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Part C State Performance Plan (SPP) for 2005-2012
Revised February 1, 2012

Overview of the State Performance Plan Development:

The Office of the State Superintendent of Education (OSSE), Department of Special Education
(DSE), DC Early Intervention Program (DC EIP) (herein after referred to as the District serves as
the designated office for the District of Columbia responsible for administering Part C of the
Individuals with Disabilities Education Act. The District of Columbia Part C program is funded
through a federal grant under the U.S. Department of Education, Office of Special Education
Programs.

On April 1, 2008, Early Childhood Education Administration (ECEA), including DC EIP, was
transitioned to the District of Columbia Office of the State Superintendent of Education as a
result of the Public Education Reform Act of 2007 (D.C. Law 17-9, effective June 12, 2007). The
District of Columbia Special Education Program (IDEA Part B) is also a component of OSSE. A
second transition occurred in summer 2008 with the DC EIP transitioning to the Division of
Special Education within OSSE.

Initial development of the SPP involved staff of the DC EIP and the Interagency Coordinating
Council (ICC), the advisory board for DC EIP The DC EIP and ICC met in June 2005 to begin
planning the stakeholders’ involvement in the development of the District of Columbia six year
State Performance Plan (SPP). These stakeholders included the ICC and parents. Staff of the
DC EIP met with the full ICC at its quarterly meeting in July 2005 to provide an overview of the
SPP requirements and to plan a timeline for ICC and other stakeholders’” input. All staff
attended OSEP’s Summer Institute held in August 2005 to learn more about the SPP
requirements and OSEP’s expectations. The draft SPP, as developed, was shared and reviewed
with members of the ICC at a day-long retreat in October 2005. Additional stakeholder input
was obtained through a focus group held at a family orientation luncheon in November 2005,
facilitated by a parent member of the ICC. The State Performance Plan has been revised to
reflect the approved FFY 2009 Annual Performance Report (APR).

It is significant to note that the District revised the start and end of its reporting period to align
with the federal fiscal year. This resulted in an overlap in data and reporting between the FFY
2006 and 2007 APR submissions.

The state Management Information System (MIS) is the database that formerly served as the
data management tool for the U.S. Department of Education, Office of Special Education
Programs (OSEP) federal reporting requirements. The database was developed and ready for
use in June 2006. In FFY 2009 DC EIP began using a Quick Base application, Early Steps and
Stages Tracker (ESST) as its primary database. The FFY 2009 APR utilizes the ESST as the primary
source for collection and analysis of data. The District is more confident in the improved

Part C State Performance Plan: 2005-2012 Monitoring Priority Page 1__
(OMB NO: 1820-0578 / Expiration Date: 08/31/2014)



SPP Template — Part C District of Columbia
State

reliability of the data generated from its new system. This is important in accurately identifying
infants and toddlers served during each reporting period. In addition, the Quick Base platform
allows for immediate modifications of the database.

The District received ongoing monthly on-site technical assistance from the Mid-South Regional
Resource Center (Mid-South), FFY 2006 through FFY 2008. In FFY 2009 and FFY 2010, Mid-
South provided assistance on an as needed basis. The assigned Technical Assistance Specialist
facilitated meetings with staff and stakeholders designed to analyze implementation of federal
requirements and internal and external monitoring procedures. The Data Accountability Center
(DAC) and the National Early Childhood Technical Assistance Center (NECTAC) also provide
technical assistance to the District.

Outreach and Public Awareness Plan

The District will make both the SPP and APR available to the public, including publishing both in
the District of Columbia Register and posting on the OSSE website. In addition, the APR will be
disseminated to the public through the ICC and other early intervention related committees.
The APR will be available to the public within forty-five (45) days after OSEP’s approval of the
report.

The District will comply with federal requirements for public reporting of providers who serve
children in the Part C system related to the OSEP indicators identified in this SPP and reported
in the APR each year. The FFY 2009 public report is available on the OSSE website.

The following chart outlines the distribution of Part C information and materials for the purpose
of increasing public awareness of the DC EIP in the District of Columbia. This plan includes
targeted outreach to limited or non-English proficient communities. All sub-grantees—and
eentracters early intervention service providers funded through DC EIP are required to assist
with the distribution and information sharing of the DC EIP mission.

