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A quick look inside this issue…. 

Leslie Jones, State First Steps Consultant has accepted another position and will be leaving First Steps on 
11/8/13. While many providers may not recognize Leslie, by name, she has played an invaluable role to 
families with insurance issues. These experiences will serve her well as she takes on her new job in DDRS 
Provider Relations. We wish Leslie much success in her new position. 

The new AEPS online course is set to debut in December. This is a FSCT that is applicable to all First Steps 
providers and service coordinators.   

Special thanks to Sue Swindeman, OTR and CEO of Wee Care Therapy in Dyer Indiana for permission to 
reprint her article, “Top 10 Sensory Survival Tips for Holiday Shopping”. Perhaps these will be helpful for the 
families you serve this Holiday Season. 

The Arc of Indiana recently published a story about their staff member’s experience with First Steps. It is 
always nice to hear a First Steps success story. 

Winter will be here before you know it. You will find some safety and winter driving tips for home visitors. 
You can’t be too careful. 

Page 9 and 10 you will find a listing of questions that providers and service coordinators can use to better 
identify family interests, priorities, concerns as they relate to the family’s routines and activities. Developing 
outcomes and strategies to address these needs further engages families in the services they receive. 
When services provided relate directly to common everyday family routines, there are more opportunities for 
practice and for achievement of the outcomes. 

More and more children are receiving services in child care settings. The article Preventing Challenging  
Behavior is Young Children: Effective Practices, focuses on steps that will improve behavior through class-
room environments, scheduling and routines. We hope this article will help you collaborate with child care 
providers and teachers as you work to address challenging behaviors in child care settings. 
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Provider Level - New Training for Enrollment Training for Initial Credential 

Service Coordinator (Intake and 

Ongoing)  

  

  

  

 

Direct Service Provider   

SC 101—SC Modules     

(self-study) 

  

  

  

  

First Steps Orientation or 

DSP 101—Provider Orien-
tation Course (self-study) 

SC 102  within 3-6 months of employment date 

SC 103  within 6-9 months of employment date 

Quarterly (4) - Training Times Assessment  (self-study) 

First Steps Core Training—one course per credential   
year (self study or on-site) 

15 points for initial credential  

*DSP 102 - within 60 days of enrollment  (on-site) 

*DSP 103 - within 3-6 months of enrollment          

                  (on-site) 

Quarterly (4) - Training Times Assessment  (self-study) 

First Steps Core Training—one course per credential   
year (self study or on-site) 

10 or 15 points for initial credential  

* timeline for completion has been revised, effective 

07/12. 

Provider Level  -  Credentialed 

Service Coordinator  (Intake or 

Ongoing who has completed  

initial  credential) 

Training for Enrollment 

SC Orientation and Service 
Coordination Level 1 or     

SC 101 – SC Modules     
(self-study) 

Training for Annual Credential 

Quarterly (4)  - Training Times Assessment  (self-study) 

First Steps Core Training - one course per credential   

year (self study or on-site) 

3 points for annual re-credential 

Direct Service Provider (who has 

completed initial credential) 

First Steps Orientation    

(on-site or self–study) or      
DSP 101 - Provider Orien-

tation Course (self-study) 

Quarterly (4)  – Training Times Assessment  (self-study) 

First Steps Core Training - one course per credential   
year (self study or on-site) 

3 points for annual re-credential 

Attention: New Providers and   

Service/Intake Coordinators 

 

 

     The Bureau of Child Development Services requires all 
providers and service coordinators to complete the      
quarterly Training Times assessment as part of your    
mandatory training requirements for credentialing.  

     New providers must establish an account on the UTS 
website (http://www.utsprokids.org) to register for UTS 

trainings. Obtaining an account is easy.  

1. Click the Account Login in the upper right hand corner. 

2. On the login page click on Create One Here 

3. Enter your information (note that UTS Training Times is 
mailed to your primary address—you are encouraged 
to use your home address, especially if it is difficult to 
get personal mail at your workplace, e.g. hospital    
system). UTS does not give any of your training profile 
information to anyone outside of First Steps. The 
BCDS and UTS will periodically send you email       
updates regarding First Steps. 

