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F &L - HTEEERH FEE o It » ECTA {244 personnel/workforce [H][]H i
Early Childhood Personnel Center group(CSPD)EAE » B X INEHE ISR ECR | E 26
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Framework Process
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(infrastructure analysis) » B FEE B N2 G HE CE FHI LGB L5588 > gt
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— ~ = 4:[ElFE (the golden circle)

f& Simon Sinek(2009) $&H A5 "Start With Why" How Great
Leaders Inspire Everyone to Take Action > LA T35 1T85 il » .
AR HESH A A YN AR SR A o A [t Thnk & Comiate o the WSIOE 0]

E"]ﬁ?&‘%&%ff@ ’ %?ﬁ%%g{ﬁfﬁﬁﬁ’ﬂ@% ’ fﬁfﬁ?xﬁﬁﬁjﬁﬁ/‘j WHY - Your Purpo‘se
SRS S (WHY) B » HELH A (SRS - LHR gt e
5£%[‘[:[[j ’ gzﬁ_‘ﬁ \%%%ﬂ%ﬁ%[ﬁj ’ :‘i’jﬁ{%%%&ﬁj ’ ﬁ%ﬁ%ﬁji Specific actions taken to realize your Why

ML ATERRE » HAZEL BN HAE » 25 BRefEmS b AT Your Rosimn_
TE(EELTE » HAA E - the golden circle By B > 3T LA H
A PR B L B R CEEEINIE S - TR A —(E
R BT A R4

- What is the problem?

-Why is it happening?

-What shall we do about it?

-How well is the solution work?

RN AR S » 28ER N B&E g A[E - 28Ry 7R APR
2 SSIP HYEDK - G HCR B B R A (A G R SR - [NILRT A i vaiie -
A E IR ISR RIS S BRI T
H AR E R R E? R TEp R B ?
W EENE? BRI E S/ ?

EAZENFREEEIRE:

PR RS R ERR S ? R TR LG FRR A ?
HEFEIRRAE LRI T#E ? MREMR R 2B FEB T - "L
EEFIHTERRATRCR -

TEEE - FRRZEEMERET - 8T - FTAFRA B EE R IR
HISE AL 2 B R 4 T RE H BB LRI B /G RHY 2 E  EJB LA S8 A
T implementation science % » A EAVELVER » BIEIHHAVATEE

— ~ #fTRIEE(implementation science)

ZEINNER B B TE S E S AR E By O A S R A Bl A RoR - iR
Ky o SEES - HUE ~ 12L& E - B - B5E) 0 HAEH S-15%HYEITER o — (ki
W EBE A 20%09 A\ REFIF SIS E S EE - BN B A RSIEVIEN: - WA EET
Mt ~ ITRISREE B ST -

FE B eI FIE R A BCRCEERIIAVRASE - & A T B TREE(Implementation
Science) © iz [PIRMEEFEJER 1960 4-(C - 2002 F#EA/F FPG &EHN T » Dean Fixsen Eil Karen
Blas g1 17 T B f&#hf T48%% (the National Implementation Research Network , NIRN) Jj[1z£
implementation science SHIHYEERE » & & — TR H ZR&ALAVEE - KT 45 SR E
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G E (evidence-based practices) & A FHBHIFRIE: » [ FPG B H &R » HAHSKNHY
ECTA 0t #E H implementation science 132574 B F RN - FEASE K »
implementation science A4S FE [ RAInE B EREHE TE - DURA AR EH F
NEIESEF » TERAE G200 T TR E RS HEERIRRY > T B R P -

RIZ4ET - A implementation science Y E BEELT 3 FERHVRKIIRE 80% » )2
A 7EH implementation science FYBHZELE 16 FEN A 14%HYEII% « I TRMEEA TRALAHE
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IMPLEMENTATION

Impl. Team NO Impl. Team

Effective 80%, 3 Yrs

Effective use of Letting it Happen

Implementation Helping it Happen
Science & F'racticel

INTERVENTION

Fixsen, Blase,
Timbers, & Wolf, 2001 Balas & Boren, 2000

Substantial Return on Investment

= ~ FHAFR E R (Early Child Outcome)

FylinBh & NBUR E] 8 B AR - R0 A =4 2003 FEE & B) Barly Childhood
Outcomes Center(ECO) 22 ¥ 4[5 =l € 55 (Leadership conference) sk, H 52 2 FHAR %%
HIFEAE DL R QAT T 5 2 FHARORERAE - ECO HhL B FAHRERY Sl s AR ZERAR A
(stakeholders)” - EIFEZR & ~ B AE - Bl - B/ EE B A B KIAFEEILH
TEFe BB FERRL - H P RBAGE MNP BR R ILFEE SR T PR e R A S P B R

TR EAMEEE) - IS BIESE - DR SERE-ER ~ FE5AT
ELHiiHRE DL f 1 [ (to enable young children to be active and successful participants during
the early childhood years and in the future in a variety of settings—in their homes with their
families, in child care, in preschool programs, and in the community) - i2 H7 552 Bk 5
HIVRGHEE " REFIHRS (NEEERE R EBRSEE R T - SRR
= ILHIEEEThRENERY » IR —H I - ¥ 0 2 5 gAY E - DUR 5-21 BRAVERA5$%
FHEE—EAYRREERT « fEbER e 7 =TH 5 B DN AE MR E 2 B H AR S
EAHRER - E=THRSE IR Ry
R — ¢ IE RV & -IE AR (B AR R)

(Outcome 1: positive social-emotional skills (including social relationships)

1 Leadership: A person or group of people who provide guidance, inspiration and direction to a group in order to
accomplish a result.
2 Stakeholders: Individuals or groups who have invested time, money, energy and/or interest into something.

Stakeholder groups should include representation of persons who are affected by or invested in any proposed
change/innovation such as parents, personnel, administrators, or others who can provide relevant information,
personal experience or expertise to the proposed work.

11



R ¢ RIS T B2 B P (R0 P SR EE =8 DU A R E R HIRTEE R RE D)
(Outcome 2: acquisition and use of knowledge and skills (including early language/
communication and early literacy— for preschoolers)

R = ¢ e B SRS RROK AT
(Outcome 3: use of appropriate behaviors to meet their needs)

Fo 1wl S B R EARSHERE » 2005 52 ECO HULBHAR A B i B AR R (Child
Outcome Summary) » i Ra¥d /575 - Hrp—(#EZERVFHE R ATE Z B E R - B5
Ff o AR B R ARAE I H I =THRCHEARRE I E - W28 BOSUEHTR R (P
#% ) o AETREE R EHERS S R RS -

S =1 5 EDHRE ME SR B e b B S A F R AR A
(stakeholders) » FFER EalamizK - /& BRI S BUE S EERE A E B T AT/
B e BRIV HAR - ZRE A1 S(E E (socially validated) » 245
DIREMAE 2T HY - N R EERE D EES IR - FESREEHIEET) - A2k
st E TR E R DR UE RN PIAHRE R B & T vs. "ERE
R —EVEE T HERE A =(Y)hn vs FERESR BBty )an - &= AIGTA
EIRE IR -

PR B =TH B R AR E A i) DU B 5 E RIS SR N B R R & A 5 [ i
S RIN o B ERIBE EHE T M A EEE (TR ATTE &y IFSP > EHRHITE &y
IEP) - 115558 5l B R IR % B8 AR B4 T AR FERE TV 2B - 2011 52 ECTA
L FEAEER I S B S A4 2 (Child Outcome Summary Process) HU it E S AE R -
ARG 275 AR B A AR S E T B S B AR -

TE# N APR FE S - B S B AT = RECGSHEIRAVAE IR - Sl B R AR
A 2/ DI W (E R AR S5 —UXEE (enter the system ) » DL &H % (exit the
system) » (LI AE F A e 2 PRI 5k fg 28 4 L 1 8 5 3t B B R o oA - 35— ZRETH LR
FEERM G & RELCEHE © ME R =5% - EHEENSIRATR 2GRS
i — R R EAGEHE » RbE 4SS - APR & Pt & BRI K BRI 585
PE > DABEOR S INED A W 2 B4 250 TS -

SERHIET T B ALY B ARSI ERE - 28I )NA R ECO process -
R BRI RCRER S » 2RI Ry T R BRI - MECR BRI AR M DA R (e M 25 NS
S FHIER - BRI EEE B E - ECTA J0 82 DaSy & &(F » i)

State Approaches to Child O Measurement State Appr to Child O Measurement

’\ Part C APR Indicator 3: FFY 2012 (2012-2013) Part B Indicator 7 (Section 619/Preschool): FFY 2012 (2012-2013)

L
‘. "
e o,
) '*.\vu o o .\ e Legend: L ‘ﬁ v
. . Legend: = s “» B cosF
8 H" B cosF H B pubiishers on-line systems
B Publishers’ on-line systems B One tool statewide

B One tool statewide Other
Other
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2 PN R 5l B AR R & Rl A — T B 25 PN ERL RS T 4 35 5d 28 A O 2R B
% o HAETSMNAE part C F9EHZE (0-35%) ~ F5# Part B 52 (3-5 3% & S A b)) /A
Child Outcomes Summary (COS) process FYE41_EE(IDEA /M2 2014 - HA R R
R RMEE=) -

VU ~ FREEERE(Family Outcome)

1F 2003 F45Z0 AN ESHIER T » Early Childhood Outcomes Center(ECO 50
JEFE | B R HARBL S B RO IE N - RN TR BERL » 80E T TLEZREERK
RHER:
| ZETHZTIESS - 55/ ERF7R S K (Families understand their child's strengths,
abilities, and special needs)

2.5 T R PIIRE 45 S e B R s % - F HURE 25 (Families know their rights and advocate
effectively for their child)

3. F EREE N4 T3¢ B (Families help their child develop and learn)

4.7 B 7 24 (Families have support systems)

5. X REEIF(HIE TR B AE A o i 155 B 5 Ef (Families access desired services, programs,
and activities in their community)

IRE B PRHERE » ECO Hulsaat 17 5 BE AU E % (the Family Outcomes Survey
FOS) » B EHABR T B R » £ 2006 585K FOS A » 2010 FEAIEER T K=
et EE TH(The ECO Family Outcomes Survey-Revised or » ECO FOS-R) -~ FiZdt
NEIORE N FHRITZ(DEA Part C » 0-3 55 B AR R 20582 A1 /5 ZE(IDEA-part B-

619 » 3-5 EfZE)HY APR HRERA] T H A =(E
fafE - B—F2ENREREER - # AN S RN C ncicator 4 FFY 2012 (20122013)
Bh b EHEEARRGERMERI) - 2R MR RE
RS A B AN TR Bk - WIS oy
RVUTERFERCI LA » HAh - & INIERFEREH
A HASK WA EGARE  EGEEER
AR(E - SECAREI A =2 2B 5 e
o SR R > FR B
(IDC)# =525 LAk By family outcome

cooperative » A T &N BRI MsE || 7. pr T—
A_.j‘é:A AS HI mLor -«ipe::l:."l,f; urvey- Revise
oY) B °

B NCSEAM survey

his map shows the approaches used to measure the three family outcomes for APR reporting an Indicator C4. Some.
states used es10 measure les.

HEZR ECTA 75 5 B P Al B S e B S R AL S 8k » A S NI EER R
BHYEE ESAME > Ky THERERIHCRMERR 7 2K EIR G R E BRI > &
Gyt sea{alfE IFSP B IEP 5 b ApCSHERE - EMEEATARY B I 2B IR 6 -
H—2 - (k7L RAE IFSP il AFHR e BB SR it s s 2 Fedk)
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h - EEHEER

HERFIEURNF-H 5. % (Division for Early Childhood > DEC)H 1990 {544 -
wLEHERE SR AT R BRI BE TR LR i IAE 1993 R A -
PEEHT Y E R FEAY SR > @il & (inclusion) K PAZEE Ry oL (family-centered Y52
2 FRER Ea SR - SeEEIIUURE RIS - 1 2005 FFEH
BHET 0-5 % S EAY B SERSEIF NS Zh > fEaPh ~ BB RCE « & RAERGE -
S BRI DU B TR (A s B R AR R - g 0 5 B S SR B
Ve - B TV E R RIS S L EARRAVEIERE ST - SN RAE 2008 475
B FRIL TR e R SRR At B AR T A IR 5 (Agreed Upon
Mission and Key Principles for Providing Early intervention Services in Natural

Environments) | > PUS R ACTARBSE IR RIGERITER) o BRFREUE 50 5 Al s b3t

a [ BIEECEERR > £ 2014 F0E T SOl CEER B R IR > i 2015 42 10 A
I ©

— ~ B B L B EE e E i (Division for Early Childhood Recommended
Practices °* DEC- RPs)

PERRAIE IR T R HHES S B S E RS IT4E 3R - $H &/ R R EREE - 77
AlE:

Leadership: 583EHV R TEE ~ 2R - REHIAHASNY TR 2 R EHR N B % E
HROHCE TR - CHAHR AL BNV RO -

Assessment: $5E (DU &% /45 e PR i 5o 25 B o P FR ik S Z AV R 2 e AR S 0 Rh 82t
TEEmte ~ IEENERIETE ~ BB ERERRCHIE » I & RS -

Environment: S{DLEE 4% /38 fee (R B5E bl BB 57 P B 52 BEAT S AEREE T 0 Bl — R A R [F] 7%
G~ B e o BREYZER - AR - S EBLEENLIEE CR  E PS R EEIEEE
HNEZER S - -

Family: FHE BRI A B iR RIEMS B TR AE - SEERHEEE =R
e DL i B R 2 R A

Instruction: FEFEHHRA A BT £ - BEEETE S5 BSR4 Elmit bl TR T8
(R ERH BB EZIRE R - (EHl B O 81 » BRI A ENEES - 204 - 154
TSRO EE T H) )75 R A BN E 2 M EEEIAERE - BRI HESET
THA/FEREST ~ R PRI - RIREREL - B REEUE o

Teaming and Collaboration: F-HIE2EAH R A BB R REIHVR A0 O 8 i/ S & BRI E T
IR - BRGEIEELERR A ] DB T e R AR (4 > thEEE B L BB S AR
Transition: - 5d 2 FHARE G iR B e fR (it Sl BB M E IR IR AR S - BT BRI
Pz EFETERERIE -

