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>> DINAH BEAMS:  I'm Dinah Beams.  And I'm the program coordinator for the Colorado Home Intervention Program housed at the Colorado School for the Deaf and the Blind.  We are the early intervention program in the state of Colorado, and I'll talk a little bit more about that as we go along.
My colleague here is Allison Sedey from the University of Colorado.  And she is also the accountability coordinator with the Colorado Home Intervention Program.
So today we're going to cover a few things very quickly in this 30 minutes.  I'm going to briefly describe Colorado's EI program so we are kind of all on the same page before we start talking about this.  Then we're going to talk about what accountability looks like in our state and describe the roles, responsibility, and also the funding of accountability personnel.  There seems to always be questions about how things are funded.
So, as I said, I'm the program coordinator for the Colorado Home Intervention Program, or CHIP.  It is part of the outreach department of the Colorado School for the Deaf and the Blind.  And we are a statewide family‑centered early intervention program.  We have a system of nine regional Colorado hearing resource coordinators.  They coordinate the services for the children birth to 3 around the state and supervise, train, and mentor the interventionists that are serving this population.
All of our interventionists are highly qualified either with Master's in deaf education, speech, pathology or they are audiologists.  We honor all communication options for the families, and we have a data‑driven process that uses the accountability measures we're going to be talking about today.
We serve about 350 children in the state, and most of those children receive direct service.  The number of sessions they receive per month varies according to what is dictated on the IFSP and agreed upon by that IFSP team.
So now accountability.  One of the things that we did a few years ago is we had an accountability committee that we established.  We then kind of let it go by the wayside for a little bit and reestablished it about a year ago.  Our accountability committee meets quarterly, and the purpose there is to design and oversee all the aspects of our accountability plan, to review program outcomes, and just to have a forum to get some insights and feedback, some perspectives from the larger community.
We have ‑‑ the committee is small for the purpose of having really good dynamic discussions and not trying to carry on discussions with 50 people.  So I'm on the committee as a program coordinator.  Allison is on the committee as our accountability coordinator.  But we also have representation from interventionists, from parents, from deaf and hard of hearing adults, and from regional coordinators in the state.
We were careful to be certain we had representation from both the urban and the rural parts of our state.  Because as you all know, the needs in those communities is very different.  We were also careful to make sure that we had representation on the committee for our Spanish‑speaking population which is significant in Colorado as it is in many states.
So the accountability committee then is kind of overseeing some of this work that we're doing and providing feedback.  So what kinds of things are we measuring?  Well, we're looking at the interventionist perspective in terms of how well the program is working.  We want to know from the people ‑‑ the professionals who are in the home what's working for them, what's not working, and how as coordinators we can better support them, what we need to change.
We look at the continuing education.  We look at the areas of mentoring that they're wanting, the information and support that they are providing to the families.  One thing that is of concern to me as a person coordinating a statewide program is:  Does our program really look the same in Denver as it does in Sterling, as it does in Steamboat.  And we know there are always regional things that impact how any program looks.  But to the largest extent possible, I want to know that a family, if they move one from region to another, I can ensure they are getting the same quality of intervention and the same aspects of that program are being covered.
We want to know if our interventionists are satisfied with the supervision they're receiving from the coordinators.  So this is an opportunity for them to give us some of that feedback.
We want to look at their perception of their skills.  So to me, how an individual evaluates their skills and where they need support is different from the way someone supervising them might evaluate their skills.  And we kind of want to know both pieces.
We also then want to look at our parent satisfaction, so we have a parent satisfaction survey that Allison is going to be talking about in a few minutes.
Then we look at outcome data, both the child outcomes and parent outcomes.  So those are the pieces of accountability that we're measuring on a regular basis.
So I'm going to talk a little bit about this interventionist perspective and what we do and what we collect.  We survey our interventionists, not every year because it would actually get quite redundant and it becomes a lot to process on a annual basis.
