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Participant Training



Time Study 
Participant 

Responsibilities

➢ Must answer the following to document the sampled 
moment:

Who was with you?

What were you doing?

Why were you performing activity?

➢ Must attend annual training provided by trained RMTS 
Contact

➢ Participant notified of moment 3 days in advance

➢ Enter response within 5 business days of moment

➢ Reminders sent to participants via e-mail at 24, 48, & 72 hrs.          

Primary RMTS Contact copied on the 72- hour reminder

➢ Failure to enter the information will disqualify the moment

➢ Respond to follow-up questions from coders within 3 
business days from receipt of e-mail. 

Primary RMTS Contact will be copied on the e-mail
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Educational 
or 

Direct 
Medical
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➢Reading/English/Language Arts 

➢Writing

➢Mathematics

➢Science

➢Social studies

➢Physical education 

➢Electives

Educational Services Include: 



Educational
or

Direct Medical
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➢Medical Services that require a licensed 
skilled, trained professional, such as:

Nursing 
Psychology
Counseling 
OT, PT, Speech, 
Evaluations 

➢Personal Care Services (PCS) - Activities of 
Daily Living (ADL) or Instrumental Activities 
of Daily Living (IADL) that require human 
intervention to accomplish the task the 
student would normally do for themselves 
if they did not have a disability or chronic 
medical condition, i.e., hands on assistance, 
monitoring, cueing, redirection.

Direct Medical Services are:



Personal Care Services
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The RMTS Contact is responsible for training  time study 
participants as it pertains to personal care services, such 
as:

▪ A personal care service is a direct medical service

▪ A student receiving a personal care service should have an IEP that 
lists the specific activity and personal care service needed

▪ When responding to a time study moment, PCS Providers’ response 
should be restricted to the one minute in time. DO NOT list multiple 
activities or their job description/responsibilities

▪ A response should always include the specific human intervention 
(cueing, monitoring, etc.) for the ADL being provided

▪ If the “Why” states “to provide a direct medical service as defined on 
a student IEP”, then the “What” should clearly define the personal 
care service

▪ In situations where lesson planning is being done, please indicate the 
specific student audience and if it is IEP related.

Note: To ensure Personal Care Services are being documented 
correctly, a list of follow-up questions will be asked.



Personal Care 
Services
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Personal care services (PCS) are provided to assist a student with a disability 
or chronic health condition so they may benefit from school/educational 
services 

Personal care services include a range of human assistance provided to 
students to accomplish ADLs or IADLs the student would normally do for 
themselves if they did not have a disability

A student may be physically capable of eating lunch but is unable to 
independently eat in the cafeteria because of functional, cognitive, or 
behavioral impairments

PCS may be provided by a wide range of school personnel:

Teacher Aides Bus Aides/Monitors

Mobility Specialists           Health Care Aides Orientation

Instructional Aides Teachers

Bilingual Aides Clerks



Personal Care 
Services

Included but are not limited to:

Eating/feeding Monitoring

Meal preparation Redirection

Personal hygiene Cueing

Toileting Positioning 

Maintaining continence Ambulation  

Dressing Intervening with behaviors

Grooming Respiratory assistance

Transferring Assisting with self administering medication
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Personal Care 
Services

PCS are often provided in Life Skills/Self-Contained 
classrooms because: 

▪ The Life Skills class consists of students with Moderate 
to Severe disabilities, showing limitations in 
communication, social skills and  activities of daily 
living (ADL)

▪ The course curriculum is driven by the student’s needs 
as stated in each student’s IEP

▪ These classes may have different skill areas addressed 
based on student needs, such as: 

Domestic skills
Daily living skills
Pre-vocational skills
Vocational skills
Social skills
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What is 
Monitoring?
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Monitoring is a Direct 
Medical Service when:

o The student has received 
medication as indicated 
on his/her IEP and the 
participant is monitoring 
the student for a reaction.

This activity is a delegated 
nursing service

o The student’s IEP requires 
that he/she receive 
continuous monitoring 
due to a behavior 
problem.

This activity is a personal 
care service (PCS)

Monitoring is an 
Educational Service when:

oGeneral monitoring of 
students in a cafeteria to 
ensure all students’ 
behaviors are in 
accordance with school 
policy.

This activity is general 
supervision of students



Moment Example
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The participant listed multiple tasks. We only want to know what one specific activity 
they were engaging in at the time their moment occurred.



Moment Example
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The participant did not mention what personal care service they were providing (ie. 
IEP related redirection OR prompting OR cueing, etc.). This prompted a f/u question 
from the Coders.



Moment Example
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The participant mentioned one specific task and the personal care service they were 
providing (ie. IEP related redirection OR prompting OR cueing, etc.). 



RMTS Moment

▪ Sampling and Notification

▪ Participant Questions

▪ System Demonstration

▪ Moment Completion
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RMTS
-

Moment 
Notification
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Example of E-mail sent to selected Participants



RMTS
Moment

-
Welcome 

Screen
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www.fairbanksllc.com



Moment
-

Login Screen
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Moment 
-

Start RMTS
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Moment 
-

Instruction 
Screen
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Moment 
-

Responses

❑ WHO Was With You ?

❑WHAT Were You Doing ?

❑WHY Were You Doing It ?
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Moment - System Demonstration 
Question #1: Who was with you?
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Who was with you?



