











How we do what we do

Services to children and their families are provided through the Area Agency serving the town in
which the family lives. The Regions humbered and delineated on the map displayed here are served
by the Area Agency listed on the left.

Region 1 - Northern Human Services

Region 2 - PathWays of the River Valley
Region 3 - Lakes Region Community Services
Region 4 - Community Bridges

Region 5 - Monadnock Developmental Services, Inc.
Region 6 - Gateways Community Services
Regionh 7 - Moore Center Services, Inc.

Region 8 - One Sky Community Services, Inhc.
Regionh 9 - Community Partners

Region 10 - Community Support Services, [nc.

Each Area Agency provides developmental services
including Family Centered Early Supports and Services
(FCESS) to individuals and their families throughout
fthe lifespan.

Seecific referral information for FCESS is available
at www.dhhs.nh.gov under peorle with disabilities,
Family Centered Early Supports and Services.

There is information on making a referral to FCESS
as well as eligibility categories, intake Coordinators
with their fowns and Regions.

Please also contact the Family Resource Connection

at 1-800-298-4321 or www.nh.gov/nhsl/frc.

The Family Resource Connection is the central

clearinghouse for

Family Centered Early Supports and Services. There is a large collection of information as well
as resources and materials available to the public on child develorment. Please consult with this
resource.




Referrals

There are four ways in which a child may qualify for
Family Centered Early Supports and Services.

1. The child has a diaghosed established condition that has a high probability of
resulting in a developmental delay.
2. The child demonstrates atypical develorment.
3. The child is experiencing delays of 33% ih ohe or more area of develorment.
4. The child is af risk for substantial delays

For specific information on referring a child or eligibility categories,

please refer to www.dhhs.nh.gov/dcbcs/bds/earlysupport/refer.htm

Of the 1918 children referred to FCESS during this program vear,
1441 or 75% were found eligible.

Children are referred by a variety of sources. [t is most common that family members who know a
child well, will have concerns about a child’s development. They make many of the referrals
received af ah Area Agency with the Intake Coordinafor.

Children who are not eligible are referred to other community resources.
52% were referred by their medical provider, NICU or hospital

35 % were referred by a parent or relative
The remainder are referred by childcare facilities, Early Head Start or others.

[Gorham| E Watch Me Grow (WMG) is a developmental screening system created tok

Littletoi = provide developmental information, support, and referrals of children £
= and families to appropriate services and supports in the community. £

Conyay ||

= WMG has a state-wide Steering Committee advised by a Stakeholder %

[Claremont™ = Group of state agencies and local providers. There are 12 regional
£ sites, dedicated coordinator time, technical assistance provider, and a

[Caconia | = web based data system (spring 2011).

= The 12 regional sites are all Family Resource Centers (FRC) }
inder contract with DCYF. The map shows where they are located:

Manchesfer | | FRCs are responsible for developing a network of agencies i

currently working with families with young children to will carry
out the mission of the WMG system.
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Children who are eligible
After referral and intake, a child is evaluated by a multidisciprlinary team of two professionals
from separate disciplines, such as a Speech Therarist and a Physical Therapist, to determine how
a child is develoring across several domains. This evaluation determines eligibility for FCESS.
Children are often eligible in more than one area of development. This chart shows the distribution
of children by eligibility category.

Eligibility Categories
1%

1%

O At Risk for Substantial
Develpmental Delay
W Atypical Development

O Established Condition

O Develormental Delay

A 33% Developmental Delay is identified as
Adartive, Cognitive, Communicative, Physical or Social/Emotional delays. Many children are seen
for communication delays. Family Centered Early Supports and Services providers are highly
skilled in addressing communication delays. Many children grow out of these delays with the help

offered through FCESS.
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The Children who are elgibile

Here we have a chart showing the humber of children in each Region with an
Individual Family Support Plan (IFSP) onh December 1, 2009.
There were 1744 children receiving services on that day.

Please bear in mind that the humber of children is constantly shifting as children reach their
third birthday and move out of FCESS to other early childhood programs including local special
education. Children also enter the program throughout the year as well and at any age
between birth and three.

numbers of children with an IFSP on December 1,2009
N=1744
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Ethnicity is compared fo the general
population of New Hampshire.
American [ndian: NA
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enrolled children by age and Region
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This chart shows the distribution of ages of children being served throughout the state. This is
one day “Point in Time” data (December 1, 2009). Enroliment changes often as children enter
the program or age ouf.

[t is also important to compare children served by FCESS to the nhumber of children living in New
Hamepshire of the same age as reported by the US Census of 2010.

