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REGION 5 STRAGETIC PLANNING--MAKE-UP #2 SESSION

Questions


Will we survive this year and will there be a next year?

Will we have jobs next year?

Will I have a job next year?

Procedures for making cuts?

How will we be notified?


What job categories will be cut next year?

It is difficult to brainstorm about quality service provision when the time/money is being

     reduced.


What will speech workload look like with the reading research?


What will PT’s do to support reading and math?


What will entitlement look like?


Will there be AEA standards like Iowa Professional Development model?


Will this AEA continue to be organized by regions?


What road are we on-where are we headed?


Who decides what data is relevant?


Who sees data?


Do they (administration) really care what we think?


What data will we need to keep track of, thus, taking more time away from direct

     service?


Why are we collecting this data, for what purpose, and for whom.


How will we make it through the year with↓ time, ↑ demands, disfluency between AEA

     and districts.


Many, many, many…questions about leadership in this agency….


Has the outcome of white paper strategy meetings already been determined?


What is the significance of studying the white papers?


Will our discussions have a significant impact on outcome?


What are the timelines for any sweeping changes?  (And…will we all have a

     broom?)


What will be done with this input?  

Where are we going with this strategic planning?  Timing?


What happened to the other strategic plans?


How will cuts impact IPER’s?

Use of Data Collection


We don’t know what data is being collected and why it is collected and for what

     Purpose.


Would like to know if data is child driven vs. agency driven.


Medicaid/Rosters



Spent vs. collected



Handwriting Medicaid charts


Pre IEP data is not stored at the AEA (A&Bs)


Data is not kept after five (5) years.


Survey information from professional staff regarding staff development needs is

     ignored.


District testing is not used to make decisions.


Limited standards for decision-making.


Assessment of people/programs haphazard.


Slow rate of information processing by IMS causes inaccuracies.


Use data for multiple purposes.


How do we efficiently and accurately tap the information/data that we have?


What is the balance between the data collection requirements and the demands of

     providing service/teaching?


What data do we collect?



Kids/employees


OT’s and hearing expected by state to collect specific data.


Discipline specific not team oriented.


Four types of data:



Nominal-names



Ordinal-ordered (e.g., reading order)



Interval-equidistant



Ratio-true O, equidistant


Does AEA distinguish which type of data to collect?  Determines what we will do with

     it?  What categories of interest?  And what will it be used for?


Data collected in response to how much direct service/caseload did employee

     complete in past year.


Who analyzed data?  (What field of expertise evaluated various positions?)  

     Where is feedback?


How do we make the transition from qualitative to quantitative?


     When will qualitative data be valued?


In regard “All Agency” data—is that all the better GWAEA could do?  

     N was so small-relevant?

INCONSISTENCIES

Staff assignments/changes/work load across/within disciplines.

Determining eligibility for services.

Services provided.

Participation in agency work.

Provide services not trained to do.

There should be consistent agency and discipline standards that are understood, 


     Implemented and adhered to across the regions.

Make us and management accountable.

Leadership

Is leadership defined only as leadership within GWAEA—What is the value of

    leadership in direct service to children and educators?

Who and how is it determined which employees are nominated for the

     “Contemporary School Leadership?”

Is contemporary leadership a direct training for succession leadership position?

Is current leadership defined by No Child Left Behind—Is GWAEA defined by place on

     the map?

Recommendations:



Equal access to leadership roles.

Recognize the leadership that AEA staff provides in LEAs.

Not everyone knows of any clear process for succession leadership, nor is everyone 

     or building leadership capacity encouraged.

Programs like Contempary School Leadership be offered/explained to everyone.

Develop a specific outline for leadership opportunities.

Those in leadership roles now need skills to foster and identify and promote leadership

     skills in their staff.

PROFESSIONAL DEVELOPMENT
Most of us look at our own discipline to develop professional goals.  We would like to

      see more specialist driven rather than generalist driven.

Go back to specialist model with staff development to enhance skills.  We appreciate

     speakers.

Goals of Agency:


Accountability


Progress monitoring


Data-driven decision making, 25-50% of decisions about PD linked to agency

     goals.


Menu of offering of PD is becoming increasingly narrow.


Like to have offerings more tied to goals.


“How to”  vs. “What do we know about?”  Keep this in balance.

Common Themes and Research

(What are we doing now that’s working?)

IEP’s, ISAPS (Individual Student Action Plan), CST, Collaborative teaming with “support

     staff” and local school.

Taking expertise to buildings—allowing everyone access to information all at the same

    time (hearing the same information—administration, teachers, paras).

Ongoing continuous improving-we stay with the ship!

Direct service providers are more collaborative with LEA—getting away from “we”

     —“they” issues.


GWAEA is no longer the “Big Boss” – LEAs are stronger and looking for collaboration

     with direct servers.


Ways to strengthen practices:



More time to collection/process data.



Quit panicking—rushing-rushing-rushing.



Proactive rather than reactive.


Solution-focused process


Placement of children based on hearing screening, assessment, observation.


Good question…hmmm…need quantifiable criteria.


EEOC, don’t really have minority representation.


Early Childhood 

More staff for better quality of service, especially early autism intervention. 

More LRE sites and support.


Hard to do if you’re a generalist “who has time?”  Regional organization interferes.


Don’t know…hmm…good question.


Vision department is using QPVI (Quality Program for Visual Impaired students) which

     involves planful processes, using data-driven decisions, etc. (entire list).


Common knowledge, i.e., IEP training, Medicaid training, 5 Hats training, web site 


     Information.


Early Childhood Intervention—whole department.


Collaborative work—5 Hats training.


Hearing Department is moving towards using Quality programming.


Acknowledge quality leadership in staff that already exists.


Offer more classes in data collection.


Research what ways we are incorporating these.


Mandatory systematic training regarding IEPs, Extended year, Strategic Plan:



Statewide IEP, identification process



Child Study Teams—collaboration



Contemporary school leadership



State guidelines, research to make decisions


State standards for educational outcomes:



Parent education



Emphasize O-5 services



Money to finance services



Remember social and emotional component


Early Access—helping families through identification/intervention 0-3 years.


LRE—use of classroom accommodations, Step A’s, B’s, FIE’s


Collaboration through Child Study Teams, Child/Teacher/Assistance teams
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