	Montgomery County Infants and Toddlers Program Community Review


The Community Review of the Montgomery County Infants and Toddlers Program was conducted April 9, 10 and 11, 2002.  The review panel included Mr. Ken Jackson, Ms. Jan Stanton and Ms. Wendy Susswein.

This report is divided into the following four parts:

1. Program Description

2. Review Process

3. Summary of Findings, which summarizes the reviewers’ findings about the program’s performance in each reviewed area.  This part also includes recommendations and suggestions for improvements.

4. Review Scale with Results and Comments that includes a description of the areas reviewed and the review scale, and the review areas with the panel’s results, comments and scoring.

Program Description

The Montgomery County Infants and Toddlers Program (MCITP) provides evaluation, assessment and early intervention services to families with children between birth and three years when there is a concern about development or where a developmental delay or disability is documented.  The Department of Health and Human Services (DHHS), the Montgomery County government, the Montgomery County Public Schools (MCPS) and private providers in the community work together to create an integrated, coordinated, early intervention program which meets the developmental needs of eligible children and their families.  An interagency agreement is reviewed and updated every fiscal year which outlines the partnership between interagency partners to provide early intervention services.  

To be eligible, children should have a developmental delay of least 25% below her/his chronological age in one of following five areas of development (cognitive, communication, social/emotional, motor and self help).  Children with a diagnosed condition likely to result in a developmental delay or atypical development are also eligible.  MCITP follows early intervention service principles as mandated by Federal and State regulations.  The program uses a family-centered approach, based on child and family strengths, when working with families and children.  Services occur in the natural environment where typically developing children are found such as homes, preschools, day care centers, etc. 

MCITP staff members are from MCPS, DHHS and private community service providers.  Program offices and sites are located Upcounty, Midcounty and Downcounty.  A site coordinator is located at each regional site and a program manager supervises the program.  The Collaboration Council for Children Youth and Families provides oversight and advocacy for MCITP.  The staff work with families to assess developmental, determine eligibility, develop outcomes, provide intervention services and create a transition plan to be implemented by age three.  An Individualized Family Service Plan (IFSP) is developed for each child by a team which includes family members, educators, therapists and other professionals.  This service plan builds upon the family strengths and determines early intervention services for each child.

Review Process

Prior to the review, panel members met with the Early Childhood Services acting chief who provided an overview of Early Childhood Service and Program Manager of MCITP who gave an introduction to MCITP.  An Accountability and Customer Services staff member discussed the program’s outcome measures.  During the review, reviewers had the opportunity to visit the three MCITP regional sites located Downcounty at the McKenney Hills Center; Midcounty at the Children’s Resource Center (CRC) and Upcounty at Roberto Clemente Middle School.  At each site, the reviewers talked with the site coordinator.  At two of the sites, they observed team meetings with the staff.  Panel members also attended a service coordination/family support team meeting and a midcounty in-service training.  They toured the sites and observed program services.  The MCPS coordinator met with panel members at CRC and one of the reviewers talked with a Collaboration Council member by telephone to learn more about the committee.  Throughout the review, the panel spoke extensively to the program manager to learn more about the program.
Other review activities by the panel included:

· Viewing a video about Infants and Toddlers Programs

· Observing intervention sessions

· Talking to staff members

· Observing a home visit

· Observing small group session

To assist the panel with their findings the following documents were reviewed:

· Program Self-Assessment

· Family of Measures Sheet

· Monthly Report

· Program Performance Measure FY01

· Montgomery County Infants and Toddlers Program Flyer

· Data Chart displaying Time Elapsed from Intake to Initial IFSP
· Friends of Infants and Toddlers Funding Update

· FY01 and FY02 Infants and Toddlers Revenues

· Information on Assessment/Intervention Teams

· Family Satisfaction Questionnaires

· Personnel Chart FY02

· Program Fact Sheet

· Comprehensive System of Personnel Development Plan

· Infants and Toddlers Expenses FY01 and FY02

· Agency Breakdown of Expenditures

· Organizational Chart of Interagency Collaboration for MCITP

· List of MCITP FY02 and FY03 Contractors

· The IFSP Process

· Program Procedures 

· Interagency Agreement

· A Family’s Guide to the Maryland Infants and Toddlers Program
· Program Brochures 

SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary 

Aspects of the Program that are Highly Commendable

· Each staff person is keenly aware of the program’s goal and works together as a team to ensure a successful outcome for each child.  Staff members are dedicated in making the program work as effectively as possible. The staff seemed to be focused on creative solutions and have a "can-do" attitude with limited resources.