4. When all information has been entered click the       
Update Information. 

5. Register for your annual training fee. 

6. Once your payment has been posted, you can take the 
Training Times assessment, under My Quizzes.  

7. If you have questions or encounter problems email 
Janice in the UTS Connect office at:                             

registration@utsprokids.org 

Indiana First Steps 

UTS Training Times 

Ann Ruhmkorff, Editor 

Tamara Hardin, ProKids Executive Director 

Renee Jarboe, Training Manager 

Betsy Ray, Training Coordinator 

Janice Sams, Administrative Assistant 

 

Published quarterly by Indiana’s Unified Training System (UTS) - Program-
matic Training at ProKids, Inc. 6923 Hillsdale Ct. Indianapolis, IN 46250. 
Indiana’s Unified Training System (UTS) is funded through a grant from 
Indiana First Steps, Bureau of Child Development Services, Division of Devel-
opmental Disability and Rehabilitative Services, FSSA.  Subscription fee is 
included as a part of the annual training fee for enrolled First Steps provid-
ers. Copies may be downloaded from the UTS ProKids web page.  

 

Web Address:  http://www.utsprokids.org   

Email:  Training questions  training@utsprokids.org 

Registration questions: registration@utsprokids.org 

First Steps Enrollment and Credential Training Requirements 

http://www.utsprokids.org
mailto:registration@utsprokids.org
http://www.utsprokids.org
mailto:training@utsprokids.org
mailto:registration@utsprokids.org
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Service Coordination 102: All service coordinators must enroll and complete SC 102 3- 6 months after employment 
date.  If you are unable to adhere to this timeline, you must request a training waiver. Email your request to               
training@utsprokids.org.  

  Tuesdays at ProKids, Inc. Indianapolis from 9-4pm  

   2/11/14  5/13/14 

 

Service Coordination 103: All service coordinators must complete SC103 6-9 months after employment date.  If you 
are unable to adhere to this timeline, you must request a training waiver. Email your request to training@utsprokids.org. 

  Tuesdays at ProKids, Inc. Indianapolis from 9-4pm 

    3/11/14  6/10/14 

All Service Coordinators must register online for SC 102 and SC 103 at  www.utsprokids.org . 

Service Coordinator Training Dates for 2012-2013 

All newly enrolled direct service providers (DSP) must complete DSP 102 and 103 within the first 6 months of their 
enrollment.  DSP 101 is required for provider enrollment. DSP 102 must be completed within 60 days of provider enroll-
ment and  DSP 103 must be completed three to six months following the enrollment date. Completion dates for these 
courses must be documented on the Annual Attestation Statement and initial credential. Training dates for DSP 102 & 
103 are listed below.  These trainings are held at ProKids Inc.  Since there are specific timelines for completion of DSP 
102 and  DSP103 that allow time for experience in the First Steps System, providers may NOT take both courses on the 
same day. 

 DSP 102 Dates    Time   DSP 103 Dates  Time 

 January 7, 2014  1:00-4:00PM  January 7, 2014  9:00-12:00PM 

 February 4, 2014 1:00-4:00PM  February 4, 2014 9:00-12:00PM 

 March 4, 2014  1:00-4:00PM  March 4, 2014  9:00-12:00PM 

 April 8, 2014  1:00-4:00PM  April 8, 2014  9:00-12:00PM 

 May 6, 2014  1:00-4:00PM  May 6, 2014  9:00-12:00PM 

DSP 102 and DSP 103 Provider Follow Up Orientation 

     Providers may utilize trainings (on-site and self-study) and conferences/workshops outside of UTS to meet 
their initial or annual credential points as long as the training is related to the First Step core competencies 
and it is relevant to infants through age 36 months. These may include training offered at the SPOE Provider 
Meetings, provider agency training, association conferences (APTA, ASHA, etc.), hospital based conferences 
or grand rounds, other local, regional and national conferences, and books, videos and online training. You 
must keep a copy of the agenda or brochure that includes date, speakers, an agenda/content information with 
the time spent in the sessions you attended or a one page summary of the self-study training in your creden-
tial file. Recent changes to First Steps credentialing allow a maximum of 5 points for in-service train-
ing, while conferences/workshop taken outside of provider agencies is unlimited. More information on 
credentialing can be found in the revised Personnel Guide (August 2012) at  

https://www.infirststeps.com/UI/pdfs/First_Steps_Personnel_GuideRevised_8-2012.pdf 

