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Introduction

The Noth Carolina (N.C.) InfanToddler Program (ITP) incorporatksreinthe Phase | State Systemic
Improvement PlangSIP) that the State submittedApril 2015. Phase Il has been writterfollow the

template providethy the Office of Special Education Programs (OSHEPjhefi Par t C St at e Syst
Improvement Plan (SSIP) Phase Il OSG#dance and Review Todl To review the North &rolina

Phase | SSIBubmissionplease see our websiteww.beearlync.goyor use thk followinglink:
http://www.beearly.nc.godata/files/pdf/NCPartCindicatorll SSIP.pdf

Nort h Car oToddreraPéogramiN.CfIT&#)Nga system of supports and services for children

ages birth to three yean$ agewho haveestablished health conditiordgvelopmental disabilities or

delaysas definedunder Part C of the Individuals with DisabilitiEducationAct (IDEA). The North

Carolina Early Intervention Branch (N.C. El Branch) is the state lead agency for the N.Ediy.

Intervention services are provided through localleadagengi Chi | drends Devel opmen:
Agencies (CDSASs) and a diverse network of providérsletailed decription of the program andsit

components can be found in tAease ESIP.

Upon completion of the SSIPhase | submissiomdicator 11of the State Performance Plan/Aahu
Performance Report (SPP/APR)e N.C. ITPbegan to prepare for implementation of the plan set forth in
thatdocument. In essence, the Phase | submissiomesas the roadmap for North Carolina to follow

over the nekseveral years to begin increasing the capacity of N.C. ITP staff and gnotadassess and
impact the sociaémotional development for the children and families served.

AsareminderNo r t h C StatederitifredMeasurable ResuBiMR) is foausing onindicator 3A,

Child Outcoms, and specificallySsummary Statement Indicator 3A measures the percent of infants

and toddlers with Individualized Family Service Plans (IFSPs) who demonstrate improved positive
sociatemotional skills (including soi a | rel ationships. Summary Staten
who entered or exited the program below age expectations in Outcome A, the percent who substantially
increased their rate of growth by the time they turned 3 years of age or exited thenpragra fulll

SiMR statements:

North Carolina will increase the percentage of children who demonstrate progress in positive social
emotional skills (including social relationships) while receivagdy interventionEl) services.

A subset of six locdkad agenciewho are representative of the state will be targeted to begin
implementing improvement activities with the goal of expanding to all sixteenléazhhgenciefor
maximum impact.

As part of the SSIP Phase | preparat®tatesvere charged with conducting a thorough data and
infrastructure analysis to determine which areas, if enhanced or fortified, will lead to improved outcomes
for children with disabilities and their families. The N.C. ITP, through this analysesntaed that in
order t o ac BiMR, aseries df rine Brpraveeebt sictieitbtrategiesnust take place. The

nine improvement activitiesyhich wereselectedbased on the results of the Phase | analysis and
stakeholder input (see Phasaibmission), serve as the foundatfonthework that will occur over the
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next several yeard-or further details about each activity pleasetse®hase | submissioithe nine
improvement activities are

1. Centralize and expandqvider network

2. Expand pofessionablevelopmenbpportunitiesandstandards

3. Strengthen th&tate system for planning and disseminationugh use of the Implementation
Science model

4. Continue expansion of Integrated ChidditcomesPilot Project

5. Creatan El service delivery model of clearly defined practice standards for equal access for
children and families

6. Overhaulfamily outcomes measurement process

7. Disseminate child outcomes data at the CDSA level and investigate additional/alternative data to
measure child and family outcomes

8. Explore and implement telehealth options to increase access to social/emotional experts

9. Capitalize on and expand partnerships with other agencies and stakeholders to meet program
needs

Planning for Implementation

Shortly after the Phase | submission, NECBranchleadership began meeting in earnest to determine the
best method or methods to use to move forward with the plan. Throughout Phase I, it was emphasized to
staff, partners, and stakeholders that the $bi#se | submigsn was only the first step inraulti-year,
multi-phase process, and that the work would really begin in Phakeihyplementatiorand evaluation
planning phase Throughout most of the development of Phased,NIC. ITPhad been witbut a Branch

Head. However, ifate April 2015, a new Branch Heawdas hiredwhich helped bring stability and

leadershipo the program, as well as opportunity fous to have fresh perspective amgwviewpoint

of the Phase I findingsWith fresh eyes reviewing and affirming the positive direction in which the N.C.

ITP was heading, we were ready to move forward and begin the requisite intentional planning for
implementation and evaluation for Phase Il.

In May 205, the N.CEIl Branchleadership team, which now consisted of the Branch Head, the Part C
Coordinator, and the Part C Data Manager, contacted our local Technical Asgi§tsngevider at the
Early Childhood Technical Assistance Center (EGJextej to request assistanadgth moving forward

into Phase Il. A challenge faced by the leadership team was how to move faritarthcing nine
compleximprovementstrategies An initial discussion centered around prioritizing the nine improvement
activities so the Stateoald work on pieces of the Phase | plane ativity a time,which would allowthe

N.C. ITP to slowly implement the nine strategies in a sequential process based anchieeal lead

agency readinesHowever, while attempting to begin the prioritizationqass, it became clear that
almost all nine of the improvement activities would need to be examined sipuligly due to their
extensive overlapnd interconnectedness. For example, the team imagined a newly selected Evidence
Based Practice (EBP) arousacialemotionalhealth anddevelopment potentially failing to be
implementeckeffectively,due to the lack of a Comprehensive System of Personnel Development (CSPD)
or clearly defined service delivemgodel Thereforeworking on one or the other of thoaetivities while
ignoring the othes; could potentially leave the State unable to achiev&ilR andultimately, the
targeteddesired outcomes.
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The alternative plan that became clearer to the team after these initial discussions in April 20d 3/ay
was to utilize our TA partners to halgdetermine the steps necessary to move forwardtiéhine
improvement strategigweviously identified As a result, wenet with a TA Specialist ahe ECTA
Centerin June2015to obtain assistance with plangi At this sameime, many states were beginning to
access TA and were also deciding how best to move forward with the activities identified in Phase I. The
N.C. El Branchwas directed to begin looking at the concept of Implementation Teams, as etvisiwh
outlined in Implementation Science teachiags practices North Carolina (N.C.) $ fortunate thhave a
similar size and structure to a neighboring StateichECTA approached on our behalf and asifeldey
would sharea documenthey had develeed that incorporated the use of implementation teams for
encompassimtheimprovement activitiegentified in their SSIP The N.CEI Branchleadershigfound
that the concept of implementation teams fit well into the existingtureof howit andtheSt a to@lb s
lead agenciesdQDSAs)operate andreasoned than implementation team arrangempravided two
major benefits:

1. Multiple improvemengctivities muld be combined within aingleteam fomat and structurso
that theycould be grouped togegr in ways that were logical and souadd

2. Implementation of all nine improvement segies ould begin at the same tinveith the team
formatwhile at the same time allowirfgr varied implementation pacet other words,
activities that are readytbegin work immediately can start to move forward, while activities that
require more planningouild be brought along more slowly.

Therefore, using the conceptiaiplementatioteams, N.CEI Branchleadership began the process of

determining how to cobine improvement strategies into a manageable number of teams. There was

universal agreement that the number of teams should be kept to as few as whésilsiéll being able to

address all nine strategies. Fortunately, this is where the N.C. ITE Phasnission provided a perfect

roadmap for beginning to combioear nineimprovementctivities. In the Phase | document, the nine

improvement activities were combined into fisgands of Action n t he St at ed Jhe§eheor y
Strands of Action (or what the Sideatify¢hefivaemamef er ri ng
areas of focus for the N.C. ITPathwould be utilized tltoughout the SSIP process to achieveSiMR.

(The Theory of Action is provided below, on a8 )it then made sense moaximizethese already

created five bucketsd use themsathe basis for the implementation teams.

The five buckets in the Stateds Theory of Action
1) Provider Network
2) Professional Development and Standards
3) State Planning and Dissemination
4) Family Involvement and
5) Practice Standards

These five buckets, encompassing the nine improvement strategies, were reviewed by the N.C. El Branch
leadership to determine if each one coindtself, be the topic ofin implementation team. It was

quickly determined that they could; however, it also became clear that a sixth team would need to be

created to continue the work amegratingga mi | i es d® gl obal outcomes rating:
pilot project thatvas begun in two CDSAs in 2013 and which was planned to be expanded to additional
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CDSAs through the SSIP). There was also strong feeling among staff that two of the liBobeiter
NetworkdanddState Planning and Disseminatipwould need to be paof the same implementation

team due to the commonality of sever al of the str
N.C. El Branch leadership decided on a five team concept in late May 2015, with the improvement

strategies to be addresdmdeach team, as outlined below:

1. State/Local Infrastructure

Improvement Strategies Being Addressed:

9 Strengthen state system for planning and dissemination (CDSAs, State Office,
Community Providers)

1 Creation of an El service delivery model of cleatéfined practice standards for
equal access for children and families

1 Centralize and expand provider network

1 Explore and implement telehealth options to increase access to social/emotional
experts

2. Professional Development

Improvement StrategBeing Addresed:
1 Expand professional development opportunities and standards

3. EvidenceBased Practices

Improvement Strategid®eing Addressed:
9 Identification of Evidencdased Practices to support the Social/Emotional
development of infants and toddlers enrollechim N.C. ITP
1 Create plan to disseminate Evidei®@sed Practices to CDSA staff and community
providers for equal access for children and families

4. Family Engagement:

Improvement StrategBeing Addressed:
1 Overhaul family outcomes measurement process

5. Global Outcomes Integration

Improvement Strategies Being Addressed:
1 Continued expansion of child outcomes integration pilot

91 Disseminate child outcomes data at @2SA level and investigatdditional/
alternative data to measure child and family outcomes
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North Carolina Infant Toddler Program (ITP) Theory of Action

Strands of Action LT LetX ¢KSyX ¢KSyX ¢KSyX

Xlocal programs will have greater access to IFSF

Xdevelops a statewidgprovider services for children with disabilities

Provider Network network structure with a system of

- . . Xprovider practices will beetter understood and
accountability, incentives and sanctions

will provide the ITP with the ability to ensure that

; ; Xevaluation and
that promote evidencebased practices  appropriate EBPs are being used, and fidelity is assessment of SIE
being met (where applicable). development will be
more consistent at the

X CDSA staff and network providersil have

Xexpands the current professional increased access to trairgrand professional

local programs

Professional development system to include development resources o
Development & additional and varied opportunities for Xfamilies will be more NG vl
Standards professional growth and knowledge ~ X& G+ yRIF NR& Ay G(KS &bl d mformed ar:)mt SIE wilincrease
around SIE practices assessment of S/E development will be more | Practices that can the percentage of
consistent impact development children who
L monstr
X the state would betteidentify S/Ebest { Xprovider and CDSA d;rogresisaitr?
. Xfortifies the state svstem for planning  Practices and EBPs at the provider and staff leve; staff will have greater : e )
State Planning & os e S1ale 5y PEONNG 41 disseminate across the state 10 best practices  POSitive social
e and dissemination ; access [0 hest practices tioral skil
Dissemination XITP staff roles will be more flexible to support i and EBPs . emotional SKills
recent changes to the state system : (including social
: XITPwilbemore ¢ relationships)

X parents in the program will betteunderstand ~ : capable of supporting : v hile receiving
, , _ (KSANJ OKAf RQa Tdzy Ol A2y local programs for
: Xexpands chilutcomes infegralion  ang know how to communicat&t$ A N3 OK A | training and TA,
Family and examines the currgnt Family and progress particularly around S/E
Outcomes data collection methods —
Xdata @llected from families will more accurately; Outcomes

represent the children and families served in El

Early Intervention
Services

Involvement

¢ XITP will have better

- quality data on impact
Xcreates a system to identify and of El on Family

implementthe most effgctive Early  Xproviders and local programs will have clearf, Outcomes
Childhood EBPs targetir§/E defined interventions to use with children and
Standards developmentof children with families served in El

disabilities

Practice
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Implementation Team Formation

In order to gain feedback from the local programs, the Bl®@ranch leadershipresented the coapt of
implementation teams atBranch_eadershipmeeting in early June 2015. Bhmheeting included all

CDSA Directors, as well as all staff from the N.C. Early Intervention Branch (ffiti®). The attendees
were brought current on the activities of the Phase | submission of the SSIP, and were asked to provide
feedback on both the concept of implementation teams, as well as the suggested five team structure. The
response was overwhelminglygpve, with Directors indicatinghatthey felt the teansonfiguration

fully addressed the areas of need identified in Phase |. DirectoERustiaff alsowere asked during the
meeting to begin thinking about which teams they would like to be a pam@Directors were asked to

start thnking of appropriate staff at their respect®@BSAs, as well as providers and ottmmunity
stakeholderand familiesn their catchment areagho might be interested ancbuld potentially

participate on the teams

The next step in the process was to decide who should lead each team and how membership of each team
would be comprisedUpon the advice of ECTA TA sta#ind staff from the National Center for Systemic
Improvement (NCSI)the N.C.EI Branchleadershigeam began exploring and utilizing theterials

f ound i n tLbadingBeGoovaning 8luepriint for Authentic Stakeholder Engagemefst
project of The IDEA Partnership, National Association of State Directors of Special Education
(NASDSE)),aswell asmaterials fronthe Active Implementation (AIHUB, an online resouroef
Implementation Science concepisd toolcreated by th&lational Implementation Research Network
(NIRN). These resources contairiddas,documentsand tools thahelped to providguidance and

insight into theprocesof implementation science fine State to followandbegin implemering its
identified improvement strategie®lease seection 1(3 and Section Zor a full description of the
makeup of the impémentation teams

The El Branch leadershigetermined that implementation teamsuld be led bywo coleadsto ensure
continuity and sustainability and invited EIB staff to ssmdfect which team they wanted to lead. Once
team leaders were in pladbeco-leads of each of the five implementation tsdregan to meet regularly
beginningin September and October 201& begin planning for their respective implementation areas
One of the first tasks for each team wasletermine appropriate stakeholdesus and to start the
process ofdentifying representatives of these stakeholder gréoiptheir teams (further information on
recruitment of stakeholders can be foun&attionl(d) and Section 2) The team leads also began to
outline the activitis and outcomes that each teaasgoing to accomplish through Phase Il of the SSIP.

As the implementatioteams began to me¢hey completed actividgsthatinvolvedreviewof the

activities and outcomes of eachtemp r i or i t i z worke Fmanhhede mitahmiestingd team

co-leads and core stakeholders &yditilizing the SSIP Improvement Plan Templaiatually all teams

were able to drafproposed improvement activitispecific to their teamAs the N.C. ITP SSIP team

structure was intended to combine the nine improvement strategies from Phase | into five implementation
teams, the plansere developed bigam rather thahy individual improvement strategy.
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Di sti nguriaschtiincoe®mRt hsaad f r o m oi |cnhffiroagsetsreudcot ur e

The five implementation teams can be broken down further into two types of major activities that each
team will essentially be focusing goractice changeandinfrastructure changesAlthoughthese types

of changeare not mutually exclusive, it is helpful to distinguish the two here as the intended outcomes
and the resultingnpacton theSiMR (socialemotionaldevelopmentwill differ, depending on the type

of major activity. For examplereatinga centralized provider networknfrastructurechangé may not

in itself directlyincrease progress in thecsalemotional development of the children and families
served butthe network will acas a caduit to ensure that treecialemotional EvidenceBased Practices
(EBP9 chosen by the statpracticechangé can be disseminated more effectivelystaff and

community providersTherefore, this distinction allows for measurement of the direct impact on the
SIMR more effectively (i.emaking iteasier ® connect which activities produced which intended and
unintended outcomes)For the purpose dfistinguishing betweepracticeandinfrastructure changes

the implementation teams would be arranged as follows:

Infrastructure Change Focused PracticeChange Focused

Team 1: Infrastructure Team 3: Evidenc8ased Practices

Team 2: Professional Development Team 5: Global Outcomes
Integration

Team 4: Family Engagement

Accordingly, it follows, that th outcomes and activities of each implementation teéinriurther define
the specific improvementhat will bemade to the N.C. ITPLn Section 1, which begins on the next
page the outcomes and activities of tilrastructurechange focuseitnplementation teams are outlined
using theSSIPPhase || OSEP Guidance and ReviBeol and thdmprovemenPlantemplate Section 2
contains the outcomes and activitiegha practicechangegocused implementation teanasdSection 3
discusgesEvaluation.
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Section 1: Infrastructure

1(a) Specify improvements that will be made to the State infrastructure to better seguport
intervention serviceH|S) programsand providers to implement and scale up EBPs to improve results for
infants and toddlersvith disabilities and their families.

Team 1: State/Local Infrastructure

The Infrastructure Implementation Team (Infrastructure Team) began by reviewindptimesition data

andwork products generated from Phase | of the SSIP to dafideefine priaty areasandidentify

which areas bfocusneeded to béoundational prioritieso support the N.C. ITP. The Infrastructure co

leads began meeting in December 2015 to plan the strustakeholder makap,and goals for the team.

It became clear thatthough the work from Phase | provided significant information and direction, more

work needed to be completpdor toidentifying stakeholder groups and team participanttbefore

being able to set goals and priorities for the team. THeams of the team determined that using the

ECTA/DaSy Framework Seffssessment Toffbelf-Assessment Tool) would provide an excellent

starting point for clearly assessing, identifyinglanpr i or i ti zing critical areas
thatwouldneed t o be addressed as part of the Stateds e

A diverse group otoreteam membersf the Infrastructure Team, along with input from key staff who
have experse in specific areas, embarked on completing the/Aséssment Tool. This core group
includedCDSA Directors, Supervisors, Clinicigrianancial Officersand the Branch Head. The
ImplementatiorTeamsought input and feedback from all local CDSA progiinectors as well as

from El Branch staff.To gatheras much broad and representatiyeut as possible while completing the
SeltAssessment Toolhe Infrastructure Team sought participation and contribution to the Self
Assessment Tool from stakeholg@utside of the core teamadh CDSA Directowas asked toreate a
teamconsisting ofprogram level staffvho serven a variety of roleso complete the Quality Standards
Section of theSelf-Assessmenitool. The Personnel and Wdorce Development séonswere
completedointly by the Infrastructure Team atite Professional Development Implementation Team.
Members of the N.C. I TP data staff completed the
budget personnghlong with branchevel budget personnekompleted the fiscal sections of the Self
Assessment Tool. Additionallypatributions to this procesacluded &cilitateddiscussions at H
Leadership meetingstrategic planning meetings that involvel® staff, andTA fromthe ECTA Center

Theseactivities, in conjunction witthe extensiveplanning and prioritizing activities that occurred during
Phase | of th&SIP, provided important iformationand guidancéhathelpedmapout activitiesfor the
Infrastructure Teamlintrospection and assessnt ofthe status of the N.C. ITP program have been on
goingsince May 201%&ndhaveincluded review of:El Branch personnel structymeles and
responsibilitiesstrengths and challengasross CDSA servicagvider networks finandal and billing
constructsandhow best to organize to increase support to the CDSAs and providers so that children and
familieswill benefit fromhigh quality evidencébased practices and effective culturally responsive
supports.

As a result othe workon the SelAssessment Topseverahigh priority areasvereidentified
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T EI' ABrandingo ( enc onmgthesppogramigentificadoaand i mar ket i n
communication of intended outcomes for children and families, use of social media,
revigngt h e b website to Besmore family and public friendly)

1 improving clarity of legal foundations and written guidelireswell as dissemination of
details needed to implement legal foundations at the local level

1 planning for accountabilityconsistency, continuityand improvement across andhin
local CDSA programs

9 providing increased local budgetary control and purchasing authority.

A consistent area of consensus among all who ¢anéd to the completion of tfgel-Assessmerntool

related to the development and implementation of structured systeatisipants representing all
roles/positions at all levels and in regard to all ECTA-8sBessment Components indicated that while
individual elements of each component were atelto varying degrees at the state and local level, a
well-defined, consistent, structured system for ensuring ongoing implementation, fidelity, evaluation, and
revision previoushhadbeen lacking for the progmmatic areas assessed. Aefinalplanning survey
wasdistributedto all CDSA Directorswhich provided key information for the Infrastructure

Implementation Team (as well as other SSIP Implementation Teams) to utilize and build updtaiethe
continues teensure it is situated &chieve its fateidentified Measurable Result

The first faceto-face meeting of thentireInfrastructure Team took place on March 10, 2016. Time was

taken toprovide contextor the SSIP in relation to the Early Intervention program as a whole, as well as

to sharaghe development d?hase Ithe identifiedimprovemenstrategiest he St at ebs, t heor y
and the overall charge for the grouResults of the Seissessment Tool were shared and a high
impact/likelihood activity was conducted utilizing the kegues that arose as priorities from the Self
Assessment Tool. The need to clearly identify a model for the N.C. ITP was identified as a high
impact/likelihood itemas was the need to work on centralizing the provider network

As much as the team waak to delvémmediatelyinto creating a system for implementing/disseminating
evidence based practicétsywasquickly agreed thaheidentification of a model needed to come first.
The team unanimously agreed that whatever model is ultimately selertied] nonnegotiables were
providing services in natural learning environments and utilization of coaching interaction(Siytéser
description of coaching is found in Sectidfg)). The Infrastructuream memberananimoushagreed
that it iscritical to exert control over providers through the developmeatoduntability standards and
that italsowould be beneficial to develacentral provider networtatabase that all could acce3sis
would help reduce the number of agreements provid@o work with multiple CDSAs would have to
enter into and also allow for increased standardization and accountability across th&llstatam
members agreed that the current multiple agreements utilized by CDSAs with community service
providers wereveak and contained no mechanisnetdorce accountabilitgr require standards of
performancehatarec onsi st ent philosophy of ea@y. intetv@niod er it4dsion, Mission,
Values and Beliefs.
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Exploring thefeasibility of Telehealth alsamse to the top of issudsat neededotbe addressday the
group;however, it was viewed as a high impact/low likelihood activity. The Infrastructure Team agreed
thatits two high priorities would be identifying a service delivery model and centralidiagprovider
network. Concurrently, but at a slower pace, the Infrastructure Tealmeeiiploiing the feasibility of
Telehealth.

Improvement Strategidseing addressed:
1 Centralize provider network/Revise provider agreements

1 Create an El serviadelivery model of clearly defined practice standards for equal
access for children and families
1 *Explore Telehealth feasibility and processes (if feasible)

Improvement Strategy address€antralize provider network/Revise provider agreements

A.