Pl gl FEMEEE RS SHRE  Fralis iE—EesE - EZEATA T8N
HRE o FEASEERL R - Mi{TE RS E IR A - B SR B SRR A IR
HEESHEZ Bl Sl 1 7 JERE > BRI Ton E s - BORGEEUR « B Rg e R HI
FrEAHEERIN > HRAFEGE 0T IBRZEMNT A 0l DT A RIRM SRS THTT
HEFNFAEN—RIER « B0 > BT B F-EAE SR BB fE B E g e -
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ECTA L EH FEH DA B itz R s E g - Wi TESHEE - A
DEC [EfF£%E high quality early intervention-early intervention online curriculum » §t¥52 % F
Oy~ FLEEEE E,mia &A%?;? =B B S TEE TGRSR A SRR N B R
fRIZTHIEE » BRI S E Y > BIZXRG(F » coaching X RELIHAMETE » DLEX
EIEREZENE ?E”rAfEF“ SERER FEREEAH - DI PCE RS E N RS

Iﬁl:é’l\ ECTA i By T & B2 g Y v DEC Eig it R A B B e R Al T
S8 EEET) B R T RS R B ER T B T R THYRCE R A B R RCE - RIE K5
B B —Re H—EEIGEERMERT) o E &N SSIP fEHE T B 7 £ - DECH
FOPERLAR T R AIRE S R i e RS AR -

=~ HEAEEESES]

H EARE PR B 225 % 10, (the National Professional Development Center on Autism
Spectrum Disorders, NPDC){¥ 2014 F- 3 [ 5o BB //[EQ PHEEETES] > BEeH
UNC-CH #J FPG 0225 (T £ &RV ZEETE - MM/ & L T2 B PREAR R 55
Wt e (s B B L ([ ZE i o e o TR B 228 - FRHE T 0 3] 22 R E PAE(EZE A ESHBHI A

EVIDENCE-BASED PRACTICES

*Indicates practices with newly developed content (2015). Select the practice to access these modules and
downloadahle resources.
Antecedent-based Naturalistic Intervention (NI)
Intervention (ABI)

Self-management (SM)

Parent-implemented Social Narratives (SN)
Cognitive Behavioral Intervention (PII)

Intervention (CBI** Social Skills Training (SST)**

Peer-mediated Instruction Previously Social Skills Groups

Differential Reinforcement of
Alternative, Incompatible, or
Other Behavior (DRA/I/O)
Discrete Trial Teaching (DTT)
Exercise (ECE)**

Extinction (EXT)

Functional Behavior
Assessment (FBA)

Functional Communication
Training (FCT)

Modeling (MD)y**

L

and Intervention (PMID)*

Picture Exchange
Communication System

(PECS)

Pivotal Response Training
(PRT)

Prompting (PF)
Reinforcement (R+)

Response
Interruption/Redirection (RIR)

Scripting (SC**

Structured Play Group (SPG)**
Task Analysis (TA)

Technology-aided Instruction
and Intervention (TAID**
Previously

Computer Aided Instruction
and

Speech Generating Devices

Time Delay (TD)
Video Modeling (VM)

Visual Support (VS)*

**Indicates new EBP identified in 2014 review. Practice briefs are not available for these practices, but are currently being

developed as part of AFIRM,

85 (- BT =+ EHE ERFTR) - NPDC (RIS I EREE S BRI RRE - 0
sefHEA N BHYAIEE - 155N - NPDC [F20- & B PE EREHE S (Y4 L 22 H4H-(Autism
Focus Intervention Resource Modules-AFIRM) It £ A - ~ ZHHT ~ & ~ EfEEZEHE
2% o HE AFIRM E.485E5 T Peer-Mediated Instruction and Intervention (PMII) L 5z
Visual Supports °

Fo T EEFIIREGN - NPDC ] adult learning HUE2AYFA > St T8 A
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Aol ~ BT~ PO = SR AP B - W8 LA coaching ZefETHHEA A B ¥ H FA
iE T AR ) TERERI A PUEERL T IERIFYEEH ) - ££ NPDC B FPG ASD
Toddler 5HEHIRIEIET » HATELR 12 (#N > #4875 EEHFERH NPDC model

NPDC Model

Assessment Implementation Outcomes

)

Program Quality
(APERS)
Training
Learner IEP
Goals/IFSP
Outcomes (GAS)

Data Collection

Selection of Implementation

Learner Progress

Family/Learner Evidence:ﬂased of Evir.lenc?- (Gas)
Strengths, Practice Based Practice
Interests, History Process with Fidelity
Team Member
Experience and

COACHING

Bt R —(E P B TiE » NPDC 2%t T Autism Program Environment Rating
Scale (APERS) & B/ T fif H FAE(E Z VRIS B 5L - B FEFBETEZAHE - 1Rt
coaching/consulting FY{{(<#8 L 5z NPDC model FY¢ » APERS 47 By B2 ij// NEE R B SR/ =5
PR - sE T BB i B BEE R AR > WREIRERE R 09 - DUEE A

NPDC model FYEE #1453 E2E1F DEC ¥ 2014 EEFEHE 2 AI5ER » R EAE
RERE > HAT DEC Hag ey LiffEsta By IFE » (2227 NPDC fUA » 409
714 coaching Eil mentoring ZEE2E HEEH 7 MR > R R/BINE T T 7704 > HhaEE
BhEHPIESEAE WY -
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BE ~ INARHUZETE (state system improvement plan > SIPP)

=B PR B ER IS 2 H A A AR HIAE
TTINERSERT S - Rt EEIET - 2Ehedill
DEE MY R » 1Y IDEA BUFASEK
F I T B RS 4 RO A E
BfE&INAEIEESEK - B LR R EEA
SR A ey FERAE - SR BE ERIAYRE F
FEARARAYE 2 > BRATHSR R A8 2 - INEE
SRE AT P Bl Y b B R RS I Bk i
HPGES TR E - HO2 IDEA ££ 2013 5%
MR ETEE(SPP)Part C B T 85— (R SR A5 1T
RN ESECEETEE(SIPP) » 22—l SIE H
AT SR B PR T - B2 EIE(State-

How well is
the solution
working?

What is the
problem?

SSIP Phase Il SSIP Phase |

What shall
we do
about it?

SSIP Phase | and Il
P d Doing

Why is it
happening?

SSIP Phase |
nvestigating

eeeeee * Narro e the
Focus for Improv./Result(s)

identified Measurable Result > SIMR) » T EEFERE ~ B ZKRANESTE - A EE
‘B SSIP HYME& k2 4 55 — 2 FrferY start from why DL & implementation science » %1 [

EFR o
SSIP 47 =HHA#h{T:

F—FQO13): P& E- I i HE R ITE R - R ENEA LR - R SRE
ARIBELER T EERERE ST - SITETE - B 2015 5 2 H5ERK -

FA(2014) - FPERE-ETE T FERT R - SRR E R RS E W B R
PEATHEEMCE - TEPGGEHETE - SFESINETEEE EE: - THat 20174 2 F

SERL °

FE=FTF(2015-2018) 55 =R EE-HEE4E SSIP J7 Z MR pi SR ELHIHE - {£5T SPP -

& MEY Part C SSIP iz ey HERE— B M FARAVEE » 1 SSIP 2 25 N SRy

W FEESINDHTINA RN - DRESE T - A 5T #dT

SPAGH

F o 2R - RSBEYINERE R ERCSHERAYE P —IH > LUN Bl 4a L S B R

ot ERER LA RE RS Ry FERRHY SSIP EAEE F:
— ~ JEREEAGTNIHY SSIP

JE-REEFRGNKF Y IIRE5Z 5 E R R IE FRTH - FER07 ERVER - K E 16 [
BRI SRR E N A E R E T IR T ST RFIRRE] 16 BIIER AR

B o

AE-REEAE N FHET7 2 Fy Infant-Toddler Program (ITP) $2f 0-5 LA TEE 2B EL
SRR B AR > ([EE AR S A i e B - AV TR B S R
REFIFRE « JLREERWIN T ZETERE 22 ER B EERELA & RE Y A e
A im i EE F9 5 ( (N.C. Early Intervention Branch of the Women’s and Children’s
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Health in the Division of Public Health within the N.C. Department of Health and Human
Services * NCEI) « B #_I- » NCEI £l 16 #yl& sk & k584 25 (Children’s Developmental
Services Agencies * CDSAs) » CDSAs HY service coordinator B 5 g5 il 2 /e 5 & P

B ERIHERFTE - T PR L EB S R TR - CDSAs FRefT -

BB St ARG Rt e e E R % > I AR e B A Rl

e

SE

g
RS

AR Bt E L AINA LR 1R 30 RAVEFIRNTE L E SR HE SR - CDSAs 5
2 H Ot R RIS IR E = R S B PR TR I - TEUEER 45 RINSERRTE R
IFSP 515 (WA AT E%) - (RIZ(E ] IFSP FoR 2 (AR - FIEIRBAVREME » 54
—fEH—K > BRI R 45 573% -
JLREEHAINE SSIP 55— P ER BEE HE AT - [mlHAE A4 B P B Ry RIE L
BB ERIELRL - SOBTRZ AV ST - TeT SRR R R oA BB e iAr s Rt (5
RUNER > AL REEHEA S5 B FL R S BAE IR (M Y+ 2T 4B R0 BB RS(= ARYER

4572 IH —(Summary Statement 1-FE8/4)) 5L AE =k E,

GEEEN > E = ERCIEEIE L

RSB R FARHEREY) FrERIEEN E o F2RE 5 A (stakeholders) S5 i {[F

RS L H A P BT S Bt /G 4 5 fee iy AR

e e E (TR ] AR

(et S Bt A/ IFEEHIRAY - i SSIP &3 - L REEHGINIAE T ILHBTER - 7

TefEsHE SSIPEtE
TSR T

BHEEHE - WL -

TEARRZRS - TSR - BURETS RIS . B S E
Gl DR P PR BER /S SE DAL - $HEHFIRAR RS 53 R A

Root Causes

Hypotheses

Improvement Activities that Address
Root Causes

There is inconsistency in
assessment processes across
N.C. that contribute to the
types and quality of
information that is used for
the COS process and the
development of IFSPs
There is inconsistency and a
lack of skill in assessing
social-emotional development
and positive social
relationships across CDSAs

If there is consistency in
assessment practices across
the state, ratings will be more
accurate and overall COS data
will improve

2. Expand professional development and
Standards

3. Strengthen the State system for planning
and dissemination;

5. Creation of an El service delivery model
of clearly defined practice standards for
equal access for children and families

The COS process is seen as a
tag on, not an integral part of
the IFSP process, which
impacts data quality

If the COS process were an
integral part of the IFSP
process, ratings will become
more accurate and overall
COS data will improve

4. Continued expansion of child outcomes
integration pilot

7. Disseminate child outcomes data at the
CDSA level and investigate additional/
alternative data to measure child and family
outcomes

There is a lack of
understanding about what the
data mean or how it is used
after the ratings are completed

If staff has improved
understanding of the purpose
and use of the COS data,
ratings will be more accurate
and overall COS data will
improve

4. Continued expansion of child outcomes
integration pilot

7. Disseminate child outcomes data at the
CDSA level and investigate additional/
alternative data to measure child and family
outcomes
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Staff don’t have the expertise
in assessment or intervention
needed to adequately address
social-emotional needs of
children in El

If staff has training in
assessment and intervention,
ratings will be more accurate,
and children will have
appropriate social/emotional
goals on their IFSP

2. Expand professional development and
standards

5. Creation of an El service delivery model
of clearly defined practice standards for
equal access for children and families

Staff comfort with talking
with families during
assessment, IFSP
development and intervention
about children’s social-
emotional needs is low and
impacts the assessment of
social-emotional needs, the
writing of the IFSP itself, and
securing intervention services
for children with
social/emotional needs.

If community service
providers and CDSA staff
have more
confidence/competence in
talking with families
throughout the IFSP process,
parents will develop better
skills at communicating their
children’s needs

2. Expand professional development and
standards

5. Creation of an EI service delivery model
of clearly defined practice standards for
equal access for children and families

Reduced resources for service
coordination (less staff, more
families) contribute to fewer
conversations that promote
family understanding of El,
outcomes, IFSP in ways that
are meaningful to families

If community service
providers and CDSA staff
improve their skills engaging
families in the EI process,
families will develop better
skills communicating their
children’s needs

4. Continued expansion of child outcomes
integration pilot

6. Overhaul family outcomes measurement
process

9.Capitalize on and expand partnerships with
other agencies and stakeholders to meet
program needs

Lack of community service
providers in rural areas of
N.C. create a resource burden
on the CDSAs and affect
service delivery of IFSP
services

If additional community
service providers can be
identified or novel treatment
approaches can be found,
IFSP services will be more
likely to be delivered as
prescribed

1. Establish and expand provider network

8. Explore and implement telehealth options
to increase access to social/emotional
experts

9. Capitalize on and expand partnerships
with other agencies and stakeholders to meet
program needs

— ~ [Ty SSIP

BT BT B MY SIMR BEE R E RS EIRL — (1 C) > NE B
Pl SRR MR 2 R R BN R R PR A RIS T R REE T T

Et

Pl B AT N R E B G H S E RGO (BCO)FTEE e - HE R EE T =05
RBIZF R G BRI ENIZE - MR R A LUBEERANA ~ 4R EEUEE (575 - Eatsdd
5 TR o FOIUTHY 2 RE SCE I 4= B Y B P
A. Know their rights (68%) versus 87% nationally

B. Effectively communicate their children’s needs (71%) versus 88% nationally

C. Help their child develop and learn (75%) versus 90% nationally
EERKE - A 25-32% IR EEEM TN B SEEBZ T~ BEFEK - T
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fE2s > PRIEINA 5B {% A( Stake Stakeholders)®[F] B SR L 77 2B B S 2 52
£ WIIEEERAYE oL

