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Minn-LInK

The Minn-LInK project at the Center for Advanced Studies in Child Welfare at the University of
Minnesota School of Social Work relies on secondary administrative data obtained from statewide public
programs. Minn-LInK provides a unique collaborative, university-based research environment with the
express purpose of studying child and family well-being in Minnesota. The administrative data sets used
in this descriptive analysis originate in the Minnesota Department of Human Services (utilizing the Social
Services Information System, or SSIS) which oversees the state child protection system in Minnesota and
student public school education records from the Minnesota Department of Education. All data use has
been within the guidelines set by strict legal agreements between these agencies and the University of
Minnesota that protect personal privacy.

Human service programs collect data for multiple purposes: program administration, compliance
with federal and state reporting, fiscal management, and local outcome measures. Policy and practice
research has rarely been the focus of either automated system development or data collection. While
these realities do not prohibit the successful design, implementation, and completion of research, it does
present researchers with unique challenges related to study design and time-frames for study group
selection that do not occur when collecting and working with primary data. Instances in which data
system conditions drove the structure of this study have been noted in this report.
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Executive Summary

Investments in early care and education in past decades have grown in recognition of the
importance of preparing all children for school and there is substantial evidence that significant savings
to taxpayers can be realized when investing early in children. Savings are manifested in reduced
negative adult outcomes that improve the quality of life for all members of communities. Young
children with developmental delays and disabilities constitute a subpopulation for whom early
intervention is particularly important and federal and state governments have likewise invested in
programs to meet the needs of these children and their families. Part C, with its emphasis on enhancing
the capacity of communities and families to meet the needs of children with delays and disabilities is
one such program intended to minimize the special education needs of children when they enter
school.

This exploratory study, relying upon statewide administrative education and child welfare data,
examined the special education use and child protection involvement of a cohort of children who
received Part C services in Minnesota as infants and toddlers during the late 1990s. We explored this
in two ways: by examining what proportion of Part C children did not need special education by
elementary school, and; by selecting a series of comparison groups of children who did not receive
Part C, but who may have had eligibility as infants and toddlers. Child welfare involvement was
presumed to be an indicator of family functioning and since disabled children are disproportionately
more likely to come into contact with that system, we chose to examine reports and substantiated
maltreatment rates along with a variety of education outcomes to explore Part C effects. This study
was particularly timely since in 2007 Minnesota implemented broadened eligibility criteria for Part C
which, in combination with changes in 2003 to the federal Child Abuse Prevention and Treatment Act
(CAPTA), were anticipated to increase the overall number of children referred to the program.

The study revealed that a significant number of children (32.7%) served by Part C did not need
any special education by second or third grade. While not all of this difference can be attributed to Part
C intervention, some proportion is surely due to the services these children and families received.
Comparison child records were used to examine whether Part C children who did need special
education in elementary school needed less of it than children who did not receive Part C. This was
accomplished by examining the intensity of the special education setting of these groups of children by
disability type. Differences between groups were mixed and definitive Part C effects were largely
absent. This is likely due to a number of factors; variation in local identification practices that muddy
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statewide results; imperfect comparison group construction; the bluntness of special education setting
intensity codes as indicators of actual intensity; and the highly restrictive nature of pre-2007 eligibility
criteria for Part C in Minnesota which identified infants and toddlers with only the most severe
disabilities and delays. Differences in child welfare involvement of Part C and non-Part C children
disappeared when we controlled for poverty and could not be attributed to Part C.

Given that the state’s Part C eligibility ci
potential savings represented by the children who received Part C and who did not need special
education in elementary school should be considered a minimum range of potential savings that
taxpayers can expect. This study should be replicated when infants and toddlers who received Part C
under the newer criteria enter elementary school in a few years to ascertain whether these savings
persist. Findings from this study should also prompt discussions about local identification practices
that could affect more nuanced savings such as the intensity of special education services as well as the
important ways in which child welfare systems are now obligated to connect infants and toddlers to

Part C services.
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Introduction

The importance of young children entering school ready to learn is a local and national priority.
A growing body of research is showing not only the academic benefits to children who enter school
ready to learn, but also the economic benefits to tax payers for the investment of public dollars in
quality early learning opportunities. This study sought to document benefits that result from early
intervention investments that can translate to monetary savings, with a focus on the areas of child
protection and special education, for children who participateinMi nne s ot a’'gems&d r t
services. As will be shown, these results contribute to the emerging body of literature, coincides with
important policy changes recently implemented in Minnesota, and provides exploratory findings that
can support further research on this population.

Background

We focused on children with disabilities to demonstrate why and how early intervention
programs may be particularly beneficial for this population. Children with disabilities are more likely
to be involved in foster care and experience a number of adverse early developmental experiences that
negatively affect human outcomes. Moreover, there is growing evidence that early intervention and

prevention programs for all young children are more effective than reactive intervention programs.

Poverty, Child Disability, and Child Protection

Poverty, child welfare involvement, and childhood disability are correlated but the relationship
is not causal. The 2003 National Longitudinal Transition Study found that although the proportion of
households with annual incomes less than $25,000 with students having disabilities declined by 33%
between 1987 and 2001 (attributed primarily to the health of the economy), significantly more students
with disabilities continue to live in poverty than those who do not (29% versus 16%) (Wagner, Cameto
& Newman, 2003). Even when accounting for improved identification of childhood disability, which
has increased the likelihood and number of children identified, children in families with incomes
below poverty are much more likely to be represented among disability populations (Fujiura &
Yamaki, 2000).

Poverty is associated with poor outcomes in children and until recently, the causal nature of this

relationship was not clear. Through family stress and investment theories, it is possible to more fully
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explain the reasons why children from resource-poor families may be more likely to face
developmental challenges. Family stress theory describes the ways in which economic stress
negatively impacts parent-child interactions (Yeung, Linver, & Brooks-Gunn, 2002). Investment
theory focuses on the ability of the family to purchase the materials and resources necessary to meet
the developmental needs of children (Yeung et al., 2002). It is within the framework of these two
theories that the relationship between poverty, child disability, and child welfare involvement takes
shape. The economic stress of poverty affects parenting and parents who are unable to meet their
child' s basic needs are |ikely to withdraw, re:
(DiLauro, 2004; Smith, Brooks-Gunn, Klebanov, & Kyunghee, 2000). In 1996, 21% of women on the
Aid to Families with Dependent Program (AFDC) in California had at least one child with a disability
(Meyers, Lukemeyer, & Smeeding) and in 2001, 42% of families participating in the Early
Intervention Longitudinal Study were receiving public assistance (Hebbeler, Wagner, Spiker,
Scarborough, Simeonsson, & Collier, 2001). Reports of child neglect can also arise when working
parents who cannot afford child care leave children alone inappropriately which then comes to the
attention of a mandated child welfare reporter (Chase, Arnold, Schauben, & Shardlow, 2005;
Kerrebrock & Lewit, 1999; Shook, 1999). The introduction of a child with a disability to this situation
exacerbates parental stress further, particularly when parents lack adequate support systems.