B.

D.

Improvement Strategy i Centralize provider network/Revise provider agreements
Key State Improvement Plans or Initiatives That Align With This Improvement
Strategy - Development of Competencies by the NC Infant Mental Health
Association

Improving Infrastructure and/or Practice T Infrastructure (Practice for Telehealth)
Infrastructure components the strategy is intended to improve - Accountability,

Quality Standards, Professional Development

Intended Outputs/Outcomes i

Type of .
Output/Outcome Output/Outcome Description
Revision of provider agreement to most effectively provide a system
Short term output of accountability and incentives

Revision and standardization of Interpreter Provider Network
agreement

Collect and organize all N.C. ITP provider information into a single
resource (database, etc.)

Short term output

Intermediate output

Intermediate Providers will be knowledgeable about accountability and incentives
outcome when working with N.C. ITP families

Provider practices will be better understood and will provide the
Intermediate N.C. ITP with the ability to ensure that appropriate evidence-based
outcome practices (EBPs) are being used, and fidelity is being met

(Intermediate Outcome in Theory of Action)
Local programs will have greater access to IFSP services for
children with disabilities (Intermediate Outcome in Theory of Action)

Long term outcome
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F. Improvement Plan

System
2 Ii/evel Timeline How Other
. ) Steps to (projected LA/SEA
Activities to Meet =l o = Implement Resources Who I§ initiation & Offices and
Outcomes | ® S Activities Needed Responsible completion Other .
o 9nl| 9 dates) Agencies Will
T Be Involved
Determine content X | X
of provider Obtain Provider | Contact list | Provider Begin: Department of
agreement which Network of states Network sub- | February Child
most effectively agreements with committee 2016 Development
provides a system from other Provider and Early
of accountability programs/states | Network Completion: | Education
and incentives Agreements September | (DCDEE)
Review 2016 provides
agreements to special
determine instruction for
elements children with
needed for N.C. sensory
ITP Provider support needs
Network and will
agreement collaborate
with EI for
Collect and quality
compile standards and
elements into a alignment of
single resource accountability
for review by across
team programs.
Determine content X | X | Review current | Contact list | Provider Begin: CDSAs will
of Interpreter Interpreter of states Network sub- | February review and
Provider Network Provider with committee 2016 provide
agreement Network Interpreter feedback
Agreement Provider Completion: | based on
Network September | specific needs,
Obtain Agreements 2016 geographic
Interpreter challenges,
Provider and
Network catchment
Agreements area
from other differences.
programs/states
Review
agreements to
determine
elements

needed for N.C.
ITP Interpreter
Provider
Network
agreement
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2| Level Timeline How Other
. o Steps to (projected LA/SEA
Activities to Meet | = ol = Implement Resources Who Is initiation & Offices and
Outcomes % =1 8 A plem Needed Responsible , Other
S| 38 ctivities completion . :
o 9nl| 9 dates) Agencies Will
T Be Involved
Collect and
compile
elements into a
single resource
for review by
team
Collect and X | X Compile all N.C. ITP Provider Begin:
organize all N.C. current provider | Provider Network sub- | February
ITP provider agreements Agreements | committee 2016
information into a from local from all
single resource programs local N.C. El Completion:
(database, etc.) programs Branch Data July 2017
Determine the Personnel
most effective Software
method of (database,
organizing all data file,
provider etc)
information into
a single
resource

(database, data
file, resource
book, etc.)

Create provider
network
aggregate
resource (enlist
external help as
needed)

Enter provider
data/information
into chosen
resource

Review and
determine most
effective
methods for
distribution of
provider
network
resource (El
website, shared
drive, etc.)
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Activities to Meet
Outcomes

Steps to
Implement
Activities

Resources
Needed

Who Is

Responsible

Timeline
(projected
initiation &
completion

dates)

How Other
LA/SEA
Offices and
Other
Agencies Will
Be Involved

Statewide
implementation of
revised,
standardized
Provider
agreements

X! High Priority

Develop training
for local
programs on
new Provider
Agreements

Deliver training
to local
programs

Disseminate
information to
providers about
new Provider
Agreements

Develop and
Deliver trainings
for network
providers on
how to
complete
provider
agreements

Training
materials

Distribution
list of
providers

Team 1

(Infrastructure

Team

Team 2

(CSPD Team)

Begin:
February
2017

Completion:
August
2017

Dissemination and
Use of Provider
Information
resource
(developed in the
earlier activity)

Develop and
deliver trainings
for local
programs on
how to use the
centralized
Provider
Information
resource

Track use of
Provider
Information
resource

Training
Materials

Team 1

Team 2

Begin: July
2017

Completion:

June 2018

Improvement Strategy addressdtreate an El service delivery modelotéarly defined practice
standards for equal access for children and families

A. Improvement Strategy i Create a system for implementation/dissemination of

Evidence Based Practices (EBPSs)
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B. Key State Improvement Plans or Initiatives That Align With This Improvement
Strategy i Development of Comprehensive System of Professional Development
(CSPD); Review/Revision of ITP Certification; Identification of EBPs
C. Improving Infrastructure and/or Practice i Infrastructure
D. Infrastructure components the strategy is intended to improve - Accountability,
Quality Standards, Professional Development, Technical Assistance
E. Intended Outputs/Outcomes -
Type of Output/Outcome Description
Output/Outcome
Short term output Revjew of personnel structure of N.C. ITP to determine resources
available
Short term output Develop an updated list of best practices for dissemination of
information at the direct service level
Short term outcome N.C. ITP staff roles will be more flexible to support recent changes
to the state system (Intermediate Outcome in Theory of Action)
Creation of a system (including information dissemination) which
Intermediate output outlines steps and processes for training local program staff and
providers
Long term outcome Provider and CDSA staff will have greater access to best practices
and EBPs (Intermediate Outcome in Theory of Action)
F. Improvement Plan
System . . How Other
2| Level Timeline | ) A/sga
Activities | © Steps to R Whols | (Projected | oo
= esources . initiation
to Meet a| o3 Implement Needed Responsibl & and Other
Outcomes | = | 8| 8 Activities e . Agencies
ol h| 9 completio -
T Will Be
n dates)
Involved
Review X Gather List of current N.C. El Begin: Collaboratio
current information positions/personn | Branch February n with State
structure from relevant el Leadership | 2016 Budget
and budget personnel/payr Office
of N.C. El oll systems to DHHS Office of Completio
Branch determine Human n:
current Resources July 2016
personnel/budg
et DHHS Budget
Office
Match
personnel
resources with
local, state, and
federal
requirements to
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System . . How Other
2| Level Tlmel|ne L A/SEA
Activities | & Steps to Whois | (Projected | oo
= Resources . initiation
to Meet a| o3 Implement Needed Responsibl & and Other
Outcomes | < | 8| § Activities e . Agencies
ol n| 9 completio B
T n dates) Wwill Be
Involved
determine if
current staff
structure is
relevant
Work with State
budget staff to
project future
year budgets
and personnel
needs
Compile X | X | Gather Instrument to Team 1 Begin: Align with
best information collect best February N.C.
practices for from local N.C. | practices N.C. El 2016 Department
disseminatio ITP programs information Branch of Public
n of on Leadership | Completio | Instruction
information dissemination n: (Early
at the local practices December | Learning
level 2016 Network)
Review best
practices for Align and
dissemination coordinate
of information with
for N.C. Part DCDEE
B/619
Review best
practices for
dissemination
of information
used by other
states
Create a list of
best practices
used
throughout the
state and
country
Develop a X | X | X | Create a Production of Team 1 Begin:
system for protocol/practic | Tools/Guides August
distribution e guide which /Modules Team 2 2017
of can be used to (CSPD)
information implement a Budget Completio
on EBPs new practice Team 3 n:
(generic) Training (EBPs) December
Personnel 2019
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System Timeli How Other
2| Level e oo | LA/SEA
Activities | © Steps to Who Is (projecte Offices
= _ Resources . initiation
to Meet a|o| 3 Implement Needed Responsibl & and Other
Outcomes | < | 8| § Activities e . Agencies
IR completio Will B
T n dates) i be
Involved
Determine

training staff
and structure at
State Office
and local
programs

Disseminate
information to
local programs
on the plan for
future trainings
and how
information will
be shared
(website,
modules, etc.)

Improvement Strategy addressgdplore Telehealth feasibility and processes (if feasible)

Improvement Strategy i Explore Telehealth feasibility and processes

Key State Improvement Plans or Initiatives That Align With This Improvement

Strategy i DHHS Priority (increased access)

Improving Infrastructure and/or Practice i Both infrastructure and practice

Infrastructure components the strategy is intended to improve - Quality

Standards, Professional Development and Impact on billing for services

Intended Outputs/Outcomes -

Type of
Output/Outcome

Output/Outcome Description

Short term outcome

CDSAs and providers will implement telehealth technology with
fidelity

outcome

Intermediate

CDSAs and providers will demonstrate the ability to utilize
telehealth technology effectively

Long term outcome

Increase access to service providers in rural areas of N.C.
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F. Improvement Plan

System . . How Other
2| Level Timeline LA/SEA
Activitiesto | o Steps to h (.pr.o_Jec.:ted Offices and
Meet Tl ol = Implement Resource Who I; initiation Other
= | 8 L s Needed | Responsible & :
Outcomes £ | 81 3 Activities . Agencies
ol 9| 9 completio Will Be
T n dates) | !
nvolved
Survey X | X | X | Determine the Survey Telehealth Begin: CDSAs and
CDSAs and questions Instrument | Sub- February Network
Providers to needed for each Committee 2016 Service
determine survey (CDSA Survey Providers
need for and Provider) Distributio | N.C. El Completion
telehealth n Branch Data | :
services Create the Personnel December
survey Survey 2016
Analysis
Pilot test the and
survey/Use Summary
results to make
edits
Survey
Providers/CDSA
S
Analyze survey
results and
develop reports
Distribute
reports to
stakeholders
Develop X | X Contact other Budget Telehealth Begin: DPH Budget
potential Part C states Software Sub- February Department
budget for that utilize Committee 2016
telehealth telehealth to DHHS-
implementatio gather cost data Budget Staff | Completion | Division of
n and : Public Health
maintenance Determine effect February Privacy
of telehealth on 2017 Officer
insurance
reimbursement
Draft budget to
show costs
(equipment,
personnel,
training, etc.)
Determine if
funds are
available or can
be made
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Activities to
Meet
Outcomes

High Priority

System
Level

State
Local

Steps to
Implement
Activities

Resource
s Needed

Who Is
Responsible

Timeline
(projected
initiation
&
completio
n dates)

How Other
LA/SEA
Offices and
Other
Agencies
Will Be
Involved

available to
implement
telehealth model

Explore
processes
and steps for
implementatio
n of telehealth
models

Contact other
Part C states
that utilize
telehealth and
gather
information on
types of models

Complete
feasibility
assessment of
identified
telehealth
models

Determine most
effective
telehealth model
for N.C. ITP

List of
states that
use
telehealth

Telehealth
Sub-
Committee

Begin:
February
2016

Completion

February
2017

DPH
Information
Technology
(IT)Departme
nt

Initiate
telehealth
model pilot
process and
gradually
expand (if
determined
feasible)

Gain
appropriate
approvals for
use of telehealth
services (N.C.
DHHS, IT, etc.)

Develop policies
and procedures
(including
privacy and
confidentiality
procedures)

Purchase
telehealth
equipment

Develop
telehealth
trainings and
materials

Train CDSA and
providers on use

Equipment

Training
Materials

CDSA
Directors/
Staff

N.C.ITP
Leadership

Purchasing
Staff

Privacy and
Confidentialit
y Staff

Begin:
March
2017

Completion
: January
2018

DPH
Purchasing
Department

DPH Privacy
and
Confidentiality
Department
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Activities to
Meet
Outcomes

High Priority

System
Level

State
Local

Steps to
Implement
Activities

Resource
s Needed

Who Is
Responsible

Timeline
(projected
initiation
&
completio
n dates)

How Other
LA/SEA
Offices and
Other
Agencies
Will Be
Involved

of telehealth
technology and
service delivery

Train families on
telehealth
services

Implement
telehealth
services
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Team 2: Professional Development

Informationgathered during Phase | of the SSIP process was essential to the Professional Development
(PD) I mpl ementation Teamdés planning for Phase | 1.
to: (1) create a system of standardized and consistent slatpvafessional development for CDSA staff

and providers; (2) Create/modify State certificatiequirementdased on national standards; and (3)
Develop consistent standards for evaluation and assessment (tools and overall Technical Assistance),
patticularly around sociaemotional developmentthe PD Teanto-leads utilized information and

resources gathered at both the state and national levels to organize and structure the work for Phase II.
Co-leads utilized information obtained through participatiothie 2015 OSEP Leadership Conference
andfrom Statesecured technical assistance from fed€facenterleacs. The PD Te a mo-lgads o
intentionally planned anattended sessions at t@15Leadership Conference that focused on the
development and implegntation of a Comprehensive System of Personnel Development (CSPD).
Particularly helpful sessions described the process used to develop Statewide, integrated and
comprehensive systems of personnel development in early childivbah highlighted how sometates

were exploring improving their personnel systems as an improvement strategy to meet their State
identified Measurable ResuliSiMR). Additionally,thePD Team cdeads, along with staff from the

N.C. El Branchparticipated in @ay of TA at theFranklin Porter Graham Center (FPBat wagointly
facilitated bystaff fromthe ECTA Center and the NatiahCenter for Systemic Improvement (NCSI)

The TA focused on stakeholder engagement and introduced the action planning process. An additional
resource shared during this TA session ¥wasading by Conveningp Blueprint for Authentic

E n g a g e, mpuhlitation that was developtdoughthe IDEA Partnershipnd disseminated bié

Nationd Association of State Directors of Special EducafiNASDSE). The PD cteadsareappling
principles from this publication to foster authentic engagement and to plan and align the functions of
various stakeholder groups (e.g., Core Team, Key Participants and Advisors, and Extended
Participants/Feedback Neork). Through their collective work, the PD Teamleads and core team
memberdave taken he f ol |l owing steps to identify further t

The PD Team held an orientation webinar with its core team members on Red&mB015 (see

AppendixI for an explanation of Team make). The purpose of this webinar was to give an
introductionandoverview of the team, orient mérs to the work anthe primary objectives of the PD

Teamand di scuss tdverallchage m Pmasertibféehe SSHP processe wabinar

included information on how the team would be organized and the roles of each extended stakeholder

group. Also, during the month of December, teareeals worked in conjunction with members of the

NC.1 TP6s I nfrastructure Team to complEETAWRaSY he Per so
System Framework Selissessment TobelfFAssessment Tootp assesdlorthCarolindd s st at us
relativeto the 12 quality indicators of a Comprehensive SystenerddineDevelopment (CSPD).

OnJanuary 19, 2016,40e ads f aci | i t a t-te-fdice méetng to begimsirategi€ planrsngy f ac e
efforts. The objectives for this meeting were to:
9 Discuss & Prioritize Team Goals/Objectii@ased orthe SIf-Assessment ool and Phase 1
Gallery Walk Opportunities)
1 Begin Action Planning
a. Align goalsandobjectives with CSPD components
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b. Decideuponmost effective way(s) to organize the work of the core team
91 Finalize Extended Stakeholders and Patrticipation Levels
1 Plan Next Steps

During this meetingteam members completed a likelihood/impact activity which examined all related
opportunities resulting from the Phase 1 SWOT analysewell as opportunitigdentified through

completion of the Personnel/Workforcemponent of the Selissessmentool. This activity proved

successful in helping the team to prioritize opportunities, deateg of focusand set additional goals

and objectives. Based thhecol ead ds pr el i mifnarhy dx@jmdixes tpiramary o
(improvement strategies), results of Phase 1 SWOT anafysesl t h eevidwerad mabgsof the
SelfAssessmeritool, it was determined that by working within a CSPD framewbék incorprates the

six components of adnprehensiv&ystem ofPersonnel Bvelopmentas outlined by th&arly

Childhood Personnel Centdhttp://ecpcta.orgthatwe will increase the likelihood that. C systesn

will be much more effectivan ensuring that staffs have the requisite knowledge and skills necessary to
adequately address the developmental needs of enrolled children and families and thus have a far greater
impacton our State identifiedMeasurabl&esult SIMR). The six componats of a CSPD include:

Leadership, Coordination and Sustainability; State Personnel Standards; Preservice Traseinvi;en

Training; Recruitment and Retention; and Evaluation

After prioritizing opportunities by determining those of highest impacti&atihood, the team aligned
those opportunities with the six components digh qualityCSPDand identified that the following
three (3) components webeth highest in priority andh greatest need of improvemdat the N.C. ITP:

1 LeadershipCoordination and Sustainability

i State Personnel Standards

1 In-service Training

A high-level implementation plafsee belowpased on this initial work was created to identify the
process and impact outcomas well as the activitieseededo achieve thee outcomes. Based on this
high-level action plan and the identified areas of focus, the coredetermined that wvill organize into

3 subgroups and develop st#ztion plans to refine each of the 3 higfiority CSPD componentnd
incorporae the related higlimpact opportunities=ach sib-group includsthe participation of extended
stakeholdersvho will be engaged at various intervals to help develop and refine plans. Once developed to
their final state, these individual salstion plans wilbe compiled with the higlevel action plan

inclusive of all Professional Development Team objectives-gsabps will be reporting back and

meeting regularly with the coream and céeads throughouPhase Ill A chart depicting sulgroup
organization(Appendixl, p.3) as well as high impact CSPD components and improvement opportunities
(Appendixl, pp. 45)) can be found in thAppendtes.

The ultimate goal of the Professional Development Implementation Team is to impact the percentage of
childrenwho demonstrate progress in positive seeiabtional skills while receiving early intervention
services through the implementation and monitoring of a Comprehensive Systeraarfriel

Development with amiermediatemphasis on soci@motional developent. Seé\ppendixlll, pp.

17-19,for a draft of the N.C. CSPD Logic Model.
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Improvement Strategy address&apand professional development opportunities and standards

A. Improvement Strategy: Expand Professional Development Opportunities and
Standards

B. Key State Improvement Plans or Initiatives That Align With This Improvement
Strategy i Part 619 Early Learning Network

C. Improving Infrastructure and/or Practice i Infrastructure

D. Infrastructure components the strategy is intended to improve - Accountability,
Quiality Standards, Professional Development

E. Intended Outputs/Outcomes -

Type of

Output/Outcome Output/Outcome Description

Create a plan to align ITP certification process with best practices
and national standards

Create a plan to centralize the ITP certification training and
standards process

Develop a set of standards/practices for training and utilize
Short term output evaluation and assessment tools for staff and providers, with a
specific focus on social-emotional development

Develop a set of standards/practices for training and technical
assistance of staff, providers (when appropriate), and families
(when appropriate) for implementation of EBPs, with particular
focus on social-emotional development

Build a state-wide training network to implement (with fidelity) and
Intermediate output to support N. C. 0 ecertiflcdidh process and to disseminate
professional standards

CDSA staff, network providers, and families will have increased
Intermediate access to training and professional development resources
outcome (Intermediate Outcome in Theory of Action)

Short term output

Short term output

Short term output

Standards in the state for evaluation and assessment of social-
Long term outcome emotional development will be more consistent (Intermediate
Outcome in Theory of Action)

Families will be more informed about social-emotional practices
Long term outcome that can impact development (Intermediate Outcome in Theory of
Action)

F. Improvement Plan i (please see following page)
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Activities to
Meet
Outcomes

System
Level

State
Local

Steps to
Implement
Activities

Resources
Needed

Who Is
Responsible

Timeline
(projected
initiation &
completion

dates)

How Other
LA/SEA
Offices

and Other

Agencies
Will Be
Involved

Draft a plan
based on best
practices and
national
standards for
N.C. ITP
certification

<! High Priority

>

Contact Early
Childhood
Technical
Assistance
providers to
collect
information on
certification best
practices and
national
standards

Contact other
Early Childhood
programs in NC
to collect
information on
certification best
practices and
national
standards

Review best
practices and
standards and
gather feedback
from
stakeholders

Recommend set
of best practices
and standards to
N.C. ITP
leadership

Best practices
from other
states and
other EC
programs
within NC

National
standards from
ECTA
providers (i.e.,
ECTA Center,
NAEYC)

Personnel
Standards
Sub-
Committee

Begin:
February
2016

Completion:
February
2017

NC Early
Learning
Network

DCDEE

Draft a plan to
centralize the
ITP certification
training and
standards
process

Determine
extent of
certification
training needs of
CDSAs

Review best
practices for
dissemination of
training (master
trainer model,
web-based,
external
contract)

Determine
adequate # of
personnel
needed to
support CSPD

Survey of
CDSAs

Best practices
for training
dissemination

Budget
projections

Personnel
Standards
Sub-
Committee

Leadership,
Coordination
and
Sustainability
Sub-
committee

Budget Staff

Begin:
February
2016

Completion:
July 2017

NC Early
Learning
Network
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Review budget
to determine
N.C. ITP ability
to support new
central office
staff position(s)

Develop Modify Social Begin: North
standards/ recommen- Emotional Task | In-service February Carolina
practices for dations and Force Training Sub- | 2016 Infant
training and implementation | Recommen- committee Mental
utilizing plan of the dations Completion: | Health
evaluation and (2012) Social July 2017 Asso-
assessment Emotional Task ciation
tools for staff Force to meet (NCIMHA)
and providers current

staff/provider

needs
Develop a set Develop a Begin: * Align and
of standards/ written multi- Early Leadership, February coordinate
practices for year plan to Childhood Coordination | 2017 with
training and address all sub- | Technical and NCIMHA
technical components of a | Assistance Sustainability | Completion: | and
assistance of Comprehensive | (ECTA) Center | Sub- January DCDEE
staff, providers System of committee 2018
(when Personnel Early
appropriate), Development Childhood
and families (CSPD) Personnel
(when Center (ECPC)

appropriate) for
implementation
of EBPs,
particularly
focusing on
social-
emotional
development

Collaborate with
program
leadership and
Cross sector-
early childhood
systems to
refine specific
vision mission
and purpose of
the CSPD

Identify a CSPD
leadership team

System design
of other states

DEC
Recommended
Practices
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to monitor both
the
implementation
and
effectiveness of
a CSPD plan as
well as ensure
that funding and
resources are
available to
sustain
implementation
of the CSPD
plan.

