Welcome to the COMM NET Meeting

v'Click the 3 dots in the top right of your image

O v'Select RENAME

v Enter...
v'First name,
v'Pronouns,
v'Your organization/agency name

v'If you don’t see your image, check your view
settings at the top of the bar and set to see all
webcams or Side-by-Side Gallery View

v'Please make sure you are muted, and your camera
is turned off if not speaking.
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Spotlighted Sign Language Interpreters

For those needing sign language interpreters,
we have spotlighted them. Their names are
Saamanta and Ashley.

Please send a direct message to Linda Ramirez if
you have any issues.

Washington State Department of Health | 2



During this meeting

Speak loudly and clearly
Speak at a moderate pace

Please avoid idioms, jargon, and technical
vocabulary

State your name when you start speaking
for our interpreters

This Photo by Unknown Author is licensed under CC BY


https://fermentationwineblog.com/2015/08/shouting-loud-at-the-wine-industry-is-just-shouting/
https://creativecommons.org/licenses/by/3.0/

Captions and Transcript

To view live captions, click on the menu arrow next to the
Closed Caption button.

Choose from showing subtitles, a full transcript, or both.
You may adjust the size of the captions if you wish.

You can also Hide Subtitles if you do not want to see the
text. Enable

closed
captioning or
transcript

Washington State Department of Health | 4



Z00m navigation

Interpretatio
n selection

Participants closed
Mute/unmute .. .
side panel Chatside captioning orRaise Leave
/ Video on/off panel 7script your 7ing
/ /.and

Enable

NEED HELP? For help with interpretation or other accessibility concerns, direct message
Linda Ramirez.

Washington State Department of Health | 5




Thank you,
interpreters!



COMMUNICATION NETWORK 1/9/2025
Children and Youth with Special Health Care Needs



Housekeeping ltems

»Please list your NAME, PRONOUNS and AFFILIATION in the chat

»Ice breaker: What is one small act of kindness you’ve witnessed or
experienced in your work that has stayed with you?

»If you are new, please add your email address in the chat so we can make sure
you are added to our future communication network list

»This meeting will be recorded

Washington State Department of Health | 8



We honor native land,
people, and experience

The Washington State Department of Health Children and Youth with Special
Healthcare Needs (CYSHCN) program recognizes and honor the original occupants
and stewards of the land where we all individually and collectively gather.

Many of us are occupying space from lands that are of the traditional home of the
Coast Salish people, the traditional home of all tribes and bands within the
Duwamish, Suquamish, Tulalip, and Muckleshoot nations.

The CYSHCN program honors the survival, the adaptations, the forced assimilation,
the resilience and creativity of Native peoples—past, present, and future. We
encourage CYSHCN partners to consider their responsibilities to the people and
land, both here and elsewhere, and to stand in solidarity with Native, Indigenous,
and First Nations People, and their sovereignty, cultural heritage, and lives.

We also pause to recognize and acknowledge the labor upon which our country,
state, and institutions are built.

We remember that our country is built on the labor of enslaved people who were
kidnapped and brought to the U.S. from the African continent and recognize the
continued contribution of their survivors. We also acknowledge all immigrant
labor, including voluntary, involuntary, trafficked, forced, and undocumented
peoples who contributed to the building of the country and continue to serve
within our labor force. We acknowledge all unpaid care-giving labor.

To the people who contributed this immeasurable work and their descendants, we
acknowledge our/their indelible mark on the space in which we gather today. It is
our collective responsibility to critically interrogate these histories, to repair harm,
and to honor, protect, and sustain this land.

*This land acknowledgement is adapted from Seattle Colleges

Please share the people you honor of the land you are occupying in the chat
Native-Land.ca | Our home on native land (native-land.ca)



https://native-land.ca/

Agenda:
. Tme  Topic  Pesenter

9:00-9:30 Welcome, Agenda, Program Khim
Updates
9:30-10:30 OSPI (RNs/Early Annie/Ryan

Childhood/Special Ed)

10:30-11:00 SNAP-Ed/IDD SOWA Tara/Jen
11:00-11:10 Break
11:10-11:30 Parent Voice Jill

11:30-12:00 BreathWell Inspiration Leslie




DOH-CYSHCN Team:

|
Monica Burke, PhD Nikki Dyer, MA Ed Linda Ramirez Khimberly Schoenacker, RDN, CD Amanda Simon, MPH, CTRS
CYSHCN Program Director Family Engagement CYSHCN Communications & CYSHCN Nutrition Process Improvement
Specialist Early Childhood Consultant Consultant Specialist

Washington State Department of Health | 11



Program Updates

General Updates

New Learning Journey kicking off with Maternal Child Health (MCH) Workforce
Development Center on Local Health Jurisdiction role in CYSHCN services and
systems.

This complements our current work on CYSHCN Blueprint implementation
focused on care coordination.

DOH MCH Surveillance and Evaluation team are continuing to work with
programs on priority development as part of the MCH Needs assessment

Early Childhood and Communication
New quarterly GovDelivery CYSHCN Communication Network newsletter! Sign
up here: Washington State Department of Health (govdelivery.com)

Reminder CYSHCN Orientation is schedule for February 3™

Washington State Department of Health | 12


https://public.govdelivery.com/accounts/WADOH/subscriber/new?preferences=true#tab1

Updates Continued

Family Engagement
Supported the CYSHCN Family Advisory Council meeting in September focused

on the MCH Needs Assessment results and prioritization process.