Parents whose children have intellectual disabilities report high rates of stress (Hastings &
Beck, 2004) and although there have been few studies that have examined the simultaneous effects of
poverty and child disability on family functioning, the effects can be inferred by literature from a
variety of fields. Parents of disabled children experience significant periods of adjustment when
l earning of and respondi ng talthoughlieoiceis nat inevitabtt’ s n e ¢
(Risdal & Singer, 2004) it is still the case that couples are at greater risk of separation when they have
a disabled child (Gallagher, Beckman, & Cross, 1983; Ziolko, 1991). Single parents of disabled
children have the added responsibility for medical care giving and reduced likelihood of respite from a
spouse or partner. Overwhelmed single parents typically respond by becoming depressed, a potential
precursor to child neglect (Lloyd & Rosman, 2005). Children with disabilities become
disproportionately involved in the child protection system and those that are involved often require
foster care (Gore & Janssen, 2007; Jonson-Reid, Drake, Kim, Porterfield, & Han, 2004; Knutson,
Johnson, & Sullivan, 2004).

Surveillance effect accounts for some of the proportion of children in poverty who also appear

in child welfare and occurs when children whose families are connected to public systems such as
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public assistance have an increased likelihood of additional scrutiny by other public systems such as
child protection (Chaffin & Bard, 2006). However, there is no question that being a poor, single parent
of a child with a disability is a significant challenge and families in this situation are particularly prone
to experience the stressors that lead to neglect when a variety of parent and family supports are not in
place.

Family stressors like poverty are interrelated in complex ways to child maltreatment and child
disability. Maltreatment is theorized to be both a cause and an effect of developmental disability and
delay. It makes intuitive sense that maltreatment and neglect, related to family functioning and parent
well-being, can influence the developing human brain. Infant brain development is largely experiential
and throughout the early childhood years, lack of affection, stimulation, or nutrition can be associated
with poor neurological outcomes. Using Magnetic Resonance Imaging (MRI), researchers have
learned that the specific regions of the brain that regulate emotions (particularly anxiety and fear
response) and the overall intracranial volumes of maltreated children are physically different when
compared to non-maltreated children, and after controlling for socioeconomic status. These differences
have an effect on a wide array of important areas of learning and functioning including 1Q,
developmental milestone achievement, moral development, behavior regulation, and incidence of
personality disorder (DeBellis, 2001; Perry, Pollard, Blakley, Baker, Vigilante, 1995). If abuse and
neglect does not directly cause developmental delay, it can result from or be worsened by the presence
of disability. Disability is twice as common among maltreated children treated in hospitals compared
to other hospitalized children (Sullivan & Knutson, 2000) and a meta analysis showed that, at the very
least, numerous studies establish an important relationship between abuse and neglect and
developmental disabilities, whichever came first (Johnson-Reid et al., 2004; Casaneuva, Cross, &
Ringeisen ,2008).

Entry into the foster care system is disruptive to families and as children with disabilities age,
they continue to need supportive services. Foster care youth have disproportionate rates of special
education use when compared to non-foster care adolescent populations. In Minnesota in any given
year, between 12 and 14% of the general public school population receives special education
(Minnesota Department of Education, 2008). Among foster care populations, special education
eligibility ranges between 28% and 52% (Weinberg, Zetlin, & Shea, 2001), many times higher than the
non-child welfare population (Evans, Scott, & Schultz, 2004; Vig, Chinitz, & Shulman, 2005). While
special education is not the same as disability, disabled students, if their needs have been identified,

will appear within special education populations. A descriptive study of the high school graduation
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rates of Minnesota adolescents who had prior contact with the child protection system showed that

non-graduating seniors had more than three times the rate of special education eligibility than did

seniors who graduated and had no contact with child protection (Larson & Jefferys, 2006). Two years

after examining their graduation rates, the earnings of these same students were examined and those

who graduated earned significantly higher wages than those that did not, consistent with other studies

of the poor economic outcomes of young adults who do not graduate from high school (Baker,

Sigmon, & Nugent, 2001; Doland, 2001; U.S. Census Bureau, 2002). The protective nature of high

school graduation has been repeatedly reinforced by research on a variety of educationally vulnerable

students, including those with disabilitiess(An c t i | Mc Cubbin, O’-Barumen, Pe:
2007; Child Trends, 2006; Jozefowicz-Simbeni & Allen-Meares, 2002; Wall, 1996; Blum, 2004).

The juvenile and adult consequences of under-supported or unidentified disabilities is reflected
in high rates of disability, learning disability, and illiteracy in juvenile and adult incarceration
populations. Some studies have shown that up to half of incarcerated youth have disabilities (Bullis &
Walker, 1995; Kenny, Lennings, & Nelson, 2007; Morris & Morris, 2006; Rutherford & Nelson, 2005)
and that an even higher proportion of inmates (up to 70%) have unidentified disabilities and disorders
with high rates of co-morbidity (Rogers, Pumariega, Atkins, & Cuffe, 2006). If not addressed, these
conditions continue and can worsen into adulthood. To be clear, having a disability does not cause
poor adult outcomes, rather, individuals with disabilities appear disproportionately among populations
of students and adults with poor life outcomes, particularly as they become involved in other, more

punitive systems such as child protection and the justice system.

Early Childhood and Early Intervention

Today, most parents work outside the home. Any child who spends significant amounts of their
preschool years in sub-standard or even harmful non-parental early care may enter elementary school
without the necessary skills to succeed and may be at risk for long-term academic lags that can persist
over many years, resulting in school failure. The roles that early learning and intervention (defined
here as services or programs for children ages 0-5) play in the outcomes of young children has been
well researched. Early problems can persist as young children with elementary school attendance
problems are more likely to become disengaged from school later on, increasing the likelihood of
having future attendance problems; a precursor to school drop-out. A retrospective study of high
school dropouts showed that having attendance problems as early as first grade accurately predicted

later school disengagement (Lehr, 2004). Research on early learning outcomes acknowledges that
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quality early learning environments help all children to succeed and enter school ready to learn but
some of the most dramatic positive outcomes are observed for children who are most at-risk of school
failure and the benefits can last into adulthood (Barnett & Masse, 2007; Karoly, 2005; Peisner-
Feinberg, Burchinal, Clifford, Yazejian, Culkin, Zelazo, Howes, Byler, Kagan, & Rustici, 1999;
Schweinhart, 2004). Some of the oldest early care and intervention programs were intended to meet the
needs of broad populations of children that faced particular educational challenges, in part due to a
recognition of the moral obligation of society to assist them. Head Start and Early Head Start are
examples of such programs and are intended to assist low-income children since poverty is so strongly
associated with an increased risk of school failure.

Young children with disabilities, including those with developmental delays, constitute a sub-
population of children particularly at risk for school failure, academic delay at school entry, and who
often need additional services, such as special education, once they enter elementary school. Young
children with disabilities who are poor face even more obstacles and risks but with the help of

successful programs the individual and community benefits can be significant.

What Works and Generates Long-term Savings

Early care and education programs have been evaluated for the general population of children
and show promising results. Specific benefits have been documented from the Chicago Child-Parent
Center programs in the areas of higher levels of school readiness and standardized test scores, lower
rates of grade retention and special education placement, higher parent participation in learning, lower
rates of child maltreatment in families, lower juvenile delinquency rates, and higher overall education
attainment (Campbell, Ramey, Pungello, Sparling, & Miller-Johnson, 2003; Reynolds, Temple,
Robertson, & Mann, 2001; Reynolds, Ou, Topitzes, 2004).