PRI BRI 0-3 BRHY -9 J7 %8 By First Connections Program » 7E/TEE & FREEE
ZEAREE A ERE ~ lead agency L5 - lead agency F il 75 AL g FL g %5 |
Intra or Inter-Agency Agreements £2 (L[N 5% R 4% fd B TR - HE - e
INFERE B IR A IR D A B AR 2 RS - 7E 2012 SEF TN
APR FEEHEER > INNER 33%MNLNEE HARRESRE - [FEE - i
ERHARROIEF 2 R0 0 SRS O EREEE 4 B 2 BIR > ERFE& Medicaid FYfRAR
T BRI UFEZER /NG  FEAK - DUSYEAER - TS GRBEE =S 6%
A% o 2RI > EEE AR ISR - URERA AR > HRREIR I SCmERIAT -
DB RAVERE - REAN TS FIIRESETER > EmPARE B o EREIRA
= TR SINE B 2R e (i R AR F5IET » lead agency SRS TAEARSIURZE RAF - Il
FEHHSEL) 5L 2 T B B IR B — % DS TR &S > R EDE AT
A8 0 2013 SEF BT INEURFAH A% R %S > REAE SR B L AVIE B RS L B (part C) -
NI > 4£ IDEA BYFRE T » [l B NEURHM S R PE A S ey APR H H 2RI A7
BEEIVE IR HAIN - £K2H%%77 > 2014 F I ETETNA TR T4%H94E AT
HRBRIE R RE - [HBIEEEA 51 INE 90%MZEF B RBER 2R E » &=
ARSI

1E SSIP gkt - [ElEAM S T A 5 R R R BB E R - Bl a5y
O ER SRR S RFER N4 SR AR AR E O HE A ([l 70E - Ry
BRSO ERAIRIREI IR R TR S » BOCR g @EnvAEET © FEN 5%
EAFBEAEHEEE PNz EE s - g ke 0 aE  HEEFEA T
EEE S WHEIEN AZREE - KNIt - BleEfe  (EEENASRE SCE R EAE
BB Y - WIS TAE R - REBRE THZTNER - EMZEK aRATTE
MR E AR E LT TR ORWETE « W—K » ZEAEENEBEEI - RIEEH #
& o A S EEEETEEHEEARE  ZEMEARE L MRV ZEEEESN
e > RELE H AR 5 i B R A ] Y RTRE -

EEAN - 1 2014 FEalETERT NS — 2Ry 05 B T R K
EF[—k (37%)
— Rk 2 %A H (29%)
% 2l = 5% 4 H (34%)

A BT R RI A KIS P2 O IR AT - g BB = RS =
ALY SLEERCAY AL SSIP Eraktlfdek - & EI II R e e 8 E (e KRy E S
M o NS A A T 2R HVESE > R F N AT REARER K - SEEBEZ T
Jiik e

3 State leadership: The state level administrative personnel who have the authority to carry out and oversee the

functions of IDEA Part C and 619. State leadership may also include other State agencies, bureaus, departments
and parent organizations that also share a commitment and responsibilities for other programs that provide
services and support to young children 0-8 and their families.

20



= RS RSN

Y2 » VR BT ST 2015 4255 — ) SSIP group collaboration
meeting B3 + B EATFER N B S BT NS Bt + 4 ELIE T AL SRS 48
5 » DTSRG -

8/31 SSIP Group Collaboration meeting

FFF ASE SSIP coordinator- Ravyn Denton » ¥f52/F State stakeholders » [ SSIP #%pf
A INANAIFIER A » B2 BS54 SSIP sTEMVELE - &3 ECTA .0 HY
Betay Ayankoya JE(ER T2 1% - B e akafsmi R -

TR RSP ETELTN 2015 B985 ZZ pi i #i 5 (Part C determination Report » %17
H ) FEFTAHY stakeholders [ fEFUNMEATEK « (EERGE - ERISERE BIRGUFEIERY
SRR iR —es o

Z 2% e HFF A A ZE A RDA matrix 5 ] By e B RN - 78 S B RGRH
SERE A EER] 52.32%M %1 > EEFIMEER » K EEE LA o H 2R
TR A BWERRGEERER > Mg B B RER 778 - M ERERR =
FEAEA A EEAH T 2013 FE Sb D » (H L2 B R B LI Al B i s - HEE AL » 7
oy b PE TN E T 52 -need assistance [&fH - {HINEUR SSIP coordination fRHE.(»
HRAERY B AT BE & % SI4T (& [H] (need intervention)  FSEES K& > BT
stakeholder —#E%% 7] » FEFHINHYZRIR -

21



Arkansas

Part C Results-Driven Accountability Matrix: 2015

1. Results Component - Data Quality

1. (a) Data Completeness: The Percent of Children Included in your State's 2013 Qutcomes Data
(Indicator C3)

Number of Children Reported in Indicator Number of Children Reported Exiting

C3 (i.e. outcome data) 1690 in 618 Data (i.e. 618 exiting data) 3230
Percent of Children Exiting who are @
included in outcome data

Data Completeness Score! 1
1. (b) Anomalies in Your State's FFY 2013 Outcomes Data.

Data Anomalies Score’

I (¢) Data Quality Total Score @a+1Lb) 3
T1. Results Component - Child Performance

A B C Jij I E [£3 H

1I. (a) Comparing Your State's 2013 Outcomes Data to Other States' 2013 Qutcomes Data

Data Comparison Score’

II. (b) Comparing Your State's FFY 2013 Data to Your State's FFY 2012 Data

Summary Statement Performance FFY 2013
Smnmary Chatrorne A: Positive  |Outeorne A: Positive  |Outeorne B: Chutoomne B: Ohteome O Actions  [Cuteomae C: Actions
Social Relationships | Social Relationships | Enowledge and Skills | Knowledge and Skills |to meet needs 551 1o meet needs SS51
Statement (SS) gz 522 551 552
Performance 68.13% 32.49% 68.52% 34.32% 66.28% 34.50%
Summary Statement Performance FFY 2012
Smnmary Chatrorne A: Positive  |Outeorne A: Positive  |Outeorne B: Chutoomne B: Ohteome O Actions  [Cuteomae C: Actions
Social Relationships | Social Relationships | Enowledge and Skills | Knowledge and Skills |to meet needs 551 1o meet needs SS51
Statement (SS) gz 522 551 552
Performance 58.6% 22.5% 59.6% 20.9% 57.5% 23.1%
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1I. (c) Child Performance Total Score 2
(@La~+ILb.)
RESULTS AND COMPLIANCE OVERALL SCORING
Total Results Points Available Results Points Earned’ Results Score
8 5 62.5
Total Compliance Points Available [ Compliance Points Earned® Compliance Score
14 9 64.29

Results-Driven Accountability Percentage and Determination’

63.39% NEEDS ASSISTANCE (yellow)
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Leadership, coordination, and sustainability
Recruitment &retention

Evaluation

State personnel standard s

Perspective personnel development
Inservice personnel development.

SR A = E] [ & 7> 55 — 2K [ [ - Leadership, coordination, and sustainability
subcomponent » fE AT [AIHIPU TSI R R K FRdAE o 0 e BT E B 0 PR
E » REFENSEERNERGHE T e « SA AR TRMEaER
S 1? Ry (TR leadership team? Fy (HEFZFS BHE & A2 | - #EHHFERY ~ JB0%
YRR R EHIER e ERTE FRER A BE IR « IRFHVESEIRLE » DL
Ab > FiA FraREE s Y ET VA A Sk - A B R — (BT 2525 07 o RS LA
— (B E XA B LS T T A > A e R R [E Y 5 AU

PRI > e H HTHAENE - A G RIEERE TR X - 2 - RE T
Bk SEmBR R - LR EETIRIRRS - B AT ISR AR G Eh - BEEER -
sraHETERR - ARZEEBF R T  REEEREEENFR 2 LK
FRE—E TR ERATRRER - RIGBMEM—EE T BARESE -
FERTER T RSO T - EBR A professional HEE — RIS LE KRR
EEF AT > AR H TP E#ER individual ZefEE -

& LAHCRTINEL 2 SSIP g aln nl DUE Y » EBIEINEIA T » S i B R T
EAESMNNEBHERREEMRE - BB EEESSBERRE R EK - DU ER R E
FHIEREE  (eESNE NS > R E s EamE - BEE - A E
fE - 1218RVEREIR - R ERVE SIS B ES AT - BERE H Al #F -

eI E B ETE B RS » iR E - RIS - FEEIERA
HIASH - G—ERRRERINFERGH A & R ES M - B ERE
MEEREE AR - 128 NEEREEERILE - BILETER% - AR
HafamEir ke - » TEUEIRE - BT —R0VER - FEEEFEGELT - 78
R B R REZ T RRER - 2050E REF RGO - R EFEZE R H
BE o BUNEZEEGR . A RrER & - fEEHY » ZINTERE > ARNEREE
BH HM TSR A8 4851 25 JNEL ECTA Fui&1F SSIP 518 il 2 FIiEs
B Ho 21 NS 0-3 pRERLH SUBEEE - ECTA $2{E & NEF4lEtE - IRALE A L& TREL
#iE [T IDEA JESERYN » thEEgE M3 A implementation science 2tV T E »
BAfE N A et am i S A s T -

HE - B RO e EROSIEE - B R EURE T - (EN-ERE-
JEBIHYE FSRE B ERE - (S F—(EEE B G - MR EBEREY#Z
TAREEFNERAR - S (EHR BRSO E 4 T AR L2 ~ tHEAYEE - B (E R EYRE
FIRES: » SR EEREA SR AR - (€ HEAET ~ 18/ ~ RS R - HESs T
WENZT R RGN  (HES R R -

25



2R~ LSRR

FESRBRY PR L BRI ERE = H - A A B 5 0 5 RO o e
PR ORISR R RACE B %1 > HEMB AR ERZ T EE AR T
SRR R > NI - R AE T =R AR R TR - e =kl
Bk n]BRIG FEERIACE o AR B AL - IR S BE RIS BT
FEERRMERST - ML - SSEBUT T PR e inl 2 818 Sl B B o Ay ~ 22 s Lt
GHEE B —pE Ll MR A B R - AR R R IS B B 4 T B R F A
HAAARRERE T © SRR G SRR LR S e A e e o 1 - R I
PSR AR I ER AN SR LS BER T - AEEERTT 2 - SR AT H/ SRR E
RS SR TS BB G ol SRR T RIREIHIE ~ SofATHIZCRERT ~ ioh
Pkl EIE - AR THIZ L - [EEEEERINEE T E#HE ] improvement science
AR TR > e — (ARG SRR STRCRIERE Y IINREAERY
FEEBUEEH - @ ARFIDRE HTON DT > ExERER - ZTFEY > £5
—EERET_ESREAEEE] - HFRIIER -

e BRI IEERE - ST EREFWILRERTO > — T EEE RER
BB EIZE T > FREREIZ TR g RSl - ARSI DR B B IR ORAY
B - A E RIS HEAAR R AN B ARE BE E 4 Y ARG R R B A i
REJT > HEREBI S ERL A SR EIRET - IR HR EE B A EN R S 2 E R -
RERBhfZ T EEEE MRS > SEUBTEERN > nIREiR ) RE R I Bl S

EEHIHEA T & R 325 —RINEEN - 28T L i e (RO 1720 - HEB 5
HACBUE RIS EEDE T2 TF - HERSIHIBERIE T4 - ARSMNBUFEE - #E
B SE B RIS [RIIRF 0 2SN RE AR Z Y BR TTB SR S IE T - /N BB B S
S ~ i - HAT > 2R E ARG HLS8{E I R il 2 BRI 2 AN WS R TT 2
s =B TIE?

BRI 20 B > [BIFIFHA ARRIR- BTEVIHECER - S8BT ABSIEIZ
TRERE - BRAAEESEERTETNES - 2RI ARSIERIEEE - tit2s
FERIBZTHRIPEE - AMEZES FREERFIEEERILIRE B ORVEEN: -
AN aZERE S EEIREREHIE R T » FREPLEESHER -

— » EERITBORBHE

HAT=E R EAERE YR RE " #RER R EFINFESRBER T, > MtAxEZ
HIER AR VRN B LR RIEE ~ FPREE A ~ 15 3E KRR S LRk R R
EHRUE o R RS R R By R - BEoErh - BEIRTS - S R SUE SR
AR SAHRE ORI H e - BHETHER ~ @ ~ 305 - BREF IR - FEREILICER
IR BRI S EIRE 2 848 - IR RERE W E MR ER G/ AZIRE © T RBUA
WARIE S S MG BUF BT EEASE - e B SRR RRIIRE - HEECR L - %F
Mt " RRER R ETEREE S & T HEFEEREE AT B RS HEED
ZEEIGREEMTEEEET - (&b - Wi RIREEE S

PRECRHIE B TR R ST > AEE AR 0y - B dm Y | PR B 2 BT
TRESEEETHETL ) o RTINS TS ES KB A RIS SR ALY
P o [FF - B R HERERG RIS ORI o o SRR NS R S
FUOAARESAHE - AR EEAEL Y - (E R B A SRR T R RSB LA IR
3R St B AR B DS B E BR U0 e LR A o DAE NBR 4 S B
RS S AN - NBGES RRE I TN (£ R B BT R RAGERTT - LRI

26



TERZEHHEFIFEEHIRES - ST » HREN FIEEBRYE B RHERES
Bprp - IHVE B SR - ETRE TR EE - FEEEE MU TN HERSTE -
bl W TR E S B B S W E S RS - - EEfREEE T HERRE
eI OIRBmEBEEEHAE 0 A ERE - B REBEREGEY
iR B B A E - WHEEEET - BRIEET " REE RGOSR &
BEAEETE ) 8 T SR a S S Y S EE RS B TEEEERE  hEKE
Brasibtr DIRERBGEHE T o (AR E RS - BEEEE - RS A H
EEfEEF @B T eRER R PRSI B RGN IE T ERTE ) RS
OB EEDARE By R OHIART - AR RS R T BRI e - SRR
S E AT LB
SRR AR B,

- What is the problem?

-Why is it happening?

-What shall we do about it?