Create a CSPD
(with initial focus
of enhancing the
3 components of
greatest need
for NC

Determine the
foundational
training needs of
staff, providers
(and parents)
and expand to
training needs
specific to
social/emotional
development
and other
standards/
practices

Explore ways to
leverage
partnerships
with other early
childhood
systems

Develop
strategies for
monitoring and
engaging in on-
going formative
and summative
evaluation of PD

activities
Develop a Develop a Early In-service Begin: July | "Align with
training system of Childhood Training Sub- | 2017 NCIMHA
structure training for Mental Health committee
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CDSA staff and
providers
focused on
social/emotional
development
and parent
engagement to
include:

A. Establish/
develop a
focused
curriculum-
(subset can be
used for
certification)

B. Create a
system of
training using
modified
learning
collaborative
approach
focusing on
categories 2 and
3 of the Early
Childhood
Mental Health
Core
Competencies
for the initial and
on-going training
of EISCs,
clinicians, and
providers

C. Design a
system of
technical
assistance to
support these
practices

Core
Competencies
(published in
partnership
with the
Alamance
Alliance for
Children and
Families
(www.alamances
oc.org)

Leadership,
Coordination
and
Sustainability
Sub-
committee

Completion:
June 2018

and
DCDEE

“The N.C. Department of Child Development and Early Education (DCRE&E}he N.C. Infant Mental
Health Association (NCIMHA) have developed guidelines and competencies for child care providers,
preschool programs, and providers of mental health servides PD Implementation Team wiltoss

walk thesealready developedonpetenciesvith those the N.C. ITEevelofsto ensure tlat the
competencies developed under the CSPD align with these organia@atizks
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Team 4: Family Engagement

The SSIP Phase | document provided key information which was used to begamtiye Engagement

T e a m6 s The amalksisonductedn Phase | helped to identify the need to improve response rates to

N.C.6 &amily outcomesurvey, increase family participation stakeholdersand revamp the family

survey instrument. While theheory of Action focused on overhauling@®lé s f ami Isy out c ome
measurement systenhwas clear that not onlyid the Family Engagement TedFE Team)hneed to

focus on improving familiegsopportunities tgrovide feedback on the N.C. ITButit also neededot

focus onincreasing and improving a mi | i iestoG@ngagke in tecigion makinglaithlocal and state

levels.It also became apparent tipevious results of the family outcome surveys were not being utilized

to address areas needing improvemditite Family Engagemerikeam identified threareas they would

need tdocusonassuec o mponents of the Teamdés i mprovement str

1 Implement never revised family outcomes survey and expand the family outcomes
measurement system

1 Identify andimplement methods to interpret and use family outcome data to improve early
intervention servicesand

1 Identify and implement best practices for expanding family involvement in decision making
at local and statewide levels

On January 21, 2016, the Fayriingagement Teamdoe ads f aci | i t at-te-fdcet he t ea mb
meeting to begin strategic planning efforts. The objectives for this meeting were to:

1 Define family engagement (basedtbheidn Dr aft Pol i cy St atement on Far
the Early Years to the Early Grades Uu. sS. Depart ment of Health and
Department of Education, 201@HHS/ED Draft Policy)

1 Discuss what family engagement will look like in North Carglina

1 Generatdist(s) of existing and needed resourcestfa followingquestions
o What do we want to know from families?
0 What family outcome measurement sysseatready exist
0 What systems exist to collect data from diverse families?
o How do we involve families at the local level? State level?
0 What systemexist to interpret and use the data collected to improve early intervention
systems;?and

1 Plan next steps

During this meetingi-E Team members reviewed tbéiHS/ED Draft Policyand agreed tadoptits

definitonof 6 f ami | vy eungoskgTeéeDeaf Rolity défines family engagemerats:ii t h e
systematic inclusion of families as partners in c
Engagement is enabled by positive relationships between families and staff in the institutions where
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children learrd Additionally, FE Team members rewed the Phase | SWOT analyses and reaffirmed

the relevancy and need to work on the identified focus afssicipantsalsocompleted a gallery walk

exercise tgenerate ideas fdrainstorning existing resourceand gaps relativetd . C. 6 s
enga@ment and outcomes measurement system. This exercise proved successful in hétpingane

f ami

y

to prioritize opportunities, develop areas of focus, and set additional goals and objectives. Based on the
FETeamcal eadsd pr el i mi nar aryobjectvésdimpeovemennstrabefiestahdehep r i m

results of the gallery walk, it was determined that by creating a comprehensive family engagement

systemtheN.C. ITP will increase the likelihood that efforts will result in a system that will be much
moreef f ecti ve and

have aSMRar greater i mpact on

Improvement StrategBeing Addresseddverhaul family outcomes measurement process

A.

B.

Improvement Strategy i Overhaul Family Outcomes Measurement Process

Key State Improvement Plans or Initiatives That Align With This Improvement

Strategy i Part B/619

Early Learning Network

Improving Infrastructure and/or Practice i Infrastructure

Infrastructure components the strategy is intended to improve - Accountability,
Quiality Standards, Professional Development, Technical Assistance

Intended Outputs/Outcomes

Type of
Output/Outcome

Output/Outcome Description

Short term output

Selection of a Family Outcomes survey instrument

Short term output

Selection of best practice for survey distribution and collection
method(s)

Intermediate outcome

Data collected from families will more accurately represent the
children and families served by the N.C. ITP (Intermediate
Outcome in Theory of Action)

Intermediate output

Increase in family outcomes survey response rate

Intermediate output

Increase in the number of parents who engage in parent
leadership activities

Intermediate outcome

N.C. ITP will have better quality data on impact of Early
Intervention on Family Outcomes (Intermediate Outcome in
Theory of Action)

Long term output

Creation of a comprehensive and representative family outcomes
measurement system t htstactianaf@idu r ¢
progress made in the N.C. ITP

Long term outcome

CDSAs will more effectively engage families in best practices for
expanding family involvement in decision making at the CDSA and
statewide levels
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F. Improvement Plan

Activities to Meet
Outcomes

System
Level

State
Local

Steps to
Implement
Activities

Resources
Needed

Who Is

Responsible

Timeline
(projected
initiation &
completion

dates)

How Other
LA/SEA
Offices and
Other
Agencies
Will Be
Involved

Selection of a
Family Outcomes
Survey Instrument

<! High Priority

>

Contact states
and TA providers
to gather current
surveys being
used by Part C
programs
nationwide

Review surveys
and determine
best match for
N.C. ITP

Internal and
External
Stakeholders
(including
families) review
chosen survey
instrument

Recommendation
on survey
instrument made
to N.C. El Branch
leadership

N.C. El Branch
leadership works
with OSEP to
obtain approval of
new survey

List of
surveys

Team 4 (FE
Team)

Begin:
February
2016

Completion:

December
2016

Determine most
effective
method(s) for
survey distribution
to maximize
response rates
and
representativeness

Contact states
and TA providers
to gather
information on
survey distribution
methods (mailing,
face-to-face, etc).

Review different
survey distribution
methods and
decide on best fit
for N.C. ITP

List of
survey
distribution
methods

Budget
projection

Training
materials

Survey
distribution

Team 4

Begin:
February
2016

Completion:

July 2017

ECTA/DaSy/
IDC
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System How Other
Level Timeline LA/SEA
Steps to ReSOUrCes Who Is .(p_r'oje_cted Offices and

Impl_er_n.ent Needed Responsible initiation & Othe_r
Activities completion Agencies

dates) Will Be

Involved

Activities to Meet
Outcomes

High Priority
State
Local

Determine training
needs for local
program staff and
families on new
survey and
distribution
methods

Decide if external
contractor will
need to be hired
to help distribute
survey and/or
analyze survey
responses

Determine budget
resources
necessary to
implement chosen
methods

Develop training
for staff and
parents on new
survey and survey
distribution
methods

Create X | X Conduct focus Parent Team 4 Begin: LICCs
opportunities to groups with Survey ECAC February ECAC
engage parents in parents 2017
leadership Focus
activities Survey parents Groups Completion:
January
Involve local ICCs 2018

Include parents on
SSIP Teams and
Broad
Stakeholder
Groups

Create a pool of
parents who
identify
themselves as
Parent Leaders
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System How Other
2| Level Timeline LA/SEA
Activities to Meet | £ Steps to Resources Who Is .(p_r'OJe.cted Offices and
Outcomes a2l Impl_er_n_ent Needed Responsible Initiation & Othe_r
= 8| 8 Activities completion Agencies
£ | P dates) Will Be
Involved
Provide more X Create detailed Report Collaboration | Begin: ECTA
detailed data to family outcomes template between: February IDC
local programs on survey response Team 4 2017
the results of summaries/reports | Training Data Team
family outcomes for local programs | materials Team 2 (PD) | Completion:
and other methods January
of feedback from Develop training 2018

families

on how local
programs can
interpret and use
family outcomes
data

Train local
programs on how
to interpret and
use family
outcomes data
reports to improve
services and
supports

Support and Sustainability from Infrastructure

Each of the three infrastructuchange focused teams have identified short term, intermediatdong
term change relatgolanned activities Additionally, each Team has outlinedllaboration and
leveragingopportunitieghat align with their improvement strategies. The N.C. ITP is fortunate to have a
number of community organizations,-gning initiatives, and governmental agencies with population

subgroups in commanith our target populatianMany of thee entitiesalsoarefocusing on social

emotional development and wdléing, which provides us with the perfect opportunity to collaborate and
make significant strides in our Statehich would not be possible without these common threads among
programs As hypothesized in the Theory of Action, onceséfeundational structures (Infrastructure,
CSPD and Family Engagement) are strengthened and fortified, the N.C. ITP will be positioned to

provide the neededtaffing resourcesncluding fiscal and TAuportfor CDSAs and community

provider networlstaffs ensureequal access ®ervices deliveredtilizing evidencebased practices
within a defined service delivery model that N.C. ITP selestd;mechanisms to ensure and enforce

accountability for all wh participate in the support and engagement of our families and their enrolled
infants and toddlers.

The specific outcomes and improvement strategies outlined above are extremely ambitious, yet necessary
to truly achieve the system and practice changes® s sar y t o &M A méajor challengest at e 6
with any new initiative, and in this case, several new initiatives being implemented simultaneously, is the
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ability to ensure that the changes are sustainedttng Research has shown timitiatives which do

not follow an Implementation Science methodology are much less likely to be successful and also less
likely to be sustained. Therefotbe N.C. ITP is utilizing the principles of Implementation Science
embedded throughout the work of eadam to ensure that the improvements to infrastructure and
practice are sustaineds such, each Team will continuously utiliz€kan, Do, Study, Aatycle to

monitor the need for modification as implementation of specific strategies begin in eémraatdition,

the N.C. ITP leadership has emphasized tgfam staff and stakeholdehe importance of collaboration
when making syste#tevel changes, and the structure of the implementation teams lends itself to ensuring
that changes can be embedded withianlarger North Carolina Early Childhood netwoBach of the
implementation teams inclu@adbr have direct access consultation from service providers, CDSA
leadership, families, family support networks, including the State Parent Training Information Center
(PTI), IHEs, and early childhood learning support networks.

1(b) Identify the steps the State will takefurther align and leverage current improvement plans and
other early learning initiatives and programs in the State, including Race to thEdrbpLearning
Challenge, Home Visiting Program, Early Head Start and others which impact infants and tedthers
disabilities and their families.

One of the advantages of wutilizing an | mpl ementat
that it allows for each team to target partners and stakeholders specifically alignedctivities of

focus. Each team is then able to utilize existing programs and the resources behind those programs in

order to help create systdavel change that impacts the N.C. ITP as well as external early childhood

programs. Recognizing the importance of the SSIP watkah he st at e émotidgn@cus on so
development, the N.C. ITP has been extremely fortunate to have secured the commitment of staff from

many early childhood programs and initiatives.

The makeup of each team, including the roles and organizationseafbers, can be found Appendix

I. Each team has developadist of initiatives and organizations that they have already partnered with or
will be attempting to partner wWitthrough Phase 1l of the SSIP and through Federal Fiscal Year (FFY)
2018 Fdlowing are some of our collaborative partners, by Implementation Team. To ensure
collaborative and partnership efforts were coordinated, team leads have utilized leadership meetings and
SSIP Team lead calls so as not to overburden any one group addde redundancy.

Team 1 Infrastructure

In addition to the programagenciesand stakeholdaoles represented by the Infrastructure Team
membergseeAppendixl), this Implementation Team is utilizing widely available resources:fEDOTA

Center; Family Support NetworEEx c ept i on all Chi | d;lcca BdscatibrsAgensigssa nc e Ce
(LEAS); Institutes of Higher EducatioiCenter for IDEA Early Childbod Data Systems (DaSy)/Frank

Porter Graham Child Development Institugamily, Infantand Preschool Program (FIPRhdthe

National Center for Systemic Improvement (NCSipssStateSocial and Emotional Outcomes

Collaborative. Existing MC. ITP policies, procedures, guidance documents, and other resauces

Federal Part C Regulatis and Office of Special EducatioroBram (OSEPyuidance documents are

being referenced caessed, and utilizedRecruitment of Families/Caregivers and a broader range of
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community stakeholder representatives will continue to be focus areas to idwditifguals and
representatives willing and available to participatd there will be topics of discussion at particular
meetings where the number of attendees may expand or contract

The Infrastructure Implementation Te&mlievesthat LEA representain and participation and/or

technical assistance by representatives frowst if not all of theagencies mentioned abgweith their

available and relevant resourcesuld be helpful in the next phase ofstprocess. The Infrastructure

Team has identiéid high priority issues to address more immediately and will bring other individuals to
the table specific to those areas iatlext phase. Also, as the team delves deeper into other priority areas
and potentially establish@sternalworkgroups, team rmebership will be fluid Membershipon the
Infrastructure Team, which is currently predominated by, but not exclusively consisting of individuals in
leadership roles, wilbe expanded to includaoreparticipantsvho arein direct service roles, including

Early InterventionService CoordinatorEISCs) EvaluatorsClinicians,and Contract Network Service
Providers as well as other community stakehold®ngl organizations that interact or should interact and
collaborate regularly with the N.C. ITP. Thesganizations includeCommunity Care of North

Carolina, Smart Start, Assuring Better Child Health and Development (ABTzDP@ Coordination for

Children (CCA4C) staff from the Early Learning programs (Part B/@t8gramsand other N.C. pre

schooland edy childhoodprograms)and the numerous research program partners that are housed in the
Research Triangle area, such as programs and proj
multiple local campuses, North Carolina Institute on Developmensaliities and TEACCH.

Team 2 Professional Development

The State is taking stepseéasure thaturrent statewide initiativeboth inside and outside of the N.C.
ITP, are aligned so that we can collectively have a positive impact on outcomes for children with
disabilities. Through the work oburvarious implementation teams, tNeC. EIB is able to leverage
numerous activitiebeing worked oracross the Staté-ollowing are some of the initiatives we are
working with as collaborators, partners and participants

1 The North Carolina Infant Mental Health Association (NCIMHAAS previously noted, the PD
Team is consulting with NGIHA on personnel stadards on evidendagased sociaémotional
practices for children and core competencies of psafaals that support the soecehotional
needs of infants, toddlers and their families. The PD Team has involved one representative from
the NCIMHA asa key participant/advisor on itsamand there are also several staffs from the
N.C. ITP who are on work groups for NCIMHA.

1 Race to the Tofgarly Learning ChallengéRTT-ELC) i The project supported by this grant will
allow tracking of children transitioning out of Part C services into other state systems
(particularly Part B/619 programs) and provide the opportunity to gaugadomgeffectiveness
of early intervention serges and newly implemented improvement strategies. An integrated data
system will allow for more datdriven and datanformed decision making and enhance
monitoring capabilitiesN.C. EIB staff are involved with this project and serve as a liaison for
conveying information both ways.
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T Exceptional Chil dr e n 6(sN.ABasHitsErainng ane Inf@meaticne r ( ECAC
Cente} (PTI) T TheN.C. ECAC/PTlIis an invaluable resource as the N.C. ITP seeks to leverage
E C A Créssurces and personn&CAC, & the state PTI, provides education, training, and
support to families and professionals who have or work with children with disabilities. One of
the initiatives thaECAC has undertaken, which will increase parent participation with both local
and staténteragency Coordinating Councils (LICC/ICC), is the development of leadership
program for parents to build and sustain pateatlers. Having more parents confident and
empowered enough to take on leadership roles to support other parents will help faedy.C.
ITP and children with disabilities. There is a long history of positive partnering between the N.C.
ITP and ECAC, which continues to build through their collaboration and involvement in the
SSIP.

1 TheN.C. Division of Public HealthChildren and Youth Branch: Maternal, Infant and Early
Childhood Home Visiting Program (Home Visiting)rhe Home \isiting program is designed:
to strengthen and improve the programs carried out under Title V 8bitial Security Act
improve coordinatio of services for at risk communities; and identify and provide
comprehensive services to improve outcomes for families who resideish abmmunities.

Since August 2013he PD Team celeads have been involved with the Competency Based Training

Workgroup (Workgroup),which is being organized ardcilitated by the Childreand Youth Branch in

the Womenédés and Chi |l dr e nBwsionbéPublit Healtls (®RH). Thegoalof WCH) o
this Workgroups to share professional development resaiec®l platforms across various Early

Childhood agencies throughout North Carolinae Workgrougs supported by an Early Childhood
Comprehensive Systems gradltth e Wor kgr oupds obj ectnumberandspes o gai n
of currentlyavailabletrainingsand the currerttraining need$or early childhood professionals, and

determine how agencies (state and-poofit) across North Carolina can coordinate aatiaborate on

the developmentf training opportunities for early childhood professi@nal he proposed outcome of

this collaboration will be a comprehensive array of continuing education opportunities for early childhood
professionals thatill address core competencies for different service areas. The expectation is that this
Workgroup wil create a plan of action to develop a coordinated training resource that will be readily

available for early childhood professionals their schedule (e.g., able to be accessed any day of the

week and at any hour), fomeminal cost.Although tis wok is still in processthe success of ¢h

Wor kgroupobés ef fRD tTe a md so nggc onvd obpdtiviesne@hhelmto ensufe i t s
further thatearly dildhood personnel have accessataide array ofraining and professional

development oppaunhities relevant to their professioirmproved access to high quality continuing

education resources will serve to enhance the core knowledge pasthtfltimately increase the use of
effectiveevidencebasedpractices Thisin turn will promote posive outcomes for children and their

families.

Other workgroups known to be actively engaged in the area of professional development anddraining

early childhood professionails N.C. and whose activities will be leveraged where and whenever
appropriate, include the following:
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Act Early Ambassador for i&. Screening WorkgroufCDC)

Essentials for Childhood Task Force

N.C. Child Care Health Consultant Association

N.C. PreK Advisory Group

Statewide Systemic Improvement Plan (S3if)lementatioriTeans (N.C. ITP and

EIB)

Parents As TeacherBAT) Advisory Group (Home Visiting Workgroups)

Maternal, Infant and Early Childhood Home VisitildIECHV) Program

N.C. Institute for ChildDevelopment Professionals

Quality Rule Review Workgroup

Assuring Better Child Health and DevelopmehBCD) Advisory Group

I-Hope

Child Care Advancing the Education of the Workforce Committee

Early Childhood EducatiorECE) Advisory CommitteeChildren with Special Health

Care Needs

N.C. Partnership for Children FabGkNEE ( ian online space utildi
Partnership for Children that provides opportunities to engage in professional
development, leverage knowledge from independent sources, sha@\androblems,

seek advice and consultation, and locate and engage other partners and service providers
across the nation. 0)

= =4 =8 =8 =9
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=

Development of a CSPD for the N.C. ITP requires collaboration and coordination on many levels and
across agencies. As such, Bi2 Team ideveragng other state level activitieend programs butilizing

the expertise and resources from the following organizatieaster Seals/nited Cerebral PalsyyCP);
Family, Infant and Preschool Program (FIPAJheville City School®reschoglShaw University Child
Care Services Associatipand the NC. Early Learning NetwortUNC FPG Child Development Institute
Representatives from several of these organizations as well as other individuals from across North
Carolina are involvedt varying levels on the PD Teamlansare alsainderway to includeersonnel

from theNational Association for the Education of Young Children (NAEYEJrly Head Stayt~IPP;
NCIMHA,; and public pre-schoolpersonnefrom theN.C. Department of Public Btruction(DPI).

Team 4 Family Engagement

The Family Engagement Team (FEan) has been extremely fortunate to recruit the Executive Director
oftheExcepti onal Childrenbts Assistance daeadsfordghis ( ECAC)
Implementation Team. As a result, the FE Téwa® been able to tap into a large network of existing

programs and initiatives targeting families both locally and -st&de. In addition to the list of groups

and agencies listed below, the FE Tesso plans to access, utilize and reference existing N.C. ITP

policies, procedures, guidance documents and other resources such as the Federal Part C Regulations.

Key groups and agencies that the Family Engagement Team will utilize include:

1 CDSAs

1 Parens- Four parentareon the FE Tearwho currentlyhave enrolled infants and
toddlers in the N.C. ITP or have a child who has aged out or has developmental delays
1 Federal TA CenterdPGChild Development InstitufdeCTA Centey
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ECAC

Family Support Netorks (FSN) of NC

N.C. Interagency Coordinating Council (IC

Institutes ofHigher EducatiorfIHE), including Eastern Carolina UniversifeCU),

University of North Carolina (UNC)Charlotte, Campbell University, UN®@/ilmington

(to provide expertise in early learning, special education, literacy and child development,
logic model design and implementation, evaluation planning, data collection and
interpretationanddiversity issues

1 UNC-ChapelHill Family Support Prograrftonductsvork with families, communities,

and service providers to promote and provide support for families with children who have
special needsncluding children withspecial health care needs, developmental and
learning disabilities, and behavioral/mental hediignoses

N.C. Partnership for Children/Smart Start

N.C. Early Head Start

N.C. Office of Early Learning

Child and Family Resource Center (Hendersonvill€. N

N.C. Office of Minority Health and Health Disparities

FIPP

N.C. DPH Children & Youth Branch

N.C. National Alliance on Mental Illiness (N.C. NAMI)

= =4 = =4

=4 =4 =8 =8 -8 -8 -81

The above resources, agencies and organizations will be utilized in various ways and for a variety of
reasons. For exampleDSA Directors, Assistant Directors, Supervisand ESCsprovide information
regarding théamily outcomes processagaps in obtaining feedback from familiesid can contribute
ideas andtrategies for utilizing data gathered for program improvenfégCDSAsalsoprovide

expertise in working wittiamilies andwill help pilotpossible survey instruments and assess proposed
processes for gathering f ami legreséntatpfoom CDSASattte FE Te a
Director, Assistant Director, and Supervisor levéds. noted above, the FEe@m is fortunate to have the
Director of ECAC as its ctead & well as prents who are able to bgart of the Core Team.

