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What? 

 

 

 

When? 

 

 

 

Where? 

 

A family directed resource 

center for all individuals with 

disabilities and their families 

 

 

Providing information, referral, 

and support through a network of 

services and assistance 

throughout 

Region 7 

 

8:00 am – 5:00 pm 

Monday – Friday 

 

Drop-ins are always welcome! 

2620 Centenary Boulevard 

Building 2, Suite 250 

Shreveport, LA  71104 

318.226.4541 

877.226.4541 

fhfregion7@bellsouth.net 

www.fhfregion7.com 

How She Became My Teacher 
By Melissa Novak 

 
I began planning her life before she was even born. We would go prom dress shopping together. She would share stories 
of the boys who came in and out of her life. Eventually, we would go wedding dress shopping and I'd cry when she would 
put “the one” on. She was going to be my best friend, just as my mom is mine, and I was going to teach her everything I 
knew. Little did I know, she had her own plans and she would become my teacher.  
 
She completed our American dream. We now had a son and a daughter and everything seemed just right! Brooke was 
growing so quickly. I was enjoying having my little girl. Every day was dress up with sweet pink dresses adorned in lace 
and bows, patent leather shoes with frilly socks, headbands and barrettes! Her beautiful golden brown hair was growing 
in nicely. Her large honey-brown, almond-shaped eyes were always smiling and greeting you. Her skin was like ivory and 
sprinkled with a mask of freckles made just for kissing. Her words were so wispy and deep, almost in a Demi Moore tone. 
I remember hearing her say “day-doo” instead of thank-you and it was adorable to us! Everything seemed to be going 
well. 
 
Around 18 months old we started to notice Brooke's speech relapsing. Her vocabulary wasn't improving, and in fact, she 
had almost stopped talking all together. We would have periods where things seemed right on target and then in an 
instant, she'd be gone. It was like she was short circuiting. The temper tantrums started soon after. It became a game of 
roulette to figure out what would set her off. She started to bang her head violently off of the floor until her nose would 
bleed. She began pulling her hair out in chunks until she had small bald spots. The tiniest drop of water on her clothes 
would cause her huge anxiety attacks and she'd scratch at herself and try to rip her clothes off like an untamed animal. 
Almost all eye contact stopped and I was slowly losing my baby.  
 
My initial reaction was to the call the doctor. I scheduled another appointment; he told me that it was terrible twos 
approaching and that I should stop comparing her behavior to that of my older child. It didn't matter what I did or where I 
turned, every road was coming up a dead end. No one would listen to me. 
 
Brooke was being seen at a children's hospital for some other health issues that she was born with. I decided to call their 
pediatric department for a new doctor referral. On our first visit with this new doctor everything seemed to click. That was 
the first day we heard the word that would change the rest of our lives. “I believe your daughter has autism,” he said.  
 
Something inside me died the day we got the diagnosis. Everything I thought I had and wanted was taken away. Each 
dream I carefully constructed was erased. My perspective on everything changed and things that seemed so stressful 
were suddenly minute. I felt like my world was ending, but little did I know it was just beginning.  
 
With weekly therapy and guidance on how to live our new life, we were gradually moving forward. Brooke slowly began to 
use her language skills again and was making great strides. She's almost twelve years old now and every day she 
teaches me something new. All of my planning was useless. There was no preparation for the education Brooke would 
provide me with. Her understanding, humanity, tenderheartedness, and empathetic outlook towards life have been eye 
opening. I've learned to embrace the person Brooke is and will become, instead of the person I envisioned quirks and all! 
Most importantly, I've learned that my dreams didn't really die that day, they just changed.  
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Inclusion vs. Exclusion 
Society is at a Turning Point 

by Jack Pearpoint 
 

Our society has reached a turning point where we must make decisions about values, direction and budgets. We no 
longer have the luxury of buying a piece of all the solutions - and thus never having to answer hard questions. The hard 
questions are about values - what do we believe in? What kind of future do we want for our children? How do we get 
there? 
 
My analysis identifies two opposing trends, two waging factions inclusion versus exclusion. This dilemma is broader than 
"schooling" and education. Most post- industrialized societies have begun to come to terms with the fact of limited 
resources. The debate is between people who believe in exclusivity and those who believe in inclusion (egalitarian 
opportunity as the predominant value). 
 

