Maximizing and Monitoring Learner Progress for Children who are Deaf, Deafblind, and Hard of Hearing and their Families

Outcomes Collaboration Plan Summary and Timeline
The purpose of the MN Collaboration Plan for Maximizing and Monitoring Learner Progress for Children who are Deaf, Deafblind, and Hard of Hearing and their Families is to improve educational outcomes so that each student upon graduation is prepared to enter the adult workforce or continue his/her education and be a productive member of each one’s community. This plan proposes three global goals and eleven objectives that address critical components of development and education from birth to high school graduation. The goals and objectives are aligned with the goals of the National Agenda in Deaf Education, Minnesota’s State Performance Plan indicators for special education, and the goals of the state Early Hearing Loss Detection and Intervention (EHDI). For each objective, outcomes, measureable indicators and proposed benchmarks, activities, responsible agencies and timelines have been identified (Appendix 1). Data collected on the indicators will provide MN agencies information to monitor the progress of its deaf, deafblind, and hard of hearing children and youth towards achievement of these goals. This plan represents the collaborative work of a broad stakeholder group (see Appendix 2). The following tenants guide all goals, objectives and outcomes developed for this plan:

· Language and communication access is paramount

· Literacy is the foundation of academic achievement

· Communication competence is essential

· Learners and their families have diverse and unique learning needs

· Parents are critical partners to the success of children and youth 

· Children and youth have appropriate placements and program that address their unique needs

· A variety of technologies are available and used to support communication and student learning   

· Accountability for this plan is shared by all MN agencies who provide support to children and youth who are deaf and hard of hearing and their families.

Goals:

1. All young children who have hearing loss will maximize their communication and learning potential, regardless of the degree of their hearing loss, and will be able to begin kindergarten with communication, social, and early literacy skills at a developmental level similar to that of their typically-developing hearing peers, or to the maximum extent appropriate for the individual child. All families will receive the supports they need to help their children develop and learn. 
2. Children and youth who are deaf, deafblind, and hard of hearing will be prepared to live independently as adults.
3. Students will maximize their potential and involvement in the areas of employment, education and training, and independent living in order to become productive citizens.
Objectives and Outcomes: 

Objective 1. Parents have the resources they need to effectively advocate for their child and themselves, are confident their child is getting the services & supports s/he needs, and that their child is making progress and reaching his/her fullest potential. 

Outcome 1.1. Parents effectively advocate for their child.

Outcome 1.2. Parents are confident that their child is making adequate progress and reaching his/her full potential.

Objective 2. Children and families receive quality, culturally- and linguistically-appropriate, evidence-based early intervention services specific to the unique needs of each young child with hearing loss and his/her family regardless of geographic location.

Outcome 2.1. Children and families are served by qualified early intervention professionals with unique knowledge and expertise working with young children who are deaf, deafblind, or hard of hearing and their families.

Outcome 2.2. Families receive quality, unbiased information about all communication modes/opportunities.
Outcome 2.3. Intervention services in the child’s and family’s chosen communication modality/language are available no matter where they reside. 

Objective 3. All children will achieve their full potential in the following:

a. Positive social-emotional skills (including social relationships);

b. Acquisition and use of knowledge and skills; 

c. Use of appropriate behaviors to meet their needs; and

d. Early language/communication development and early literacy.
Outcome 3. Children develop communication, social-emotional, early literacy skills, and kindergarten readiness to a developmental level similar to that of their typically-hearing peers, or to the maximum extent appropriate for the individual child.

Objective 4. All young children will have access to appropriate medical, educational and community services based on their unique needs.  

Outcome 4.1. Parents have the information, financial resources and supports they need to access appropriate medical and audiological services for all young children for whom there are hearing concerns. 

Outcome 4.2. Families successfully navigate the EHDI system from initial screening to diagnostics to referral to entrance into early intervention (EI) in a timely manner.[early intervention as general community intervention and Early Intervention Part C as the program]

Outcome 4.3. All young children from birth to 7 years of age with a diagnosed hearing loss are eligible for Help Me Grow Infant and Toddler Services or Preschool Special Education Services under MN categorical DHH eligibility criteria.
Objective 5. Students will demonstrate age/grade level academic achievement.

Outcome 5. Students meet academic general grade level expectations.

Objective 6. Students will demonstrate age/grade/peer level appropriate self-awareness and self-advocacy skills.

Outcome 6.1. Students understand and effectively advocate for their communication access accommodations. 

Outcome 6.2. Students and families have access to activities and resources to develop self-awareness/advocacy competence.

Outcome 6.3. Students communicate intelligibly at home, school and the community.

Objective 7. Students will demonstrate age/peer social/emotional health and well-being.

Outcome 7.1. Social/emotional concerns are identified.

Outcome 7.2. A social/emotional goal is part of each student’s IEP (as needed or indicated for the individual student).

Objective 8. Secondary transition programming includes student focused planning. 

Outcome 8. Students demonstrate self-determination and self-advocacy skills by leading their IEP meetings
Objective 9. Secondary transition programming includes student development.

Outcome 9. Students demonstrate independent living, employment, education and training development through school-based and work-based learning experiences.  

Objective 10. Secondary transition programming includes inter-agency collaboration.
Outcome 10. Students ages 16-21 have documented inter-agency collaboration within their IEP.  (In accordance with IDEA and Rehab Act – Indicator 13).

Objective 11. Secondary transition programming includes family involvement (family training, participation, and empowerment; families know about options). 

Outcome 11. Parent/family has knowledge of transition-related planning process, transition services, potential providers, resources and legal issues (age of majority).