Point in Time December 1, 2009

Percentage Birth to One Year: 1.49 of children birth to 1 vear old were served by NH
FCESS. This one day Point in Time data shows 212 children enrolled out of 14,214 in
that age range. This is .46 higher than the national average.

Percentage Birth to Three: 4.04 of children birth to 3 were served by FCESS. This one
day Point in Time data shows that 1744 children were enrolled out of 43,201 in that
age group.

This represents 1.37 more than the national average.




Service Delivery to Families and Children

Once a child has been evaluated and determined eligible, an [ndividual Family Support Plan (IFSP)
is develored with the therapists and family to identify the needs and strengths of the child and
concerns of the family. [t is planned to maximize the use of the therapist’s intervention to help the
family support the development of their child.

The most common service disciplines in New Hampshire are
Speech, Occurational and Physical Therapy.

Children in FCESS are served in their natural settings, usu-
ally their homes. Of the 1441 children with [FSPs in this
monitoring period, 99% were served in either their home or a
program for typically developing children, such as a childcare.
The remaining 1% of children were served in other settings.
These “other” settings are used to reach specific goals and
are used for a limited period.

| The Family Outcome Survey: Families are asked on a yearly

L basis to rate their experience with FCESS in three areas. This
program vear, 85% of those surveyed expressed an increased
knhowledge of their rights.90% felt they had [earned to

' communicate their children’s needs to family, friends and

| pediatricians and others.92% felt FCESS had helped their child
grow and learn. NH exceeded its target of 90% in this catego-
ry. NH met its target in both knowing rights and communicat-
ing needs.




I:zroerams and projects to support children with autism and their families: There are
unds in the federal Part C grant dedicated to providing additional supports to infants and foddlers
with a diaghosis of autism.

These funds are applied for through the Area Agency and allow families to determine the course
of treatment they believe will benefit this child the most.

Furthermore, the Stafe has legislated a Council on Autism which coordinates efforts throughout
fthe state to support and initiafe acitivites on behalf of children and adults with autism. The registry
which is a part of this Council’s work has helped identify the size of the need in the state.

Through the ARRA funding, clinics were supported in several new regions, reducing the wait
Ifor an evaluation and rossible diagnosis for families. There were many projects funded with the
ARRA award including increased training for staff throughout the state, trial work with web based
programs and applications on [pads as well as family training to develop strategies for their
planning.

Outreach

The ARRA funds have provided funding to work on collaborative projects that work across agen-
cies while supporting children and families in a seamless way. Notably, there has been a
collaborative effort to ensure homeless children are reached with playgroups oh the Seacoast.

Child Outcomes-

Children who stay in the program 6 months are included in the Child Outcome data report. States
report data on three outcomes:

I. Social relationships which includes getting along with other children and relating well with adults

2. Use of knowledge and skills which refers to thinking, reasoning, problem solving, and early literacy
and math skills, and

3. Taking action to meet needs, which includes feeding, dressing, self-care, and following rules related
[fo health and safety.

Family Centered Early Supports and Services Program
2009 -10 Statewide Data (NH Part C Program)
NH Target in parentheses

Summary Statements Social Knowledge and skills Action to meet needs

1.Showed greater

than expected growth 80% (80%) 84% (85%) 83% (84%)Exited the pro-
gram

within age expectations 5% (76%) 69% (72%) 6% (T7%)

an?

The program serves young children with the full range of delays and disabilities including children with
evere disabilities and degenerative conditions. [ndividualized goals are established for each child. For
hildren with severe disabilities, skill acauisition will proceed slowly and some children may even lose
kills. For other children, the program helps them catch up with other children their age.

Until these data were collected, we did not know that so many children in both programs were showing
uch good outcomes. Additional data reported by states showed that nearly all children acauired hew
kills during their time in the programs. As we begin to use data on child outcomes to plan for pro-
ram improvement, we would expect to see even better results [in the future.




Transitions

All children leave FCESS at three vears old. Their third birthday becomes a celebration and a
eparture. Approximately one third of FCESS children are referred to the local school district fo
valuate their eligibility for preschool special education services (Part B). To ensure a smooth
ransition for children leaving FCESS, each family, Area Agency, the program provider and local

school district work closely with each other in the months preceding a child’s third birthday to

ensure a smooth transition for the child and his family.

This chart shows the transition summaries over a period of 7 years.