In FFY 2010 OSSE launched its multi-pronged Part C Public Awareness Campaign, “Strong Start”.
This campaign will ensure the increased utilization of Part C services and supports within the
District of Columbia. The campaign includes TV, Radio, and Print advertising. In addition, new
“Strong Start” materials were developed for distribution to the public.

Audience Materials Community Distribution
Consumers e Brochures e Health Fairs & Community
(Families) e Fact Sheets Events
e Resource Directory e TV, Radio
e Public Service e Website
Announcements e Public Libraries
e Promotional e Community based
giveaways establishments (e.g.
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Audience Materials Community Distribution
such as pens, cups, Grocery Stores, Hair Salons,
etc. Convenience
e Flyers Stores, Community Centers
e Newsletters ECEA Grantees
Hospitals, e Referral Guide Doctor’s Offices

Physicians and e Posters Clinic Staff
Nurse e Brochures Waiting Areas
Practitioners e Magnets Bulletin Boards (electronic and
e Pens traditional)
e Rolodex Cards Mail
Website
Personal Visits
Child Care e Posters Mail
Providers e Calendars Website
e Brochures Training
e Fact Sheets Meetings
e Newsletters Compliance Visits
e Pens
e Magnets
Other e Posters Mail
Government e Referral Guide Website
Agencies e Rolodex Cards Meetings
e Eligibility (professional/community)
Requirements Trainings
e Presentations (professional/community)
e Newsletters
Private and e Posters Mail
Religious e Rolodex Cards Website
Organizations e Presentations Meetings
e Newsletters (professional/community)
e Referral Guide Trainings

(professional/community)
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Monitoring Priority: Early Intervention Services In Natural Environments

Indicator 1: Percent of infants and toddlers with IFSPs who receive the early intervention
services on their IFSPs in a timely manner.

(20 USC 1416(a) (3) (A) and (1442)

Measurement:

Percent = # of infants and toddlers with IFSPs who receive the early intervention services on
their IFSPs in a timely manner divided by the total # of infants and toddlers with IFSPs times
100.

Account for untimely receipt of services.

Overview of Issue/Description of System or Process:

During FFY 2004, DC EIP staff instituted the practice of bi-monthly phone calls to every family in
the early intervention system to check on the status of their services. Less than one year later
DC EIP began a new practice of tracking services on a monthly tracking sheet. Both practices
were developed to help ensure that children and families receive all of the services on their
Individualized Family Service Plans (IFSPs) in a timely manner. Because OSEP had not previously
required data on the number of days elapsed between parental consent for services and the
initiation of those services, DC EIP had not systematically tracked the start date of services. DC
EIP is able to track this information using the providers' monthly reports and invoices. In FFY
2005 DC EIP instituted the practice of having service start dates recorded on the internal
monthly tracking sheets as well as in the dedicated service coordination monthly reports. In
order to establish the baseline data for the current SPP, DC EIP sought to identify start dates by
reviewing the early intervention providers’ December 2004 caseload reports submitted in
compliance with DC EIP’s monitoring requirements. Because DC EIP did not require service
start dates in those caseload reports, DC EIP staff has worked with the providers to identify the
start dates for as many of the children as possible. The baseline for this SPP is compiled from
the records of 106 children.

As of FFY 2008, DC EIP systematically collects the start date of services for all children enrolled
in early intervention services. This information is documented and recorded in the ESST as well
as the early intervention record.
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Criteria for Timely Receipt of Services:

Services that begin within 30 days of the initial IFSP or parent’s initial signed consent for
services (if IFSP is delayed) meet the DC EIP criteria for timely onset. We have selected this
timeline because it is in synch with the DC Public Schools’ 30-day timeline from completion of
the Individualized Education Program (IEP) to service delivery and with the Medicaid Managed
Care Organizations (MCOs) whose contracts allow 30 days for delivery of non-urgent care
appointments.