Supported facilitated discussions with the YAC’s Youth with Special Health Care
Needs subcommittee regarding the MCH Needs Assessment.

Promoting Family Engagement in Systems Assessment Tool (FESAT) use within
DOH programs through a FESAT Community of Practice.

Newly elected as a Family Representative to the AMCHP Board of Directors.

Washington State Department of Health | 13



Updates Continued

CHIF
CHIF Office Hours- will continue to be the 4t Wednesday of the month at

1lam.
Next meeting- January 22"
CHIF orientation and guidance materials to be sent out with the manual

update.
If you run into any issues with the MFT submit tickets via survey monkey.

If you cannot access the survey monkey, please contact Amanda.

If you run into any issues, please email Amanda Simon at
amanda.simon@doh.wa.gov.

Washington State Department of Health | 14


https://www.surveymonkey.com/r/LGYDQLR
mailto:amanda.simon@doh.wa.gov

Updates Continued
Nutrition

Youth eating disorder guide created in partnership with Youth Advisory Council (YAC)
nutrition subcommittee, check Teen Health Hub WA | Washington State Department of
Health soon.
Basecamp group for educators who teach cooking classes to youth with IDD has been
created, please email Linda to be added: Linda.Ramirez@doh.wa.gov
Based on a CYSHCN listening session feedback, we developed a simple, 1-page guide
(English/Spanish) for pediatric facilities to help families identify warning signs and seek help
quickly. Raising awareness can prevent delays in diagnosis and make sure children with T1D
get the care they need when it is most effective. Please share or display these 1-pagers in
your organizations and offices:

Type 1 Diabetes Factsheet English

Type 1 Diabetes Factsheet (Spanish)

Washington State Department of Health | 15



https://doh.wa.gov/teenhealthhub#:%7E:text=Teen%20Health%20Hub%20WA%20features%20a%20list%20of%20carefully%20selected
https://doh.wa.gov/teenhealthhub#:%7E:text=Teen%20Health%20Hub%20WA%20features%20a%20list%20of%20carefully%20selected
mailto:Linda.Ramirez@doh.wa.gov
https://doh.wa.gov/sites/default/files/2024-12/141-176-T1DiabetesFactSheet.pdf
https://doh.wa.gov/sites/default/files/2024-12/141-176-T1DiabetesFactSheet-Spanish.pdf

January 2025

Annie Hetzel, MSN, RN, NCSN




Vision

Mission

Values

All students prepared for post-secondary pathways, careers, and
clvic engagement.

Transform K-12 education to a system that is centered on closing
opportunity gaps and is characterized by high expectations for all
students and educators. We achieve this by developing equity-
based policies and supports that empower educators, families,
and communities.

* Ensuring Equity
e Collaboration and Service

» Achieving Excellence through Continuous Improvement
* Focus on the Whole Child

Washington Office of Superintendent of

PUBLIC INSTRUCTION



Equity Statement

Each student, family, and community possesses strengths and
cultural knowledge that benefits their peers, educators, and
schools.

Ensuring educational equity:

Goes beyond equality; it requires education leaders to examine
the ways current policies and practices result in disparate
outcomes for our students of color, students living in poverty,
students receiving special education and English Learner
services, students who identify as LGBTQ+, and highly mobile
student populations.

Requires education leaders to develop an understanding of
historical contexts; engage students, families, and community
representatives as partners in decision-making; and actively
dismantle systemic barriers, replacing them with policies and
practices that ensure all students have access to the instruction
and support they need to succeed in our schools.

Washington Office of Superintendent of

PUBLIC INSTRUCTION



OSPI School Health Services

Key program components:

e Guidelines for school health services & Home Hospital

e Consultation, technical assistance, and Professional development

e Home Hospital Program

e Special Education

e Data collection and identification of trends in student health needs

e Partnerships with School Nurse Corps, public health, and more...

e School Nurse Advisory & School Nurse Connects — facilitated connections
between school health and Department of Health




Guideline Updates — in Process

Opioid Overdose Reversal Policy & Training Guidelines
How to Respond - lliness & Injury*
Anaphylaxis - adding standing order and neffy!

Epilepsy and Seizures — School Nurse Corps

*Collaboration with Department of Health



DOH OSPI School Nurse Advisory

School Nurse
Connects

Communication
Infrastructure







Current Project

AED Access Grants

40 $3000 grants for schools to
ensure access to AEDs

» Application Deadline January 30,
2025

 Cardiac Emergency Response Plans
Webinar Dec. 10, 2024

* Ongoing Collaboration with AHA
and Project Adam



School Medicaid
Billing

Feedback Session for parents and
students

Wednesday February 26
4-5:30pm

Webinar Registration - Zoom

Goals

« Behavioral Health services

» Nursing services
« OT/PT/SLP
 Psychologists
« BCBASs
« Simplify/streamline process


https://umassmed.zoom.us/webinar/register/WN_2KIiCdEBQniWveuzWKBftQ#/registration

Questions?