  
 
The unstated underlying assumptions of exclusion are, among others, that: 
 
We are not all equal in capacity or value. 
It is not feasible to give equal opportunity. 
We must choose and thus train an elite who will take care of the rest. 
They will benefit through the trickle-down theory. 
Inclusion is the opposite and works from opposite assumptions: 
We are unique in value; however, each has unique capacity. 
All people can learn. 
All people have contributions to make. 
We have a responsibility and an opportunity to give every person the chance to make a contribution. 
 
The criterion for inclusion is breathing, not IQ, income, color, race, sex or language. Critics of inclusion say: 
 
It's too expensive. 
They can't learn. 
They don't know what's best for them. 
It can't be done. 
As a critic of exclusion, I say: 
It's too expensive. 
They can learn. 
They - people - know a tremendous amount if asked. 
It can be done. 
 
It is unethical, politically unacceptable and repugnant to write off marginalized people in our society. The cost of welfare 
maintenance is unbearable, either socially or economically. In short, exclusion does not work. 
 
The critics are right if our thinking and answers are limited to the solutions we already have in place. I want to think about 
a new system, one that replaces the old, not just reforms it. My vision of the new system is based on the value that 
everyone belongs - all welcome. 
 
We all have the power to listen to voices that are seldom heard. If we choose to make the time, to learn to listen, and to 
struggle with the pain and frustration that disempowered people feel, we will see new visions, feel new energy, and find 
hope in our future. There is power in the powerless. We can be catalysts, or encrusted residue. The choice is ours. 
 

I believe that inclusive options (all welcome) will utilize the talents of people 
who would be discarded and written off in the exclusive model. The outsiders 
will bring new perspectives and new talents to policy conundrums where we 
are in a rut and need fresh ideas. 
 
The meaning of a policy of exclusion is revealed by a reliable senior 
government official's retort when asked "What should we do about those who 
aren't in the main stream?" He responded partly in jest, partly in frustration: 
"We train the best, and shoot the rest.” The comment was off-hand but 
identifies the dilemma.  
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Promoting Effective Parent Involvement in Secondary Education and Transition. 
Student and Family Roles in the Transition Process 

 
Students 

Students, no matter what or how significant their disability may be, are the most important people involved 

in transition. They should be as actively engaged as possible in all aspects of their transition process. The IEP 
team must specifically invite the student to attend any IEP meeting in which the team will be considering 
transition service needs or needed transition services. The transition planning process should be done with, 
not for the student. The student’s IEP transition plan must be based on his or her individual needs, choices, 
and preferences with goals that reflect what the student is interested in doing now and what he or she will want 
and need when high school is finished. Preparing together for IEP meetings gives students and parents the 
opportunity to identify and discuss the student’s goals for the future. If the student does not attend, schools 
must ensure that the student’s preferences and interests are considered when developing the IEP transition 
plan. 
 

Parents 
Parents know their children better than anyone else and will be the one constant factor throughout their 

child’s transition from school to adulthood. Their commitment to the IEP transition team is the key to making 
their child’s transition to adult living a successful one. They bring a wealth of information about their child, 
which has great significance when developing a plan for transition. Parents provide knowledge about their 
child’s interests and medical history, as well as about their child’s behaviors at home and in the community. 
Their observations, along with the expression of the family’s values, provide the transition IEP team with a 
greater understanding of what services may be necessary and appropriate. Parents must be invited to IEP 
transition meetings and informed prior to the meeting that the discussion will involve transition issues. After the 

IEP is developed, parents must be given a free copy of their child’s IEP without having to request it. 
 

*If the student has reached the age of majority, the student can invite parents to attend, but the school is not 
required to invite the parents or guardians.* 
 

 
This brief was supported in whole or in part by the U.S. Department of Education, Office of Special Education 
Programs, (Cooperative Agreement No. HR326J000005.) However, the opinions expressed herein do not 
necessarily reflect the policy or position of the U.S. Department of Education, Office of Special Education 
Programs, and no official endorsement by the Department should be inferred. 
 
For more information on Secondary Education and Transition please contact Minnie Jenkins, 
Transition Specialist at 318-226-4541/877-226-4541 or email her at transitionfhf@att.net. 
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EarlySteps Autism Screening 
 

Current guidelines by the American Academy of Pediatrics recommend screening children for autism spectrum 
disorder (ASD) by age 18 months. EarlySteps now offers an Autism Screening to all children enrolled in the 
program that are ages 18 to 36 months, in addition children are rescreened every 6 months.  
 
