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ICC MEETING 

January 12, 2017 

 

In Attendance: Melissa Adams, Brenda Allair, Jessica Nuhibian Boisvert, Jennifer Chabott, Ellen Cullen, 

Liz Fancher, Melissa McCarthy, Lauren Meatty, Evelyn Nellum, Marie Peirent, Chris Pond, Lauren Viviani, 

Eric Volz-Benoit, Robin Weber 

 

Non-Voting Members in attendance: Zulmira Allcock, Nancy Lunden, Peter Woodbury, Gretchen Rowe,  

 

Director’s Report: Ron Benham:  

Have some good news, MassHealth with DPH has reached an agreement, MassHealth bills for the 

retroactive payments to early intervention programs will be paid by DPH.  

The Governor’s budget will be released in a few weeks. This is the first part of the budget process.  

DPH has met with Alda Rego, Asst. Secretary for Administration and Finance at EOHHS about the next 

round of the rate process. 

Update on Data System: moving forward to the next steps in the RFR process 

NAS task force – looking at a system of care for NAS. Ron Benham is the DPH representative on this 

committee. To date we have better information and this information is being shared with the legislature 

at the end of March.  There is an advisory body to inform and guide the task group. A grant opportunity 

Policy academy has been applied for to support a cross-agency work; between $40- 60,000 for NAS 

surveillance. 

 

I would like to take privilege as the Director to honor Peter Woodbury, I had the opportunity to attend 

Peter’s retirement celebration put on by Thom Child and Family Services. Over the years Peter and Ron 

rallied at DPH, Peter has always been there and very supportive of DPH. Peter has provided 40 years of 

service to truly be involved and passionate about the work. 

Peter’s response: for the past 40 years I have truly loved the work that I have done, so it does not seem 

possible that it has been 40 years. 

 

Assistant Director’s Report: Patti Fougere 

There will be 2 Part C Public Hearings on the 31st submission of the Part C application. On Thursday, 

March 2, 2017 from 10 am to 12:00 pm at the DPH at 250 Washington Street, Boston, MA 2nd floor 

Public Health Council Room and immediately following the ICC on Thursday, March 9, 2017 at the Best 

Western Royal Plaza Hotel, 181 Boston Post Road West, Marlborough from 1:30 to 3:00 pm. 

The application needs to be submitted on April 21, 2017 and will be posted February 21, 2017. There are 

no substantial changes in the application. In last year’s application we were looking at implementing the 

Part B procedural safeguards and we are rescinding this. We are instead focusing on how to work better 

at the local program level to resolve concerns. 

Update: We do not need to have eligibility grid that are included in the standards as a result of the 

public hearing; since the ICC voted on this – OSEP said that this is sufficient. 



Patti went through the data report; the main points are: very few children are waiting for services, the 

numbers are going down for the child outcomes indicator. We are not sure why these numbers are 

going down but maybe the work of the BDI fidelity may go down before they go up. As for family 

outcomes: the return rate is up by almost 5% but the outcomes have stayed steady. We may want to do 

a deeper dive in what the data is telling us, this will be discussed with the ECO stakeholders. 

In the transition indicator – we have a high level of compliance at the local level but at the State level 

there is a lapse in time. We have discussed this with OSEP and are looking for guidance.  

 

ICC Chair -Chris Pond: How to revitalize and engage the ICC members. Helping members understand 

what your role within this advisory body. We value what you are doing and value how your work can 

inform the ICC as whole. 

 

ICC Mission & Principles – Thinking about the work, what questions do you have? 

As an EI provider we all intersect with EI, what can we do to collaborate better with other agencies? Can 

we bring the conversations to the ICC meeting? i.e. involving DCF to being the conversation. Standards 

committee would like to see an MOU between DPH and DCF. 

The next step is to bring the topics to the steering committee; all committee work needs to be brought 

to the ICC through steering.  

 We would like to hear from our collaborative partners. What the collaboration looks like at the 

local level. 

 What about the parent representatives? How do we include the diverse representation of 

families that we provide services to within the EI system? 

o Parent Response: use my own personal parent networks. We also have a diverse 

representation of family representatives on this council. 

 Question about families affected by NAS and substance abuse? Who is representing these 

families? – IHR has the training contract for the state on these topics; the real question is how to 

support the families who sit on the council? 

EEC – working with inclusive preschool grants, DESE collaboration, etc. EEC settings are often times left 

out of the conversations. 

DESE 619 Coordinator:  

Low incidence populations=MCDHH and Perkins. Equity is being considered at ESE teachers and 

all children. LRE – Least Restrictive Environment in Part B – for inclusive programming if appropriate. 

Part C to 619 special education preschool – how this is determined and communicated to the school 

system. 

Literacy – early literacy is different in EI but important. 3rd graders with IEPs are not doing well in 

MCAS scores. 

SSIP – and the intersection between EI and Part B. Data sharing and moving data – how are we 

looking at data and sharing.  

Teri from Perkins – would like to hear how Perkins can support our role with EI. 429 children were 

touched by Perkins last year; this is a small population of the overall numbers in EI. There is something 

very special collaboration between EI and Perkins and the role of transition and ways to support the 

family in transition to Part B from Part C. 

 



What would you like to share with the ICC? We want you to know that you can use this venue as a way 

to update a variety of stakeholders in one location.  