Additionally, ECAC was ablé&o recruit parents for the teanho will help provide the parent perspective
on how to successfully eage families, as well as keep the FE Team grounded in what matters to
families (Akeeping it real o).

Parent participation is critical for obtaining feedback on what works, what is family friendly, and what
families will actually tilize. Other avenuesif gaining parent input include participation by families

involved with local Family Support Netwo(ESN)and members of th€C. The FSN provides a unique
support by helping parents connect to other parents who have children with disabilities. As such,
members of local FSNs will be utilized to facilitate obtaining feedback from other parents across the state
and help with dissemination of information and to provide recommendations to the FE Team from a
diverse group of parents. The Interagency Cooritiga&ouncil (ICC) will continue to be used to advise

and provide recommendations on policies related to family engagement, family knowledge and child
outcomes.The FE Team also has engaged the involvement of a support group for Spanish speaking
families, to ensure that diverse populations have input and can provide their viewpoints

The N.C. ITP is extremely fortunate to be in close proximity to the FPG Child Development Institute.
Not only will the FE Teamcontinue to access TA from the various techhassistance centers located at
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FPG (ECTA, DaSy and IDC), but the N.C. ITP also utiliZ& to manage the.® family outcomes
survey, which includedistribution, analysis andevelopment of &nal reportthat is used to report on
Indicator 4of the State Performance Plan/Annual Performance Report A&1Ry/

Additional organizations in North Carolina that g Teamplans toleverage, which are not necessarily
directly family centered, but neverd hted dedslse rcson tan c
therefore familiesbd successes, a rSmart Statteemdtiear | y He a
Division of Child Development and Early Education (DCDEE).

AssessindProgram and Provider Needs

A thorough examination of local program practice needs was performed in Phase | of the SSIP using two
surveys (one to staff, one to managers) distributed at six CDSAs (selectedSdiR)e These surveys

asked about staff capability to assess samiaitional development as well as whether seerabtional
outcomes were included on IFSPs. Almost 20% of staff reported not using any tool to assess positive
sociatemotional skills, and the tools used varied greatly by CDSA. Nearly half of the stafecefiat

25% or less of his/her caseloads include child or family outcomes related teesoncteinal

development on the IFSP. This data demonstrated that the local N.C. ITP programs needed support for
implementation of evidendeased assessments and ficas.

In addition, the survey reinforced the work of the Global Outcomes Integidienmdé s goal s and
objectives. It revealed that less than 30% of staff talk to parents about child outcomes, and only 19% of
staff receive Child Outcomes reports fiofants and toddlers on theiaseload A full summary of the

survey findings can be found in the SSIP Phase | submission.

By integrating global child outcomes with the IFSP processe opportunities are created for CDSA

staff, families, and El servigaroviders to collectively study and engage in conversations about early
childhood development, including social and emotional development. Opportunities for these discussions
support the principle of family engagement and should provide professionglaramts with a common
framework for understanding early childhood development and progress made through participation in
early intervention.

1(c) Identify who will be in charge of implementing the changes to infrastructure, resources needed,
expectedutcomes, and timelines for completing improvement efforts.

Implementation Teams

As referenced earlier in the document (Section 1a), the N.C. ITP, with assistanéedeoall echnical

Assistance providers, chose to follow the Implementation Sciemreaqgh ofutilizing Implementation

Teams to tackle the stateds SSI P work. I n choosin
followed the Phase | SSIP framework to create the five teaasscribed earlier. The N.C. ITP

leadership, consisting the N.C. ITP Branch Head, Part C Coordinator, and Part C Data Manager,
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examined the personnel and roles of the state office staff to determine appropriate leadership for each
team. Early in the process it was decided that the state would use a ks approach due to the
amount of planning and coordination that will be required of each {Beam leads were chosen among
state office staff for their skill, knowledge, and experience in working with other early childhood
programs, known collaborativeginers, and familiarity with the N.C. ITPn June 2015, the leadership
team held a meeting with the choseA&ads to inform them of the implementation process and teaming
approachas well as the Implementation Team leadership felt they wereswurgt to lead

TheN.C. ITPleadership began working withA stafffrom ECTA, the Center for IDEA Data Systems

(DaSy), the IDEA Data Center (IDC), and the National Center for Systemic Improvés@si) to

develop a series of workshops fortheteareeds t o0 hel p t hem with ortani zin
helpbetter understand the principles of Implementation Science. The leadership team and TA advisors
believed itwas very important to ground the teams using a framework with a defined structuveultht

provide guidance and ensure sustainability. The first workshop, facilitated by the N.C. ITP leadership

team, occurred on July 232015. This dayong workshop focused on a variety of topics related to the
Implementation Teams, and included bpthsentations and group activiti@isted below) Teamleads

were also provided with a number of resources for them to review and to help prepare them for their

work. A list of tools and information provided can be fouméppendixlll.

Presentatiors:

SSIP Background/Progress to Datéincluding SSIP Road Map, Expectations for Phase I, Review of
Implementation Teams within Implementation Science Framework, Timeline

Purpose of Implementation Teamgincluding Review of Gaps and Identifying Root CasisReview of
Improvement Strategies, Review of Theory of Action, Gi©gting Themes, and a Review of How
Improvement Strategies {iih to Implementation Teams

Review of Goals/Objectives in SSIP Phase | Submissi¢including Goals/Objectives for eaakaim
from SSIP Phase I)

Introduction to Action Planning Tools

Use of EBPs/Implementation Science/Evidendaformed Frameworks/Methodologies
Team Compositions/ExpectationsSSupport Needed

Activities:

Goals/Objectives Activityi teams were given &Goals/Objectives of the workgroups based on the
SSIP Phase | submissiand were asked tarainstom additional Goals/Objectives for each team.

Team Composition Activity - teams of two (cdeads)discused and recorded the name or
roles/functions of eacpotential stakeholdefteam member.

A second workshop with team-éeads was then planned and delivered in Augush 2ith the
assistance of ECTA, DaSy, IDC, and NCSI TA staff to continue the work that had been started in the July
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2015 workshop. This @rkshop also utilized a mix of presentations and group actiyiiedew)to help
prepare team leads for thee of Implementation Scienoethework they would be leading in Phase lI
and Phase lll of the SSIF.eam leads were also provided with a list of information and resources
compiled by the TA providersThe focus of the day included:

Presentations:

Stakeholder Engagement (NCSI Stéthe Leading By Convening Framework
Implementation Science (ECTA/DaSyaff)

Action Planning (ECTA/DaSy Staff)

Evaluation (NC Part C Data Manager)

Thinking about Evidencedased and Recommenderhctices ECTA/DaSy Staff)

Activities (all done in groups by celeads):
Review of Stakeholder Engagement Tools
Review ofAction Planning Tools

Review of Implementation Science Framework and Tools

Following this workshop, team deads were asked to begin meeting regularly to plateton member
recruitment (see Section 1d). Once teams were formed and oriented toRHeSI8mentation Team

process, team eleads began using action planning tools to develop a set of outcomes and activities
needed to achieve those outcomes. Each team developed a comprehensive set of goals and objectives,
which were then used to craft thieortterm, intermediate, and lostgrm outcomes relevant to each team.
The activities and steps to achieve those activities were also drafted. In order to ensure that each team
had the resources necessary for success (achieving outcomes), the resources necessary for each activity
were decided on and included in the planmdlines for completion of each major activity have been

agreed upon in order to ensure that each team is moving at an efficient enough pace to achieve the
infrastructure changes necessary to support practice chafemsse seSection 1ldor the tearroy-team

lists of the esources needed, expected outcomes, and timelines for completing improvement efforts

1(d) Specify how the State will involve multiple offices within the State Lead Agency, as well as other
State agencies and stakeholders in the owpment of its infrastructure.

Stakeholder Involvement
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The five state Implementation Teams hauentionallybeen formedo include both internal and external
stakeholder$o build indiverseknowledge and perspectiveall of the ImplementatioTeams were

encouraged to think broadly in terms of potential stakeholders ammhsider other programs within the

N. C. Depart ment of Heal th and Human Services, Di v
Health Section, as well as external agerpregirams that work with infants and toddlers with

developmental disabilities and their families.

Team celeads felt it was critical to gather stakeholders that represtreeghmut okarly childhood
programs throughout the state, being sure to indlegeesentation of normally undegpresented rural
areas of the state whenever possible. Teataaabs participated iractivities during planning workshops
thatincluded brainstorming potential team members for each team. They were provided with general
categories of potential stakeholders and were asked to think about which roles/individuals at which
organizations could be include®ome of he categories Team leads were offered for consideration
included N.C. EIB gaff; CDSA leadershigDirectors, Suprvisors, Team Leadand otheiCDSA staff
(EISCs, Clinicians, Administrative Staff, etdyetwork ServicdProviders Parents/FamiliesTA
Provide(s); Subject Matter Expert(spPther State Agencie€ommunity Organizationand agherEarly
ChildhoodProgams andnitiatives The El Branchstaff and leadershiwerealso key in suggesting
professionals and parents from their networkirin early intervention anttom theirwork with the
SSIP stakeholdeduring Phase 1.

Each team developed a list of potential stakeholder participants and shared the lists with fedbms co
duringN.C. El BrancHeadership meetings in September 2018&rtsure multiple teams were not seeking
the same individualsAdditionally, ICC membes were also informed of the opportunéyd invitedto

sign up to joirnthe SSIP Tearof their choice Efforts to broaden recruitment of families and local experts
are ongoing. For examplé&sCAC is working on a letter to recruit families who have recksarvices

and whowere reimbursed through ECAC. CDShave beemsked to inform their staff arid ask for

staff volunteerso join teams of interest. Additionally, CDSA Directors have asked EISCs to encourage
parentdo participate on Implementation Tea

A fair amount of recruitment took place through external partners who interact with the N.C. ITP and

were asked tghare information about the SSIP with their organizatidits. examplepne board member
fromthe NC. Infant Mental Health Associath (NCIMHA) was asked to inform the resttbe board

aboutthe SSIP and invite interested membergaddicipae. As a result, several members from the

NCIMHA areon our SSIP team Several members thfe five Implementation dams have been

recruited ina similar manner, which enriches the collaborative possibilities for both N.C. ITP and the
recruited member s & othefgamiy Engageienfesn.o-leadshdve utitizedko nal |y,
their contactgo recruituniversity personnel who have experiisearly learning, infant mental health,

child development, data and public health

Invitations to join a particular SSIP Implementation Teatong with an SSIP introductory summary,
weresent out in September and October 2t &greed uportakeholders. Once team members had
accepted invitations to participate on implementation teams, two webinars were held in November 2015
to orient stakeholders on the SSIP process and progress.toltiatevebinars were very well attended

with a total of41 participants at the first webinar adl participants at the second webin&r.addition,
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almost all teams provided brief orientation sall team specifiavebinas to team members prior to the
first face to facaneeting to make sure that everyomas arriving at kicloff meetings with a strong
foundation in the SSIP process.

Furtherdescri pti on of each teambs process t.qNoedenti fy
that only the three teams addressing infrastructure are includagl b&he other two teams addressing
practicechangecan be found irsection 2a)). A full list of each teamb6s p
AppendixI.

Team I Infrastructure

The State/Local Infrastructure Implementation Team sought to include as diverse represamthgon

teamas possible Team nemberdnclude: localCDSA program staff Contract NetworlProviders staff

from Family Support Programs and Agenciasd extamnal stakeholders from the NCIMHARarticipants

from CDSAs and the ICQvere solicited to ensure representation of all progedatedroles and

functions as well as to include diversity in terms of CDSA size, geography, population demographics,
and type $tate funded local programs and contract cent&)ader stakeholder participation was

solicited through a variety of chann&lgncluding individuals who expressed a desire to participate
specifically on the Infrastructure Implementation Team and/orfelhthey had knowledge, skills,

abilities, and/or relevant input for the tearevelsof commi t ment and engagement
process argoluntary and varied.

The Infrastructure Team started building membership with a Core representative workgroup tasked with
completing the Early Childhood Technical Assistance (ECTA) System FramewoiksSe§sment to

assist with prioritization of goals and objectives and agtlanning. The Core workgroup is being

expanded to include participants and input at all levels as team specific logic models and evaluation plans
are developed. Team Leads for the Family Engagement Implementation Team have recruited and will
provide a fanily/caregiver reviewer group to provide input to S&Bms throughout the process. The
Infrastructure Team is also continuing to recruit parent participation through the Family Support Network,
Contract Provider Networks, and oth€DSA program staffBroader stakeholder participati@being
solicitedthrough a variety of channedmdmethods. Communications amdormation concerning the

SSIP process have bedistributed through state and local agency leadesthip meetings and

discussionsat bah state and local Interagency Coordinating Council meefigsider network

meetings anthy way ofPowerPoint presentatiomas N.C. ITP leadership meeting§eamco-leads also

have tapped into connections from collaborative partners and researchlgsintithe Raleigh Research
Triangle.

Family Involvement As noted, ® ensure meaningful input and participation by par@r@amco-leads

fromthe Family Engagement Team have recruited and will provide a family/caregiver reviewer group to
providefeedback andhput to all SSIP Teanthiroughout the proces#dditional parent inputwill also

be sought through presentations and/or surveys with Family Support Network sponsored support groups.
Information and input obtained from stakeholder focus grauphase |, which included parent

stakeholders, will continue to be utilized and built upon as strategies and action plans are implemented.
TheInfrastructure Team will also consider conducting town hall meetings regionally and/or in defined
catchment eeas in addition to the communication strategies outlined in Section3filjzation of
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existing SSIP materials provided by the EI Branch, includirgcompletd®hase | Report, Theory of
Action, Goals and Objectives defined in Phase |, and Powerfoimharies and orientatiortsgve been
important resourcefer effectively sharing information with stakeholders and garnering support for the
SSIP process.

Team 2: Professional Development

Based on the Professional Devel opment -lgaddbhadel mpl em
efforts to model team makgp (role representation) after the strategic planning teams organized in states
working with the Early Childhood Personnel Cerfte€PC funded to facilitate, on a national basis, the
implementation of integrated and comprehensive systems of personnel development (CSPD) in early
childhood, for all personnel serving infants and young children with disabilities).

PD Team leads reaet out to program staff who had worked on similar or related program initiatives in
the past with the intent to continue or expand upon these previous efforts where appropriate. In addition,
co-leads sought the feedback and suggestions of ElI Branchdbgrland local lead agency management
regarding potential stakeholders. Subsequently, there was the opportunity for program partners to
volunteer through theECC and other partnership initiativeégingled and/or supported by subject matter
experts.

Professional Development Team-tgmads applied principles from The IDEA Partnership, National
Association of State Dir ec bSE)filscadndg By Egneeninga | Educati
Blueprint for Authentic Stakeholder Engagendgmidication to foste authentic engagement and

plan/align the functions of various stakeholder groups (Core Team, Key Participants and Adrisors

Extended Participants/Feedback Network).

The Professional Development Team got the word out to potential stakeholdet&iing participation
through the Statlevel ICC (as previously mentioned) as welltaeoughother community platforms. CGo
leadsalsomade use of informal program poltsencourageolunteer interest and solicited participation
from both internal andxternal partners with known expertise irstsubject area. [P Team leads further
relied on the help, suggestigrasd feedback of El Branch leadership and local program staff regarding
potential stakeholders in their respective networks. Invitatioparticipate were sent to all potential core
team members and key participants/advisors with the option to confirm or decline participation.

Family Involvement The Professional Development Team has engaged parents as stakeholders by
including parentsf children with disabilities as core team members and key participants and advisors.
Plans are also underway for the Early Childhood Assistance Center (ECAC) and/or Family Support
Network (FSN) to assist with efforts to ensure adequate parent involvement

Team 4 Family Engagement

The Family Engagement deadsrecruited parents and experts in infant mental health/seciational
development, along with multiple levels of representation from the local CDSAs (CDSA Directors,
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Assistant Director, Supgsors, and EISCs). In addition, other participants were recruited from state
programs that work with young children, such as the Children and Youth Branch, Division of Mental
Health/Development Disabilities/Substance Abuse Servicé€s, Héad Start, NC. Smart Start, anthe
Office of Minority Healthand Health DisparitiesMembers from academia were recrdite provide
expertise around research, evidebesed practice and data The Caleads kept in mind cultural and
geographic diversity as they confirmed membershiherteamThe goal is to have multiple levels of
participation on the core team, as key participaats] onthe feedback and dissemination networks.
Thereforejntense dbrts were made to recrdamilies at all levels. As a result, drty-six percent (46%)
of the members of the core team are parents of a child with a disability.

The choiceasCo-leadfor the FETeamof the Executive Director of thexceptional Childred s
Assistance Center (ECA®)ganizatiorwasintentional and provides huge advantage fdtis Teamand
the other Implementation Teams. ECAC, which is@SEP funded Parent Training and Information
Center for Mrth Carolinais led byConnie Hawkinswho over time has developed a strong collaborative
relationship with the N.C. ITP. Through her organization,veée able to contact the Family Support
Networksthroughout he state and secure representation from all progmwegell ashelpedto identify
individual family leaders.

Families ar e es s mtarhalpm@desstagpwell dorahe Enfire ISEPgmcegsNorth
Carolina. The first stepn involving families was to invite parents to be on the Gesm. Currently the
FE Teamincludes a parent whose child is currently enrolled in tl& NP, two parents whose chiteh
have recentlyaged out of the progrgrand many parents with older childneith developmental delay
All of the Family Support Networbirectors, who are panés ofchildren withdisabilities, have also
agreed to be on the team. Teardaads plan to hdla webinar for just the paremiembers to gather
what information they believe is importdot usto gather fronmother amilies. ECAC has a large variety
of methods to disseminate information to families of children with disabilities, including strategies
particularly targeted to families with infants and toddlers. FEé&leam will work closely with ECAC to
educate and engage families. The comprehensivef ligjencies and organizations (lisedgbve in
section1(b)), who have committed to this process, will assist us in reaching and engaging families.

Collaboration

Several mechanisms have beenwgets a part of the SSIP process to make certain thiatithengoing

collaboration within and among teams and internal and external stakeholdewsndational principle of

the3 atedbs SSI P workshops has been the i mportance o
resources$o accomplistihe SSIP goals arathievethe St a tS&M&.sA few of the planned mechanisms

are:

1 Use of State Interagency Coordinating Council (IC@e ICC has served as one of the main
advisory stakeholdagroups for the N.C. ITP throughout both Phase | and PHaxfehe SSIP.
At each ICC meeting, members are provided with an update on the prdgfesS8IP and are
asked to participate in activities to provide feedback to N.C. ITP leadership. In this capacity the

47| Page



ICC has helped to identify potential staketskifor both Phase | and Phase II, and have
supported the statebds choice of I mplementatior
throughout Phase Il to foster collaboration and information sharing as the teams make progress

on short term and lon@tm outcomes.

1 Use of Broad Stakeholder Groug key source of feedback and collaboration during Phase | of
the SSIP was through meetings with broad and core stakelgotdgrs Althoughthis structure
wasideally suited for Phase |, tlm®nsiderable ammt of work required in Phasd and IlI
mears that stakeholders witleed to be more intimately involved with the work as a part of the
Implementation TeamsA Broad Stakeholder Group will be utilized in Phase 11l to provide
feedback to the teams on gress toward th8MR, as well as team goals/objectives and
outcomes. The Broad Stakeholder Group will also serve as a review group to examine
evaluation results and help the N.C. ITP determine if course corrections need to be made. This
group will consst of stakeholder participants from the teams, as well as participants from other
early childhood providers, organizations, researchers,Téte.timing of these meetings will
depend on the need to disseminate results and garner feedback, but no egsdtamually.

Each of the ImplementatioreTa m s-i@ad<will ensure regular communication and collaboratiooss
teamsthrough SSIP leadership meetings that are occurring at least twice monthly. These meetings will

help to coordinate activiteends har e resources and information that
will help to avoid redundancy in work or data collection.
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Section 2: Practice

As explained in Section 1, there are two praetimised implementation teams. In this section, the
teams will be described in more detail, including team struatueenbershipanticipated outputs,
outcomesand activities. This iiormation will lay the groundwork for answering three important
guestions related to practichange implementatiathatwill be addressed following the team
descriptiondelow.

Team 3: Evidence Based Practices (EBP)

The BvidenceBasedPracticessmplemenation Team(EBP Teamjdentified the activities below from the
Phase 1 objectives and the team work pdarbeing foundational strategies that will allow N.C. to move
forward on the state SiIMR:

Increase team member knowledge of what EBPs exist ndyional

Identify EBPs that meet criteria and are consistent with N.C. ITP

Build collaborative partnerships with those programs currently utilizing EBPs in our state

Explore the development of other EBPs by community partners

Train and support early interventistaff on implementation of EBPs that serve to support
empowerand engage parents (e.g., coaching and modeling)

1 Strengthen the N.C. ITP by implementing a consistent structure for integrating EBPs that promote
social emotional development through eamkgrvention service delivery

=A =4 =4 -4 A

These objectives reflect a process for identifying eviddrased practices that will potentially promote
social emotional development in young children and provides a framework for determining the fit and
feasibility of thege practices for the N.C. ITP. TEBP Team will assess the existing resources such as
evidence based practices currently being utilinenlur state andxplore the potential for development of
additional resourcesOncespecific EBPs are identified thateet these aformentioned characteristics

the Team willdevelop an implementation pléor the N.C. ITP.

To help identify stakeholders/partners for the EBP TeéhenTeam Cdeadsu t i | LieadiegiBy fi

Convening A Blueprint for Aithentic Stakeholddt n g a g e aneénmoite épecificallyThe Circle of
Engagement ool t o assist with preliminary determinatio
participation. The two primary types of participants fotmtle mosbeneficial for the team are:

1 fCore Tean and Key Advisors Organizations and groups that influence stakeholders responsible
for preparing individuals entering the professional realm of working with young children (pre
service training).