Contact Us!
Annie Hetzel, MSN, RN, NCSN (she/her)

School Health Services Consultant
Office of Superintendent of Public Instruction (OSPI)

Annie.Hetzel@k12.wa.us

SIGN UP FOR UPDATES: Gov.delivery subscriber link
Washington Office of Superintendent of Public Instruction (govdelivery.com)

Except where otherwise noted, this work by the Office of Superintendent of Public
Instruction is licensed under a Creative Commons 4.0 International License.



http://k12.wa.us/
http://k12.wa.us/
https://creativecommons.org/licenses/by/4.0/
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mypronouns.org%2Fsharing&data=04%7C01%7Cannie.hetzel%40k12.wa.us%7C0c03f22ae54b458b84ff08d8c47ba65f%7Cb2fe5ccf10a546feae45a0267412af7a%7C0%7C0%7C637475382640778428%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=GrgAUk1nYGZZPQNwDFmznt2i1v2AvdJ9rLXTURVO4%2Fc%3D&reserved=0
mailto:Annie.Hetzel@k12.wa.us
https://public.govdelivery.com/accounts/WAOSPI/subscriber/new?preferences=true

Ryan Guzman- OSPI

State Early Childhood Special Education Coordinator
January 9, 2025







Data Tells the Real Story



80+ years of research: Placement in general education
improves outcomes for students with disabilities!

Carlberg & Kavale (1980) Wang & Baker (1985) Oh-Young & Filler (2015) Theobald, et al. (2018)
50 research studies Meta-analysis Research studies WA Study on
from 1932 — 1970 from 1975 — 1984 from 1980 — 2013 CTE & Outcomes

Inclusive practices have also been shown to have positive
or neutral results for students without disabilities.

Ruijs & Peetsma (2009) Szumski, et al. (2017) Shogren, et al. (2015)
Positive/neutral effects Benefits for all students SEL benefits



https://doi.org/10.1177/002246698001400304
https://doi.org/10.1177/002246698501900412
https://doi.org/10.1016/j.ridd.2015.08.014
https://doi.org/10.1177/0022219418775121
https://doi.org/10.1016/j.edurev.2009.02.002
https://doi.org/10.1016/j.edurev.2017.02.004
https://doi.org/10.1177/1540796915583493

Washington State’s Journey Toward Inclusion

In 2018, Washington state ranked 44t out of 50 states for K-12 inclusive practices?.

To support more inclusive schools, the State Legislature funded a multi-year, statewide initiative to support
professional development for inclusionary practices.

By 2023, year five of this initiative, schools in Washington state reported a 9-point increase in
inclusive practices statewide for K-12 and a 7-point increase for Pre-K?.

This means that, since 2018, over 22,000 students with disabilities across Washington state have shifted
into the highest rates of inclusion!

INational Council on Disability. (2018). The Segregation of Students with Disabilities.
20SPI. (2024). Least Restrictive Environment and Child Count Report.



https://eric.ed.gov/?q=source%3A%22National+Council+on+Disability%22&id=ED588494
https://ospi.k12.wa.us/student-success/special-education/special-education-data-collection/special-education-data-collection-summaries

Inclusionary Practices Impact: K-12 Disaggregated

Average
Student Groups Rate of
Change
All Students with Disabilities (147,595) 1.7
Black Students with Disabilities (8,440) 1.2
LRE 1 ..................................................................................................................
(80-100% gen ed)
Students with Emotional Behavioral Disabilities (4,958) 2.6
Students with Intellectual Disabilities (4,284) 0.2

Source: OSPI. (2024). Least Restrictive Environment (LRE) and Child Count Data.

Current
Gap in LRE

-12.5

-55.8

2023-24

2022-23

2021-22



https://www.k12.wa.us/sites/default/files/public/specialed/data/pubdocs/LRE_CC_2021_22_State_Summary.xlsx

Inclusionary Practices Impact: PreK Disaggregated

Average
8 Current

Level of Inclusion Student Groups Rate of . 2023-24 2022-23 2021-22
e Gap in LRE

All Pre-K Children with Disabilities (12,425) 4.1 -- 33.2% 33.2% 31.1%
.. . . Black Pre-K Children with Disabilities (749) 3.7 -1.6 31.6% 31.6% 31.6%
Receiving the majority of special
education SerViceS in a regular early ............................................................................................................................................................................................................
childhood program (6A) ) . . . eress
Latino Pre-K Children with Disabilities (3,603) 4.0 1.7 34.9% 32.8% 28.6%
Pre-K Children with Developmental Delays (6,507) 4.3 5.1 38.3% 38.3% 36.4%

Source: OSPI. (2024). Least Restrictive Environment (LRE) and Child Count Data.



https://www.k12.wa.us/sites/default/files/public/specialed/data/pubdocs/LRE_CC_2021_22_State_Summary.xlsx

Inclusionary Outcomes - Disaggregated

All PreK-12 Students with  Black Students
Students Disabilities with Disabilities

2023-24 PreK-12 Student Enroliment 1,098,997 160,019
2023-24 PreK Inclusion (LRE Indicator 6A) N/A 33.2%
2023-24 Kindergarten Ready (WaKIDS) 46.9% 21.5%
2023-24 K-12 Inclusion (80-100% general ed) N/A 65.1%
2022 Graduation 82.3% 65.3%
2022 Drop-out 10.1% 15.2%
2021-22 Post-School Outcomes N/A 72.9%

Sources: OSPI. (2024). State Report Card; Least Restrictive Environment (LRE) and Child Count Data; Data Performance Profile.
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https://washingtonstatereportcard.ospi.k12.wa.us/
https://www.k12.wa.us/sites/default/files/public/specialed/data/pubdocs/LRE_CC_2021_22_State_Summary.xlsx
https://ospi.k12.wa.us/sites/default/files/public/specialed/data/pubdocs/Perf_Data_Profiles_FFY2020-Public.xlsx

The Equity Imperative

 Barriers to equity for students with disabilities:

Low expectations.

