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Introduction

The Maryland State Department of Education (MSDE), Division of Special Education/Early
Intervention Services (DSE/EIS) and the State Interagency Coordinating Council (SICC),
consistent with COMAR 13A.13.02.07(D)(4), are pleased to submit this report on the
effectiveness of the Maryland Infants and Toddlers Program as required by the Maryland Infants
and Toddlers Act of 2002, enrolled as HB 371/SB 419. The Maryland Infants and Toddlers
Program (MITP) within the Policy and Accountability Branch of the Division of Special
Education/Early Intervention Services, is a critical component of the State’s focus on early
childhood and school readiness, providing early intervention services and supports to 14,906'
infants and toddlers with disabilities and their families in State Fiscal Year (SFY) 2016.
Additionally, in SFY 2016, families of 2,539 children with disabilities chose to continue to
receive early intervention services and supports beyond age three through the Extended
Individualized Family Service Plan (IFSP) Option. Therefore, the total number of children with
disabilities and their families receiving early intervention services in SFY 2016 was 17,445.

The MSDE administers this complex, interagency system of early intervention services through a
comprehensive system of monitoring, professional learning, technical assistance, and
coordination of federal, State, and local funding sources, aligned with The Division of Special
Education/Early Intervention Services Strategic Plan: Moving Maryland Forward. The
comprehensive plan focuses on narrowing achievement gaps over five years (2013-2018) by
measuring results in three action imperatives — Early Childhood, Secondary Transition, and
Access, Equity and Progress. The Early Childhood action imperative addresses the school
readiness gap by strengthening a seamless, comprehensive, statewide system of coordinated
services for children with disabilities, birth to kindergarten and their families in home,
community, and early childhood settings. Five key implementation strategies: family
partnerships, strategic collaborations, evidence-based practices, data-informed decisions, and
professional learning, reflect an effective, integrated approach to operationalizing the statewide
birth to kindergarten system. The earlier services and supports are provided to a child and family,
the greater the opportunity to close gaps.

(TheDSE/EISStrategiciRlan)
“_““

ae—————————

! This number includes only children receiving services who were younger than 3 years.
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To improve results for infants, toddlers, and preschool-age children with developmental delays
and disabilities and narrow the achievement and school readiness gaps, the MSDE implements a
Differentiated Framework: Tiers of General Supervision and Engagement, which assigns public
agencies to varying levels of monitoring and support based on performance on Annual
Performance Report (APR) indicators, analysis of data, correction of noncompliance, fiscal
management, and monitoring findings. This method of general supervision also ensures that
infants and toddlers with disabilities and their families receive the services and supports to which
they are entitled under Part C of the Individuals with Disabilities Education Act (IDEA). Based
on SFY 2016 data, 23 local Infants and Toddlers Programs (LITPs) were assigned to the
Universal Tier of General Supervision and one LITP was assigned to the Targeted Tier of
General Supervision.

The Division of Special Education/Early Intervention Services

Tiers of General Supervision and Engagement to Improve Birth-21 Special Education/Early intervention Results
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Consistent with the Tiers of General Supervision and Engagement, the MSDE also provides
performance support and technical assistance to 24 local Infants and Toddlers Programs (twenty
of which are Education Lead Agencies and four of which are Health Department Lead Agencies:
Baltimore County, Baltimore City, Frederick County, and Montgomery County), the Maryland
School for the Deaf, and the Maryland School for the Blind to improve results for young children
and their families. With the interagency public and private partners at the State and local levels
noted in the chart below, the MSDE is committed to further improving the developmental and
educational outcomes (including positive social interactions, engagement, and independence) of
infants, toddlers and preschool children with disabilities and enhancing the capacity of families
to support the developmental needs of their children.
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MARYLAND INFANTS & TODDLERS PROGRAM - INTERAGENCY COORDINATION
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In September 2011, the federal regulations governing States’ implementation of early
intervention services were revised and released for the first time since 1999. Part of these
regulations included the option for States to provide services on an Individualized Family
Service Plan (IFSP) beyond age three. In response to these federal regulations, the MITP revised
its Code of Maryland Regulations (COMAR) to include the Extended IFSP Option for children
until the beginning of the school year following the child’s fourth birthday. Additional changes
to the MITP regulations in COMAR included an option to provide developmental screening after
referral, a State policy on adjusting age for prematurity, clarification on the definition of the term
multidisciplinary, and changes to surrogacy appointment policy and procedures. The State
Board of Education approved revised COMAR regulations on March 28, 2013 and they became
effective on July 1, 2013. Regulations were unchanged in SFY 2016.

Maryland’s Longitudinal Study Results and Support for Early Intervention

The Maryland longitudinal study (The Impact of Early Intervention on Kindergarten Readiness,
December 2009), measuring the impact of early intervention services provided by local Infants
and Toddlers Programs on kindergarten readiness, was completed by the MSDE and the John’s
Hopkins University Center for Technology in Education. The following information includes
details and results of the study:
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e The research focused on the impact of the level of service provided to 5,942 infants and
toddlers enrolled in early intervention services on their later performance using the
State’s Maryland Model for School Readiness (MMSR) Kindergarten Assessment.
e The results demonstrated that the greater the intensity of early intervention services, the
better prepared children are for kindergarten.
Maryland’s 2105 longitudinal research continues to validate the importance of starting early.
More than 68% of children who received services in the MITP are enrolled in General Education
by third grade and 71% by sixth grade.

Maryland Infants and Toddlers Program Overview

The interagency service delivery component of Maryland’s family-centered early intervention
system includes local lead agencies, local school systems, health departments, departments of
social services, and other public and private agencies. Under COMAR 13A.13.01 and
13A.13.02, each local Infants and Toddlers Program:

Has a lead agency designated by the local governing authority;
Has a single point of entry for referrals by parents, physicians, and other primary referral
sources;

e Provides early intervention services to support the developmental needs of eligible
infants, toddlers and preschool children and support services to their families through an
Individualized Family Service Plan (IFSP); and

e Provides a service coordinator for each eligible child and family to monitor the delivery
of services and to help families access community resources.

In the 24 local Infants and Toddlers Programs, the Maryland School for the Blind, and the
Maryland School for the Deaf, effective early intervention services based on peer-reviewed
research are provided to infants, toddlers, and preschool children with disabilities through a
family-centered model, which recognizes that supporting and increasing the knowledge of those
who spend the most time with very young children improves results for children and their
families. Young children with disabilities who receive services in the home and who are
included in quality early care and education community programs benefit from their involvement
with typically developing peers, and their families gain opportunities and resources to support
the growth and development of their children.
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Federal and State Monitoring of Program Performance:

A Framework for Assessing Program Effectiveness

In 1980, Maryland began providing special education services to infants and toddlers with
disabilities. The passage of Part H of the Education of the Handicapped Act in 1986 (now Part C
of the IDEA) mandated the provision of interagency and family-centered services for children
from birth to age three with disabilities. Since the implementation of the Maryland Infants and
Toddlers Act of 2002, the MSDE has been conducting a Continuous Improvement Monitoring
process to assess the effectiveness of Maryland’s early intervention system under Part C of the
IDEA. The purpose of Continuous Improvement Monitoring is to increase accountability at the
State and local levels to ensure that infants, toddlers and preschool children with disabilities and
their families receive the services and supports to which they are entitled and that the children
and families are benefiting from participation in early intervention.

To ensure the effectiveness of the MITP, the MSDE conducts the following ongoing general
supervision activities:

1. Implementation of a statewide on-line and off-line web-based data collection and
reporting system, which allows real-time tracking of program performance at the State
and local levels.

2. The DSE/EIS implementation of the Differentiated Framework: Tiers of General
Supervision and Engagement to ensure compliance and results driven accountability. As
a part of this process the MITP participates in comprehensive monitoring of the birth
through four continuum of services to infants, toddlers, and preschool-age children
receiving services through an IFSP or Extended IFSP. Examples of universal monitoring
included in the differentiated framework include:

e Data collection and analysis on performance in federal/State priority areas;

e Development and dissemination of annual profiles of local data and
documentation of compliance and performance;

e Approval of yearly local applications for funding which include the development
and implementation of a Comprehensive System of Personnel Development
(CSPD) Plan and Public Awareness (PA) Plan that impact child and family
results;

e Provision of focused on-site technical assistance with local Infants and Toddlers
Programs in need of improvement, consistent with the Tiers of General
Supervision and Engagement described above;

e Review and approval of local corrective action plans, improvement plans, semi-
annual and final program reports to ensure both results and compliance;

e Requirements for local programs to link federal or State funding for the purpose
of correcting areas of non-compliance or to improve child and family outcomes;

e Inclusion of results indicators as criteria for making local determinations in SFY
2016 to ensure consistency with the national shift towards results driven
accountability;

e Development of an IFSP record review document as part of a consistent birth
through 21 comprehensive monitoring process. This document was piloted in
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four local Infants and Toddlers Programs in SFY 2013 with full implementation
occurring in SFY 2014 and continuing in SFY 2016; and

e Implementation of child specific case studies, service provider interviews, and
evidence of standards for effective, functional, routines-based IFSP outcomes in
SFY 2016, as a way of examining child progress toward meeting outcomes in the
early intervention program.

3. Submission of the State Performance Plan and Annual Performance Report to the United
States Department of Education (USDE) Office of Special Education Programs (OSEP)
to document the State’s actual accomplishments in each federal monitoring indicator (11
Indicators®). In SFY 2014, the OSEP included Results Indicators in their determination
process for the first time. Unlike in previous years, states’ determinations were
calculated using a 50% compliance/50% results matrix. Compliance indicators reflect the
legal requirements of Part C of the Individuals with Disabilities Education Act and its
applicable regulations, whereas results indicators reflect the performance of the program
to ultimately produce positive child and family outcomes. Even with this shift towards
Results Driven Accountability, the MITP has continued to Meet Requirements. The
MITP has received the determination of “Meets Requirements™ based on the United
States Department of Education required indicators for ten consecutive years.