Baseline Data for FFY 2003 (2003-2004):

Total Cases In Compliance 39 - 46 days 54 - 61 days Over 61 days
30 days (9-16 days (24-31 days (Month delay
delay) delay) or more)
106 72 6 6 22

Reason for Delay 9-16 days delay 24-31 days delay Over 31 days delay
Parent 0 2 15
Provider 1 1 0
Managed Care 2 2 2
Private Insurance 0 1 1
Child Care Voucher 3 0 0
Hospitalization 0 0 4

Discussion of Baseline Data:

Using monthly reports submitted by early intervention providers in December, 2004, DC EIP
was able to track the start date of services for 106 children. Seventy-two (72) children began
their services within 30 days of their initial IFSP meeting or of initial parental consent if the IFSP
was delayed. Thirty-four (34) children encountered delays from nine (9) to over 30 days. Of
the 34 with delays, seventeen (17) were caused by parents needing more time before they
could take advantage of services and four (4) of the delays were due to hospitalization of
children. Thirteen (13) of the delays related to issues involving Managed Care, private
insurance, child care vouchers, or service providers. Thus, out of the 106 cases, 93 (88%) were
in compliance with the 30 day start date or were delayed for reasons that are considered
acceptable under the law (i.e. exceptional family circumstances). Thirteen (13) or 12% raised
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compliance issues that DC EIP is aware of and will address in the improvement activities
described below.

FFY Measurable and Rigorous Target
(2005-2006)
(2006-2007)

2007 100%
(2007-2008)

2008 100%
(2008-2009)

2009 100%
(2009-2010)

2010 100%
(2010-2011)

2011 100%
(2011-2012) ?

2012 .
(2012-2013) 100%

Improvement Activities/Timelines/Resources (through FFY 2012):

Improvement Activities Timelines & Resources Status
Provide technical Ongoing, 2007-2012 Ongoing
assistance and training on | Part C Coordinator and
timely service delivery for | staff, Comprehensive
sub-grantees and System of Professional
contractors. Development (CSPD), the

Data Accountability Center

(DAC), MSRRC, NECTAC,

OSSE, and Additional Key

Stakeholders
Re-examine the definition | June 2008 — August 2008 Completed
for timely receipt of
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Improvement Activities Timelines & Resources Status
service to ensure that the Part C Coordinator and
def!n!t!on rEfI?CtS OSEP S staff, and Stakeholders.
definition of timely receipt
of service and parental
right to prior informed
written consent.
Explore the use of the September 2007 Completed
Human Care Agreement as Part C Coordinator and
mechanism to offer staff, OSSE Grants
contracts for services and -

h he ti ded Management Specialist,
s (.)rten.t e tlmg neede and OSSE OCP.
to identify additional
service providers.
Collaborate with the Ongoing, 2007-2012 Ongoing
Department of Health Part C Coordinator and
(DOH), DHCF’s Medicaid staff, and Medical
Managed Care Assistance Administration,
organizations to develop a | Medicaid Managed Care
formal intake, referral and | Director.
case management process
to monitor and ensure
timely receipt of services
for eligible families.
Collaborate with area Ongoing, 2007-2012 Ongoing
universities to increase Part C Coordinator and
studerlt awarehess of staff, Interagency
early intervention as a Coordinating Council (ICC),
career option and to CSPD. and other
identify interns and new appropriate community
graduates who may be stakeholders
interested in working in
the field.
Implement an electronic Ongoing, 2007-2012 Ongoing
distribution of flyers as a
marketing campaign to Part C Coordinator and
I(;c;t(_e antI:i |deth|fy staff, and OSSE Office of
additional service the Chief of Staff
providers.
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Improvement Activities Timelines & Resources Status
7. | Identify and utilize Ongoing, 2007-2012 Ongoing
additional funding
OSSF’Tt“”:t;?S to !:)rIOV|de Part C Coordinator and
a |t|on? m;ngz Part C staff; OSSE Administrators,
support for the art and Department of Health
Program.
8. | Review and revise policies | February 2008-2012 Ongoing
and .procedudr.es r?'ated;" Part C Coordinator and
S_er"'lce_c?‘_’r _'”at'f” an staff, NECTAC, MSRRC, and
tlmg y |n|t|§t|on 0 CSPD.
services to improve
service delivery.
9. | Access technical February 2008-2012 Ongoing
assdlstance from Nj.CTAC Part Coordinator and staff,
and MSRRC regarding NECTAC, and MSRRC
timely provision of
services.
10. | Explore the feasibility and | August 2008-2012 Ongoing
effec"::llveness ﬁf prlmacrlyl Part C Coordinator and
pfr:ow gr cgai InNg moade staff, Community Service
of service defivery. Providers, and families
11. | Continue to consider October 2008-June 2012 Ongoing
utilization of DC Part B’s
“Easy IEP” system and
replicate it for Part C by )
developing the “Easy IFSP” DC Part C Coordinator and
system with appropriate staff, OSSE OIS, MSRRC,
training and mentoring for NECTAC, sub-grantees
staff and providers to
insure timely data
collection.
12. | Revise Provider monthly October 2008-February Completed
report form to clearly 2009
:cdentlfy arl1l new secrjwces DC Part C Coordinator and
rom eac IF?P and start staff, MSRRC, and sub-
dates of services.
grantees
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Monitoring Priority: Early Intervention Services In Natural Environments