Additional Opportunities for Credential Points 

 

THE November 2013 TRAINING TIMES ASSESSMENT  

DEADLINE IS 

11:59 PM (EDT) ON January 31, 2014  

mailto:training@utsprokids.org
mailto:training@utsprokids.org
http://www.utsprokids.org
https://www.infirststeps.com/UI/pdfs/First_Steps_Personnel_GuideRevised_8-2012.pdf
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We’re launching our new site soon! 

The new UTS-ProKids website is set to launch the week of November 17
th
!  The web address will 

remain the same,  www.utsprokids.org. We hope that you will find the new web portal easier to use 
to find what you’re looking for and to maintain the record of your courses and trainings. 

A few things you can look forward to include: 

Online registrations for all of the UTS online and onsite trainings  
A personal record of all of your trainings 
A training calendar  
Easy to use testing tools 
Expanded resources and links  

 

The new website will be launched just in time for you to register for your annual training fee. Stay 
tuned for an email announcing when the site is live!  

 

Please note that registration for your 2014 Annual Training Fee will not open until after       

December 1, 2013. The deadline for payment of the ATF will remain January 31, 2014.  

 

In an email sent to all providers the first of November, providers were instructed to print a 
copy of their My Training and My Quizzes before the switch to the new web portal. Once the 
new system is up, providers should check their training record to insure that all previously 
taken trainings and quizzes have successfully transferred. If you note any inconsistencies 

between your the old record and the new system, please email training@utsprokids.org.   

 

ProKids Launches New UTS Website 

It’s Not Too Late to Get Your Flu Shot 

     Getting a flu vaccine protects you, your family and the children and families 
you serve in First Steps. You can get a flu shot at most pharmacies and often 
your health insurance policy will cover all or part of the cost. You can learn more 
about the flu vaccine at  http://www.immunize.org/vis/flu_live.pdf 

http://www.utsprokids.org
mailto:training@utsprokids.org
http://www.immunize.org/vis/flu_live.pdf
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Home visitors face an array of safety risks -- follow  these tips for staying safe and injury-free when you're making home visits.  

Confirm with clients by phone before you visit.  

Make sure you have detailed directions to a new client's home.  

Keep your car in good working order and the gas tank full.  

Pull onto the shoulder or into a parking lot rather than trying to simultaneously drive, talk on the phone and 

read directions.  

Keep your car windows closed and your doors locked.  

Lock your bag in the trunk.  

Have an extra set of keys in case you lock yours in the car.  

Most importantly, make sure someone knows where you are at all times.  

Trust Your Instincts: If you are driving into a high-crime area and see activity near a client's home that scares you, drive a 
few blocks away, and then call your client and/or supervisor to find out how to proceed. If you have a bad feeling about a 
situation, call your supervisor or the police. Never go into a situation where you feel you'll be unsafe." If you feel threatened in 
a home, leave immediately. 

Don't Touch the Animals: Even the friendliest pets can turn on you.  Besides the potential threat, animals can distract you 
and interfere with your work. When you call to confirm your appointment with a client, ask that animals be kept away during 
your visit.  