Disproportionate identification, segregation &
discipline for students of color.

Lack of access and opportunity to core instruction
from content experts.

School schedules contribute to removals from core
instruction in general education.

Teacher and staff shortages.
Training needs for educators & school staff.

Staffing models that reinforce segregation.

mehE

How can we
remove or reduce
these barriers?



IDEA, Part B Resources



WHAT IS A REGULAR EARLY CHILDHOOD

PROGRAM?

« WAC 392-172A-01152 Regular early
childhood program

» Regular early childhood program means a
program that includes at least fifty percent
nondisabled children (i.e., children who do not
have an individualized education program (IEP)).

* Programs may include, but are not limited to, the
following: Head Start; early childhood education
and assistance program (ECEAP); kindergarten;
transitional kindergarten; preschool classes offered
to an eligible prekindergarten population by the
public school system; private kindergartens or
preschools; group child development centers; or
childcare.


https://apps.leg.wa.gov/WaC/default.aspx?cite=392-172A-01152

What is the Least Restrictive
Environment(LRE)?

WAC 392-172A-02050 Least restrictive environment.

Subject to the exceptions for students in adult correctional facilities, school districts shall ensure that the provision of services to each student eligible for special education services,
including preschool students and students in public or private institutions or other care facilities, shall be provided:

(1) To the maximum extent appropriate in the general education environment with students who are nondisabled; and

(2) Special classes, separate schooling or other removal of students eligible for special education services from the general educational environment occurs only if the nature or severity of the
disability is such that education in general education classes with the use of supplementary aids and services cannot be achieved satisfactorily.

(4) For children ages three to five, a general education environment is a regular early childhood program as defined in WAC 392-172A-01152.

(3) The public agency responsible for providing FAPE to a preschool child with a disability must ensure that FAPE is provided in the least restrictive environment where the child's unique needs (as
described in the child's IEP) can be met, regardless of whether the local education agency operates public preschool programs for children without disabilities.

Least restrictive environment must be determined based on each individual child's needs and should not automatically be developmental preschool

Shared from the Rules for the Provision of Special Education



https://apps.leg.wa.gov/WAC/default.aspx?cite=392-172A&full=true&pdf=true

What is a Free and Appropriate Public Education

Under WAC 392-172A-02000 Students' rights to a free appropriate public education (FAPE) (1) Each
school district and residential or day schools operated under chapters 28A.190 and 72.40 RCW shall
provide every student who is eligible for special education between the age of three and twenty-one
years, a free appropriate public education program (FAPE)...

The right to special education for eligible students starts on their third birthday with an IEP in effect by that
date. If an eligible student's third birthday occurs during the summer, the student's IEP team shall determine
the date when services under the individualized education program will begin


https://apps.leg.wa.gov/WAC/default.aspx?cite=392-172A-02000

The Who-What-Where of Specially
Designed Instruction & Special Education



The Who

WAC 392-172A-02090 Personnel qualifications.

e (i) Special education and related services must be provided by appropriately qualified staff. Other staff
including general education teachers and paraeducators may assist in the provision of special
education and related services, provided that the instruction is desighed and supervised by special
education certificated staff (or early childhood special education certificated staff, deaf education
certificated staff, deaf education with American signh language proficiency certificated staff, teacher of
the visually impaired certificated staff), or for related services by a certificated educational staff
associate. Student progress must be monitored and evaluated by special education certificated staff or for
related services, a certificated educational staff associate.

General Education staff can’t do it on their own.

 The SDI must be designed and supervised by a certificated special education teacher and the students’
progress must be monitored and evaluated by a certified special ed teacher. General Education teachers can
be the providers of SDI and can collect data, as could a paraprofessional, to assist the special education
teacher in monitoring and evaluating progress.



The Where

LRE is an individual decision.

Full inclusion PreK can include a
variety of supports.

Full inclusion is not a place itis a
practice of collected resources and
supports to meet the individual
needs of the child.

Continuum
of alternative placement can look
like: 1/2-day or full day program
offerings, different program
locations, dual enrollment in ECEAP
and DD PreK programs.



https://apps.leg.wa.gov/WAC/default.aspx?cite=392-172A-02055

The What

All students, regardless of program type, must be offered the support needed to meet their unique
needs identified on the IEP, as was determined by the IEP team.

 The General Education staff should be teaching all students in the program and provide the
accommodations and modifications identified on the IEP.

e [twill be an IEP team decision if the General Education staff are in fact the providers of the
SDI, as this will depend on the goals/skills of focus (e.g. adaptive skills — follow 1-2 step
directions, social emotional — take and wait turns in large group).

 Therole of the special ed teacher is not always to give direct instruction. Rather it might be to
offer supplementary supports to the General Education teacher in the General Education
settings.

 The IEP team, with administration, and program and district policies & procedures for special
education, will provide a framework for IEP implementation when creating a student’s |IEP
(program).