Indicator 2: Percent of infants and toddlers with IFSPs who primarily receive early intervention
services in the home or community based settings.

(20 U.S.C. 1416(a) (3) (A) and 1442)

Measurement:

Percent = [(# of infants and toddlers with IFSPs who primarily receive early intervention
services in the home or community-based settings) divided by the (total # of infants and
toddlers with IFSPs)] times 100.

Overview of Issue/Description of System or Process:

Since 1998 all center-based early intervention programs for young children with disabilities in
the District of Columbia have become subsidized child care providers under the OSSE/ECEA
Child Care Subsidy Program. These programs enroll typically developing children as well as
children with developmental delays and disabilities. In addition, ECEA is working on developing
standards for a differential rate for child care providers who receive children with
severe/profound disabilities. A special task force has been set up to study the feasibility of
these rates.

Individualized Family Service Plan (IFSP) teams in the District of Columbia consider the early
intervention programs participating under the Child Care Subsidy Program to be natural
environments because these programs are community based and serve all children, those with
or without disabilities. Parents enroll their children by choice. Since becoming subsidy
providers, all of the early intervention programs have gradually increased the number of
typically developing children they enroll in their programs. Classrooms vary at every center and
all of the centers have some classrooms where more than half of the children participating are
typically developing. Beginning in FFY 2008, the Child Care Subsidy Program no longer provided
vouchers to DC EIP families.

Also in FFY 2008, the measurement for this indicator changed and was documented in the FFY
2008 revised SPP. Children attending child care programs which include typically developing
children are fall under community-based setting category. The District identified the primary
setting for each child (Home, Community-based, or Other) in determining the whether or not a
child is being served in the natural environment.
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Baseline Data for FFY 2004 (2004-2005):

Year Total Part C Part C Part C Part C Total Part C
Part C Children in Children in | Children in | Children Children in
children | Early Hospital Traditional | in Home Natural
Reported | Intervention | based Child Care | Based Environments

CC Subsidy services Subsidy Services

Settings Settings
2;:;2 283 | 144(51%) | 18(6%) | 42(15%) | 79 (28%) | 265 (94%)
2;:;3 247 | 107(43%) | 19(8%) | 42(17%) | 79 (32%) | 228 (92%)
2;; .| 20 99 (34%) | 29(10%) | 42(14%) | 124 (42%) | 265 (90%)

Discussion of Baseline Data:

DC EIP’s 618 Supplementary Data Report submitted to OSEP on November 1, 2005, revealed
that 34% (99 out of 294) of children reported in services on December 1, 2004, received
services in an early intervention child care subsidy program, 42% (124 out of 294) received
services in their own home, 14% (42 out of 294) received services at a child care center and
10% (29 out of 294) received services at a hospital clinic. In total, 90% (265 out of 294) received
services in a natural environment. IFSPs for the 29 children receiving services at the clinic
contained appropriate child-specific justifications for services not being provided in the natural
environment.