DESE: Family & Community engagement – how that work can be done more collaboratively. We value 

your input.  

 

Thinking about changes that are happening to the early childhood system. 

 Workforce and how we support the work? 

Types of things that are coming up - How can we all be better informed? 

How to revitalize our work and collaboration between everyone here to help and support the DPH? 

How does the ICC support the activities to support the SSIP? 

 Focusing on data quality 

 Embedding the key principles rolled out 

to all EIPs 

 New IFSP – currently in pilot process 

 Embedding an evidence based practice 

How to support the family 

Activities - data quality – practice quality & consistency-collaboration – professional development 

IFSP Pilot 

PIWI – ongoing training 

Evaluation components – BDI collecting and coding videos 

 High quality functional outcomes 

PIWI – champions and coaches to support work at the program level 

Feedback – The ICC are key stakeholders ~ Are we focusing on the right activities and evaluation? 

DESE – you are focusing on the outcomes and how social emotional affects each of the 

components of the outcomes. How to think about the PIWI and how can this incorporate literacy? 

Literacy Program example: 

Example: Parent/Child home program – 10-week program as a tool in EI in Taunton – grant buys the 

materials to support this project. Trying to expand it to clinical cases that need support of how to read 

to your children. Program purchased curriculum to set up the model. There is an evaluation component 

at the end of the 10-weeks. They are taken to the library and encouraged to sign up for a library card. 

This was a way to engage the family in the activity. 

 Recommendation for Specialty Services Committee: activity to look at how we support 

transition for the low incidence population. 

Evelyn Nellum from EEC – there are similar conversations occurring at the State Advisory Council.    

Questions that are being posed, measuring individual child data and trying to aggregate the data. How 

to look at the information separated by disability. Using PIWI is a good tool – this is when the 

individuality comes into play. Looked at our data using a variety of ways. 

5 progress categories – should help us with looking at our data in a variety of ways 

 Maybe have a group just look at the data for further analysis. 

Parent involvement – changing parents to engage their child. Parent capacity when domestic violence, 

poverty, housing, diapering (when diapers are expensive) and how that effects the child. 

Capacity building – sustainability. We have to build in a supervisory rate into our rate structure or look 

into this as an option. Adding mentoring and supervision. Program Planning discussed this to explore 

what this may look like. Recruitment and retention of staff – to have staff become burned out to see the 

fruits of our labor, efficacy as well for a high quality workforce that show high quality outcome. 



 Nancy Lunden – with all the new changes in a small program. How can we support staff and 

supervise support and training to do everything? So they don’t get burned out. 

 Ellen Cullen -IHR – where is the system in looking at reflective supervision? How to balance the 

administrative stuff ~ sorta like a PIWI for staff. 

 Response from Patti: good comment. Because DPH does not prescribe the supervision 

component. Many programs use reflective supervision.  

? when did we last do the supervision survey? 10-15 years ago. Needs to be a blend of supervision 

options, including 1 to 1 and peer supervision. 

Having a funding mechanism is key. As we begin embarking on the PIWI training – sustaining the 

practice and supporting the work is critical. 

We would like to elevate the EI and early childhood agencies. Parent Training & Parent Awareness 

Marie Peirent: when all this comes together, interconnection between all of this. 

?What are we doing vs. what is DESE doing? How can we figure out how to not duplicate efforts and 

have many groups talking about the same topics.  

DESE – Lauren Viviani – Regional Forums about the SSIP (maybe this could help raise awareness across 

systems) Family engagement ~ Transitions ~ Literacy 

Personnel Preparation Presentation: Final draft of the orientation checklist was presented. We are 

working on making this an interactive document that will be made available once completed. Opened it 

up for additional pieces needed: add ASQ-SE under Evaluation & Assessment, HIPAA is misspelled.  

Looking at the PIWI – what does this look like? Are other states using PIWI? 

 EITC is currently working with Tweety Yates (developer of the PIWI) and are currently working 

with coaches within each program – this is a critical component to supporting staff to implement the 

PIWI. Allied Health Professionals often find this approach more challenging. Personnel Prep will work 

with higher education to address this. 

Higher Education – how can we adapt program using Professional Learning Collaborative (PLC) to bring 

together job-alike groups 

EITC is using a Community of Practice (COP) model – the BDI is the first one 

 Looking into how use COP as an option – maybe hosting a COP for Allied Health Professionals 

Committee Updates: 

Standards Committee: Collaboration document to strengthen the relationships with DCF, also embed 

the collaboration document for Childcare. Embedding the agreements into the standards as an 

appendix. Looking at Federal Regulations – what needs to be added to the standards and what other 

disciplines are in the regulations and how they align with Massachusetts. 

Program Planning: Looking at Supervision model, SSIP/billing structure 

Specialty Services: Continuing the work of the Starting Points for Service Coordinators, starting with 

vision loss, then hearing loss, complex medical needs then autism. 

Fiscal: Since the insurance companies are not going to pay retroactively moving forward this rate needs 

to be in place 6 months prior to the release. Supervision and sustainability is being discussed. Bob 

Gagnon will be the new Chair of this committee beginning in February. 

IFSP: is not meeting until after the pilot is complete. Pilot is planned for January through March. 

 

Meeting Adjourned 12:40 pm. 