INCLUSION IN EARLY CHILDHOOD PROGRAMS

Young children with disabilities must be given access to the early childhood programs, services, and experiences that children without disabilities have within a State or local community.
Specifically, high-quality inclusive early childhood programs are ones that:
® Include children with disabilities in early childhood programs they would participate in if they did not have a disability, so they can learn together with their peers without
disabilities;
®  Provide high-quality teaching and learning environments that support children’s development and allow all children to meet high expectations;
® Intentionally promote children’s participation in all learning and social activities, facilitated by individualized accommodations and differentiated interventions and instruction;
® Use high-quality, evidence-based services and supports that are developmentally appropriate, culturally and linguistically responsive, and that foster children’s—
® acquisition and use of knowledge and skills,
® use of appropriate behaviors to meet their needs,
® positive social emotional skills, including friendships with peers, and
® sense of belonging;
®  Provide services and supports to children with disabilities in early childhood programs with peers without disabilities, and within daily routines and learning and social activities;

® Recognize families as collaborative partners, experts, and engaged decision-makers in their children’s lives and value and treat children with disabilities and their families with
respect; and

® Ensure supports, such as screening and identification processes, early childhood program and school partnerships, access to and use of data, and PD are in place to enable early
childhood programs and providers to successfully include children with disabilities and their families.

Source: Policy Statement on Inclusion of Children With Disabilities in Early Childhood Programs (PDF)



https://sites.ed.gov/idea/files/policy-statement-on-inclusion-11-28-2023.pdf

Inclusionary Practices Early Childhood Demonstration Sites

Community
Inclusion
Champion
Teams

K-12 Local
Education
Agencies (LEAs)

State Systemic Improvement
Plan (SSIP) Implementation Sites

Might include |

Local Districts, '
ECEAP, Head | ,

Start, and/or
Child Care

Programs,




— hool | Fiscal
eporting | Schoo %@ | Target audience Desired outcome(s)
year year(s) | year

2019

2020

2021

2022

2023

2024

2019-
2020

2020-
2021

2021-
2022

2022—-
2023

2023-
2024

2024—
2025*

2020-
2021

2021-
2022

2022-
2023

2023-
2024

2024—-
2025

2025—-
2026

Students with
disabilities enrolled
early childhood
programs

Students with
disabilities enrolled in
early childhood
programs

Regular Early Childhood
Programs (RECPs)
supporting a variety of
early learners, including
children with disabilities

Increase access to
RECPs

Decrease suspension
and expulsion rates

Increase overall
academic success for
all children

Increase overall social
emotional skills for all
children



Essential Components of the SSIP

Currently, Washington'’s State Identified Measurable Result (SIMR) is designed to increase
the social emotional learning (SEL) performance rates of entering kindergartners with
disabilities across nine Educational Service District (ESD) and 27 local districts.

All local school districts recruited into the SSIP Implementation Project are contractors or
subcontractors with the DCYF Early Childhood Education and Assistance Program (ECEAP),
a state-funded preschool program; Head Start, a federally-funded preschool program; or a

locally-funded community preschool program, are often licensed childcare facility, and
enroll children between the ages of 3 and 5 years, with and without disabllities, who have
met specific enrollment criteria.

Efforts are being made to assess and monitor existing supports for Tribal children with
disabilities enrolled in existing early childhood programs and local districts and Bureau of
Indian Education (BIE) schools.




Elevating Community & Family Partnerships

Community Inclusion Project

eBuild a Community Charter
eTarget Audiences: Military families, Tribal Collaborations, Multicultural Families and language access

Tribal Consultation

eSwan Innovations
¢ Office of Native Education
eExpanding partnerships through healing

P-21 Systemic Equity Review with NCSI

Co-construct a systemic equity review process in partnership with the Washington state special education team, facilitate the team’s use of this process, and generate
recommendations based on the outcomes of the review that support the development and adoption of state-level equity-driven beliefs, policies, procedures, and
practices.

Build a statewide MOU for the implementation of IDEA, Part B

¢|n collaboration with Head Start, ECEAP, Child Care

Development of Local MOUs

ePart C, El with Local Districts
ePart B, 619, with Local Districts, State and Federal PreK, Child Care, etc.



https://ospi.k12.wa.us/policy-funding/special-education-funding-and-finance/inclusionary-practices-professional-development-project

Our shared commitment will ensure that we can:

Increase

e Increase Access to Regular Early Childhood Programs (RECPs) to children with

disabilities.
Ensure
We Can nOt e Ensure the provision of a Free and Appropriate Public Education (FAPE).
dO thIIS Prevent
d I one: e Prevent exclusionary practices of children with disabilities & IDEA protections are

enforced.

Align

e Align training, coaching, and technical assistance.

Address

e Address gaps in the data narrative for children enrolled in community based early
learning programs.



Throughout the Process.

Collaboration builds the When your student has an IEP.
foundations for inclusion.

Times to work together might -
be... When your students are transitioning into

a local district program.