Baseline Data Collection Timeline
Indicators are listed below for each goal according to the year the baseline data will be collected. The primary responsible agency is listed with each indicator.
Year 1

Goal 1:

1.1a. # and % of parents that report they are active and knowledgeable participants in their child’s IFSP/IEP meetings and progress reviews at least every six months. (MDE, MDH, EHDI Advisory)
1.1b # and % of parents who report they are able to explain their language and communication choices and are able to support their children’s communication development. (MDE, MDH, EHDI Advisory)
1.1c. # and % of parents participating in Part C Help Me Grow who report that the early intervention services have helped their family know their rights. (MDE, MDH, EHDI Advisory)
1.2a. # and % of parents who report their child has a communication plan that appropriately addresses the special considerations required in IDEA as well as LRE. (MDE)
1.2b. # and % of parents that report they are confident their child is getting the services and supports he/she needs to develop age appropriate language and communication proficiency. (MDE)
1.2c. # and% of parents/families participating in Part C who report that the early intervention services have helped their family  
a. effectively communicate their child’s needs

b. help their child develop and learn

c. advocate for their child’s needs(wording same as survey). (MDE)
2.1a. # and % of licensed teachers of the (D/DB/HH) who provide services for MN children (0-5) who are D/DB/HH. (MDE)
2.1b. # and % of children (0-5) with hearing loss who have a DHH teacher or dual licensed DHH teacher as a member of their IFSP/IEP team. (MDE)
2.1c. # and % of children (0-5) with vision and hearing loss who have a BVI and DHH teacher as members of their IFSP/IEP team. (MDE)
2.1d # and % DHH teachers serving children (0-5) who are D/DB/HH with waivers. (MDE)
2.1e. # and % sign language interpreters with full certification who are providing services for MN children (0-5) who are D/DB/HH. (MDE)
2.1f. # and % of sign language interpreters with provisional certification. (MDE)
2.1g. # and % of children who are deaf/blind that are provided services by an intervener. (MDE)
2.1h. # and % of certified transliterators who provide services for MN children (0-5) who are D/DB/HH. (MDE)
2.1i. # and % of families who have access to trained and available D/DB/HH mentors on request. (DHS)
2.1j. # and % of D/DBHH teachers who report that they are able to provide. (Commission DDBHHM)
2.2. # and % of parents reporting they have received adequate and unbiased information about all communication opportunities. (MDE, MDH, EHDI Advisory)
2.3a. # and % of parents reporting that their child is able to receive early intervention services in their family’s chosen modality. (MDE, MDH, EHDI Advisory)
2.3b. # and % IFSPs/IEPs with documentation that components of a Communication Plan, including the special considerations required in IDEA have been addressed. (MDE, MDH, EHDI Advisory)
3a. # and % of children with a reported hearing loss who achieve communication development commensurate with their abilities. (MDE, MDH)
3b. # and % of parents who report that their child has age appropriate social-emotional skills. (MDE, MDH)
3e. # and % of children who demonstrate improved: 

a. positive social emotional skills (including social relationships)

b. Acquisition and use knowledge and skills (including early language/communication and early literacy)

c. Use of appropriate behaviors to meet their needs (functional/adaptive). (*Part C and Part B Performance Indicators) (MDE, MDH)
4.2a. # and % of children who are enrolled in early intervention by 6 months of age. (MDE, MDH)
4.2b. # of D/HH teachers who serve as a service coordinator for a child who is D/DB/HH. (MDE, MDH)
4.2c. # of trained service coordinators who work with D/DB/HH families. (MDE, MDH)
Goal 2:

5.1a. # and % of children and youth who demonstrate academic progress within the range for typical students (3rd, 5th, 8th grades; statewide assessment data and 3rd-5th grade comparison). (MDE)
6.2a. # of regional activities per year for students and families who are deaf and hard of hearing. (Primary: School districts, charter schools, special schools)
7.1. # and % of students who have social emotional concerns based on formal or informal assessment that includes parent, student and teacher perspectives. (Resource Center Advisory-MDE)
7.2. # and % of students that have an IEP goal regarding social-emotional development as identified by the IEP team. (Resource Center Advisory-MDE)
Year 2

Goal 1:

3c. # and % of children who demonstrate age appropriate social-emotional skills (functional/adaptive).  (MDE Regional Low Incidence Facilitator project)
3d. # and % of children who demonstrate age appropriate behavior skills (functional/adaptive). (MDE Regional Low Incidence Project) 
4.1a. # and % of parents who are uninsured. (MDE Part C, MDH)
4.1b. # and % of uninsured or underinsured families who receive needed financial resources to obtain confirmation of hearing loss and follow-up medical/audiological care (screening or diagnostics) so that early intervention services may begin in a timely manner. (MDE Part C, MDH)
Goal 2:
5b. # and % of children and youth who minimally demonstrate one year’s growth in one year (3rd, 5th, 8th grades statewide assessment data- 3rd-5th grades 2012, 5th-8th grades 2013; district-wide assessment). (MDE)
6.1a. # and % of students who wear hearing technology according to recommended use (student-led as appropriate). (MDE and collaborative partners)
6.1b. # and % of students who effectively use technology (assistive and current). (MDE and collaborative partners)
6.1c. # and % of students who effectively advocate for their communication accommodations (environmental, visual, acoustical) including interpreting/transcription services. (MDE and collaborative partners)
6.2b. # and % of students that access activities with peers with hearing loss. (MDE Regional Low Incidence Facilitator project)
6.2c. # and % of students/families that access activities with peers/families with hearing loss and their families. (MDE Regional Low Incidence Facilitator project)

Goal 3:
9a. Increased # and % of D/DB/HH students who are enrolled in education and training within one year of leaving high school. (Vocational Rehabilitation Services, MN State Academy for the Deaf)
9c. # and %of D/DB/HH students competitively employed after one year of leaving high school. (Vocational Rehabilitation Services, MN State Academy for the Deaf) 

Year 3

Goal 1:

2.1k. Indicators for diversity under development. (TBD)
4.3a. MN Rules amended by BOT to change eligibility criteria up to 7 for D/DB/HH. (MDE, Commission)
4.3b. # and % of children birth up to 7 years of age determined eligible for Part C or Part B services under D/DB/HH vs other criteria (e.g. B-3 DD) (increase in # children eligible). (MDE, Commission)
Goal 2:
6.3. # and % of students who communicate intelligible based on a standardized or informal assessment that includes parent, student and teacher perspectives. (MDE and collaborative partners)
Goal 3:
8. # and % of students grades 9-graduation who facilitate their own IEP meetings to their potential. (MDE)
10. # and % of secondary students (ages 16 - 21) and, if needed their support system develop a customized resource portfolio containing agency contacts that assist in their employment, postsecondary, and independent living goals. (MDE)
11. # and % of parents/family members who attend PACER Transition or MN Hands & Voices Transition training. (PACER, Hands & Voices)
Year 4-5

Goal 3:

9b. Decreased # and % of D/DB/HH students who graduate with a diploma where some requirements were waived or modified. (MDE and collaborative partners)

Appendix 1

Maximizing and Monitoring Learner Progress for Children who are Deaf, Deafblind, and Hard of Hearing and their Families