Transition Summary

O Other Exit Reason
B Referred to SPED
@ Completed IFSP

2003- 2004- 2005- 2006- 2007- 2008- 2009-
2004 2005 2006 2007 2008 2009 2010

12 Month Period

Some children meet their goals while enrolled in FCESS. They graduate and continue on their
developmental track. Others reach the age of three and are noft eligible for school district services.

They are referred into the community for other programs. These may be preschools, playgroups
or other locally focused groups.
Some children, because of their disability, may be eligible
for preschool special eduation
through their school district.
Others may be eligible for school district services
but may also be eligible to receive Area Agency services.
There is tremendous diversity in the population of children enrolled
in FCESS and their growth.
We applaud the work of all. Teamwork ensures our success.




How we are funded

The program is funded with multiele sources including a grant from the federal government. Most
of the services provided are funded by medicaid using state and federal funds. The remainder are

provided by the PArt C grant and private insurance. This chart showes how the pieces fit fo provide
the whole.

funding sources for Family Centered Early
supports and Services

@ private insurance
B Medicaid

OPart C

0O BDS

B 66%

The Amercain Recovery and Reinvestment Act Funds provided the support for many inhovative
initiatives on the part of programs spoecifically delivering FCESS services as well as others
involved with FCESS programs regionally and statewide. These pilof programs will be sustained
through the efforts of the local community. The statewide efforts joined agencies together for a

common purprose. Please check the website http://nhpartcarra.org for more infomration on the
important work done.

Use of ARRA funds

Aatism NHRECOVERY

Family health and human services

Activites

Outreach
15% 19%

Part-C

9% Professional
3

Development
44%




Community Support

[n addition to the many exameples of support to FCESS in a local community, Part C of I[DEA
requires the establishment of an [nteragency Coordinating Council ([CC).It is an advisory group fo
the NH Family Centered EArly Supports and Services program.The composition must include key
individuals representing state viewpoints as well as parents of children with disabilities.

Every effort is made to have members from different regions of the state. Different communities
represent different perspectives.

Members

CHAIR Michelle Lewis

VICE CHAIR Charna Aversa
SECRETARY Kathy Marshall
MEMBER AT LARGE Karen Welford
Mandatory Categories

CHILD CARE Ellen Wheatley

FCESS Lorene Reagan

FOSTER CARE Eileen Mullen

HEAD START Charna Aversa

HEALTH INSURANCE Cheryl Frey
HOMELESS EDUCATION  Lynda Thistle Elliott
MEDICAID Jane Hybsch

MENTAL HEALTH Robin Raycraft Flynn
PERSONNEL PREP Leslie Couse

SPECIAL ED Ruth Littlefield
PARENTS

Michelle Lewis Kristin Phillirs
Denise Brewitt Linda Quintanilha
Somer Andrews

FCESS PROVIDERS

Jackie Sparks Children Unlimited

Toni Ellsworth  Rise for baby and family
Kathy Marshall Pathways
Karen Welford  Lakes Regionh Community Services

NHICC RECOMMENDED CATEGORIES

AREA AGENCY/CSNI Lenore Sciuto

BSMS Sharon Kaiser

CHILDREN’S TRUST FUND Karen Ryan

HEAD START COLLABORATION OFFICE Debra Nelson
PIC Michelle Lewis

PRESCHOOL SPECIAL EDUCATION Ann Richardson

The meetings are open to the public and are posted on
the website:
http://www.dhhs.nh.gov/dcbcs/bds/icc/index.htm




Local [ndicators for New Hampshire

Family Centered Early Supports and Services
The data collected were collected during the 2009-2010 monitoring period.

The New Hampshire Bureau of Developmental Services Family Centered Early Supports and

Services provides the supervision required by the federal government to administer this grant.
This is public oversight and is called monitoring. Programs are monitored to ensure that children

and families are receiving the services as well as to ensure that services are in compliance with

state and federal regulations governing Family Centered Early Supports and Services.
For detailed information on the rules HeM510 and HeM 203 governing FCESS please see
the website at http://www.dhhs.nh.gov/dcbcs/bds
The degree to which programs comply with IDEA reauirements is measured by comparing the data
from each program against the targets established by NH for the eight “performance indicators™
identified by the federal Office of Special Education, US Department of Education. The results from
each program are displayed here.
2011 Local Determinations for Family Centered Early Supports and Services
Data collected during the 2009-2010 monitoring period

Region Program Indicator Indicator 7 Indicator 8a Indicator 8b | Indicator
I Timely |Timely IFSPS| Transition Plan |referred to LEA|8C 90 Day
Services 45 Day Transition
Timeline