SR AR B Y B A ] T N PR RO GE TR AR T 24
> R AR - e AR E A HEEREEEE - EFREEEEER

PEEHE  HIREE > AZIEIRRERFREMEN  EEMBRIEAFELENE
W T/ NE SRR E A BN FASEZE - BERARA - SRR

A PR ATRE RN > A REHMIE NEE - AN - EEREERIRGTE - BEARKER
FEUOTEETE (RS - HAEEE " FHASEIR - B IBGRRY T ) 0 REE R H
(FEE) - MR R RHEHEFA BB EZHMEEARE - NIL > BIfEZE L85
BEE  AFERERE SRR - MiREE CREsrr %828 - Al
REIE R H &AL G TR - 207 amiE @Ry Al Rt - BUR T TR FH HIRRAC IR A RE
——HPE NEE

AL TRESACE - 2B TR IR B B b A BORHIE - BE
BARHE - MERR ~ FE ~ tHEE EERES BT > oA HAEE IS
sk > WEENRIS R IE S Z T HIRC AR - MBS U EARA L - Bl Sap
FUOESTEIE B B B IEE B E £ - DI RERA S XS -

H - HATEEHEEN " DS RO RS o - S RBSNS RS - 2ER=
PIRRE RIS & - AR RERZ R ENTTEAANE S - P& E R =5
i R AR T E DA E oy LA EHEE - Alleh = M — B EEE - Bh4h
TR REERRER - GaHEH R A EUERRIE H o - (Eafiigoai £ AEEE
HENER - b7 EEAE G MR RIS T > R REE - &
KeFhEUERE AT IREIZ T EIMICERRE R AR R DR - 1 8E%
BRK-HEBZ AR RN - T RZTHIER -

= BrasHi Oz SR EeRHE RS E

ZEEH2004F g — ISR art RS S - TF A2 EChild Health System » 45
GREHTERIE - RS A E R I ITHIESS - (KIESEREE " GFalEd ) BET
MR EraP Al e E VAR

T SRS

— - Frepte e

27



(—) E&F
(5 B2 HE

= ERTaS
= ERRE
T Pl
T e

A FHEERREEES

— - HREEHEDRE
S CIREDNAE
=~ [IEEFEYIAE
g~ SRRITIEE

I~ HEAEDRE
N~ BRBESORF

t - HERHE

J\ > HBRIORE

2 FRR2EIER

It TérEwmEE ) WEEHIEE R EE AT G R RIER B NS TR ERE
J& > Rkt R A IRIA - ATOUR 2 EHY eligibility determination form - [IFEE24)5
E A ETE(FSP) » MAE RS i = 5B Z (B2 8h 2 il » e BIR (Y
AT - PPt TR RS HAYT o RIS DU EF Al &5 R RS T B R K
TR BMEREZE R R BER(E R > 2810 DABEAE ISR I B R piil > Fom
SRR S N FEAE AR A A B A S BN B S B > B B ERT R
A TEHERME SIEE RO EIREE ~ SRt @ TR A B 7= - AR RS
ERFR R R ZE FRET A Z T EE - oI -

=GRk

TEBSRHEEIRY AN - 22 T ARES - B ER R R (R s U A RE S =
BEY AN ECRTRE FE  (ER i LR S ST IR L - AR BRI
ZMRE - [B]FEF#E3EE] implementation science HY[E]EF » | /475 ## ] implementation science
HIBELE 16 N HA 14%EIhE o ARe= KB MY lnZ IR EEE » SBEEEIL
TIE B E AN AE R B Ly A n] LR A4 AR -

IR T Gy - R R E BRI EALLL Mk
(—) ~ BEPEE

FEARBEF R ILLE Y AR RS i AR e R 550 B AR R R
flih > SRR ERPAE 20 - HATE AR L EAmHEE aaHEEE - R

28




FROT— I SRS ERR - REAS S AR RSB EIE T ~ Boa A EZ - PR E =
PRAVEEILE PEE(E ZE - (58 A5 T2 & Transdisciplinary Play-based
Assessment2(TPBA2) - TPBA2 210 REEACHN S H BV ERAITRFAL o L-n SRR Z T RE R
=pk” EER AT IR TR, > RbEtriz T aohis e B8 HERR T B% —
BRAVE RS > R R A DUBLORYIEZ T B8 - HATILREEAGE /B RERTAh 4
L % TPBA2 B - EBR UL K - HZHEIELRL - WA G ~ L
JETEEN ~ SRS AR « AL TAI R R R o AR ERPEAVAYR - (H stz T 28
BEEDUE - EBIPVEMUTE > SHEEIRME - StRTEER A DUIA > [FIRFEFG 2 5B 5
RIVEHALH) > sHSE A% T 2 S E TR - e - e - REE -
BB BRI BT BRIk BERVEE RS > B2 T e e T E
PEE FHORBE HE58% T HIRE ST > SCRAMAERERF AL H 2 E EI5 RIS - HAh - IR &H
R ELERRAYEE LA o AUBRRETES TR E Bl RREEZFEUSE KT
ORI » BE LIS BRI ELERE - Rz T2E DT ERRF KRR
B - MIRERMNLIER S - ERE (e ER RAETT - WIIEEE L -

TS IR wm E R o A DU [EE R BT L I - AR TR
2E - &gos > AORREEE - SURARIIERESUE KT O REEE - w1 DA
IESEAR - [RIRF o R A A B AR SR s ]

() ~ 2EMER SBEHE P OFRKEHEE BT EE T E

BT FRERHE LB ~ Tk~ B - ERg EFEEE A — » 325 ECTA
system framework B, implementation science /¢ B At FH4E - A - 46T EEE HFilF
BEAHMAVETIEET - S LEVEN » A REEIE DU BIEY A% B & s oL it {7 2A
RIE Ry UL BARCREEAS o BEA SR EUREFOHVEE B » B REZE40E EAYiH#E
B~ RERAEE HEEEZT 0 TREFEEERERZ TFAEENFEKR - KENFE
Ko AN RERREERDEZT RPO - MEERTL - BAMANEE & AZT L
BACRER - ATEF] FREER) AR T o A RIS -

HA et FIEEZ a0 B RFREE AR - B8] 2B B B pSEis -
FERLHPFRBORNEE - Pl —pbl ML S REGtR R 53k SSIP » SRR HaY
tu B e B AR T T ZE » IEAN - JHEE N E (L DU i R S feg P i o5 5 B
BERHEATHIE > B TR MUR PASRE R T O BRI M e Y R EHR AR

(=) ~ Tt RAERE BRI & DUS B 5 B R IR HEE)

EELE BRSNS - RBhEE RAEBI IR RE Ry T OHIARYS > {872 Robin
McWilliam {8248 E 2K 2 > H: Routine-Based Interview/Intervention (RBI » /&
AALEHHITTA) > HEHES MFEH T ATTZ THY IFSP 502 IEP IE{EHESILL RBI 2R
o AT =THRERSSEIEIE © 2R > ML A o SRS 2R - B
BRIEBL > VH T EE N BREK - fRELDEERITE) - S2EITE S} B RS ZEHEED
ERRITRZ R e sc iR 0 - RED PRI FREUT R B0 A = AR - R AL
FESHTETT > G2 S ERTNEL ECTA f S FEAET4F - 18R FHARY FHA R B 5L
RETEFIEAT NN ARG EETE - A EENSIER G - BRTSOARETIERER TFE
- BRiZETEREHRES > ASENENRENR - NARTHEI AR » 20K
I R ] RE 2 B R PR AR 5 B B B A S 2 & e E YR - AR > Y
HERE RS Mp BN o 5 ERCSH BRI 4% 0 > BLfE the center on Enhancing Early
Learning Outcomes ~ the Center for IDEA Early Childhood Data Systems ~ Early Childhood
Personnel Center ~ the IDEA Data Center * National Center for Systemic Improvement -

29



Technical Assistance Center on Social Emotional Intervention for Young Children ° [H£4} >
FFEEM2E BRI - HSINRSE - $HE B AT AR TH T RS
WrafE - BHETHET 6 H R E R AR - WZEREN TR LERRY » B i
1% - International Society On Early Intervention 2016 4 6 H » L The growing need for
effective early intervention programs £ 3 REAF i BLER YN ER IS & s » JEIS I EE TR LS
BRI SRR -

AN BEE 2 B RIEEEE KNS - CH = - R A ER R — 2
W-EBRIHE - BRI ERIRLG - SEEITE ARG » National Early Childhood
Inclusion Institutes (£ I REEFANINBE L IER M2 Bl B IR & &g - 18 TAEERITA
FRAAVEK > SNBSS DU &8 E /B - PRt R E 2 A% DA BB
HEEEl > WEEAN A JTH7Bh » THET 2016 £F£1F 8 HE W » N2 ERIARAE DU & iE
] DVER B IR S I AH R 48 B -

30



%
2013-2014 Annual Report (2015,Sepember). Frank Porter Graham Child Development

Institute. Retrieved from http://fpg.unc.edu/ about-fpg
Services (2015,Sepember). UNC Carolina Institute for Developmental Disabilities. Retrieved
from https://www.cidd.unc.edu/services/

About University of North Carolina TEACCH Autism Program (2015,Sepember). TEACCH
Autism Program. Retrieved from https://www.teacch.com/about-us

The Individuals with Disabilities Education Act (IDEA) of 2004 , Part C

The Individuals with Disabilities Education Act (IDEA) of 2004 , Part C § 616

The Individuals with Disabilities Education Act (IDEA) of 2004 , Part B § 619

System Framework for Part C & Section 619 (2015,Sepember). Early Childhood Technical
Assistance Center. Retrieved from http://ectacenter.org/sysframe/

Outcomes measurement: Family Outcomes Measurement (2015,Sepember.4). Early
Childhood Technical Assistance Center. Retrieved from

http://ectacenter.org/eco/pages/tool.asp.

Child outcomes summary (COS) process module collecting & using data to improve
programs (2015,Sepember). The Center for IDEA Early Childhood Data Systems.
Retrieved from http://dasycenter.org/child-outcomes-summary-cos-process-module-

collecting-using-data-to-improve-programs/

Sinek S. (2013. September 29th). Start With Why How Great Leaders Inspire Everyone to
Take Action [Audio podcast]. . Retrieved from
https://www.youtube.com/watch?v=sioZd3AxmnE

Implementation stages (2015,Sepember). The National Implementation Research Network.

Retrieved from http://nirn.fpg.unc.edu/learn-implementation/implementation-stages.

FFY 2013 SPP/APR (2015,Sepember). Office of Special Education Programs. Retrieved
from https://osep.grads360.org/#program/idea-part-c-profiles

Recommended Practices (2015,Sepember 4™ ). Division for Early Childhood. Retrieved from
http://www.dec-sped.org/recommendedpractices

Resources (2015,Sepember 4"). The National Professional Development Center on Autism
Spectrum Disorder Retrieved from http://autismpdc.fpg.unc.edu/npdc-resources.

North Carolina IDEA Part C Profile (2015,Sepember). Office of Special Education Programs
Retrieved from https://osep.grads360.org/#communities/pdc/documents/8257

Arkansas IDEA Part C Profile. (2015,Sepember). Office of Special Education Programs.
Retrieved from https://osep.grads360.org/#communities/pdc/documents/8212

31


http://fpg.unc.edu/
https://www.cidd.unc.edu/
https://www.teacch.com/about-us
http://ectacenter.org/sysframe/
http://ectacenter.org/eco/pages/tool.aspsysframe/
http://dasycenter.org/child-outcomes-summary-cos-process-module-collecting-using-data-to-improve-programs/
http://dasycenter.org/child-outcomes-summary-cos-process-module-collecting-using-data-to-improve-programs/
https://www.youtube.com/watch?v=sioZd3AxmnE
http://nirn.fpg.unc.edu/
https://osep.grads360.org/#program/idea-part-c-profiles
http://autismpdc.fpg.unc.edu/npdc-resources

P 5% —

CRNES Y E I ES TN
Part C Eligibility
States’ and territories’ definitions of/criteria for IDEA Part C Ellgll:rlllty123
updated March 4, 2015
Date
Web link to definition/ adopted®:
criteria and date link other
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Alabama hito:drehab alabama.go | 25% or more delay in one developmental area (cognitive, physical, Mo
windividuals-and- communicative, social, emofional or adaptive develupment]s.
familiesieary-
intervention/ei-general-
information
10524114
Alaska hitp-iidhss.alaska.govio | 50% or greater in one or more areas of development. Mo
ca/Pages/infantleaming
Iprogram/program fag.
aspud
10/24/14
American Mo web link to eligibility | Any delay in one or more areas of development. Yes (biclogical Canfirmed
Samoa criteria. Web link for imedical) eligibiity
Part C program is criteria by
hitp-fiwww_helpinghand e-mail —
s-as.orgfindex. htmil 10714
10524114

1 Sources: Correspondence with Part C Coordinators, definitions from states’ OSEP-approved applications or current Annual Performance Reports (APRs), and/or definitions
from states’ websites, including their policies and procedures manuals; data current as of October 2014.

2Note: Diagnosed physical or mental conditions with high probability of resulting in developmental delay, commonly referred to as “established conditions,” is an eligibility
category required under Part C and, thus, is not included in this table. States develop their own lists of established conditions; most are available on each state’s website.

3 As informed clinical opinion remains a part of the regulatory requirements for Part C, the states’ references to this in their eligibility definition are generally not included in
this table.

4 Date Adopted (if available) or date of most recent policy & procedures manual.

5 These five areas of development (cognitive, physical, communicative, social/emotional or adaptive) are common across states, so will not be specified for each state.
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Date

Web link to definition/ adopted*;
criteria and date link other
State lagt verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Arizona hitps.fhwww.azdes.govl | 50% delay in one or more developmental domains. Mo
uploadedFiles/Arizona
Eary Intervention Pro
gram/azeip definitions
07 2012 pdf
10124114
Arkansas hito:humanservices.ar | 25% or greater delay in one or more areas of development. Mo
kansas.gov/ddds/Pages
IFirstConnection=Progr
am.aspx
1012814
California hitp.ifwww dds.ca_gov/ Infantz and toddlers from birth to 36 months may be eligible for early Mo
EaryStantiWhatsES.cf intervention services if through documented evaluation and assessment they
m meet these criteria: have a developmental delay in either cognitive,
10728114 communication, social or emotional, adaptive, or physical and motor
development including vision and hearing and are under 24 months of age at
the time of referral, with a 33% delay in one or more areas of development or
are 24 months of age or older at the time of referral, with a S0% delay in one
area of development or a 33% delay in two or more areas of development.
Colorado hito:farww eicolorado.o | 25% or greater delay in one or more areas of development when compared Mo Fia N
rgf/index.cfm ?fuseaction | with chronological age or the equivalence of 1.5 standard deviations or mare
=Policies.content&linkid | below the mean in one or more areas of development.
=742
1012814
Connecticut hitpihwww birth23.orgir | Eligible children are thoge under the age of three who are experiencing a Mo 211
efemals/ developmental delay of 2 5D (standard deviations) below the mean in one
10/i26M14 developmental area or 1.5 3D below the mean in two or more areas.
Delaware hitp.idhss. delaware.go | A 25% delay when compared to age expected level of development in one or | Mo 110

widhas/dmslepgcibirth3f
fileside parc_eligibilityr

ev.pdf
1111114

more of the following developmental domains: cognition, physicalimotor,
social-emotional, adaptive; or,

A delay of at least 25% in communication (receptive language) without a
delay in one of the other developmental domains; children with expressive
language delays only are not eligible except based on clinical judgment.
Please refer to the “Delaware Guidelines for Young Children with
Communication Delays”; or

Any delay in communication in conjunction with a 25% delay in one or more
of the following developmental domaing: cognitive, physical/motor, social-
emotional, adaptive; or

At least 1.75 deviation below the mean in any developmental domain when
measured by a normed, standardized instrument.

