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THE STATE SYSTEMIC IMPROVEMENT PLAN PHASE IlI

INTRODUCTION

The New Jersey Department of Health (DOH) is the designated State Lead Agency for the
Early Intervention System (NJEIS) established under Part C of the Individuals with Disabilities
Education Act (IDEA). As such, the DOH is ultimately responsible for implementing its general
supervisory authority to ensure the availability of appropriate early intervention services for
eligible infants, toddlers and their families.

New Jersey is divided into three geographic regions that are North Jersey, Central Jersey and
South Jersey. The state has a twenty-one (21) county governmental structure and is one of the
few states that has had every county deemed “urban” as defined by the Census Bureau’s
Combined Statistical area. The NJEIS operates in all 21 counties of New Jersey through
contracts with 52 Early Intervention Agencies (EIPs), 13 Service Coordination Units (SCUs) and
four Regional Early Intervention Collaboratives (REICs).

Phases | & Il of the State Systemic Improvement Plan (SSIP) in 2015 and 2016 were developed
through the efforts of the DOH and stakeholders by multiple meetings; the formation of small,
task-oriented workgroups; data collection and analysis that all support the State-Identified
Measurable Result (SIMR). The NJEIS defined the SIMR as:

“Infants and toddlers with disabilities will substantially increase their rate of growth and
development of positive social emotional skills by the time they exit the program as measured by
Indicator 3A, summary statement 1”

DOH-NJEIS has benefitted throughout all three phases of the SSIP from the commitment, on-
going, and active support of the SSIP Stakeholders. With only a few changes in membership,
the original SSIP Stakeholder group participated in the development of Phase |, continued with
the process and work of Phase Il and continues to contribute greatly to the work in Phase III.
Phase lll, Year 2 continued with targeted stakeholder involvement on each Implementation
Plan to ensure subject matter expertise and additional supports for the planned activities.

SUMMARY OF PHASE Ill, YEAR 2

The execution of Phase Ill, Year 2 followed the Actions Steps outlined in each of the four (4)
Implementation Plans along with the Methods and Measures of the Evaluation Plan developed
and submitted in Phase Il. The Implementation and Evaluation Plans continue to align with the
Theory of Action and are designed to build infrastructure and improve statewide practices to
affect the SIMR. The Theory of Action, found in Appendix A, has remained constant and
continues to effectively guide the SSIP process.
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The Implementation Plans continue to support the SIMR and relate to the strands of the SSIP
Theory of Action. The complete Implementation Plans are found in Appendix B and include:

Social and Emotional Development;
Family Engagement;

Professional Development; and
Data Quality.

S W oo R

DOH-NJEIS continues to use the official definition of Social and Emotional Development
developed in Phase Il. The DOH-NJEIS defines Social and Emotional Development for
purposes of the SSIP as:

“Social and emotional development in young children include the development of trust and
emotional security, self-awareness, self-regulation and relationships with adults and other
children. Appropriate social and emotional skills are influenced by a child’s age, culture,
settings and health. The healthy development of social and emotional competence greatly
affects the abilities of children in all other area of development.”

DOH-NJEIS reported significant improvement in the SIMR for FFY 2016 as compared to FFY
2015. This is the first Year of measurable improvement in the SIMR and all 3 Child Outcomes.

Indicator 3A, Summary Statement 1 ‘

FFY 2016 FFY 2015 FFY 2014 FFY 2013 FFY 2012
Baseline
43.34% 39.63 39.87 38.15 30.62

Phase lll, Year 2 implementation was notable for the progress made in the development of
sustainable components in the system’s infrastructure particularly in the area of professional
development. Workforce development designed to increase the number of evaluators trained
in administration of the Battelle Developmental Inventory (BDI) was essential to the goal of
improvements in the data completeness rate and the quality of child outcomes data. A
complete discussion of those efforts is found in the section on Data Quality and Professional
Development (PD). An exciting addition to the PD infrastructure was also the introduction of
hybrid learning opportunities centered on Evidence Based Practice (EBP). The reader will find
details of these efforts in the Implementation Plans on Family Engagement and Social
Emotional Development.
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Phase Ill, Year 2 is also notable for the introduction of and transition to the New Jersey Early
Intervention Management System (EIMS) on December 1, 2017. The EIMS is a comprehensive,
electronic data system that includes a Case Management application and Billing portal for all
Early Intervention Provider Agencies (EIPs), practitioners, service coordinators, regional and
state staff to record all activities related to a child’s participation in the program. The EIMS is
designed to house all information on participating children and families from referral through
transition. The EIMS was officially in design and development in January 2017 and by October
2017, each level of the NJEIS (local, regional, state) was engaged in statewide training and
internal preparations for the transition from the legacy data system to the new EIMS on
December 1, 2017.

The transition from the previous data system to the EIMS resulted in DOH-NJEIS adding a
major new partner Public Consulting Group (PCG) to the SSIP. As the vendor responsible to
design, build and operate the EIMS, PCG is now an on-going consultant with the team from
DOH-NJEIS which ensures the collection, storage, security and use of NJEIS data. The design
of the EIMS included the addition of reports required for the submission of the Annual
Performance Report (APR), including Indicator 3. When in full and complete operation, the
DOH-NJEIS will utilize the increased capacity and availability of data within the EIMS to inform
all quality improvement and monitoring activities in real-time including specific components of
the Evaluation Plan of the SSIP.