Safety Tips for Home Visitors 

http://jobsearch.monster.com/Search.aspx?q=Home%20Health
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Questions for Eliciting Family Interests, Priorities, Concerns,  

and Everyday Routines and Activities1 

Continued on Page 10 
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Questions for Eliciting Family Interests, Priorities, Concerns, and Everyday Routines and Activities (Cont’d) 

Maintaining Professional Boundaries during the Holidays 

      Sometimes during the Holiday Season,  family members will offer gifts to their therapy 
providers and service coordinators as a “thank-you” for their services. These gifts may be  
purchased or home made. As providers, you do not want to offend the family or appear      
ungrateful by refusing a small token gift. However, gifts of money or purchased items are 
NEVER allowed and gifts should never be solicited. Providers can always respond “Your 
thanks is enough – this is my job.” This response clearly denotes the proper professional   
relationship and is in line with the First Steps Professional Conduct policy. It is equally        
inappropriate for providers to purchase gifts for the children and families they serve. Even

simple Holiday greeting cards can be a source of offense if they are not in line with the family’s culture and 

beliefs.   

     Providers can review the First Steps Professional Conduct policy at http://www.in.gov/fssa/3405.htm. 

http://www.in.gov/fssa/3405.htm
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Reprinted with permission from The Arc of Indiana. You can access the full Arc News in Indiana at: 

http://www.arcind.org/uploads/2013/09/Fal.Newsletter_2013.pdf  

A Mom’s First Steps Experience 

Brandi Davis, The Arc Master Trust Assistant Director 

How do I capture the feeling I got the first  
time she said "mommy" at 26 months? Or  
the first time she said "love you?” How do  
I capture the gratitude for the speech  
therapist who put up with toddler tantrums  
out of the frustration of not being able to  
communicate so my baby could tell me when 
 she wants a drink? I am not sure I have the  
words – but here they are. 
 
Grace is an adorable two and a half year old  
(one could say I’m biased) who has speech  
delays caused by temporary hearing loss due 
 to build up in her ears and repeated ear  
infections. At two years old, after two sets  
of tubes, her hearing was finally in normal  
range. However, she could not say any words, 
 only babble.  The lack of communication  
was frustrating to her and caused her to have  
tantrums when she couldn’t get me to under- 
stand what she needed or wanted.  
 
I have worked in the field of developmental disabilities for almost 10 years, five of which have been at The Arc 
of Indiana, so I was familiar with First Steps, Indiana’s early intervention program for infants and toddlers, and 
requested a referral from our doctor. First, they sent someone to our home to collect all our information and 
discuss how the program works. Then a two person team came to our home and did an overall developmen-
tal assessment of Grace. They verified she had reached all the milestones she should have reached for a two 
year old, except for verbal communication and that Grace did indeed need speech therapy.  I was assigned a 
case manager who supplied me with several choices of speech therapists in my area – including information 
about their education, experience and area of expertise. I chose Carolyn, because of the length of her experi-

ence and success with young children.  (Continued on the next page.)
  

http://www.arcind.org/uploads/2013/09/Fal.Newsletter_2013.pdf
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The Arc of Indiana 
 
The Arc of Indiana was established in 1956 by parents of children with intellectual and developmental 
disabilities who joined together to build a better and more accepting world for their children. Today, 
The Arc works to:  
 

Empower families with information and resources to assist them in their journey of raising a child with 
a disability to lead a full and meaningful life. 
Empower people with intellectual and other developmental disabilities to be self sufficient and inde-
pendent to the greatest extent possible. 
Inspire positive change in public policy and public attitudes. 
Prevent disabilities through education about the dangers of drugs and alcohol while pregnant and ad-
vocating for all women to have quality prenatal care. 
Serve as a spokesperson and advocate for families and their loved ones. 
 

The Arc of Indiana is also home to The Arc Master Trust, the nation’s premier special needs trust, serving 
people of all disabilities for over 25 years.  Learn more about The Arc of Indiana at www.arcind.org  and 

The Arc Master Trust by visiting: www.thearctrust.org 

Carolyn has been our therapist for several months now. Grace has improved by leaps and bounds. At first, it 
was a chore just to get her to participate in a therapeutic way, but Carolyn stuck it out. The she started saying 
words, and more words. They weren’t always clear but she could get her point across.  

