Subcommittee Study Early Childhood Special Education Programs and Services

Points from Posted Cards from the August 17, 2006 Meeting  
	TOPICS
	IDEA
	CDS
	PUBLIC SCHOOL
	DHHS

	General Supervision / Accountability
	· Monitoring data collection.

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

· Accountability:

· Based on what performance standards?

· Collecting data that is valid and reliable in answering performance (effectiveness/efficiency) questions.

· What does PART look like?

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

· Define natural environment.

· Data system – what will Maine utilize?

· Can print out for slides 21-23 be enlarged and provided?

· How Maine’s definition was considered “non-rigorous”?  

· Why do we not extend the eligibility category to age 7?

· How to set and meet standards for qualified staff?


	· Accountability:  Effective / Efficient – how to measure, what data to measure? 

· Provider Advisory Board?  What is the impact of this change of Provider Advisory Board?

· How will State ensure LRE / inclusive Developmental Therapist sites with trained highly qualified Developmental Therapists will be available and parents will choose it.

· Effective / Efficiency:  Come to shared understanding.

· What data is collected?

· Consistency in CDS sites with re:  eligibility, services.

· Were there CDS sites that were meeting guidelines and efficient and effective?

· How can we replicate those sites in more locations?

· Where to get a copy of IDEA?

· What is (SICC) on page 12?

· Why weren’t all of the Human Resources pieces in place before July 1, 2006?  Why didn’t DOE leave things the way they were while they figured it out?

· Is hiring three (3) Finance Assistants, one (1) Human Resource Manager and contracting with payroll and web work more cost effective then old system?


	· Elements important for a high quality system:

· “Best practice”.

· “Effective”.

· “Efficient”.

· “Accountable” to stakeholders.


	· 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?

· Data and surveillance:  
· What do we need to know?

· Who has it?

· Who may collect it?

· How is it aggregated now?

· How do we collect data on birth to age 3 children?  This would increase the number of autism children counted.

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



	Eligibility
	· Criteria for eligibility (norm referenced components).

· Trainers and highly qualified personnel, accountability, higher education.

· Functionality of advisory panels and councils (24, 25 slides).  Purpose, does it have impact?

· Clarification about traditional school entry and mandated school entry of age 7.

· LRE, inclusion – where does best practice fit in?

· Interagency.

· Mandated entrance into eligibility.

· Public awareness – hospitals.

· Rigorous eligibility standards.


	· Childfind – How are referrals coming?

· What happens to children not eligible?  Opportunity to partner?  Interagency agreement?

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

· Training for Developmental Therapists -  Criteria for Certification of Developmental Therapists.

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

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

· (OT, PT – What is disability?)

· Will it be mandated that all preschool children in foster care be screened by CDS or other agency?

· What does the 13.5% cap near in Maine? (under IDEA).

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


	No comments


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

· Standardize referral policy from DHHS (all) to CDS (regional) in compliance with new regulations.

· Childfind seems to find lower income children.

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

· Many of the DHHS services are “need based”?

· Need for parents to provide private info?

· Middle or high income children not served?

· i.e., Head Start, Maine Care, home visiting, public health nursing, WIC, TANF, etc.

· How to address issues of supporting and serving children who are not eligible under IDEA but who are at risk or have “special” needs?



	Service Provision
	· Interagency agreements – status, when, how / process, while entire system is in flux?

· How did birth – age 5 option become birth – age 7?

· How ECE & PS fit together?

· How do we keep parents involved, supported and part of decision-making?

· Children age 5 – 7 who do not enter public school:  Who provides services – CDS or ?

· How does Part C option compare / contrast with IFSP option under 619 pertaining to following:

· Protections?

· Funding?

· Services?

· Other?

· How did Maine determine that “rigorous” meant 

· ?    2 Standard Deviation (exact or more) 1 area of development.

· ?    1..5 Standard Deviation (exact or more) 2 areas of development.

· 7th % scores = 1.47   with confidence interval can exceed

· Why did Part C fail the PART test?

· How does the federal government think states are doing?

· What are states working on?

· Clarify eligibility for services thru CDS vs. benefit to children from services.

· 0-3 Highest Allied professional.

· 3-20 “highly qualified”.

· Need copy of newly updated State regulations.


	· Caseload = 65.


· LRE – How can we make sure it continues?

· How can CDS function effectively as sites continue to loose staff (Service Coordinator, Administration & Direct Service) in a constant flow due to system’s changes that are problematic?   (State level positions are changing & loosing newly hired staff.)

· Are new positions created at all?

· Will CDS sites provide equitable services across the State?

· CDS / State office would be wise to establish /  build high quality Developmental Therapist sites that are able to provide both Developmental Therapist only  (part day) and full day programming to meet the needs of both parents and children.  