States’ and territories” definitions offcriteria for IDEA Part C eligibility (updated March 4, 201.3)




Date

Web link to definition/ adupted*;
criteria and date link other
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Department of hitps fweww. edis.amy. Measured delay of 2 standard deviations (or 25%) in one area of Mo 4105
Defense milieip/eligibility html development, or 1.5 standard deviations (or 20%) delay in two or more areas
111114 of development.
District of hitp:fosse.dc.govisites! | A delay of twenty-five (25%) percent, in two (2) or more developmental areas, | No M3
Columbia defaultfiles/dei/sitesloss | as measured by appropriate diagnostic measures and procedures
efpublication/attachmen | emphasizing the use of informed clinical opinion. In the case of infants bom
ts/Final%20DC%20Part | prematurely, the adjusted chronolegical age [which is calculated by deducting
% 20C% 20Policies . pdf, | one half of the prematurity from the child’s chronological age] should be
p. 15 assigned for a period of up to 6 months.
1111114
Florida hito:farwe_floridahealth | Developmental delay meets or exceeds 1.5 standard deviations below the Mo Mo
goviAltermateSites/CM | mean in two or more developmental domains or 2.0 standard deviations
5- below the mean in one or more of the developmental domains, as measured
Kids/homeiresources/e | by appropriate diagnostic instruments and procedures.
& policyfes Policy html
Component 3
1111114
zeorgia hito:#fdph.gecrgia.govls | Have a diagnosed developmental delay confimed by a qualified team of Mo
ervices-babies-cant- professionals.
wait
1112514
Guam hitos:ifdrive.google.com | Children who are eligible for services include those who are functioning two YES (biokogical and 613
Niewerngiviewer?a=v& | (2) or more standard deviations below the mean or 30% or greater delay in environ-mental)
pid=sites&srcid=Z2RvZ | one or more of the following developmental areas, or who are functioning cne
SouZXREZ2Vpe3xneD | and a half (1.5) standard deviations or 22% - 29% below the mean in two or
oY TEIMZ2QZMIM1MzZ | more of the developmental areas:
IOWVi, p. 18
1111114
Hawaii hitp:health. hawaii.gow! | Child under the age of three (3) years has a significant delay in one or more Mo 10M3

eisffiles/2013/05/Eleligi
bilitycriteria10-21-
13.pdf 11111114

areas of development, based on one of the following criteria:
* Greater than one (1) standard deviations below the mean in at least
two or more areas or sub-areas of development
*  (Greater than 1.4 standard deviations below the mean in at least one
area or sub-area of development
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criteria and date link other
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Idaho hitp:healthandwelfare.i | Performs thirty percent (30%) below age norm or exhibits a six-month delay, Mo S/08
daho_goviPortals/0IChil | whichever is less; adjusted for prematurty up to twenty-four {24) months or as
dren/infaniToddlerProgr | designated by the test manual.
am/ITP Eligikility Crite + Demonstrates at least two (2) standard deviations below the mean in
ria.pdf one (1) functional area.
1111114 * Is at least one and one-half (1.5) standard deviation below the mean
in two (2) or more of the developmental areas.
inois hitp:fanww . dhs. state.il.u | 30% or more delay in one or more area of development. Yes, At risk for 2014
sipage.aspx Pitem=656 develop-mental delay
51 due to having a
117111114 parent who has been
medically diagnosed
asz having a severe
mental disorder or a
develop-mental
dizability or three (3)
or more gualifying
rizk factors as
defined by
DHS.
Indiana http:ifwww.in.govifssalf *  25% or -2 standard deviations from the mean in one or more Mo
lesiFS Assessment Te developmental domains; or,
am_manual - *  20% or -1.5 standard deviations from the mean in two or more
Revised.pdf p. 13 developmental domains
111114
lowa hitps:i'waww educateiow | A 25% delay in one or more developmental domains. Mo 4112
a.govisitesifilesied/doc
umentsflowa®%27s%20
Eary®w20ACCESS% 20
Rules%20%282012%2
9 pdf, p. 8
11711714
Kansas hitp-ffwwe_ksits .org/do A child is identified as developmentally delayed when: (4] 2013
wnloadipart ¢ manuall | there is a discrepancy of 25% or more between chronological age after
ELIGIBILITY.pdf, p. XI- | comection for prematurity and developmental age in any one area of
3 development; or,
11711114 when delays of at least 20% betwesen chronological and developmental age,
after correction for prematurty, in 2 or more areas are determined.

States’ and territories” definitions offcriteria for IDEA Part C eligibility (updated March 4, 2013)
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Web link to definition/? adopted*;
criteria and date link other
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Kentucky hitp:echfs ky gow/NR/ird | The eligibility criterion for developmental delay is: Mo 7M1
onlyres/2FAGEDC3- Two (2) standard deviations below the mean in one (1) domain of
BEFD-424C-SDB3- development or skill area; or,
SOBE1C03021C/0VFirst | One and one-half {1.5) standard deviations below the mean in two (2)
StepsPolicyProcedures | domains of development or skill areas.
Manual?7511.pdf, p. &
111114
Louisiana http:iinew.dhh.louisiana | Children are eligible for EardySteps if they demonstrate a developmental delay | No 4714
.goviassetsidocs/OCD of at least 1.5 SD (standard deviations) below the mean in two developmental
DiEarlySteps/ESPolicy | areas.
Summary042014 pdf
111114
Maine hitp:www . maine.govid | A delay of at least 2.0 or more standard deviations below the mean in at least | Mo T3
oelspecialedlawsichapt | one of the five areas of development; or
er101.pdf, p. 71 A delay of at least 1.5 standard deviations below the mean in at least two of
11111114 the five areas of development.
Maryland hito:faww marylandpu | Maryland's regulations specify that a child, birth through age two is eligible for | Mo
blicschools.org/iMSDEN | early intervention in any one of these ways:
ivizionslearlyintervinfan * Has a 25% delay in at least one or more of the five developmental
t_toddlersfabout/messa areas OR
ge.htm * Manifests atypical development or behavior in one or more of the five
1111114 developmental areas, interferes with current development, and is
likely to result in a subseguent delay (even when diagnostic
instruments and procedures do not document a 25% delay).
Maryland's Extended IFSP Option offers families the choice to remain on an
IFSP beyond their child's third birthday, if their child is determined eligible for
preschool special education and related services as a child with a dizability.
Massachusetts | htip./'www mass.gov/eo | The infant or toddler's development is at least 1.5 standard deviations below A child is considered | 713

hhs/docs/dph/com-

health/early-
childhood/ei-
operational-

standards.pdf, p. 12
111114

the mean in one or more areas of development.

eligible for Early
Intervention when
there is a nisk for
developmental delays
or dizorders due to
four or more defined
rizk factors being
present

36




Date

Web link to definition/ adopted*;
criteria and date link other
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Michigan hitp-ffwww.michigan.go | Children are found eligible under developmental delay if they have a delay of | Mo
wvidocumentsimdeiEligib | 20% or 1 standard deviation below the mean in one or more developmental
ility for Eary On 352 | domains.
750 7 pdf
111114
Minnesota hitp-fwww. health. state. | A developmental delay is demonstrated by a score of 1.5 standard deviations | Mo 8Mz2
mn.us/divefcfh/program | or more below the mean, as measured by the appropriate assessment and
leyshn/guidelines. cfm evaluation procedures, in one or more of the developmental areas.
111114
Mississippi hitp:fwww.msdh.state. | 33% delay in one area of development or a 25% delay in two or more areas Mo
mg.usimadhsitefindex.c | of development;
fmid 1,0, 74 himl#Edocum | The child has to score 2.0 standard deviations below the mean in one
ents developmental area or 1.5 standard deviations below the mean in each of the
111117114 two areas on the testing protocols administered.
Missouri hitp.'dese.mo.govisites | A developmental delay, as measured by appropriate diagnostic measures Mo 613
Idefaultffiles/se-fs- and procedures emphasizing the use of informed clinical opinion, is defined
eligibility-criteria. pdf as a child who is functioning at half the developmental level that would be
111114 expected for a child developing within normal limits and of equal age. In the
case of infants bom prematurely, the adjusted chroneclogical age (which is
calculated by deducting one-half of the prematurty from the child's
chronological age) should be assigned for a period of up to 12 months or
longer if recommended by the child's physician. The delay must be identified
in one or more of the developmental domains.
Montana hitp:ihwnerw dphhs.mt.go | 50% delay in one area or 25% delay in two areas. Mo M3
wvifsgsaciMontanaPartCR
ulesAndRequlations pdf
L p. 25
11111714
Hebraska hitpf'www.education.n | At least 2.0 standard deviations below the mean in one area of development; | Mo T34
e.goviILEGAL'webrules | OR
pdfiCLEANS2 2014 pdf | At least 1.3 standard deviations below the mean in two areas of development.
. p. 16
111114
Hevada hitp:health.nv.gow/PD | A minimum of fifty percent (50%) delay of child's chronclogical age in one of Mo 213

Fs/BEIS/English Paren

tHandbook. pdf, p. i
111114

the developmental areas, adjusted for prematurity, or a minimum of 25%
delay of the child's chronological age, adjusted for prematurity, in any two
areas.
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Web link to definition/ ﬂdupted"_:
criteria and date link other
State lagt verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Hew Hampshire | hitpdfwew. dhhs_nh.gov | A 33% delay in one or more of the developmental areas or atypical behavior Yes (child or parent
Idches/bdsl/earlysupport | as documented by the family and qualified personnel. must experience 5 or
/documentsifcess- miore conditions or
eligibility pdf circum-stances from
11111714 the state's lists )
Hew Jersey hitp:iinj.govihealth/fhel/e | To be eligible, a child must demonstrate measured delays in development of Mo Tz
isidocumentsipoliciesinj | at least:
gig-02 . pdf (a) 2.0 standard deviations below the mean in cne developmental area; or
11111114 (b} 1.5 standard deviations below the mean in two or more of the
developmental areas.
Hew Mexico hitp:ffarchive. nmhealth. | After correction for prematurity, a delay of 25% or greater, 1.5 standard Yes (Envir-onmental 4713

org/ddsdinmfittDocume
nts/Evalit 20Assesame
nf%% 20T A% 20doc% 204
pril%202013%20{Final)
-pdf, p. 20

1111114

deviations below the mean or greater, or a designation of Significant Atypical
Development determined through “Informed Clinical Opinion®, in one or more
of the five developmental areas.

and Medicall
Biological risk)
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Web link to definition/ adnpted*;

criteria and date link other
State lagt verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Hew York hitp.ifw3 health.state.ny | The presence of a developmental delay which affects functioning in one or Mo 610

usidbspace/NYCRR10. | more of the developmental domains; and, as measured by qualified personnel

nef11fbSe7¥998a7 3becd | using informed clinical opinion, appropriate diagnostic procedures, andlor

52565a1004e5f87MbST | instruments and documented as:

133906a101dd8525773 | (i) a twelve month delay in one domain; or

do0das7ia?Openbocu | (i) a 33% delay in one domain or a 25% delay in each of two domains; or

mient (iii} if appropriate standardized instruments are individually administered in

111114 the evaluation process, a score of at least 2.0 standard deviations below the

mean in one domain or a score of at least 1.5 standard deviation below the
mean in each of two domains; or

(iv) notwithstanding subdivisions (i)-(iii) for children who have been found to
have a delay only in the communication domain, delay shall be defined as a
score of 2.0 standard deviations below the mean in the arsa of
communication; or, if no standardized test is available or appropriate for the
child, or the tests are inadequate to accurately represent the child's
developmental level in the informed clinical opinion of the evaluator, a delay
in the area of communication shall be a severe delay or marked regression in
communication development as determined by specific qualitative evidence-
based criteria articulated in clinical practice guidelines issusd by the
Department, including the following:

a) for children 18 months of age or older;

(i) & severe language delay as indicated by no single words by 18 months of
age, a vocabulary of fewer than 30 words by 24 months of age, or no two-
word combinations by 36 months of age; or

(ii) the documented presence of a clinically significant number of Known
predictors of continued language delay at 18-36 months of age, in each of the
following areas of speech language and non-speech development:

(1) Language production; (2) Language comprehension; (3) Phonology; (4]
Imitation; (5) Play; (6) Gestures; (7) Social Skills; and, (&) Health and family
history of language problems; or,

b) for children younger than 18 months of age, documentation that the child
has attained none of the normal language milestones expected for children in
the next younger age range, and none for the upper limit of the child's curent
chronological age range, and the presence of a preponderance of established
prognostic indicators of communication delay that will not resoclve without
intervention, as specified in clinical practice guidelines issued by the
Deparment.