Outcomes Collaboration Plan

The purpose of the MN Collaboration Plan is to improve educational outcomes so that each student upon graduation is prepared to enter the adult workforce or continue his/her education and be a productive member of each one’s community. This plan proposes three global goals and eleven objectives that address critical components of development and education from birth to high school graduation. The goals and objectives are aligned with the goals of the National Agenda in Deaf Education, Minnesota’s State Performance Plan indicators for special education, and the goals of the state Early Hearing Loss Detection and Intervention (EHDI). For each objective, outcomes, measureable indicators and proposed benchmarks, activities, responsible agencies and timelines have been identified. Data collected on the indicators will provide MN agencies information to monitor the progress of its deaf, deafblind, and hard of hearing children and youth towards achievement of these goals. This plan represents the collaborative work of a broad stakeholder group. The following tenants guide all goals, objectives and outcomes developed for this plan:

· Language and communication access is paramount

· Literacy is the foundation of academic achievement

· Communication competence is essential

· Learners and their families have diverse and unique learning needs

· Parents are critical partners to the success of children and youth 

· Children and youth have appropriate placements and program that address their unique needs

· A variety of technologies are available and used to support communication and student learning   

· Accountability for this plan is shared by all MN agencies who provide support to children and youth who are deaf and hard of hearing and their families.

Goal 1. Maximizing Early Development (Birth to 5 years) 

Goal: All young children who have hearing loss will maximize their communication and learning potential, regardless of the degree of their hearing loss, and will be able to begin kindergarten with communication, social, and early literacy skills at a developmental level similar to that of their typically-developing hearing peers, or to the maximum extent appropriate for the individual child.  All families will receive the supports they need to help their children develop and learn. 

Rationale: The existence of hearing loss in young children creates a “developmental and neurological emergency” with regard to their auditory, communication, cognitive and social-emotional development.   Multiple Minnesota parents, organizations, state agencies and individuals have been working together over the past decade to create, continually refine, and improve newborn hearing screening efforts, follow-up medical and audiological care, referrals to early intervention and the provision of quality interagency support services for all children and their families.   This Outcomes Development Plan has been proposed to compliment documents and work already completed in order to address currently-identified major barriers/challenges/ needs in today’s MN EHDI system.   We believe that completion of these goals and activities will result in positive outcomes for children and families.  

	Objective
	Outcome
	Measureable Indicators/Timeline/Data Reporter
	Proposed Benchmarks
	Activities
	Primary and Partnering

Agencies Responsible
	Other Considerations

	1. Parents have the resources they need to effectively advocate for their child and themselves, are confident their child is getting the services & supports s/he needs, and that their child is making progress and reaching his/her fullest potential. 


	1.1. Parents effectively advocate for their child. 


	1.1a. # and % of parents that report they are active and knowledgeable participants in their child’s IFSP/IEP meetings and progress reviews at least every six months. 

1.1b # and % of parents who report they are able to explain their language and communication choices and are able to support their children’s communication development.

1.1c. # and % of parents participating in Part C Help Me Grow who report that the early intervention services have helped their family know their rights.

Timeline: Year 1

See activities for specific 2012 timeline

Data Reporters: Parents


	1.1a. 

1st yr – 50%

2nd - 70%

3rd - 90%

4th - 95%

5th - 100%

1.1b. 

1st yr – 50%

2nd - 70%

3rd  - 90%

4th  - 95%

5th - 100%

1.1c. baseline- 62%

1st – 70%

2nd – 75%

3rd  – 85%

4th  – 95%

5th - 100%


	1.1(1). Identify resources for survey (Jan 2012)

1.1(2). Collaborate to develop ONE annual family survey that will be sent to families. (March 2012)

1.1(3). Develop implementation plan including who will send survey, collect and analyze data, etc. (April/May 2012)

1.1(4). Focus groups? – Hands and Voices parent guides. (June 2012)

1.1(5). Utilize Part C Family outcome survey. (Sept 2012)

1.1(6). Based on survey results develop strategies to assure provision of consistent, unbiased, information (e.g., parent resource binder, Pathways DVD, H&V choices book) for all families and community stakeholders. (Oct 2012)
	Primary:

MDE

MDH

EDHI Advisory

Partner:

PACER

MN H&V

MN DB Project

Northern Voices

DHS-DHHS

U of MN

Follow-along?


	· Need expert in developing surveys.

· Low participation in surveys and reaching families

· Who will collect and analyze the data and distribute the results?

· Propose that the EHDI Committee oversee the progress and outcomes of the plan

· Need survey expert and data expert – U of M?  Wilder foundation?

· Would we incorporate this survey with other survey’s (group 2 &3)?

· ??? do we add a professional component?

Resources:

· MN H&V

· Humphrey Institute

· MDE/MDH

· Epidemiology – research staff

· U of M 

· MN Deafblind Project



	1.2
	1.2. Parents are confident that their child is making adequate progress and reaching his/her full potential.


	1.2a. # and % of parents who report their child has a communication plan that appropriately addresses the special considerations required in IDEA as well as LRE.


1.2b. # and % of parents that report they are confident their child is getting the services and supports he/she needs to develop age appropriate language and communication proficiency.
1.2c. # and% of parents / families participating in Part C who report that the early intervention services have helped their family 

i. effectively communicate their child’s needs

ii. help their child develop and learn

iii. advocate for their child’s needs(wording same as survey).

Timeline: 

Year 1 Parent Survey

Year 3: Activities

Data Reporter: Parents
	1.2a. 

1st yr – 50%

2nd - 70%

3rd - 90%

4th - 95%

5th - 100%

1.2b. 

1st yr – 50%

2nd - 70%

3rd - 90%

4th - 95%

5th - 100%

1.2c. Communicate needs baseline – 87%; develop and learn baseline 91%

1st – 90%

2nd-  95%

3rd  – 98%

4th  – 99%

5th  – 100%


	1.2(1). Provide family support activities through regional IEICs to help parents. 

1.2(2). Develop a standard communication plan that can be used in a child’s IFSP/IEP that includes special considerations, present levels of achievement and the educational environment. Disseminate and train staff on the plan.

1.2(3). Evaluate use of existing advocacy resources (must be available and accessible to families using multiple strategies – videos, written, text, presentations, etc); develop additional resources if needed.
	
	· 

	2. Children and families receive quality, culturally- and linguistically-appropriate, evidence-based early intervention services specific to the unique needs of each young child with hearing loss and his/her family regardless of geographic location.


	2.1. Children and families are served by qualified early intervention professionals with unique knowledge and expertise working with young children who are deaf, deafblind, or hard of hearing and their families.