As expected, full implementation of a new data system has presented challenges affecting all
levels of the system. As these issues required timely resolution, the DOH-NJEIS has
necessarily delayed some SSIP activities. The Evaluation Plan of the SSIP is discussed in detail
throughout this report within the context of the Implementation Plans it supports with any
necessary adjustments and/or modification to timelines. The reader will note in those sections
where delays in SSIP activities were necessarily delayed allowing for EIMS development and
implementation. The complete plan is found in Appendix C.

PROGRESS IN IMPLEMENTING THE SSIP

The following sections will outline the progress DOH-NJEIS has made in implementing the four
(4) Implementation Plans during Year 2 of Phase Ill, along with supporting data from the
corresponding Evaluation Questions. The fourth Implementation Plan is dedicated to data
quality and is presented fully in the Data Quality section. Progress on these Implementation
Plans is also provided directly on the individual plans contained in Appendix B.
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IMPLEMENTATION PLAN: SOCIAL EMOTIONAL DEVELOPMENT PHASE Ill YEAR 2

The Implementation Plan on Social Emotional Development contains four (4) large Action
Steps designed to convey a strong, consistent message about the importance of social
emotional development and to implement the use of EBPs within the work of the NJEIS.

DOH-NJEIS made additional progress in achieving the action step of Developing and
disseminating strategies that project the message of social emotional development to
practitioners, families, and broad stakeholders. NJEIS practitioners continue to attend the
Keeping Babies and Children in Mind (KBCM) series of workshops developed and sponsored by
Montclair State University (MSU) and the NJ Departments of Children & Families and Human
Services. This series of seven, in-person workshops covers social emotional development in
young children and is designed for early childhood professionals. MSU allots dedicated “slots”
for each session, ensuring priority for NJEIS professional who wish to attend.

Two new partnerships were established in November 2017 and February 2018, which will
provide multiple opportunities in Phase Ill, Year 3 to disseminate to external partners the
messages and definition of social emotional development adopted by the DOH-NJEIS.

First in November 2017, the State Interagency Coordinating Council (SICC) convened a new
workgroup focused on Higher Education and potential collaborations with pre-service training
programs. Included in this newly formed stakeholder group is the DOH Coordinator of
Professional Development, the representatives from 3 major institutions of Higher Education
(IHE) in NJ, members of the SICC, and representation from the Regional Early Intervention
Collaboratives. Initial goals of the workgroup are to establish relationships and mutual goals
including providing IHEs with information that is currently utilized by NJEIS for their potential
use at the college level. In February 2018, the workgroup hosted a half-day kick-off meeting for
17 representatives from six (6) IHEs to share this vision and begin the necessary dialogue to
understand the needs of both IHEs and NJEIS.

The second partnership continues the relationship between the NJEIS and MSU to implement
the Pyramid Model for infants and toddlers. For the last few years, NJ early care and learning
programs have been active in bringing the Social Emotional Pyramid Model to center-based
programs. In 2017, MSU assumed the leadership of the Pyramid Model work and NJEIS is
excited to be participating in this round, as there is renewed emphasis on the social and
emotional development in infants and toddlers. The NJEIS Coordinator of PD will be
collaborating with this network of early childhood community partners and contributing to the
dissemination of a consistent message and approach to implementing EBP for social-
emotional development.
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DOH-NJEIS included in its Evaluation Plan, the use of a confidential self- assessment
questionnaire to gather data on practitioner’s “active consideration” of social -emotional
development in their work.

A confidential self-assessment questionnaire will be developed to allow a sample of
practitioner to report the extent to which they "actively consider” relevant information on
social emotional development in the development of each child’s IFSP

Evaluation Question #1, Short Term Outcome #3

As reported in Phase lll, Year 1, the baseline data using this questionnaire were collected at a
Statewide Conference in May 2016. Those results showed an interesting response pattern:
more practitioners assessed themselves positively as considering social emotional
development but reported that other members of the team consider it less. Phase lll, Year 2
implemented the first steps in a planful, targeted and systematic approach to infusing social
emotional development into professional development activities, thus providing participants
with the opportunity to assess and develop their own professional skills as part of a PD
framework.

For the last five years, service coordinators have used a Family Directed Assessment (FDA)
during their initial meeting with each eligible family to capture their concerns, priorities, and
resources. The FDA process is repeated again prior to each annual IFSP, providing the
opportunity for families to update their concerns, priorities and resources in the same
structured format with their service coordinator. During Year 2 of Phase llI, a revision of the
FDA was developed and implemented to address suggestions from the field. The revised FDA
includes additional focus on social emotional development and provides guided interview
questions for families to assess their concerns in this area. Training on the FDA form and
process was conducted in April and May of 2017. These half-day sessions were provided to 190
service coordinators statewide with follow-up provided to those SCUs requesting it. A
companion guide was created as a resource for service coordinators to assist with maintaining
fidelity to FDA administration and consistency with definitions, processes, and practices. The
new FDA form is incorporated in the EIMS in an electronic format.