Date

Web link to definition/ adopted*;
criteria and date link ather
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Horth Carolina hitp-'wew _beearly nc.g | The specific level of the delay shall be: HNo Toe
oviindex_phpiproviders! *  Documented by scores of 2.0 standard deviations below the mean of
eligibility-referral the composite score (total test score) on standardized tests in at least
1111114 one of the above areas of development, or
*  Documented by a 30% delay on instruments which determine scores
in months in at least one of the above areas of development, or
*  Documented by scores of 1.5 standard deviations below the mean of
the composite score (total test score) on standardized tests in at least
two of the above areas of development, or
*  Documented by a 25% delay on instruments which determine scores
in months in at least two of the above areas of development.
Horth Dakota hitp-fwew nd_gowvidhsis | 25% below age norms in two or more areas of development ; or Mo 213
ervices/disabiliies/early | 50% below age norms in one or More arsas.
intervention/statequidel
nes/ei-policies. pdf, p.
13
111114
Horthern hittp:fhwrwew . cnmipss.orgl | 25% delay in one or more developmental domains. Mo
Marianas commissioner-of-
Islands education/curmiculum-
instruction-
assessment/special-
programsi/early-
intervention-program/
(website under
development)
111114
Ohio http:iicodes.ohio.govica | A developmental delay means functioning at 1.5 standard deviations below Mo o912
ci3701-8 the mean or more in at least one of the developmental domains.
111114
Oklahoma hitp:f'ok.govisdelsitesio | A delay in developmental age compared to chronological age of 50% or a Mo 12112

k.gov.sdefiles/1401 %2
OCriteria% 20fort20Elig

ibility.pdf
11111114

score 2 SD below the mean in one of the developmental domains or sub-
domains, OR

a delay in developmental age compared to chronological age of 25% or score
1.5 5D below the mean in two or more of the developmental domains or
subdomains.
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Web link to definition/ ﬂdopted*;
criteria and date link other
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Oregon hitp:farww _ode state.or. | Two standard deviations or more below the mean in one or more of the Mo 81z
ugigradelevellpre kleie | developmental areas, or 1.5 standard deviations below the mean in two or
cse/medicaleonditions.p | more of the developmental areas.
df
11114714
Pennsylvania hito: Mwww dpw state.pa | 25% delay or 1.5 standard deviation below the mean in one area of Mo 413
.usics/groupsiwebconte | development.
ntidocuments/communi
cation'p 034104 pdf
1114114
Puerto Rico hitp:feww salud .gov.pr | Quantitative and qualitative critena listed for each area, including: Mo 213
IparicprogramiOthers/P | Motor, cognitive and language skills: 2.0 standard deviations below the mean
oliciesandProcedures® | or 33% delay; 1.5 standard deviations below the mean or 25% delay with
20FEB%202013 pdi other delays
111114 Social-Emetional and Adaptive skills: informed clinical opinion
Rhode Island hitp:www echhs. figov | Developmental delay is defined as 2 standard deviations below the mean in Mo 11113
/Portals/DiUploads/Doc | at least one area of development, or 1.5 standard deviations below the mean
uments/El%20Policies in two or more areas of development
%20and% 20Procedure
5% 202 Eligibility3% 20MNo
vember® 202013 pdf, p.
=
111114
South Carolina | httpiscfirststeps.orgfba | A child is identified as eligible on the basis of documented developmental Mo M3
bynet/ delay when the discrepancy between chronological age and developmental

{website being revised,;
policies and procedures
not currently posted)
1128114

age iz one of the following:

* Minus 2 standard deviations or a Developmental Quetient (DQWStandard
core (55) of 70 in one or more domains of development, or

= Minus 1.5 standard deviations or a Developmental Quotient
(DQW5tandard Score (55) of 78 in two or more domains of development.
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Web link to definition/ adupted*;
criteria and date link other
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
South Dakota http:iflegizs.ad._govirules/ | At least a 1.5 standard deviation below the mean; OR Mo 20 SDR
DizplayRule.aspx?Rule | a child bom at 28 weeks gestation or less. 223,
=24:14:07:02 effective
1111114 July 7,
1994; 35
SDR 82,
effective
October 22,
2008; 36
SDR 96,
effective
December
&, 2009.
Tennessee hito.'wenw tn.gowvieduc | A 25% delay in two developmental areas or a 40% delay in one area. Mo
ation/early learning/TEI
S eligibiliby ghimi
111114
Texas hitp.'wenw dars state tx | At least 25% delay which affects functioning in one or more areas of Mo 911
.uslecis/eligibility.shiml | development.
#eligibility
111114
Utah hitp-ihanenw utahbabywat | 1.5 standard deviations at or below the mean, or at or below the Tth Mo M3
ch.org/docs/foreiprovid | percentile in one or more areas of development.
ers/policies/Final%20P
olicies/Eligibility %2 0C rit
erna®207%2013.pdf
111114
Vermont hitp:feducation.vermon | A developmental delay is a clearly cbservable and measurable delay in cne 113
t.govdocuments/educ or more of the developmental areas, and the delayed development shall be at
sped guide.pdf, p. 49 the level that the child's future success in home, school, or community cannot
11711514 be assured without the provision of eary intervention services.
Virginia hitp:{hwww.infantva.orgl | At least 25% below chronelogical or adjusted age, in one or more of areas of | No 413
documents/PracManCh | development, OR
o-o-12.pdf, p. 1 Children who manifest atypical development or behavior, which is
111114 demonsirated by one or more specified criteria (even in the absence of a 25%
developmental delay).
For children bom prematurely (gestation = 37 weeks), the child’s adjusted age
is used to determine developmental status. Chronclogical age is used once
the child is 18 months old.
States’ and territories’ definitions offcriteria for IDEA Part C eligibility (updated March 4, 201.3) 11
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Web link to definition/ adopted‘;
criteria and date link other
State last verified Level of Developmental Delay Required for Eligibility Serving At-Risk comments
Virgin Islands http:fectacenter.orgi~p | A 25% delay in one or more of the above stated developmental domains Mo 2005
dizftopicsiearyid™’'l pa | when comparing functional age to chronological age; OR
ric elig.pdf Standardized test scores of 1.5 standard deviations below the mean.
111114
Washington hito-fdel wa. gowlpublic | A 25% delay or a 1.5 standard deviation below age level in one or more of the | No 413
ations/esit/idocs/ESIT p | developmental areas.
olicies procedures. pdf,
p. 12
111114
West Virginia hitp.ihwww wwdhhr.orgd | A very substantial delay (demonstrating the eguivalent of a 40% delay in Yes — 5 or more risk 213
birth 23/eligibility/reveligi | functional abilities/developmental skills) in one or more areas of development; | categories
hilitypolicyformat2013.p | OR A substantial delay {demonstrating the equivalent of a 25% delay in
df, p2 functional abilities/developmental skills) in two or more areas of development;
11711114 OR Substantially atypical development in two or more developmental arsas,
even when evaluation does not document a 25% delay; OR Five or more risk
categories, that when present in combination, are likely to result in substantial
developmental delay if early intervention services are not provided, as defined
in policy.
Wisconsin hitp.i'www dhe wisconsi | 25% delay or atypical development that adversely affects a child's Mo 4/14
n.gov/childrenbirthto3f | development.
amily/gualify.him
111114
Wyoming hitp:frarwrw_healthowyo.g | 1.5 standard deviations below the mean or 25% delay in one or more Mo 213

ovidddlearlychildhood/p
artcinfo_html {then link
to pdf file for Part C
Policies and
Procedures, p. 25)
111114

developmental areas.
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Decision Tree for Summary Rating Discussions

Does the child ever function in ways that would be considerad age-
appropriate with regard 1o this outcome?

N

Yes (consider rating 4-7) ]

—

| Mo {consider rating 1-3)

/""

Does the child use any immediale foundational skills related 1o this
outcome upon which 1o build age-appropriate functioning across settings
and situations?

Mo

To what extent iz the child using
immediate foundational skills
acnoss settings and situations?

AN

Is the child's functioning age-appropriate across all or

almost all settings and situations?

To what extent is the child's
functioning age-appropriate across
setlings and situations?

-
Uses skills that ( Occasional use N Uses immediate Occasional Uses a mix
are nol yet of immediate foundational skills use of age- of age-
immediale foundaticnal miast or all of the appropriate appropriate
foundational skills lime across selings skills; more and not age-

and situations behavior appropriate
s I < that is not behaviors
‘ = T age- and skills
appropriate ACrOSS
seltings and
Y y " situations

| |
3 (s
Rating =1 Rating = 2

( (‘) The Early Childhood Outcomes Center

Rating = 3

[ Rating = 4 ] [ Rating =5

Yes

Iy
Does anyone have concerns about
the child's functioning with regard to

the oulcome area?

e

-
I

)

Rating = 6

-
Rating =7

91313

b
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outcomes T1or Lniraren servea tnrougn

Programs: 2012-13

In 2012-2013, for Part C indicator 3

€ The percentage of children who showed greater
66% and 71% across the three outcomes. These
faster rate when they left the program than when

€@ The perceptage of children who exited the
expectation ranged from 52% for knowledge

relationships.

Showed greater

Exited the program

than expected within age
growth (%) expectations (%)

Part C—Early Intervention (birth through age 2)
Social 66 61
relationships
Knowledge and 71 52
skills
Action to meet 71 59
needs
Part B—Preschool (ages 3 through 5)
Social 80 ]
relationships
Knowledge and 80 53
skills
Action to meet &0 65

needs

Mote: Data for Part C are based on 41 states weighted to represent the nation.

Data for Part B Praschool are based on 41 states weighted to represent the

nation.
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than expected growth was between
children were acquiring skills at a
they began it.

program functioning within age
skills to 61%

and for social



Part C- Early Intervention: Part B- Preschool:

Data Across Years Data Across Years
Children Showing Greater Than Expected Growth (%) Children Showing Greater Than Expected Growth (%)
100 100 1
83 B3 g1 =1 83 82 g1 m1 A2 82 g1
| 77 76 76 a0 BO 80 80
30 70 71 o5 o 56 M3y 73 73 44 20 |
60 - 0 4
a0 1 40 A
0 20
o 0
social relationships knowledge and skills action to meet needs social relationshios know ledge znd skills  &ction to meet nesds
Children Exiting Within Age Expectations (%) Children Exiting Within Age Expectations (%)
100 - 100
RO A a0 -
67 57 g6 66 g5
1 82 61 6D B1 f1 50 59 59 53 55 55 50 59 33
o 54 54 55 o5 gp 50 51 52 53 53 53
a0 A an -
0 A 20
o - [}
social relationships knowledge and sills  actien to meet needs social relationships knowledge and skills  action tc mest needs
B 2008-00 (19 ctatec) M 2000-10 (30 ctatec) M 3000-11 (30 statec) W 100E-09 (15 states| ® 2009-10 |33 states) ™ 2010-11 (36 states)
B 2011-12 (53 states) @ 2012-13 (41 states) W 2011-12 (35 states| M 2012-13 |£1 states)
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Outcomes for Families Served through IDEA’S Early Childhood Programs: 2012-13

Average Performance Reported by States

Percentage of famiils reporting that early intervention services have helped the family(Part C Indicator 4):

A. Know their rights: 87%

B. Effectively communicate their children’s

C. Help their children develop and learn 90% Response Rates by Distribution & Return Approaches

Distribution and return approaches LEFTEIA # of
Rate States
In-person distribution 59% 19t

With in-person return: 73% response rate (n=5)

With mailed return: 43% response rate (n=7)

With multiple return methods’: 61% response rate (n=6)

Mailed distribution

| 27% | 20

With mailed return: 24% response rate; (n=12)

Part C Indicator 4 Trends:

Early Intervention has Helped...
100 4
91

- 90 g4 88 86 87 87 g5 86 87 88 88 90 90 S0 90
§ 80
ol
70
3 50 |
E m 2008-09
s o] W 2009-10
: m2010-11
e 20 -
£ m2011-12
= 20 -
& m2012-13

Families know their Families effectively Families help their
rights communicate children develop
children's needs and learn

47

response rate (n=8)
| 371% | 16
te (n=3)

respanse rate (n=13)
erage | 40% | 55°

1 did not report their survey return method.
"include mail, online, in-person, phone, etc.
survey approach for distribution and return

needs:88%
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Identification

and Referral

Integrating Child and Family Qutcomes into the Individualized Family Service Plan (IFSP) Process *

Intake and Family
Assessment

45 days

Child Evaluation and
Functional Assessment

» Heceiva rofomal

» Collect informaticn on
referral form including
reason(s) for referral and
results of screening or
assessment, if applicable
Establish child record

+ Schedule initial visit with family (confirm in writing)
* Detarmine need to conduct screening

+ Determine need for surrogate parent and'or
interprater

Acknowledge referral in writing with referral
source

Gather family's concarns
and general information
about child following
procedures dictated by
sarnvice delivery model
(dedicated versus integrated
sarvica coordinator)

Use child and family
outcomes as organizing
framework for first
conversations with family
Discuss reasons for referral,
triggering probes for child
functioning and family noads
and priorities in the child and
family outcome areas
Provide general information
about program

Share program brochure
describing vision of program
and information about child
and family outcomes
Daterming family's interost
in accessing program
services and scheduling
initial wisit

Conduct screening, if appropriate; provide prior
written notice/rights and obtain parental consent
Explain program in detail, communicating purpose
of program as well as child and family cutcomes
to ba measured

Determine with family if they wish to have child
evaluated and assessed

Provide and explain rights;

Obtain written parent consent for avaluation /
assossment of child and request / release of
information forms

Provide prior notice for evaluation

Request existing developmental and medical
information with parental consent

+ Determine if child is automatically eligible
(diagnosed condition)

+ Detormine nocossary evaluation and

assossment to identify child's developmantal

status and unigue needs in each

developmental area

Ensure sharing. continuity of information

gatharing, and coverage of 3 child cutcomes

Determine composition of evaluation and

assessment team

Schedule evaluation and assessment with

toam and family at place and time conveniont

for family

Provide parental prior written notice/rights

Prepare family and coordinate team

preparation for evaluation/ assessment

*The purpose of this chart is to assist stakes in
integrating ouwtcomes into the IFSP process through
the use of evidence-based practices but it does not
inchode all federal statutory and e pulatory requires
related to the IFSP process.
Text in red font Al mation e lated to the
inclusion of the g Id and family outcomes
measurement; black font indicates IFSP steps
leading to the development and implementation of
individual child and family IFSP outcomes.

Gather information about child and family,

incorporating child and family outcomes

Use outcomes framework to think about child's

functioning, discussing everyday routines and

activitios of child and family

Use information gathered at intake to help

determine evaluation team

Gather and document information about the child's

functioning through naturalistic observation

Explain wvoluntary nature of a family-directed

assessment

« For families who elect to participate, include an

intarview and assessment tocl to gather:

+ information about family concerns and priorities
for their child and family using the child and
family outcomes as a framawork

» information about family resources to assist in
addressing priorities and concarns

Team, including family, conducts evaluation and

assessment, determines eligibility, and provides

parental prior notice/rights on eligibility decision

+ Evaluation and eligibility assessmant(s)

should guide IFSP development

Build upon intake information

Embed functional authentic assessment into

conversations with families

o Probe for functioning in 3 child cutcomes

o Probe for functioning in daily routinas

o Probe for functional information on PLODs
by domain

Facilitate and document obsenvation of child in

natural environment

Document the child’s functioning in 2 child

outcomes through narrative (and COS

culminating statements)

ECTA Center, 2014

-
IFSP Development

Service Delivery
and Transition

.