1 Key and Extended Participant3rganizations and groupsttvinfluence on other practitioners and
consumers that care about tehnmeo tiisosnuael odfe vEeB Posp naenndt
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Using these roles as hahrks for selection, the EBP Team-&ads identified potential stakeholders and
invited those who had expressed intenegtarticipating on SSIP teamsnd others whorthe celeads

believed could provide relevant input and critically assess recommendations. Once team members were
identified and invited to join the EBP Implementation Team, the T€aieads facilitated a webinar on

December 15, 2015 for core members. This webinar
primary goals/objectives, and oriented members tothe woikkdhe The Cor e -tGfacambés f i r ¢
meeting was held February 22, 2016 and was wutili z

work plan. Additional facgéo-face meetings of the Core Team have been held, along with webinars, to
conduct stragic-planning sessionsOn March 10, 2016hte EBP Team held its first fate-face
meetingwith its entire team membershigwo additional meetings are scheduled in April 2016.

During the strategiplanning sessions held between February and MdrelCore Team decided to use

the findings and recommendations of #8842 N.C. InfanifToddler Program Social Emotional Task

ForceRepor{ 2012 Task Force Report) as a f The20tRaask onal C
Force Reporhelped the EBP Teadecide that its focus should begin with previous statelViBe

program efforts that were desi g-amtibnat develapthent. Bhe s t h e
2012 Task Force Report also provided a solid rationale supporting the vitalneedt atte o c hi | dr e n
sociatemotionaldevelopment The EBP Team will use and build upon the key concepts and definitions

provided in the 2012 Task Force Report and establish criteria for evaluating various evidence based

practice models that were recommendethe report, as well as reviewing, assessing, and where

possible, leveraging other EBPs currently utilized by other early childhood programs and systems in

North Carolina.

One of the evidence based practices that the EBP Team identified as warrgdimgjaxis coaching.

Coaching is an adult learning strategy used to build the capacity of a person to improve existing abilities,
develop new skills, and gain a deeper understanding of his or her practices for use in current and future
situati drns.a Shre.l dd&h and Dr . Dat h a npra®iioeehas ( Rus h & S
coach approach can provide the necessary parent s
rather than the professional working directly with the child. As paganly childhood practices,

coaching promotes seléflection and refinement of current practices by the person being coached. This

results in competence and mastery of desired skills for the early childhood practitioner and the parents
participatinginco&@ hi ng. 0

In 2014, the NC. ITP supportedraining and TA opportunities provided by Rush & Shelden of the

Family, Infant and Preschool Program (FIPP). As a result, four CDSAs have received training and TA
support to implement coachiigteractionstrategyies within their catchment areas. One CDSA that began
utilizing coaching strategies approximately six years ago is currently working with Drs. Rush and Shelden
to train several master coaches who will be able to support nostafifrom their CDSA, bualso other

CDSA sstaff as training in coaching interaction styles expands across the state. The N.C. ITP is in the
process of developing a plan to scale up these practices, with the concomitant, ffArang coaching

for the coaches, that will be nesary teensure fidelity. North Carolina is fortunate to have staff from

FIPP, including both Drs. Rush and Shelden, serving on four of the five State SSIP Implementation
Teams.

50| Page



In addition to the 2012 Task Force Report, the EBP implementation tedifizing the Council for
Exceptional Chil drendéds Division of Early Childhoo
foundational document for its work. The purpose of the DEC Recommended Practices is to highlight

those practices specifically known to prote the outcomes of young children who have or are at risk for
developmental delays/disabilities and to support their families. Of the seven topic areas within the DEC
Recommended Practices, the EBP Team will focus on the following three areas: (G@hEewvit, (2)

Family, and (3) Interaction. The EBP Team selected the following DEC practices as most relevant for
promoting sociakmotional development in young childriem the N.C. ITP These practices will be

used as criteria for evaluating prospect8®P models for implementation in our state.

Environment

E1. Practitioners provide services and supports in natural and inclusive environments during daily
routines and activities to promote the chil dbés

E3. Practitioners work with the family and other adultsrtodify and adapt the physical, social,
and tempor al environments to promote each chil
experiences.

Family

F1. Practitioners build trusting and respectful partnerships with the family through interactions
thatare sensitive and responsive to cultural, linguistic, and socioeconomic diversity.

F5. Practitioners support family functioning, promote family confidence and competence, and
strengthen familchild relationships by acting in ways that recognize and louilthmily
strengths and capacities.

F6. Practitioners engage the family in opportunities that support and strengthen parenting
knowledge and skills and parenting competence and confidence in ways that are flexible,
individualized, and tailored to thefaml y 6 s pr ef erences.

Interaction

INTL.Practitioner s pr-emmiohaédevelbpenentby obkedvidigs intarpretinig,a |
and responding contingently to the range of th

INT2.Practitioner s pr deweoprentbylerecouading the obikl to mitateiora |
sustain positive interactions with other children and adults during routines and activities through

modeling, teaching, feedback, or other types of guided support.

DEC Recommended Practices in Early I8hood Special Education 2014, the Division for Early
Childhood of the Council for Exceptional Children (April 14, 2014).
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Improvement strategies being addressed by the EBP implementation team:
1 Explore EBPs currently being used in the State/Nation for gtiognsocial
emotional development in young children
9 Examine evidence of effectiveness of selected EBP
1 Establish a standardized practice model based on recommended EBP
1 Create a plan for dissemination of the standardized practice model

A. Improvement Strategyi Identification of potential evidendegased practices for promoting
social emotional development in young childr@€reation of plan to disseminate EBPs within
defined service delivery model that promote social emotional developitieetjwal access

for children and families

B. Key State Improvement Plans or Initiatives that Align with this Improvement Strategy
I Coaching Model, Pyramid (CSEFEL) Model, Triple P Model

C. Improving Infrastructure and/or Practice 1 Practice

D. Infrastructure Components the Strategy Is Intended to ImproveQuality Standards

E. Intended Output / Outcomes

Type of Output/Outcome

Output / Outcome Description

Short term output
(system)

N.C. ITP develops a collaborative relationship with existing
EBP programs in N.C. for addressing social-emotional health
in young children to assist in the implementation of a
statewide El service delivery model.

Short term outcome
(practice)

N.C. ITP practitioners have improved understanding of social-
emotional development for infants and toddlers and ways to
promote healthy parent-child relationships.

Intermediate outcome
(system)

N.C. ITP has an infrastructure and format for ongoing
statewide training and coaching in social-emotional
development using EBP.

Intermediate outcome
(practice)

N.C. ITP practitioners implement with fidelity relationship-
based practices to improve social-emotional development for
infants and toddlers.

Long term outcome
(system)

N.C. ITP Branch is able to demonstrate effectiveness of the
established system for training and coaching of staff in use of
EBP.

Long term outcome
(practice)

N.C. ITP is able to demonstrate effectiveness of practices
used to promote social-emotional development for enrolled
children.

Long term output
(families)

N.C. ITP families receive coaching in relationship-based
strategies for pr omenttionaj t he
development.
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F. Improvement Plan-

Lo How Other
Level Tlmgllne LA/SEA
Activities to Meet ‘? Steps to Resources Who Is _(p.rgje_cted Offices and
Outcomes 2 Implement Needed Respons | Initiation & |
o Activities ible completion . .
o o | w dates) Agencies Will
2 8 | 8 Be Involved
Il »n —
Identify EBPs X | X Survey current | Accessto | EBP Begin: Collaborate
that will be practitioners to | online Core March 2016 | with SEA/ Part
implemented determine survey Team B (619)
based on need, need for capabilitie preschool
fit, evidence, training and S program
resources, coaching in (CSEFL)
readiness, and EBPs Resources Completion:
capacity. for June 2016
Gather designing
information on | survey
EBP for guestions
social-
emotional Access to
development info on
currently in existing
use in N.C. EBPs in
use in NC
Use the

Hexagon Tool
to evaluate the
need, fit,
evidence,
resources,
readiness, and
capacity of
models being
considered

Invite
represent-
atives of EBP
models being
considered to
participate in
the review
process
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Lo How Other
Level Tlmgllne LA/SEA
Activities to Meet ‘? Steps to Resources Who Is _(p.rgje_cted Offices and
o Implement Respons | initiation &
Outcomes = L Needed : . Other
o Activities ible completion . .
o o | w dates) Agencies Will
2 8 | 8 Be Involved
Il »n —
Develop X | X Coordinate EBP EBP Begin: Coordinate
communication communicatio | Dissemina | Team March 2016 | efforts with
protocols for n efforts with -tion Co- existing EBP
sharing other SSIP Network Leads Completion: | ways for
information and teams April 2016 communicatin
decisions. Explore g (newsletters,
Utilize Cross on-line
communicatio | State postings, etc.)
n methods Online
already in Sharing
existence Websites
rather than
create new
ones (if
effective)
Align X | X Coordinate Regular EBP Begin:
organizational with meetings Team March 2016
structures and Infrastructure with Team | Co-
resources to and Leaders of | Leads Completion:
support the EBP Professional other SSIP May 2016
being development teams
implemented. SSIP Teams
to ensure
efficiency and
effectiveness
of efforts
Develop Coordinate Regular EBP Begin: May
implementation with meetings Team 2016
teams and Professional with Team | Co-
criteria for development Leaders of | Leads Completion:
selecting sites. SSIP Team other SSIP April 2017
and El teams N.C. El
Leadership Branch
Develop tools to Coordinate Regular EBP Begin: May | FIPP
measure with meetings Team 2016
implementation Infrastructure | with Team | Co-
with fidelity. and Leaders of | Leads Completion:
Professional other SSIP April 2017
development teams Team 2

SSIP Teams
to ensure
efficiency and
effectiveness
of efforts
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Team 5: Global Outcomes Integration

In addition to the EBP team, tineC. ITP created a fifth implementation team, the Global Outcomes

Integration (GO) Team, which is also practfoeused. This team will work with the six selected local
programs (pilot CDSAS) to ensure thglibbal child outcomes are integrated with tRER, the IFSP team
is discussing glioal child outcomes with parentnd parents are working with local program staff and
service providers to complete the child outcomes ratings.

A significant number of resources were developed and used dysiegiaus pilot of the GO integration
process at two pilot CDSAs, which provided important data, information and strategies to begin planning
for GO expansion. A few months after implementing the GO integration process with the two pilot
CDSAs, a formativevaluation of the process provided the following insights for expansion planning:

The technical assistance (TA) activities, tools, and supports providiped staff to understand

the background and rationale for integrating child outcomes and prauiffadent support to

begin implementation. The most helpful TA tools and activities developed to prepare staff for
beginning implementation were: talking points, practice and discussion activities at staff
meetings, the IFSP (Section lll) formatted bylglbchild outcomes, sample valuation/assessment
summaries, descriptive statements for ratings, and the decision tree. Suggested TA tools and
activities as implementation continues includes: tools/guidance for integrating the global child
outcomes discugm during IFSP reviews and transition/exit, tools/guidance to help families
understand developmental milestones as they relate to the global child outcomes, tools/guidance
to help direct service providers connect interventions to global child outconmencg for

developing IFSP outcomes with the global child outcomes in mind, and more practice activities
involving writing evaluation/summary reports. Record reviews showed that staff are discussing
global child outcomes with families, determining ratiagsa team including the family, and

covering all five developmental domains as part of their evaluation/assessment summaries
arranged by the global child outcomes 100% of the time. The justification summaries for each
global child outcome category complgtaddressed the category in 98% of the records. The

rating for each global child outcome category was supported by the documentation in 91% of the
records.

The GO Team G-leads began meeting in September 2015 to identify and recruit potential team snember
based on the work at hand. Simultaneously, the principles of Implementation Science were reviewed and
guided planning for the development of a preliminary work structure for the implementation team.

Team Members

GO team membership reflects the peapid organizations that will be involved in implementing the

Global Child Outcomes Integration Expansion Plan. Specifically, when establishing the GO Team, the
teamleadership sought out individuals who represented the following stakeholder groups tisdezye
participantsN.C.ITPst af f representing the two CDSAs that ha
integrated Global Child Outcomashen it began in 2013; N.C. ITRaff representing the six CDSAs
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serving as SSIP pilot sites for the exgian processfamily members from across the stdteC. ITP

service providersand arly childhood professionals and community partners

Currently, there are 26 individuals participating as members of the GO Team, representing CDSAs,
families, East Carafia University (ECU); the N.C. Partnership for Children (RIEC), the N.C.

Community Care for Children Program (CC4C), the N.C. Interagency Coordinating Council (ICC), and
the Family Support Network of N.C. (N.C. FSN). There are plans to expand teamnst@mbethe

future in order to strengthen the participation of families and to increase involvenoginéioéarly
intervention srvice providers and early childhood community partners such as Early Head Start and Head
Start. N.C. ITPservice providersral families alikehave expressed concerns about the time commitment
to serve as key participants or advisors; therefore, the core team is currently considering additional
approaches for involving El providers and families, saglvy conductingpcus groyps to gather input

and feedback. The roles of these additional team members will vary, depending on individual time,
expertiseand interests. Additionally, the directors of the six pilot CDSAs will be asked for input and
feedback periodically to ensuttee strategies being developed for GO expanaierpractical and will

yield the desired outcomes

Two ECTA consultants who have guided efforts natidde to integrate global child outcomes into the
IFSP process are serving as key advisors to the GQ tessistance from additional advisors will be
sought later in the planning process to obtain technical assistance and supddresshe following
infrastructure and resource needs:

1 Identification of professional competencies associated with tbgrated global child outcomes
process (P Team)

1 Training and course developmeRLY Team, N.C. EIBtaff and external TA providers)

1 Communication planning and resource development (Early Intervention Branch staff)

9 Data queries and reports to supportdbal of using global child outcomes data for program
improvement effortsN.C. EB datastaff)

1 Program evaluation support for evaluating implementatval{iation Team; N.C. EIBtaff;
DaSy)

Team Structure

In November 2015, onef the GO Team Gleads made a career move aladt the N.C. ITP. Given a
variety offactors such as eead capabilities and resource availability, it was decided that the remaining
co-lead would continue to serve as the sole leader of the GO implementation team.

On Januarn 3, 2016, a dajong kick-off meeting was held for the full implementation team with the
assistance of an ECTA consultant whose focus has been to help states with the child outcomes integration
process. There were three goals for the meeting, whichutlireed below:

1. Provide the opportunity for team members to get acquainted in order to begin forming strong
working relationshipghat will beimperative for the success of the team.

2. Ensure that team members understand the background and foundationdrp@Sion(\What
is the State Systemic Improvement Plan (SSIP), and why is it impoieht? are global child
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outcomes (GQ)and how are they linked to the SSIRAdWhat was learned by pilioig the GO
integration process?).

3. Discuss team goals and desi outcomes, and how the team members will work together to
accomplish them(Inputs and outputd eam structure: work groups and work group
coordinatory

GO team members selected the work groupswhatedto join and each work group selected a
coordirator. Monthly meetinghave beescheduled, including 6 futeam meetings and six cetegam
meetings which will take placever the next year to complete fingplementation planning activities.

The team has developed a set of goals and key focus areas to help guide the expansion planning process.

Team Goals

1 Create a model of implementation that can be replicated across the State to strengthen supports
for family engagement through the integwatof global child outcomes within the IFSP process
in order to promote the development of the children we serve.

91 Develop a plan to ensure that CDSAs are prepared to successfully implement the new approach to
engage families using the combined globaldtbiltcomes and IFSP process.

1 Develop a plan to assist CDSAs in using global child outcomes data and other relevant data for
program improvement and sustainability.

91 Develop a plan to assist CDSAs in enhancing local capacity of the primary referral sBlrces,
service providers, and community partners to engage with and support the global child outcomes
integration process.

The goals of the GO Team are associated withRawe to the Top Early Learning Challend®RT -

ELC) initiatives. They are: 1) Transformian Zone, and 2) N.C. Early Childhood Integrated Data
System (ECIDS). Alignment of the RTHLC initiatives with GO expansion is essential for effective,
long-term change that will have a positive and lasting impact on the development of infants $erd todd
with special needs across the state, including the improvement ofsmgitibnal development.

The Transformation Zone and the GO expansion initiatha/e a mutual goal of improvitige learning

and development of young children. GO expansigporoaches this goal from the perspective that

increasing family engagement in early intervention processes will help families make more informed
choices and better decisions that will promote the development of their young children with special needs.
The Transformation Zone is working to build greater early childhood system capaditlyyfoung

children in four rural countieBeértie, Beaufort, Chowan, Hyd&)cated in the northeastern region of the

state. The GO expansion initiative will touch thees of young children with special needs and their

families living in these sameountiesthat areinvolved with the Transformation Zone initiativ8oth

initiatives ultimately seek to improve how some of the neediest children are served and improve
oppotunities forpositivelyimpactingtheir overalldevelopment.

In addition to expanding the GO process, another SSIP strategy that is the focus of the GO Team is the

dissemination and utilization of child outcomes data for ongoing program improvemegiatesl RTF
ELC initiative is the development of the N.C. ECIDS, an integrated data system to collect and manage
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key data and information from early childhood, public education, and health and social services programs.
Presently, the El Branch is partneriwith other stakeholder agencies to develop the N.C. ECIDS. By
linking data on programs and services for young children astatesagencies, dith Carolinawill have
greater access to information that can help answer key policy, progtéayand rese@h oriented
guestions. Likewise, the data should helpNh&. ITP betteunderstand and interpret global child
outcomes measures in the context of other demographic, health and sociatiatteils bereported in

N.C.ECIDS by partner agencies.

As new opportunities to improve the early childhood system become availableCth& P continwesto
collaborate with other state agencies and organizations to fortify efforts to imprdste thé e 6 s e ar |
childhood system. Currently, the GO Team leamblaborating with the N.C. Division of Public

Healtld €hildren and Youth Branch, to develop an application for the Early Comprehensive Childhood
Systems (ECCS) Impact grant. The goal of this initiative is to develop community, county and state
infrastricture to support the developmentadifyoung children, including infants and toddlers with

special needs. If the application is approved, the local early intervention programs in the selected
communities will join with other local agencies and organiwegito work toward a 25% improvement in

the early development of young children in the selected communities. Once the global child outcomes

integration process is implemented with fidelity, the data generated from the process will be available to
provideimportant feedback to the ECCS initiative regarding developmental progress made by the birth to
threepopulationthatreceiwe early intervention services in the involved communities.

Key Focus Areas

The figure below provides a graphic representatioh@key focus areas that are critical for successful

GO expansion.

GO

Integration

Framework &
Implementatio

e.g., Integrated
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decision tree,

and more
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GO Resources, nPlan Stakeholder
Communicati
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GO Readiness
Self
Assessment
and staff
preparation
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With the team goals and key focus areas identified, the iseaontinung to work toadvance the
planning process by identifying anticipated outputs, outcomes and activities réqusadcessful GO
expansion.

Improvement strategies being addressed include:

9 Continued expansion of child outcomes integration pilot, and

9 Dissemination of child outcomes data at the CDSA level and investigate additional/

alternative data to measure chaldd family outcomes.

As both strategies relate directly to child outcomes, the team will work simultaneously on both.

A.

Improvement Strategyi Continued expansion of child outcomes integration pilot/Disseminate
child outcomes data at the CDSA level

Key State Improvement Plans or Initiatives That Align With This Improvement Strategy-
Global Child Outcomes Integration Pilot

Improving Infrastructure and/or Practice i Practice
. Infrastructure components the strategy is intended to improveQuality Standards

Intended Outputs / Outcomes-

Type of Output /
Outcome

Output / Outcome Description

Short term output

Develop integration implementation plan.

Short term output

Develop staff, provider and family training with training materials.

Intermediate

Staff will be more knowledgeable about child outcomes integration

outcome into the IFSP.
Intermediate Parents will be more knowledgeable about global child outcomes.
outcome

Long term outcome

The majority of IFSPs will include global child outcomes in the IFSP.

Long term outcome

Parents are more likely to report being able to effectively
communicate their children's needs.

Long term outcome

Parents are more likely to report being able to help their children
develop and learn.
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F.Improvement Plan

System How Other
2 |Level Timeline LA/SEA
Activities to Meet 2 Steps to Resources Who Is .(p.rc.)Je.cted Offices and
Outcomes % £l s me.le.ment Needed Responsible initiation & Other
S| S S ctivities completion Agencies
|2 - dates) Will Be
Involved
Global Child Outcomes X | X Develop Tool | List of GO Team, Begin: ECTA will
Integration Framework & of Reference IDEA Work-Group | April 2016 assist in
Implementation Plan (TOR) for required 1 providing
SSIP Team 5. | component samples of
s for IFSPs Completion: | IFSPs
In June 2017
coordination Samples of
with selected IFSPs
GO Team designed to
work groups, integrate
develop the with global
GO child
Implementatio | outcomes
n Framework
& Timeline for
CDSAs
Develop or
adopt an IFSP
format that
integrates
global child
outcomes
Communications with X | X | X Develop a Information | GO Team, Begin: April | DPH Public
CDSA staff, families, El Communica- and Work Group | 2016 Affairs
service providers, and tion Plan resources 2 publications
community partners identifying from other Completion: | and
regarding the integration of purpose, States June 2017 materials
global child outcomes with strategies, for public
the IFSP process and Information assumption
suggested and
communica- resources
tions timeline developed
by target during pilot
audience project
Design and TA and
develop design
resources to support
support the from in-
communica- house
tions communi-
strategies and | cations
plan (e.g., specialist
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System How Other
2 |Level Timeline LA/SEA
Activities to Meet 2 Steps to Resources Who Is _(p_rc_)Je_cted Offices and
Outcomes % £l s kmp_le_ment Needed Responsible Initiation & Other
S| 8 8 ctivities completion Agencies
|2 - dates) Will Be
Involved
brochure,
flyer, video,
audio, etc.)
Readiness Self- X | X | X Develop a A GO Team, Begin: 6 SSIP Pilot
Assessment & Staff content generated | Work Group | April 2016 CDSAs will
Preparation validated list list of 3 complete
of activities the
competencies | associated Completion: | readiness
required for with the June 2017 assessment
successful GO | integrated and prepare
implementa- global child CDSA staff
tion focusing outcomes to
on CDSA process implement
staff, but also | from which
considering El | core
service knowledge
providers, and skills
parents, and will be
community identified.
partners who (This work
might will be
participate in completed
the integrated | in coordina-
GO process. tion with
CSPD
Develop a Team)
Readiness
Self- Readiness
Assessment Self-
Plan that Assess-
identifies ment Tools
assessment previously
strategies and | used by the
timelines N.C.ITP
based on the with
list of CDSAs.
competency
required for Readiness
successful Self-
implementa- Assess-
tion ment Tools
available
Design or from other
adopt States and
Readiness TA centers
Self-
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System How Other
2 |Level Timeline LA/SEA
Activities to Meet 2 Steps to Resources Who Is _(p_rc_)Je_cted Offices and
Outcomes % £l s kmp_le_ment Needed Responsible Initiation & Other
S| S S ctivities completion Agencies
|2 - dates) Will Be
Involved
assessment
tool(s) for
CDSA use
Create a
resource list of
staff
development
and training
opportunities
addressing
readiness
skills and
behaviors
Pilot CDSAs
will complete
the Readiness
Self-
Assessment
and prepare
staff for
implementa-
tion
GO Implementation X | X Develop a List of GO Team, Begin: April | ECTA will
Process Supports Training, TA, required Work Group | 2016 serve as a
(Training, TA, & and competen- | 4 planning
Consultation) Consultation cies resource
Plan, including Completion:
suggested GO June 2017
strategies and | Implementa CSPD
resources -tion Team 2 will
Framework assist in
Develop or and aligning
adopt Timeline for KSAs to
resources for | CDSAs personnel
CDSA standards
implementa- Sample
tion (e.g., strategies
talking points, | and
decision tree, resources
others) from pilot
CDSAs
Sample
strategies
and
resources
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System How Other
2 |Level Timeline LA/SEA
Activities to Meet 2 Steps to Resources Who Is _(p_rc_)Je_cted Offices and
Outcomes % % s kmp_le_ment Needed Responsible Initiation & Other
S| 8 8 ctivities completion Agencies
|2 - dates) Will Be
Involved
from other
States
Child Outcome Data X | X | X Develop a Knowledge | GO Team, Begin: April | ECTA and
Reliability & Utilization strategy to of Work Group | 2016 DaSy will
assess data strategies 5 serve as TA
reliability to assess resources
reliability Completion:
Generate a list June 2017
of user Knowledge
requirements | of user
for data require-
utilization and | ments
program
improvement
Ongoing child assessment X Identify A review of | GO Team, Begin: April | ECTA will
assessment available Work Group | 2016 serve as TA
strategies/ strategies 6 resource
tools to and tools Completion:
support June 2017
ongoing
monitoring of
a child
development
by the IFSP
Team

2(a)

State Supports for EBP Implementation

Specify how the State will support EIS providers in implementing the evidasee practices that will
result in changes in Lead Agency, EIS program, and EIS provider practices to achieve the SIMR(s) for

infants and toddlers with disabilities and their families.