So we do it every other year.  We alternate it with the year we do our parent satisfaction survey.  We have very little turnover with our interventionists in the state.  So if we were to survey them every year, some of these people would have received a survey for the past 20 years.  So that would seem a bit redundant.
We designed the survey, the regional coordinators and the accountability coordinator, we meet together and design the survey.  We talk about what needs to be included.  The survey is dynamic.  There are certain pieces of it we measure each time we do it.  But there are some other pieces that we change because programs change, needs change.  And you're wanting to make sure that you're really collecting the most relevant data.  And we did load a sample survey on the EHDI Web site if you are wanting to see that.
A caveat to that is that we have ‑‑ it's one file with the handout.  So there are actually three separate surveys that are in that one file.  So know that when you look at it.  Don't think when you see it, it's like, oh my goodness, they are sending out a 20‑page survey to one person.  No, no, no.
So what are we looking at?  One of the things we want to know about is continuing education.  We want to know what do we need to do to better support our providers that are in the homes, what pieces do they feel they're needing, what have they attended, what is working for them, what Webinars are they viewing.  So we want to collect this kind of information.
We also want to collect how they prefer to be trained.  So sometimes I feel like the way we offer trainings and the way people prefer to receive that information may not be the same.  So that's important for us as well.
We want to know why if someone was unable to attend particular conferences or things that we felt as a program were important, why is that?  And is there something we can do about it?  Maybe there is, maybe there isn't.  But if we don't ask the question, we don't know.
We also want to know a lot about our mentoring experiences.  We say that our coordinators in the state do a lot of mentoring.  But, again, what is the perception of the coordinator about how that mentoring is going?  What is the perception of the person who has received that?
We talk with them about the information and support they give to the families.  Again, wanting to know it is a statewide program, I want to know what kind of information the families are getting in different parts of the state and is there a kind of information that may be as a coordinator I think families are receiving but the reality is they are not consistently receiving that information.
So this includes things about, like, are the families really being connected to Hands & Voices?  Are they being made aware of the community to meet with the deaf role model?  Is there consistency in how those programs are used around the state?  Or do we have pockets in the state where maybe that information isn't quite getting there?  So those are the kinds of things I want to know.
We want to know how many deafness‑related events the professionals and also the families attended and did you make your families aware of that.
One thing we spent a lot of time on is the use of our assessment.  We have a comprehensive assessment we do every six months basically starting at six months of age.  And we put a lot of value on that as a program.  So one of the things we really try to tease out in this survey is:  Are the families valuing that?  Are the providers valuing that?  How well are they using that, or is that something we need to do further training on?
So then what do we do with all this information?  Well, we look at everything.  Allison enters it into a database.  She writes these lovely reports that we get to analyze.  I then share that with my team of coordinators.  And we talk about what does this mean.  Where are we doing things well?  And where are we perhaps missing the boat?  Or are there some gaps?  What do we need to do differently?
We use it a lot to identify training needs, so that's a big use of this data, is where do we need to train more.
We also use it to see if there are any concerns that the supervisors need to address and also is there any concern that I need to address as the program coordinator with the rest of my regional coordinators?  Has something come up in the way they're mentoring or in the way they're supervising that people are not particularly happy with?  And is that something that I need to address?
This year we tried something that we had not done before.  Looking at the global coalition documents but primarily the JCIH documents about early intervention and what quality early intervention looks like, we decided to design a self‑assessment survey for the interventionists.  So this is different than the program survey I just described to you.
We put together questions, 21 questions, in six different focus areas.  And we ask the interventionists to rate their confidence in being able to do this.  Now, a judgment call I made, which people can argue with and that's fine, I did not want this to be about methodology.  That was not my point in this information.
I wanted to know their confidence in some basic things that you needed to do as an interventionist regardless of whether the family was signing, using listening and spoken language.  Just some information you needed to have.  I didn't want to enter into that whole discussion.  We gave them a six‑point rating scale with 1 being they had low confidence, 6 being very high confidence so that they were forced to be a little more on the high confidence side or a little more on the negative.  They couldn't just pick the middle of the road which is always a safe answer.
