Issues and Strategies for Collecting Outcomes Data with 
Children You Don’t See Much
Notes from a facilitated discussion at the 
Measuring Outcomes Conference in Baltimore, MD, August, 2007

Kids who are ‘low contact’ include, for example, those in home settings and who are medically fragile.  
According to the Desired Results “roll-out” handbook, challenges for children you don’t see much include:
· Time

· Service settings

· Expertise

· Collaboration

Issues around seeing children rarely is not just about outcomes, it’s about integrated services, natural environments.
When you don’t see children often, you have to rely on the observations of others.  See the “role of family observation” on the Desired Results website:  www.draccess.org
Issues

· State staff have not had time to provide support to locals to communicate w/ families

· State and local programs need to explain outcomes for families

· Need to do authentic assessment

· Fear that collaboration means more work

· Allied health professionals need to know child development

· Service providers gear services to ‘how many times seen per week’

· What about Medicaid billing? Can you bill for consultation?

· Is seeing children who are ‘speech only’ is an issue, does that mean we are over identifying?

Strategies 
· At least use the Ages and Stages Questionnaire to get input from families.
· Partnerships – collaborate with child care providers, Head Start
· If seeing the child in a classroom setting, integrate with the rest of the class.  Then the child care provider or teacher participates as well and is more willing to give info about the child for outcomes
· To get more time for the assessment – ‘chunk it out’ into parts.  Do the assessment as a team, in parts
· Build a relationship with the family.  Use the routines based interview
· As part of training for providers, include how to talk to families about functional outcomes
· Providers need to work with families.  They need to learn that in their preservice personnel prep
· Look at ASHA documents including the Role of SLP in EI for “mythbusters” www.asha.org
· Focus on the progress children can make when working collaboratively
· Use different service delivery models -- 3/1 e.g. (ASHA)
· Write a different service delivery model into the IEP 
· Help people understand that more doesn’t always mean better 

· Use a “watch and see” program for children with only expressive language issues (Delaware is doing)

· Check out the Hanen Program in Toronto, Canada for resources on working with parents, children with expressive language problems and resources for child care providers at  http://www.hanen.org/web/Home/tabid/36/Default.aspx
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