	2.1a. # and % of licensed teachers of the (D/DB/HH) who provide services for MN children (0-5) who are D/DB/HH.

2.1b. # and % of children (0-5) with hearing loss who have a DHH teacher or dual licensed DHH teacher as a member of their IFSP/IEP team.

2.1c. # and % of children (0-5) with vision and hearing loss who have a BVI and DHH teacher as members of their IFSP/IEP team.

2.1d # and % DHH teachers serving children (0-5) who are D/DB/HH with waivers.

2.1e. # and % sign language interpreters with full certification who are providing services for MN children (0-5) who are D/DB/HH.

2.1f. # and % of sign language interpreters with provisional certification.

2.1g. # and % of children who are deaf/blind that are provided services by an intervener. 

2.1h. # and % of certified transliterators who provide services for MN children (0-5) who are D/DB/HH.

2.1i. # and % of families who have access to trained and available D/DB/HH mentors on request.

2.1j. # and % of D/DBHH teachers who report that they are able to provide types and hours of services to appropriately meet the child (0-5) and family’s needs (caseload size).

2.1k. Indicators for diversity under development.

Timeline:

Year 1: Indicators 2.1a-j 

Year 2-3: Indicators 2.1k

Data Reporter: 

MDE for Indicators 2.1a-h

DHS/Deaf Mentor contractor for Indicator 2.1i

Commission of Deaf, DeafBlind & Hard of Hearing Minnesotans for Indicator 2.1j
	2.1a. Baseline – (obtain from MDE): Increase to: TBD

1st
2nd
3rd
4th
5th   

2.1b. Baseline –(obtain from MDE) 70% ? 

1st – 80%

2nd – 85%

3rd – 90%

4th – 95%

5th – 100%

2.1c,d,e,f. Baseline – (obtain from MDE)

Decrease by 5% per year

2.1g. Baseline 15%?

1st – 20

2nd – 25

3rd – 30

4th – 35 

5th – 40

2.1h Establish baseline;

Increase by 10 % a year

2.1i- Baseline – 15%?

Increase by 5% per year

2.1j-k TBD
	2.1(1). Determine baselines and benchmarks for 2.1a-h. (Year 1)

2.1(2). Develop guidance document for Spec Ed Directors, ECSE Coordinators, RLIFs. (Year 2)

2.1(3). Based on results change statute / criteria rule to require DHH teacher on teams for children with hearing loss. (Year 2 or 3)

2.1(4). Establish statewide D/DB/HH mentor program goals. (Year 1)

2.1(5). Review survey results from Commission. (Year 1)
	Primary:

MDE, DHS, MDH, U of M

Partners:

MCDHH, MN H&V, Pacer, MN DeafBlind Project
	· Funding for deaf mentors

· Need for training program for hard of hearing mentors

· Low incidence nature of D/DB/HH, especially greater MN areas 

· Keeping D/DB/HH teachers, recruitment

· Caseloads of D/DB/HH Teachers 

· Recruitment of professionals from diverse backgrounds

	2.2
	2.2. Families receive quality, unbiased information about all communication modes/ opportunities.
	2.2. # and % of parents reporting they have received adequate and unbiased information about all communication opportunities. 

Timeline:

Year 1: Parent Survey

Year 2: Activities

Data Reporter:

Parents
	2.2. Baseline – 

1st – 50%

2 – 60%

3 – 70

4 – 80%

5 – 90%
	
	
	· 

	2.3
	2.3. Intervention services in the child’s and family’s chosen communication modality/ language are available no matter where they reside. 


	2.3a. # and % of parents reporting that their child is able to receive early intervention services in their family’s chosen modality.

Or    # and % of parents who report adequate services were not available/provided in chosen modality.

2.3b. # and % IFSPs/IEPs with documentation that components of a Communication Plan, including the special considerations required in IDEA have been addressed. 
Timeline:

Year 1 – Parent Survey

Year 3 – Indicator 2.3b and Activities

Data Reporter:

Parents for survey (Indicator 2.3a)

MDE for Indicator 2.3b
	2.3a. Baseline - ?

Increase by 15% per year

Decrease 15 % per year

2.3b. baseline?

1st – 60%

2 – 70%

3 – 80

4 – 90%

5 – 100%


	2.3(1). Create uniform checklist; Use multiple formats/ presentations. 
2.3(2). Training, resources and information for “first points of contact”. 

2.3(3). Address “scope of practice” issues.

2.3(4). Guidance document is developed, distributed. 

2.3(5). Continued training to teachers through MDE and EHDI teams and to parents through Pacer and H&V re IDEA Communication Plan topics.

2.3(6). RLIFs/Regional EHDI Teams in regions receive staff development and guidance to communicate with directors regarding IDEA Communication Plan requirements.

2.3(7). Add question(s) related to Communication Plan considerations to D/DB/HH teacher survey; parent survey. 
	
	

	3. All children will achieve their full potential in the following:

i. Positive social-emotional skills (including social relationships);

ii. Acquisition and use of knowledge and skills 

iii. Use of appropriate behaviors to meet their needs, and

iv. early language /communication development and early literacy.


	3. Children develop communication, social-emotional,      early literacy skills, and kindergarten readiness to a developmental level similar to that of their typically-hearing peers, or to the maximum extent appropriate for the individual child.


	3a. # and % of children with a reported hearing loss who achieve communication development commensurate with their abilities. (all three areas; teachers and parents).

3b. # and % of parents who report that their child has age appropriate social-emotional skills.        * parent survey

3c. # and % of children who demonstrate age appropriate social-emotional skills (functional/adaptive).  *Teacher report on COSF

3d. # and % of children who demonstrate age appropriate behavior skills (functional/adaptive).  *Teacher report on COSF

3e. # and % of children who demonstrate improved: 

i. positive social emotional skills (including social relationships)

ii. Acquisition and use knowledge and skills (including early language/communication and early literacy)

iii. Use of appropriate behaviors to meet their needs (functional/adaptive).*Part C and Part B Performance Indicators

Timeline:

Year 1: Parent Survey

Year 2: Activities 

Data Reporter: see above
	For all (a-e): data shows age appropriate skills for children with hearing loss

Benchmarks:

Baseline:?

3c -e. Determine baselines from MDE (COSF and Part C/B Indicators)

Pilot Survey baseline: (66%) “Commensurate with cognitive skills”; N=98

Yr 1  70%

Yr2   80%

Yr 3  90%

Yr 4  95%

Yr 5  100%

	2.2. Provide consistent information provision across the state, including Parent Resource Binder, Pathways DVD, H & V Choices book). 