So what areas of focus did we look at?  We looked at family‑centered practice and how you promote family‑professional partnerships.  We had questions in that area.  We looked at socially, culturally, linguistically responsive practices.  And that is where I put in things about working with deaf parents, with deaf children, as well as working with families from other language groups.
Language acquisition and communication development, infant and toddler development, evaluation and assessment, and technology.
Now, when we crunch this data, I will just tell you since you are probably curious, we just crunched this about a month ago, two months ago, language acquisition and communication development was by far the highest in terms of their confidence level.  Shouldn't be a surprise with individuals working in this field.
So this is just a sample question so you can kind of see how we stated it.  My confidence in my ability to implement strategies to promote infant caregiver relationships.  You can see it has nothing to do with how you are communicating.  It has to do with that fundamental skill.
Another one, recognize signs indicating the need to refer for counseling therapy or other emotional support from specialists.  This was the item where people felt they had the least confidence in.  So you get into that whole mental health arena and all of that.  That's an area where our providers were saying:  We need more help here.  Now, again, they didn't rate it terribly low but out of everything they rated, this was the area that kind of rose to the top as an area that I think we have to highlight next year in our trainings.
We did this through Surveymonkey.  It allows the interventionists to anonymously self‑identify their areas needing support.  The regional coordinators then can review these results to look at within their region, what do they need to do if they need to focus ‑‑ maybe Colorado Springs needs to focus on something a little bit different than what we need to focus on in Fort Collins.
As program coordinator, I'm able to look at this and figure out for budgeting purposes where he might need to allocate some more money for additional trainings, materials, things like that.  So I really have some data to drive some of those decisions.
And now I'm going to pass it over to Allison.
>> ALLISON SEDEY:  So Dinah started out our presentation talking about the measures that we look at with the interventionists.  And I'm going to be talking about the other two prongs of our accountability program which is looking at measures we get from our parents, both in terms of their satisfaction with the program and also with outcomes in terms of how well they are growing on the different things that are being worked on during the intervention sessions and also at our child outcomes.
And I just want to mention as well that our presentation is posted on the EHDI Web site so you are welcome to have that in a printed form if you would like to print that out.
So parents ‑‑ as Dinah was saying, our interventionists, we survey every other year.  We also survey our parents every other year sort of.  In terms of the CHIP program, the early intervention program, they receive a survey every other year.  But also a subset of our families are participating in a sign language literacy program, SRP.  And we have a companion program called IRP, the Shared Reading Project, the Integrated Reading Project.  We survey those families opposite years.  So some families do get hit every year, but they are on two different programs
We have a sample of the parent's survey also on the EHDI Web site.  As Dinah was saying ‑‑ I don't know if anybody tried to upload a handout.  They only let you upload one file.  I had to concatenate all the files one into file.  It is a long file, but it is three separate surveys.  Find the one you want and scroll down.
Dinah was saying with the interventionist self‑assessment, we did that through Surveymonkey.  That worked well for us.  But it has not worked well for us with our parents.  We tried doing that a couple of times.  We got a rather low response rate.  That was sort of problematic.  We found even when people did fill it out, they often skipped items.  Maybe it was just that the program didn't record or capture all of their answers, like halfway through.  It would just sort of stop.  We had a lot of blanks.  The other problem is, you know, send out a Surveymonkey, you have to do it through somebody's email.  So we don't have a great database of people's email addresses because even though we collect those on intake, we found a lot of families actually change their email address fairly frequently.  So we were getting a lot of bounce‑backs of ones that weren't deliverable.
So we actually went back to kind of old school and sent our surveys via the mail because our street addresses are accurate because the interventionists go to the family's home every week and they keep us updated if the families move and change their physical address.
We do send with the survey an addressed stamped envelope to make it easy for the family once they fill it out to pop it in the envelope and put it in the mail.  They don't have to worry about finding a stamp of or writing out the address.  We give an incentive which I think has happened with our survey completion rate.