Meets Requirements

SFY 2006

SFY 2007 Meets Requirements
SFY 2008 Meets Requirements
SFY 2009 Meets Requirements
SFY 2010 Meets Requirements
SFY 2011 Meets Requirements
SFY 2012 Meets Requirements
SFY 2013 Meets Requirements
SFY 2014 Meets Requirements
SFY 2015 Meets Requirements
SFY 2016 Not Yet Received

4. Implementation of State and local strategies targeted to improve statewide program
performance.

Performance Measures

The measures of effectiveness for the MITP include the USDE compliance indicators (CI) with
federal targets of 100%, and the USDE results indicators (RI) with targets set by the MSDE with
input from stakeholders, including the State Interagency Coordinating Council (SICC). When
targets for compliance and results indicators are not met, local Infants and Toddlers Programs are
required to develop and implement corrective action or improvement plans. These plans are

% In SFY 2014, the U. S. Department of Education, Office of Special Education Programs (OSEP) eliminated
Complaint Timelines, Due Process Timeline, Correction of Noncompliance, and Timely and Accurate Submission
of Data. Data from these indicators are submitted other ways.
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submitted to and reviewed by the MITP monitoring staff and technical assistance is provided
when necessary. The MSDE closely monitors the correction of noncompliance in each
jurisdiction.

The MSDE continuously monitors the performance of local Infants and Toddlers Programs on
the following indicators:

1.
2

tud

Timely initiation of early intervention services (CI);

Delivery of services in natural environments (home or community settings with typically
developing children), unless the needs of the child cannot be met in those settings (RI);

Child outcomes (RI):
A. Social-emotional development including social relationships;
B. Acquisition and use of knowledge and skills including early language/
communication, literacy and numeracy; and
C. Use of appropriate behaviors to meet their needs (e.g., eating, drinking, and
dressing);

Family outcomes (RI):
A. Know their rights while participating in the early intervention program;
B. Effectively communicate the needs of their children; and
C. Are able to help their children develop and learn;

Early identification of infants and toddlers (RI):
A. Birth to age 1, in need of early intervention services;

Early identification of infants and toddlers (RI):
A. Birth to age 3, in need of early intervention services;

Timely completion of evaluation and assessment, and development of the Individualized
Family Service Plan (IFSP) (CI);

Timely transition planning for children and families as children approach their third
birthdays and continue in the early intervention program until the beginning of the school
year following the child’s fourth birthday, transition from early intervention to preschool
special education, and/or transition to other community-based programs such as Head
Start (CI);

Percent of hearing requests that went to resolution sessions that were resolved through
resolution session settlement agreements (applicable if Part B due process procedures are
adopted) (RI);

10. Percent of mediations held that resulted in mediation agreement (RI); and

11. State Systemic Improvement Plan (SSIP) (RI).
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Performance Results of the Maryland Infants and Toddlers Program -
Birth to Three

1.

Timely Implementation of Early Intervention Services

Beginning in SFY 2007, the MITP has been required to report data on the timely initiation of
early intervention services. The State standard requires services to be initiated within 30
days of the completion of the IFSP. Exceptions to the 30-day timeline include
documentation of family-related reasons for the missed timelines or the service is provided
less frequently than once a month. The federal target for the timely implementation of early
intervention services is 100%. Maryland’s data demonstrates a high level of compliance for
this indicator. The table below shows the percentage of children for whom early intervention
service initiation occurred within 30 days.

97.88% 98.28% 98.37%

Percen within timeline or with
family-related reason for delay

2. Delivery of Services in Natural Environments (home or community settings with typically

developing children)

MSDE’s targeted technical assistance focus on the provision of early intervention services in
natural environments has resulted in an increased number of infants and toddlers whose
primary service setting is the home or a community setting with typically developing peers.
Under federal requirements, all eligible children must be served in natural environments,
unless early intervention cannot be achieved satisfactorily in those settings. If a child does
not receive a service in a natural environment, a justification based on the outcomes on the
child’s IFSP must be included on the child’s IFSP document.

The chart below shows a trend that the MITP is serving an increasing number of eligible
young children in the home or in community settings with typically developing peers. These
data display the percentage of children served primarily in natural environments based on a
snapshot count on October 1st in the given year. The percentage of children, birth to three
years, receiving the majority of their services in a natural environment on 10/1/15 was
97.37%. The percentage of children receiving services receiving the majority of their
Extended IFSP services in a natural environment on 10/1/15 was 98.4%. Performance on
this indicator for both age groups exceeded the State target of 93.0%. Over the past five
years, efforts to increase access for children to receive services in community settings have
been beneficial. In particular, 45% of children 3 and 4 years of age received the majority of
services in community settings in SFY 2016, compared to 34% in SFY 2012.

10
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Percentage of children
birth to three served in
| natural environments

97.37%

3. Child Outcomes - Comparing Progress at Entry and Exit at Age Three

The chart below shows the percentage of young children with disabilities who exited the
program within age expectations during SFY 2016 on the following child outcomes: positive
social-emotional development, acquisition and use of knowledge and skills, and use of
appropriate behaviors to meet their needs. Data were collected utilizing the Child Outcome
Summary (COS) methodology. The COS measures the trajectory of child progress and is
used by the majority of U.S. states and territories to measure child outcome performance.

Positive social-emotional

their needs

61.05% N=3.330 61.05%
development
Acqmsjltlon and use of knowledge 65.11% N = 3,844 65.11%
and skills
Use of appropriate behaviors to meet 71.80% N=4575 71.80%

* Note: State targets for child outcomes were reset based on SFY 2016 dataas aresultina
change to the birth to kindergarten data collection methodology in SFY 2016.

Positive social-emotional

their needs

59.00% N =5,037 59.00%
development
ACQI.IIS:IUOII and use of knowledge 53.65% N=5,038 53.65%
and skills
Use of appropriate behaviors to meet 48.94% N = 5.037 48.94%

* Note: State targets for child outcomes were reset based on SFY 2016 dataas aresultina
change to the birth to kindergarten data collection methodology in SFY 2016.

* In SFY 20135, the State changed its snapshot count reporting date, from the last Friday in October to October 1%, to
more closely align with the child count date for general education reporting.

11
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In addition to the federal indicator data, MITP calculates the number of children who made as
much or more progress than their typically developing peers and found that:
e 74% of children made as much or more progress than their typically developing peers in
social-emotional development;
e 73% of children made as much or more progress than their typically developing peers in
learning new skills; and
e 74% of children made as much or more progress than their typically developing peers in
meeting their own needs through use of functional skills.

In SFY 2011, the MITP changed the methodology for measuring and reporting on child
outcomes. The COS considers multiple assessment sources of information as opposed to the
administration of one or two assessment instruments at entry and exit. While the COS
includes assessment results, it also gathers input from families, service providers, medical care
providers and other caregivers. The COS is completed by the IFSP teams at entry into the
early intervention program, annually, and at exit from the program. Developmental progress
is measured for those children receiving at least six months of services and the results are
cross-walked to the above federal child outcomes.

As indicated in the footnote above, it is important to note that the State targets for child
outcomes were set based on previously utilized assessment methodology. In SFY 2012, with
stakeholder input, consultation with national technical assistance staff, and intensive data
analysis and review, the decision was made to integrate the COS process into Maryland’s
IFSP. The two critical purposes of this integration is to document comprehensive information
about a child to support functional outcome development, and to complete the COS process at
entry into and exit from the local program in the three early childhood outcome areas. In SFY
2016, Maryland's birth to kindergarten system of services underwent a significant change in
methodology. In particular, the Child Outcome Summary (COS) process was integrated into a
preschool-specific portion of the IEP. This integration was carried out, in part, to create a
more seamless birth to kindergarten system of services and has led to the restructuring of the
Part C Exit/Part B 619 (preschool special education) Entry practices for many jurisdictions. In
those jurisdictions, the COS ratings are now developed jointly with both ITP and preschool
special education personnel. And, these COS ratings, because they are often combined with
IEP development meetings, may occur earlier than prior to this change in methodology.

The framework below depicts how the three early childhood outcomes are integrated into all
aspects of the IFSP and preschool IEP process and highlights the critical imperatives for
integration by focusing on family engagement, age expected development, and functionality.
In January 2016, the DSE/EIS developed and disseminated a Child Outcomes Summary
(COS) Technical Assistance Bulletin to support the implementation of the COS rating process
birth to kindergarten in Maryland.

12
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Integraticn of the

3 Early Childhood Outcomes/

Child Outcomes Summary (COS)

Into the IFSP* Process
*Individualized Family Service Plan
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4. Outcomes for Families Participating in the Maryland Infants and Toddlers Program

The following chart shows the percentage of families with young children receiving early
intervention services during SFYs 2014-2016 that either agreed, strongly agreed, or very
strongly agreed with the federal family outcome indicators. The information was obtained by
having the families complete a survey that was provided to them by an early intervention
service provider or mailed to them by a local Infants and Toddlers Program. There were
English and Spanish versions of the survey and cover letter.

= 2. e 94.70% 95.86% 98.10%
Families know theirrights | g1.1c Target 81.00% | State Target 83.00% | State Target 85.00%
Families effectively 94.71% 95.37% 95.31%
communicate the needs of State Target 79.00% | State Target 81.20% | State Target 83.40%
their children
Families are able to help 94.92% 95.50% 95.37%
their children develop/learn | State Target 89.00% | State Target 89.50% | State Target 90.00%

The above table shows a consistent high level of families that agreed, strongly agreed, or

very strongly agreed with each of the family outcomes. The State targets were exceeded in
SFY 2011, SFY 2012, SFY 2013, SFY 2014, SFY 2015, and SFY 2016 for all three family
outcomes. The overall survey response rate for SFY 2016 was 46.0%.

5. Early Identification of Infants and Toddlers in Need of Early Intervention Services

(B to 1) through the MITP.

13
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The table below shows the percentage of children (birth to one year) receiving early
intervention services over a three-year period. The State target was 1.52% in SFY 2016.
This target was exceeded on the 10/1/15 snapshot count.

% of children served 1.68% 1.53 1.61%
Maryland Resident 73,267 73,284 72,907
Population Birth-to-One in 2013 in 2014 in 2015

Based on MITP service and federal State residence data.

. Early Identification of Infants and Toddlers in Need of Early Intervention Services

(B to 3) through the MITP.

The table below shows the percentage of children (birth to three years) receiving early
intervention services over a 3-year period. The State target was 3.10% in SFY 2016. The
percentage of children receiving services exceeded the State target for the last three years.

% of children served 3.51% 3.50% 3.55%
Maryland Resident 221,196 220,661 219479
Population Birth-to-Three in 2013 in 2014 in 2015

Based on MITP service and federal State residence data.

. Timely Evaluation and Completion of an Initial IFSP

The chart below shows a general high level of compliance in the provision of timely
evaluations and assessments and, in collaboration with families, completion of timely IFSPs.
Meetings may appropriately occur beyond the 45-day timeline if there are documented
family-related reasons for the missed timelines. The federal target for this indicator is 100%.
Maryland’s data for SFY 2016 demonstrates a continued high level of compliance. The table
below shows the percentage of children for whom evaluation and assessment, and an initial
IFSP meeting were conducted within the 45-day timeline.