· IFSPs are comprehensive and provide detailed information.  Every visit with a service provider/counselor is well documented and parents sign off on the visit and recommendations made.

· The program director is an excellent communicator and trainer who enables staff to feel good about what they do and hopeful in their abilities to achieve successful outcomes for children.

· Standardized tests and assessments enable the program to track progress of each individual child as well as provide comparable data on the entire population being served.

· Upon seeing counselors work with children first-hand, the reviewers could see the improvement within a session time.  From listening to the counselors, they voiced excitement that some of the children were doing so much better since the last visit.

· The family centered approach seems to be at the "cutting edge" for making improvements in children's outcomes.  While more difficult to do so, every option and resource ought to be made available to continue this approach.

· The program self-assessment to prepare for this community review was well done and included comprehensive attachments.

Aspects of the Program that are Meeting Expectations

· A clear roadmap exists as to how a child enters and is monitored while in the program. Because of the state and federal guidelines, they must meet the 45 day rule for the initial assessment.

· The IFSP serves as the basis for a child's development and progress made during the program.  Because the IFSP is developed with the family setting the outcomes, the chance for achieving them is greater.

Aspects of the Program that Need To Be Developed Further

The percentage of children who received services who enter regular kindergarten at age five is currently not being monitored or evaluated.  It seems that when a new data system is completed that tracking will take place.  This measure would be useful in gauging the success of early intervention.
Suggestions for Improvement

· A higher return rate of the Family Satisfaction Survey is needed and also, a follow up tool that families could complete once transition is made from the program and then again when the child enters kindergarten.

· Overall communication efforts need to be strengthened.  Several parents who tried to reach the office via e-mail or telephone to set up an assessment could not leave a message because the "mailbox was full."

· Parents who try to reach their specialists by telephone can at times have a difficult time getting through.  In many cases, parents leave messages with a receptionist who then has to locate the staff person who may be traveling to home visits.  Cell phones vs. pagers would streamline communication all the way around and alleviate office staff having to relay messages.  It was also clear that at some sites, not have enough telephone lines were available to handle incoming or outgoing calls.  A wireless phone company could "adopt" this program and provide cell phones and/or a better answering service.  As another alternative, perhaps a stipend could be offered to staff to offset the cost of cell phones.  It would seem that the family satisfaction rate would be raised if parents could reach their specialists more easily.

· Additional staff and technological improvements are needed to streamline the paperwork flow so that the specialists can do their job more effectively.  The paperwork seemed to limit the staff’s ability to take on more clients.

· Tracking of children's IFSP is low-tech and precious staff meeting time has to be taken to figure out where files are, which child is transitioning, etc.  Because of limited space, files are on one floor and computers are on another in one of the sites visited.  A fast-track approach to getting data and IFSPs in a computer system with enough computers for staff is needed.  It is clear that a data manager is also needed to manage this process thereby allowing the program manager to focus on the program and program results.

· The initial assessments are being done too close to the 45-day mark and steps should be taken to reduce the waiting time, since it could take another 30 days for service to begin.  More staff would decrease the waiting time and are needed, especially given the upcounty growth.

· A difference exists between the way the MCITP and the MCPS systems operate.  It appears that the differences are with administrative and training policies/procedures.  However, the teamwork of the staff members during an observed meeting appeared to be seamless.  In other words, when the staff is working together one cannot tell who works for each agency.  This is due to the cohesiveness of the staff.  However, for some of the creative interventions and solutions, MCPS can have procedures that differ with MCITP.