We have a raffle where three participants are going to win a gift card to Barnes & Noble for their participation.  So we usually do have, I think, for a survey a pretty good participation rate.  Usually about 40% of our families participate which is for a mailed‑out survey is a pretty good rate.
The kind of things we want to get from them is sort of similar what we are asking the interventionists but we want to know it from the parent's perspective.  The interventionists may feel like they are providing information about specific topics and opportunities in the community.  But we want to know, does the parent perceive they are getting that information?  And interestingly there is sometimes somewhat of a disconnect where the interventionist is saying I have provided the information and the family is saying I didn't get any information about that.
And we found that's even ‑‑ the disconnect is even a little higher among our Spanish‑speaking families.  That's really allowed us to address interpreting issues, just general communication breakdown that might be happening with Spanish‑speaking families compared to our English‑speaking families who seem to be more parallel with what they thought they were get something what the interventionist thought they were providing.  That wasn't what we were seeing as much with our Spanish‑speaking families.
We also asked them about information they didn't get but they actually want, how much they're utilizing various programs that are available in our state, Hands & Voices, for example.  This sign language literacy program I mentioned, are they accessing that and also do they know about it.  Some families choose not to access programs and that's fine but we want to make sure they have the opportunity to access that because they have the information that those programs exist and are available to them.
And as Dinah was saying, we are very invested in our assessment process which we do with our children every six months.  And we want to know how the parents are feeling about that.  They have to fill out a lot of forms.  And we want to know if they feel if it is worth it.  Do they feel the assessment is being used?  Are they satisfied with it?  Are they finding it too cumbersome?  Do they like it?  Do they not like it?
Then we get into the overall rating of our program which is very important to the Colorado School for the Deaf and blind which is the umbrella under which the CHIP program functions.
We also asked them to rate their interventionists on a variety of characteristics.  We want to know, is the interventionist supporting their communication choice?  Because as Dinah said, it is ‑‑ any communication choice is available to them and we want to make sure they feel supported in whatever they've chosen.  Is their interventionist professional?  Punctual?  Are they collaborating well with the other interventionists in the families' lives?  Many families have physical therapists, occupational therapists.  And we want to make sure that CHIP interventionists are coordinating well.  Do they feel supported in their IFSP meetings or transition meetings?  Primarily the last question:  Do they feel like they are increasing in their confidence and knowledge to interact with their child and to support their child because obviously that is the primary goal of our program.
So we use the data that we receive similar to what we do with our interventionist survey.  We see what families like about the program, what they don't like, what they feel they are getting, what they're not getting, and we address those issues with their interventionist through trainings, through one‑on‑one mentoring.  Sometimes just alerting interventionists to the fact that, you know, families in this area are feeling like X, that just alone, getting that information can sometimes motivate a change in how an interventionist is working ‑‑ a change for the better in how an interventionist is working with the families.
So on to the next prong of our accountability program is that we are looking at child outcomes and also parent outcomes, looking at how much improvement the children and the families are making every six months.  So starting at six months of age, we send out an assessment packet to the interventionist and they receive that packet at six‑month intervals.  Then they collaboratively complete the instruments with the parents.  We are talking about very young children and would not be valid to administer a test to the child.
We start transitioning to assessments right before 3 years of age partly because that's valued by the preschool that the children are going to.  Sometimes a given district will only accept child‑administered assessments compared to a‑report assessments.  We make a videotape of the child at 21 months.  We don't do them at the beginning assessments but starting at the third assessment, we videotape a parent‑child interaction which we transcribe and do a language sample and speech sample analysis.  So all of these assessments are completed by the family and interventionist.  The videotape is made, it is all sent to the assessment coordinator who I work with at the University of Colorado. 
But we are functioning ‑‑ we are physically at the University of Colorado.  But we have a joint appointment with the University of Colorado funds part of our salary, the Colorado School for the Deaf and the Blind funds part of our salary.