	Primary: MDE/MDH 

(Pilot- MDE/ Low Incidence Facilitator projects), MDH –NECAP

Partnering: EHDI Advisory Committee
	· Re Data collection:

· Data privacy-individual vs aggregate; family/child

· Systems development for data 

· Financial resources for IT

Resources: 

· MN DeafBlind Project

	4. All young children will have access to appropriate medical, educational and community services based on their unique needs.  


	4.1. Parents have the information, financial resources and supports they need to access appropriate medical and audiological services for all young children for whom there are hearing concerns. 


	4.1a. # and % of parents who are uninsured.

4.1b. # and % of uninsured or underinsured families who receive needed financial resources to obtain confirmation of hearing loss and follow-up medical/ audiological care  (Screening or diagnostics) so that early intervention services may begin in a timely manner.

Timeline:

Year 2

Data Reporter:

MDH
	4.1a Baseline established (obtain from MDH)

4.1b  Baseline unknown; “loss to follow-up” after screening is >50%

Yr 1  60%

Yr 2  70%

Yr 3   80%

Yr 4  90%

Yr 5 100%


	4.1(1). Determine number of families affected (uninsured, underinsured:  funding developed / accessed to cover the cost). 

4.1(2). Explore eligibility levels for TEFRA / MA :  (Activity) influence on policy for automatic eligibility in response to developmental emergency.

4.1(3). Discussion with MDH Lab to assure second screening is provided; families are not lost because of lack of insurance.

4.1(4). Integrate “developmental and neurological emergency” vocabulary into EHDI media to respond to parent need and for parents to self-advocate. 
	Primary: MDE Part C, MDH


	· Financial resources

· Reducing Loss to follow-up after screenings; no second screening



	 All young children will have access to appropriate medical, educational and community services based on their unique needs.  


	4.2. Families successfully navigate the EHDI system from initial screening to diagnostics to referral to entrance into early intervention (EI) in a timely manner.[early intervention as general community intervention and Early Intervention Part C as the program]


	4.2a. # and % of children who are enrolled in early intervention by 6 months of age. 

4.2b # of D/HH teachers who serve as a service coordinator for a child who is D/DB/HH.

4.2c# of trained service coordinators who work with D/DB/HH families.

Timeline:

Year 1

Data Reporter:

MDH: Indicator 4.2a

MDE Part C: Indicators 4.2b-c
	4.2a. Baseline:  0%

Yr 1  50%

Yr 2  60%

Yr 3  70%

Yr 4  80%

Yr 5  100%

4.2b. Survey baseline 56%

Yr 1  60%

Yr 2  70%

Yr 3  80%

Yr 4  90%

Yr 5  100%


	4.2(1). Further analyze 1-3-6 data and barriers to determine if service coordination is a gap in EHDI system.

4.2(2). Develop, implement system to collect data.  Analyze data.

4.2(3). Advocate for official/ EHDI system “navigator” (discussion within interagency Part C system) assigned to support all families to move through the system—to diagnostics—to EI. Including transportation.

Or—explore policy change re referrals to Part C to include infants who have not passed their second newborn hearing screening (two failed screenings / being referred for diagnostics) are referred to [Help Me Grow] interagency services with a trained service coordinator assigned to assist the family immediately upon referral. 

4.2(4) Review how well families are connected to important community resources to address their needs and move through the system.
	Primary:

MDE

MDH

Other:

Stakeholders.

(same as 1.1) primary care provider
	· 

	 All young children will have access to appropriate medical, educational and community services based on their unique needs.  


	4.3. All young children from birth to 7 years of age with a diagnosed hearing loss are eligible for Help Me Grow Infant and Toddler Services or Preschool Special Education Services under MN categorical DHH eligibility criteria.
	4.3a. MN Rules amended by BOT to change eligibility criteria up to 7 for D/DB/HH.

4.3b. # and % of children birth up to 7 years of age determined eligible for Part C or Part B services under D/DB/HH vs other criteria (e.g. B-3 DD) (increase in # children eligible).

Timeline:

Year 3

Data Reporter:

TBD


	4.3b. Benchmarks under development


	4.3a. Advocate with BOT for change in DHH eligibility criteria for children up to age 7.


	Primary: MDE,

Commission of Deaf, Deafblind & Hard of Hearing Minnesotans
	


Goal 2. Maximizing Transition through the Ages (Kindergarten – Eighth Grade)
Goal: Children and youth who are deaf, deafblind, and hard of hearing will be prepared to live independently as adults.
Rationale:  Students K - 2nd grade tend to test at grade level; however as students progress through the grades they experience increased academic and socialization challenges compared to their hearing peers.  In order to achieve independence as young adults, students need to be literate, demonstrate academic competency, engage in effective social relationships, and demonstrate adaptability in their communication needs and accept personal responsibility. 

	Objective
	Outcome
	Measureable Indicators/Timeline/Data Reporter


	Proposed Benchmarks
	Activities
	Primary and Partnering Agency Responsible


	Other Considerations

	5. Students will demonstrate age/grade level academic achievement.


	5.1. Students meet academic general grade level expectations.


	5.1a. # and % of children and youth who demonstrate academic progress within the range for typical students (3, 5, 8 grades; statewide assessment data and 3rd-5th grade comparison).

5.1b. # and % of children and youth who minimally demonstrate one year’s growth in one year (3, 5, 8 grades statewide assessment data: 3rd-5th grades 2012, 5th-8th grades 2013; district-wide assessment).

Timeline:

Year 1: Indicator 5.1a

Year 2: Indicator 5.1b

Data Reporter:

MDE
	5.1a. Baseline:  

40% are proficient (“meet/exceeds”) or reduce “does not meet”) in math

42% in reading (MCA data)

-increase by 2% over three years

5.1b. 90% meet or exceed 1 yrs growth in 1 yr in reading & math (district-wide assessment)

5.1c. Progress monitoring benchmarks TBD
	5.1(1). MCA data is disaggregated for DHH children by grade level and reported to the public. (available now)

5.1(2). Follow the same cohort through to the next testing period. (Year 1)

5.1(3.) Children and youth use and describe process strategies, such as semantic mapping, concept development, identify a problem and solve with deductive and inductive thinking, and use technology, and data. (Year 2)

5.1(4). Monitor students’ academic progress throughout the year to determine progress toward stated goal. 
	MDE
	· How to track students with HL and other disabilities, student on 504 Plans. 