Baseline data and observations of the Targeted Evaluation Team evaluators (TET) revealed the
need for targeted TA focused on inter-rater reliability in the Personal-Social Domain of the
Battelle Developmental Inventory (BDI). In Phase lll, Year 2 each TET evaluator participated in
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a full-day training session on fidelity. A larger discussion of the BDI training, the goals and
objectives, is presented in the section on data quality.

With the conclusion of these professional development activities described above and allowing
several months for practitioners to incorporate this information into their practice, the NJEIS
has scheduled the next round of data collection for evaluation purposes.

NJEIS will use an electronic version of the “self-assessment questionnaire” (found in Appendix
D) and distribute to the target audience of service coordinators and TET evaluators. The
developed questionnaire also asks respondents about the extent to which they “understand
the importance of social emotional development.” These data will be available for analysis in
May of 2018 and will be compared to the baseline data. This will provide the PD team with
information about the transfer of learning opportunities for practitioners and inform next steps
in PD.

“A confidential self-assessment questionnaire will be developed to allow a sample of practitioners to
report the extent to which they understand the importance of social emotional development with child
and their families in NJEIS”

Evaluation Question #1, Short Term Outcome #2

The Evaluation Plan for the Social Emotional Implementation strand also includes two short
term outcomes that center on the same idea of measuring IFSP team’s attention to social
emotional concerns of the team. They are:

"An observation tool & criteria will be developed to measure the extent of active consideration of social
emotional development. A sample of practitioners will be observed and scored in all 4 regions of the state.”

Evaluation Question #1, Short Term Outcome #3
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"A sample of child records will be reviewed and scored on a "Social Emotional Continuity Scale”, which
will determine the relationship between the BDI, the Family Directed Assessment information and the
initial and/or annual IFSP of the Child".

Evaluation Question #2, Short Term Outcome #2

The Social Emotional Continuity Scale (Appendix E) was developed by a small stakeholder
workgroup during the fall of 2016 and, after stakeholder review and piloting, finalized in June
2017. In August 2017, the DOH recruited volunteers from the TET teams to participate in the
collection of baseline data using the Social Emotional Continuity Scale. Thirteen (13)
evaluators from different parts of the state representing seven (7) different TET agencies
volunteered for this project. The Continuity Scale utilizes the documents produced during the
referral and intake process (referral, FDA, Evaluation) to assess an IFSP team'’s consideration of
social emotional development during an IFSP meeting and planning. As TET evaluators are an
integral part of the initial IFSP and have conducted the evaluation and assessment of the child,
it was determined that this group of practitioners would be appropriate to work with the
Continuity Scale in the collection of the baseline data. The timing to assemble the
stakeholders for this project was delayed by the NJEIS’s attention to the EIMS in the fall of
2017. The scheduling of the stakeholder group was revisited in February 2018 and the original
volunteers were polled to re-gain their commitment. Additional volunteers were solicited, and
the stakeholder group will meet in late April 2018 to gather the data using the Continuity
Scale.

One advantage of the EIMS going forward, is the ability of the monitoring team to have real-
time access to data used to complete the Continuity Scale. This will eliminate the need for the
collection of paper documents. In addition, as practitioners become more familiar with the
functionality of the EIMS they will be able to use a tool like the Continuity Scale to self- assess
their work and the work of the team as part of their own professional development.

Self-assessment is one method to identify individual behavior; however, there are limitations
to this type of assessment as it only measures individual perception of behavior. Therefore,
stakeholders identified the need to include objective measures of assessing “active
consideration” of social emotional development at IFSP meetings (listed on previous page).
The development of the tool and criteria that could be used to observe IFSP meetings was
begun in 2017. As of March 2018, it has not been presented to DOH for final approval and
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implementation based upon the attention needed to the EIMS roll-out. This component of the
Evaluation Plan is still considered necessary and relevant and will be revived in Phase lll, Year 3.
This will require convening a new set of stakeholders who will energize the process and who
will be charged with providing a plan for implementation.

The DOH-NJEIS continues to strategically identify multiple points of contact (families and
other stakeholders) that provide the opportunity to include the message of the importance of
social emotional development, family engagement and evidence-based practice. In New
Jersey, the third week of May each Year is designated as “Early Intervention Week” by the
legislature. During “El Week”, the Family Support Coordinators at each of the REICs plan
activities for families and the community to highlight the NJEIS and provide resources.
Keeping in mind the objectives of the SSIP and the SIMR, each REIC executed activities that
focused on including social emotional development during “El Week” May 2017.

These included:

1. Two (2) webinars for the public in partnership with Montclair State University (MSU)
a. “What is Infant Mental Health and What Role Do We All Play in Supporting
Infants and Young Children & Families” (2 sessions)
b. “Challenging Behavior: What it means and What to do” (2 sessions)

2. “Story Time” in eight (8) different locations statewide, providing El kids and families
with setting to participate in interactions structured to support the social skills of
infants and toddlers.

3. Resources and handouts for families on social emotional development were
available for families during these outings.

The planned activities for May 2018 will continue the focus on including social emotional
development information as appropriate.

Also included in the Evaluation Plan is attention to messaging in publications and websites to
ensure inclusion of social emotional development, EBP, and family engagement in places
where the public and/or NJEIS practitioners would see the content.
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Number of NJEIS forms, documents, Websites, and other communications that contain the message on
family engagement, EBP and social emotional development. Criteria will be developed to measure extent of
inclusion of these components (e.g. present, partially present). An environmental scan will be conducted of
internal and external websites, blogs, newsletters etc. using established criteria.