The assessments are scored primarily by student employees at the university who are in the speech language, and hearing sciences department.  These people also transcribe both orthographically and phonetically the language sample that we receive so we can do a speech and language analysis.  The results are then reviewed by our assessment coordinator who writes up a very extensive, detailed individual report that's then sent to the interventionist to go over with the family to help them, first of all, understand the level the child is at, the kind of progress the child made since the last assessment and where the areas of strength and limitation to help them set the goals to work on with that family.
So all of our child outcome measures, as I said, it is rather extensive.  I have put it in an appendix to this presentation so if you want to see what are the measures that we are using, I will give you a couple examples in a minute.  But if you want to see a list of all the assessments we're using and the different areas, if you pull up our PowerPoint presentation at the end, I have appendix what areas we assess and what instruments we used to two that assessment.
As far as collaboration and cost sharing goes, how is this funded, because it is a time‑consuming process and we do do it every six months with every child and family, CSDB is the Colorado School for the Deaf and the Blind.  They are, again, our ‑‑ our program is under their outreach department.  They supply a fair bit of funding for this.  They partially fund the assessment coordinator.  They partially fund my position.  And they primarily ‑‑ they are the main funding source for our student employees who do all the scoring and transcription.
Our MCHB grant to our state EHDI department funds partially the assessment coordinator.  And then we're fortunate to have Christine Yoshinaga‑Itano, who is active in seeking grants because we are building a database that we can then use for research purposes. 
As far as what the outcome measures we're using, we do lean towards norm referenced assessments, meaning assessments that have been standardized and where we can get an actual age score or standard score or percentile rank so we can see not just, oh, the child has achieved a few more items.  We've checked off a few more things compared to last time, so, yes, they are making progress.  That's good but what we really want to know is how much progress and how much relative to what they should be doing compared to children who are hearing.
So you can only do that through a normed reference assessment where you can get an age score, where you can get a percentile rank or a standard score so you can really say how much progress did this child maKE and was it adequate progress.  For us that would mean six months of progress in six months' time.  Having a checklist saying I checked often more items this time, that's better than not checking off any more but is that enough?  Would a typical child have 20 more items checked off?  That's what you need to know.
So we do lean towards the norm referenced assessments.  We rely a lot on the MacArthur Bates, the Minnesota Development Inventory, the Kent Developmental Scale.  We start, as I said, doing administered assessments at three years of age as the children transition.  So we use the expressive one‑word picture vocabulary test, the Goldman Fristoe test of articulation.  These are all listed in the appendix of our presentation.
We use the LittlEars for auditory skill development.  We do have checklist and criteria and referenced assessments.  The Cincinnati auditory skills checklist is our auditory measure for our older toddlers.  And then we have our spontaneous speech and language sample, which is fabulous but I have to say it is very time intensive.  If you don't have a student labor force, it would be very expensive probably to implement.
It is something that as we do sometimes go through funding cuts, we have ebbs and flows in our funding.  We will alter how often we do the speech and language assessment through the transcribed language sample.  So I would encourage you to consider doing it at least once in the birth to 3 period, even if it is something that's not affordable to do at every six‑month interval.
Again, you can look at the appendix to see all these specific assessments. 
So one of the things we do, as I said, is we identify how the children are progressing over time, what their overall level is, are they functioning at the level that we would expect for their chronological age with respect to hearing children and where are the areas they are falling short, where are the areas they are demonstrating strengths.
And we do use this data to set goals.  So this isn't just something we ask the parents to spend a lot of time on and then we don't do anything with it.  We share all the results with them.  Therapists use it to identify the goals for the family, to identify other professionals need to be called in, if they see that, say, motor development isn't progressing as well as it should because the Minnesota looks at all developmental areas.  And it provides objective data as the children transition out of Part C and into Part B.
So I think I need to end because it is a couple minutes after 3:00.  If anybody has questions, feel free to come up and talk to me or Dinah with any questions that you have.  Thank you so much for coming.
(applause)
 