Percentage within the timeline or

99.74% 98.87% 98.06%

with family-related reason for delay

8. Timely Transition Planning (For children and families preparing to exit the early intervention

program at age three)

*In SFY 2015, the State changed its snapshot count reporting date, from the last Friday in October to October 1%, to

more closely align with the child count date for general education reporting.

* In SFY 20135, the State changed its snapshot count reporting date, from the last Friday in October to October 1%, to

more closely align with the child count date for general education reporting.
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Preparing families and children for transition from early intervention to preschool requires
collaboration between families, local Infants and Toddlers Programs. and local school
systems. Federal regulations require that a transition planning meeting between the family
and representatives from the local early intervention and school systems be held no later than
90 days before a child’s third birthday, so that there is no interruption in services when a
child has his or her third birthday. The need for timely transition planning has gotten even
more crucial since Maryland began providing families with an option to continue services on
an IFSP after the child’s third birthday effective February 1, 2010. Maryland continues to
provide this option, known as the Extended IFSP Option, until the beginning of the school
year following the child’s fourth birthday. During the Spring of 2016, the DSE/EIS held three
Transition Workgroup meetings to share policies, procedures, and best practices around early
childhood transition. The outcome of this workgroup was the development and
dissemination of an Effective Transition Practices: Supporting Family Choice at Age 3
Technical Assistance Bulletin.

The federal target for this indicator is 100%. Maryland’s trend data again demonstrates a
high level of compliance. The table below shows the percentage of children and families
with timely transition planning meetings.

Percentage of children with timely
transition steps and services included 99.94% 99.95% 99.97%
on the IFSP

Percentage of children for which the
SEA and LEA was notified in a timely
manner

Percentage of children with timely
transition planning meetings or 99.53% 99.06% 99.35%
family-related reason for delay

9. Resolution Sessions

One of one (100%) resolution session held in SFY 2016 was resolved through a settlement
agreement. There are no set state targets for this indicator.

10. Mediation Agreements

15



Report on the Effectiveness of the State’s Early Intervention System Under the Individuals with Disabilities Education Act

One of one (100%) mediation held resulted in an agreement. There are no set state targets
for this indicator.

11. State Systemic Improvement Plan (SSIP)

The SSIP is a comprehensive, ambitious, but achievable multi-year plan that is developed in
three phases. Each piece of the SSIP is completed with input from stakeholders.

Phase I
The components of Phase 1 were completed through ten stakeholder workgroups. Phase 1 was
developed in SFY 2014 and a brief summary of each section includes:

®

Data Analysis - Specific data findings have led to the State with stakeholders concluding
that there is a need to increase positive social-emotional development. These include:

o The school readiness gap for children in special education is largest in the area of
social and personal development;

o The relation of Maryland children’s well-being, compared to other states, is
decreasing;

o Unlike other races, African American children without MA were not more likely
to make substantial progress in positive social-emotional development than
African American children with MA;

o African American children are least likely to be fully ready in the social-
emotional domain and the most likely to be suspended in school;

o About 5 times as many preschoolers were suspended in FFY 2011 compared to
FFY 2010;

o Social-emotional development was one of two school readiness domains that did
not show improvement from 2012/2013 to 2013/2014;

o Almost half of LITPs are below the state target for positive social-emotional skills
summary statement #1; and

o Most LITPs self-identified a need for additional social-emotional training.

Infrastructure Analysis - The MITP engaged in a systemic process to analyze the
capacity of Maryland’s infrastructure to support improvement and build capacity at the
local level in relation to the SIMR. Prior to meeting with external stakeholders, internal
stakeholders generated a description of each of the seven infrastructure components
described below. With the help of its stakeholders, the MITP analyzed its current
infrastructure and examined the capacity of the infrastructure to support improvement at
both the state and local levels, using the Strengths, Weaknesses, Opportunities, and
Threats (SWOT) Analyses.

Through its SWOT Analysis with stakeholders, the MITP identified several strengths that
were common themes embedded in multiple infrastructure components. For example, the
MITP’s online IFSP data system was mentioned as a strength in each of the identified
infrastructure components. The data system better enables the MITP to examine State,
local, and provider level data. In addition, access to real time data helps the MITP make
programmatic decisions, including those related to governance, accountability, quality
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standards, professional learning, technical assistance, and fiscal considerations. Access
to these data will be instrumental during the Infrastructure Development of Phase II.

Another strength identified via SWOT Analysis is the MITP’s involvement of
stakeholders. In particular, the MITP involves stakeholders in decision-making for each
infrastructure component. Throughout the year, the MSDE, DSE/EIS provides numerous
opportunities for stakeholders to help guide the birth to kindergarten system in Maryland.
Examples include the SICC, Special Education State Education Committee (SESAC),
Professional Learning Institute meetings, IFSP Users Group meetings, state initiative
workgroups/taskforces, the Education Advocacy Coalition (EAC), and statewide
webinars/teleconferences. No major decisions are made without discussion with internal
and external stakeholders.

The stakeholder SWOT analysis identified relevant areas for improvement within and
across the system. More than anything else, collaboration was mentioned as something
that is a current weakness or threat. Stakeholders felt that better collaboration with
numerous partnering agencies is needed to ensure that children with behavioral and
mental health concerns are provided with an appropriate continuum of services, including
those that provide services to children considered medically fragile. For example,
stakeholders identified the collaboration between the MSDE, DSE/EIS and the MSDE,
DECD as something that is getting better but still needs improvement. In addition, lack
of adequate State and local collaboration with the Early Childhood Mental Health
Consultation Project and other mental health providers was identified as a threat to our
system. And, better coordination among agencies is important to ensure adequate use of
resources and a better connected system of professional learning. It is important to note
that increasing collaboration with outside researchers was viewed as an opportunity to aid
in data-informed decision making.

A common theme identified as an opportunity across infrastructure components in the
SWOT Analysis was the State and federal shift towards results driven accountability.
Stakeholders proposed that demonstrating increased results presents an opportunity for
increased funding. To this end, stakeholders viewed the integration of COS into the IFSP
as a better way to view the child during IFSP development and believed that better child
outcomes will result from this integration. In addition, they identified the newly
developed IFSP Reflection Tool (see Coherent Improvement Strategy #3) as an
opportunity to refine local program practice in developing IFSPs that use authentic and
appropriate information to develop functional outcomes and routines-based supports and
services for young children and their families. The development, implementation, and
evaluation of functional, routines-based IFSPs, it is believed, will lead to better results for
children and their families.

State Identified Measurable Result (SIMR) — Through both data and infrastructure
analyses, as well as through a thorough review of current research, the MITP has
identified a need to focus on social-emotional development. As such, the MITP has
developed the following SIMR:
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The Maryland Infants and Toddlers Program will substantially increase the rate of
growth of positive social-emotional skills in infants, toddlers, and preschool-age
children in four local Infants and Toddlers Programs.

The State's SSIP measure is aligned with Summary Statement #1 of Indicator 3a: Of
those children who entered the program below age expectations in positive social-
emotional skills, the percent who substantially increased their rate of growth by the time
they exited the program. Once the SIMR was defined the MITP and its stakeholders
discussed the creation of baseline and target data. At any given time, one identified SSIP
program serves between 20% and 25% of all children in the MITP, whereas the other
three programs combined serve about 10%. As a result, stakeholders proposed weighting
the baseline and targets based on program size. Therefore, the baseline was set using a
calculator provided by the Early Childhood Technical Assistance (ECTA) Center. This
calculator uses each local program’s child count to create a weighted baseline. It is
expected that, as a result of the strategies and activities listed below, the SSIP programs
will experience significant gains in social-emotional data equal to at least one percentage
point per fiscal year beginning in FFY 2015. Baseline and target data are inclusive of
children receiving services through an IFSP birth to three, as well as children receiving
services through an Extended IFSP after age three. To be included in analyses, children
birth to three must receive services for at least 6 months before exiting and children older
than three must receives service for at least 3 months before exiting.

Selection of Coherent Improvement Strategies - Promoting social-emotional
development for Maryland infants and toddlers is the priority for Maryland’s State
Systemic Improvement Plan (SSIP). This priority is in alignment with Moving Maryland
Forward: The DSE/EIS Strategic Plan, which focuses on kindergarten readiness as one
of four Action Imperatives. During the Division’s strategic planning process, four key
strategies were identified to help improve results for children with disabilities and their
families in Maryland. These key strategies are:

1) Family Partnerships — The MSDE, DSE/EIS will continue to create and sustain
strong family partnerships and will support school and community personnel in
their efforts to encourage families, as their child’s first teacher, to make active and
informed decisions that contribute to their child’s success;

2) Strategic Collaboration — The MSDE, DSE/EIS will employ strategic
collaboration with partners across State agencies, across divisions within the
MSDE, among public education agencies, with Institutes of Higher Education
(IHEs), and with families, advocates, and community partners, in order to
promote access for all children to high-quality teaching and learning;

3) Evidence-Based Practices — The MSDE, DSE/EIS will promote the adoption and
implementation with fidelity of evidence —based practices to narrow school
readiness and achievement gaps. The MSDE, DSE/EIS will identify and share
evidence-based practices, including multi-tiered systems of academic and
behavioral supports, to ensure equitable access to high-quality instruction that
leads to child/student progress; and

4) Data-Informed Decision Making — The MSDE, DSE/EIS will increase the
capacity to make data-informed decisions at the state and local levels by
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providing access to real-time child/student data. The MSDE, DSE/EIS will
support the implementation of an evidence-based and customized data analysis
and decision-making process.

These broad key strategies continue to be essential in every aspect of the work of the
DSE/EIS as well as the implementation of MITP’s SSIP. To substantially increase
positive social-emotional outcomes of young children with disabilities the MITP will
focus on a set of coherent improvement strategies to do the following:
1) Provide leadership for strategic collaboration and resource management;
2) Provide technical assistance and programmatic support focused on family
partnerships and evidence-based practices; and
3) Ensure accountability with a focus on results through data-informed decision-
making.

These improvement strategies were identified as a priority by stakeholders and were
selected because they fit within the state’s current capacity and resources, as well as
provide a coherent approach to the State’s specific needs to: 1) narrow the school
readiness gaps in social-emotional development, 2) increase collaborative practices, 3)
build family capacity to support positive social-emotional development, 4) scale up the
use of evidence-based practices, 5) provide effective professional learning opportunities,
and 6) increase the use of data-informed decision-making. While previously
implemented improvement strategies have addressed positive social-emotional skills in
the broad sense, the selected coherent improvement strategies place a laser focus on
results for substantially increasing positive social-emotional skills by supporting local
infrastructure and capacity to implement evidence-based practices with fidelity. The
MITP is building on current effective strategies and initiatives while adding new
supportive coherent improvement strategies. It is important to note that these coherent
improvement strategies are evidence-based and are/will be rolled out with careful and
thoughtful planning using the principles of Implementation Science.