· Equating progress monitoring benchmarks across districts  

Resources
: 

· See footnote #1



	6. Students will demonstrate age/grade/peer level appropriate self-awareness and self-advocacy skills.
	6.1. Students understand and effectively advocate for their communication access accommoda-tions 


	Based on IEP goal data (Resource offices):

6.1a. # and % of students who wear hearing technology according to recommended use (student-led as appropriate).

6.1b. # and % of students who effectively use technology (assistive and current).

6.1c. # and % of students who effectively advocate for their communication accommodations (environmental, visual, acoustical) including interpreting/transcription services.

Timeline:

Year 2

Data Reporter:

Teachers/schools (including Charter School schools)

	Benchmarks TBD.
	6.1(1). Develop effective strategies for implementing amplification monitoring, understanding communication consequences, self-advocacy for amplification use; of students/ families that can accurately explain hearing loss and its implications for communication and learning; educational interpreters/transcriptionists.

6.1(2). Identify progression of skills commensurate with development of individual child (e.g. MN Compensatory Skills Checklist—or other best practice document). 

6.1(3) Provide training so that every IEP documents the child’s communication access needs.

6.1(4). Describe own hearing loss, communication needs and express communication needs (see self-awareness/advocacy).

6.1(5). Provide teacher development and resources in appropriate self-awareness and self-advocacy development.
	Primary: MDE and collaborative partners


	

	 Students will demonstrate age/grade/peer level appropriate self-awareness and self-advocacy skills.
	6.2. Students and families have access to activities and resources in order to develop self-awareness/ advocacy competence.


	6.2a. # of regional activities per year for students and families who are deaf and hard of hearing.

6.2b. # and % of students that access activities with peers with hearing loss. 

6.2c. # and % of students/ families that access activities with peers/families with hearing loss and their families.

Timeline:

Year 1: Indicator 6.2a

Year 2: Indicators 6.2b-c

Data Reporter:

Indicators 6.2a-b: MDE Low Incidence Project

Indicator 6.2c: Hands & Voices
	6.2a:

1st year: 100% of regions have at least 1 activity per year

Other benchmarks TBD
	6.2(1). Provide regional social events for students who are D/DB/HH; families together and events just for parents (dances, bowling, educational workshops, plays, roller skating, track and field day).

6.2(2). Provide a range of activities that support development of skills outside of “safe” or practice environments.

6.2(3). Provide resources and support for parents in advocacy skills.

6.2(4). Expand number and culturally appropriate mentors for families.
	Primary: Regional Low Incidence Facilitator project (RLIF) – as determined by each region and reported regionally; Hands & Voices
	

	Students will demonstrate age/grade/peer level appropriate self-awareness and self-advocacy skills.
	6.3. Students communicate intelligibly at home, school and the community.
	6.3. # and % of students who are able toy communicate intelligibly using formal and informal assessment that includes parent, student and teacher perspectives.

Timeline:

Year 3

Data Reporter: 

Parents, students, teachers


	Benchmarks TBD
	6.3(1). Provide support to families to improve effective communication in the home.

6.3(2). Provide students strategies for effective communication and pragmatic language skills.


	Primary: MDE and collaborative partners
Partnering: Hands & Voices
	

	7. Students will demonstrate age/peer related social/emotional health and well-being.


	7.1. Social/ emotional concerns are identified
	7.1. # and % of students who have social emotional concerns based on formal or informal assessment that includes parent, student and teacher perspectives. (Feb 2012)

Timeline:

Year 1

Data Reporter:

Teachers/schools
	Benchmarks TBD: 

Amount of intervention

Support services to the community regarding social-emotional development (activities, blogs, text message, to decrease isolation)
	7.1(1). Identify appropriate assessment tools.

7.1(2). Provide training and practice (could include technology-based practice) with D/DB/HH peers and typical peers within a “safe” environment (see social/emotional goal).  
7.1(3). Provide opportunities for interaction with a variety of students who are deaf and hearing through multiple means (VP, in person, texting, skype, email, blogs and vlogs, etc.)


	
	Money, time, bridging geographic areas, language barriers, materials, resources, cultural differences and expertise to conduct the activities, and other higher valued priorities such as academics or testing, reporting etc.

	Students will demonstrate age/peer related social/emotional health and well-being.


	7.2. A social/ emotional goal is part of each student’s IEP (as needed or indicated for the individual student).


	7.2. # and % of students that have an IEP goal regarding social-emotional development as identified by the IEP team. (March 1, 2012)

Timeline:

Year 1

Data Reporter:

Teachers/schools


	Benchmarks TBD: 

Amount of intervention

Support services to the community regarding social-emotional development (activities, blogs, text message, to decrease isolation)
	7.1(4). Provide a forum for discussing emotional issues related to having a hearing loss (access to groups, social workers, adult role models, specialists who can help a student) *Ex: D/DB/HH teacher who set up anonymous blog for D/DB/HH student issues- pull out examples to share w/ families.

7.1(5). Provide opportunities for students to identify and engage in areas of interest with peers/to find social groups/friends.
	
	


Goal 3. Maximizing Transition through the Ages (Ninth Grade to Graduation) 
Goal:  Students will maximize their potential and involvement in the areas of employment, education and training, and independent living in order to become productive citizens. 

Rationale: “Primary to the concept of transition focused education is the expectation for all students to achieve a quality life valued within the context of their family, school, and community. Transition focused education is directed towards adult outcomes and consists of academic, career, and extra-curricular activities delivered through a variety of instructional approaches and responsive to the local context of student’s learning and support needs.” (Team Planning Tool for Improving Transition Education and Service, National Secondary Transition Technical Assistance Center, 2008. Available at http://www.nsttac.org/sites/default/files/assets/pdf/pdf/complete_taxonomy_planning_tool.pdf).

References: Federal DOE-OSEP Indicators 13 & 14, IDEA, and according to “Ready to Work” report employers expect specific basic knowledge and applied skills of employees for the 21st Century.  (Surveyed through “Ready to Work” at http://www.p21.org/documents/FINAL_REPORT_PDF09-29-06.pdf; see Appendix 1 for knowledge and skills reported as necessary).  
	Objective
	Outcome
	Measureable Indicators/Timeline

Reporter
	Proposed Benchmarks
	Activities
	Primary & Partnering Agencies Responsible
	Considerations

	8. Secondary transition programming includes student focused planning. 

	8. Students demonstrate self-determination and self-advocacy skills by leading their IEP meetings. 


	8. # and % of students grades 9-graduation who facilitate their own IEP meetings to their potential.