Evaluation question #1 short term outcome #1

The DOH-NJEIS conducted an environmental scan of related websites and NJEIS documents to
determine baseline information about the presence or absence of these messages in DOH-
NJEIS publications. Year 2 of this environmental scan provided the conclusion that DOH-NJEIS
has a “present and accessible” message supporting family engagement, an improved message
on social emotional development and an emerging message on EBPs. The tables below
indicate the progress of the NJEIS in this area.

Website Environmental Scan

2018 Environmental Scan ‘

1. NJDOH Website under construction Updated site includes:

with state OIT 1. Birthto 3 Early Learning Standards

2. Provider Competency Standards
3. Current SSIP information

2. 4REICsweb Included resources for families | Additional content added:

pages about El and family 1. Social emotional development

engagement 2. Links to workshops and webinars related
to Social Development
3. NJEIS “Family Included resources for families =~ Additional content added:
Matters s anc!cfamlly 1. New video content with EBP and family
engagemen engagement added
4. State of NJ Links provide age specific Maintained links for infants and toddler
“Parent Link"” information and public and resources and challenging behavior

private resources for families
of children with special health
needs
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Document Environmental Scan

2018 Environmental Scan

1. DOH-NIEIS
Welcome Packet

Welcome packet contains No changes to Welcome Packet
information for families about

their participation in the

NJEIS

2. Overview of the Overview of NJEIS contained New Content added:

IF\’l::sIzntation basic content on family 1. DOH adopted definition of Family
engagement Engagement
2. Brief overview of EBPs chosen by NJEIS
for SSIP
3. Selectedforms/ o orms assessed for Revised NJEIS forms/ documents that include
(ti)oc;(r)n:n'\tljéjlssed practicality of adding EBP, Child Outcome and/or Family Outcomes:
Y social emotlo.nal or famlly 1. Progress Summary Form (used for
engagement information Periodic Reviews) requires practitioners to
indicate a child’s progress on the 3 Child
Outcomes
FDA
TET "BDI Helpful Hints” learning cards
include the 3 Child Outcomes as a prompt
for evaluators when talking with families.
4. REIC & SCU The 4 REICs meet with EIP Monthly & Bi- Monthly agendas and meeting
meeting notes providers monthly. The notes during 2017-2018 reflected:

agenda is determined to
include on-going system
information and priorities

1. Southern REIC added the DOH definition
of Social Emotional Development on all
monthly meeting agenda and minutes

The SCU Coordinators meet provided to EIPs and SCUs
bi-monthly to review system 2. Southern REIC added the 3 Child
priorities and updates. Outcomes and 3 Family Outcomes on all

DOH requested submission of monthly meeting agendas and minutes.

agendas and minutes from 3. Mid-Jersey monthly meeting notes
REICs and SCU Coordinators reflected agenda items specific to social

emotional development and speaking to

to assess for topics of Child o
specific resources for EIPs and SCU

Outcomes, Family

Engagement and/or EBP 4. SCU Coo.rdinators me.etir\gs (bi-monthly)
agendas included reviewing the updates
to the FDA and continuing the dialogue
on the updated FDA regarding social
emotional development

5. Child/Family Updated in Phase Il Brochure continues to be distributed in the
Outcomes NJEIS
Brochure Distributed for use by all
levels of NJEIS, TET, SCU and
EIP
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Each of the actions noted in the above tables demonstrates steps taken at different levels of
the NJEIS to support the action step Integrate EBP into NJEIS documents, procedures, and
materials. All updated NJEIS forms were incorporated into and are generated by EIMS.

Throughout 2017, practitioners were alerted to the changes in each of the required documents
which reinforce the DOH focus on child outcomes particularly social emotional development.
The DOH-NJEIS communicates directly with practitioners statewide through a Learning
Management System (LMS) hosted by Mercer County Community College (MCCC). The LMS
provides the capability to distribute “"DID YOU KNOW" flyers through email to the workforce.
The LMS will be the platform for the Phase IlI, Year 3 activity, presenting Webinars on EBPs to
the NJEIS practitioners as a starting platform for local implementation.

In Phase Ill, Year 2, the PD team began developing three (3), 45-minute webinars covering the
selected EBPs. The NJEIS selected DEC RPs are:

1. 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 the family’s preferences. (FAM 6)

2. Practitioners plan for and provide the level of support, accommodations and
adaptations needed for the child to access, participate, and learn within and across
activities and routines. (INSg)

3. Practitioners use coaching or consultation strategies with primary caregiver or
other adults to facilitate positive adult-child interactions and instruction
intentionally designed to promote child learning and development. (INS13)

4. Practitioners promote the child’s social development by encouraging the child to
initiate or sustain positive interactions with other children and adults during
routines and activities through modeling, teaching, feedback, or other types of
guided support. (INT2)

5. Practitioners and families work together as a team to systematically and regularly
exchange expertise, knowledge, and information to build team capacity and jointly
solve problems, plan, and implement interventions. (TC2)

The first Webinar is at 95% completion and, as of April 2018, is awaiting a production time with
MCCC. Itis expected to be available to NJEIS by June 2018. The second and third webinars in
this series are at 50% completion in the development process and will be available by fall of
2018. An exciting addition to each of the webinars is the planned inclusion of family member
stakeholders in the delivery of the content. As the Webinars stress the importance of engaging
families, NJEIS has identified some parents to share their experience with one or more of the

11
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defined EBPs to bring their perspective to the conversation and material. By adding the
parent voice to this series, NJEIS is preparing to challenge practitioners to reflect on their
interactions with families and how they may or may not align with the EBPs. This addition also
provides continuity with the next Implementation Plan of “Family Engagement.”