Implementation Science is the study of methods to promote the integration of research
and evidence into practice. There are four functional stages of implementation with
sustainability being embedded in each. According to Metz and Bartley (2012), they are:
1) Exploration — During this stage teams will assess needs, examine innovations,
examine implementation, and assess fit;
2) Installation — During this stage teams will acquire resources, prepare the
organization, prepare implementation, and prepare staff;,
3) Initial Implementation — During this stage teams will use data to assess
implementation, identify solutions, and drive decision making; and
4) Full Implementation — During this stage the new learning occurs at all levels and
becomes integrated into practice, organization, and system settings and
practitioners skillfully provide new services.

Implementation Science seeks to examine the causes of ineffective implementation and to
investigate new approaches to improve programs. As a result, the incorporation of
Implementation Science helps ensure that interventions/changes to programs are
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implemented effectively and consistently over time. The MITP believes that the
incorporation of Implementation Science into each improvement strategy increases the
likelihood of success and decreases the likelihood that strategies will lose their
effectiveness over time.

MITP Key Strategy #1 — Provide leadership for strategic collaboration and resource
management.

The MITP and LITPs are connected and have relationships with statewide and local
programs and services that support families with young children. Emphasis to maintain
and strengthen these partnerships is an ongoing process and examples include but are not
limited to:

1)
2)
3)
4)
5)
6)

Maryland’s Early Childhood Mental Health Consultation (ECMHC) Project;
ECMH Steering Commitiee;,

Home Visiting Programs;

Maryland EXCELS:

Health Care Providers; and

Making Access Happen (MAH).

State and local level leaders recognize the importance of nurturing relationships at every
level, which requires ongoing, continuous collaborative partnering. Based on the research
regarding structures for implementation, the following new improvement strategies will
be implemented to maintain and strengthen the above collaborations:

1

2)

Statewide Implementation Team - The MITP formed a Statewide Implementation
Team with key decision-making leaders from the Division of Special
Education/Early Intervention Services, the Division of Early Childhood
Development - including a representative from the Early Childhood Mental
Health Consultation Project and the childcare community, the chair of the SICC
(a healthcare provider), the University of Maryland School of Social Work, the
Johns Hopkins University School of Education, Parents’ Place of Maryland
(MD’s Parent Information and Training Center), and other critical partners based
on stakeholder input. This team serves as a model for Local Implementation
Teams, ensure that improvement strategies at every level are based on evidence
and utilize the principle of Implementation Science, as well as strengthen fiscal
management and collaborative efforts for results.

Local Implementation Teams - Local Implementation Teams will be identified to
strengthen existing local collaborations, develop new partnerships as appropriate,
and receive ongoing support from the state team to address fiscal management
and implementation drivers such as selection, training, coaching, and the data-
informed decision-making needed for implementation of evidence-based
practices.

MITP Key Strategy #2 — Provide technical assistance and programmatic support
with a focus on family partnerships and evidence-based practices.

As part of the MSDE, DSE/EIS strategic plan, the MITP has placed a strong focus on
family partnerships and evidence-based practices. Family-centered principles are a set of
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interconnected beliefs and attitudes that shape program philosophy and behavior of
personnel as they organize and deliver services to children and families. Family-centered
practice is a way of working with families that increases their capacity to care for and
protect their children. In particular, family-centered means focusing on children’s needs
within the context of families.

Ongoing practices within Maryland LITP’s that exemplify this strategy include:

1) DEC Recommended Practices/ Agreed Upon Mission and Key Principles for
Providing Early Intervention Services in Natural Environments - Maryland has
adopted both the DEC Recommended Practices (Division for Early Childhood,
2014) and the Agreed Upon Mission and Key Principles for Providing Early
Intervention Services in Natural Environments (Workgroup on Principles and
Practices in Natural Environments, OSEP TA Community of Practice: Part C
Settings, 2008). Maryland has incorporated both documents into its Personnel
Standards and Suitable Qualifications Requirements. Technical assistance and
programmatic support focused on both Recommended Practices and Key
Principles will continue to be a priority.

2) Family Assessment - Research shows that children learn best in the context of
everyday routines and activities (e.g., Shonkoff & Phillips, 2000). The provision
of family assessment is included in both the IDEA, as well as the Code of
Maryland Regulations. The intent of this requirement is to invite families to
voluntarily share information to help early intervention providers to adequately
address family concerns, priorities, and resources related to supporting their
child’s learning and development. This process also helps families identify their
available supports to help attain desired outcomes. Technical assistance and
programmatic support focused on high-quality family assessment will continue,
with an emphasis on evidence-based family assessment tools.

3) Reflective Coaching - Coaching is an evidence-based adult learning strategy used
in training by program supervisors and early intervention providers and in service
delivery by early intervention providers and families. Coaching is considered a
competency driver in Implementation Science (Metz & Bartley, 2012). The idea
is that even though new skills are introduced through training they must be
practiced and mastered with the help of a coach.

In 1997, Campbell forwarded the notion of an early intervention service provider as a
coach, rather than a direct therapy provider. In this role, the early intervention provider
would be in a position alongside the family, instead of taking a more lead role (Hanft &
Pilkington, 2000). Research shows that family involvement results in greater early
intervention effects (Shonkoff & Hauser-Cram, 1987; Ketelaar, Vermeer, Helders, &
Hart, 1998).

Rush and Shelden (2005) define coaching as “an adult learning strategy in which the
coach promotes the learner’s ability to reflect on his or her actions as a means to
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determine the effectiveness of an action or practice and develop a plan for refinement and
use of the action in immediate and future situations.” In early intervention in Maryland,
service providers use reflective coaching to partner with families in identifying,
implementing, and assessing intervention strategies. In other words, coaching is
essentially capacity building within families to increase families” abilities to promote
learning and development.

Coaching consists of five components:

1)
2)
3)

4)

5)

Joint Planning — Identification of a joint plan that includes the purpose and the
anticipated outcomes of the coaching process:

Observation — Observation of an existing strategy or new skill. The purpose is to
assist in building the competency of the person being coached;

Action/Practice — Real life activities that serve as the incorporation of the new
skills;

Reflection — Questioning of the person being coached about what is currently
happening, what he or she wants to happen, and about strategies to merge the two;
and

Feedback — Review of the effectiveness of the coaching process.

In addition to focusing efforts on continued refinement of current practices, new
improvement strategies to be implemented within the targeted jurisdictions will include:

1)

2)

Routines Based Interview - The benefits of family-directed assessments were
discussed above. As part of the SSIP process, the MITP plans to roll out the
Routines Based Interview (RBI) (McWilliam, 2010) in select jurisdictions. The
RBI supports the MITP’s adoption of the Mission and Key Principles for
Providing Early Intervention Services in Natural Environments and the DEC
Recommended Practices. The RBI is a semi-structured interview that was
designed to establish a positive relationship with the family, obtain a rich and
detailed description of child and family functioning, and result in a list of
outcomes and goals chosen by the interviewee. During the interview, the
interviewer assesses the child’s engagement, independence, and social-
relationships with everyday routines, as well as the family’s perceptions of how
the child is participating in daily routines. Use of the RBI will assist IFSP Teams
in developing outcomes that are routines-based, functional, and meaningful to the
family. Also, the RBI will increase the ability of IFSP Teams to ask about and
gather information about social-emotional needs and to support the identification
of outcomes related to social-emotional needs through conversations with
families.

Social Emotional Foundations for Early Learning - Social Emotional Foundations
for Early Learning (SEFEL) is a framework that uses evidence-based strategies to
promote the social-emotional development and school readiness of young
children birth to age 5. This conceptual model was developed by The Center on
the Social and Emotional Foundations for Early Learning (CSEFEL). CSEFEL is
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a national resource center for disseminating research and evidence-based practices
to early childhood programs across the country.

It is also important to note that the SEFEL framework aligns with other Maryland
State initiatives. SEFEL incorporates a multi- tiered system of support. This
multi- tiered model is similar to the Positive Behavior Interventions and Support
System (PBIS) model that has been adopted in many Maryland public schools. By
introducing this framework in early intervention systems, it improves the
continuum of services that are available to our infants, toddlers, and preschool-
age children with disabilities. This alignment provides common language, uses
evidence based interventions, and allows for richer collaboration between
professionals that are serving and teaching Maryland children from birth to 21.

The training and implementation model that will be used to disseminate the
SEFEL framework first involves building capacity at the state level. The State
Implementation Team will identify evaluation tools to measure implementation
fidelity, create a system to collect and analyze child outcome data, and carefully
select a cadre of professional development experts to deliver training and provide
external coaching to establish high-fidelity implementation. Each targeted
jurisdiction will have access to both face-to-face technical assistance and virtual
support to help guide them through levels of implementation of SEFEL.
Providing high levels of post-training support and coaching will increase the
likelihood that systemic change will occur. Detailed descriptions of the SEFEL
implementation plan will be provided in Phase II of the SSIP.

MITP Key Strategy #3 — Ensure accountability with a focus on results through data-
informed decision-making

Ongoing Practice - TAP-IT Protocol

As part of the MSDE, DSE/EIS strategic plan, the Division has adopted an evidence-
based data analysis and decision-making process based on implementation science, called
the TAP-IT Protocol. TAP-IT stands for Team, Analyze, Plan, Implement, and Track
and this process guides State/local leaders and practitioners through a structured
examination of data, inquiry, and evaluation. This protocol guides: 1) the formation of
implementation teams, 2) the analysis of comprehensive data to determine specific needs
at each level of the system, 3) action planning to address the identified need at each stage
of implementation, 4) ongoing support (through the implementation team) for
implementation of innovative practices to address needs, and 5) tracking progress and
implementation fidelity. The MITP will support the use of the TAP-IT Protocol within
local leadership implementation teams.

New improvement strategies to be implemented within the targeted jurisdictions will
include:

1) IESP Reflection Tool — Developing Effective Functional, Routines-Based IFSPs -
The MITP has created and has begun rolling out the IFSP Reflection Tool and its
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three companion modules. The IFSP Reflection Tool was developed by MSDE
and stakeholders to assist lead agencies and service providers in refining their
practice in developing IFSPs that use authentic and appropriate information to
develop functional outcomes and routines-based supports and services for young
children and their families. The tool is a self-assessment that may be used for

professional learning and program improvement; it is not an evaluation of any
kind.