Timeline: 

Year 1: develop IEP transition training materials

Year 2: make and send IEP checklist

Year 3: establish baseline

Data Reporter: Local School Districts

	1st year – 50% of high school students conduct student led IEP meetings.

2nd year – 65%...

3rd year – 75%...

4th year – 80%...


	8a. Identify and utilize state and national resources on student-led IEP meetings.

8b. Develop and create an online training module for teachers (with CEU credit) on student-led IEP meetings.

8C. Create an IEP checklist to measure student participation.


	Primary: MDE
Partnering: VRS


	· Voluntary reporting system needs to be established. Districts or teachers need to report to one source.

· Teachers training for student-led IEP meetings.

· Funding to develop an online training resource for teachers.




	Objective
	Outcome
	Measureable Indicators/Timeline/Data Reporter
	Proposed Benchmarks
	Activities
	Primary and Partnering Agencies Responsible
	Other Considerations

	9. Secondary transition programming includes student development.

	9.  Students demonstrate independent living, employment, education and training development through school based and work based learning experiences.  


	9a. Increased # and % of D/DB/HH students who are enrolled in education and training within one year of leaving high school. (Communication consideration related to post high school vs. post school).

Timeline:

Year 1: VR enrolled students and MSAD collects data for the whole state with voluntary reporting 

Year 2: baseline

Year 3: increase percentage based on level of participation

Data Reporter:  Local School Districts 

9b. Decreased # and % of D/DB/HH students who graduate with a diploma where some requirements were waived or modified. 

Timeline: Year 4 or 5

Data Reporter: Local School Districts
9c. # and %of D/DB/HH students competitively employed after one year of leaving high school.

Timeline:

Year 1: VR enrolled students and MSAD collects data for the whole state with voluntary reporting 

Year 2: baseline

Year 3: increase percentage based on level of participation

Data Reporter: 
Vocational Rehabilitation Services, MN State Academy for the Deaf (MSAD)

	9a. 1st year – 50% of students will complete the transition skills checklist.

2nd year – 65%

3rd year – 80%

4th year – 100%

9b. Decrease by 15% each year.

9c. Starting at year 2015, decrease by 5% each year.


	9.1. Identify and utilize state and national transition resources.

9.2. Develop Minnesota Transition Skills Checklist  for Teachers of D/HH 

9.3. Transition resources will be housed on a centralized website. [MDE will put the Minnesota Transition Toolkit online (Jayne Spain)]

9.4. Introduce the Minnesota D/HH transition checklist to school districts and teachers to begin using at 5th grade.

9.5. Teachers, parents, and other stakeholders will reference Minnesota Transition Toolkit and PEPNet for appropriate transition activities.

9.6. Summer transition, work experience camp {ESY?}, grant funding for high school, transition D/HH students. 

9.7. Determine # and % of students, grades 5-12, that complete a transition skill checklist annually with assistance from their families and other IEP team members.
	Primary: Vocational Rehabilitation Services, MN State Academy for the Deaf (MSAD)

Partnering: MDE, VRS, DHHS, PACER, Hands & Voices


	· Systems!

· Funding/resources for ESY (Extended School Year) to include transition education and work based learning.

· We would like to continue to gather the follow-up data 2, 3, 4, or 5 years after graduation.  Possible longitudinal study with grant dollars.

· Find the time and money to update the Minnesota Transition Toolkit.




	Objective
	Outcome
	Measureable Indicators/Timeline/Data Reporter
	Proposed Benchmarks
	Activities
	Primary and Partnering Agency Responsible
	Other Considerations

	10. Secondary transition programming includes inter-agency collaboration.

	10.  Students ages 16-21 have documented inter-agency collaboration within their IEP.  (In accordance with IDEA and Rehab Act – Indicator 13).


	10. # and % of secondary students (ages 16 - 21) and, if needed their support system develop a customized resource portfolio containing agency contacts that assist in their employment, postsecondary, and independent living goals.

Timeline:

Year 1: collect materials for agency resources

Year 2: include an agency resources question on the IEP checklist and send

Year3: establish baseline

Data Reporter:

Local School Districts
	1st year – 50% of students will have a resource portfolio containing agency contacts.

2nd year – 65%

3rd year – 80%

4th year – 100%


	10.1. Include interagency collaboration information for teachers in the MN Transition Skills Checklist.

10.2. Develop a training guide (PDF) or webinar for teachers on developing resource portfolios with students.

10.3. VRS will provide information and training on Vocational Rehabilitation Services to teachers serving D/ HH transition aged-youth and SSB will provide services for students who are DB.

10.4. DEED in collaboration with other agencies will work to develop and implement a plan to address the underemployment.


	Primary: MDE

Partnering: VRS, DHHS, PACER, Hands & Voices


	· Collecting data for the benchmark.

· Funding for creating a training guide or webinar for teachers.


	Objective
	Outcome
	Measureable Indicators/Timeline/Data Reporter
	Proposed Benchmarks
	Activities
	Primary and Partnering Agency Responsible
	Other Considerations

	11. Secondary transition programming includes family involvement (family training, participation, and empowerment; families know about options). 

	11. Parent/family has knowledge of transition-related planning process, transition services, potential providers, resources and legal issues (age of majority).


	11. # and % of parents/family members who attend PACER Transition or MN Hands & Voices Transition training. 

Timeline:

Year 1:  develop a formal transition training that is D/HH/DB (online and in person)

Year 2:  develop a data collection method)

Year 3: establish a baseline

Data Reporter:

H&V, PACER
	1st year – 50% of families attend transition training. 

2nd year – 65%

3rd year – 80%

4th year – 100%


	11.1. All primary partnering agencies will provide transition training activities to parents/families.

11.2. Teachers of the D/HH will provide transition information to parents/families at annual IEP meetings beginning at 5th grade.

11.3. Transition Tool Kit for parents in development by PACER given to parents as a resource.


	Primary: PACER, Hands & Voices

Partnering:

MDE, VRS, DHHS, Local School Districts


	· Collecting Data for the benchmarks. 


Appendix 1
From “Are They Really Ready to Work? Employers’ Perspectives on the Basic Knowledge and Applied Skills of New Entrant to the 21st Century U.S. Workforce” (2006). Available at http://www.p21.org/documents/FINAL_REPORT_PDF09-29-06.pdf.
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Table 1

A majority of employer respondents view Reading Comprehension and English Language as "very important" basic skills for job success for new workforce entrants at all education levels.