FAMILY ENGAGEMENT IMPLEMENTATION PLAN — PHASE IIl YEAR 2

In both Phase | and Il of the SSIP process, stakeholders were very clear in their feedback to the
lead agency that the achievement of the SIMR would not be fully realized without attention to
the role of families in their child’s development and the contributions of families to the
infrastructure of the system. Therefore, the Family Engagement Implementation Strand
included the step for the system to define Family Engagement for the NJEIS. This was
completed in April 2017. A standard definition and messaging are foundational components to
the long-term outcome of ensuring families are better able to support and enhance their
child’s overall development.

NJEIS defines family engagement as the nurturing relationships, developed through
partnerships with children, families, and the Early Intervention System, that enhance the
capacity of families to meet the ongoing developmental and health-related needs of the
child.

In Phase Ill, Year 2 the DOH-NJEIS found opportunities to integrate the definition of Family
Engagement into PD activities, documents, and meeting agendas. As with the large and small
activities of the Social Emotional Implementation Plan, the Family Engagement
Implementation Plan includes utilizing the Professional Development system to implement
the use of family engagement practices throughout the NJEIS. The PD team advanced this
requirement through three (3) specific professional development projects, which are discussed
in and relevant to several SSIP Implementation Plans. These include:

1. Revised the “Introduction to IFSP training”;
2. Trained on the revised “Family Direct Assessment” (FDA); and
3. Created a Webinar series on EBPs for release in Phase Ill, Year 3 (described previously).

IFSP Training

The DOH-NJEIS has a standard on-boarding requirement for new practitioners to participate in
an “Introduction to IFSP” professional development experience within 6-months of hire. For
several Years, the Regional Training and Technical Assistance Coordinators (TTA) provided a
full-day, face to face learning classroom for this purpose in collaboration with the Regional
Family Support Coordinators. The traditionally used version of “IFSP Training” covered all

12
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steps of the early intervention process from referral through transition and included resources
and handouts for practitioners about family support available through NJEIS. Participant
feedback informed DOH-NJEIS of needed improvements to this training to be more effective.
At the same time, the NJEIS PD team recognized the opportunity to infuse EBPs into this
required training which reaches all new practitioners entering the NJEIS. Therefore, in Year 2
of Phase Ill, the “IFSP training” underwent a major overhaul with several specific goals. These
are:

1. Create a hybrid learning platform using the MCCC-LMS and a face to face classroom
experience;

2. Revise the content to emphasize Family Engagement and Social Emotional
Development; and

3. Revise the content to emphasize outcome writing that is measurable, functional,
and meaningful for families.

The revised IFSP Training was developed throughout 2017 and piloted in January 2018 with
stakeholders from each of the 4 REICs, Service Coordination, EIP representatives and a team
member from the DOH Procedural Safeguards office. With the conclusion of the pilot, the PD
team made some revisions based on feedback from the stakeholders and as of March 2018 the
“New IFSP Training” was ready to go! This professional development opportunity now
includes two (2) on-line modules that provide an introduction and welcome to the system,
including the NJEIS mission, statement of family engagement, and an overall emphasis on the
role of the family in NJEIS. It also includes a classroom day structured to review the content
presented in the modules and then shift to focus specifically on writing quality outcomes for an
IFSP. The guided activities allow for participants to write outcomes that are both child specific
and outcomes that are for families. Participants work in tandem with other team members to
ensure they understand how to write outcomes that are clear, measurable, functional, and
meaningful. The examples used throughout the classroom training day, include those that
capture social emotional concerns. As the attention of the field has been focused on
integrating the EIMS into daily functions, the official roll-out of the New IFSP training has been
moved to May 2018.

FDA

Another major training/professional development activity that was successfully completed in
Phase Ill, Year 2 was the release and use of the revised FDA and the training provided to
support its use, which was described previously. Asthe SSIP moves into Phase lll, Year 3, the
service coordination units have expressed an interest in receiving additional supports to
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improve their skills in having targeted dialogue with families who may report concern for their
child’s social emotional development. Analysis of the results from the Social-Emotional
Continuity Scale (discussed previously) disaggregated by County, will be used inform the
professional development needs of individual Service Coordination Units.

EBPs

The DOH-NJEIS used a modified version of the ECTA Family Capacity Building Practices
Checklist, as a method to capture and report practitioners use of EBPs related to family
engagement. The survey was provided to practitioners who attended a statewide conference
in May 2016. The survey can be found in Appendix F.

The ECTA Center’s "Family Capacity Building Practices Checklist” will be used to collect confidential
self-assessment from a sample of practitioners. Practitioners will be sampled from all 4 regions of the
state.