Other research has also confirmed benefits resulting from specific types of early intervention
programs. For example, in a review of the protective nature of early care for poor children who face
family-based risk factors, high quality early care was consistently found to produce positive child
outcomes (behavior, physical health, and cognitive development) and poor quality care programs
produced poor outcomes (Shonkoff & Phillips, 2000). A meta-analysis of 11 early care programs
showed consistent program cost-effectiveness with positive outcomes (lower rates of behavior
problems, law enforcement involvement, or incarceration) producing considerable projected savings to

taxpayers (Karoly et al., 2005). Generally, there is a strong link between early intervention and positive
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early outcomes in school including kindergarten readiness, fewer behavior problems, and better
standardized test scores.

Reynolds discusses two critical elements of the long-term benefits of effective early
intervention programs: 1) consistent production of benefits to participating children and 2) the
provision of consistent services to children as early as possible over an extended duration (2005).
Further, Reynolds notes that programs that attendtod evel opi ng a shhdoldast i“€coqg!
abilities along with family involvement that also improves broader school quality, tend to be more
beneficial than other programs. At least one study has demonstrated that preschool early intervention
programs that fit these criteria are more effective than similar programs that serve children after they
start kindergarten and that positive effects are more evident where there are significant problems in
the community where the programs operate (Campbell & Ramey, 1995; Clements, Barfield,
Kotelchuck, Lee, & Wilber, 2004; Reynolds, 2005). The ability of an early care program to provide
important resources to families that the community lacks can be very beneficial. Jozefowicz-Simbeni
and Allen-Meares (2002) note the success of programs that integrate early care with health, social, and
family educational services as well as the important understanding that, in spite of lacking a number of
important human capital assets, many poor children are absolutely able to be academically successful.

In four well-documented and researched early childhood programs, Ou (2005) identified the

programmatic mechanisms that were most critical to explaining the positive effects of programs. Five

pat hways t o pos toenmergedromref f ect s were found

cognitive advantage
family support
motivational advantage
social adjustment
school support.

orwdPE

These five pathways were operationalized and used to evaluate the Chicago Parent Child Center
program. Ou (2005) determined that the cognitive advantage, family supports, and school support
mechanisms were most influential but that parent involvement alone is positively correlated with

children’s educational outcomes (Clements et a
have consistent services, incorporate family involvementand include s ome or al | of Ou
pathways are more likely than those that do not, to be successful.

Evaluations of early care programs increasingly include cost-benefit analyses. These analyses
quantify costs to the investments in early care in relation to the savings that result from improved

human outcomes. Savings are realized when more expensive intervention or support services are not
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needed later on in life. These services include services such as prison, drug treatment, or remedial
education services. Work from Heckman (2007) notes the importance of taking into account all
interventions with which children might interact and cost and benefits quantified for the Abecedarian
and Perry Preschool programs take a wide array of long-term human outcomes into account such as
earnings, earnings for future generations, maternal earnings, cost-savings from public schooling,
improved health outcomes, welfare use, and higher education costs and have provided guidance for
other subsequent evaluations (Barnett & Masse, 2007; Temple & Reynolds, 2007). Long-term studies
of Abecedarian and the Chicago Longitudinal Study estimate a range of taxpayer savings of $4 - $7 for
every one dollar spent, respectively (Campbell et al., 2003; Grant, 2005) and that these programs give
higher returns than other types. These studies continue to be used to refine cost and benefit analyses of
similar programs and even after making adjustments for 2002 dollars, Barnett found significant
benefits-to-costs for Perry (nine dollars to every one dollar spent), Abecedarian (2.5 dollars to every
one dollar spent) (Barnett et al., 2007), and Temple and Reynolds have found that the cost-benefit
advantages to the Chicago Parent-Child Centers, from which cohorts have been studied into early
adulthood, range from $5.98 - $10.15 for every dollar spent (2007).

Part C

In 1975 Congress passed and the President signed the Education for All Handicapped Children
Act (EHA), later renamed the Individuals with Disabilities Education Act (IDEA), Part H of the act
was intended to support students with disabilities and delays. In 1986 it was significantly amended and
the portion of the act pertaining to school-age students was named Part B, legislating services to
children ages 3 to 21. In 1990 the act was again amended with Part C, to extend services to children
ages 0-2 . Legislation articulated Part C’'s intent

“.the minimization of] the | ater need for
and toddlers with developmental delays by enhancing the capacity of communities to serve
these children and their f am(UhitedStatest hr ough e
Department of Education, 2008)
Part C's commitment to family involvement i s ¢cC¢
intervention programs noted by research.
In part to determine whether Part C services are similar to other early intervention programs

that are intended to reduce higher-c o st s er v i c €805) fiva dperationabzed pathways’ars
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aligned with Part C program components in this study. These pathways are intertwined and Part C
services are similarly intended to support the child and family holistically through the Individualized

Family Service Plan (IFSP). These alignments are summarized briefly below.

1. Cognitive Advantage
Cognitive advantage is most easily described as the enhancement of intelligence and learning
which in turn, positively affects educational attainment. High quality early learning environments have
the explicit intent of improving the learning readiness and ability of young children to transition to
school. Part C specifically refers to the programmatic focus on cognitive development and education
that “promotes school -literacy thriguage, and nuraeract yi mdka rl d asr” a t( ¢
1432, Sec. 632, 5B (ii)(1)).

2. Family Support

O u ’(2805) family support hypothesis revolves around the role that programs play in
positively influencing parenting and enhancing parent involvement in school. In this area, Part C likely
extends beyond the scope of many programs serving young children. Part C enhances thé capacity of
families to meet the speci al needs of their 1 nf
means including “f amihdmgvisits(28WSE 1486@a)(2) andod)(2))s el i ng,

3. Motivational Advantage

Motivational advantage is defined as the positive behavioral result of children who have
enhanced sense of self-efficacy in learning which can increase motivation through improved
persistence and competence. While Part C program components do not explicitly address motivational
advantage, the implicit result of a child with developmental delays or disability having greater success

in school is that they would feel more engaged and positive about school and learning.

4. Social Adjustment

Educational attainment rests upon the social and emotional well-being of children and
programs that have an influence on how well children adjust socially and emotionally are structured to
influence positive social adjustment. Children with certain disabilities may face additional challenges
either resulting from the disability or from stigma associated with a disability (or both) in integrating

with non-disabled peers. Part C addresses this in three ways: 1) advancing the social or emotional
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development of the individual child (20 USC 1432 4 C (iv), 20 USC 1436 (d)(1); 2) attempting to

maximize the potential for living independently in society; and 3) by attempting to integrate the child

i n “ n a troonmerds] incledimgsthe home, and community settings in which children without

di sabilities participate” (20 USC 1432 4 G). TI
addition, this requirement is a mandate of the overall, or statewide Part C system (20 USC 1435 (a)

(16)) as well as the IFSP (20 USC 1436 (d)(5)).

5. School Support

School support is defined as the interaction between the early intervention program and the
child’ s subsequent school a tofposittvealamgeteem edubaional wi | |
achievement. The increased probability that children will attend school and maintain stable attendance
is believed to be related to participation in high quality early programming. Part C does not articulate a
school support goal, but it mandates parental involvement which directly influences school support.
Critical features of parental involvement in IDEA include parent and public awareness programs,
notice provisions, periodic review requirements, and evaluation. Services must be consistent and states
may choose to continue Part C services under these terms, until the child enters elementary school (20
USC 1435 (c)).

In practice, the local implementation of Part C-funded and directed programs may vary in
quality, scope, and commitment. However, these programs have core legal and practice structures that,
in form and intent, are consistent with research on the components of successful early learning

intervention programs.