2) Data Quality — Child Qutcome Summary Competency Check - Appropriate data-
informed decision-making cannot occur without valid and accurate data. To help
ensure accurate data, the Early Childhood Technical Assistance Center (ECTA) is
currently creating the Child Outcome Summary — COS Competency Check (COS-
CC). The COS-CC is being created to provide states with a mechanism to verify
that early intervention staff have the basic competencies to complete the COS
process. The COS-CC will also assist the MITP and local programs identify
professional learning needs. At present, the COS-CC has not yet been released.
However, when it is released the four targeted jurisdictions will be considered for
an initial pilot. Over the next several years the COS Competency Check will then
become a requirement in Maryland for all providers involved in the COS process.
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Phase I1
Phase II was developed in SFY 2015 and a brief summary of each section includes:

e Infrastructure development - To build upon the State’s infrastructure analysis from
Phase I of the SSIP and to continue prioritizing the areas of infrastructure improvement,
the State utilized the Early Childhood Technical Assistance (ECTA) Center’s System
Framework. The ECTA Center’s System Framework was created to help states build and
sustain high-quality early intervention and preschool special education systems. In
particular, the System Framework helps states to evaluate their current systems, identify
potential areas for improvement, and develop more effective, efficient systems that
support implementation of evidence-based practices.

After completion of each section of the framework, DSE/EIS staff compiled responses
from the groups to create a final completed Framework. While many of the components
of the System Framework overlap, the DSE/EIS, with stakeholder input (as identified
above), focused in on areas of infrastructure requiring significant change (Governance,
Data Use, and Accountability and Quality Improvement). The completed Framework
concentrated on recommended changes that were aligned with the DSE/EIS Strategic
Plan, and built on the State’s Strengths, Weaknesses, Opportunities, and Threats (SWOT)
analysis findings and three coherent improvement strategies identified in Phase I. A
specific component under either Governance, Data Use, or Accountability and Quality
Improvement was identified for each coherent improvement strategy to provide a broad
baseline measure for overall infrastructure changes.

1) Provide leadership for strategic collaboration and resource management: ECTA
Self-Assessment Component Governance (GV8) - Part C and 619 state staff or
representatives use and promote strategies that facilitate clear communication and
collaboration, and build and maintain relationships between and among Part C and
Section 619 stakeholders and partners;

2) Provide technical assistance and programmatic support with a focus on family
partnerships and evidence-based practices: ECTA Self-Assessment Component
Accountability (AC7) - Leadership at all levels work to enhance the capacity to use
data-informed practices to implement effective accountability and improvement
schemes; and

3) Ensure accountability with a focus on results through data-informed decision
making: ECTA/DaSy Self-Assessment Component Data Use (DU6) - Part C/619
state staff or representatives support the use of data at state and local levels.

Three key State infrastructure improvements, aligned with the three MITP key strategies
discussed in Phase 1, will better support local infants and toddlers programs to implement
and scale up evidence-based practices to improve social-emotional results for infants and
toddlers with disabilities and their families. These include:

® Leadership for Collaboration/Communication

e® Technical Assistance and Professional Learning

e Accountability Using Data-Informed Decision Making
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Leadership for Collaboration/Communication - The State will focus on collaboration
and communication with intra- and interagency partners through enhanced teaming
structures to support a seamless, comprehensive birth to kindergarten system of services.
This is aligned with Key Strategy #1: Provide leadership for strategic collaboration and
resource management.

Based on implementation research, in order to intentionally strengthen ongoing
collaborations and target support for local infants and toddlers programs to implement
and scale-up evidence-based practices with fidelity, the State is creating and defining
several new implementation structures. These include a State Executive Leadership
Team, a Birth — 21 Core Planning Team, a State Implementation Team, Evidence-Based
Practice Expert Teams, Local Implementation Teams, and Key Stakeholder groups. The
State has developed a visual to detail the decision-making teaming structure and flow of
information toward achieving the State Identified Measurable Result:

Part C State Systemic Improvement Plan: Maryland Implementation Structure

State
[mplementation Team

(intra- and Interagency)

Birth-21

Core Manning

State Systemic Improvement Plan (SSIP} External Stakeholders

Technical Assistance and Professional Learning: The State will focus on supporting
LITPs through systems and content coaching as they build an implementation
infrastructure that attends to the implementation drivers — competency, organization,
leadership. This is aligned with Key Strategy #2: Provide technical assistance and
performance support with a focus on family partnerships and evidence-based practices.
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The federal shift towards results driven accountability has provided an impetus to revise
the State’s System of General Supervision. Stakeholders noted that this focus presents an
important opportunity for the State to increase its focus on achieving positive outcomes
for children and their families. The revision to a birth through 21 seamless monitoring
system, described in detail in the Phase I submission, is being further refined. For
example, the State has changed from a six-year comprehensive monitoring cycle to a
three-year cycle. In addition, the State has added a self-assessment component to
monitoring activities. LITPs are required to complete the self-assessment as part of the
comprehensive monitoring process and are encouraged to voluntarily complete it as
ongoing capacity-building processes during off-monitoring years.

Accountability Using Data-Informed Decision Making: An evidence-based data-
informed decision making model, TAP-IT, will help LITPs to form high performing teams
focused on using data in a practice to policy feedback loop when implementing evidence-
based practices, including the Child Qutcomes Summary process and high-quality
Sfunctional routines-based IFSPs, so that any needed adjustments can be made. This
aligns with Key Strategy #3: Ensure accountability with a focus on results through data-
informed decision making.

TAP-IT (Team, Analyze, Plan, Implement, and Track) is the Division’s continuous
improvement process that ensures the formation of a high performance team that uses
data to: analyze the root cause of the problem, select evidence-based strategies to address
the identified need, and oversee the implementation of the selected strategies. TAP-IT has
been embedded into the DSE/EIS Technical Assistance protocol as discussed earlier. The
Performance Support and Technical Assistance Branch has worked with experts in the
field and will provide training on TAP-IT and Implementation Science to the B-K
liaisons and the local ITP leaders to build capacity to actively support implementation of
the SSIP using the active implementation frameworks as the State and LITPs move
through the improvement cycle. Continued follow-up on both TAP-IT and
Implementation Science frameworks will be implemented through the systems coaching
model.

Two new tools to assist B-K liaisons and local ITP leaders to make better data-informed
decisions are the Child Outcomes Summary - Competency Check (COS-CC) and the
IFSP Reflection Tool. The DSE/EIS has the personnel and fiscal resources in place,
through a continued partnership with the Johns Hopkins University/Center for
Technology in Education, to focus on Child Outcomes Summary (COS) fidelity and on
IFSP quality, both aligned with our SSIP work.

To guide additional infrastructure development for implementation of the COS process
with fidelity, in-depth face-to-face COS interviews with each of the local SSIP
Jurisdictions is currently underway. This will then inform a more large-scale needs
assessment and the gradual roll-out of additional professional learning opportunities, both
face to face and online, based on users’ needs. The State will define key COS
implementation requirements and provide additional tools to support both knowledge and

27



Report on the Effectiveness of the State’s Early Intervention System Under the Individuals with Disabilities Education Act

skill development around the COS process including an online COS simulation case
study and the COS Team Collaboration checklist. Ultimately, the DSE/EIS will
implement the COS-CC being created by ECTA/DaSy to provide states with a
mechanism to verify the basic competencies of staff with regard to the COS process.
When COS-CC becomes available nationally, the DSE/EIS will pilot the tool with the
four local Infants and Toddlers Programs participating in the SSIP work, and following
revisions and stakeholder feedback, make the COS-CC a requirement for all providers
involved in the COS process.

The recently created High-Quality, Functional Routines-Based IFSP Reflection Tool is a
self-assessment that may be used for professional learning and program improvement.
Further infrastructure work around the IFSP Reflection Tool will be guided by specific
feedback gathered on the reflection tool and modules once these are posted on Maryland
Learning Links. Overall infrastructure development will be necessary to identify and
implement IFSP revisions related to the implementation of evidence-based practices. To
support this work, a High-Quality IFSP workgroup will be formed, including members of
the IFSP User’s Group.

Finally, a specific infrastructure improvement related to data-informed decision making
around personnel was identified by stakeholders during the SWOT analysis during Phase
I and during the completion of the ECTA System’s Framework in Phase II. Both analyses
indicate the need to identify the attributes of highly qualified staff that lead to positive
child and family outcomes. Currently, the State cannot make data-informed decisions
around personnel as the State’s Personnel Standards for Early Intervention Service
Providers data reside in an antiquated FileMaker Pro database. This database has several
limitations, including an inability to run and analyze reports to look for patterns and the
inability for LITPs to access these data. As a result, the State is in the process of
planning a new data system that would allow for LITP access and better evaluation of
content areas of need for personnel. It is anticipated that the development of this system
will lead to better data-informed decision-making at both the State and local levels.

Provision of support to local programs to implement evidence-based practices —
The DSE/EIS Part C SSIP implementation approach will focus on improvement
strategies that impact the system. Systems Coaching will be used as an overall evidence-
based approach because it is State and local leaders who establish the conditions that are
necessary for successful implementation (DEC Recommended Practices in Early
Intervention/Early Childhood Special Education, 2014) through utilization of a data
informed decision making model (TAP-IT) and the principles of implementation science.
Furthermore, by building the capacity of the DSE/EIS B-K liaisons and local ITP leaders
to become Systems Coaches, the State will be able to support LITPs not only with the
implementation of EBP with fidelity, but can provide ongoing support for scale-up and
sustainability. Maryland believes if the DSE/EIS B-K liaisons and local ITP leaders are
competent Systems Coaches, the jurisdiction will have the capacity to effectively
implement a program, practice, or approach to enhance child outcomes (Metz: SPDG
National Conference, 2015).

28



Report on the Effectiveness of the State’s Early Intervention System Under the Individuals with Disabilities Education Act

Since the State focuses its technical assistance at the jurisdiction level with administrative
level staff, we know that most LITPs are not knowledgeable about the Active
Implementation Frameworks nor do they collect data on adult behavior on an ongoing
basis. Consequently, when a new innovation is selected it may conflict with other
initiatives, providers may not understand what it is or have sufficient training and
ongoing support, the environment may not be hospitable, and very often there is no
ongoing data collection on practitioner implementation. We have learned from our
research and experience with other initiatives, that a selected EBP needs both the ongoing
support of an instructional/content coach and the ongoing support of jurisdictions’ leaders
through systems coaching, as well as attention to the other implementation drivers
through a Local Implementation Team, if it is going to be implemented with fidelity.
Consequently, our rationale for using Systems Coaching is recognition that if we do not
help system level personnel understand the necessity of attending to the implementation
frameworks, it is unlikely that they will be able to implement the selected EBP
(Reflective Coaching/SEFEL and RBI) with fidelity. That is why the DSE/EIS is focused
on building the capacity of B-K liaisons and local ITP leaders in the four essential
functions (engagement and collaboration, team development, change facilitation, and
discovery and diagnosis) of a systems coach. Knowledge and skill in these areas will
build the competency of local system level staff to coach local early intervention
providers to implement EBPs with fidelity.