I 100% 100% 100% 100% 100%
Children Unlimited

1 Northern Human 100% 100% 100% 100% 100%
Services

2 Pathways 100% 97% 100% 100% 100%

3 Lakes Region 100% 100% 100% 100% 100%
Community Services

4 Community Bridees [97% 100% 100% 100% 100%

5 Dt Senlle - Reae LG 100% 100% 100% 100%

5 Rise... for Baby and [100% 100% 100% 100% 100%
Family

6 Gateways ESS 91% 00% 00% 00% 00%

6 Sunrise 100% 00% 00% 00% 00%

6 The Children’s 100% 100% 100% 100% 100%
Pyramid

7 Easter Seals - 100% 100% 100% 100% 100%
Manchester

8 Child and Family 94% 100% 100% 100% 100%
Services

8 Richie McFarland 100% 100% 100% 100% 100%
Children’s Center

9 Community Partners [95% 97% 00% 00% 00%

10 Easter Seals - Salem 100% 100% 00% 00% 00%

10 The Children’s 100% 100% 100% 100% 100%
TR 0% 0% 0% 0% %

There were no financial audit findings, ho issues of uncorrected of hon-compliance and all data was
submitted in a timely manner in each program listed above.




These are the descriptions for the [ndicators listed:

Indicafor 1, Timely Services: refers to how often [FSP services were provided on or before the
projected start date for each service that the parent gave consent for oh the child’s [FSP.

Indicafor 7, Timely [FSPs: refers to the 45 day timeline between a referral and the family’s consent
for the [FSP to start.

Indicafor 8a, Transition Plan: refers to the reauirement for transition plans to be develored for all
children before they [eave FCESS starting at 24 months, if they are enrolled af that time.

Indicator 8b, Notification to the local school district (LEA) : refers to the reqauirement for FCESS to
notify the local LEA that a child is receiving services at 24 months. Parents are given the
opportunity to decline their child’s information being given to the school district.

Indicafor 8c, Transition Conference: refers to the conference between the family and the program
and the school district that must be held 90 days or more before the child turns 3 vears old.

Indicator 2, settings where services were/are provided: refers to the places where services are
rendered. Services should be provided in the home, a child care facility or other place where all
children grow and learn.

Services to only a few children, less than 1%, were delivered in other than these natural settings.
These providers developed a plan and timeline to provide services in a natural setting in the future.
These programs served those children.

Children Unlimited ¢ Gateways 1

Easter Seals Manchester 7 Richie McFarland Center 1

Easter Seals Salem 2

Indicafors 5 and 6: [ndicator 5 refers to the children birth-1 with an [FSP compared fo children
living in that region. [ndicator 6 compares the children birth -3 with an [FSP with the general
population.

12/1/2009 count
Region 0-1 Community % 0-3 Community %
1 22 1128 1.95% 122 3515 3.47%
2 4 846 0.47% 86 2637 3.26%
3 3 910 0.33% 85 2838 3.00%
4 30 1595 1.88% 279 4970 5.61%
5 19 1101 1.73% 160 3433 4.66%
6 19 2059 0.92% 210 6416 3.27%
7 38 2126 1.79% 312 6627 4.71%
8 33 1526 2.16% 212 4756 4.46%
9 9 1294 0.70% 112 4034 2.78%
10 27 1402 1.93% 166 4369 3.80%
Statewide 212 14214 1.49% 1744 43201 4.04%




Indicator 4, Family Outcomes: Refers to the answers to a survey sent out once a year to families enrolled for 6
months or oonger in FCESS and their responses tothese questions:
» Has FCESS helped you to know and understand your rights?
* Has FCESS ben helpful in supporting you to communicate your child’s needs?
» Has FCESS helped your child make progress?

Program 1 2 3
Children Unlimited 100% 100% 100%
Northern Human Services 75% 94% 88%
Pathways 83% 96%

83%

Lakes Region Community Services 76% 75% 81%
Community Bridges 83% 89% 100%
Easter Seals - Keene 100% 100% 71%
Rise... for Baby and Family 96% 96% 96%
Gateways 80% 97% 100%
Sunrise 33% 83% 83%
The Children's Pyramid 50% 100% 80%
Easter Seals - Manchester 88% 88% 95%
Child and Family Services 90% 100% 100%
Richie McFarland Children's Center 83% 90% 100%
Community Partners 55% 94% 100%
Easter Seals - Salem 50% 58% 64%
The Children's Pyramid 33% 66% 100%

Statewide 85% 90% 92%