Evaluation Question #2, Short-Term Outcome #1

Following that conference, DOH staff, with the help of the IDC Data Center analyzed the data
and stratified it by respondent’s discipline, length of service in El, and the region in which they
work.

The initial findings in the data in May 2016 indicated NJEIS practitioners, regardless of their
discipline, time in El or region, report they are more likely to “show” or “provide” the family
with information/strategies and less likely to “engage” the family during their early
intervention sessions. The decision by the PD team to begin with EBPs F6 and TC2 was
informed by these data. As a result, the PD team intends to build the capacity of the workforce
to “Engage and Exchange” with families more consistently.

The first webinar in the planned series covers the EBPs Family 6 (F6), Teaming, and
Collaboration 2 (TC2), which are:

1. 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 the family’s preferences. (F6)

2. Practitioners and families work together as a team to systematically and regularly
exchange expertise, knowledge, and information to build team capacity and jointly
solve problems, plan and implement interventions. (TC2)

14
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These two EBPs when paired together represent the foundation from which successful and
sustained attention to engagement with families can be realized.

Within 3 months of the EBP webinar series being delivered, the DOH-NJEIS plans to collect
data from practitioners using the Family Capacity Building Practices Checklist to measure
their perception of how often they engage families during delivered sessions. As in the
baseline, these data will be analyzed by discipline, region and length of time in ELI.

Evaluation Question #2 set the ultimate outcome:

As a result of the steps taken during the implementation of the SSIP, are families better able to support
and enhance their child’s overall development including social emotional development?

Evaluation Question #2

The Evaluation Plan includes a Performance Indicator for this Long-Term Outcome as follows:
Proportion of families who report that NJEIS practitioners helped them increase their
capacity to help their child grow and learn. The plan specifies that progress will be measured
by state performance on APR Indicator 4B & 4C which measures “the percentage of families,
participating in Part C, who report that early intervention services have helped the family":

4B. Effectively communicate their children’s needs; and
4C. Help their children develop and learn

NJEIS reported in FFY 2016 that 75.55% of families indicated that early intervention helped
their family effectively communicate their child’s needs (4B) while 88.96% of families reported
the NJEIS helped them help their child to develop and learn. The data for FFY 2016 showed
gains in both sub-indicators.

15
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TREND DATA INDICATOR 4B & 4C
—— 4B ——4C
100.00%
90.00% —_—
80.00% L - ——
70.00% . * /
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50.00%
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30.00%
20.00%
10.00%
0.00%
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As the PD team, stakeholders and DOH continue
to strategize methods to achieve the goal in
Evaluation Question #2 a pyramid model
approach is being applied to guide foundational
activities for practitioners. There is
acknowledgement that a "Webinar series”, while
helpful and needed, will not in and of itself,
change practitioner behavior or influence families
in a significant way. The knowledge, skills and
attitudes of practitioners must be established
first, through multiple methods, and DOH-NJEIS
must ensure the workforce is comfortable in their
role of supporting families as they assist their
child in developing social emotional competence.
The base of the pyramid needs to be firmly
established within the NJEIS structure, within the
culture of each EIP, and within individual
practitioners. Only then will practitioners be

supported at all levels to solidify their skills in
working effectively and consistently with families.
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DOH-NJEIS has additional avenues of infrastructure that will champion the use of EBPs by
practitioners to “"Engage and Exchange” with families reqularly about social emotional
development. In 2017, the DOH began the internal work to create a competitive Request for
Applications (RFA) for Early Intervention Provider Agencies (EIPs). Using the ECTA system
framework and adjusting for use at the local level, a long-standing stakeholder workgroup
developed Competency Standards for provider agencies in NJEIS. From those competencies,
the workgroup developed and submitted recommendations for the competitive RFA which will
include in its requirements, a commitment to meeting the Competency Standards. In
September 2017, the State Interagency Coordinating Committee (SICC) approved the
workgroup’s RFA recommendations and submitted them to the lead agency for consideration.

The Competency Standards set expectations for EIP agencies to support EBP (specifically the
DEC Recommended Practices) and to provide evidence of that support. The RFA will also
require applicants to provide evidence of their on-boarding process and their on-going, reqular
professional development practices. Through the RFA process, DOH will be positioned to
collect up-to-date data for the Performance Indicator #1 under Evaluation Question #1, which
was delayed during the transition to the EIMS.

Percentage of NJEIS provider agencies that report their practitioner orientation & ongoing professional
development includes emphasis on the importance of social emotional development.

Evaluation Question #1, Short-term outcome #2

Although an official timetable is not established as of this submission, the RFA release is
expected in calendar Year 2018.

Another important activity worth mentioning again regarding family engagement is the newly
formed partnership with Higher Education described earlier. One intended outcome of this
partnership is for pre-service curricula to include training in family engagement and capacity
building and adult learning theory. There is an opportunity to expand the skill sets of new
practitioners to include tools to help them more effectively work with and empower families.
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PROFESSIONAL DEVELOPMENT IMPLEMENTATION PLAN- PHASE IIl, YEAR 2

The successful achievement of the SSIP and improvements in the SIMR rely heavily on the
creation of effective professional development opportunities available statewide to the
individuals who work with families every day. The activities of the PD team are discussed in
the two previous sections and again in the Data Quality section below. This section will
provide updates specific to the infrastructure improvements in PD during Phase Ill, Year 2.