Evaluation plan -
The MITP SSIP Evaluation Plan displays the alignment of the Logic Model (see below),

overarching evaluation questions, outcomes, indicators, and evaluation questions and

measures. Indicators include:

o MSDE partners with four Local Infants and Toddlers Programs (LITPs) to
implement evidence-based practices (EBPs) in early intervention.

o The MSDE engages in intra- and interagency collaboration to support cross-
agency initiatives, develop products, and monitor progress.

o The MSDE collaborates with partners and integrates stakeholder feedback into
data-based decisions.

o The MSDE and LITP Systems Coaches demonstrate expertise in essential
functions of systems coaching, e.g., Implementation Science (active
implementation frameworks), and TAP-IT. LITP Content coaches demonstrate
innovation fluency in EBPs of RBI and Reflective Coaching/SEFEL.

o MSDE and LITP Systems/Content Coaching is of high quality and addresses the
needs of adult learners.

o Early intervention providers have knowledge of EBPs (e.g., RBI, Reflective
Coaching/SEFEL) and know how to implement these EBPs.

o LITP Systems Coaches monitor systems implementation and make systems
improvements.

o Early intervention providers utilize the essential features of RBI and Reflective
Coaching/SEFEL in daily practice.

o Local Implementation Teams follow the TAP-IT process to use data to design,
provide, and modify individual child/family supports.
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o Families are identifying concerns and priorities within daily routines and activities
as part of the IFSP process, resulting in functional routines-based IFSP outcomes.

o Early intervention providers address social-emotional development through the use
of SE specific linkages, assessment tools, and outcomes.

o SIMR goal: The Maryland Infants and Toddlers Program will substantially
increase the rate of growth of positive social-emotional skills in infants, toddlers,
and preschool age children with developmental delays/disabilities in four local
Infants and Toddlers Programs.

Maryland Infants and Toddlers Program SSIP Logic Model

Implementation

Outcomes & Impacts

Short term

Medium term

Long term

Leaming

Knowledge of:

* Mental heaith services/
agencies (local/state)

* Reflective Systems and
Content Coaching

e Stage-Based
Implementation of
EBP/TAP-IT process

» Reflective Coaching/
Social Emotional
Foundations for Early
Learning (SEFEL)

* Routines Based
Interview (RBI)

s Integrating EBPs into
functional routines-
based IF5Ps

» COS process with
fidelity

Provision of:

* High Quality PL

* High Quality Resources

Use of:

* Maryland Learning Links

* Available Resources
related to EBP

Action
Infrastructure change

+ Stateflocal staff engage in
identified intra- and inter-

agency activities to
increase communication
and collaboration

* All State/local lialsons

facilitate ongoing coaching
support to local programs

to implement EBP with
fidelity

Behavior changes

* Partner agencies jointly
plan for PL at State and
local levels

* All SSIP Programs have
initiated RBIs as the
evidence-based family
assessment for IFSP
development

* Reflective Coaching/SEFEL

is being implemented in

SSIP Programs with fidelity

* IFSP child and family
outcomes reviewed

demonstrate approaching
high quality or high quality
* COS is being implemented

with fidelity

SIMR:

The
Maryland
Infants and
Toddlers
Program will
substantially
increase the
rate of
growth of
positive
social-
emotional
skills in
infants,
toddlers, and
preschool
age children.
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Phase 111

outcomes and impacts

Phase III of the SSIP requires states to provide data-based justifications for any changes in
implementation activities, data to support that the State is on the right path, and descriptions
of how stakeholders have been involved in decision-making. Phase III updates are to be
submitted annually until SFY 2019. Below is a summary of the Phase III Year 1 submission

for SFY 2016.
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Coherent improvement strategies implemented in Phase 111 Year 1

Three coherent improvement strategies, including infrastructure improvements, were
implemented at the State and Local Infants and Toddlers Program (LITP) levels in Year 1 of
Phase III (July 1, 2015 through June 30, 2016). In alignment with the MITP Theory of Action
and the Division of Special Education/Early Intervention Services (DSE/EIS) Strategic Plan —
Moving Maryland Forward, infrastructure development and improvement strategies occurred
within the areas of Leadership, Technical Assistance, and Accountability. The following chart
describes each strategy and summarizes the overall accomplishments during Year 1

implementation.

The State will focus on
collaboration and communication
with intra- and interagency
partners through enhanced teaming
structures to support a seamless,
comprehensive birth to
kindergarten system of services.

The MITP engaged in strategic
leadership through regular
collaboration and communication
with key partners to support
relationships at the State and local
level with the Early Childhood
Mental Health (ECMH) Steering
Committee, the ECMH consultants,
Home Visiting programs, health
care providers, and child care
providers.

The DSE/EIS and the MITP created
teaming structures with interagency
partners, within the DSE/EIS
Division, with Local ITPs, and with
broad stakeholder engagement to
provide direction and support for
SSIP implementation as well as
implementation of a seamless,
comprehensive Birth to
Kindergarten system including:

e Local Implementation Teams
(LIT)

e State Implementation Team
(SIT)

e Evidence-Based Practice

The State will focus on
supporting LITPs through
systems and content coaching as
they build an implementation
infrastructure for evidence-based
practices that attends to the
implementation drivers —
competency, organization, and
leadership.

The SSIP served as the catalyst
for State infrastructure change by
assigning birth to kindergarten
liaisons to cross-functional
teams. These teams provide the
performance support and
technical assistance outlined in
the DSE/EIS’ tiered system for
monitoring and technical
assistance — the Differentiated
Framework: Tiers of General
Supervision and Performance
Support to Improve Birth-21
Special Education and Early
Intervention Results.

The DSE/EIS selected a systems
coaching evidence-based model
as one of its technical assistance
methods and hired a consultant
for year-long professional
learning and follow-up coaching.

In Phase I, the MITP, with
active stakeholder engagement,
selected several specific

The State will support an evidence-
based data-informed decision-
making model, TAP-IT, to assist the
MITP and LITPs to use data in a
practice to policy feedback loop
when implementing evidence-based
practices, including the
implementation of the Child
Qutcomes Summary (COS) process
with fidelity; functional routines-
based IFSPs, and the State’s
Personnel Standards for Early
Intervention Service Providers.

The DSE/EIS with partners,
supported the evidence-based data-
informed decision-making model,
TAP-IT, through the creation of
professional development
resources, including the TAP-IT
Digital Portfolio and the Effective,
Routines-Based IFSP Reflection
Tool and Modules.

The DSE/EIS developed and
disseminated a Child Outcomes
Summary (COS) Technical
Assistance Bulletin to support the
implementation of the Child
Outcomes Summary (COS) rating
process Birth to Kindergarten in
Maryland.

The MITP conducted in-depth face-
to-face interviews with each of the
SSIP jurisdictions to gather data on

31



Report on the Effectiveness of the State’s Early Intervention System Under the Individuals with Disabilities Education Act

Expert Teams evidence-based practices — the implementation of the COS
e SSIP B-21 Core Planning Routines-Based Interview (RBI) process with fidelity. This resulted
Team and Reflective Coaching/Social in the development of a rationale
e Division Implementation Emotional Foundations for Early | for Maryland’s COS Core
Team (DIT) Learning (SEFEL) for Components and is serving as the
Executive Leadership Team implementation and during Phase | foundation for a revised Birth to K
Key Stakeholder Groups III Year 1. Content experts COS training protocol and
supported by teaming structures | supportive resources.
began installation of these
evidence-based practices.

Specific evidence-based practices implemented during Phase III Year 1

During Year 1 implementation (July 1, 2015 through June 30, 2016), Maryland invited four
Local Infants and Toddlers Programs (LITPs) to begin participating in the State Systemic
Improvement Plan (SSIP). State Implementation Team (SIT) monthly meetings began in
September of 2015 and have continued on a monthly basis to specifically support the
exploration, installation, and initial implementation of evidence-based practices. Revisions to
length and format of these meetings have occurred based on stakeholder feedback.

With the assistance of national experts, a cadre of local trainers/coaches from each of the SSIP
jurisdictions were identified and supported to attend Maryland’s first RBI Summer Institute held
in August, 2015. To begin scale-up, utilizing lessons learned and data-informed decision-
making, Maryland’s second RBI Summer Institute was held in 2016. All RBI trainers/coaches
have been and continue to be supported through virtual and face-to-face follow-up coaching.
Each RBI trainer/coach must submit a video example of the RBI that is evaluated utilizing the
RBI Checklist to ensure fidelity of the RBI practice prior to training/coaching local providers.

SEFEL coaches were identified from each of the SSIP jurisdictions and were provided training in
reflective coaching prior to the rollout of the three SEFEL training modules. For one SSIP
jurisdiction, the three SEFEL training modules were delivered by content experts in the Spring of
2016. For the other three SSIP jurisdictions, SEFEL module #1 was completed in Spring 2016
with the other 2 modules being delivered in Summer and Fall 2016. All SEFEL local coaches
have been and continue to be supported through virtual and face-to-face follow-up coaching in
the four SSIP jurisdictions.

An evidence-based Systems Coaching model was adopted as a technical assistance method for
both State Systems Coaches (Birth to K liaisons) and Local Systems Coaches. The DSE/EIS
hired a consultant for year-long professional learning and follow-up coaching. Training on
systems coaching began in June of 2016 with a two-day in-person professional learning event.

Evaluation measures, activities, and outcomes implemented during Phase III Year 1

Maryland and its partners developed the MITP SSIP evaluation plan in Phase II and made minor
revisions to its plan in Phase III Year 1 with the aid of external evaluators. The evaluation plan is
designed, through a formative evaluation process to monitor the provision of (1) increased intra-
and interagency collaboration and communication, (2) high quality professional learning and
support to LITs through systems and content coaching in data-informed decision-making and
evidence-based practices, (3) increased capacity of LITPs to implement evidence-based
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strategies, (4) increased capacity of LITPs to measure child outcomes with fidelity, and (5)
increased engagement of families as evidenced by functional, routines-based IFSP outcomes.