Provide family with parental
prior written notice! rights for
initial [FSP meeting and
prapare family for meeting

IFSP team, including family,
sanvice coordinator and other
providers meets to develop
IFSP including:
» Reviow paronts’ prioritios
and concems
* Summarize prasent lovels of
development functionally
Describe how child uses
skillz in tha 3 child outcomes
areas
Based on all information
alroady gathered, review
COS culminating statements
which correlate with ratings
Dascriba family concemns,
resources and priorities
according to the family
outcomes
Establish functional and
measurable individual child &
family outcomes
Identify strategies
Identify necessary semvices
and timelines to bagin
sarvices

[

Provide pricr written notice/
rights for IFSP services; obtain
parental consent for IFSP
sarvices (signing IFSP)

Implement timely services for
which parental consent was
provided

Ensure that service
providers implemant
timely IFSP services

» Monitor child and family
progress using the
outcomes as a
framework and update
plans for service
provision

Coordinate ongoing
salvice provision and
ensura timely IFSP
reviews /annual [FSP
meeting to modify IFSP
(including notice/rights)

Provide parental prior
written notice/rights and
coordinate timely
transition confarence
Coordinate developing
transition plan with
stops and services
Ensure LEA and SEA
notification

Obtain consent for
release of information to
LEA or appropriate
entity

Ensure implementation
of transition plan for
smaooth transition
Complete family
outcomes survey
according to state
procadura

Provide transition
follow-up

Provide prior written
noticel nghts to
dizcontinue services
Complete exit COS
Closa child record
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g" TA Community of Practice:

Mission and Key Principles for Providing Early Intervention
Services in Natural Environments

MISSION

Part C early intervention builds upon and provides supports and resources to
assist family members and caregivers to enhance children’s learning and
development through evervday learning opportunities.

KEY PRINCIPLES

1. Infants and toddlers learn best through everyday experiences and
nteractions with familiar people in familiar contexts.

19

All families, with the necessary supports and resources, can enhance their

w

The primary role of a service provider in early intervention is to work with
and support family members and caregivers in children’s lives.

4. The early intervention process, from initial contacts through transition,
must be dynamic and individualized to reflect the child’s and family
members’ preferences, learning styles and cultural beliefs.

IFSP outcomes must be functional and based on children’s and families’
needs and family-identified priorities.

(':ﬂ

6. The family’s priorities, needs and interests are addressed most
appropriately by a primary provider who represents and receives team and
community support.

7. Interventions with young children and family members must be based on
explicit principles, validated practices, best available research, and
relevant laws and regulations.
Workgroup on Principles and Practices in Natural Envir Susan Addision, Betsy Ayankoya, Mary Beth Bruder,

Carl Dunst, Larry Edelman, Andy Gomm, Barbara Hanft, Cori Hill, Joicey Hurth, Grace Kelley, Anne Lucas, Robin McWilliam,
Stephanie Moss, Lynda Pletcher, Dathan Rush, M'Lisa Shelden, Mary Steenberg, Judy Swett, Nora Thompsen, Julianne Woods,
and Naomi Younggren.
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KEY PRINCIPLES OF EARLY INTERVENTION AND EFFECTIVE PRACTICES:
A CROSSWALK WITH STATEMENTS FROM DISCIPLINE SPECIFIC LITERATURE by Regional Resource Center Program

The principles identified in this document were cross walked with statements from the literature, position statements, and/or resources of the professional
organizations that provide support to early intervention services including:

» American Association on Intellectual and Developmental Disabilities (AAIDD)
» American Academy of Pediatrics (AAP)

* Division of Early Childhood of the Council for Exceptional Children (DEC)

« National Association for the Education of Young Children (NAEYC)

« National Association of School Psychologists (NASP)

» American Speech-Language-Hearing Association (ASHA)

» American Occupational Therapy Association (AOTA)

» American Physical Therapy Association (APTA)

The starting point for this document was the “AGREED UPON PRACTICES FOR PROVIDING EARLY INTERVENTION SERVICES IN NATURAL
ENVIRONMENTS” document, which includes practices that support the key principles of providing early intervention services in natural environments. The
document, developed by the Workgroup on Principles and Practices in Natural Environments, reflects practices validated through research, model
demonstration, and outreach projects implemented by workgroup members. The document includes the consensus opinions of the workgroup members, who
avoided endorsing any specific model or approach.

States may find this document useful for reviewing the agreed upon practices across all disciplines. In some instances the literature may use different
terms to refer to practices. This document reflects statements from the literature, resources, and/or position statements of the various professional
organizations, but is not attributing meaning to those statements. References used in developing this publication are included at the end of this document.

50



1. Infants and toddlers learn best through everyday experiences and interactions with familiar people in familiar contexts

Early Intervention Key Principles

Supporting Statements from Discipline Specific Literature

= Leaming activities and
opportunities must be functional,
based on child and family interest
and enjoyment

= Leaming iz relationship-based

= Leaming should provide
opportunities to practice and build
upon previously mastered skills

* Leaming occurs through
participation in a vanety of
enjoyable activiies

AAIDD

« Al young children who are at-risk for or who have been identified with intellectual andfor developmental
disabiliies should have access to high-guality, affordable developmental services in natural environments.

*  When eary childhood services are provided in natural envircnments, both children and families will experience
increased community inclusion during earty childhood and across the life span.

AAP

= Health care practitioners listen to and honor patient and family perspectives and choices. Patient and family
knowiedge, values, beliefs, and cultural backgrounds are incorporated into the planning and delivery of care.

ADTA

« Cccupational therapy works with children, families, and others to achieve health, well-being, participation in life
through active engagement in cccupations—activities of daily living (ADLs) and instrumental activities of daily
Iwing (lADLs }—such as education, work, play, leisure, sleep, and =ocial participation. It facilitates the child and
family's paricipation in meaningful cccupations that are desired and important in the school, family, and
community contexts.

= LUnderstanding the environments and contexts in which occupations can and do occur provides practiioners with
insights into their overarching, underying, and embedded influences on engagement.

* ADLs sensory-based play, and social pariicipaticn are the foundations for leaming, which takes place in the
context of relationships.

* Cgcupational therapists have expertise o address both mental and physical health in a variety of early childhood
seitings. In the neonatal intensive care unit (NMICU), intervention i provided to enhance growth and development
for premature or medically fragile infants and build family capacity to care for their child. Occupational therapists
who work in early intervention programs in clinice, homes, or community settings provide interventions that
incorporate individual leaming opporiunities for children within their natural routine and activities. In all of these
enviromments, occupational therapists collaborate with others to support participation.

* Cgcupational therapy practiioners partner with family members and caregivers to promote the child’s
development by recommending leaming opportunities within the family's daily routines. Conversations with the
family help cccupational therapy practitioners gain a perspective of how the child spends his or her time; what
acfivities the child wanits or needs to do; and how the environment in which the child lives, plays, and attends
school supports or hinders occupational engagement.

»  Senvices in the home allow the practitioner to gain a perspective on the family's values, routine, and relationships;
consequently, he or she can suggest therapeutic activiies that easily fit into the family's daily routine. In home-
based services, occupational therapists provide the culturally relevant sirategies that match the child's
emvironment and the family's resources. They focus on the child's participation in play and everyday activities,
recognizing that children can easily generalize skills when leamed and practiced in their natural environment.

APTA

* MNabural environments are home (family life) and communitydife seftings that are natural and typical for children
without a disability and their families.

» Seftings where the child, family, and care providers participate in everyday routines and activities that are
important to them and serve as important leaming opporunities.

ASHA

»  Services are developmentally supporthve and promote children’s participation in their natural envircnments.

* Eary speech and language skille are acquired and used primarily for communicating during social interactions.

L
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o ... intervention occurring within the child's and family's functional and meaningful routines.
o ... senvices and supports—including speech-language and audiology treatment—are provided in the
locations where the families typically spend their time.
«  Children leam through paricipating in their everyday activities and meaningful experiences with their family and
caregivers.
DEC ! NAEYT
* Providing access to a wide range of learning opporunities, activities, settings, and envircnments is a defining
feature of high quality early childhood inclusion.
+  Cpportunities for leamning in the child's natural settings must ke identified including the leaming opportunities that
occur in those settings.
+  More active involvement of parents in their child’s program appears to be related to greater developmental
progress.
« Reqular caregivers and regular routines provide the most appropriate opponunities for children's learming and
receiving most other interventions.
+  Young children leam through ongoing interacticns with their natural envircnment rather than in isolated lessons or
sessions.
HASP
¢«  Eardy emvironments matter and nurturing relationships are essential.
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3. The primary role of the service provider in early intervention is to work with and support the family members and caregivers in a

child’s life

Eﬂ'l}' Intervention Key Principles

Supporting Statements from Discipline Specific Literature

El providers engage with the adults
to enhance confidence and
competence in their inherent role
as the people who teach and foster
the child’s development

* [Families are egual partners in the
relationship with service providers

= Mutual trust, respect, honesty and
open communication charactenze
the family-provider relationship

AAIDD

+  Families are the constant in children's lives, and the pimary source of lifelong support and sary learming.

+ Families should be supported in making informed decisions and in partnering effectively with professionals to
achieve positive outcomes.

AAP

+ Families and providers work together as pariners at all levels of decision making.

+  The concems of both parents and child health professionals should be included in determining whether
surveillance suggests that the child may be at nsk of developmental problems.

+« A medical home provides patient- and family-centered care through a trusting, collaborative, working partnership
with families, respecting their diversity, and recognizing that they are the constant in a child's life.

+  Providing sufficient informaticn, encouraging partnership, being sensitive to values and customs, spending
encugh time, and listzning to the family's concems are core elements of a medical home.

ADTA

+«  Only children and families can identify the occupations that give meaning to their ives and select the goals and
pricrities that are important to them. By valuing and respecting children and families’ input, practiionsrs help
foster their involvement and can more efficiently guide interventions.

+  The expertise of the occupational therapy practiicner—and, more importantly, the parent—emerge through the
family—professional relationship.

« Developing positive parinerships with the family and others is essential, facilitating the sharing of family and
professional expertise and wisdom to problem-solve solutions and strategies together.

+ Regardless of the sefting, collaborating with the family is essential for understanding and building trust for an
ongoing parmership.

+« (Occupational therapy practiioners can bring their "therapeutic use of s2if to all team and family interactions,
coaching and guiding rather than directing and doing.

+  Parents highly value training that facilitates their skills for improving their child's communication, play, and
behavior.

+« FEffective interventions for infants and toddlers served by early infervention programs incorporate parent
education {e.g., child development, ways fo enhance parents’ sensitivity to their children's needs, and the
encouragement of responsive interactions).

« Studies reviewed in Systematic Review of Occupational Therapy Inferventions to Improve Cognifive Development
in Children Ages Birth—5 Years (Clark & Schlabach, 2013), demonstrated that providing parents with information
about their preterm infant and activities to stimulate development or recognize their child's cues enhanced
cognitive outcomes.

=  Studies reviewed in Sysfematic Review of Interventions to Promofe Social-Emotional Development in Young
Children With or At Risk for Disabilify (Case-Smith, 201.3) revealsd that interventions in which parents (most often

6|Pa
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miothers) are coached on strategies to increase their social-emotional support, responsiveness, sensitivity, and
positive effect with their infant or toddler were found to have moderate positive effect.

+ Ls=ing modeling, coaching, and feedback, relaticnship-focused interventions can enhance parents’
responsiveness, sensitivity, and flexibility. These characteristics, in turn, can have a positive influence on a young
child’s development, including social-emotional function. Parents’ full engagement seems important to the
success of these interventions.

+  Parent-mediated interventions can have a high impact, given the constancy and importance of the parent—child
relationships when they focus on the interaction betwesn parent and child, while also considering parent
variables (e.qg., skills, style, and personality) and child variables (e.g., developmental level, sensory
responsiveness perception, and behaviors).

APTA

*  The choice of team approach should be based on the needs of the child and family:

o A shared framework of trust.
o Clearly defined roles and responsibilities.
= Respectful and empathetic open communication.

+ Provide families with emotional, informaticnal, and material rezscurces to support the achievement of
Individualized Family Service Plan (IFSP) outcomes.

« According to Chiarello and Kolobe, “team collaboration is the process of forming partnerships among family
membens, senvice providers, and the community with the common goal of enhancing the child’s development and
supporting the family.”

ASHA

+  Families provide a lifelong context for a child's development amnd growth.

+  The family, rather than the individual child, is the pimary recipient of services to the extent desired by the family.

+ ‘“Young children leam through familiar, natural activities, it is important for the SLP to provide information that
promotes the parents' andl/or other caregivers' abilities to implement communication- enhancing strategies during
those everyday routines, creating increased leaming opporunities and participation for the child.

+  The SLP shares information and resources, and coaches the parents about including communication activities
throughout the child’s day, with content individualized to meet the specific needs of the child.

+ 5| Ps should look for ways to join in the caregiver-child interactions, rather than expecting the caregiver to
observe or join the SLP-child activities.

DEC | HAEYC

+ Families are the constant in a child's life, thus practices should honor and facilitate the family's caregiving and
decision-making roles.
Families or parents are considersd central and the most important decision maker in a child’s life.
Family members, practitioners, specialists, and administrators should have access to ongoing professional
development and support to acguire the knowledge, =skills, and dispositions reguired to implement effective
inclusive practices.

+ Recognizing the central role of the family, providers, agencies and family members must work together as a
team, rather than as individuals.

HASPE

+  We must work with school adminisirators, teachers, and families to develop comprehensive intervention
programs that are developmentally appropriate, family centered, and sensitive o cultural and linguistic
differences.

December zo14




4. The early intervention process, from initial contacts through transition, must be dynamic and individualized to reflect the child's and

family members' preferences, learning styles and cultural beliefs

Eﬂmmum Key Principles

Supporting Statements from Discipline Specific Literature

Families are active participants in
all aspects of services

Families are the ultimate decision
makers in the amount, type of
assistance and the support they
receive

Child and family needs, interests,
and skills changs; the IFSP must
be fluid, and revised accordinghy

The adults in a child’s life each
have their own preferred leaming
atyles; interactions must be
zensitive and responsive to
individuals

Each family's culture, spiritual
beliefs and activities, values and
traditions will be different from the
zemvice provider's (even if from a
zesmingly similar culture); service
providers should seek to
understand, not judge

Family “ways™ are more important
than provider comfort and beliefs

AAIDD

«  Children and families must have access to a system of evidence-based services which is community-based and
coordinated and responsive to individual and cultural differences.

+  Services should build on the strengths of the child and family, address their needs, and be responsive to their
cufiure and personal pricrities.

AAP

+ Patients and families participate in quality improvement activities at the practice level.

+ Families are respected and listenad to and receive appropriate information necessary to share in decision making
on behalf of their child.