Moment 
Response 

-
Drop Downs
Who was with you?
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❑ Special Education student 

o With health Impairment (chronic medical condition)

o With physical disability 

o With intellectual disability (IDD)

o With mental health/psychological disability 
(emotionally disturbed, etc.)

o With autism

❑ 504 Plan Student

❑ Student not Special Education

❑ Student with learning disability (dyslexia, language 
difficulty, reading difficulty, math difficulty, etc.)

❑ Multiple students

o All with either a disability or medical impairment

o Some with disability or medical impairment and 
some with no disability or impairment

o All without any disability or medical impairment

Note: Address if a child is in attendance first before acknowledging staff present.



(cont’d) Response 
-

Drop Downs
Who was with you?
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❑Teachers, Aides or School 
Administrator(s)

❑Related Service Provider

❑Parent, Guardian or Caregiver

❑No one, alone

❑Not Working

o Paid time off

o Unpaid time off

❑ Other



Response – Open Text Box
Question #2

What Were You Doing?
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What Were You Doing?



Response – (cont’d) Open Text Box What Were You Doing?
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Please provide a 2-4 sentence description of the ONE activity/service that you were MOST involved in (teaching, 
therapy, supervision, cueing, staff meeting, prompting, reading, lunch, monitoring, testing, redirection, evaluation, 
etc.)

Please keep in mind:

▪ When providing PCS, the “WHAT” is more about why the student needs the support rather than what is 
going on in the class.  

▪ Describe exactly what took place only in the 60 seconds of the moment. (Do not list multiple activities)

▪ Respond to the moment in detail as if no one has knowledge of  the ISD  job descriptions, tasks 
performed or what Special Education is. 

▪ Do not use acronyms in the description without explanation

▪ Do not identify others by name when proving responses

▪ Indicate if it was paid or unpaid time off if not working



Response - Drop Downs
Question #3

Why Were You Performing 
This Activity???
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(cont’d) Response 
-

Drop Downs
Why were you performing this 

activity?
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❑ To ensure safety for student(s) from self, others, 
environment that they cannot perceive independently

o Per IEP
o Without IEP

❑ To keep the student on task, in seat, awake that they 
cannot manage independently
o Per IEP
o Without IEP

❑ To assist the student physically

o Per IEP
o Without IEP

❑ To assist the student intellectually (read or repeat 
instructions, demonstration, hand over hand)

o Per IEP
o Without IEP



(cont’d) Response 
-

Drop Downs
Why were you performing this 

activity?
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❑ To assist the student toileting

o Due to inability (cognitive, physical or mental health) –
Per IEP

o Due to disability (cognitive, physical or mental health) –
Without IEP

o As part of age-appropriate toilet training (Pre-K and 
Kindergarten) 

❑ To monitor the student that requires supervision or 
physical assistance
o Per IEP
o Without IEP

❑ To transition the student that requires supervision or 
physical assistance

o Per IEP
o Without IEP

❑ To assist the student feeding/eating that requires 
supervision or physical assistance

o Per IEP
o Without IEP



(cont’d) Response 
-

Drop Downs
Why were you performing this 

activity?
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❑ To monitor/intervene with behaviors (aggression, self-
stimulation, verbal interference, etc.)

o With BIP (Behavioral Intervention Plan) Per IEP
o With BIP (Behavioral Intervention Plan)  Without 

IEP
o Without BIP – Per IEP
o Without BIP – Without IEP 

❑ To provide classroom instruction
❑ To supervise students in general population

❑ To provide medication/medical care/first aide

o Per IEP
o Without IEP

❑ To provide therapy (Speech, OT, PT, Sensory 
Stimulation)

o Per IEP
o Without IEP



(cont’d) Response 
-

Drop Downs
Why were you performing this 

activity?
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❑ To conduct assessment/evaluation

o Full Individual Evaluation (FIE) for Special Ed 
determination

o Academic Assessment
o Hearing/Vision Assessment
o Speech, OT, PT, Nursing or Nutritional Assessment

❑ To provide or obtain information to or from student’s 
family
o Regarding SHARS (School Health and Related 

Services)
o Regarding all other services

❑ To determine student/family eligibility for 
Medicaid/Health benefits

❑ To determine student/family eligibility for other 
programs/benefits

❑ To upgrade professional skills through training

o Through medical/health related training
o Through educational training



(cont’d) Response 
-

Drop Downs
Why were you performing this 

activity?
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❑ To improve social/vocational/educational services for the 
district’s students

❑ To improve health related services for the district’s 
students

❑ To coordinate/provide translation

o For medical services for a specific student

o For social/vocational/educational purposes

❑ To coordinate/provide translation

o For medical services for a specific student and/or 
student’s family

o For social/vocational/educational purposes

❑ To provide counseling

o Academic counseling
o Vocational Counseling
o Mental Health Counseling per IEP
o Mental Health Counseling without IEP
o Other



(cont’d) Response 
-

Drop Downs
Why were you performing this 

activity?
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❑To participate in a meeting

o Staff – Academic discussion

o Staff – SHARS Medical/Medicaid discussion

o IEP – Academic discussion

o IEP – SHARS Medical/Medicaid discussion

o Other

❑Not working

o Paid time off

o Unpaid time off

❑Other (please explain and specify below)



Complete 
Time Study -

Review and Submit 
(Print)
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Review and Submit (Print)



Complete 
Time Study

Review and Submit 
(Confirmation Receipt)
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Thank you!!! ☺

Time Study Unit
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