Effective change at all levels of a program or system is derived from a purposeful change management

process that is inclusive of the stakeholders from the beginning. Also important is the strategy of building
agreement throughout the process to ensatgthnning results in critical needs being metiaral
commitment to implememwith fidelity. Implementation Science provides this framework for effective

change management and has been the bedrock of all SSIP initiatives beginning with Phase I.
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Assessing Program and Provider Needs

A thorough examination of local program practice needs was performed in Phase | of the SSIP using two
surveys (one to staff, one to managers) distributed at six CDSAs (selected for the SIMR). These surveys
asked abouwstaff capability to assess soe@hotional development as well as whether semabtional
outcomes were included IFSPs. Almost 20% of staff reported not using any tool to assess positive
sociatemotional skills, and the tools usedried greatlydepending on th€DSA. Nearly half of the

staff reported that 25% or lesstbkir caseload includkchild or family outcomes related to soeial

emotional development on the IFSP. This data provided evidence of the need to support local N.C. ITP
programs ér successful implementation of eviderzzsed assessments and practices.

The survey also reinforced the idea of the state providing support in order to achieve the go&®©of the
Implementation €am. It revealed that less than 30% of staff talk terga about child outcomes
measuremest and only 19% of staff receive child outcomes reportshieir caseload. A full summary of
the survey findings can be found in the SSIP Phase | submission.

Beginning in the fall of 2014\..C. EIB regional TA constiadnts met with local leadership teams at each

of the 16 CDSAs to provide an overview of the GO pilot initiative and to present and discuss ideas for
preparing staff for the eventual expansion of the integrated process to all CDSAs. Information obtained
through a formative evaluation of the pilot initiative had suggested that three key areas of staff readiness
were important for implementation success, including teaming, family engagement practices, and writing
child outcomes using functional assessmeiarimation. The TA consultants developed a-self

assessment tool for each of the key areas and helped the leadership teams begmsdesseient

process. Based on CDSA findings, the local leadership teams developed plans for local staff preparation.
For instance, some CDSAs asked for assistance from EIB staff in providing refresher training to CDSA
staff on functional assessment and writing functional outcomes. The GO expansion team will identify
additional competencies needed for successful implatientand will address staff readiness amther
preparation with the six SSIP pilot CDSAs as part of the expansion process.

Implementation Drivers

Each evidencéased practice that the state decides to implement will have some unique competency and
organizatioml requirements at the state and local levels that must be planned for and supported during
implementation. Currently, tH¢.C. EIBis undergoing strategic planning with state office staff to ensure

that the organizatial structure of the statoffice and staff capabilities are aligned with the goal of
supportingthe SSIPimprovement strategies that will baplemented over the next few years to improve

the @cialemotional development of infants and toddlers enrollederN.C. ITP. Thénfrastructure

focused SSIP teams are preparing to address key organizational and professional development needs that
will ultimately support the implementation of evidence based practices

Coaching is an EBP strategy that has already been selected tteptiective early intervention services

to children and families, but it is also an approach that the State will use to support the effantys of
intervention servic@roviders to successfully apply new strategies in practice. As described in Section
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some individuals have been trained as master coaches to support other staffiaedroviders in their
efforts to use coachingteraction stylesvith the children and families they serve.

The State will also help local programs to use Implentiemt&cience to plan and implement evidence

based practices locally with CDSA staff agmrolled network servicgroviders. This will include
providing training, technical assistance, facilitation, and assistance with fofiamd feedback.

Professical Development Supports Needed

Until the final N.C. ITP practices are chosé#ris yet unknown whathe full scope of professional
development needsill entail. However, the advantage of the chosen format for implementation of the
SSIP is that cazurrent to the work of the EBPeRm in choosing practices, the PBam will be working

on a CSPD. An established CSPD will be critical for the success of any chosen prassisticer
deliverymodel, as a process will be necessary to make certain thateseaéfectively trained artthat
fidelity is monitored. Therefore a cressam sukgroup will be created consisting of participants from
both teams to plan for the collaboration that will be needed to train staff, providers, and families.

The Implemerdtion Teams will each individually and collectively work on communication plans to

ensure that there is collaboration and consistency throughout the N.C. ITP as we move towards a model
that incorporates definezlidencebased practices CSPD to support themndincreased family

engagement. Given all of the programs and initiatives (e.g., Race to the Top Early Learning Challenge,
CESEFL, Smart Start, Early Head Start, Head Start) already in North Carolina and the number of
communitypartners, including federal technical assistance centers that focus on early childhood, the N.C.
ITP intends to utilize and leverage these resources to benefit the children and families we serve.

Support for Scaling EBPs

The N.C. ITP Branch has consistly communicated the importance of viewing and integrating the SSIP
work as part of what we do every dagiven the direction that the EBP Team is movingrirterms of

exporing coaching as one eviderbased practice that will be recommended for a@dogcross North
Carolina, it is fortunate that there is at least one CDSA that has been steadily expanding use of coaching
interaction styles within its catchment area. Part of the scaling up that has taken platpartitular

CDSA has been the ddepment of master coaches. This provides an advantage to the rest of the CDSAs
as not only do we have a CDSA tlcanserve as a modsltefor othersto observeputtheestablished

master coachessocan support newly trained personnelaarning andoning theircoaching kills.

Drs. Rush & Shelden, who reside and wiork.C., are workag with N.C. to scale up coaching practices

In developing the budget for the N.C. ITP, these types of infrastructure needs were taken into
consideration.
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2(b) Implementation Strategies and Activities

Identify steps and specific activities needed to implement the coherent improvement strategies including
communication strategies; stakeholder involvement; how identified barriers will be addressed; who will
implement activities and strategies; how the activities will be implemented with fidelity; the resources
that will be used to implement them; and, timelines for completion.

Communications

Two hallmarks of the SSIP process are stakeholder input daba@ton. Timely communication is

paramount to continue to support both of these processes. More than 30 different organizations, agencies
and institutions are repr esent eséndaayadvidodparticipante i mp |
lists.

TheN.C. ITP will use a multpronged strategic approach to engage these various audiences over the long
haul of the SSIP planning and implementation processes. (See table below.)

Most of the communication materials for the implementation teams (core teaatgweors and

participants) will be developed by the-leads and team members specific to their needs. Those materials
will include: premeeting emails, PowerPoint presentations and handouts. Acberdeveloped bi

monthly newsletted?Wh at 6 s BIP, (see protdtypeSin Appenditv/) will encourage the

collaborative nature of the SSIP process among all participating audiences. It will include mainstays of
the publication, such as the SiMR and frequently used SSIP terms, and updates or briefirgsrom
implementation team. The publication will be flexible enough to adapt to stakeholder needs, such as
providing information about frequently asked questions (FA@®)oming team meetings and team

status and milestones reached.

TheFact Sheet Brigfs another sooto-be-developed publication (see prototype in Appentix It will
provide quick facts about the SSIP process and its timeline progreBs@mBuzzavorthy Newss an

internal monthly newsletter, from tiC. EI Branch Headwhichwill continue to provide pertinent

SSIP updates tN.C. ITP staff, as well as other pertinent information on issues critical to the CDSAs and
their staffs.

A preliminary multifaceted communication strategy has been developed and will be expanded by the
implemenation teams as they progress through the planning process:
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TACTIC 5
. TACTIC 7
Target TACTIC 1| TACTIC 2 TACTIC 3 TACTIC 4 (EF TACTIC 6 (BUzz
. . (Meetings/ L monthly | (Fact Sheet
Audience (PPTs) (Emails) (Briefings) . Newsletter
calls) newsletter Brief) )
)
Implementa
tion Team
Core Team W w W w W
members
Key Advisors
and 0 W W W
Participants
CDSA
employees
and State W W w
Office staff
N.C.ICC w W w
General
Public W
Stakeholder Recruitment and Selection
Team 3: EBP Implementatiofeam
Through a facilitated pl anni nlgadseigeBy €aneemingAvi t h ECTA
Blueprint for Authentic Stakeholder Engagemient,t he EBP team was able to i deé

key stakeholder groups and names of potentaksentatives of those groups. Criteria considered
included geographic diversity that ensures statewide representation, diversity in roles and functions of
program staff, and diversity in levels of community partners (i.es@rgice educators, igervice
providers, and recipients of services). The following criteria were used in designating stakeholder groups:
1 Organizations and groups that represent those responsible for directly implementing evidence
based practices around soaahotional developmerrh young children
9 Organizations and groups that represent those individuals with authority in the environments
where evidence based practices must be implemeatsdi.
9 Organizations and groups with influence on the practitioners and consumers tladiocarand
are directly affected by evidence based practices.
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Potential participants were recruited viglephone calls and emails to stakeholdére expressed
interest and have expertise in working with EBPs and promoting social emotional developyemig
children followingi up on referrals from identified stakeholders who recommended other potential
stakeholdersvho would behelpful resources fothe EBPs Teansending letters of Invitatiorto
potential stakeholders to participate on the EBPs Taadhproviding pesentations on Phase I
Implementation Teams to grou(BtatelCC, Birth-Kindergarten Higher Education Consortium Staff
CDSA Forums (provider meetings, management team meetingsjate Office SSIP Orientation
Presentation Webingrs

Recruiting parents has been a challenge for the EBPs Team. They have reached out to community
programs/committees to identify parents that could help in any capacity in which they feel comfortable.
The Coleads have communicated basic ideas for pareritipation that will hopefully help match

parent interests to the goals/objectives of the team.

To date, the Céeads have spoken with one parent who currently participates in early intervention
through the Mecklenburg CDSA and to whom they have provitfednmation about the SSIP and the

EBP Team. Thus far, this parent has not been able to attend meetings howevete#uks Gall

continue to communicate progress and offer opportunities for involvement by this and other parents.
Efforts will continue tdoring parents into the work of the team as stakeholders, especially to provide
feedback once a proposed model is identified for adoption by the state. Additionally, the EBP Team has
provided objectives for the work of parents related to their objectivieetFamily Engagement Team as
they have committed to assisting the other implementation teams with assistance by enlisting parent
advisors to review and provide feedback for each of the teams.

The EBP Team was able to recruit a variety of stakeholdeyagh the means noted above, and will
continue to examine other potential members by identifying areas of need. Once an EBP model is

chosen, the team will most likely need to add some team members with expertise in the practice or model.

Team 5: GO Implementation Team

The GOTeamCo-leads sought to recruit team members from five stakeholder groups in order to establish
a team of individuals with diverse knowledge, skills and perspectives related to global child outcomes
integration and data utilizatiorL_isted below are the five stakeholder groups and the unique contributions
that team members representing them provide to the planning process of the GO Team.

Stakeholder Group 1: N.C. ITPstaff of the two CDSAs that participated in the a tireegrated global
child outcomegilot contribute the following:

1 Knowledge and experience gained from piloting the integrated global child outcomes process,
including the use of Implementation Science and successful strategies for developing the
integratel IFSP, facilitating team meetings, training staff on the integration process, and
developing resources to support implementation
1T Experience working with families to monitor an
progress related to the global childtcomes
1 Familiarity with resources used during pilot project with staff, families, and providers
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Stakeholder Group 2: N.C. ITPstafffrom the six CDSAsselected apilot sites for the expansion
processvho contribute:

1 Knowledge of child assessment stigies, tools and techniques

1 Knowledge of CDSA quality assurance (QA) and continuous quality improvement (CQI)
processes

1 Knowledge of early intervention data system

1 Experience working within the practifemework of the six SSIP pilot programs, including
local procedures for IFSP development and child outcomes measurement

1 Serve as a liaison with the leadership of the six SSIP pilot programs throughout the expansion
planning process, which will facilitate pilot site readiness to implement the integrated cidd
outcomes process

Stakeholder Group 3 Family membersvho contribute:

1 An understanding of factors that influence family engagement in early intervention processes

1 An understanding of the information that families need in order to successfuibjgzae in the
global child outcomes integration process

9 Ideas for successfully communicating and disseminating information to families

Stakeholder Group 4 Early interventiorservice providerswho can provide for the team:

1 An understanding of the faars that could impact the ability of providers to participate in the
integrated global child outcomes process, and ideas for addressing them

1 An understanding of the information needs of providers related to the integrated global child
outcomes process

1 Ideas for successful communication with and dissemination of informatiearlp intervention
providers

Stakeholder Group 5: Early childhood professionals and community partnets contribute

1 Knowledge of other early childhood programs or professions that work with young children with
special needs and their families that should be involved, directly or indirectly, in supporting the
integrated global child outcomes process

1 Knowledge of how edy childhood programs and professions intersect with shared or similar
goals related to child development and child outcomes

1 Ideas for engaging community partners in efforts to support the integrated global child outcomes
process

1 Knowledge of research amest practices related to early childhood, early intervention, adult
learning and teaming

1 Experience teaching or training early childhood professionals and associated specialists

1 Experience serving on governing and advisory boards for early chilgliogthms and early
intervention
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1 Knowledge of other stat@ide initiatives and programs that are working to improve family
engagement associated with early childhood development and learning

Organizations and individuals approached for recommendationsomdeers included: CDSA
management and staff, the N.C. ICC, the ABCD State Advisory Committee, the N.C. Community Care
for Children Program (CC4C), and the Family Support Network. Once identified, recruits were sent a
letter of invitation from the N.C. Binch Head asking for their participation.

Stakeholders participating as members of the GO Team are involved in planning and decision making at
three distinct levels. First, the entire team (including the core team and the key patrticipants) is
responsik@ for deciding which implementation strategies and recommendations will be adopted to take
forward to the EIB leadership for approval. Secondly, each team member participates on a work group of
his or her choosing to address specific focus areas iddrtifithe team as vital for GO expansion
planning and implementation. There are six work groulfiee primary responsibilities of each group are
as follows:

Work Group 1- GO integration framework and implementation plan

Work Group 2- Go communicatios plan

Work Group 3- GO readiness seHfssessment and staff preparation

Work Group 4- GO implementation process supports (training, TA, and consultation)

Work Group 5 Child outcomes data reliability and utilization for program improvement

Work Group 6- Ongoing child assessment

Stakeholder Involvement and Decision Making

The implementation teams are committed to using Implementation Science as a road map to successful
systens change through thatilization of evidence based practices. As swgthkeholders have been

involved in identifying needs, team outputs and outcomes, and activities required for effective
implementation. Team members will continue to be involved in deciding on the practices and strategies
to be developed, the plans ta forth to the NC. ITP leadership for approviand the logistics required

for rolling out selected strategies. Many team members will continue to be involved throughout
implementation and scalg of evidence based practices in various roles, includipementation

facilitator, trainer, and coach.

Addressing Barriers

Some of the barriers to effective implementation that were identified during Phase | are being addressed
during Phase Il through the activities of the five SSIP implementation teams. They are:
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9 Lack of community service provider accountabilityf(astructures Teamn

Monitoring for evidencébased practices (EBPshnfrastructure TeamEBP Team

9 Limited opportunities for training/TA for community service providéPyofessional
Development Team, EBP tea@0) Team

1 Limited professional development opperities for community service providers, CDSA staff,
and El State Office staff, with particular concern about those providing special instruction
(Professional Development Team

1 Engagement of families in state system componé&@nily Outcomes Team, GOArg)

=

Other challengesuch as insufficient data sharing across programs aneédimesourcedue to recent
budget cuts are being addressed through collaborative planning betwbke6@ tB¢B leadershipN.C.
ITP leadership, and other state and commuypatynerge.g.,RTT-ELC).

Fidelity in Implementation

State and local supports will be in place to ensure that agreed upon models and strategies are implemented
with fidelity. These supports incluaeeating a common umdstanding of selected eviderAzased

practices through shared communications and collaboration across Q&Ading strategies for local

leaders to promote staff and provider understanding anéhtayproviding assistangeupport and

facilitating local implementation planning, aseded By providing training and technical support for
implementationchances for fidelity are increased. Critical to this process, is the development of

strategies and provision of necessaupportdo ensue that staff andhetwork early interventio service

providers practiethe EBR as intendedising relevant performance standards as benchraadkby

constantly evaluating results. These strategies will inform future pro@sdestter assist the N.C. ITP

to utilize data to correct and improveractices and influence child outcomes.

Resources and Timelines

Each of the five implementation teams will identify and recommend the resources needed for
implementation and will suggest an appropriate timeline. These recommendalitie approvedy

the N.C. ITP leadershipith input fromEIB staff and CDSA directorsUItimately,the EIB leadership is
responsible for integrating suggested timelines into a comprehensive strategic plan for the program and
ensuring that required resources are avkglab

2(c) Specify how the State will involve multiple offices within the Lead Agency (and other State agencies
such as the SEA) to support EIS providers in scaling up and sustaining the implementation of the
evidencebased practices once they have beeplemented with fidelity.

Scalingup and Sustainability

The efforts of pilot CDSAs to implement selected eviddvasel practices will be closely monitored by
local management and staff andMyC. EIB staff. Working collaboratively across officesagyation
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results will be analyzed and shared to inform further expansion of selected evddsedepractices

statewide. As pilots of evidend®sed practices conclude and statewide implementation is planned, N.C.
ITP policies and procedures will be madi to incorporate the new practice strategies and expectations.
Other program infrastructure, such as annual training and personnel standards and certification
requirements, will also be updated and deployed as needed to support statewide impleniRetaticed
resources will be made available, and local leaders, staff, and providers will receive training on key
strategies and competencies. In addition, local implementation teams will be established and supported
by the EIB.

As local programsransform their practices based on new statewide policies, procedures and expectations,

the evidence based practices implemented as a result of state systemic improvement planning will become
the norm for staff, EIS providers and families participatintheaprogram.

Section 3: Evaluation

3(a) Specify how the evaluation is aligned to the theory of action and other components of the SSIP
and the extent to which it includes shtetm and longterm objectives to measure implementation of

the SSIP and itsnpact on achieving measurable improvement in SIMR(s) for infants and toddlers with
disabilities and their families.

The North Carolina Infant Toddler Program recognizes the importance of evaluation in helping to
determine if the planned improvement waitiiés are achieving the intended outputs and outcomes. The
evaluation structure of the SSIP Evaluation Plan will be AN, with the opportunity for review and

input from multiple staff and stakeholders (see Section 3b for additional informatfibae)N.C. ITP

evaluation structure will be overseen by an Evaluation Team, which wibligy the Part C Data

Manager, and will include three members of the state data and regional consultant team. This Evaluation
Team will be primarily responsible fane data collection and analysis of SSIP data. This group will

work with the state Implementation Teams and other broad stakeholder groups to track progress of the
Evaluation Plan.

In developing the plan for Phase Il, the N.C. ITP emphasized the negliztothe Theory of Action

devel oped in Phase |I. The Theory of Action speci
statements in the diagram) which would need to be achieved to ultimately impact the chosen SIMR.

Several intermediate outcomfrom the TOA were included as some of the short, intermediate and long

term outcomes for the state implementation teams in the Phase Il plan:

N.C. ITP Improvement Strategy Intermediate Outcome(s) in Theory of Action
Centralize provider network/Revise - Provider practices will be better understood and
provider agreement will provide the N.C. ITP with the ability to ensure

that appropriate EBPs are being used, and
fidelity is being met

- Local programs will have greater access to IFSP
services for children with disabilities
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Create a system for
implementation/dissemination of Evidence
Based Practices (EBPSs)

N.C. ITP staff roles will be more flexible to
support recent changes to the state system
Provider and CDSA staff will have greater access
to best practices and EBPs

Expand Professional Development
Opportunities and Standards

CDSA staff, network providers, and families will
have increased access to training and
professional development resources

Standards in the state for evaluation and
assessment of S/E development will be more
consistent

Families will be more informed about S/E
practices that can impact development

Creation of an El service delivery model of
clearly defined practice standards for
promoting social-emotional development
with equal access for children and families

El practitioners implement with fidelity
relationship-based practices to improve social-
emotional development for infants and toddlers
(rewor ded but same as fip
programs will have clearly defined interventions
touse with children and

Overhaul Family Outcomes Measurement
Process

Data collected from families will more accurately
represent the children and families served by the
N.C. ITP

N.C ITP will have better quality data on impact of
Early Intervention on Family Outcomes

Although not all of the intermediate outcomes from the TOA were included, it is clear that the N.C. ITP is

emphasizing the use of the information and conclusicasrdin Phase | to inform the work in Phase Il.
This will help to make certain that N.C. is following an implementation structure which is taking into

account the various components of the state infrastructure when attempting to effect change in practices

3(b) Specify how the evaluation includes stakeholders and how information from the evaluation will be

disseminated to stakeholders.