Whenever questions arise about a child’s

unique needs.



https://ospi.k12.wa.us/student-success/special-education/program-improvement/technical-assistance/child-find

Myths & Facts- ECSE
Edition

Use this document in its entirety or one
myth as a time to better understand what
implementation of inclusion look and
feels like as there is no roadmap or ‘one

size fits all' process to achieve inclusive
education.



https://ospi.k12.wa.us/sites/default/files/2024-10/guidance-special-education-myths-facts-inclusion-ecse.pdf

Resources:

*ECTA Center: Inclusion



https://ectacenter.org/
https://ectacenter.org/topics/inclusion/
https://sites.ed.gov/idea/files/qa-addressing-the-needs-of-children-with-disabilities-and-idea-discipline-provisions.pdf
https://sites.ed.gov/idea/files/Functional-Behavioral-Assessments-11-19-2024.pdf
https://sites.ed.gov/idea/behavioral-support-resources
https://sites.ed.gov/idea/files/policy-statement-on-inclusion-11-28-2023.pdf
https://www.acf.hhs.gov/ecd/policy-guidance/dear-colleague-letter-mixed-delivery
https://k12wa-k12wa.hub.arcgis.com/
https://ospi.k12.wa.us/sites/default/files/2024-10/guidance-special-education-myths-facts-inclusion-ecse.pdf
https://ospi.k12.wa.us/sites/default/files/2024-11/guidance-specialeducation-extended-myths-facts-inclusion.pdf
https://ospi.k12.wa.us/student-success/special-education/laws-and-procedures/special-education-wac-and-federal-idea
https://ospi.k12.wa.us/sites/default/files/2022-12/ECSE-Summary-Key-WAC-Updates.pdf

Washington Office of Superintendent of
PUBLIC INSTRUCTION

Connect with us!




Washington SNAP-Ed
and Inclusive Nutrition

DSHS and Washington State University Extension




Presenters

Tara McGinty, CHES

SNAP-Ed Program Consultant

The SNAP-Ed Program Consultant supports the administration of the SNAP-Ed
program by facilitating coordination and offering strategic direction to ensure the
program is delivered in compliance with federal and state regulations

Jen Moss, RD

Statewide Program Director for Curriculum, Training and Websites (CTW) Team
The CTW Program Director is responsible for managing SNAP-Ed activities related
to training, websites and curriculums. Jen plans, directs and reporting on statewide
initiatives for CTW, as well as supervises staff and the budget.




Washington SNAP-Ed

Program Overview




SNAP-Ed Mission

The goal of SNAP-Ed is to
make It easier for people
who are eligible for
SNAP/Basic Food to eat
healthy and be physically
active.

SNAP-Ed supports its
mission through:

Nutrition education
Social marketing

Policy, systems, and
environmental strategies



SNAP-Ed Program Structure

USDA, Food and Nutrition Services

|

Statewide Support Programs <

Evaluation

Curriculum, Training
and Websites (CTW)

|

Implementing Agencies

. Department of Social and Health Services

> SNAP-Ed Providers

' ., Washington State Department of

WSU Extension Offices
Local Health Departments
Community Organizations
Tribes

State Agencies

State Associations
Healthcare Organizations




SNAP-Ed
Location and
Composition

 Around 60
Providers

* Reach over 1.5
million people

|:| Department of Health (DOH)
[] DOH and Washington State University
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SNAP-Ed Eligibility

Individual Community

« SNAP (Basic Food)  50% or greater meet
Participants eligibility requirements

« Qualifying for SNAP,  Free-Reduced Price Lunch
Medicaid, WIC or other » Census Track

means-tested programs * Food Banks/Pantries




Social Ecological Framework

National, state, and local
policies, built

Policy and Environment environment design
(crosswalks, bike lanes,
Organizational accessible grocers)

within places we work,
shop, eat, play etc.
. Community norms
Community and activities around
eating and movement
|

Relationships, nterpersonal
cultures,
socioeconomic status

Norms and policies

Personal knowledge,
skills, attitudes,
beliefs, self-efficacy,
finances

Individual




Nutrition and
Physical Activity
Education

252 class series reached
4,775 individuals

(92% youth)

Direct Education includes
class series using approved
curricula.

e« Schools, housing, or
community spaces

Indirect Education are
activities and materials that
support education.

 Food tastings and demos
 Flyers and handouts

« One-time events

e Tabling



 Policy, Systems, and
Environmental (PSE)
Policy, Systems, change interventions addrkess
: socioeconomic factors making
and Environment the healthy options more

(PSE) accessible, easier, and the
329 activities defa_ul_t. .
reached an * Policies and staff training
estimated « Space layout and design
1,393,907 « Community gardens
Individuals « Train-the-trainer

‘ e Build environment



Social Marketing

A campaign for farmers
market nutrition programs
resulted in over 50 million
Impressions!

Social Marketing combines
commercial marketing
methods with public health
approaches to achieve
significant, large-scale
public benefits.

« Banners and signage
e Videos

Social Media
 Advertisements



INnclusive Nutrition Initiative

A Partnership with Special Olympics




Inclusive Nutrition
Initiative (INI)

WHO:

e Special Olympics
International (SOI)

 Nine state and tribal
delegations from SNAP-Ed
and Diabetes Prevention
Programs

SOl convened the INI to
Identify accessibility
challenges, share best
practices, and make
commitments to help meet
White House Conference
goals and objectives.



Year 1 — October 2023, D.C.

e Strengthened relationships
with WA programs and
external partners.

* Peer learning and networking
with health messengers

 Developed 7 commitments to
Increase accessibility in WA
SNAP-Ed




Resources and Training

2023 e Inclusive nuFrltlon .resour.ce page
» Assess provider skill and interest

Commitments * Provide adaptive cooking toolkits



Partnerships and
Collaboration

2023 e Connect with Administration for

Commitments Community Living-funded programs

» Establish Washington State Inclusive
Nutrition Initiative

e DOH: CYSCHN, Health Equity Zones, DPP,
Evidence-based programs, WIC

e DSHS: SNAP-Ed

« External Partners: Special Olympics
Washington



Incorporation into Statewide
Systems for Equity and Inclusion

2023 . .
C : e Curriculum Rubric
ommitments » Anti-Racism and Equity Strategic

Plan



Year 2 — October 2024, D.C.