An increase of 10 children receiving services in out-patient clinical settings led to a 4% decrease
in the proportion of children receiving their services in natural environments from FY 2002 to FY
2004. DC EIP recognizes the need to have settings other than natural environments available
for some children and families and a small percentage of children will always receive services in
clinical outpatient or in-patient settings. Therefore, annual targets have been established
keeping in mind that for some children these hospital based settings may be the most
appropriate even if they cannot be defined as “natural environments.”

FFY Measurable and Rigorous Target
2005 91%
(2005-2006)
2006 92%
(2006-2007)

Part C State Performance Plan: 2005-2012
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2007 93%

(2007-2008)
2008 94%

(2008-2009)
2009 94.5%

(2009-2010)
2010 95%

(2010-2011)
2011 95%

(2011-2012)
2012 95%

(2012-2013)

Improvement Activities/Timelines/Resources (through FFY 2012):
Improvement Activities Timelines & Resources | Status
1. | Provide technical assistance | Ongoing, 2009 —2012 Ongoing
and educational activities to
promote natural Part C Coordinator and
environments and inclusion staff, CSPD provider,
to families, Part C staff, stakeholders
service providers and service
coordinators.
2. | Participate in the Early Care | September 2008 —June | Completed
and Education 2009
Administration’s child care
subsidy task force to analyze
disability rates for special Part C Coordinator and
needs child care (Proposed | staff, Stakeholders, and
reimbursement model MACECD task force
approved by the Mayor’s
Advisory Committee on Early
Childhood Development
(MACECD) in November
Part C State Performance Plan: 2005-2012 Monitoring Priority Page 11
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Improvement Activities Timelines & Resources | Status
2008).
Participate in the MACECD June - September 2009 | Completed
task for'ce to f:levelop h (Strategies for public
strategles to |r_1crease the review and approval)
capacity of Child Care
Providers to offer inclusive Part C Coordinator and
child care settings and staff, and MACECD task
provide on-site therapeutic | force.
services to children with
disabilities and special
health care needs.
Complete pilot testing of September 2009 Completed
.car;afjl.ty bwl?ng.stra'lcegles Part C Coordinator and
:jnc ul INg pPro essu:(n:: staff, CSPD, and
e\./e opment workshopsto | \jACECD task force
train early care and
education providers for
receiving Part C children.
Develop online training FFY 2010 — 2012 Prepesed Ongoing
module for early
mt:jerven’.clon (EI)ErOV|ders Part C Coordinator and
an serwce.coor inators on staff, CSPD provider, DC
natural environments. .
EIP Providers
Ensure that the DC EIP’s FFY 2010 - 2012 Prepesed Ongoing
public awareness campaign
mcll',ldes afocus on' n'a'tural Part C Coordinator and
environments (definition,
o staff
obligations, etc.)
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Monitoring Priority: Early Intervention Services In Natural Environments

Indicator 3: Percent of infants and toddlers with IFSPs who demonstrate improved:

A. Positive social-emotional skills (including social relationships);

B. Acquisition and use of knowledge and skills (including early language/
communication); and

C. Use of appropriate behaviors to meet their needs.

(20 USC 1416(a) (3) (A) and 1442)

Measurement:

Outcomes:

A. Positive social-emotional skills (including social relationships);

B. Acquisition and use of knowledge and skills (including early language/communication);
and

C. Use of appropriate behaviors to meet their needs.

Progress categories for A, B and C:

a.

Percent of infants and toddlers who did not improve functioning = [(# of infants and
toddlers who did not improve functioning) divided by (# of infants and toddlers with
IFSPs assessed)] times 100.

Percent of infants and toddlers who improved functioning but not sufficient to move
nearer to functioning comparable to same-aged peers = [(# of infants and toddlers who
improved functioning but not sufficient to move nearer to functioning comparable to
same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

Percent of infants and toddlers who improved functioning to a level nearer to same-
aged peers but did not reach it = [(# of infants and toddlers who improved functioning
to a level nearer to same-aged peers but did not reach it) divided by (# of infants and
toddlers with IFSPs assessed)] times 100.