The N.C. ITP evaluation structure is-sgt to allow for multiple levels of review and input from

stakeholders. Theogl of the evaluation structure is to have a mechanism to review evaluation data and
progress at multiple points during the year with as many stakeholders involved as possible. The state will

employ a thredevel evaluation design as outlined below.

Group

Role

How often?

Evaluation Team -

Prepares data reports
Disseminates data
reports

Presents evaluation daf
to teams and broad
stakeholder group

Meets bimonthly
Prepares reports
quarterly and as neede

Implementation Teams -

Review data reports
Discussfindings
Makes

recommendations for

Meets monthly
Reviews evaluation dat
quarterly and as neede
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additional data
collection/analysis

Broad Stakeholder Group - Reviews - Meets biannually
recommendations - Reviews evaluation dat
- Approves findings bi-annually and as
- Makes needed

recommendations for
program changes base
on evalation data

The multilevel evaluation process will vary in intensity from the Evaluation Team (most intense) to the
Broad Stakeholder Group (less intense). The Evaluation Team wi#kpensible for working with each

state implementation team to develop a focused evaluation plan based on the larger state evaluation plan.
The individualized team evaluation plans will include additional evaluation points to allow the teams to
track progess at smaller intervals (for example, tracking process goals such as attendance at team
meetings, or review of other states best practices). These more focuséeMdaaaaluation plans will

be maintained by the implementation team leads, and withllewed at team meetings. The Evaluation
Team will also prepare quarterly reports on achievement of outcomes (as well as progress toward
completing outputs) for each of the teams, emphasizing major evaluation points in the state Evaluation
Plan.

The State Implementation €&ams will review the evaluation reports to determine if adjustments to each
teambs i mplementation plan are need-+<edds\Wisberg Secti o
any potential issues or concerns to the SSIP leadeeshiprmeetings for feedback from the other team

leads and\.C. ITP leadership. Twice a year, stakeholders on the implementation teams along with other
external stakeholders will be brought together in a large forum to review evaluation data and progress in
achieving outcomes. Evaluation reports will be posted on 16ellNP website once approved the Office

of Communicationsand an SSH3pecific email address will be created to allow for community and

stakeholder feedback on evaluation reports. Thigriashanism for feedback on the progress of the
implementation from the general public will be new to the N.C. ITP, and will hopefully lead to expanded
stakeholder involvement in the SSIP.

3(c) Specify the methods that the State will use to collect amgizndata to evaluate implementation
and outcomes of the SSIP and the progress toward achieving intended improvements in the SIMR(S).

In order to determine if thBtatelmplementatiorTeams are making progress toward achieving the

outcomes outlined in Sections 1 and 2, a detailed evaluation plan has been developed. This plan will

allow the state to track success of the implementation process and the progress in completion of each of

thei mpr ovement activities, with success equaling a
evaluation plan is separated by improvement strategy for easei®iv; however, it is clear that many of

the outputs and outcomes will overlap among improvesteategies. It should also be noted that only

major activities are included in the evaluation plan, with the understanding that each implementation team
will develop a more detailed plan to achieve the tiglel outputsbutcomes included in the statapl

For example, the state plan does not include process evaluation questions on how a team may survey
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other states to find information about an EBP, but the EBP team will develop a more detailed evaluation
plan which could include the process questidngyer e a | arge number (>5) of
team meet to review the information received? Did the team develop recommendations based on the

i nf or mat i o n-evel evallidiien plans wilenatime submitted to OSEP, but will be maintained

by the teams and overseen by Ehvaluation Teanto track progress in achieving the state evaluation

plan. The evaluation plans for each team are below, with plans separated by outputs and outcomes.
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Improvement Strategy i Centralize provider network/Revise provider agreement

Output

How Will We Know the Activity
Happened According to the
Plan?
(performance indicator)

Measurement/Data
Collection Methods

Timeline (projected
initiation and
completion dates)

Revision of provider

Revised provider agreements
completed and implemented

agreements to most effectively
provide a system of
accountability and incentives

Revised provider
agreements approved by
CDSAs and Stakeholders

Begin: February 2016

Completion:
February 2017

Revision and standardization of
Interpreter agreement

Revised interpreter agreement
completed and implemented

Revised interpreter
agreement approved by
CDSAs and Stakeholders

Begin: February 2016

Completion:
February 2017

Collect and organize all N.C.
ITP provider information into a
single resource (database, etc.)

Resource created (database,
spreadsheet, etc.) and in use

Resource populated with
information and usable
(to be defined later)

Begin: February 2016

Completion:
July 2017

How Will We
Know the
Type of Outcome Evaluation Intended Measurement/Data . .T'”.’e"”e éprolectled_
Outcome Description Questions Outhme Was Collection Methods Initiation and completion
Achieved? dates)
(performance
indicator)
Providers will Did the state | Revised provider Agreements February 2017
be more draft new agreement (Provider and
knowledgeable | provider completed Interpreter)
about agreements Reviewed at 3 months and
accountability | and Revised interpreter | Documentation of 1-year post implementation
and incentives | interpreter agreement provider signed
when working | agreements? | completed attestation
with N.C. ITP Beginning after trainings
families 50% of providers completed

Intermediate
Outcome

Did the state
train
providers on
new
agreements?

Do providers
understand
the new
agreements,
including
accountability
and
incentives?

are trained at 3
months

95% of providers
trained within 1
year

>90% of providers
report
understanding at
1-year post
implementation of
new agreements

Provider survey
collected every six
months for first year
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Provider Did the state | 100% of providers | Reports using July 2017
practices will collect and are included in the | developed Resource
be better organize all Resource
understood provider info
and will into a single 75% of providers
provide the Resource have included
N.C. ITP with (database, information in the
. the ability to spreadsheet, | Resource on the
Intermediate : ;
ensure that website, practices used
Outcome )
appropriate etc)?
EBPs are 100% of local
being used, Can local programs have
and fidelity is programs access to the
being met access Resource
information
on provider
practices?
Local Do local 75% of CDSAs Pre-post survey of After implementation of
programs will programs report improved local programs Provider Resource
have greater have greater | provider access
access to access to after Resource is
Long term . .
IFSP services | providers created and
Outcome ; . )
for children after creation | implemented/
with disabilities | of the
Provider
Resource?

Improvement Strategy i Create a system for implementation/dissemination of Evidence
Based Practices (EBPSs)

Output

How Will We Know the Activity
Happened According to the

Plan?

(performance indicator)

Measurement/Data
Collection Methods

Timeline (projected
initiation and
completion dates)

Review of personnel structure
of N.C. ITP to determine
resources available

The number of FTEs available for
supporting infrastructure changes

are known

Personnel Budget
completed and approved

Begin: February 2016

Completion:
July 2016

Develop an updated list of best
practices for dissemination of
information at the direct service
level

Report of collection of best
practices compiled from states
and local programs

Summary Document
completed and approved

Begin: February 2016

Completion:
December 2016

Creation of a system (including
information dissemination)
which outlines steps and
processes for training local
program staff and providers

Completed instruction
guides/modules are being utilized

Tools/Guides /Modules
completed

Count of utilization of
Tools/Guides/Modules

Begin: August 2017

Completion:
December 2019
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How Will We

Know the Timeline
Type of Outcome Evaluation Intended Measurement/Data . ('p.ro!ected
o ! Outcome Was : initiation and
Outcome | Description Questions . Collection Methods :
Achieved? completion
(performance dates)
indicator)
N.C. ITP staff Did the state 100% of staff Completed checkilist June 2016
roles will be office review the roles reviewed
more flexible | current personnel Five-year budget
to support structure and projection
2
Short recent budget?
term changes to _ '
o the state Is there budget Creation of a list of
utcome o "
system flexibility to allow vacant positions
for new hires to
support EBP
implementation/
dissemination?
Provider and Did the state 100% of CDSA List of evidence- Begin: August
CDSA staff review staff have been based practices 2017
will have dissemination trained on new | Manual disseminated
greater best practices dissemination to all CDSAs Completion:
access to from local, state, best practices December
best practices and federal within 1 year Records of group 2019
and EBPs programs? correspondence
>75% of (letters, email) with
Did the state providers have providers and local
Long .
develop a system | been trained on programs
term R . L
for distribution/ dissemination
Outcome

dissemination of
EBPs?

Were providers
and CDSA staff
informed/trained
on new system?

practices within
1 year

Training attendance
logs

EBPs incorporated
into provider
agreements
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Improvement Strategy i Explore Telehealth feasibility and processes

How Will We
Know the . .
Intended Tlmellne
Outcome : Measurement/Dat (projected
Type of Descriptio Evalua_ltlon Outcome a Collection initiation and
Outcome Questions Was .
n : Methods completion
Achieved? d
ates)
(performanc
e indicator)
CDSAs and | Were CDSAs 100% of Needs survey sent Begin: July
providers and Providers CDSAs to providers and 2016
will needs for respond to CDSA leadership
implement telehealth needs survey
telehealth measured? Implementation
technology 25% of checklist (to be
with fidelity providers developed) Completion:
Were providers respond to January 2017
and CDSAs needs survey Training logs
trained on collected at
telehealth 100% of provider and CDSA
technology? participating trainings
staff at pilot
Short-term CDSAs
Outcome trained on
use of
telehealth
technology
100% of
participating
providers
trained on
use of
telehealth
technology
CDSAs and | Were services At least one Billing notes Begin: April
providers delivered via service 2017
will telehealth (billable or
Intermediat | demonstrat technology? unbillable)
e e the ability provided via
Outcome to utilize telehealth
telehealth technology at
technology participating
effectively CDSAs
Increase Do CDSAs 100% of Pre-post survey of Measured
access to have increased | participating | participating CDSA before and
Long term service access to CDSAs will staff after
Outcome providers in service report having implementatio
rural areas providers as a increased n of telehealth
of NC result of
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telehealth

implementation
2

access to
providers

Improvement Strategy: Expand Professional Development Opportunities and Standards

Output

How Will We Know the
Activity Happened
According to the Plan?
(performance indicator)

Measurement/Data
Collection Methods

Timeline (projected
initiation and
completion dates)

Create a plan to align
N.C. ITP certification
process with best
practices and national
standards

Report of collection of best
practices compiled from
states and local programs

Report completed
and approved

Begin: February
2016

Completion:
February 2017

Create a plan to
centralize the N.C. ITP
certification training and
standards process

Report of collection of best
practices compiled from
states and local programs

Report completed
and approved

Begin: February
2016

Completion:
February 2017

Develop a set of
standards/practices for
training and utilize
evaluation and
assessment tools for staff
and providers, with a
specific focus on social-
emotional development

Madified plan for
standards/ practices
completed

Plan completed and
approved

Begin: February
2016

Completion:
July 2017

Develop a set of
standards/practices for
training and technical
assistance of staff,
providers (when
appropriate), and families
(when appropriate) for
implementation of EBPs,
with particular focus on
social-emotional
development

Multi-year plan is
developed

CSPD Leadership team
identified

CSPD Evaluation Plan
developed

Checklist of activities

Begin: February
2017

Completion:
January 2018

Build a state-wide training
network to implement
(with fidelity) and to
support N.C. ITP6 s
certification process and
to disseminate
professional standards

Training plan completed
Training plan implemented

Network collaborative
meetings begin

Training modules
and tools

Attendance
checklists

Network meeting
attendance logs

Begin: July 2017

Completion:
June 2018
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How Will We

Know the Timeline
. Intended Measurement/Data (pr_o;e(;ted
Type of Outcome Evaluation Outcome . initiation
S . Collection
Outcome Description Questions Was and
: Methods .
Achieved? completion
(performance dates)
indicator)
CDSA staff, Do staff, 100% of staff | Surveys of staff, Begin: July
network providers and | surveyed will providers, and 2017
providers, families have report families before and
and families increased increased after implementation | Completion:
will have accessto ITP | access of PD system June 2018
increased training and
access to professional 50% of
Intermediate tralnlng_and development providers will
professional resources? report
Outcome .
development increased
resources access
(Intermediate
Outcome in 50% of
N.C. Theory families will
of Action report
increased
access
Standards in | Are CDSAs The majority Practice survey post | June 2018
the state for more of CDSAs are | implementation (pre
evaluation consistent utilizing similar | survey conducted in
Lona term and with assessing | practices Phase | with pilot
ou tc?ome assessment and evaluating | (>50%) CDSAs)
of SIE S/IE
development | development?
will be more
consistent
Families will Are families Improvement State Data System Beginning
be more better able to in APR in February
informed help their Indicator 4c 2017
Long term X .
about S/E children over time
Outcome :
practices that | develop and (year to year)
can impact learn?

development

Improvement Strategy i Creation of an El service delivery model of clearly defined
practice standards for promoting social emotional development with equal access for
children and families
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Output

How Will We Know the
Activity Happened
According to the Plan?
(performance indicator)

Measurement/Data
Collection Methods

Timeline (projected
initiation and
completion dates)

El Branch develops a

collaborative relationship

with existing EBP
programs in N.C.

Collaborative meetings
occur regularly

Meeting minutes

Attendance logs

Begin 2016
Ongoing

El Branch has an

infrastructure and format

for ongoing statewide

training and coaching in

social-emotional

development using EBP.

Personnel are identified
and trained on chosen EBP

EBP Trainings developed
and delivered

Implementation
team minutes

Training materials
Training logs

Attendance logs

Begin: May 2016

Completion: April
2018

El Branch is able to
demonstrate
effectiveness of the

High attendance at training
sessions (>90% capacity)

Attendance logs

Knowledge pre/post

Unknown
(contingent on
earlier step being

established system for High satisfaction (>75%) tests completed)
training and coaching of with trainings and
staff in use of EBP. knowledge received Satisfaction surveys
after implementation
How Will We
Know the Timeline
. Intended Measurement/Data (pr_o_jec;ted
Type of Outcome Evaluation Outcome : initiation
L . Collection
Outcome Description Questions Was and
: Methods .
Achieved? completion
(performance dates)
indicator)
El Do 75% of Provider survey Pre survey
practitioners practitioners trained administered pre- in Summer
have have practitioners post 2016
improved improved will report implementation
understanding | understanding improved
of social- of S/E understanding
: emotional development? of SIE
Intermediate
development development?
Outcome ;
for infants and Do
toddlers and practitioners 75% of
ways to have trained
promote additional practitioners
healthy ways to will report
parent-child promote knowing
relationships. | health parent- additional
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child ways of
relationships? promoting
healthy
relationships
El Were 100% of Training logs Summary
practitioners practitioners relevant Attendance records | of findings
implement trained on CDSA staff after initial
with fidelity chosen EBPs trained on round of
relationship- with fidelity? | chosen EBPs trainings
Long term ba;ed are
practices to 100% of completed
Outcome . .
improve interested
social- providers
emotional trained on
development chosen EBPs
for infants and
toddlers.
El families Did families 75% of Training logs Beginning
receive receive interested Attendance records in July
coaching in coaching families will 2017
relationship- training? receive Ongoing
Long term bas_ed _coachil_ﬂg yearly
outcome strategies for instruction
promoting
their
social-
emotional
development.
El Branch is Did the State | APR Indicator | Child Outcomes Yearly at
able to achieve the 11 Data Table | Data from State APR
demonstrate SiMR goal? Data System submission
effectiveness beginning
of practices in February
Long term used to 2017
Outcome promote
social-
emotional
development
for enrolled
children.

Improvement Strategy i Overhaul Family Outcomes Measurement Process

Output

How Will We Know the
Activity Happened
According to the Plan?
(performance indicator)

Measurement/Data
Collection Methods

Timeline (projected
initiation and
completion dates)

Selection of a Family
Outcomes survey
instrument

All potential surveys
reviewed

New survey selected,
approved and being used
by CDSAs

Summary of all
potential surveys to
use

Approved survey

Begin: February
2016

Completion:
December 2016
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Survey results

Selection of best practice
for survey distribution and
collection method(s)

All best practices for
distribution reviewed

Approved survey
distribution method being
implemented

Summary of
distribution best
practices

Written survey
distribution
instructions

Begin: February
2016

Completion:
July 2017

Increase in family
outcomes survey
response rate

Increased in new survey
response rate

Response rate
percentage as
determined by
returned vs.
distributed surveys

Measured at APR
every year beginning
in 2017

Increase in the number of
parents who engage in
parent leadership
activities

Pool of parent leaders
created and meeting

List of potential
participants

Meeting minutes

Attendance logs

Beginning in June
2017 and measured
yearly

Creation of a
comprehensive and
representative family
outcomes measurement
system that captures
familiesd sa
and progress made in the
N.C.ITP

High (>90%) reported
satisfaction in parental
involvement in the survey
process

Satisfaction survey

Survey implemented
in 2017 and
conducted annually

How Will We . :
Timeline
Know the :
(projected
Outcome . Intended Measurement/Dat I
Type of L Evaluation . initiation
Outcome Descriptio Questions Outco_me Was a Collection and
n Achieved? Methods .
completion
(performance
R dates)
indicator)
Data Are the family | Family survey Returned family Begin: Family
collected outcomes response rate surveys Outcomes
from survey data O 50% Survey
families will more Demographics from | Measuremen
more representativ | Demographics | State Data System tin 2017
Short term accurately | e after survey | of responders Pre-post
Outcome represent changes? will not differ comparison of
the children statistically representativeness
and families from non-
served by responders
the N.C.
ITP
N.C ITP will | Did the family Family Returned family Begin: Family
Intermediat | have better outcomes response rate surveys Outcomes
e quality data survey increases at Survey
Outcome on impact of | response rate | least 75% after Measuremen
Early increase? initiation of tin 2017
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Intervention new
on Family survey/proces
Outcomes S
CDSAs will Are families 10% increase APR Data for Beginning in
more more likely to in all three Indicator 4A, 4B, 2017 family
effectively report that family and 4C over time outcomes
engage they know outcomes survey
families in their rights,
best effectively
practices for | communicate
expandin their
Long term fe:lmily ’ children's
Outcome . _
involvement needs; and
in decision help their
making at children
the CDSA develop and
and learn?
statewide
levels

Improvement Strategy i Continued expansion of Global Outcomes integration
pilot/Disseminate child outcomes data at the CDSA level

Output

How Will We Know the
Activity Happened
According to the Plan?
(performance indicator)

Measurement/Data
Collection Methods

Timeline (projected
initiation and
completion dates)

Develop integration
implementation plan.

Integration implementation
plan completed

Implementation plan

Begin:

2017

April 2016

Completion: June

Develop staff, provider
and family training with
training materials.

Training plans completed

Training materials
completed and pilot tested

Training plans

Training materials

Begin: April 2016

Completion: June

2017
. How Will We | Measurement/Data Timeline
Type of Outcome Evaluation h llecti . 4
Outcome Description Questions Know the Collection (_pr_o;eqte
Intended Methods initiation
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Outcome and
Was completion
Achieved? dates)
(performance
indicator)
Staff will be Did staff 75% of Staff survey pre First survey
more increase participating and post will be
knowledgeable | knowledge staff will implementation administered
Intermediate about child about child report in July 2016.
Outcome outcomes outcomes increased Follow-up
integration into integration knowledge survey in
the IFSP into the July 2017
IFSP?
Parents will be | Did parents 100% of Parent survey pre First survey
more increase participating and post will be
knowledgeable | knowledge families will implementation administered
Intermediate about child about child report in July 2016.
Outcome outcomes outcomes increased Follow-up
ratings integration knowledge survey in
into the July 2017
IFSP?
The majority Do the >50% of Manual Review of 2018
of IFSPs will majority of IFSPs contain IFSPs
Long term include child | IFSPs at pilot child
Outcome outcomes in | Sites include outcomes
child ratings
the IFSP outcomes?
Parents are Are parents | 10% increase APR Indicator 4B Beginning in
more likely to | more likely to in 4B pre and post child February
report being report being outcomes 2017
able to able to integration
Long term Effectively effectively
Outcome communicate | communicate
their their
children's chil dr
needs; and needs?
Parents are Are parents | 10% increase APR Indicator 4C Beginning in
more likely to | more likely to in 4C pre and post child February
report being report being outcomes 2017
able to Help able to help integration
Outcome their children | their children
develop and | develop and
learn. learn?

Analysis of the data will be completed by the Evaluation Team and will be shared in reports to the teams
and to leadership and program staffhalysis will most often be conducted using a pre/post design where
improvement will be measured by looking at the change in a measure before and after implementation of
an activity. When possible, the Evaluation Team will use existing surveys to tagagty of similar
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evaluations that have been conducted or are being conducted in other states, and will also work to create,
test, and distribute new surveys when needed. As mentioned in Phase I, the N.C. ITP has an electronic

data system, the Health Infoation System, which contains program, child, and billing data for CDSAs.

This electronic data system will be utilized whenever possible when measuring progress toward outcome
achievement, however additional data will be collected by teams when exgigtingources are

incomplete or inadequate. In these cases, the Evaluation Team will work with the implementation team

on how to collect and summarize any additional data that will need to be collected.

3(d) Specify how the State will use the evaluatata to examine the effectiveness of the

i mpl ementation; assess the Stateds progress towar
modifications to the SSIP as necessary.

The ultimate goal of the B. ITP evaluation plan will be to determine if tileprovement activities and

resulting action plans achieved the intended impact (changes to infrastructure and practices). In order to
determine the effectiveness of implementation, the Evaluation Team will provide checklists to the state
implementationtae ms based on the teamds action plans. Ach
noted and additional items will be added as the team determines need.

Modification to the SSIP implementation plan will be made based on the evaluation findings. The
proposed evaluation structure allows for th€NTP to track progress at both small and larger intervals,
identify unusual or unexpected findings, and provide a mechanism to review the findings and make
corrections to the plan, if necessary. In additinthe stakeholder evaluation structure outlined in

Section 3b, the IC. ITP will be working to create a new communication newsletter to share SSIP
progress and updates with participating stakeholders and the la@eoihmunity. This proposed
newslé¢ t er (with the working title, AWhat 6s up with
conjunction with the N.C. ITP and Division of Public Health Communications department. More detailed
reports and evaluation findings will be located on thebgeac.gov website, with links distributed via

email and the newsletter. The N.C. ITP will also provide mechai@mnstakeholder and general public
feedback through an SSIP email account where questions and requests can be sent and answered by a
memberof the N.C. ITP. The purpose of these mechanisms is to distribute information, share findings,
and update progress with the intent of garnering meaningful feedback from stakeholders and the
community.