Skills

1. Reading Comprehension 62.5%

2. English Language  61.8%

3. Writing in English 49.4%

4. Mathematics 30.4%

5. Foreign Languages 11.0%

6. Science  9.0%

7. Government/Economics 3.5%

8. History/Geography 2.1%

9. Humanities/Arts 1.8%

Basic knowledge/skills rank ordered by percent rating as “very important.”

Number of respondents varied for each question, ranging from 336 to 361.

Two-Year College Graduates

Rank Basic Knowledge/Skills

1. Reading Comprehension 71.6%

2. English Language 70.6%

3.  Writing in English 64.9%

4. Mathematics 44.0%

5. Science 21.2%

6. Foreign Languages 14.1%

7. Government/Economics 6.7%

8. Humanities/Arts 4.4%

9. History/Geography 3.6%

Basic knowledge/skills rank ordered by percent rating as “very important.”

Number of respondents varied for each question, ranging from 334 to 360.

4-Year College Graduates

Rank Basic Knowledge/Skills

1. Writing in English 89.7%
2. English Language 88.0%
3. Reading Comprehension  87.0%
4. Mathematics 64.2%
5. Science  33.4%
6. Foreign Languages 21.0%
7. Government/Economics 19.8%
8. History/Geography 14.1%
9. Humanities/Arts 13.2%
Basic knowledge/skills rank ordered by percent rating as “very important.”

Number of respondents varied for each question, ranging from 382 to 409.

Table 2

Professionalism, Communications, Teamwork, and Critical Thinking among top five “very important” applied skills for job success for new workforce entrants at all education levels.

High School Graduates

Rank Applied Skill

1. Professionalism/Work Ethic 80.3%

2. Teamwork/Collaboration 74.7%

3. Oral Communications 70.3%

4. Ethics/Social Responsibility 63.4%

5. Critical Thinking/Problem Solving 57.5%

6. Information Technology Application 53.0%

7. Written Communications  52.7%

8. Diversity  52.1%

9. Lifelong Learning/Self Direction 42.5%^

10. Creativity/Innovation  36.3%

11. Leadership 29.2%

Basic skills rank ordered by percent rating as “very important.”

Number of respondents varied for each question, ranging from 352 to 356.

Two-Year College/Tech. School Grads.

Rank Applied Skill

1. Professionalism/Work Ethic  83.4%

2. Teamwork/Collaboration 82.7%

3. Oral Communications 82.0%

4. Critical Thinking/Problem Solving 72.7%

5. Written Communications 71.5%

6. Ethics/Social Responsibility 70.6%

7. Information Technology Application 68.6%

8. Lifelong Learning/Self Direction 58.3%

9. Diversity  56.9%

10. Creativity/Innovation 54.2%

11. Leadership 45.4%

Basic skills rank ordered by percent rating as “very important.”

Number of respondents varied for each question, ranging from 354 to 359.

Four-Year College Graduates

Rank Applied Skill

1. Oral Communications 95.4%
2. Teamwork/Collaboration 94.4%

3. Professionalism/Work Ethic 93.8

4. Written Communications  93.1%

5. Critical Thinking/Problem Solving 92.1%

6. Ethics/Social Responsibility 85.6%

7. Leadership 81.8%

8. Information Technology Application 81.0%

9. Creativity/Innovation 81.0%

10. Lifelong Learning/Self Direction 78.3%

11. Diversity  71.8%

Basic skills rank ordered by percent rating as “very important.”

Number of respondents varied for each question, ranging from 402 to 409.

Appendix 2
MN Collaboration Plan Stakeholder Participants

	Name
	Organization

	Candace Lindow-Davies
	Minnesota Hands & Voices, Metro (Parent Rep)

	Carolyn Anderson
	PACER, Metro (Parent Rep)

	Micki Curits
	NW MN, Child who is HH/in EL (Parent Rep)

	Joseph Crabtree
	Hands & Voices (Parent Rep)

	Ann Vaubel
	Coordinator D/HH Region 9, Teacher

	Linda Mitchell
	Superintendent MSAD

	Greta Palmberg
	VECTOR

	Dann Trainer
	President MADC

	Nicole Brown
	Coordinator EHDI, MN Dept of Health

	Cindy Otto
	Manager, DHS, DHHSD

	Mary Hartnett
	Executive Director, MCDHH

	Kathy Anderson
	MDE D/HH EDHI Coordinator

	Joan Breslin-Larson
	MDE Low Incidence & Workforce Supervisor

	Dr. Susan Rose
	U of M D/HH Program

	Anna Paulson
	U of MN Early Childhood Teacher D/HH

	Lisa Dembourski, Ph.D
	Coordinator D/HH Program St. Paul Schools

	Julie Storck
	MCDHH Staff

	Deanna Rothbauer
	MN Deaf, Blind Technical Assistance Project

	Erin Loavenbruck
	Northern Voices

	Jane Connelly
	Educational Audiologist

	Barb Young
	District 916 A/O Program Early Childhood Teacher

	Kara Hall
	MDE Statewide EDHI Coordinator

	Mary Cashman-Bakken
	MDE Coordinator Resource Center for D/HH

	Chris McVey
	DEED Voc Rehab Services

	Jay Fehrman
	Coordinator NE Metro D/HH Program

	Alan Parnes
	MCDHH, Rehab Professional

	Dyan Sherwood
	Executive Director Metro Deaf School

	Amanda Tocko
	Teacher Coordinator, Northern Voices

	Gloria Nathanson
	Parent Rep

	Michele Isham
	Teacher D/HH, Chair MCDHH

	Cheryl Johnson
	Facilitator 


� Objective 1 Resources: Enable TDHH service providers to deliver evidence based consistent instruction; Develop systematic documentation framework for student progress; *Mastery monitoring checklist; *CBM measures; Provide access to instructional resources for service delivery, e.g., “What has worked for you?”; Provide resource for dialogue with peers; Reinstate annual statewide deaf/hard of hearing conference; Provide a secure Facebook page where teachers can pose questions by invitation only; Central repository of field recommended and vetted resources for teachers of deaf/hard of hearing: “What do you need? What is helpful for you?”; Checklists for wide range of purposes; Provide a source of professional development to ensure quality of service delivery; Teachers can monitor themselves using a self-evaluation tool to know whether they are using best practices which would be in association with the state teacher evaluation to help the state evaluation be more reflective of skills needed by TDHH. 
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