The evaluation is conducted by MSDE in collaboration with external evaluators. The plan
incorporates the expectations and outcomes from Maryland’s theory of action, logic model, and
action plan through several key components beginning with the overarching implementation and
outcomes framework and followed by key measures/evaluation questions, performance
indicators (What does it look like?), and methods (How will we know?). Stakeholders were
involved in evaluation planning, first through providing feedback on the State’s logic model and
then by providing specific feedback on evaluation indicators and methods. They continue to be
involved in the evaluation process through the provision of feedback on achieving intended
outcomes and projected timelines. The chart below provides an overview of those key
measures/evaluation questions, data sources/evaluation activities, and performance outcomes that
began during SSIP Phase III (implementation) Year 1.

Are there clearly established
requirements and
responsibilities for
participating LITPs with a

Completed a document analysis
of selection criteria

Developed and

disseminated requirements and

MSDE partnered with four
LITPs to begin exploration
and installation of evidence-
based practices in early

documented selection process? responsibilities outlined in letter intervention.
of agreement
How effective was the Collected and reviewed MSDE with partners engaged

communication and
collaboration among and
between State/local agencies?
To what extent are MSDE
Divisions and partners
included in meaningful
collaboration, with
opportunities to provide input
and feedback at critical
decision points?

agendas, meeting minutes,
artifacts, and products
Collected and reviewed
evidence of and engaged in
cross-agency professional
development/ community
events

in intra- and interagency
collaboration to support
cross-agency initiatives,
develop products, and
monitor progress.

MSDE collaborated with
partners to integrate
stakeholder feedback into
data-based decisions.

To what extent is all training
of high quality for adult
learners, containing elements
such as preparation,
engagement, application,
evaluation and mastery?

Collected and reviewed training
qualifications/ national
certifications

Monitored development of and
observed training for content
fidelity

Completed and reviewed
Observation Checklist for
HOPD Training for RBI,
SEFEL and Systems Coaching
PD

Training is provided by
qualified and certified experts
Training is of high quality
and addresses the needs of
adults learners

To what extent did State and
LITP Systems coaches
increase their knowledge of
systems coaching? To what
extent do State and LITP

Developed and reviewed
Implementation Structure Roles
& Responsibilities with SIT
team

Conducted and analyzed

MSDE and LITP Systems
Coaches began to
demonstrate an increased
knowledge and skills in
essential functions of systems
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Systems Coaches increase the
knowledge to promote and
sustain implementation of
selected evidence-based
practices?

Systems Coaching Pre-Post
Knowledge Assessment
Collected and reviewed State &
Local Implementation Team
Progress update tool

coaching, (e.g., active
implementation frameworks
and TAP-IT).

To what extent did LITP
Content Coaches increase their
knowledge and skills of EBPs
(RBI and Reflective
Coaching/SEFEL) in early
intervention?

Developed and reviewed RBI
application and agreement
process

Conducted and evaluated RBI
Institute with local cadre of
trainers/coaches

Conducted and reviewed RBI
Participant Survey
Developed, implemented, and
reviewed RBI Certification
process utilizing the RBI
Checklist

Developed and reviewed
selection criteria for SEFEL
coaches

Developed and conducted a 1-
day Reflective Coaching
training for local cadre of
SEFEL coaches

Conducted and analyzed pre-
post Reflective Coaching
assessment

RBI local content
trainers/coaches began to
demonstrate innovation
fluency with RBI with 18/24
(75%) of local
coaches/trainers completing
the RBI certification process.
SEFEL local coaches began
to demonstrate fluency with
Reflective Coaching/ SEFEL.

To what degree did training
participants meet learning
targets? As a result of training,
were early intervention
providers able to demonstrate
fluency in EBP?

Developed and conducted a
three module Infants and
Toddlers SEFEL training for
early intervention providers
Conducted and analyzed Pre-
Post Knowledge assessment for
all three SEFEL modules

RBI Institute for local content
trainers/coaches only (see
above)

Early intervention providers
have initial knowledge and
skills of Reflective
Coaching/SEFEL.

RBI local content
trainers/coaches began to
demonstrate innovation
fluency with RBIL.

To what extent is
systems/content coaching
occurring with LITPs and is it
quality, containing elements
such as engagement and
collaboration, team
development, discovery and
diagnosis, and change
facilitation?

Developed Implementation
Structure Roles &
Responsibilities and Drafi SSIP
Systems and Content Coaches
At-A Glance with SIT team
Collected and reviewed State &
Local Implementation Team
Progress updates.

Four SSIP Local
Implementation Teams
(LITs) are meeting regularly.
Local Systems Coaching and
Content Coaching began
installation during Year 1
with limited data on
performance outcomes.

Are key components of data-
informed decision-making
practices being implemented

Introduced the TAP-IT process
during SIT meetings to discuss
implementation data, issues

Four SSIP Local
Implementation Teams
(LITs) began meeting
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as intended?

and challenges through
consistent documentation of
State & Local Implementation
Team Progress updates
Created a data reporting
requirement for the four SSIP
jurisdictions as part of the
annual grant

regularly and are in the
beginning stages of initiating
regular data-informed
decision-making processes to
support installation of
evidence-based practices.

Are early intervention
providers implementing
evidence-based practices with
fidelity in the child and
family’s environment as
intended?

Developed, implemented,
evaluated and revised the RBI
Certification Process, including
RBI Checklist with 90%
fidelity.

Introduced the Family
Coaching Checklist during
Reflective Coaching/SEFEL
training

18/24 (75%) of local RBI
trainers/coaches became
State Certified RBI Trainers
and began utilizing essential
features of the RBI with
families.

SEFEL exploration/
installation only during Year
1

To what degree are families
engaged in the IFSP process as
evidenced by functional,
routines-based IFSP
outcomes?

Reviewed the FFY 2015 results
of the Maryland Early
Intervention Family Survey
Analyzed a sample of child/
family outcomes utilizing the
Child and Family Outcomes
page of the IFSP Reflection
Tool

Maryland Early Intervention
Family Survey results
indicate that 98.1% of
families know their rights,
97.3% of families effectively
communicate their child’s
needs, and 98.2% of families
help their child develop and
learn.

Using the State’s IFSP
Reflection Tool, 50% of the
standards for IFSP outcomes
were “All” or “Mostly” met
in FFY 2015 compared to
only 12.5% during baseline
data collection (FFY 2014).

To what extent are early
intervention providers
implementing the COS
process with fidelity?

Developed, disseminated, and
reviewed Child Outcomes
Summary (COS) Technical
Assistance Bulletin
Developed, conducted, and
analyzed in-depth COS
landscape interviews with SSIP
jurisdictions

Developed and disseminated
COS Core Components
Rationale to guide revised COS
B-K training and support

Continue policy, practice, and
procedure guidance during
Year II to ensure early
intervention

providers demonstrate
knowledge of the COS
process for implementation
fidelity (Require COS-CC
and/or passing score on COS
Simulator)

Are more infants, toddlers, and
preschool aged children
substantially increasing their
rate of growth of positive
social emotional skills and

Child Outcomes Summary,
Outcome | - Summary
Statement #1

Revised baseline due to
methodology change and
improved quality/fidelity of
COS data (see below)
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| relationships? [ T

As required by the OSEP, the MSDE set a baseline and subsequent targets with the submission
of Phase I. Since then, however, a change in birth to kindergarten child outcomes data collection
methodology has led to the MITP proposing a revised baseline and new targets. In particular, in
FFY 2015, the Child Outcome Summary (COS) process was integrated into a preschool-specific
portion of the IEP. This integration was carried out, in part, to create a more seamless birth to
kindergarten system of services and has led to the restructuring of the Part C Exit/Part B 619
Entry practices for many jurisdictions. In those jurisdictions, the COS ratings are now developed
jointly with both ITP and preschool special education personnel. These joint COS ratings,
because they are often combined with IEP development meetings, may occur earlier than prior to
this change in methodology. Additionally, the birth to kindergarten collaboration and focus on
the child outcomes rating process may be improving the quality and fidelity of the COS data.
Therefore, like the other child outcomes subindicators, which data were submitted as part of the
State’s APR on February 1, 2017, the MITP is proposing a new SSIP baseline and targets
through FFY 2018:

4723% | 4823% | 4923% | 50.23%

Highlight changes to implementation and improvement strategies during Phase III Year 1

Based on intra- and interagency stakeholder feedback, several revisions were needed to both
infrastructure improvement strategies and to support the implementation of evidence-based
practices. As the DSE/EIS began implementation of the Strategic Plan — Moving Maryland
Forward through a differentiated technical assistance model, it was necessary to create a Birth —
21 Division Implementation Team (DIT) focusing on the provision of differentiated ongoing
technical assistance to increase local capacity to implement, sustain, and scale-up evidence-based
practices. This team began meeting in June of 2016 and continues to meet monthly to build
coherence between the Part C and Part B SSIP and the development and implementation of a
protocol for differentiated State technical assistance.

Another change in infrastructure improvement strategies that became evident in Year 1
implementation was the mode of convening the monthly State Implementation Team (SIT).
Beginning in September 2015, the SIT meetings were held virtually every month. During the
May 2016 SIT virtual meeting, several Local Infants and Toddlers Program Directors expressed
concerns of feeling overwhelmed by the quantity of the SSIP work and implementation barriers.
There was broad agreement among the local leaders of the SSIP jurisdictions that the opportunity
to meet for a face-to-face retreat was critical to share successes and struggles. Additionally, it
was decided that the monthly virtual meetings needed to be extended to 1.5 hours in order have
adequate time to focus on implementation challenges, reach consensus on decisions around
fidelity, and provide supportive technical assistance.

In addition to the mode of convening, the composition of the SIT was also modified in FFY
2015. In March 2016, the leads for the Part B and Part C SSIPs jointly presented to the MSDE
Executive Team. The purpose of this presentation was to obtain internal feedback on SSIP plans
and progress, as well as to request participation from MSDE divisions on the SIT meeting. Asa
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result of these meeting, staff members from the Division of Early Childhood Development
(DECD) and the Division of Educator Effectiveness (DEE) were officially assigned to participate
in the SIT.

Significant revisions to improvement strategies centered on the initial implementation of
evidence-based practices. While MSDE did not change the original installation of Reflective
Coaching/Social Emotional Foundations for Early Learning (SEFEL) in Phase III Year 1 for
SSIP jurisdictions, the MSDE staff person, specifically designated to provide the SEFEL training
and follow-up coaching, resigned immediately prior to the start of these trainings in the Winter
of 2015. This required modifications to the University of Maryland School of Social Work
contract and adjustments to how SEFEL training and follow-up coaching were initially rolled out
with the four SSIP jurisdictions. Additionally, based on data from the 2015 RBI Institute and
stakeholder feedback from local program administrators and providers, adjustments were made
to the installation of RBI which included a letter of interest with specific State/local expectations
and staff selection criteria, the content and format of the Routines-Based Interview (RBI)
Summer Institute 2016, the RBI certification process, and an increase in RBI face-to-face follow-
up coaching.