Percent of infants and toddlers who improved functioning to reach a level comparable
to same-aged peers = [(# of infants and toddlers who improved functioning to reach a
level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs
assessed)] times 100.

Percent of infants and toddlers who maintained functioning at a level comparable to

Part C State Performance Plan: 2005-2012 Monitoring Priority Page 13
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same-aged peers = [(# of infants and toddlers who maintained functioning at a level
comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs
assessed)] times 100.

Summary Statements for Each of the Three Outcomes (use for FFY 2008-2009 reporting):

Summary Statement 1: Of those infants and toddlers who entered or exited early
intervention below age expectations in each Outcome, the percent who substantially
increased their rate of growth by the time they turned 3 years of age or exited the program.

Measurement for Summary Statement 1:

Percent = # of infants and toddlers reported in progress category (c) plus # of infants and
toddlers reported in category (d) divided by [# of infants and toddlers reported in progress
category (a) plus # of infants and toddlers reported in progress category (b) plus # of infants
and toddlers reported in progress category (c) plus # of infants and toddlers reported in
progress category (d)] times 100.

Summary Statement 2: The percent of infants and toddlers who were functioning within age
expectations in each Outcome by the time they turned 3 years of age or exited the program.

Measurement for Summary Statement 2: Percent = # of infants and toddlers reported in
progress category (d) plus [# of infants and toddlers reported in progress category (e)
divided by the total # of infants and toddlers reported in progress categories (a) + (b) + (c) +
(d) + (e)] times 100.

Overview of Issue/Description of System or Process:

The District accessed technical assistance from OSEP, NECTAC and the Early Childhood
Outcomes Center (ECO) to redesign the child outcomes measurement system. As of May 1,
2007 the District adopted the Child Outcomes Summary Form (COSF) to collect data for this
indicator. A summary of the background and current approach are presented below.

The District will receive continued training and technical assistance from NECTAC and ECO to
effectively implement and monitor this indicator. ECO provided training in 2007 and is
scheduled to continue to provide trainings to DC EIP staff, service coordinators and providers in
2008 with the first training scheduled for February 26, 2008. Technical assistance and training
will also be provided to service providers and service coordinators to utilize the COSF. The
District will participate in all local conferences, trainings and conference calls related to this
indicator.

The District will maintain quality assurance and proper monitoring procedures to ensure the
accuracy and completeness of the outcomes data including:

e Ongoing case reviews;

Part C State Performance Plan: 2005-2012 Monitoring Priority Page 14
(OMB NO: 1820-0578 / Expiration Date: 08/31/2014)



SPP Template — Part C District of Columbia
State

* Ongoing meetings with eligibility evaluation sites service providers and service
coordinators to identify issues and to offer TA;

e Development of policies and procedures to guide measuring outcomes, which will be
distributed to all providers and service coordinators to use to properly implement our
plan for this indicator.

Background

Prior to April 2007, the District contracted with Teaching Strategies to utilize the Creative
Curriculum to collect data for this indicator. DC EIP staff, service coordinators, service providers
and some families were trained to utilize the Creative Curriculum. The District began
implementation of the process and determined that the Creative Curriculum method of
collecting data would not easily fit with the current method of evaluation and data collection.
While the Creative Curriculum is an excellent evaluation tool, the existing District Part C system
is not compatible with how data must to be collected for the Creative Curriculum, in large part,
because of the requirement to complete three (3) or more observations and to have the results
entered into the online database developed by Teaching Strategies. To that end, the District
determined that it would be most effective if the existing evaluation structure was used to
implement requirements for this indicator.

