Assessment Practices Implementation Team

Appendix B- Delaware Part C Phase Il Assessment Practices Implementation Work Plan

Updated 3-16-2016

Strand of Action: Assessment Practices

Improvement Strategy: 1.1 Researching and identifying assessment tools designed to capture social emotional strengths and concerns for infants and toddlers.

Outcomes:

Short-Term Birth to Three will research and identify assessment tools designed to capture social emotional strengths and concerns for infants and toddlers
Short-Term Child Development Watch will be able to more accurately assess social emotional development

Intermediate There will be an earlier identification of social emotional needs

Long-Term An increased number of infants and toddlers will be able to demonstrate progress in the area of Social Emotional development

Implementation Activities and Steps:

Activities and Outcomes

Activity per Team Decision: Design a
“DREAM” tool, listing ideal functions aimed at
providing comprehensive information
regarding a child’s social emotional strengths
and areas of improvement. This activity will
allow for the team to express all areas of
concern, experience and build continuity.

Research assessment tools used country-wide
that may meet "Dream" tool criteria.

Discuss and dissect the 25 "Dream" tool
criteria to decide on the most vital
components of the instrument to be piloted.
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Steps to Implement Activities

The team discussed and identified the following criteria: Can be used to
determine eligibility, Can be used for COSF development, Can be used for
monitoring, Should be standardized, Should inform goals, Should be multi-
lingual, Should align with the Routines-Based Interview (RBI), Should
encourage parent engagement, Can be administered by multi-disciplines,
Should have consistency, Should align with the Building Blocks Crosswalk, Can
be used by doctors to refer, Should provide a more comprehensive evaluation
in the early years, Should produce clear outcomes, Should work effectively
within required timeframe, Should involve minimal paperwork, Should be
workable regarding intensity of training, Should be cost effective and re-
printable, Should recognize/consider behavior in a variety of evaluation
settings, Should encompass birth to 36 months, Should provide valuable
information, Should be able to put into practice easily, Should include birth
mandates, Should be same tool used from entry to exit, Should be subjective,
not judgmental

Request information from Technical Assistants and information from
webinars, conference calls, etc.
http://ectacenter.org/~pdfs/eco/osep_report_appc.pdf

See Tool Comparison tab

Resources Needed

Who is R

ible?

Team input and
information on
assessment tools to
discuss.

Research and
information from TA
on state assessments

Team Input

Team

Pam Weir

Team

Timelines (projected
Initiation & completion dates)

Oct-15

Mar-16

Oct-15

TA Center Support
(as appropriate)

Request
information from
TA

Potential Measurement

Look Into

Look Into
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Asessment Practices Tool Comparison Updated 3.18.2016
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Normreferenced screener for indicatorsof isruptive behavior
probiems at home and school. It measures the frequency of

Eyberg Chid 24 manths -

Has two scales: Intensity (severity of disruptive behavior) and

v
16years structure: Inattentive, Oppositonal Defiant, and Parent Report
Conduct Problem Behavior.

teacher. Comprsed of 36 tems for response on a Likertscal.
The items efict the behaviors most frequently reported as
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Delaware Part C Phase Il Implementation Work Plan