* Explored options for
workgroups and broadening
reach

 Reported on progress toward
previous commitments

e Made 7 additional
commitments to increase
accessibility in WA SNAP-Ed




Resources and Training

e Universal Design training for
2024 providers and leadership

Commitments



Partnerships and

Collaboration

2024 _ « WA Inclusive Nutrition Initiative
Commitments meeting quarterly

e 2 new partnerships with
organizations serving people with
IDD

e Participate in 2025 Community
Summit with DDA



Advisory Input and
Compensation

2024 « Include people with lived experience
Commitments In program planning, training, and
materials

* Provide compensation for people
with lived experience that serve In

an advisory capacity.



B Resources

 Washington SNAP-Ed Provider Site
 Washington SNAP-Ed Provider Map

* Inclusive Nutrition Initiative Resources | Washington
State SNAP-Ed Providers | Washington State
University

« Empowering Culinary Exploration: Tips for Teaching
Cooking Skills to Youth with Disabilities course
developed by the DOH Children and Youth with
Special Healthcare Needs Program.



https://wasnap-ed.org/
https://wasnap-ed.org/interactive-map/
https://wasnap-ed.org/resources/inclusive-nutrition-initiative-resources/
https://wasnap-ed.org/resources/inclusive-nutrition-initiative-resources/
https://wasnap-ed.org/resources/inclusive-nutrition-initiative-resources/
https://rise.articulate.com/share/JrHDftyHWX3p2AEeOx5atn2DSR4n90IT#/
https://rise.articulate.com/share/JrHDftyHWX3p2AEeOx5atn2DSR4n90IT#/

Thank you!




10-MINUTE BREAK
Please return by 10:45



Parent Perspective
Jill Walsh

January 9, 2025



Outline

Timeline of our
Experience

Services Used
Learning as we go

References/Resources



2015

2 % years old

Autism Diagnosis

Services/Programs:
Birth to 3

Came to the house.
Much needed support,
guidance, in safety of
home.



Introduction to a
whole new
(overwhelming)
world of acronyms



2015 - 2018

3- 5 years old

Developmental Preschool

Services/Programs:
Individualized Education Plan (IEP)

School Speech Therapy

South Sound Parent to Parent
(SSP2P)

Play group meet ups, organized
events — no need to worry about
meltdowns, sensory-friendly
events (plays, orchestras)



2018 - 2019

6 years old

Mainstream Kindergarten

Services/Programs:
IEP, SSP2P

Teacher Influence

School Speech Therapy/Social Skills

Accessible Performances, Sensory-
friendly hours, Sensory Guides



Sensory Friendly Performances

s AT
B THEATRE
GROUP

» Televisions are available outside
the show in case you need to
leave the theatre at any point.

 Social Narratives, Character,
Scene Breakdown and Apps for
the event made available online
prior to the performance




Social Narrative/Stories: Haircut Example



2019 - 2022

7 - 9 years old

Mainstream First, Second & Third Grade
Including The COVID Years

Services/Programs:
IEP, SSP2P, Speech/Social Skills

Thurston County Inclusion (TCl) — Play
Dates, Organized events



Additional Organizations Offering Sensory Friendly Hours/Supports

Not All-Inclusive, just some we’ve used

e ¢ ATTLE
B THEATRE
GROUP

Lights Up Slightly, Sound lowered



2022 - 2023

10 years old

Mainstream Fourth Grade

Services/Programs:
IEP, SSP2P, TCl, Speech/Social Skills

1:1 Para-educator

Lessons:

Testing Accommodations
Teacher Communication
Extra-Curricular Participation

(Prohibited) Para-educator/parent

communication
Photo of bee by Ben



2023 - 2024

11 years old

Mainstream Fifth Grade

Services/Programs:
IEP, SSP2P, TCl, Speech/Social Skills
1:1 Para-educator

Lessons:

Test scores affect highly capable
enrollment/eligibility

Teacher Influence

Para-educator/knowledge of student
needs



Application to Highly Capable Program



2024 - Present

12 years old

Sixth Grade — Accelerated Math & Science

Services/Programs:
IEP, SSP2P, T(|,
1:1 Para-educator

Lessons:

“The kid on paper is not the kid we
have”

Adjusting IEP goals



Perspective Shift

* “That was my experience with it,” La
Pietra said. “As a white woman and as
a psych major, | recognize that my
experience is going to be different. I’'m
privileged, and in this case, | could
use that privilege to understand and
change the experience for other
people.”




Closing Thoughts

* You don’t have to understand something
for it to be true for someone else.

* Book recommendations - by autistic
authors.

 AKind of Spark by Elle McNicoll

e The behavior - “it’s not about what it’s
about”



Contact Info

Jill Walsh
jillwalsh2013@gmail.com



MEDICALLY COMPLEX/ TRACH/VENT EDUCATION



Leslie Elder, MSN, RN

Seattle Children’s Hospital—1990-2023 National Corporate Clinical Specialist
Aveanna 2015-2017
. Nurse Tech
. Staff Nurse
. Charge Nurse
. Pulmonary Case Management/Discharge Coordination
. Inpatient Case Manager—Pulmonary, Craniofacial, Neurosurgery, E.D., Medically Complex Service, Oto..

