all the necessary services to refer the child for, and there would be fewer numbers of children showing up in school with unidentified delays and there would be an increased number of children ready for school upon entry.”



[bookmark: _GoBack]Topics to discuss during regional meetings
· COSF: purpose and how to correctly do it
· “Fix Early Track so that it works and cut back on the paperwork”
· Allowing timelines to move to 60 days like HV
· Complexity of rule changes; Criteria is too strict for eligibility
· Getting the doctor’s to complete the HEA #8024 or to send diagnosis and ICD 9 codes
· Have policy makers hear the needs of the front line workers
· Natural Environments; Financial support for families who do not qualify for Medicaid
· Salary for Service Coordinators; SC should be able to bill for services like HV do
· Caseload sizes; increase workload without increase in compensation
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