· The transition period when a child turns three and moves over into the school system could be improved.  One parent was distressed at the difference between the two programs and felt that once her child left the MCITP, the parent support received decreased significantly.  It is possible that this was because of two different styles; however, it would be useful to take a look at the transition time with staff and determine ways to make it better.

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Program that are Highly Commendable

· The customers of this program, children from birth to three who may experience developmental delays and benefit from early intervention, are well served by Montgomery County's Infants and Toddlers Program.

· The staff team meetings bring the varied disciplines of the staff together to determine the best course of action for an individual child and family.

· The observed eligibility assessment session at a child's home was outstanding in terms of staff respect for the child and parent and inclusion of the parent in the process.  The home visit was carried out with skill, caring and concern on the part of the two workers.  A Spanish speaking program aide was brought into the bilingual home to care for the sibling so the parent, workers and assessed child would not be distracted during the two hour assessment.

· The family centered practice that treats the whole family ensures better customer service.  At one team meeting a staffer commented that, "This is the key to understanding the child."  The practice includes helping the parents learn how to carry out the treatment on their own between worker visits.  An observed intervention at the McKenney Hills Center reinforced the value of this as a biological mother and father were taught how to help their child progress despite the child being in a foster placement.
· The family centered philosophy, the process and procedures of the transdisciplinary teams and the provision of 90 percent of the service provided in the families' homes deserve the attribution of best practices.

Aspects of the Program Meeting Expectations

· The IFSP makes the service a partnership with all parties agreeing on the course of treatment. Consequently, the family knows what to expect and what is expected of them.  The statistics on customer satisfaction point to a majority of expectations being met.  Also, very few mediations occur; complaints are usually worked out with the families through negotiation and discussion.

· The first intake is a live telephone call, which provides better service than via mail or recorded voice reply.

· Observed parent comments included "This is a great program." and "This is a wonderful program."  Comments reported in the self-assessment also indicated great customer satisfaction.  
Aspects of the Program that Need To Be Developed Further

· Continuous service is not currently provided because MCPS provides most of the staff and those workers have a 10-month work year.  Summer means hiring consultants to fill in which does not provide optimum continuity for the child and family.  The program manager and school personnel are working on a better system to cover this gap.

· More physical space is needed at the Roberto Clemente Middle School center so that a parent group can be established.  Staff is ready to provide this valuable customer service.

· Centers do not have telephone voice message capabilities so that customers cannot leave a detailed message to their workers.  Staff is frequently out on home visits and this capability would enhance efficiency for the customer and the staffer.

· A social/emotional team to provide the families with mental health services would enhance the family centered practice and provide better customer service.  This idea is being explored by the program manager and staff members.

· Families receiving Temporary Cash Assistance that have MCITP eligible children sometimes need additional assistance to access additional services.  This could entail collaboration with child welfare staff regarding training and process.  The collaboration is being explored by MCITP staff who would coordinate with the Child Welfare Services staff.

Suggestions for Improvement

· At the end of treatment, the process is for staff to ask parents to fill out a customer evaluation, enclose it in a provided envelope and immediately return it to the staffer.  Although, the program manager is working on this, it is not being done in the majority of cases.

· The transition phase as the child reaches three years of age is not working well with MCPS.  Parents and Infants and Toddlers staff are frustrated by the delays in this next phase of service.  A disconnect between MCPS child centered philosophy and MCITP family centered practice reflects back on customers' views of MCITP.  The program manager is working on this state-wide problem with other state programs.
· The infusion of $835,000 to MCITP through the Thornton legislation for 2003 is an opportunity for additional administration staff for this program.  While the staff generally love the service they provide and find joy and satisfaction in the program, more human resources would enable them to enhance the customer service.  Also, the money may be used to bring on more mental health professionals to provide a more rounded service.