Access & Service to Part C

Because the success of Part C services depends in large part upon accurate identification of
children with needs and services provided, the processes by which families are able to access the
program are important to consider. There are important variations in service provision and service
delivery that are based on national guidelines and state options to implement Part C. We review a few
of the most important variations here.

Part C is a state-optional program, but all states and territories in the United States participate.
States have some latitude to establish their eligibility criteria and early intervention systems and,
although the federal government, through the Office for Special Education Programs (OSEP), reviews

and oversees the Part C efforts of the states, each state or territori e pgogram is unique, rendering
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cross-state service population comparisons a challenge (Scarborough, Spiker, Mallik, Hebbeler,

Bailey, & Simeonsson, 2004). The process by which children and families are identified is called Child
Find and involves various professionals who interact with families to actively identify those who may
be at risk and benefit from services. Child Find is a federally mandated process, but state and local
educational agencies that provide services have discretion in developing and implementing their own
specific Child Find procedures.

Infants and toddlers are referred for early intervention services when a suspected
developmental delay or disability is identified. Referrals often (but not always) come from a medical
professional. In most states, delay is identified through the relationship between functional delay
relative to chronological age. States may choose to include infants and toddlers who are at risk for
delay and risks factors may be biological, environmental, or psychosocial emotional. Another
important means by which referrals to Part C occur is through the child welfare system. The Child
Abuse Prevention and Treatment Act (CAPTA) was amended in June of 2003 to include requirements
that states provide procedures and processes for referrals to Part C programs for children under the age
of three who are involved in substantiated cases of abuse or neglect. It is only recently that the overlaps
between child welfare and Part C programs in the wake of these new mandates have begun to be
examined (Stahmer, Sutton, Fox, Leslie, 2008) and commensurate Part C enrollment increases
estimated. Using 2003 data, these increases are estimated to produce an additional 96,327 children
referred, or an average of a 44.3% increase in enrollment nationwide (Derrington & Lippitt, 2008).

Once a child is identified as appropriate for Part C, services are coordinated by a team that
establishes an Individualized Family Services Plan (IFSP). The IFSP contains the services to which the
family and child are entitled as well as incorporates the goals parents have for the child. The county
agency is responsible for identifying the type of services, frequency and duration, and is reimbursed
for half of costs by the state (Grant, 2005).

Although the structure of Part C services, to which children are referred by an appropriate
expert in the community who has taken into account the delays exhibited by the child, appears to meet
essential program effectiveness characteristics, research has noted critical problems. For example,
parents can face significant hurdles in accessing Part C services. Hendrickson, Baldwin & Allred
(2000), note that parents often seek help from doctors to determine whether their children have
developmental concerns but doctors may not have adequate information about available programs
(including Part C), may not make an accurate determination of need for services and/or may encourage

the family to wait until the child is at least three years old to be screened for school by the district. The
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authors also noted family discord or denial as barriers as well as the need for families to have
perseverance to obtain Part C services. Further, there is still considerable stigma associated with
having a disability. Research has noted lower access to Part C programs by different ethnic and
cultural groups including Latinos (Buysse, Castro, West, & Skinner, 2005), African Americans in
Minnesota (Chan & Ohnsorg, 1999), and other sub-groups including military and uninsured families in
some states (Shapiro & Derrington, 2004). Additional concerns about Part C include differences in the
perceptions of parents and administrators regarding structural or programmatic issues, including
coordination and transition between Part C and Part B services as students age (Danaher, Shackelford,
& Harbin, 2004), and interagency coordination (Harbin, Bruder, Adams, Mazarella, Whitbread,
Gabbard, & Staff, 2004).

Specific to Minnesota, Chan & Ohnsorg (1999) reviewed significant county-level variations in
levels of Part C utilization (then called Part H) and in attempting to explain the variations, the authors
found evidencerelatedt o0 a county’ s | ev e identdiéd atbidhplower tevelaadf ¢ o n d
access by African American families; lower levels of access in rural counties; and lack of collaboration
between service providers. In addition, there have been practice changes in recent years driven by rule
changes which have had influence on which children are eligible. In particular, pre-2007 eligibility
rules stated that children had to exhibit overall delays in more than one developmental area which was
highly restrictive (and out of federal compliance).This criteria resulted in a pool of Part C children
whose disabilities and delays were very obvious or typically presented early, in contrast to the array of
delays that are likelytopr esent as <chil dr en awvgsexpandedoin2l@d 7 t he
children who exhibit delays in one or more developmental area as well as children who are born with a
condition that has been known to hinder development or has a high probability of hindering

development are now eligible for Part C services in Minnesota.
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Study Data and Design

The intent of this study is to explore the use of special education services and child protection
involvement during the early elementary grades of children who participated in Part C services,
compared to retrospectively constructed groups of children who had similar disabilities and attributes
but who did not participate in Part C services. Special education use and child protection involvement
constitute two of the most expensive public services received by children with disabilities and delays.
Child protection involvement can have significant negative effects on families in terms of stigma,
stress, and disruption. Taxpayer savings in either of these two service areas would have significant
policy implications. The study attempts to take into account likely outcomes of children in light of
Mi n n e secentlachasged Part C screening criteria and changes to CAPTA. We attempt to
identify how children look under old practice, speculate on how they will look different under the new
practice, and discuss the implications for long-term savings through changes in the use of special
education services. For this study, the time period for Part C receipt falls within the period during
which Minnesota utilized the more restrictive definition of Part C screening eligibility. Findings may
affirm the action to expand eligibility to include more children with less obvious needs, with a
consideration of the potential impacts on other intervention and supportive services that children may

utilize later on (such as Early Childhood Special Education which serves children ages three to five).

The Data

Part C data for participation years 1996, 1997, and 1998 were selected for study from the
Minnesota Department of Education. These particular years were chosen in part to coincide best with
the available K-12 education data sets on file at the Minn-LInK Project at the University of Minnesota
since one main objective of the study was to examine Part C children years later, when they entered the
public schools. Education data was available for 2001-2004. Data from the child protection system in
Minnesota (Social Services Information System, or SSIS) were also accessed in order to determine
whether or not children had contacts with child welfare. The SSIS system was launched in 2000, when

this population of Part C children were approximately 2-4 years old.
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Part C Participation and Education Matches

Part C Group ldentification: Completor and Participant Groups

Records for infants (age 0) and one year-old children who participated in Part C during 1996 —
1998 (N=932) were examined for this study. The ages of children varied but only narrowly, since
program participation rules govern ages of participation. During the years of participation, over half
(54.8%) were age one, and the balance were infants.

These children formed two study groups based on Part C receipt. The first was comprised of
children whose IFSP plan goals were met prior to program exit with the expectation that upon school
entry they would either need no special education or their special education needs will be minimized.
This group constitutes children who were known to have received a full set of Part C services and were
consequently labeled Completors (N=518).

The second group of the Part C program data was comprised of children who received some
Part C services and may or may not have met plan goals at some point in time (this is in part because
the data pool represents a snapshot in time of program participation). Some of these children may have
continued with Part C until reaching the exit age, or may have met their program goals later, thus their

ultimate Part C program outcome is uncertain. This group was labeled Participants (N=611).