Strand of Action: Practices
Improvement Strategy: 1.2 Discussing positives and negatives of each assessment tool as it relates to children with special needs and developmental delays.
Outcomes:
Short-Term Practices team will compare current and alternative assessment tools designed to capture social emotional strengths and concerns for infants and toddlers
Short-Term Assessment Practices Implementation team will pilot assessment tools designed to capture social emotional strengths and concerns for infants and toddlers
Intermediate Assessors will have valid, reliable tools to capture social emotional strengths and concerns for infants and toddlers
Long-Term An increased number of infants and toddlers will be able to demonstrate progress in the area of Social Emotional development
Implementation Activities and Steps:
= System Level Timelines
H rojected
Activities and Outcomes ',‘._g' 2 w Steps to Activiti Needed Who is Responsible? I("pm ! ol VACHIEF ST Potential Measurement
f" g § completion (as appropriate)
x dates]
Compare Delaware’s commonly used assessment  |X Review BAYLEY- complete chart See Tool Comparison [Team Complete 11-
tools 8-20-15 tab 2015
Review VINELAND- complete chart See Tool Comparison |Team Complete 11-
8-20-15 tab 2015
Review ELAP- complete chart See Tool Comparison [Team Complete 11-
8-20-15 tab 2015
Review Carolina- complete chart See Tool Comparison |Team Complete 11-
8-20-15 tab 2015
Review ASQ-SE- complete chart See Tool Comparison |Team Complete 11-
8-20-15 tab 2015
Compare alternative assessment tools to identify a |X MEISR Information on each  |Helenann and Lisa offered to try Jun-16|Request Look Into
tool that provides SE information robust enough to tool it at their 12/21 RBI and provide information from
guide intervention and facilitate improvement feedback. TA
DECAIT Information on each  |Cindi offered to do further Jun-16|Request Look Into
tool research and provide feedback. information from
TA
ASQ SE 2 Information on each  |Jill and Mary Agnes offered to do Jun-16|Request Look Into
tool further research and provide information from
feedback. TA
Brigance Il Information on each  |Flo offered to do further Jun-16|Request Look Into
tool research and provide feedback information from
TA
Greenspan Information on each  |Pam researched Jun-16|Request Look Into
tool information from
TA
Review Comparison Tool Chart to Identify |Research time and Team Jun-16| Look Into
missing information and complete. accurate information
Forward chart to TA to ensure valid TA response Pam and Co-Leads will follow-up Jun-16|TA response Look Into
information
Pilot Assessment Tools Choose up to three assessment tools Team decision Team Jul-16|
Request samples or purchase kits once Pricing and budget Pam and Co-Leads will work with) Jul-16| Look Into
tools are identified information Birth to Three to identify
Determine pilot parameters Information from Team Jul-16|Request Look Into
Birth to Three and information to
CDW Leadership team how other states
introduced new
assessment tools
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Assessment Practices Implementation Team

Delaware Part C Phase Il Implementation Work Plan

Updated 3-16-2016

Strand of Action: Assessment Practices

Improvement Strategy: 1.3 Discussing and identifying ways to imp in

Outcomes:

Short-Term Assessment Practices Implementation team will identify challenges within the assessment process

Short-Term Assessment Practices Implementation team will identify and implement positive changes to the assessment process

Inter The assessment process will produce reliable data

Long-Term An increased number of infants and toddlers will be able to demonstrate progress in the area of Social Emotional development

Implementation Activities and Steps:

Activities and Outcomes

Define what areas of social emotional development
we are going to be assessing

Discuss and consider what impacts child outcomes
data

High Priority

System Level

State

Local

Steps to Implement Activities

Discuss with SE COP

work with monitoring and
Accountability Team to run report-
split services, FSCs receiving
information from providers,
infrequent visits, child hospitalization,
family issues. Monitoring and
Accountability noticed missing data-
should have over 700 COSFs, have
slightly over 450

Resources Needed

Information from SE COP

See Policy document

Who is ible?

Timelines
. itiation &

Pam and Co-Leads

completion dates)

Jun-16]

May-16

TA Center Support (as
appropriate)

Request Information

Potential Measurement

Team discussed the need to have a
clear understanding of the COSF
process- a meeting will be convened in
early 2016 to discuss the COSF policy
and process.

Meeting date and time.

Pam will report back to
team once meeting has
taken place.

Feb-16

Develop procedures, policies and protocols to
assure providers and CDW use same assessment
tools to afford consistent results

Meeting 2/17/16 discussed Flow Chart

Discuss in Phase Il

Development/ RBI
Meeting 3/23/16-team
members will confirm
Work Flow

team once final draft is
approved

Discuss parties involved in initial assessment Team discussed confusion because of |Meeting date and time. |Pam will report back to Jan-16
the RBI and would like more team once meeting has
information on the flow chart of taken place.
sequencing. Conference call being
scheduled between members of CDW
north and south to complete flow
chart.
Sequencing Meeting took place, Approved Sequencing Pam will disseminate to Apr-16
document has been drafted. Share Document team once final draft is
with Assessment Practices team once approved
final approval is rendered.
Professional Development/ RBI Professional Pam will disseminate to Apr-16
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Assessment Practices Implementation Team Updated 2/21/16

Delaware Part C Phase Il Implementation Work Plan

Strand of Action: Assessment Practices
Improvement Strategy: 1.4 Identifying and implementing social emotional assessment tool through appropriate, statewide training

Outcomes:

Short-Term Assessment Practices Implementation team will identify and implement training needs for chosen assessment tool(s)
Short-Term Assessments will better capture social emotional benchmarks

Intermediate Early intervention service providers will be better able to refer when social emotional services are necessary

Long-Term An increased number of infants and toddlers will be able to demonstrate progress in the area of Social Emotional development

Implementation Activities and Steps:
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