· The three centers physical characteristics generally provide the customer pleasant, comfortable surroundings with ADA regulations compliance.  Most services are provided in the family home.  The Midcounty site is crowded and Upcounty does not have enough room, as noted earlier in this report, for a family group and more computers.
· Bilingual staff as well as signers provide good customer service.  A recommendation is that the new video describing the program have voice-over in other languages than English.  

· Another suggestion is for the program to have a public education campaign about early intervention to alert parents, doctors, day care providers and others who interact with young children of the necessity of having the child assessed as early as possible if a developmental delay may exist.  Many applications are completed so late into the child's life that the deadline for service to end at age three is imminent when the application is received.

Additional Comments and Recommendations

This federally mandated program is highly commendable for the service it provides families and their children, birth to three and for the outstanding way in which that service is performed by the Montgomery County DHHS staff and its collaborators.  Lapses in customer service are primarily due to lack of adequate resources such as staff and space.  

The overall impression is of a program executed by caring, creative and skilled staff with extraordinary and varied expertise necessary to provide the best customer service.  The 140 member staff includes physical, occupational and speech therapists as well as vision specialists, special education teachers and social workers.  The service is provided to families in Montgomery County of all income levels, which is somewhat unusual for DHHS services.  This is excellent for families that may be able to afford assessment and intervention for their child, but cannot obtain it because of lack of knowledge in the medical community.  

The program manager has to perform a difficult balancing act in making certain the best customer service is provided since the majority of the 140 staff members are personnel from the collaborative partner, MCPS.  In addition, there are 12 contractual providers and other collaborators such as the Medical Day Care at CRC.  MCITP’s program manager has developed a most democratic, creative monthly staff meeting comprised of the three center service coordinators, child welfare liaisons and representatives from other staff disciplines.  The participation and involvement of members of the observed meeting was extraordinary.  The best interests of the child and family along with the desire to enhance current service were evident among all attending.

SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Program that are Highly Commendable

· The interdisciplinary team approach is an excellent way to ensure that the right treatment is given to the child.  Interactions between team members fill gaps in knowledge and services.

· The site coordinators have their “finger on the pulse” to make sure that the IFSPs are being carried out appropriately.

Ways in which the Program Is Meeting Expectations

· The project manager’s leadership style encourages all staff members to feel important.  Input at meetings is welcomed and freely given, which creates cohesiveness among the staff.

· Site coordinators assure that team members are assigned appropriately to promote the best interest of MCITP.

Aspects of the Program that Need to Be Developed Further

· Within DHHS, a full-time administrative assistant could pick up some of the program manager’s workload.  The program manager is currently is assigned to work with the MCITP part-time and has additional Early Childhood Services duties.
Suggestions for Improvement

Staff members universally stated that they would benefit from improved communications, i.e., e-mail, cell phones and newer computers with compatible databases.

Additional Comments and Recommendations

· The program should continue to insist that training for staff be ongoing.

· DHHS should analyze the working of its program vis-a-vis similar programs in the state or elsewhere, to ensure that the latest technological and educational tools are incorporated into the program.
· DHHS should continue working on unified automation system to improve communication.  

· DHHS should continue to encourage MCPS to align themselves for a year-round program for MCITP.

· DHHS should continue efforts to lower the dropout rate for MCITP.

REVIEW SCALE WITH RESULTS AND COMMENTS
Areas for Review and Rating Scale

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Key Results, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  

Not Meeting


    Meeting


                 Highly 

     
Expectations


  Expectations

        
Commendable


   1

       2


3

      4

        5

The panel used the following definitions of the rating scale for the MCITP review:

Highly Commendable

· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.