Education and Child Welfare Record Match
The next step after identification of study children who received Part C was to locate their K-3

education records. Because of varying ages and mobility, it was not realistic to expect that all children
could be expected to be located in the K-3 education record files. Of the original 932 Part C children,
321 Completor children matched to education records, and of Participants, 440 had records that
matched to one or more of the four academic school years for which public education data was
available (i.e. 2001 - 2004 school years). Child welfare records were similarly obtained by matching

to available records starting with January, 2000.

The Child Protection and Special Education Outcomes of Part C Participants



Figure 1. Matching Process: Construction of Study Data Groups
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For the sake of determining potential benefits of Part C early intervention, the special education
status of children was obtained for grades 1-3. By the second and third grades in particular, the
eligibility of children for support programs such as special education is usually thoroughly assessed.
For this reason, the portion of the original Completor group that was comprised of kindergarten
students during the 2003-2004 school year was excluded from study, along with another 70 students
whose records could not be matched. To begin our examination of special education use by elementary
school, we focused on Completor children. We include Participant children in some comparative

analysis but there is evidence that they may be different from Completor children in significant ways.

Table 1. Completor Group

Grade Level N
Grade 1 92
Grade 2 132
Grade 3 97
Total 321

Disability Comparisons Over Time

Joining the elementary records to the Part C Completors allowed for an initial review of the
disability status of children by the time they were in school. This was important for the overall basic
assumptions of the potential early intervention benefits of Part C but in informing the creation of
comparison groups. An examination of the original Part C disability coding (1996-1998) compared to
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the disability codes for these children in the 2003-2004 school year provides an illustration of how

disability codes change with time (Table 2).

Table 2. Completor Group 7T Or i gi nal Part C Disability Coding (0696,
Compared to Coding by 2003 -2004 School Year
Elementary Education Part C Disability Code, 1996, 1997, 1998 (Ages 0-3)
Disability Code, 2003-2004 Not Speech/ Deaf-Hard Developmental
(School-Age) reported Language Physical of hearing Visual Other Delay Totals
Non-disabled 4 24 67 95
Speech/Language 1 10 19 30
Mentally: Mild-Moderate 2 31 33
Mentally: Moderate-Severe 1 16 17
Physical 20 20
Deaf-hard of hearing 6 5 11
Visual 1 1
Specific Learning Disability 1 1 36 38
Emotional Behavioral Disorder 1 10 11
Deaf-Blind 1 1 2
Other 2 1 1 21 24
Autism Spectrum Disorder 1 19 20
Developmental Delay 6 6
Traumatic Brain Injury 2 2
Severely Multiply Impaired 1 9 10
504 1 1
Totals 5 39 1 8 3 1 264 321

The majority of children served by Part C (1996-1998) were identified with developmental
delays at the time of program participation. By the time they entered elementary school (2003-2004)
more refined identifications of specific conditions had occurred. In particular, a high proportion of
those coded with developmental delay during Part C years were later identified as having specific
learning disabilities (N=36, or 14%), mild to moderate mental disabilities (N=31, or 12%), speech and
language disabilities, or autism spectrum disorder (N=19, or 8% each). Four children received Part C,
met plan goals, and were coded with unknown (not reported) disabilities in the Part C program record
(and their original disability for entry is unknown, although they received services). A significant
proportion of Part C children with developmental delays or speech and language disabilities have no

disability coded by the time they are in elementary school (N=95, or 29.5%).
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Creation of the Completor Comparison Groups

Multiple challenges were faced when creating comparison groups. First, establishing criteria
for potential retrospective eligibility involved consideration of the characteristics of children who may
have been eligible for Part C services as infants and toddlers (but who did not receive Part C) at the
time they entered the early elementary grades. This was challenging for a number of reasons. First, by
elementary school, it is likely that some Completor children did or did not receive special education in
somepart dueto thePart C intervention servicesey received five to six years earlier. Second, it is
unknown what portion of children’s status by el
answering this question is one of the goals of this study.

To be sure, children with certain types of disabilities were coded consistently as having that
disability over time. But for other types, it is reasonable that by elementary school they no longer
required accommodation and werec o d e d -d & s a .lbtllmtders will have received a more
refined assessment of their disability later on that occurred because of normal developmental changes
in the child that made better identification possible, or improved assessments by practitioners.

Childhood disabilities are not equally likely to be identified at all stages of child development
and in an effort to intervene as early as possible, researchers are continuously searching for the earliest
possible markers of particular disabilities and delays. Ease of identification changes, depending upon
the typical presentation of some disabilities in early childhood and over the course of child
development and although a thorough examination of the timing of the presentation of disabilities in
early childhood is beyond the scope of this paper, some examples of typical identification challenges
are offered here. For example, certain birth characteristics such as low birth weight and the presence
of two or more birth risks show promise in predicting developmental delays (Clements, Barfield,
Kotelchuck, Lee, & Wilber, 2006). Because interventions for children with Autism Spectrum Disorder
(ASD) have been shown to be most effective if they begin before age 3 (McGee, Morrier, & Daly,
1999) researchers have attempted to assess the degree to which there are measurable characteristics of
ASD during toddlerhood. Some common assessments were shown to identify the presence of delays
generally, but could not distinguish between ASD and developmental delay at age 2 (Wetherby,
Woods, Allen, Cleary, Dickenson, & Lord, 2004). And while motor delays in young children are
commonly assessed between 18 months and age 4 (Tieman, Palisano, & Sutlive, 2005) there are
challenges to accurately assessing emotional or behavior disorders in infants and toddlers. The
prediction of emotional and behavioral problems in young children has been attempted by examining

regulation disorders in infancy (Degangi, Breinbauer, Roosevelt, Porges, & Greespan, 2000) and
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determining whether they are correlated with language proficiency in toddlers (Tervo, 2009). Because
there continues to be recognition of the negative experiences of students with under-identified or
underserved emotional and behavioral needs, better means of early identification continue to be
pursued (Bradley, Doolittle, & Bartolotta, 2008).

In the selection of comparison children for this study it was important to balance what is known
about the early presentation of disability alongside the demographic factors that are consistently
associated with disability status in education such as disability and gender. Three comparison groups
were formed through a randomized aggregate matching process. Aggregate matching employs specific
criteria by which groups are randomly formed in stages (Rossi, Lipsey, & Freeman, 2004). Education
data for the 2003-2004 school year was first prepared for random selection by removing study child
records to prevent the possibility that they would be selected as comparison children. Comparison
groups were selected based on different rationale with the intent to control for other important factors
through statistical tests.

Comparison Group (Gender, Grade Level, Poverty)

The construction of the first comparison group began with a random selection of males and
females in proportions that mirrored the Completor group from a pool of non-Part C children who had
disabilities (of any type). After selecting for gender, students were randomly selected by grade level to
attempt to control for developmental stage, again in proportions similar to the Completor group.
Finally, to allow for some consideration of economic status, children were randomly selected by
eligibility for free and reduced price school meals. This group comprised Comparison group 1.
Comparison Group Disabled and noiDisabled)

A second comparison group was constructed that gave no deliberate attention to demographics,
but selected proportions of disabled and non-disabled children as reflected in the Completor group (of
any type of disability). This group was likely to capture a different distribution of children by gender
and income as well as race and ethnicity. While this structure gave less weight to other factors that are
often highly correlated with disability, it gave more weight to the actual proportions of children who
were and were not disabled. This second comparison group was called Comparison 2.

