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Session Outline/Questions:

1. What contextual factors motivated you to design a collaborative outcomes measurement system in your state??
Positive history of collaboration across agencies

The lead agency for Part C  in Florida (Early Steps) is the Department of Health Children’s Medical Services, the state Title V agency. The state is divided into 16 service areas, and a lead agency in each of these areas contracts with Department of Health  for local implementation of Early Steps.  Most local lead agencies are private, non-profit organizations or universities. 
The Pre-k 619 Program is under the supervision of the Department of Education.  The state is divided into 67 county school districts for local implementation of Part B services.  
There has been a positive history of collaboration between the two agencies. A DOE staff member is funded by Part C but works at DOE.  This creates a linkage across both agencies.  We have worked collaboratively on other SPP indicators (transition issues especially).  This has included establishing a state interagency agreement for data sharing.  These data have been used as the foundation for data reporting for Indicator #12.
Our transition data indicate significant potential for improvement.  We believe that building a Birth to 5 system will support that improvement and will have positive impact in the long term.
Part C GSEG Grant

Florida’s Part C GSEG grant provided us with a “leg up” on planning and consideration of issues.  Staff from DOE were involved as stakeholders. The GSEG stakeholder group was very supportive and promoted a collaborative birth through five system. 

Shared experiences

We had a mutual “epiphany” at the first ECO conference in Salt Lake City – it just seemed to make profound common sense to join forces rather than plan and implement separate outcomes measurement systems for Part C and 619.
2. What is your process for collecting outcomes data? 

Who is responsible?
· Local Early Steps programs collect entry data for infants and toddlers.

· If a child exiting Early Steps will transition to Part B, Local Early Steps and school districts determine which agency will conduct the assessment for the “shared” data point (exit C/entry B).  In some locations a “single decision rule” prevails, e.g., the school district always does the assessment or vice versa. In other locations, there may be multiple decision rules in place based on how the child was served in Part C (e.g., school district completes assessments for toddlers served in Early Head Start; Local Early Steps completes assessments for toddlers served by community therapists).
· Local Early Steps and local school districts have made decisions locally – we have left the ultimate decision up to them, as long as the decision is made collaboratively.
· School districts obtain entry/exit data for children not served in Early Steps.
· We have created explicit decision rules about which entity submits the data.
When are data collected?
· We have created a quarterly submission schedule that specifies four data collection windows per year.

· Our guidelines for data collection are provided as a handout – this document remains a constant “work in progress.”
· We are collecting data at entry and exit.  A flow chart illustrates the process.
What assessment tools are used? 
· The Battelle Developmental Inventory - 2nd Edition has been adopted as the single, uniform assessment for the child outcomes system. 
3. What specific strategies did you put in place to facilitate collaboration across Parts C and B?
· All aspects of system design/development are done collaboratively. A critical force in the collaborative effort is the work of the state leadership team, consisting of representatives of the Early Steps State Office, 619, and the entities responsible for the data management and data analysis (e.g., University of Miami). Key members of the leadership team have a strong investment in the success of the project and have ensured continuity of “institutional memory” as well as truly collaborative trouble-shooting and decision-making.
· We are sharing our resources (people and money)
· All meetings/trainings arranged for Local Early Steps and school district staff are done jointly.
4. How are you building capacity in your state to implement child outcome measurement? 
At the state level?
· Purchase of BDI-2 testing materials and scoring software 

· Phase-in process which includes a joint planning meeting for local administrators at the start of each phase

· Periodic conference-calling to check in 

At the local level?
· Joint training in use of tool and data collection process

· Technical assistance provided by leadership team for specific questions/concerns
5. What lessons have you learned?
What’s working?
· State level collaboration

· Our support system through specialized projects (GSEG, UM-contractor for data services, PreK technical assistance/training system)

· Phase-in has been vital – having a cadre of districts and Local Early Steps (referred to collectively as “Early Adopters”) to test our processes and provide feedback has been critical

· Positive collaborative spirit of our Early Adopters 

What’s challenging?
· Complexity of integrating the outcome measurement system across two programs

· Complexity of sharing and tracking data across two programs
· Demand of resources over time

· Will demand considerable effort and coordination “forever”
What would you do differently?
· We could have been more efficient in our planning - but it has been very difficult to carve out time to meet the challenges in light of so many other demands.
6. What resources have you identified, or developed, to support your collaborative effort?’
· Assessment vendor has provided excellent training

· Excellent technical advisors

· Drawing on the experience of the leadership team in building accountability systems and on the experience of Early Adopters in rolling out new state requirements
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