SECTION I.  ACHIEVING OUTCOMES

	
	Score

	A.  Developing Key Results
	1
	2
	3
	4
	5
	N/A

	1. Supporting community wide outcomes 
	
	
	
	
	(
	

	2. Able to describe the key result
	
	
	
	
	(
	

	3. Able to describe how key result was determined
	
	
	
	(
	
	

	4. Using research to achieve results
	
	
	(
	
	
	

	5. Clearly articulating the key result in program descriptions and publications 
	
	
	
	
	(
	

	Frequencies
	
	
	1
	1
	3
	

	Subtotal =  22 out of a possible 25
	


	
	Score

	B. Charting Results
	1
	2
	3
	4
	5
	N/A

	1. Identify program/outcome measures
	
	
	
	(
	
	

	2. Identifying measures of client well-being
	
	
	
	(
	
	

	3. Ensuring that program measures are moving in the right direction
	
	
	
	(
	
	

	4. Measuring information concerning outcomes for individuals
	
	
	
	
	(
	

	5. Using a standardized assessment tool to measure success
	
	
	
	(
	
	

	6. Gathering information concerning collective success of the program
	
	
	(
	
	
	

	7. Using information about progress toward key results to clarify strategy in reports
	
	
	
	
	(
	

	8. Incorporating information about progress toward program key results in reports outside DHHS
	
	
	
	
	(
	

	9. Identifying targets for all program measures
	
	
	
	
	(
	

	10. Comparing the program/results trends with other communities, the state or the nation
	
	
	
	
	(
	

	Frequencies
	
	
	1
	4
	5
	

	Subtotal =  44 out of a possible 50
	


	
	Score

	C. Creating and Nurturing

      Partnerships
	1
	2
	3
	4
	5
	N/A

	1. Establishing relationships (other parts of DHHS)
	
	
	
	
	(
	

	2. Establishing relationships (other parts of county government)
	
	
	
	
	(
	

	3. Establishing relationships (other agencies outside of government)
	
	
	(
	
	
	

	4. Identifying additional partnerships
	
	
	
	
	(
	

	Frequencies
	
	
	1
	
	3
	

	Subtotal =  18 out of a possible 20
	


SECTION II. PROVIDING CUSTOMER SERVICE

	
	Score

	A. Identifying the Needs of Customers
	1
	2
	3
	4
	5
	N/A

	1. Identifying primary and secondary customers
	
	
	
	
	(
	

	2. Aware of how customers come into the program
	
	
	
	
	(
	

	3. Using explanations of eligibility criteria that are clear 
	
	
	
	
	(
	

	4. Maintaining information in a variety of formats and languages
	
	
	(
	
	
	

	5. Delivering services in a sensitive manner in terms of cultural diversity
	
	
	
	
	(
	

	6. Maintaining information about the program via translation services
	
	
	
	(
	
	

	7. Knowledgeable about how to provide materials for customers with specific needs
	
	
	
	
	(
	

	8. Identifying needs of customers on an individual basis
	
	
	
	
	(
	

	9. Employing a positive tone
	
	
	
	(
	
	

	10. Ensuring that customers understand access and intake process
	
	
	
	
	
	(

	11. Encouraging staff to make a concentrated effort to please customers
	
	
	
	
	(
	

	Frequencies
	
	
	1
	2
	7
	1

	Subtotal =  46 out of a possible 50*
	

	*Possible score reduced to 50 from 55 because item#10 was not observed.
	


	
	Score

	B. Responding to the Needs of 

     Customers
	1
	2
	3
	4
	5
	N/A

	1. Offering services consistent with goals 
	
	
	
	
	(
	

	2. Offering services that are readily available
	
	
	(
	
	
	

	3. Easily accessible by phone, fax, e-mail
	
	
	(
	
	
	

	4. Accessible by TTY, use of the Maryland Relay Service and other assistive devices
	
	
	
	
	(
	

	5. Delivering services in comfortable facilities that are accessible to people with disabilities
	
	
	
	(
	
	

	6. Maintaining a waiting list 
	
	
	
	(
	
	

	7. Documenting the need for services even if there is no waiting list
	
	
	
	
	
	(

	8. Attempting to meet the needs of customers on the waiting list
	
	
	
	(
	
	

	9. Referring customers to appropriate services if the program cannot provide the requested service
	
	
	
	(
	
	

	10. Demonstrating that staff work well together to serve customers
	
	
	
	
	(
	

	Frequencies
	
	
	2
	4
	3
	1

	Subtotal =  37 out of a possible 45* 
	

	*Possible score reduced to 45 from 50 because item#7 was not observed.
	