Comparison Group 8Disability type)

Finally, in case Part C interventions are highly relevant to specific types of disabilities, a
comparison group was selected that preserved the proportions of disabled children in the Completor
group, by type of disability. With no selection criteria related to gender, income, or geography, this

group was similar to Comparison 2 in terms of differences in these attributes compared to the
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Completor group. This group was labeled Comparison 3. Table 3 summarizes the attributes of the three

comparison groups in terms of selection method.

Table 3. Selection Consideration for Comparison Groups

o Comparison 1 Comparison 2 Comparison 3
Criteria N=321 N=321 N=226*
Demographics Yes No No
Disability Y/N Yes Yes No
Disability Exact No No Yes

* This comparison group is smaller (N=226) because it was constructed to mirror the exact disability types observed in the
Completor group, therefore, no non-disabled children were selected.

Among the three comparison groups (N=868), eleven students were randomly selected for
membership in more than one comparison group based on their attributes: six students were randomly
selected for Comparison groups 2 and 3 and five for groups 1 and 3.

The availability of the three comparison groups selected using different criteria offers multiple
opportunities to analyze the degree to which and how consistently Part C services make a measurable
difference in outcomes for children. A finding that occurs regardless of the manner in which
comparison children were selected should strengthen the argument that Part C services make a
difference in that specific area of child outcome. For a description of all study groups and how they

compare by various demographic factors, see Appendix A.

Data Analysis & Outcomes

This study focused on the following outcomes:
1. elementary school eligibility for special education;
2. if special education is received, the intensity of the special education setting;
3. use of transportation services specific to disability; and
4. contacts the child had with the child protection system in Minnesota (both reports and
substantiated maltreatment outcomes) over the period of time for which data is
available.

There is a gap in the availability of child protection data between births (1995, 1996, and 1997)
and the first year of statewide data availability which is 2000. Therefore, the child protection data
covers a period beginning when these children were between the ages of three and five, just prior to
entering kindergarten.
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Study outcomes relate to important short- and long-term developmental and educational
outcomes for children as well as the costs associated with particular services. Outcome variables are
of discrete and ordinal type and the significance of group differences were examined using Univariate
Analysis of VVariance (ANOVA). All analyses were conducted using Statistical Package for the Social
Sciences (SPSS), version 12.0. Each set of outcomes was examined in group pairs, using the
Completor group as the intervention group and later in the report, Participant children aggregated with

Comparison for broad Part C and Comparison (non Part C) pools.
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Results

Special Education Use

Special education use was measured as a binary variable,wi t h a st ar u&onof y € ¢
students who had any special education eligibility during the year including the completion of an

Individualized Educational Plan (IEP) or a determination of need for special education services

without receipt. Only students who either did not require a special education evaluation or whose

that they did

bet ween a

evaluation reveal ed not need spe

The di chil d s di:
education has important implications for the interpretation of results from the use of the comparison

rect correlation
groups. Recall that Completors are students who had used Part C services as infants and toddlers and
met their plan objectives and a portion of these students (N=95, or 29.6%) are not coded as disabled by

elementary school (see Table 2).

Table 4. Special Education Use of Completors and  Three Comparison Groups

Special Ed Eligibility 2003-2004
Yes No

Study Group N % N % Total
Completor i All 216 67.3 105 32.7 321
Completor i Disabled Only 216 95.6 10 4.4 226
Comparison 11 All 314 97.8 7 2.2 321
Comparison 17 Disabled Only 314 97.8 7 2.2 321
Comparison 2 219 68.2 102 31.8 321
Comparison 3 (Disabled Only) 220 97.3 6 2.7 226

While Table 2 depicts the disability coding of Completor children, Table 4 shows the special
education eligibility of Completor and Comparison children. Among all Completor children — both
disabled and non-disabled — 105, or 32.7% were not eligible for special education by elementary
school. Among Completor children, ten (4.4%) are coded with disabilities but did need special

education.
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Figure 2.

Proportion of Groups Not Needing Special Education
by Third Grade
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While there are differences in the rates of special education use for children in comparison
groups compared to Completors, differences are not statistically significant. By sub-populations,
results indicate that girls in the Completor group had significantly lower rates of special education use
than girlsinallthreec o mp ar i s o’® 8.992(4ppsr. @l )sand that Completors whose schools were
located in non-Metro area counties also had significantly lower rates of special education use
comparedtothec o mp ar i s o’ 14Q%@; p<0&L). ( X

Special Education Instructional Setting Intensity: Completors, Participants, and
Comparison Children

The intensity of the special education instructional setting is an indicator of the amount of
specialized support the child needs who is receiving special education services. Setting intensity refers
to the physical location where the student obtains special education services. These locations can range
from the regular classroom, to a variety of separate rooms or facilities. While the first assumption of
Part C early intervention services is that it will eliminate the need for special education for some
children entirely, there is also the potential to reduce the intensity of special education services for
those students who continue to need it. It is equally important to remember that some disability types
will require the same special education eligibility and setting intensity regardless of early intervention
services and some nuances of instructional settings (e.g., the presence of aides) cannot be detected by

the setting coding.
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Special education instructional setting intensity is also a reflection of program costs. There are
eight levels of special education intensity coded in Minnesota education records: 00, non-disabled; 01,
regular classroom; 02, resource room; 03, separate class; 04, public separate day school facility; 05,
private separate day school facility; 06, public residential facility; 07, private residential facility; and
08, homebound/hospital placement. (Although the Department of Education has recently begun to cost
out instructional settings by disability type, costs were not available for the 2003-2004 school year at
the time of this report.)

These eight intensity levels were collapsed into four: 1) 00, non-disabled, 2) 01, regular
classroom, 3) 02, resource room and 03, special classroom, and 4) any separate facility (codes 04-08).
These four groups were assigned numerical code values with the lowest intensity (non-disabled) equal
to 0 and the highest (codes 04-08) equal to 4.0. This coding scheme allowed for use of Analysis of
Variance which requires interval or ordinal variables types (Howell, 2002).

Table 5. Special Education Instructional Setting Intensity Value
(Only Children receiving Special Education)

Mean Instructional

Setting Value N Std Dev
Completor 1.838 216 .923
Participant 1.952 402 .956
Comparison 1 1.898 314 .828
Comparison 2 1.808 219 .829
Comparison 3 1.654 220 .859

To maximize our view of setting intensity, we included Participant children in this analysis.
Recall that Participant children are those that received services, but we are less sure of their completion
outcomes (e.g. discontinued services or completed plan goals). Table 5 shows that there are significant
differences in the intensity of special education instructional settings by group (F=4.376 (), p <.001)
with Participant children having the highest instructional setting intensity, some evidence that they
may be different from Completor children. Next highest are children in the Comparison 1 group (the
group selected by demographic factors) with Comparison 3 children (selected by specific disability
type) having the lowest mean intensity value. Instructional setting intensity was examined by a number
of attributes to determine whether some sub-populations of children with disabilities were in less

intensive settings than others depending upon whether or not they received Part C. Completor children
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were consistently in equally or more intensive special education settings than Comparison children

when controlling for race, meal program receipt (poverty), and geography.

Setting Intensity by Disability Type

A reconstruction of the comparison groups was next used to determine whether differences
were consistent across all comparison groups or if there were exceptions among sub-populations.
Because initial results implied that there were potentially significant differences between special
education setting intensity and specific types of disabilities, the study file was split and recoded to
separate child records by disability type. This also allowed for the creation of larger pools of children
from particular disability sub-groups.

