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Session Outline/Questions:

1. What contextual factors motivated you to design a collaborative outcomes measurement system in your state??
Maine has  a BIRTH THROUGH FIVE COMPREHENSIVE SERVICE DELIVERY SYSTEM: The Child Development Services (CDS) system consists of sixteen regional sites, a State Office and a State Level Advisory Committee, comprised of one member from each regional site. Each CDS site is an Intermediate Educational Unit (IEU), separate from the local education agency and providing both Early Intervention and Free Appropriate Public Education (FAPE) under the supervision of the Maine Department of Education. The CDS system ensures the provisions of Federal and State Regulations statewide through a contractual or grant relationship between the Department of Education and each regional site.

There is one CDS site in each of Maine's sixteen counties. Each regional site is accountable for their specific population of children birth through five in need of Early Intervention services or Special Education programs. This responsibility is achieved through collaboration with families, schools, local medical facilities and other agencies. Once a child enters the CDS system, the child and family receive support and services from a collaborative team of Early Intervention and Special Education experts.

Central CDS staff and CDS regional site staff  undertook  research and analysis to determine the most valid and reliable methods for measuring outcomes for children receiving services under IDEA, ages birth to 5 years of age.  A pilot program was initiated in 2005 for the purpose of developing an outcomes process for data collection and analysis.

2. What is your process for collecting outcomes data? 
Who is responsible?
· Service Coordinators and Case Managers at regional sites are responsible for collecting outcomes data.

When are data collected?

· COSFs need to be completed at the first IFSP meeting or no later than 30 days from eligibility determination.

· Data need only be collected for children who are entering the program April 1, 2007 or thereafter or who fit within the 30 days noted in the bullet above.
· To get the progress data, site personnel need 2 points of data for comparison -- entry and exit. 

· Regional sites will start by collecting entry level data on the children who currently begin services.  Children who have already been in the program for a while won't be 'near entry' unless they started services within the time frame as defined above
What assessment tools are used? 

· The Child Outcomes Summary Form (COSF) is to be completed by personnel at all local sites in Maine  for children who enter  program on and after April 1, 2007.

3. What specific strategies did you put in place to facilitate collaboration across Parts C and B?
· COSFs need to be completed for children B-5. 
· We provided training to groups inclusive of Part C and Section 619 personnel
· Entry and exit data will be needed for both Part C and preschool services. 

· A child staying in services when turning 3 will need an exit COSF from Part C and an entry COSF for 619. 

· When exiting preschool, the child will need an exit COSF.

· For reporting purposes, it's not necessary to complete COSFs for children' who have been receiving services and who are having their service plans renewed unless they are going from Part C to 619. 

· If they are starting 619 services, then they DO need an entry-level COSF completed at the first IFSP meeting or no later than 30 days from the date of eligibility determination.

4. How are you building capacity in your state to implement child outcome measurement? 
At the state level? 
· We are currently in the process of hiring an individual to fill a position that will have a primary focus of SPP and site outreach .  This individual will provide regional site follow up training on the process.
· Our new centralized software will be able to document much of the data needed  for this process once it is finalized

· We have hired an individual who focuses on regional site monitoring .  A part of this monitoring will be to conduct file audits and interviews to determine adherence to standards required to meet the SPP
· We have initiated a provider group at the state level to design training which will include SPP, Outcomes, and ARP

At the local level?
· We provided a two day training inJanuary 2007 followed by regional follow-ups in March to introduce the process to sites.  Individuals from the pilot sites were instrumental in the provision of this training.
· Pilot site individuals have assisted other sites statewide as they have developed the process regionally.  

· Through our monitoring process sites will learn how to self monitor for appropriate COSF documentation
· We will provide further training for boards, providers, parents and site personnel
5. What lessons have you learned?
What’s working?
· We have instituted a uniform statewide process

· The pilot sites are true models for others

· Sites are helping each other

· State personnel can provide technical assistance that is uniform

What’s challenging?
· Regional sites are not used to doing things within a systematic statewide process ands this creates resistance.

· Our MaineCare system (medicare) does not support all of our activities

· We are level funded for another year and sites do not feel they have enough resources

· This process has created a need for sites that were not pilots to create a plan to facilitate this at the regional level

· There is a lack of understanding of the requirements of SPP/ARP

· Regional boards require more information to support this

What would you do differently?

· Encourage more sites to be pilots for all or part of the process

· Communicate pilot activity with sites on a regular basis

· Provide more training for boards, parents, and providers

· Provide more feedback to teams on plan development

· Provide more technical assistance to teams on plan implementation 

· Implement the process as part of a systematic change process

6. What resources have you identified, or developed, to support your collaborative effort?’

· State Advisory Board
· Provider Collaborative Group

· Pilot Group Personnel/Directors

· State Level Data Specialists 

· NECTAC, NECTAC, NECTAC