	
	Score

	C. Anticipating and Evaluating the

     Needs of the Customer
	1
	2
	3
	4
	5
	N/A

	1. Able to demonstrate and document an awareness of customer satisfaction
	
	
	(
	
	
	

	2. Using Information to Improve customer service
	
	
	
	(
	
	

	3. Using Information to assess impact of services
	
	
	
	(
	
	

	4. Handling complaints/disputes through a clear written process
	
	
	
	
	
	(

	5. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process
	
	
	
	
	
	(

	Frequencies
	
	
	1
	2
	
	2

	Subtotal =  11 out of a possible 15* 
	

	*Possible score reduced to 15 from 25 because the reviewers did not observe items #4 and #5.
	

	Comments:
· The program does appear to have a procedure for grievances; however, the reviewers did not see the written procedure.


SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

	
	Score

	A. Supporting Outcomes through

Personnel
	1
	2
	3
	4
	5
	N/A

	1. Program has staff and appropriate resources to support program goals
	
	
	(
	
	
	

	2. Program utilizes management techniques to ensure that staff are effectively working to meet goals
	
	
	
	
	(
	

	3. Program has staff that is well-matched to program needs
	
	
	
	(
	
	

	4. Program has staff and others that see their jobs in terms of supporting program goals
	
	
	
	
	(
	

	5. Program has job descriptions and evaluations for each staff person.
	
	
	
	
	
	(

	6. Program has job descriptions that reflect the individual’s role in achieving program goals
	
	
	
	
	
	(

	7. Program has performance evaluations that are conducted on a regular basis
	
	
	
	
	
	(

	8. Program has performance evaluations based on employee’s contribution toward meeting program goals 
	
	
	
	
	
	(

	9. Program utilizes volunteers, consultants or has training opportunities for students?
	
	
	
	(
	
	

	10. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals
	
	
	
	
	(
	

	Frequencies
	
	
	1
	2
	3
	4

	Subtotal =  26 out of a possible 30*
	

	*Possible score reduced to 30 from 50 because items#5-#8 were not observed.
	

	Comments:

· The program manager has done an excellent job but needs support from a full-time administrative assistant.

· Cultural diversity in the staff should continue to be a goal.  

· From an experiential point of view, families with the mother and father involved with the program may benefit from a male as well as a female perspective.  This may be done by consultation rather than actual involvement.

· All persons involved seem to have both a strong interest in and dedication to achievement of the program’s goals.

· The panel did not review evaluations or personnel systems.  


	
	Score

	B. Supporting Outcomes through 

      Budget
	1
	2
	3
	4
	5
	N/A

	1. Budget reflects and supports program goals
	
	
	
	(
	
	

	2. Budget addresses all of the significant needs of the program 
	
	
	
	(
	
	

	3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways
	
	
	
	(
	
	

	4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 
	
	
	
	(
	
	

	Frequencies
	
	
	
	4
	
	

	Subtotal =  16 out a possible 20
	


	
	Score

	C. Supporting Outcomes through 

Technology and Training
	1
	2
	3
	4
	5
	N/A

	1. Program has appropriate and sufficient technology to support its work 
	
	(
	
	
	
	

	2. Program has technology available for work “in the field”
	
	(
	
	
	
	

	3. Program has staff that understand how technology can help them achieve goals
	
	
	
	(
	
	

	4. Program identifies training resources needed
	
	
	
	
	(
	

	5. Program makes use of County or other training resources
	
	
	
	
	(
	

	Frequencies
	
	2
	
	1
	2
	

	Subtotal =  18 out of a possible 25
	

	Comments:

· Staff felt that improved technology, especially related to communication is necessary.  They cite as proof inability to communicate in the field.

· Program needs a better a data tracking system.  MCITP does not have enough computers and many of them are not updated enough, especially at the Upcounty site.
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