Parents that wish to schedule a screening should have a discussion with their Family Service Coordinator 
(FSC) to request it. One thing parents should keep in mind is that a positive result from the screening does not 
mean that the child has autism, and if the results are negative it does not mean that the child does NOT have 
autism.  If the family still has concerns about an autism spectrum disorder, they should seek a follow up 
evaluation with a community provider. 
 
For more information or to locate a community provider in your area please contact Monica Stampley, 
EarlySteps COS, at 318-226-4541/877-226-4541 or email her at monica.stamply@la.gov. 
 
 

 

News from OCDD 
 

 
Office for Citizens with Developmental Disabilities has been allocated a One-Time 
Community and Family Support Fund. This funding is to provide One-Time funding 
expenditures for supports and services to individuals and families with developmental 
disabilities. The expenditures and supports and services are to enable individuals to live 

more independently in the community and consist of such services and supports as transition services, 
environmental adaptations, assistive technology, durable medical equipment, and other one-time expenditures 
as outlined in the Family Support guidelines. Please note: This is a One-Time occurrence and will NOT be 
available next fiscal year. 
 
If you any questions, please contact Mary Russell, OCDD Family Facilitator at Families Helping 
Families Region 7. Call 226-4541 or email her at ocdd@att.net.  
 

 

        
 
 

Q&A for Resource Allocation 
 

The Office for Citizens with Developmental Disabilities (OCDD) continues to work to assure that services in the 
New Opportunities Waiver (NOW) are available to meet support needs for people receiving services.  
Additional rate cuts were proposed for community service providers due to the funding challenges in our state.  
Instead of making these additional rate cuts to community services, a decision was made with input from 
advocates, support coordinators, and providers to discontinue the three year phase-in of Resource Allocation 
for people receiving New Opportunities Waiver (NOW) services.  OCDD’s original phase-in plan would have 
allowed waiver recipients three years to reduce the number of support hours to the amount necessary for their 
assessed level of need.  OCDD estimates there are approximately 2,600 people who are currently receiving 
more services than determined necessary by the assessment on the Supports Intensity Scale and Louisiana 
PLUS (SIS/LAPLUS). The new plan eliminates the phase-in period.  These changes go into effect January 1, 
2010 but reductions in hours will only occur following discussions with your support coordinator and support 
team to decide if you can use options like sharing, work/day program, natural supports or unsupported time to 
help reduce your hours.   
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Questions and Answers 
 
How were the IFS hours in the NOW Resource Allocation System determined? 
The IFS hours were determined for each level by reviewing the hours used by individuals in each level in a 
sample group.  Most individuals in each level should have their support needs met within the hours allocated.  
However, some individuals will not be able to have their needs met with the hours built into the system.   
 
Does this mean that my number of IFS hours are being capped/limited? 
No.  You may work with your support coordinator to ask for additional hours over your level membership’s 
recommended IFS hours.  Requests must include a justification.  Approvals may come with conditions of 
developing shared supports, natural supports, or other options to eventually replace the extra IFS hours. 
OCDD remains committed to providing the services individuals need regardless of the determined allocation 
recommendation. 
 
Why do NOW recipients have to now be assessed and work within the associated amounts of IFS 
hours? 
Louisiana is using the resource allocation model to be more responsible in using limited resources to serve 
people’s needs.  The reason for the shift in the time frame for resource allocation is to avoid additional rate 
cuts to providers that would further jeopardize the entire support industry.  Louisiana, like most other states, 
has recognized that providing services should be based on need.  There is also the need to serve everyone 
who needs support.  Even with the increases in numbers of people on the waiver there are still over 9,000 
people waiting eight years for waiver services.  Hopefully, cost savings from resource allocation will lessen the 
length of wait these individuals must endure.   
 
My support coordinator wants me to try shared supports and/or natural supports.  Does this mean I 
have to live with a roommate or move in with my parents? 
No.  Sharing supports doesn’t always mean having a roommate.  Most people will be able to share supports in 
some manner.  You may have the same routine or interests as someone and be able to share staffing.  An 
example of shared supports would be friends watching football together and sharing a single staff during the 
games. 
 
Natural Supports does not mean you have to move in with your parents.  Natural supports should be support 
that a family member or friend may be able to provide such as transportation to and from work or time with 
family for dinner or holidays. 
 
Will I be left alone or have to use options that put me at risk if I require constant support? 
No one will be left alone unless they are able to care for themselves.  In deciding on self care options, you and 
your support team should identify the period of time you can care for yourself, and for what activities, and then 
develop plans to ensure that you are not placed in an unreasonably risky situation.  Other options will also be 
explored but will not be implemented if serious health and safety concerns exist and cannot be addressed. 
 