87| Page



APPENDIX |
LYLX SYSyudlr A2y ¢SFyaQ |/

88| Page



TEAM 1: INFRASTRUCTURE IMPLEMENTATION TEAM

Name

| Title

| Agency

Core Team an#ey Participants and Advisors

Jill Singer (Géead)

Branch Head

North Carolina Early
Intervention Branch

Julie PecKColead) Director CDSA of the Blue Ridge
Jean Frye Director Sandhills CDSA

Stacy Everett Finance Officer CDSA of the Blue Ridge
Danell Pierce El Supervisor/CQI Coordinator| Greensboro CDSA

Michelle Phipps

Clinical Supervisor/Speech
Language Pathologist

CDSA of the Blue Ridge

Maggie Panther Director Western CDSA

Wendy Chapman Director New Bern CDSA

Jim Northrop Director Cape Fear CDSA

Wilson Hamer Director Morganton CDSA

Jeri Bates COO/Speechanguage Speech Center, Inc.
Pathologist

Lenore Dolesh

EISC Team Lead

WinstonSalem CDSA

Heather Hill

EISC Team Lead

WinstonSalem CDSA

Donna Soule

Provider Network/CQI
Coordinator

CDSA of the Blue Ridge

aQ[ Aal RhBRSft RSy Director Family Infant and Preschool
Program
John Ellis, Ph.D. Contractor El Sensory Support Programs

FormerDirector

Mecklenburg CDSA; Board
Member of NCIMHA

Fain Barker Assistant Professor of Child Meredith College
Development/Birth
Kindergarten License
Coordinator

Beth Warne Finance Officer Western CDSA

DeJenne AmdWlorris

Parent Educator

N.C. Beginnings (Deaf/Hard of
Hearing)
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TEAM 2: PROFESSIONAL DEVELOPMENT IMPLEMENTATION TEAM

Name

| Title

| Agency

Core Team

Krystal Davis (Gtead)

Statewide Planning and
Technical Assistance (SPTA)
member/ Certification

Early Intervention State Office/
Former El Parent

Sharon Lunn (Gtead)

El Regional Consultant

Early Intervention State Office

Denise Mbani

Resource and Information
Personnel

Early Intervention State Office

Debbi KennersofwVebb

CDSA Director

Greensboro CDSA

Marcia Mandel

CDSA Director

5dzNKI'Y / KAt RNB

Voncyle Silvey

Assistant Director

Rocky Mount CDSA

Sheena Jennings

Program Supervisor

Mecklenburg CDSA

Christy Harmon

QA Personnel

Sandhills CDSA

Lennie Latham

Provider/Supervisor

Easter Seals UCP

State Office Supports

Qiudi Wang

Budget Representative

Early Intervention State Office

Barbara Simpson

Data Specialist

Early Intervention State Office

Karen Takas

Program Support Specialist

Early Intervention State Office

KeyParticipants and Advisors

Beverly Hersey

Early Intervention Service
Coordinator (EISC)

Blue Ridge CDSA

Dathan Rush

Associate Director

FIPP

Dawn Mendonca Meskil

Preschool Director

Asheville City Schools Prescha

Elizabeth Hartsell

AssistanDirector

New Bern CDSA

Harriet Bailey

IHE Faculty/Staff/BK Consortiu

Shaw University

Lanier DeGrella

Manager Statewide
Infant/Toddler Project

Child Care Services Associatio

Lisa Hypes

Physical Therapist (PT)

Blue Ridge CDSA

Maggie Panther

CDSA Director

CDSA of Western NC

Martha Elmore

Educational Diagnostician (EdL

WinstonSalem CDSA

Nathalie Sumner

EISC/Parent

Western CDSA

Sheri Stroyek

Occupational Therapist

Blue Ridge CDSA

Sherri Britt Williams

PD/TA Consultant

NC Early Learningetwork
UNC FPG Child Development
Institute

Shirley Lacy

Program Supervisor

Raleigh CDSA

Teresa Tom&illespie
(most interested in certification
process)

Program Supervisor

Concord CDSA
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TEAM 3: EVIDENGEASED PRACTICES IMPLEMENTATION TEAM

Name

| Title

| Agency

Core Team an#ey Participants and Advisors

Angela Deaf; Co lead

El Regional Consultant

Early Intervention State Office

Regina McCauleg Colead

Statewide Planning and
Technical Assistance (SPTA)
member

Early Intervention State Office

Dr. Harriette Bailey

Ph.D. BK Program Coordinator|

Shaw University

Dr. Denise Brewer

Ph.D. Higher Education

Appalachain State University

Dr. Karen Carmody

Ph.D. Assistant Professor

Duke University Medical

Dr. Emily Lakey, C&CP

Associate Professor &peech
Language Pathology

Appalachian State University

Joey BishofManton

Administrator/CDSA Director

Mecklenburg CDSA

Gale Coor

Administrator/CDSA Director

Concord CDSA

Marcia Mandel

Administrator/CDSA Director

Durham CDSA

Tracey Karp

Administrator/ CDSA Director

Raleigh CDSA

Brian Deese Quiality Improvement Unit Early Intervention State Office
Toni Jones Quiality Improvement Shelby CDSA

Coordinator
Nicole Young Early Intervention Service Blue Ridge CDSA

Coordinator Supervisor

Kristen Minton

Earlyintervention Service
Coordinator

Blue Ridge CDSA

Sheena Jennings

CDSA Unit Manager

Mecklenburg CDSA

Katie Rother, M.Ed

Early Intervention Service
Coordinator

Sandhills CDSA

Karen Butler

Physical Therapist

Morganton CDSA

Jenn Windham

Speech Language Patogist

Greenville CDSA

Jennifer Christenson

Speech Language Pathologist

Greenville CDSA

Toni Messina

Evaluator

WinstonSalem CDSA

Carla Angelotti

Early Intervention Service
Coordinator

WinstonSalem CDSA

Andi Gelsthorpe

Licensed Clinical Soc&lorker

Blue Ridge CDSA

Frances Davis

Research Program
Coordinator/Staff Psychologist

Family, Infant and Preschool
Program

Jennifer Schroeder

Lead Triple P Coordinator

Appalachian District Health
Dept.

Michaela GreeneyIC CCC SLP

Speech Pathologist

Speechcenter Inc.

Carrie Reincke

Mental Health Provider

Carolina Parenting Solutions,
PLLC

Smokie Brawley

Statewide Project Manager,
Healthy Social Behaviors
Initiative

Child Care Resources Inc.

Etonya Walker

Parent

Mecklenburg County

Elizabeth PageT, M.Ed.

Physical Therapist

Morganton CDSA
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TEAM 4: FAMILY ENGAGEMENT IMPLEMENTATION TEAM

Name

Title

Agency

Core Team

Anne Marie- Lester Cd_ead

Planner/Evaluator

Early Intervention State
Office

Connie Hawkins ColLead

Director/Parent

ECAC

Siobhan Colgan

Investigator/TA Advisor

ECTA

Joyce White

Early Intervention Branch
Staff/Parent

Early Intervention State
Office

Kelly Burgin, PhD

Psychologist; CDSA Evaluat

Western CDSA

Dr. Sheresalanchard

Assistant Professor, Dept. of
HumanDevelopment &
Family Science

East Carolina University

Anne Marie DeKort Young

Professor Special Education
& Child Development

University of N&Charlotte

Family Support Network of
Southeastern NC, Inc.,

Sheryl Ewing Executive Director/Parent | Wilmington
Thomas McGhee Director Shelby CSDA
Holly Cole Assistant Director Morganton CDSA

Julie Higginnbotham

Sr. Case Coordinator
Masters Candidate with SPE
PhD Program

Mecklenburg CDSA
UNCC (working on Masters

Wendy Ward

EISC Supervisor/Parent

BlueRidge CDSA

David Tillman, PhD

Parent/Chair, Dept of Public
Health Asst Professor of
Public Health

Campbell University

Aimee Combs

Parent/PTI Parent Educator

ECAC

Key participants and Advisors

Wendy Chapman

Director CDSA

New Bern CDSA

MaggiePanther

Director

Western NC CDSA

Monica A Romyn, BS, ITFS,
EISC

Early Intervention Service
Coordinator

New Bern CDSA

Stacey Barbee

Hab Specialist Il Supervisor

Raleigh CDSA

Jordan Harrold

CDSA staff

WinstonSalem CDSA
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Name

Title

Agency

Britney Hairston

CDSA staff

WinstonSalem CDSA

Sandra Alford

Early Intervention Service
Coordinator

Sandhills CDSA

LouAnn Lewis

Early Intervention Service
Coordinator

Sandhills CDSA

Courtney Summey

CDSA Intake Service
Coordinator/CQI

Greenville CDSA

Susan Robinson

Mental HealthProgram
Manager/Planner
Community Wellness,
Prevention & Health
Integration

ICC
MH/DD/SAS

Khari Garvin or designee

Director, NC Head Start
State Collaborative Office

Office of Early Learning (Pr:
K- Grade 3) State Board of
Education/Dept of Public
Instruction

Morgan Forrester

Child Development Project
Coordinator

North Carolina Partnership
for Children

Jale Aldemir

Asst Professor of ECE;
Watson College of Educatiot

UNGWilmington

Elisha Freeman

Ex Director

Child and Family Resource
Center inWNC;
Hendersonville

Lucretia Hoffman

Public Health Program
Consultant Il with Minority
Health

Minority Health and Health
Disparities (DPH)

Sarah Sexton

FIPP Professional
Development Coordinator

FIPP

Jennifer Rothman

Parent Program Coordinator

NAMI

Selected Representative

Parent to Parent

Family Support Network

Feedback Network (Parent Pool)

Melissa Brown Parent/ICC ICC Member
School Improvement Project
Beverly Roberts Coordinator ECAC

Family Support Network of

Suzan Muldowney Director Western NC (Asheville)
Family Support Network of
Jody L. Miller Director Region A (Sylva)
Family Support Network of
Kaaren Hayes Director High Country (Boone)
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Name Title Agency
Family Support

Vickie Dieter Director Network/Hope (Hickory)
FamilySupport Network of
Central Carolina

Nancy Micca Director (Greensboro)

Christi A Phillips

Program Coordinator

Family Support Network
(Charlotte)

Family Support Network of
Greater Forsyth (Winsten

Chris Gentry Director Salem)
Family Support Network of
Brenda Boberg Director Eastern NC (Greenville)
Family Support Network of
Parent Southern Piedmont

Carol Cranford

Executive Director of FSN

(Concord)

Laurie Morin Day Care Provider Laurie Day Care
Kelli Still Parent/Aged Out Raleigh

Lives inAtlanta now was
Lisa Cichon Parent/Aged Out enrolled in Durham CDSA
Melissa Kelly Parent ICC Member
Robert Crawford Parent ICC Member

Tamara NorrisMSSW, MPA

Clinical Associate Professor
Director, Family Support
Program
CoordinatorCARES/DDTI

Family Support Program
School of Social Work
University of NC at Chapel
Hill

Barbara Leach

Family Support Specialist

Family Support Program,
UNC Jordan Institute for
Families

Terri Myers Parent
Family Support Network

Keri Eaker Parent (Asheville)

Board Member

Speech Pathologist School | ECAC
Pam Quick System
Anne Hawking Parent Mecklenburg CDSA
Karen Bryant Parent Mecklenburg CDSA

Brittany Hampton

Parent/Aged Out

Western NC CDSA

Sarah Bridgers

Parent

ICC Member

Maura Morris

Parent

Western NC CDSA

Dissemination Network

94| Page



mailto:tnorris@email.unc.edu

Name

Title

Agency

Rene Morrison

Director

GCF Family Support Servic

Wykeshia Glass

Asst Professor

NCCU

Denise Squire

Vice President
Child Care Search

Child Care Resources, Inc

Roxann Colwell

FSN

Family Support Network of
Western NC (Asheville)
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TEAM 5: GLOBAL OUTCOMES INTEGRATION IMPLEMENTATION TEAM

Name Title / (:Team5 Work Group Assignment) | Agency
Core Team
Margo Ward El Program Manager / (SSIP Team 5 Lea EIl Branch

Donna Paigéarrison

El Supervisor / (Wor&roup 3 Coordinator)

Cape Fear CDSA

Jennifer Windom

Speech Language Pathologist / (Work
Group 6 Coordinator)

Greenville CDSA

Lisa Hodges

Physical Therapist / (Work Group 1
Coordinator)

Greenville CDSA

Monica Romyn

El Supervisor / (Work Group 4 Coordiorat

New Bern CDSA

Ann Dunning

El Supervisor / (Work Group 2 Coordinatd

Sandhills CDSA

Margie Clark

QA/CQI Coordinator / (Work Group 5
Coordinator)

Winston Salem CDSA

2Key Participants and Advisors

Lori Adams

El Supervisor / (Work Group 3)

WinstonSalem CDSA

Melissa Morris

Psychologist / (Work Group 1)

Winston Salem CDSA

Janet Pelletier

Family Nurse Practitioner / (Work Group 4

New Bern CDSA

Lee Rouse

Senior Psychologist /(Work Group 6)

New Bern CDSA

Robin Lovette

El Supervisor / (Work Gro)

Blue Ridge CDSA

Jessica Thackray

Nutritionist / (Work Group 4)

Blue Ridge CDSA

Kylie Boothe

El Service Coordinator / (Work Group 2)

Blue Ridge CDSA

Debbie Strayer

Psychologist / (Work Group 4)

Rocky Mount CDSA

Francesca Vernon

El Supervisor / (Wor&roup 6)

Cape Fear CDSA

Lynette Bowden

Educational Diagnostician / (Work Group

Cape Fear CDSA

Stephanie Dellinger

QA/CQI Coordinator / (Work Group 5)

Raleigh CDSA

1Work Group

Area of Focus

Work Group 1:
Work Group 2:
Work Group 3:
Work Group 4:
Work Group 5:
Work Group 6:

GO integration framework anighplementation plan
Communications with CDSA staff, families, El service providers and community partners
GO readiness sedfssessment and staff preparation
GO implementation process supports (Training, TA, Gtatign)

Child outcome data reliability and utilization for program improvement
Ongoing child assessment

2The core team is currently planning strategies to increase opportunities for families and El service providers to
offer input and feedback to the planning process.
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Name

Title / (*Team5 Work Group Assignment)

Agency

Dr. Linda Crane
Mitchell

Associate Professor, Child Development
and Family Relations(YWork Group 4)

East Carolina University

Yukiko Puram

Parent and ICC &hair / (Work Group 2)

NC ICC

Delaine Tanis

Speech Language Pathologist / (Work
Group 3)

Elizabeth City CDSA

Dina Smith

El Service Coordinator / (Work Group 3

New Bern CDSA

Cheryl Lowe

Community Care For Children State
Coordinator / (Work Group 2)

Community Care of NC

Morgan Forrester

Child Development Project Coordinator /
(Work Group 5)

NC Partnership for Children

Barbara Leach

Special Projects Coordinator / (Work Gro
2)

Family Support Network of NC

Sherry Oakley

Processing Assistant (Health Information
Systems) / (Work Group 5)

Greenville CDSA
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APPENDIX I
Implementation Team Process Expectations
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IMPLEMENTATION OF TEAM MEETINGS

Frequencyof meetingsg Teams are expected to plan on meeting
weekly based on the ability of stakeholders to commit time.

Integration of Work; Team leads are expected to meet with all
other team leads twice a month to share ideas, progress, and
discuss crossutting themes/topics.

Recommendations vs. Decistiakingg Team leads will work
with their teams to develop recommendations which are then
brought back to the larger group for decisieamaking (primarily
in the case of large decisions that will affect ITRultiple areas).

Coleadsg Teams should meet even if only onelead can attend
the meeting.

Agenda/Minutes; it is expected that teams will develop agendas

for their meetings (standing agenda are fine). It is also expected
that the teams will keep mirtes for all meetings (minutes can be
used later in writeup of the SSIP in addition to allowing other
¢SFYa G2 adlre AYyF2N¥SR 2F S| OK

Logic Modet each Team will eventually develop a logic model
once they have decided on Goals/Objectives,\Atttis,
Outcomes, and Evaluation.
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Appendix Il
Planning Tools
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PREPARATORY TOOLS AND INFORMATION
FOR IMPLEMENTATION TEAM PLANNING

PowelPoint presentation

List of goals/objectives for each team (from Phase | SSIP)

SSIP PhadeTimeline

List of SSIP Phase | Stakeholders

Action Planning Tools

Stages of Implementation Analysis: Where are WRN)

Al Hub Implementation Stages Action Plan

Action Plan Template

ECTA Center State Leadership Team Benchmarks of Quality

10. Quick Reference Guide: Working with Stakeholders to Identify Potential
Improvement Strategies for Program Involvement

11. Al Hub Implementation Drivers Action Plan

12.Two internal action planning tools used in the ITP

13. Al Hub Activity8.3: Create a Mock Implementation Team

14. OSEP Phase Il Evaluation Tool (Review Guide)

©ooNOoOOGhWNE
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Professional Development Team Subcommittees
High Impact CSPD Components and Improvement Opportunities
(Likelihood/Impact and Alignment Activifly19/16)

Subcommitteesvill focus on addressing the CSPD component and improvement opportunities/objectives
outlined below:

Personnel Standards Inservice Training
(KD, CH, LL) (SJ, DKW, MM,)

(Specifies criteria regarding the alignment { (Requires the availability of appropriately
state standards with national standards targeted aml effective training and TA to
established by discipline specifi retool, extend, and update the knowledge,
2NBIF yATFGA2y & 6 S o3 | skills, and competencies of the workforce.)
personnel knowledge, skills and
competencies, and bases state certificatior
licensure and credentialing upon thee
standards.)

Leadership, Coordination and
Sustainability (SL, DM, VS)

(Addresses the membership and responsibiliti
of a leadership team and the reqait elements
of a written plan for the CSPD.)

(Quality Indicator)

1 QI4 Align the criteria for
state certification, licensure
credentialing and/or
endorsement to state
personnel standards and

(Quality Indicator)

1 QI7-Ensure a statewide
system forinservice
personnel development ang
technical assistance is in
place for personnel across

(Quality Indicator)
1 QIl2Develop written multiyear
plan to address all sub
components of the CSPD.

national professional disciplines.
organization personnel
standards across discipline|
(Primary Obijective) (Primary Obijective) (Primary Objective)
1 Create/modify certification 1 Develop consistent 1 Create a system of
process based on national standards for evaluation an standardized and consistent
standards assessment (tools and statewide professional

overall TA), particularly
around social/emotional
development

development for CDSA staff
and providers

(Other High Impact Opportunities):| (Other High ImpadDpportunities): | (Other High Impact Opportunities):
1 Centralize, revisit/improve 1 Include others( state office 1 Bnsure strategic approach to
the ITP certification process staff, CDSA staff, communi program planning and
1 Revise and centralize ITP resources, etc.) in TA evaluation (around PD system

certification
1 Focus on
quality/performance

opportunities when their
expertise meets TA needs

1 Provide (more) professiona
development/TA in EBPs fg
staff and providers (use
external resources as
needed)

9 Provide more structured,
scheduled and consistent T

1 Plan TA based on program
data

1 Place more emphasis on
family engagement and

1 Engage families in state syste
components (as appropriate)

1 Have, define and support
model practices for staff and
providers (work in conjunction
with EBP Implementation
Team)

1 (Ensure PD system) balances
emphasis between compliancg
and results/performance

1 (Explore) designation of funds
that could be used to support
training/PD activities
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family leadership (building
adult capacity)

1 Consider contract for
professional development

Leverage resources of other
organizations/initiatives (to
enhance PD system)

Realign staffo meet (PD)
needs

Ensure that role and work of
regional staff (RCs) is consiste
(and supportive of PD system
Ensure that regional staff (RCH
provide regular orsite visits so
that (relevant) info. gets out to
CDSAs and (state standards
are) consisterly implemented
Ensure that (an) evaluation
plan is implemented,
continuously monitored and
revised a necessary based on
multiple data sources

Referencehttp://ectacenter.org/~pdfs/pubs/ectasystem framework pn.pdf

103| Page


http://ectacenter.org/~pdfs/pubs/ecta-system_framework_pn.pdf

Appendix IV
Prototypes for Communication Updates
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What’s Up with SSIP?

Quarterly Publication on N.C.’s State Systemic Improvement Plan
ISSUE 01 APRIL 2016

Article on anything new with SSIP

Lorem ipsum dolor sit amet, consec tetuer adipiscing elit, sed diam nonummy nibh euismod

tincidunt ut laoreet dolore magna aliguam. Ut wisi enim ad minim veniam, quis. Brevitas
dolore, refero, torqueo valde ea vero antehabeo sit autem occuro, adsum. Luptatum magna
volutpat distineo vel, nobis ingenium multo, epulae quidne vindic dolor ipso. Sino sudo augue,
sagaciter ventosus pertineo, quidem proprius. Pagus in pop-ulus quis consectetuer delenit

nobis. Quis defui odio diam ut, antehabeo vel quod sit.

Antehabeo opes susci pere paratus wisi te quia. Dolore praesent nostrud, eros iriure enim vero
autem quia luctus erat multo, virtus vero comis. Damnum os in neo plaga praesent valid.
Brevitas dolore, refero, torqueo valde ea vero antehabeo sit autem occuro, adsum. Luptatum

magna volutpat distineo.

Enim neo velit adsum odio, multo, in commoveo quibus premo tamen erathuic. Occuro uxor
dolore, ut at praemitto opto si sudo, opes feugiat iriure validus. Antehabeo opes susci pere
paratus wisi te quia. Dolore praesent nostrud, eros iriure enim vero autem quia luctus erat
multo, virtus vero comis. Damnum os in neo plaga praesent valid. Brevitas dolore, refero,

torqueo valde ea vero antehabeo sit autem occuro, adsum. Luptatum magna volutpat distineo.

-

NC Focus Area—SiMR

The answer to this question:

“What identified area, which
when implemented or resolved,
has the potential to generate
the highest leverage for improv-
ing outcomes/results for chil-
dren with disabilities ?”

became N.C!s focus area for
the SSIP.

Increase the percentage of
children who demonstrate
progress in positive social-
emotional skills (including
social relationships) while
receiving early intervention
(El) services.
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