Co-Creator: Seattle Children’s Trach Safe Program 2013->

. Airway evaluation prior to discharge—> emergency airway management plan
e Trach Safe Emergency Airway Management Class

. Near Miss data collection

. Medic 1 education

New Models of Care 2022—>—Statewide workgroup, develop new caregiver type for pediatric complex care at home

BreatheWell Inspiration—2023->

e Medically complex/ trach/ vent education



Thank you for letting me talk today

> I’m aresource to you and the medically complex patients at home
» There aren’t enough nurses for this care at home, variable methods of training

» Caregivers don’t have enough options for reliable training

o




MISSION > HELPING PEOPLE HELP PEOPLE

=  Access to high quality, expert
education—Federal Way, WA

= Lecture/practice

= Simulation
 routine and emergency airway care
 assisted ventilation
* medically complex medication regimens
* enteral feeding



Simulation pods






www.breathewellinspiration.com



CLASSES




CLASSES



TRAINING MATTERS...

In pediatric home care, the lack of expert nursing contributes to a higher occurrence of life-
th reatening situations (Reiter, Pernath, Pagal, Hiedi, Hoffman, Schoen, & Nicolai, 2012)

*\Video/online/self-report alone forgoes the ability for return demonstration; nurses do not receive ongoing
training or clinical updates on this specialized training; CPR training does not meet the needs of trach/vent

children at home; a lack of vigilance at home leads to preventable deaths
(Boroughs & Dougherty, 2012).

°Inadequate pediatric home care increases the risk of readmission (kun, Edwards, Davidson Ward & Keens, 2012)

*Children die at home from avoidable causes of death (edwards, kun & keens, 2010)

*Children are not small adults and they’re at high risk for problems at home:
*Smaller airways, natural and artificial=> higher risk for obstruction
eLess effective cough clearance
*Decreased diaphragmatic efficiency
eLower nutritional reserve
(Peterson-Carmichael & Cheifetz, 2012)
eComorbidities with complex care needs

(Roy Elias, Murphy, et al., 2012)



TRAINING MATTERS...

*Parents want home nurses who can “think on their feet” and quickly respond
to emergencies without hesitancy mendes, 2013

*Parental hopelessness is fueled by pediatric home nurse/caregiver
i n CO m pete n Ce (Bouroughs & Dougherty, 2009)

WE CAN DO BETTER

WE NEED TO FILL UP THE CAREGIVER POOL WITH
PREPARED CAREGIVERS









What does distress look like?

INCREASEDTEMPERATURE:
The side effectofan increased temperatureis anincreased heart ate
7 10 metabalic norease Celsiusincrease

‘Feelngwam’ iswrong aout 0% of e time
ctionfightingellsare actvated-nite el merease, -cell actvation,B-cel isrbuton ncreases

INCREASED HR/RR, DECREASED SATS (maybe...)
DIAPHORESIS (SWEATING)-> NEUROMUSCULAR
WEAKNESS SIGN OF DISTRESS

COUGHING

ANXIETY

LETHARGY/TIRED/ACHES



COUGH REFLEX

You must know this as a caregiver to save lives

RECEPTORS TRIGGERED IN LHE IF YOU CAN’T TAKE A BIG BREATH, YOU CAN’T COUGH AT
LARYNX, TRACHEA, CARINA->SIGNAL | 211 OR NOT WELL

TO THE BRAIN TO INITIATE A COUGH

v" Low tone-- conditions of weakness—debilitated,

neuromuscular diseases
BIG’ DEEP BREATH v" High tone—chest wall contraction hampered by stiff
muscles at baseline
GLOTTIS AND VOCAL CORDS v Trach tube in place—can obstruct movement of
SIGNALED TO CLOSE, CHEST WALL secretions, minimize big breath

MUSCLES CONTRACT, DIAPHRAGM v’ Diaphragm abnormalities
CONTRACTS v Quadriplegia (noimpulse via the phrenic nerve to

diaphragm, injury at/above the 4" cervical vertebrae)

v' Craniofacial abnormalities/obstructed upper airway—
Vocal cords relax, glottis opens, air can’t close the glottis
forced out v" Abnormalvocal cord motion—can’t close for back

pressure to build
Trachea diameter decreases, forces v Brain does not trigger the cough reflex—abnormal brain

particles to release from the walls function

























CAREGIVER EDUCATION

PLEASE JOIN ME IN TRYING TO IMPROVE THE LIVES OF THESE CHILDREN
AND FAMILIES AT HOME

QUALITY EDUCATION PLAYS A SIGNIFICANT AND POSITIVE ROLE IN THIS
TYPE OF CARE AT HOME

QUALITY EDUCATION IS READY--JUST DOWN THE ROAD

SEE ONE, DO ONE, TEACH ONE HAS TURNED INTO SEE ONE, DO ONE,
SIMULATE MANY

THANK YOU!



Closing and Next Steps

 Meeting Minutes and Recording will be available in the
coming weeks
e Please fill out evaluation
e Please fill out form with any program updates
 Send questions or additional info to Linda:
Linda.Ramirez@doh.wa.gov

Washington State Department of Health | 119


https://www.surveymonkey.com/r/LPJVQTM
https://forms.office.com/g/xA3GPJZFn6
mailto:Linda.Ramirez@doh.wa.gov

' .’ Washington State Department of

To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.
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