What if I disagree with the SIS level assigned to me? 
The assigned level is only one piece of information your team will consider in your meeting.  In addition to this, 
your personal goals, natural supports, life situations and schedules are taken into consideration when 
determining the number of hours you will receive.  You should work with your support coordinator to review any 
errors in your assessment.  Your support coordinator can request a change in the assessment using the 
additional information you provide.  You can receive a copy of your assessment from your support coordinator. 
 
What if I disagree with the number of hours in my new CPOC? 
You can request to have the number of IFS hours reviewed by the Guidelines for Planning State Office Review 
Committee (GPSORC).  It is encouraged that individuals act responsibly and only seek a review when there is 
good reason to do so.  If you plan to appeal you must do so within 30 days of receiving notification. 
 
Once GPSORC has made a determination, if you still disagree you can appeal to the Division of Administrative 
Law – Health and Hospitals Section, P. O .Box 4189, Baton Rouge, Louisiana 70821. 
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LaTEACH (Louisiana Together Educating ALL Children) is an intiative of the 
Louisiana Developmental Disabilities Council.  We were formed to effect systems 
change in the education system that promotes inclusive education for students by 
using best practices and research based methods.  This year LaTEACH will be 
advocating on a State level for Louisiana to have Rules and Regulations for the use 
of Restraints and Seclusion in our schools.  Currently Louisiana DOES NOT have 
any rules or regulations that govern the use of these practices in schools.  This is 
where we need your help.  We need families like yours to come forward with stories 
they can share with their policymakers.  Stories that are compelling in nature that 

describe when your student was restrained or secluded in an inappropriate way and what the effects of that 
incident meant to your family and your student.  We are asking families with compelling stories to visit 
policymakers at their home offices before session starts.  We will also need some families to give testimony 
during session to further educate our policymakers. 
Every year many children are subject to practices in schools that are considered dangerous and regulated in 
every other setting such as hospitals, prisons - even their own homes.  Current Louisiana regulations protect 
children from unnecessary and/or inappropriate use of restraints and seclusion in every other setting except 
for schools.  
 
Students with disabilities are restrained and secluded more often than students without disabilities 
Many devices designed to assist students with posture and support are misused to strap children down 
regardless of whether the students are posing a danger to themselves or others.  
 
These are a just a few Regulations we would like to see put in place: 
 
• Limit the use of restraints and seclusion to only emergency situations, not as treatment procedures. 
• Prohibit maneuvers that restrict air flow. 
• Limit prescribed assistive devices exclusively for their intended purposes. 
• Require that children who are restrained or secluded are monitored according to established standards used 
in other settings. 
 
If you have a story and are willing to make a visit please contact, Christy Cormier,  LaTEACH Statewide 
Coordinator at 1.800.894.6558 or email her at cycormier@fhfswla.org.  She will help you formulate your 
story and set up a meeting time with your policymaker.   
 
________________________________________________________________________________________

. 

Individualized Health Plans 
From the Family to Family Health Information Center 

 

  
IHPs provide information on the child’s medical issues, how they affect or can affect the child’s ability to work 
at school, side effects of medications and an emergency page on what to do in emergency situations.   

 

If your child has a medical conditions that may require urgent care, is 
taking medicine during school, takes medicines that may have side 
effects at school or needs nebulizer treatments or tube feeding or some 
other treatment during the school day, your child needs an Individualized 
Health Plan (IHP) at school.   
 
You do not have to receive special education services in order to have 
an IHP, nor do you have to have a 504 Accommodations plan, although 
most children with IHPs do have one or the other.   
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IHPs are developed by a team including the school nurse, administration, teacher(s), and the child’s family with 
input from the child’s doctor.  It should have information about the student’s health; outline how the medical 
condition(s) is to be handled during school and transportation to and from school.  The IHP should include side 
effects of medications, possible symptoms, an emergency plan and training needs of school personnel.  
 
IHPs should definitely be done if a child has diabetes, asthma, a heart condition, is on mental health 
medications, is on medicine that can make them fall asleep at school or have need for frequent bathroom 
breaks, and children in wheelchairs that need to be moved frequently to prevent their skin from breaking down 
from being in the same position. 
 