The District informed its stakeholders of the status for measuring outcomes and began the
process of exploring alternatives to meet the needs of DC EIP to develop an effective child
outcomes measurement system. As a result, the District accessed technical assistance from
OSEP who linked DC EIP with NECTAC, Mid-South and the ECO. The District and NECTAC, Mid-
South, and ECO engaged in a series of conferences calls, research and on-site training to move
forward in collaboration with our stakeholders. As a result of stakeholder and TA input, the ECO
Child Outcomes Summary (COS) was selected to be used in development of the DC Part C
system for measuring progress on child outcomes. The targets were revisited in FFY 2010, and
the original baseline data from FFY 2008 was retained. j i j
ACED D o ) L A e et

Current Approach

The District began identifying children for entry data collection in May 2007 and will collect
data on all infants and toddlers who entered services (before 2 years, 6 months of age). The
COS will be completed at the initial IFSP meeting when possible. Data sources include: data
from evaluations and assessments; observations and input of the IFSP team which includes the
parent. Within ten days of collection, entry data was entered into the COS to OSEP spreadsheet.

Approved evaluation tools include:

o The Bayley Scales of Infant and Toddler Development
o Brigance Inventory of Early Development of Infants

o The Infant-Toddler Developmental Assessment

o The Ounce Scale
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o Battelle Developmental Inventory

o The Mullen Scales of Early Learning

o The Preschool Language Scale — 4

o The Peabody Development Motor Scales -2

All infants and toddlers who have had at least six (6) months of consecutive service and are
exiting the system will have exit data collected. The exit data will be collected no more than 60
days prior to the child’s exit from the program. Children usually exit the program for one of the
following reasons: (a) the child completed IFSP requirements prior to the third birthday; (b) the
child moves out of state; (c) the child is ready to transition at three years to Part B services. For
children who unexpectedly exit Part C services, the District will utilize the most recent data
available for the child to make the decision for completion of the COS.

Approved Standardized and Standards Based Assessment Instruments

The Bayley Scales of Infant and Toddler Development

The Bayley Scales of Infant and Toddler Development is a norm-referenced test that can be
used to identify deficits in young children in five areas of development: cognitive, language,
motor, adaptive behavior, and social-emotional. The Bayley Scales of Infant and Toddler
Development have been used extensively in developmental assessment and research over the
past 50 years.

Brigance Inventory of Early Development of Infants

The Brigance Inventory of Early Development of Infants includes the Infant and Toddler screen,
Early Preschool Screen-Il, and the Brigance Comprehensive Inventory of Basic Skills-Revised
(CIBS-R). The Brigance is a norm-referenced assessment.

Infant-Toddler Development Assessment (IDA)

The Infant-Toddler Developmental Assessment (IDA) was developed by Sally Provence, Joanna
Erikson, Susan Vater, and Saro Palermi. The IDA is “a comprehensive, multidisciplinary, family-
centered process designed to improve early identification of children birth to three years of age
who are developmentally at risk.” (Riverside Publishing Co.) The IDA is unique in that it
addresses the complex interdependence of family, health, and social/emotional factors.

The Ounce Scale

“The Ounce Scale is an observational assessment for evaluating infants’” and toddlers’
development over a period of three and a half years — from Birth to 3 %. Its purpose is twofold:
(1) to provide guidelines and standards for observing and interpreting young children’s growth
and behavior, and (2) to provide information that parents and caregivers can use in everyday
interactions with their children. (Pearson Early Learning) The Ounce Scale includes an
observation record, the family album, and the developmental profile. The Ounce Scale is based
upon standards of development. Its organization includes six parts: Personal Connections;
Feelings About Self; Relationships With Other Children; Understanding and Communicating;
Exploration and Problem Solving; and Movement and Coordination that are aligned with more
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traditional domains of social and emotional development, language development, cognitive
development and physical development.

Battelle Developmental Inventory — 2

The Battelle Development Inventory consists of five (5) domains which include Adaptive (sub-
domains — self-care and personal responsibility), Personal-Social (sub-domains - adult
interaction, self-concept, social role), Communication (sub-domains — receptive and expressive
communication), Motor (sub-domains — gross motor, fine motor, perceptual motor), and
Cognitive (sub-domains — attention and memory, reasoning and academic skills, perception and
concepts).

Mullen Scales of Early Learning

The Mullen Scales of Early Learning provide a “developmentally integrated system that assesses
language, motor, and perceptual abilities.” The five scales are in the areas of gross motor,
visual reception, fine motor, expressive language, and receptive language. Its purpose is to
assess children’s abilities and needs, and identify areas for interventions. It is used for children
from birth to 68 months of life and is a normed instrument.