Finally, during FFY 2015, the MITP became members of the Social Emotional Outcomes (SEO)
Collaborative, sponsored by the National Center for Systemic Improvement (NCSI). The SEO
Collaborative has been instrumental in shaping Maryland’s implementation strategies and use of
fidelity measures. Having the opportunity to share and collaborate with other states experiencing
similar challenges has been advantageous. Maryland looks forward to continuing its
participation in this collaborative group.

Identification and Correction of Noncompliance that occurred in SFY 2015.

For Compliance Indicators (Indicators 1, 7, 8a, 8b, and 8c) the MITP monitors the identification
and correction of each incidence of noncompliance. Federal regulations require the correction of
noncompliance to occur as soon as possible but in no case later than one year from the date of
notification. All incidences of noncompliance (100%) from the previous fiscal year (SFY 15)
were corrected as soon as possible or within at least 12 months. When noncompliance was
identified, local Infants and Toddlers Programs were required to develop and implement
corrective action or improvement plans. These plans were submitted to the MSDE and reviewed
by the MITP monitoring staff and technical assistance was provided when necessary. The
MSDE closely monitored the correction of noncompliance in each jurisdiction.
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The MITP - The Extended IFSP Option -
Maryland’s Birth to Kindergarten Initiative for Children With Disabilities

With the revised federal regulations, released in September 2011, the MITP has decided to
continue to implement the Extended IFSP Option. After consideration of statewide stakeholder
feedback, the MITP chose the beginning of the school year following the child’s fourth birthday
as the ending date of the Extended IFSP. The beginning of the school year following the child’s
fourth birthday aligns closely with the State’s Prekindergarten Programs regulations, COMAR
13A.06.02. The family choice for continuation of services on an IFSP is included in statute (ED,
§8-416) and regulation (COMAR 13A.13.01).

Additional factors were considered in the continuation of the Extended IFSP Option in Maryland
to families. The school readiness data below demonstrate a continued achievement gap between
preschool children with disabilities who are “fully ready”™ for school as compared to their same
age peers. In SFY 2016, a there was a 28-point gap between the percentage of children with
disabilities fully ready for kindergarten and their same age non-disabled peers.

Another factor considered in the decision to continue the Extended IFSP Option included the
results of a statewide early intervention family survey. The MITP family results have revealed
that for several consecutive years at least 95% of families reported that early intervention
services have: helped their family know their rights; helped their family effectively communicate
their child’s needs; and supported their family to help their child develop and learn.

The location of services provided to three year olds receiving special education services was an
additional factor for continuing the Extended IFSP Option. The annual special education census
report for the 2015-2016 school year indicated that only 35.3% of three year-old children served
through an IEP received special education in regular early childhood settings with their typical
peers, as compared to over 40% of children on the Extended IFSP Option receiving services in
community early childhood settings.

Components of the established birth to three early intervention system of services available
under the Extended IFSP Option that most influenced families’ decisions to continue services for
their child under an Extended IFSP include: a) comprehensive service coordination, b)
continuous year-round services, ¢) intensive family support and training, and d) delivery of
services in a natural environment. Children served under an Extended IFSP can continue to
receive services in individualized community and home based settings, as well as settings for
children served under an IEP that comprise the local least restrictive environment continuum.
The emphasis remains on providing opportunities for children with disabilities to access and
participate in regular early childhood settings with their typically developing peers, supporting
individual child progress, and promoting school readiness outcomes, including pre-literacy,
numeracy, and language.
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Performance Results of the MITP —

From the Child’s 379 Birthday to the Beginning of the School Year Following the Child’s 4™
Birthday

The table below shows that in SFY 2016, 63% of families chose to continue with IFSP services,
while 33% of families chose to move to services through an IEP. A current data report reflects
that from 2/1/2010 to 4/1/2017, over 12,000 children and families have received services through
an Extended IFSP.

Percentage of Families/Children
Who Chose an Extended IFSP

In examining location of service data for children receiving Extended IFSP Option services on
October 1, 2016, the following chart indicates that children in the Extended Option received
97.8% of their services in natural environments, including home and community-based settings.

Extended Option Service Delivery Settings
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Family outcome results were positive with regard to children receiving services through an
Extended IFSP. As part of the SFY 2016 Family Survey completed to report on family
outcomes to the U.S. Department of Education, MITP added two additional questions for
families participating in the Extended IFSP Option. The results in the chart below show that 98%
of families agreed, strongly agreed or very strongly agreed that “early intervention services have
helped me and/or my family understand my options in order to make the best choice for my child
and family to continue services through an Extended IFSP or move to services through an IEP.”
Ninety-five (95) percent of families agreed, strongly agreed, or very strongly agreed that “early
intervention services have helped me and/or my family support my child to be ready for school
by assisting me to teach my child pre-reading activities (such as naming pictures) and pre-math
activities (such as sorting household items).”
\‘— 98% of families FAMILY RESULTS STATEMENT
' receiving early “The early intervention
\ intervention program hE].pS me
- servicesreported  indersand my optons
980/0 they agree, strongly best choice for my child
. agree, or very and family to continue
' strongly agreethat  gervices through an
they understood extended IFSP or move to
. OVER their options. services through an IEP”
- — Over95%of
families responded FAMILY RESULTS STATEMENT
that services and “The early intervention program
support throughthe  gupports my child to be ready for
Extended IFSP Option  school by assisting me to teach my child
has assisted them pre-reading activities (such as naming
to teach their child pictures) and pre-math activities (such
school readiness skills. as sorting household items).”

Source: MD Early Intervention Family Survey, 2016

40



Report on the Effectiveness of the State’s Early intervention System Under the Individuals with Disabilities Education Act

MOVING MARYLAND FORWARD

Building a Birth to Kindergarten System of Services

Funding to initially support the Extended IFSP Option was the result of the federal ARRA
Program and served as a catalyst in building Maryland’s birth to kindergarten seamless,
comprehensive system of coordinated services. Current funding for the Extended Option
includes the IDEA, Part C and Part B federal funding, and local funding. Maryland’s vision is to
ensure that all infants, toddlers, and young children with disabilities and their families receive
high-quality early intervention and preschool special education services with full access,
participation, and supports.

e We know effective early intervention and preschool special education supports the
development of positive social-emotional skills and social relationships, the acquisition
and use of knowledge and skills to successfully participate in activities, and the use of
appropriate behaviors to meet needs that lead to increased independence.

e We know intentionally engaging families as equal and informed partners supports
families to know their rights, effectively communicate their child’s needs, and help their
child develop and learn.

e We know children learn bet through natural learning opportunities in everyday routines
and activities in home, community, and early childhood settings with typical peers.

e We know meaningful, inclusive early childhood opportunities are an evidence-based
practices that must be supported by a skills and competent workforce.

e We know strong alignment across early childhood program and systems creates seamless
transitions to local school systems and public agencies.

Maryland’s local Infants and Toddlers Programs and preschool special education services cannot
function in programmatic, personnel, and/or fiscal silos. Interagency and intra-agency
collaboration is required to ensure appropriate settings and services for all children. With
additional fiscal support, Maryland will continue building a seamless, comprehensive system of
coordinated services to realize the ultimate goal of all young children ready for school and ready

to learn.

Develop a Seamiless Birth through to Kindergarten of Services

i-Disciplinary Services
& Social Services]

Access to Early Health
Childhood Related Svcs
Settings with Continuum
typical peers of Services

High Quality Service
Delivery Model Options

School Readiness Opportunities
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SUMMARY & RECOMMENDATION

The MITP continues to demonstrate high levels of both compliance and results. The State’s
longitudinal data show that the benefits of participating in the program are lasting well into
elementary school. Each year, the MITP provides early intervention services to more and more
children and their families, without any significant increases in funding. Since FY 2003, there
has been a 93% increase in the number of eligible children receiving early intervention services
(9,182 in FY2003 compared to 17,697 in FY2016). While the number of children and families
served by local Infants and Toddlers Programs has significantly increased, the State funding to
local programs has remained level funded since SFY 2009. Similarly, the IDEA Part C federal
funding remained relatively consistent since SFY 2007. For SFY 2016, local governments
contributed more than 78% of total program costs for early intervention in Maryland.

From July 1, 2009 through September 30, 2011, a temporary infusion of federal funds was
awarded through the ARRA (ARRA I & II, and ARRA Extended IFSP Option Incentive grant).
However, the federal government required States to liquidate the ARRA funding by December
31, 2011, with no provisions for additional funding. To support the COMAR regulations
adopting the Extended IFSP, the Assistant State Superintendent of the Division of Special
Education/Early Intervention Services committed $2.5 million of IDEA Discretionary Funding to
ensure the continuation of a high-quality early intervention service delivery model delivered
through the MITP.

Implementing a seamless birth to kindergarten system of services for infants, toddlers, and
preschool-age children and their families supports the United States Department of Education’s
goal of reducing the school readiness gap for young children with disabilities. If additional
resources become available, the MSDE recommends that a portion target the capacity building of
local, jurisdiction-wide infrastructure to support a birth to kindergarten seamless, comprehensive
system of coordinated services. The targeted funding would serve as the catalyst for a local
jurisdiction to integrate intra- and interagency service delivery models for infants, toddlers, and
preschool-age children with disabilities and their families served through an IFSP, Extended
IFSP, or an IEP. A coordinated birth to kindergarten system of services would:

e Incorporate early childhood intervention and education practices based on peer-
review research to support positive social relationships, engagement and
independence;

e Support access to age-appropriate early childhood curricula;

Promote a framework for school readiness beginning at birth;
Provide intra- and interagency professional learning and programmatic
collaboration between programs and public and private agencies;

e Ensure that parents and families receive intensive support and training needed to
assist their child and strengthen family cohesiveness;

e Maximize the use of federal, State, and local funding to ensure sustainability of
the local birth to kindergarten system of services; and

e Promote collaboration and coordination of home-based services between local
Infants and Toddlers Programs and Local School System preschool special
education services with other home visiting programs.
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Additional funding would directly enable Maryland to meet its obligations under State and
federal laws to ensure, as well as increase, the participation of eligible children with disabilities
in community-based regular early childhood programs and settings, meaningful access to the
general education early childhood curriculum, and improved performance on critical school
readiness child outcomes.
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