The first step in this process was to speculate upon which types of disabilities Part C services
would have the greater likely impact in terms of reducing the intensity of special education settings.
Certain types of disabilities present early or are very obvious to caregivers or medical providers. Less
obvious disabilities or those that are likely to presentlatero n i n a euelopohetlareaftéens d
behavioral or emotional disability types. One assumption is that, if identified as early as possible, Part
C should have a greater positive effect on social and emotional conditions in particular. This positive
effect would be manifested in reductions in supportive services (i.e., special education and
instructional setting intensity) needed in school. Using this logic, child records were divided by
grouping four disability types (speech and language impairments, specific learning disabilities,
emotional and behavioral disorders, and autism spectrum disorder) into a broad group of Social and
Emotional Disabilities to investigate whether there were differences in special education instructional
setting intensity depending upon whether or not these children received Part C. With the new
groupings, Completors and Participants became Part C children, and Comparison groups 1-3 became
Non-Part C children. Combining all possible study groups increased the study pool and increased the
likelihood that differences, if any, could be detected.

Table 6. Special Education Instructional Setting Intensity Value
(Only Children receiving Special Education and Having Social
and Emotional Disabilities)

Mean Instructional

Setting Value N Std Dev
Part C 1.465 159 .769
Non-Part C 1511 219 .786
Total 1.492 377 778

The Child Protection and Special Education Outcomes of Part C Participants



Table 6 shows that the mean instructional setting intensity is slightly higher for children who
did not receive Part C who had emotional and social disabilities but the differences are not statistically

significant.

Setting Intensity by Disability Type and Demographics

Next, setting intensity was examined by sub-groups within the Social and Emotional
Disabilities group: race, meal program eligibility, geography, child protection involvement, and
gender. Significant differences in instructional setting intensity were observed for geography, child

protection involvement, and gender (see Table 7).

Table 7. Special Education Instructional Setting Intensity Value
(Only Children receiving Special Education and Having Social and Emotional Disabilities)

Mean Instructional N Std Dev
Setting Value

Race Non-Part C Am Ind/Alask Nat 1.333 - 577
Asian/Pac Is 1.555 - .881

Hispanic 1.750 - .500

Black/not Hisp 1.727 11 1.00

White/not Hisp 1.495 192 779

Part C Am Ind/Alask Nat 1.500 - .755

Asian/Pac Is 1.000 - .000

Hispanic 1.473 19 .841

Black/not Hisp 1.900 20 .968

White/not Hisp 1.394 109 .707

Meal Program Non-Part C Ineligible 1.460 148 a77
Reduced Price 1.785 14 .975

Free 1.579 57 755

Part C Ineligible 1.407 81 721

Reduced Price 1.454 11 .820

Free 1.537 67 .822

Geography Non-Part C* Metro county** 1.506 89 .814
Non-Metro county** 1.515 130 .770

Part C* Metro county** 1.588 102 .848

Non-Metro county** 1.245 57 .544
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Table 7 (continued) . Special Education Instructional Setting Intensity Value
(Only Children receiving Special Education and Having Social and Emotional Disabilities)

+

Child Protection Contact Non-Part C No 1.452 177 .753
Yes 1.762 42 .878

Part C No" 1.379 124 .705

Yes 1.771 35 910

Gender Non-Part C Female™ 1.340 53 677
Male 1.566 166 .812

Part C Female™ 1.302 53 .638

Male 1.547 106 .818

* Part C receipt and county of school combined F(y = 4.481, sig. .035 p<.01
**County of school F(1) = 3.998, sig. .046 p<.01

“Child protection contact (yes or no), Fy = 12.640, sig. .000 p<.01
"Gender (females), F) = 6.988, sig. .009, p<.01

Transportation

Disability-related transportation services are coded in education records for children who
require accommodation. The code represents additional costs that the district incurs to transport
children. Study children were coded as requiring some form of disability-related transportation if at
any pointduri ng t he school year they’'d received
children requiring transportation assistance was greater for Completors than for either Comparison

group 1 or 2 children, it was significantly higher for Comparison 3 children (recall that Comparison

t

hi

group 3 was selected to mirror the?=s1p7éd38ip<d c

.001) (see Figure 3).
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Figure 3. Proportions of Groups with Transportation Services

Transporation by Group
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Child Protection: Reports

One goal of Part C early intervention services is the improvement of family functioning and a
lessening of the likelihood that children with disabilities, who are disproportionately maltreated, will
come in contact with the child protection system. One challenge to using child protection data in public
program outcome analyses is that there is always the likelihood that results will be subject to
surveillance bias (Olds, Eckenrode, & Kitzman, 2005). Surveillance bias occurs when children being
served by one public system have an increased likelihood of coming to the attention of other public
systems, such as child protection. Children who have received Part C in the past or who are connected
to the public schools and special education services may have an increased chance of coming to the
attention to child welfare officials. Child protection data used here covered the period of time study
children were between the ages of three to five and the start of kindergarten.

Completor children were not significantly more or less likely to have been reported to the child
protection system when compared to children in Comparison groups 2 or 3. Recall that these
comparison groups were selected based on disability proportions and disability type, respectively.
However, both Completor and Participant children were significantly less likely to have experienced a
child protection intervention based on acceptance of a child maltreatment report than those children in
Comparison group 1, who were selected based on disability status as well as demographic factors, who

were also slightly poorer (See Table 8).
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Table 8. Child Protection Report Contact by Group (All Children)

No Yes Total N
Completor 79.1% 20.9% 321
Participant 81.1% 18.9% 440
Comparison 1 71.7% 28.3%*" 321
Comparison 2 81.3% 18.7% 321
Comparison 3 83.2% 16.8% 226

& = 4.836(1), p < .01 (differences between Comparison and Completor groups)
#e = 9.4681), p < .001 (differences between Comparison and Participant groups)

In addition to the relationship between whether or not there had been any accepted child
maltreatment reports for the children in each group; a variable was created that quantified the number
of accepted child maltreatment reports associated with each child. Analysis of variance was run for
each Comparison group-Completor pair, for only children in each group who were special education-
eligible during the school year to eliminate the influence of children who either had no disabilities or
children whose disabilities did not require special education in which case their instructional setting
value would equal zero (Table 9).

Table 9. Number of Child Protection Reports by Group
(Only Children receiving Special Education)

Mean Number of

Child Protection N Std
Dev
Reports

Completor 2.149 67 1.83
Participant 2.458 83 2.80
Comparison 1 2.868* 91 3.15
Comparison 2 2.550 60 2.30
Comparison 3 2.500 38 2.21

*Fy=2.79, p<.01
Children in Comparison group 1 are significantly more likely to have had more accepted child

maltreatment reports than those in the Completor group. Given the strong relationship between poverty
and child welfare involvement, however, the relationship between the Completor and Comparison 1
groups was explored further to identify the origin of this difference. Univariate analysis with meal
program eligibility (a proxy for poverty) as a random effect revealed non-significant differences in

values, essentially eliminating the effects of study group membership on child maltreatment report
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rates and the clarification that the observed differences were indeed due to the influence of poverty and

not the receipt of Part C.

Child Protection: Determinations of Child Maltreatment

Reports to child protection are assessed and those deemed appropriate through determination
by county staff move on to investigation. When the investigation results in a determination of
mal t r eat me nt ,detarntine d 3Vhile examsningdrepartseacteptéd by child protection
tells something about the conditions under which children and families come to the attention of the
public child welfare system, counts of determinations of maltreatment indicate the degree of harm
actually determined to have occurred. As was the case with accepted reports, children in study groups
were first examined for whether or not there had been any determinations of child maltreatment

occurrence over the study time period (see Table 10). Participants were included in this analysis.