· Mainstream / inclusive is essential for both the children and the teacher / therapists because, over time, expectations of children are lowered if it is a special purpose program (only).

· All therapists need to have the opportunity to work with identified children in the context of typically developing.

· How many cases on average does a service coordinator have?  Number in September   vs. number in June?  (Children enter kindergarten in September and caseloads go down).

· Impact of changes on children’s services? (for example:  waiting lists,).

· Children who “meet goals” – consider these do not need services in schools later. (Dollars up front saves later).


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

· Ellen’s presentation:

· Does this process duplicate activities that are done by CDS?

· Best practices in Plan?

· As children are served in public school, how can we stay true to (NAEYC) “best practice” for young children and not just “water down” elementary practices for our youngest children?

· First IEP relies on information from IFSP – trusts CDS therapists implements same level of service initially.

· Transitions to public school start early and follow best practices, but are not one-size-fits-all.

· Tie training (parent, CDS, school personnel) to best practice.

· The best special education systems are the best systems for all children and educational environments.


	· 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?

· 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 the systems and resources available to them and their child.

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

“natural settings and LREs”

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

· Evidence based practice.

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

· How do we educate practitioners?

· Do we have data that says     < 1.5 SD      below norm will close gap spontaneously?

· If children with special health needs is moving from direct services, who will accrue that service?

· Services provided in Natural Environments require travel to sites to greater extent.   

       How to fund time and travel?

44.5 cents per mile     about  
 $22.25 per hour at 50 m.p.h.


+     salary and benefits
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             Minimal cost to provide

· Critical to have the two Departments linked effectively and efficiently in order to best meet young children’s needs and Early Childhood is deeply intertwined in family systems and their needs.

· We need one door for children to enter for education and health and social services.

One door, then split off:  

   Home   Education
CDS
DHHS


 

· Public and universal access to Early Childhood programs with credentialed / trained teachers is essential to having a strong, broad base for all children, not just those with special needs.

· 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).



	Funding
	· Cap reimbursement at 13.5%.

· Impact on lead agency.

· Meaning for work:  IDEA.

· How does Maine’s birth – age 5 system align with the spirit of IDEA?

· There is no state level set aside for birth – age 3.   What is the impact of a non-DOE lead agency to fund the increased monitoring and performance management requirements?


	· What happens if you don’t have enough dollars?  (Do you have enough dollars?)
· Snafu’s re:  Paychex problems.
· Contracting with State CDS – When?  How?

· Validating billing from contracted providers.

· Payment for services – timely (not same as Medicaid).

· How can sites manage effectively (business wise) when monies get “called back”?  There is no stable budget from which a site can plan.

· Medicaid ceiling a problem.

· Will the new structure be paying therapists differently than the current / old CDS system?

· Payment re:  providers’ services.

· What happens because of changes to public employee status?  Tort Claims Act for site.  MEPLRL for site and central IEU.

· Who pays for services if no health insurance and person doesn’t qualify for Maine Care?

· Does CDS have to bill insurance?

· What about caps?


	No comments


	· What is the “consistent Department message” (DHHS)?

· Can funding sources be united and utilized to create qualified providers and quality early childhood programs.

· Public intake forms are dependent on public and universal early childhood programs with credentialed early childhood teachers.

· Each child assigned an “advocate” with credentialed early childhood teachers.



	Other
	· Will updates to federal statute affect State regulations

· For typically developing children in Developmental Therapy (social group, etc.), what happens to them once in school / if not meet goals?

	· Web-based data collection and confidentiality.

· With Early Childhood Services, CDS – IFSP including Family in plan.

· 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?

· Unintended consequences of CDS employees leaving because of uncertainty of employment and its effect on the service system.

· How can the Commissioner of Education promise that there would be no negative impact of services to families and children with PL 1772 when monies for direct services have been significantly cut?  (Example:  CDS-AC has a half million dollars cut in direct services while our child count numbers are actually increasing.)

· Where is LD 1772?

· Child Find:  Some children still not being caught before kindergarten screening.


	· How can SPED Directors and CDS Coordinators (along with parents) share best practice strategies for transition?

· Where does MADSEC fit in with having SPED Administrators work together to get ideas on “best practices” and training of?

· How can parents be included (and helped) as public schools take on servicing preschool age children?

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

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

	· Interagencies communicating:  CPS, TANF, WIC, Maine Care, DHHS (all family related).

· Common intake form á la other states.

· Proposed rule change to freeze funding for training.  How does this affect Committee work?

· Education of doctors and specialists of data collection.

· Where is CDS in Task Force on Early Childhood recommendations?




Comments from Public

· There is a good case to be made for placing CDS in DHHS where so many other EI services already are.

· 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.
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