Doctor’s input is vitally important.  Parents requesting an IHP should receive a medical release form from the 
school district to release information from the doctor to the school.  When signing medical release forms, be 
sure that the wording release provides for the information needed, but still protects your privacy and your 
child’s.  The school will need diagnosis, recommended course of treatment at school, suggestions from the 
doctor, protocols for procedures that are needed, a list of medications and side effects and what to do in the 
event of emergency or urgent situations.   
 
ALWAYS consider how emergencies during transportation will be handled.  Bus drivers may need training for 
emergencies and may have to carry emergency kits depending on the child’s medical concerns.   
 

 
A Note from the Director 

 
Families Helping Families Region 7 in collaboration with SPAR Therapeutic and Recreation would like to say 
“Thank You” to all of those who attended our Christmas Dinner and Dance on December 10, 2010. A special 
“Thanks” goes out to the following listed below for their donations and time. Because of their kind heart and 
giving spirit our Christmas Dinner and Dance was a SUCCESS and we were able to provide over 90 
participants with gifts, food, and door prizes. 
 

Larry Allen 
Richard Allen 

Sandra “Sam” Beech 
Robert Dykes 
Duane Ebarb 

Families Helping Families Region 7 Staff 
Carolyn Fitzgerald 

April Herron 
Yolanda Thomas 

Calumette Shreveport Lubricants & Wax’s, LLC 

 
County Market Grocery – North Market 

Ivan Smith Furniture – Jewella Ave 
Ivan Smith Furniture – Mansfield, La 

Ivey Lumber – Mansfield, La 
Leon Wheeler & Associates 
Libby Glass Factory Outlet 

Mansfield Drugs – Mansfield, La  
Radio Shack – Mansfield, La  

Wal-Mart Super Center – Mansfield Rd.
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St ipend Money Avai lable!  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you want to learn more about your child’s disability?  Have you heard of a new technique that might help him learn?  Families Helping Families 

Region 7 might be able to help you get this knowledge. 

 

There are stipend dollars available for individuals with disabilities and their families who live in the parishes of Region 7.  Please apply for these 

funds if you would like to attend a conference, convention or other activity that will increase your knowledge. 

 

To apply, you may call 318.226.4541/1.877.226.4541 or email:  fhfregion7@bellsouth.net. 

 

Please have the following information handy when calling to ask for funding or include these details in any email: 

 

1) When 

2) Where 

3) Registration Cost 

4) How much you are able to contribute 

    

This is a great opportunity to attend a state, regional or national event that otherwise might not be possible! 
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Families Helping Families 
Region 7 
2620 Centenary Boulevard 
Building 2, Suite 250 
Shreveport, LA   71104 

 

 

   

Louisiana Developmental Disabilities Council’s Mission 
 

To ensure all individuals with disabilities benefit from supports and 
opportunities in their communities so they achieve quality of life in 
conformance with their wishes. 
 
Through the Developmental Disabilities Assistance and Bill of Rights Act 
Congress funds and authorizes the Developmental Disabilities Council to 
conduct advocacy, capacity building and systems change activities. The 
Council’s efforts are designed to promote the increased self-determination, 
independence, productivity, integration and inclusion of people with 
developmental disabilities in their communities. 
 
The Louisiana Developmental Disabilities Council (DDC) is made up of 
people from every region of the state who are appointed by the governor to 
develop and implement a five year plan to address the needs of persons with 
developmental disabilities. Membership includes persons with developmental 
disabilities, parents and representatives from public and private agencies. 
Several members rotate off the Council each year in October and 
nominations for new members are always welcomed. 
 
You may contact the DDC by calling 1.800.450.8101 or visit their website:   
www.laddc.org  
 
Families Helping Families Region 7 programs and this newsletter are 
supported by the Louisiana Developmental Disabilities Council 
Louisiana State Department of Education, Office of Citizens with 

Development Disabilities, Office of Mental Health, and Office of Public 
Health 
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Bishop Larry L. Brandon 
Praise Temple Full Gospel Baptist 

Cathedral 
 

Michelle Edwards 
Parent 

 
Dr. Elizabeth Guice 

LSU-HSC 
 

Dr. Viola Patterson 
Parent 

 
Sam Scere 
Caregiver 

Social Security Office of 
Adjudication and Review 

 
Tabatha Taylor 

Parent 
 

Yolunda McGee, Chair 
Youth & Family Services of 

Northwest Louisiana and Laura 
Graham Attorney at Law 

 
Chanel Jackson 

Executive  Director 

 