Preschool Language Assessment — 4 (PLS-4)

The PLS-4 assesses the receptive and expressive language of children from birth to age six. Itis
a normed referenced assessment that provides suggested accommodations for special
populations. The assessment is also available in a Spanish language version.

Peabody Development Motor Scales — PDMS -2

The PDMS-2 is a normed referenced assessment developed by M. Rhonda Folio and Rebecca R.
Fewell. It is published by Pro-Ed. It tests the motor skills of children from birth to five years of
age. There are six subtests in the following areas: reflexes, stationary; locomotion; object
manipulation, grasping, and visual-motor integration.

Quality Assurance and Monitoring Procedures to Ensure the Accuracy and Completeness of
the Outcome Data

The monitoring system will include a component to ensure that the outcomes for a child are
documented and collected according to the schedule laid out below (See STATUS and BASELINE
assessment discussion.)

DC EIP, along with the Interagency Coordinating Council’s advice, as needed, will determine
whether to use a sampling procedure over the long term with data collection. Thus, the
policies that will be made to ensure the accuracy and completeness of outcome data will
possibly include plans to ensure standardization of data.
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Data System Elements for Outcome Data Input and Maintenance and Outcome Data Analysis
Functions

Sampling may be employed if a plan is presented that shows that the results will be reliable and
valid.

DC EIP will work to develop the data infrastructure that will enable data collection to proceed
electronically rather than being dependent upon manual calculation and allow for retrieval of
demographic, outcome, and service delivery information in order to carry out a sample
outcome collection plan. However, since data collection will have to occur before all the
changes to the data system can be made, the child outcomes work will go forward with more
rudimentary methods for the time being. DC EIP has been field testing a simple Excel based
data collection process. Longitudinal data for individual children will be collected by the
eligibility evaluation sites and the dedicated service coordinators and entered into the Excel
spreadsheet by the ID# assigned to that child by DC EIP.

Baseline Data for FFY 2008 (2008-2009):

Progress Data for Infants and Toddlers Exiting 2008-2009

Measurement:
A. Positive social-emotional skills (including social Number of .
. . . % of children
relationships): children
a. Percent of infants and toddlers who did not improve 5 3%
functioning °
b. Percent of infants and toddlers who improved
functioning but not sufficient to move nearer to 14 20%
functioning comparable to same-aged peers
c. Percent of infants and toddlers who improved
functioning to a level nearer to same-aged peers but did 32 46%
not reach
d. Percent of infants and toddlers who improved
functioning to reach a level comparable to same-aged 16 23%
peers
e. Percent of infants and toddlers who maintained 6 99%
functioning at a level comparable to same-aged peers °
Total 70 100%
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B. Acquisition and use of knowledge and skills (includin Number of
AL y . w' 5 ills (including y . % of children
early language/communication): children
a. Percent of infants and toddlers who did not improve 1 1%
functioning 0
b. Percent of infants and toddlers who improved
functioning but not sufficient to move nearer to 17 24%
functioning comparable to same-aged peers
c. Percent of infants and toddlers who improved
functioning to a level nearer to same-aged peers but did 27 39%
not reach
d. Percent of infants and toddlers who improved
functioning to reach a level comparable to same-aged 18 26%
peers
e. Percent of infants and toddlers who maintained . 10%
functioning at a level comparable to same-aged peers 0
Total 70 100%
. . . Number of ;
C. Use of appropriate behaviors to meet their needs: . % of children
children
a. Percent of infants and toddlers who did not improve 0 0%
functioning °
b. Percent of infants and toddlers who improved
functioning but not sufficient to move nearer to 12 17%
functioning comparable to same-aged peers
c. Percent of infants and toddlers who improved
functioning to a level nearer to same-aged peers but did 27 39%
not reach
d. Percent of infants and toddlers who improved
functioning to reach a level comparable to same-aged 21 30%
peers
e. Percent of infants and toddlers who maintained 10 14%
functioning at a level comparable to same-aged peers °
Total 70 100%
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