Matrix of Remaining Work to Duties

	Charge
	1. The extent to which the early childhood special education systems established in the State to deliver effective early intervention and free and appropriate public education services for eligible children from birth to age 8 are provided in an efficient manner that meets the federal and state legal requirements.

	Values
	Outstanding Questions
	Response Information
	Preliminary Ideas/ recommendations

	Accountability/

Efficiency
	· Data system – what will Maine utilize?

· Functionality of advisory panels and councils .  Purpose, does it have impact? 

· Services provided in Natural Environments require greater travel to sites.   How to fund time and travel?
	· Have concerns about current monitoring of data collection.

· Variety in “ways of doing the work” or inconsistency doesn’t always mean ineffective or inefficient – support best practices in its varied forms.

· We have a monitored timeline between identification and provision of service. (performance measure?)
	Collecting data that is valid and reliable in answering performance (effectiveness/efficiency) questions.

	Accountable/

Effectiveness
	There are CDS sites that were meeting guidelines and efficient and effective. How can we replicate those sites in more locations?
	· There are CDS sites meeting guidelines and efficient and effective

· If CDS services are to be delivered in the LRE, oftentimes child care and skills development need to be “embedded in naturally-occurring” routines that must be carried over by child care providers.  How can we develop more effective relationships between CDS therapists and child care workers?
	

	Pro active/Preventive
	· Where / how did ECE not meet standards?  Could these help to guide our work?

· Are specialists required to report children to an agency (DHHS or CDS) when a diagnosis is made?  What about PCPs? 

· What is the Number of children served in preventative supports?
	· Transitions to public school start early and follow best practices, but are not one-size-fits-all. 

· Need to consider implications of population mobility.

· Each site approach child find and screening depending on the resources available locally


	· Extend the eligibility category to age 7?

· Gap between prevalence rates in CDS for 3-5 vs. public schools.  Should CDS identify with same rate as public schools?

	Provides Access
	· How do we collect data on birth to age 3 children?  This could increase the number of autism children counted.
	· Have some Referral data and Geographic data – see MEPRI report.

· Statewide methods used.

· Sites deal with “No-shows” and transportation issues.

· Number of children who enter school in need of special services who were not known to CDS.

· There is a difference between waiting lists and unmet needs.
	Still unclear about what happens to children not eligible.   Opportunity to partner?  Interagency agreement?

	Demonstrates Interrelatedness
	· How is it determined who is identified as a lead agency within a state?

· Does DHHS contact CDS directly or does it go thru the Education Department to alert CDS, or both?

· What info is DOE providing to families of children with needs but not qualifying under current guidelines?


	· Concern at low quality of child care regulations, training opportunities, and accountability.  How can we close these gaps and achieve high quality in early care and education? 

· Parents who choose an at-home parent, not in child care, and don’t access “programs” may not even realize their child is not developing typically. 

· Many of the DHHS services are “need based”

· DHHS offers many services that could be entry points for the system, i.e., Head Start, Maine Care, home visiting, public health nursing, WIC, TANF, etc.

· DHHS has a number of “doors” to enter the system which are already operating in “natural settings and LREs”

· However, programs exist that few people know about and / or how to access.  (example: CSHN)

· If children with special health needs is moving from direct services, who will accrue that service?
	· Standardize referral policy from DHHS (all) to CDS (regional) in compliance with new regulations.

· Reduce or eliminate the need for parents to provide private info repeatedly



	Focus on Child and Family Outcomes
	· LRE, inclusion – where does best practice fit in?

· Family education (training) is essential.  Can we provide for that?

· Why are “not eligible” children returning six months later? 

· How do sites develop family outcomes?

· Other States’ developmental delay criteria for 3-5.

· (NECTAC information provided 9/7/06.)
	· The value and role of child care, nursery schools are in the “system” of providing information that is accurate and timely to parents. 

· Parents are dependent on that relationship and setting to be knowledgeable, trained, and credentialed to access services or to understand systems and resources available to them and their child.

· All infants and toddlers in foster care will be screened by CDS or other agency 

We have Data:

1. Identification rates.

2. Number of children who met goals.

3. Dismissal in school for developmental delay.

4. Individual child gains.

5. Family survey results.
	· Need to address issues of supporting and serving children who are not eligible under IDEA but who are at risk or have “special” needs

	Consistent Service Delivery
	How Maine’s definition was considered “non-rigorous”? 

Criteria for (standardized) eligibility?  Will State decide on (by Committee) a tool for statewide use?

Outstanding questions:  

· Define unmet needs.

· Causal factors of difference among sites.

· Data to show number of B-3 who re-enter within 12 mos.

· Compare number of children with disability to number of children who are eligible for special education.

· Level of productivity of CDS employees. 

· What is driving unmet needs at any given time? 

· Difference between CDS and school for funding?


	· Need to set and meet standards for qualified staff

· Lack of consistency in CDS sites with re:  eligibility, services. Why children not eligible at school entry?

· Variety in “ways of doing the work” or inconsistency doesn’t always mean ineffective or inefficient – support best practices in its varied forms.

· Possible central database for tracking.

· Consistent referrals from newborn screening.

· Consider practice implications with identifying and unmet needs. 

Need to develop strategies to increase providers 

Percolating / Potential Responses:

· Effective ID B-2 --- closing cases.

· Effective proactive referrals. 
	The special education laws should drive the early childhood system and programming ( 1/2 day preschool with all-day component to be paid for from a variety of sources:  parent, private pay, insurance, Medicaid, education funds (federal and State).

Possible Recommendations:  

· Consider monitor system of service delivery.

· Unified application of the federal law and regulations.

· Develop measures for a quality, effective, efficient system.

· Develop measures for unmet needs at school age.



	Quality Services
	· Exit services:  How can children be eligible under CDS but not school-based?

· Childfind seems to find lower income children. Middle or high income children not served? 

· How can parents be included (and helped) as public schools take on servicing preschool age children?
	Public Schools identify elements important for a high quality system:

· “Best practice”

· “Effective”

· “Efficient”

· “Accountable” to stakeholders

· Need trainers and highly qualified personnel, accountability, higher education to be aligned with IDEA

· Kindergarten transition:  the earlier the communication, the better for all involved, especially the child and family.  

· Waiting until the Spring to start the transition to School diminishes confidence in program development.

· Historically, for more than a decade, there have been very serious deficiencies in both training for CDS staff in the field as well as serious deficiencies in program monitoring.

“These deficiencies stem from the State level of CDS, not from the site level.  These, and other state level decisions, or the lack thereof, need to be stated and not dealt with as the “elephant in the living room” is too often dealt with. “

· Best Practices need to be identified and then good / best training needs to be made available throughout the system for relevant staff.
	· Transition to school no longer includes family in plan.  That is a large change when transition into public school – Can it be included until at least age 8?




PAGE  
1