Today, Grace’s tantrums have all but disappeared due to being able to ask for things she needs and wants. 

She eagerly awaits every visit for Carolyn to “pway wif her.” Grace still has a way to go. Her vowels, which 

should have been easy for her to learn, are still quite a challenge; and sometimes she confuses words that 

she should know. But the therapy is working. She can even tell me she loves me now, and that right there, is 

worth it all.  

To learn more about First Steps call 800-545-7763 or visit: www.in.gov/fssa/4655.htm. 

   Do You Have a First Steps Success Story to Share? 

     Perhaps you have read an article in a local newspaper or on a      
website about the positive effects of First Steps. We would love to 
share it. Send a copy of the article or a link to the website and we will 
secure reprint permission. You can fax articles to (317) 284-6208 or 
email them to training@utsprokids.org  

http://www.arcind.org
http://www.thearctrust.org
http://www.in.gov/fssa/4655.htm
mailto:training@utsprokids.org
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     Imagine how you feel when you shop in a hot, loud, over-crowded, not so nice 
smelling mall, while wearing an itchy wool coat at the end of preparing for and host-
ing a busy holiday party. That is how day to day activities for some children with 
sensory processing disorder feel. So when they are exposed to the same stimuli 
that would overload just about anyone, the effects are compounded. This can be 
lead to ‘sensory overload.’ It is no wonder that temper tantrums, emotional out-
bursts, difficulty with self calming, distractibility, and an inability to stand in lines are 
common scenes with many children at malls. 
 

     When the question is asked, is it sensory or is it behavior? Reframe the question by asking are there    
sensory issues driving the behavior? However, use caution, because some behaviors may be learned as a 
way to avoid or get something, or communicate wants and needs. It is important to learn how to be proactive 
when offering calming strategies (e.g. giving bear hugs when your child begins to look disregulated) as      
opposed to reinforcing negative behavior (e.g. offering a bear hug after he or she hits you). 
 
     Keep these strategies in mind when shopping this holiday season, but use them only as tolerated by your 
child: 

1. Find spots in the mall where you and your child can regroup (e.g. quiet hallways without a lot of 
decorations). 

2. Incorporate some deep pressure hugs throughout your shopping day. 

3. Have some calming ‘mouth tools’ available (e.g. grab a snack or meal, sip on a water bottle, bring 
a child safe chew toy) 

4. Take time to smell the flowers…I mean candles in the quiet candle stores with soft music. 

5. Give your child some closely supervised movement breaks out of the shopping cart. Even when 
you are in a hurry and don’t feel you have the time, you may save time in the long run by prevent-
ing an outburst later. 

6. Give your child some safe ‘hand fidgets’ to fiddle with while riding in a cart or waiting. If they are 
old enough and able to do so, or allow your child to help you push the cart or carry bags. 

7. Put on some snug fitting under garments that offer firm, maintained touch pressure and ‘breathe’ 
with your child. 

8. Shop at less crowded times of the day or season as you are able, and take several short shopping 
trips over several days, rather than trying to squeeze it all into a couple of long trips. 

9. Allow your child to choose and where his or her favorite comfortable clothes and socks. 

10. If you are fortunate enough to have some help, bring along an extra hand. Your child may be held 
by grandma or walk around with her while looking at some pretty decorations, while you stand in 
the long check out line. 

 
Happy Holidays! 
Susan Swindeman, OTR 
CEO Wee Care Therapy, Ltd. 
 
Adapted from… Tools for Tots: Sensory Strategies for Toddlers and 
Preschoolers 
Henry, Kane-Wineland, Swindeman, 2009 

Top 10 Sensory Survival Tips for Holiday Shopping 



UTS Training Times  November  2013 Page 17

 

RESOURCE ROUND-UP 

These links are offered for those who wish to delve deeper into related IDEA, Part C and other infant-toddler 

resources. Their content is NOT included in the Training Times Assessment. 