ADTA

« Chccupational therapy intervention is individually designed and aims to improve the family and child’s desired and
expectaed occupational engagement and participation through the implementation of strategies and procedures
directed at the child andfor family, the activity, and the environment.

+ Clecupational therapy practiioners working in early intervention use a family-centered model, in which the family
members are active participants and ultimate decision makers for supports and senices. Parents have reported
that they leam intervention strategies best when they are actively involved and have opportunities to attermnpt
sirategies in the presence of a therapist.

+ The needs of the child may be the initial impetus for intervention, but the conecems and priorities of the parents,
extended families, and funding agencies are also considered. Occupational therapy practitioners understand and
focus intervention to include the issues and concemns surrcunding the complex dynamics among the child,
caregiver, and family. Overall, services should be flexible, focus on relaticnships, consider all of the child's
developmental strengths and limitaticns, and emphasize family priorities.

« Clecupational therapy practitioners, with their holistic approach to clients, consider the influence of the family's
culture, values, beliefs, and spirituality. They recognize and support the value and importance of culturally
sensitive practice. Occupational therapy practitioners support a family's engagement in culturally meaningful
occupations and recognize that culture influences the choice of activiies.

+ Clecupational therapy practitioners gain an understanding of the relationships between aspects of the domain
{e.g. ococupations, child and family factors, performances skills, perfformance patterns, and the

(short of abuse/neglect) contextienvironment) that affect performance and support dient-centered interventions and outcomes.

+ Pediatric occupational therapy practitioners promote the participation of all children and their families in everyday
activities or occupations, including moming routines. When there is a particular area of concem, the occupational
therapist can create an individualized strategy based on the specific needs of the child and family.

APTA

Invite and encourage families and care providers to identify their priorties and outcomes &= an initial step in the
planning process.

* Strengthen and develop lifelong natural supports for children and families.

* Recognize family members and care providers as the primmany influsnce for nurturing growth, development, and
learming.

ASHA

*  Services are family-centered and culturally responsive: An aim of all eardy intervention services and supports is
responsivenaess to family concems for each child's strengths, needs, and leaming styles.

= An important component of individualizing senvices includes the ability to align semnvices with each family's culture

B|Page December zo14
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and unigque situation, preferences, resources, and priornties.

DEC { NAEYC

= Respect for all children and families is a fundamental value supported by DEC.

« Teachers and others who work with and on behalf of children and families must respect, value, and support the
culture, values, and languages of each home and promote the active participation of all families.

+« Practitioners’ use ongoing data to individualize and adapt practices to meet each child's changing needs.

MASP

Cultural differences between service providers and families must be recognized.

= Practitioners must be aware that families’ communication styles, belief systems, and perceptions of disability,
may vary greathy from their own.

= Provide advocacy and leadership in building comprehensive, collaborative systems of care that value parents as
equal. parners, respect individual differences and incorporate multicultural perspectives while insuring access to
high-guality early educational envircnments for all young children.
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IFSP outcomes must be functional and based on children’s and families® needs and priorities

EIE'I}TI'IIEI"H'EIIT.IUII Key Principles

Supporting Statements from Discipline Specific Literature

Functional cutcomes improve:

parficipation in meaningful
activities

Functional outcomes build on

natural motivations to leam and do;

fit what's important to families;
strengthen naturally occuming
routines; enhance natural leaming

opportunities

The family understands that
strategies are worth working on
because they lead to practical
improvements in child & family [ife

Functional outcomes keep the
team focused on what's
meaningful to the family in their

AA/IDD

= Eary childhood services should also provide family support that responds to families’ strengths and needs and
improves family quality of life.

AAP

= Parents and child health professionals have valuable observation skills, and they share the goal of ensuring
optimal health and developmental cutcomes for the child. In the optimal situation, the child health professional
glicitz parental chservations, experiences, and concems and recognizes that parental concerns mandate serious
attention.

= Emphasize care that puts the patient first, emphasizes open communication, and supports the patient and his or
her caregivers.

= Pgatients actively paricipate in decizion-making and feedback is sought to ensure patients’ expectations are being
miet
Management plans should be based on a comprehensive need assessment conducted with the family.
A medical home means that your pediatric primary care provider knows your child’s health history, listens to your
concems and needs (as well as your child's), treats your child with compassion, has an understanding of hisfher
strengths, develops a care plan with you and your child when needed, and respects and honors your culture and
fraditions.

ADOTA

« When developing an IFSP with a family, cutcomes reflect the family's hopes for the child's participation in home

day to day activitiss and community life.

= |FSP methods should describe coaching the parent within regular family activities, rather than exclusively
outlining therapist—child interactions.

+ Listening to and leaming from what the family has to say goes a long way toward designing effective early
intervention for a child with a disakbility.

« |mplicit are clients’ belief systems and underying assumptions regarding their desired occupational perfformance.
Clients’ perceplion of success when engaging in desired occupations is vital to any outcomes assessment.

= At wvanous points in the provision of cccupational therapy services, the occupational therapy practitioner and the
Tfamily will discuss and priortize cutcomes so that the therapist's evaluation and intervention will match the child’s
and the family's desired outcomes.

APTA

= Emphasize children's, families', and care providers' abilites duning everyday activities, rather than teaching a new
skill out of context.

= Provide physical therapy within the context of family and child routines and activities.

ASHA

+ Consultative and collaborative models are dosely aligned with inclusive practices; involve services deliverad in
natural envircnments, and focus on functional communication during the child and family's natural daily activities
and routines.
Functional and meaningful child communication goals reflecting the family's priorities are critical.
A thorough exploration of the caregiver's objectives for the child will enhance the development of goals fior
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consultation and lead to clear, relevant, and jointly established expectations.

« Agresing upon the leaming pricrities promotes collaboration.

DEC ! NAEYC

+  Team members focus on the individual child's functicning (2.9. engagement, independence, social relationships)
in the contexts in which he or she lives, not the service.

* Functionality i stressed to ensure that children receive intervention aimed at valued outcomes or outcomes that
miatter in their daily lives.

HASP

« Developmentally appropriate practices take into account what is known about child development and leaming,
what is known about the unigue needs, strengths and interests of each child, and what i= known about the
cufiural and social envircnments in which each child lives.

« Parents should be encouraged to target goals for their child, leam about their legal rights and responsibilities and
exchange information with providers.
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6. The family's priorities needs and interests are addressed most appropriately by a primary provider* who represents and receives

team and community support

Eﬂ'l}'ll‘ll!l"'ﬂ'ﬂn‘l]ﬂn Key Principles

Supporting Statements from Discipline Specific Literature

The team can include friends,
relatives, and mmuni‘vsum}u‘t
people, as well as specialized
senvice providers

= Uses good teaming practices

= One consistent person needs to
understand and keep abreast of
the changing circumstances,
needs, interests, strengths, and
demands in a family's life

= The primary provider® brings in
other services and supports as
needed, assunng outcomes,
activities and advice are
comipatilxle with family life and
won't overwhelm or confuse family
members

{*Primary provider and transdisciplinary
method may be used interchangeably
in gome instances and in others have
different meanings.)

AAP

=  The medical home works with a coordinated team, provides cngoing primary care, and facilitates access to and
coordinates with, a broad range of specialty, ancillary and related community services.

= [Establishing an effective and efficient parmership with early childhood professionals is an important ingredient of
successful care coordination for children within the medical home.

ADTA

=  ACTA agrees with principle six in Sewven Key Principles. Looks Like/Doesn't Look Like (Workgroup on Principles
and Practices in Natural Emvironments, 2008), “The family's priorities, needs, and interests are addressed most
appropriately by a primary provider who represents and receives team and community support™ and that best
practice includes “bring[ing] in other services and supports as needed.” Further, practice should not result in
Fimiiting the services and supports that a child and family receive,” that the intent is not to “provide all the
sarnvices and supports through only one provider who operates in isolation from other team members,” and that
no one should be “providing services outside one’s scope of expertise or beyond one’s license or certification.®

« Under IDEA Part C, occcupational therapy is a primary service. An occupational therapist may be the sole service
provider and can also work as part of a collaborative team that enhances the family's capacity to care for the
child’s health and development within daily routines and natural envircnments. Occupational therapists can
provide services as a primary service provider, sernvice coordinator, andfor multidisciplinary team evaluator.

= Occupational therapists should receive team consultation and support in order to provide services using a
primary provider approach.

APTA

= The choice of team approach should be based on the nesds of the child and family. There has been a recent
shift toward the recommendation and use of transdisciplinary teaming, particularly in early intervention settings.

= When a team functions in a ransdieciplinary fashion, the primary provider can change as the child’s and family's
needs change. In this team approach, physical therapists share aspects of their dizcipline and leam aspects of
other team members’ disciplines.

= Role release was described by Lyon and Lyon as the deliberate process of sharing information and skills and
was conceplualized as occurmng across multiple levels.

= |t iz important that the family and other team members understand that when performing the activities that the
physical therapist taught them, they are implementing specific aclivities to support their child's development, not
providing phiysical therapy.

= Whhin the ransdisciplinary approach, Rush, Shelden, and Hanit descrile a primary coach approach o teaming
where a single, longterm service provider is assigned as the primary coach to the family or caregivers.

ASHA

» A fransdisciplinary model typically includes some type of “role release™ of one professional to another and is
sometimes implemented as a primary provider model.
The use of ransdisciplinary models with a primary service provider may be appropriate for SLPs.
Teams benefit from joint professional development and also can enhance each other's knowledge and skills
through role extension and role releass for specific children and families.

= S| Ps may serve as either primary providers or consultants in transdisciplinary models, and should be
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considered for the primary provider role when the child's main needs are communication or feeding and
swallowineg.

+ |n zome instances, one professional on the team is designated as the primary service provider (PSP); this model
helps avoid fragmentation of services and frequent home visits from multiple professionals.

+  When using the PSP model, the team must communicate regulary to support one another—as well as the child
and family—io ensure maxinum progress.

+  The designation of the PSP should be a team decision and individualized for each child and family.

DEC | HAEYC

+  Transdisciplinary model of senvice delivery is recommended to avoid fracturing (or segregating) services along
dizciplinary lines.

+« A criical value embedded in transdisciplinary practices is the exchange of competencies between team
members.
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7. Interventions with young children and family members must be based on explicit principles, validated practices, best available

research and relevant laws and regulations

Eﬂ'l}' Intervention Key Principles Supporting Statements from Discipline Specific Literature
Practices must be based on and AAIDD
consistent with explicit principles * Services should be delivered through research-based practices.
AAP

= Providers should be able to
provide a rationale for practice:
decisions

* Research is on-going and informs
evolving practices

* Practice decisions must be data-
baszed and ongoing evaluation is
essential

*  Practices must fit with relevant
laws and regulations

= As research and practice evolve,
laws and regulations must be
amended accordingly

+ [Decizions regarding appropriate therapies and their scope and intensity should be determined in consultation
with the child’s family, therapists, and educators (including early intervention or school-based programa) and
should be based on knowledge of the scientific evidence for their uss.

+« Evidence-based medicine and clinical decision-support tools guide decision making.

AOTA

+  AOTA believes that occupational therapy practiioners working in early childhood and school ssttings should
have a working knowledge of the federal and state requirements in order to ensure that their program policies
are in compliance. Oecupational therapy practitioners also should be familiar with their state's occupational
therapy practice act and related rules and regulations in order to ensure that occupational therapy services are
provided accordingly. Essentially, all occupational therapists and occupational therapy assistants must practics
under federal and state law, including laws regulating the practice of occupational therapy.

*  Occupational therapy practitioners apply evidence-based research ethically and appropriately to the evaluation
and intervention process in accordance with Standards of Practice (A0TA, 2010¢) and the Occupational
Therapy Code of Ethics and Efhics Standards 2070 (A0TA, 2010&). Throughout the intervention process,
informaticn from the evaluation is integrated with evidence from literature, professional judgment, client values,
theory, frame of reference, and practice.

*  Occupational therapy is a science-drniven profession that applies the most up-to-date research to service
delivery. Evidence suppons the effectiveness of adding an occupational therapist to a treatment plan and IFSP
team. Interventions are used as part of a broad approach that considers perfformance skills {motor, process,
social interaction); activity demands; performance pattemns (habits, routines, rtuals, roles); and
contexts/environments.

APTA

+ Physical therapists apply the latest research related to restoring function, reducing pain, and preventing injury.

+ Hooked on Evidence is APTA's "grasaroots” effort to develop a database containing curmrent ressarch evidence
and clinical scenanos on the effectiveness of physical therapy interventions.

ASHA

+« The ASHA Position Paper document includes conclusicns and recommendations derived from available
emippirical evidence that were formed by consensus of the ASHA Ad Hoc Committee on the Role of the Speech-
Language Pathologist in Eary Intervention through five face-to-face meetings and nine phone conferences
between Movember 2004 and December 2007.

+ 5| Psrecognize that im areas for which empirical evidence is lacking, extrapolations from evidence with other
populations and applications of principles stemming from theoretical models, societal norms, and govemiment
mandates and regulations also are relevant for decision making.

»  Services are based on the highest guality intemal and extemal evidence that iz available: Early intervention
practices are based on an integration of the highest quality and most recent research, informed professional
judgment and expertise, and family preferences and values.
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* Research about senvice delivery models in eary intervention is in an emerging phase, and as a result, some
practices may be based more on policy and professional and family preferences than on theories or research.
DEC ! NAEYC
+ [DEC Recommended Practices have two primary goals:
1. To produce an empirically supported =2t of recommmendations for practice with young children with
dizabilities birth though age 5, their families, and those who work with them.
2. Toincrease the likelihood of the use and adoption of the Recommendead Practices by identifying “indirect
supports” necessary for improving direct service practice.
* Practices are supported by research evidence, experience and values of stakeholders, and field validation.
+ The field now has a good deal of research fior guiding practitioners' decisions related to organizing and
influencing children’s experiences.

HASP

+  MASP encourages the use of emipirically based, culturally sensitive, developmentally appropriate praciices that
are implemented in the child's natural environment whenever possible.

¢ |d=ally, the achool peychologist must work in unison with other early childhood intervention professionals to
ensure that programs are based on methods with solid emipirical support.

* | Hilize research from arsas of child development, developmental peychopathology, risk and resilience, and
disability prevention to promote adoption of emipirically demonstrated instructional practices in areas such as
emergent literacy, socialization and problem-zolving skils and self-management.
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