The PD team for NJEIS includes one PD Coordinator at the lead agency (DOH) and one
Training and Technical Assistance Coordinator (TTA) in each of the four REICs. The Family
Support Coordinators at each REIC occasionally support the TTAs by providing additional PD
support to practitioners and EIPs for specific projects.

The Phase 1 analysis of the system concluded the PD team would need to determine necessary
adjustments to the Professional Development System to meet the needs of the SSIP. In
Phase lll, Year 1 the PD team had turnover in two of the regional TTA positions. The NJEIS was
fortunate to fill those vacancies with the hiring of two new TTAs before the end of 2016 and
thus for Year 2 of Phase Ill, the PD team functioned at full capacity.

Under the direction of the PD Coordinator, the PD team made the following structural
adjustments to meet the needs of the NJEIS and work of the SSIP:

1. Reduced TTA’s “technical assistance” responsibilities at the REICs allowing for
increased time in development and delivery of training;

2. Increased productivity of the TTAs to > 50% time dedicated to training;

Established standard PD protocol for design and delivery of classroom- based

learning which includes instructor guide, participant guide, specific learning

activities and a variety of visual learning aids;

Established on-boarding procedures for TET evaluators who use the BDI;

Established a yearly training calendar for BDI on-boarding;

Established the first hybrid learning course for practitioners (IFSP);

Y ow s

Established new IFSP training schedule for the PD team that includes Family
Support Coordinators as training partners with TTAs;

Established yearly IFSP training calendar;

Investigated new technological platforms to collect and track registration for PD
classroom courses; and

10. Piloted a Community of Practice opportunity for TET evaluators.
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Included in the above list is progress toward two Performance Indicators outlined in Evaluation
Question #4 “As a result of the steps taken in the implementation of the SSIP, is there a
Professional Development infrastructure in place able to support implementation of EBPs
statewide?”

The number of budgeted TTA positions assigned to professional development activities (training) at
50% or greater.

Evaluation Question #4 Long Term Outcome #1

and:

The number of hybrid learning opportunities (on-line modules plus classroom learning) that
are developed and implemented that include EBP.

Evaluation Question #4, Short Term Outcome #1

Data from FFY 2014 and FFY 2015 indicated there were no PD programs specifically designed
to be taken in a combination of on-line and classroom-based learning. The “Introduction to
IFSP”, described previously, will be the first hybrid learning program for practitioners.

With the needed structural shift that moved TTAs away from “technical assistance”
responsibilities to concentrating on training activities, each TTA was able to create their own
personal professional development plan in Phase lll, Year 1. They each identified a set of skills,
and/or knowledge they wanted to develop further. In Year 2 of Phase lll, each TTA was
supported by DOH and the REICs to achieve their set goals. These include but are not limited

to:
1. Learning to do voice and recording work for Webinars and on-line modules;
2. Further developing subject matter expertise in evaluation and assessment;
3. Enhancing skills in creating instructor guides and participant guides; and
4. Exploring creative design for visual aids and materials to support PD activities.
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The PD Coordinator at DOH manages each project and mentors the individual TTAs in their
skills as trainers according to their professional development needs. In Phase Ill, Year 3, the PD
Coordinator will expand her role and provide similar mentoring and professional development
to the Family Support Coordinators as they assume a larger association with the PD activities
specifically those related to the Family Engagement Implementation Plan of this SSIP.

This infrastructure development continues to be essential to the action step designing and
providing ongoing Professional Development on EBP to increase competencies in
practitioners to support Social Emotional in children. The Implementation Plan includes the
establishment of a cadre of coaches with knowledge of EBP. The establishment of that cadre
will be the responsibility of the PD team and therefore, the investment in their professional
skills is the first step in ensuring the establishment of a strong statewide cadre.

A second infrastructure component vital to the creation of a successful coaching cadre is the
addition of at least two clinical staff positions at the DOH. The DOH has started the internal
procedures to hire additional staff who will work under the direction of the PD Coordinator and
create a State Leadership Team which will drive next steps of EBPs implementation at the local
level via coaching. Should the clinical staff be approved by the lead agency in the spring of
2018, the DOH will be in a strong position and will consider applying for the recently
announced Training and Technical Assistance opportunity offered by the National Center for
Pyramid Model Innovations (NCPMI). Applications for the “Implementation of the Pyramid
Model within Part C Home Visiting” technical assistance project are expected to be available to
states in August of 2018. All of these steps in infrastructure development are intended to
achieve the Long-Term outcome in Evaluation Question #4:

An infrastructure of professional development composed of state, regional and local provider agencies
exists to support implementation of EBPs by the NJEIS workforce.

Evaluation Question #4, Long Term Outcome
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DATA QUALITY

DATA QUALITY IMPLEMENTATION PLAN —PHASE IIl, YEAR 2

In Year one of Phase I, the DOH -NJEIS spent significant time and resources to improve the
data quality for Indicator 3, Child Outcomes and those efforts continued in Phase Ill, Year 2.
The efforts associated with the SSIP and the achievement of the SIMR can only be realized
when the DOH-NJEIS is assured the data quality meets the standard set by OSEP and provides
the system with accurate metrics. The DOH-NJEIS uses the Battelle Developmental Inventory
2" edition (BDI) to evaluate children and report yearly progress in Indicator 3.