 

Baby Talk: Resources to Support the People 

Who Work With Infants and Toddlers 

                                                                                                                  Issue No. 29  October 2013 

Math Talk With Infants and Toddlers 

Children develop math concepts and skills very early in life. From the moment they are born, babies begin to form 
ideas about math through everyday experiences and, most importantly, through interactions with trusted adults. This 
NAEYC article highlights activities and interactions that can build early math concepts and capabilities. 

http://families.naeyc.org/learning-and-development/music-math-more/math-talk-infants-and-

toddlers#sthash.0j6cim1n.dpuf 

Creating Healthy Attachments to Babies in Your Care 

This 2011 Young Children article by Linda Gillespie and Amy Hunter explains the importance of very young children’s 
attachments to caregivers. The authors share strategies for how infant/toddler teachers can create healthy attachments 
with the children in their care as well as support the attachments those children have with their families. A companion 
resource from NEXT for Young Children offers ideas for how to explore these topics as part of professional develop-
ment or reflective practice. 

http://www.naeyc.org/files/yc/file/201109/Rocking%20and%20Rolling_Online_0911.pdf (article) 

http://www.naeyc.org/files/yc/file/201109/NEXT%20YC0911.pdf (NEXT for Young Children) 

What’s the Link Between Breastfeeding and Cognition? 

While previous studies have drawn a link between breastfeeding and cognition, it’s never been absolutely clear 
whether the connection was due to 1) the breast milk, 2) the bond that the practice builds between mom and child, 
which can itself enhance brain development, 3) each mom’s (or dad’s) education and social status, as filtered through 
in their parenting, or 4) something else entirely. To learn more about the latest thinking on this topic, go to 
http://healthland.time.com/2013/07/30/breastfeeding-and-other-early-influencers-on-childrens-

iq/#ixzz2cXyc5xg9 

Are There Significant Differences Between Segregated and Integrated Infant and Toddler Child Care? 

To learn about environments that are more conducive to the needs of very young children, researchers in South Aus-
tralia replaced some segregated age groupings (infants with infants, toddlers with toddlers) with integrated groupings 
(infants and toddlers together). The aim of the study was to evaluate the impact of the change by comparing the two 
types of infant and toddler groupings. The evaluation focused on three areas considered to have most impact on chil-
dren's development: the overall length of time educators and children spend together, the depth of documentation and 
assessment of children's learning as evident in learning stories, and the quality of interactions between educators and 
families during drop-off and pick-up times. Statistically significant differences were found for the first two areas and 
higher frequencies in the third area, showing overall improvement in the integrated groupings. Family members’ and 
educators' perceptions about the advantages and challenges of integrated infant-toddler programs were also included 
in the study. Additional details may be found in the published study: Rutherford, L., & Whitington, V. (2013). A compari-
son of segregated and integrated infant and toddler programs in one childcare center. Australasian Journal of Early 
Childhood, 38(2). 

  

Baby Talk is a free, one-way listserv that is distributed monthly. Each issue features resources that are high quality, 
readily available and free.  To join the listserv, send an email with no message to  
subscribe-babytalk@listserv.unc.edu   To suggest resources, please contact  Camille Catlett at 
camille.catlett@unc.edu or (919) 966-6635 
. 

http://families.naeyc.org/learning-and-development/music-math-more/math-talk-infants-and-toddlers#sthash.0j6cim1n.dpuf
http://families.naeyc.org/learning-and-development/music-math-more/math-talk-infants-and-toddlers#sthash.0j6cim1n.dpuf
http://www.naeyc.org/files/yc/file/201109/Rocking%20and%20Rolling_Online_0911.pdf
http://www.naeyc.org/files/yc/file/201109/NEXT%20YC0911.pdf
http://healthland.time.com/2013/07/30/breastfeeding-and-other-early-influencers-on-childrens-iq/#ixzz2cXyc5xg9
http://healthland.time.com/2013/07/30/breastfeeding-and-other-early-influencers-on-childrens-iq/#ixzz2cXyc5xg9
mailto:subscribe-babytalk@listserv.unc.edu
mailto:camille.catlett@unc.edu