The DOH-NJEIS APR submission in February 2018, for FFY 2016, reported significant positive
improvements in Indicator 3 and the associated data quality measures assessed by OSEP in the
Result-Driven Accountability Matrix, such as data completeness rate and data anomalies.

DOH-NJEIS has completed 18 different large and specific activities designed (discussed below
and contained in Appendix B) to address the Action Steps in the Data Quality Implementation
Plan.

DATA COMPLETENESS

The Data Completeness rate is one formula used by OSEP as a measure of data quality. This
percent is calculated as:

The number of children reported in Indicator 3

The total number of children who exited the program
States have been advised that the Child Outcomes completeness rate should be 65% or
greater. By increasing the completeness rate, NJEIS is more likely to have quality data from
which to make programmatic decisions and design improvement strategies.

In the APR submitted February of 2015, the DOH-NJEIS reported a data completeness rate of
22.9%. As this completion rate was far below the federal standard, DOH-NJEIS concentrated
heavily on the implementation of multiple infrastructure components and procedures to
support gains in the rate. These included:

Data clean-up procedures;
Refresher Webinar for BDI use;

Creation of DataManager Procedure Manual;

1.
2
3
4. Revised family brochure on child and family outcomes;
5. Revised BDI policy; and

6

Creation of Exit BDI teams.
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The most substantial infrastructure overhaul was the creation of designated “Exit BDI” teams
in July 2016. In February 2016, the DOH announced the intent to create teams specifically
designated to conduct “Exit BDI"” as the major initiative to improve the state’s data
completeness rate. Additional requirements and procedures for the Exit teams were
established and disseminated through quarterly TET administrator meetings with DOH and
are incorporated into the EIMS for quality control. For example, the EIMS includes edit checks
such as limiting the type of practitioner identified as “exit evaluator” and provides real-time
reports on children approaching “exit”.

Although the operationalization of separate Exit teams has been cumbersome, the results in
data collection since their establishment have been significantly positive. The launching of
designated Exit teams required additional on-boarding of personnel and professional
development to ensure adequate numbers of trained personnel to complete more evaluations.
The teams required additional resources in BDI supplies and product licensing. The procedures
for each county also needed modification and adjusted communication strategies between
SCU and TET.

DOH-NIJEIS is pleased that the efforts and activities to improve the data completeness rate are
resulting in steady, measurable gains at the state and the county level.

State Data Completeness will be calculated using the formula established by OSEP, the number of
children included in Indicator 3 divided by the number of children who exited the program in the
federal fiscal Year.

Evaluation Question #3 Short Term Outcome #1

State Data Completeness Rate

FFY 2016 FFY 2015 FFY 2014 FFY 2013 (baseline)
43.17% 40.4% 34.5% 22.9%

For the APR submitted in 2018, OSEP provided an optional calculation for states that adjusts
the denominator removing children who did not participate in the program for at least 6
months.

The number of children reported in Indicator 3

The total number of children who exited the program-minus children who did not participate for at least 6 months
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DOH chose to provide to OSEP the number of children who did not participate for at least 6
months and in doing so, the data completeness rate changes from 43.17% to 52.71%.

FFY 2016 (calculation 1) FFY 2016 (calculation 2)
Children assessed for Ind 3 5,866 5,866
Children exited from NIJEIS 13,585 13,585
Children who did not participate 2,457
for 6 months
Data Completeness 43.17% 52.71%

Each of the 21 counties in NJ established baseline in FFY 2013. NJEIS will continue to calculate county
performance for Data Completeness and report to county personnel.

Evaluation Question #3 Short Term Outcome #1

As part of the Evaluation Plan, DOH identified the importance of tracking county performance
on data completeness to monitor for improvements or slippage at the local level.

The Data Completeness Table below indicates the progress each county has made since
baseline was established in FFY 2013.

Data Completeness by County

(Calculation includes all exited children in denominator)

County FFY 2016 FFY 2015 (Exit teams) FFY 2014 FFY 2013 (Baseline)
ATLANTIC 28.29% 39.10% 29.80% 29.76%
BERGEN 50.00% 52.22% 42.45% 41.36%
BURLINGTON 44.95% 43.63% 21.88% 15.9%
CAMDEN 39.41% 39.13% 28.66% 19.88%
CAPE MAY 25.71% 25.27% 19.04% 11.53%
CUMBERLAND 36.05% 45.09% 27.70% 25.26%
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County FFY 2016 FFY 2015 (Exit teams) FFY 2014 FFY 2013 (Baseline)
ESSEX 45.03% 44.87% 38.62% 23.76%
GLOUCESTER 39.79% 34.35% 28.18% 23.05%
HUDSON 38.13% 42.29% 38.99% 30.3%
HUNTERDON 44.34% 47.18% 35.59% 22.38%
MERCER 51.09% 37.90% 42.19% 30.1%
MIDDLESEX 32.09% 18.04% 18.78% 17.5%
MONMOUTH 54.94% 53.67% 45.15% 22.93%
MORRIS 38.22% 35.67% 28.80% 32.06%
OCEAN 50.16% 37.05% 31.26% 33.4%
PASSAIC 48.01% 47.33% 40.83% 45.66%
SALEM 31.81% £40.50% 25.