Table 10. Any Child Protection Determinations of Maltreatment Contact
by Group (All children )

No Yes Total N
Completor 90.0% 10.0% 321
Participant 93.9% 6.1% 440
Comparison 1 89.7% 10.3%" 321
Comparison 2 92.5% 7.5% 321
Comparison 3 92.0% 8.0% 226

*&=4.388 @), P<.01 (differences between Comparison and Participant groups)

Comparson 1 children (selected in part by poverty status) again had a higher proportion of

children experiencing determinations of maltreatments.

Table 11. Number of Child Protection Determinations of Maltreatment Events by
Group
(Only Children receiving Special Education)

Mean Number of

Determinations of

Maltreatment N Std Dev
Events
Completor .709 55 .831
Participant .365 74 .631
Comparison 1 .565 92 1.030
Comparison 2 .533 60 .891
Comparison 3 718" 39 1.07

i F) =4.838, p<.01 (differences between Comparison and Participant groups)
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With regard to determinations of child maltreatment events, differences between Completor
and Comparison groups were not significant. Participant children had significantly fewer
determinations of child maltreatment events compared to Comparison 3 children, however, this could
be due to a number of factors including differences in the types of disabilities present in the

Comparison 3 group as well as demographics.

Regional Patterns: Child Identification, Local Practice and Eligibility

Findings for special education setting intensity indicate that there may be some differences in
outcomes for children served by Part C in relation to metro and non-metro county geographic patterns.
While this shows differences between urban and rural communities, it does not indicate what particular
areas of the state have differential outcomes. Local community practices of identification are also
relevant and may be reflected in these results. In particular, if non-Part C children with social and
emotional disabilities have a higher mean special education intensity setting than similarly disabled
children who received Part C, we might conclude a possible program effect. In contrast, if non-Part C
children who have more severe and early presenting disabilities have lower mean special education
intensity settings than similarly disabled children who received Part C, this might be a reflection of
identification practices. Given that social and emotional disabilities are less obvious and present later,
these types of disabilities may provide a better assessment of Part C’s efficacy in reducing special
education use.

Additional analyses were conducted by geographic regions of the state based on Educational
Cooperative Service Unit (ESCU) regions. There are eleven ECSUs in the state of Minnesota and they
are responsible for performing educational planning on a regional basis for children with special needs.
ESCUs are also sometimes referred to as Service Cooperatives (see Figure 4 and Table 12).
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Figure 4. ESCU Regions Used for Part C Data Analysis

Table 12. Distribution of Study Children
Eligible for Special Education, by State Region

ESCU Region N Percent

1&2 26 2.1

3 57 4.7

4 52 4.3

5&7 53 4.4

6&8 75 6.2

9 54 4.4

10 127 10.5

11 768 63.4
1,212 100.0

Mean Special Education Setting Intensity by Region and Disability Type

The mean special education setting intensity was calculated for all regions, by whether or not

children received Part C, for all types of disabilities. Disability types were then grouped into Social and
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Emotional disability types and all other disabilities. Setting intensity was examined by these disability

groups, region, and Part C receipt.

The Child Protection and Special Education Outcomes of Part C Participants



Table 13. Special Education Instructional Setting Intensity Value by Region and Disability Type (Only Children receiv ing Special
Education)

Mean Instructional Std Disability Type Mean Instructional

Region Part C Status Setting Value N Dev (Grouped) Setting Value N Std Dev
1&2 Part C 1.58 12 .668 Social Emotional 1.00 2 .000
Other 1.70 10 .675
Non-Part C 1.42 14 .756 Social Emotional 1.00 5 .000
Other 1.67 9 .866
3 Part C 1.80 20 .894 Social Emotional 1.00 5 .000
Other 2.06 15 .884
Non-Part C 1.86 37 751 Social Emotional 1.25 8 423
Other 2.03 29 731
4 Part C 2.16 24 1.05 Social Emotional 1.25 4 .500
Other 2.35 20 1.040
Non-Part C 1.82 28 723 Social Emotional 1.33 6 516
Other 1.95 22 722
5&7 Part C 2.10 10 .994 Social Emotional 1.50 4 1.00
Other 2.50* 6 .837
Non-Part C 1.81 43 732 Social Emotional 1.57 7 .535
Other 1.86* 36 762
6&8 Part C 1.84* 31 .860 Social Emotional 1.22 9 441
Other 2.09* 22 .867
Non-Part C 1.50* 44 .549 Social Emotional 1.37 16 .500
Other 1.57* 28 572
9 Part C 1.33 18 .594 Social Emotional 1.00* 8 .000
Other 1.60 10 .699
Non-Part C 1.67 36 .828 Social Emotional 1.83* 12 1.029
Other 1.58 24 .713
10 Part C 2.07 45 .986 Social Emotional 1.00 3 .000
Other 2.14 42 977
Non-Part C 1.99 82 .949 Social Emotional 1.57 19 .902
Other 2.11 63 .935
11 Part C 1.96* 393 .981 Social Emotional 1.55 109 .832
Other 2.11* 284 991
Non-Part C 1.84* 375 .892 Social Emotional 1.57 109 .854
Other 1.94* 266 .886
Regions 6 & 8: Fy) =4.328, p<.01 Regions 5 & 7: F)=3.527, p<.01
Region 11: F (1 =3.662, p<.01 Regions 6 & 8: F(1) =6.467, p<.01

Region 9: F(1) =5.143, p<.01
Region 11: F(1) =4.803, p<.01
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When examining setting intensity in relation to type of disability (social emotional and other)
Part C children usually had higher mean intensity rates than Non-Part C children with similar
disabilities and in the case of three regions (5&7, 6&8, and 11) these differences were statistically
significant. Instances in which Non-Part C children had higher mean setting intensities were fewer and
only in Region 9 was this difference statistically significant with Non-Part C children with social and
emotional disabilities in more intensive settings (mean= 1.83) than Part C children with social and

emotional disabilities (mean=1.0).
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Limitations

There are a number of limitations to the study data and design that bear mentioning because of
potential effects upon findings and for future research. In particular,

1. Child protection data time frames are limited. Considerable research on child protection and
child age show that there are two particul ar
during which they are more likely to come in contact with child protection, early childhood
(infancy and toddler-hood, roughly between the ages of 0 and four) and again during teen age
years (13-15) (Wulczyn, Hislop, & Harden, 2002). The child protection data used here missed
the majority of the first age span of potential high child welfare contact, only allowing for a
review of the data when children were between the ages of approximately four and seven. If the
anticipated positive family functioning effects of Part C should occur within the first year or two
after participation, these data essentially missed the window of greatest measurement
opportunity, particularly if the effects of Part C fade with time.

2. Child Protection contact is a result of multiple factors. Whether or not a family comes to the
attention of the child protection system at all is dependent upon a number of factors that are
state and county-dependent including reporting practices, implementations of screening
guidelines, staffing, how reports are triaged in the agency when received, and the caseload sizes
of social workers. Nationwide, it is estimated that there are up to 18 times as many incidents of
child harm that occur than come to the attention of child welfare agencies (Gallup, 1995).
Relying on child welfare contacts as an indicator of family and child well-being always has
important limitations.

3. The special education instructional setting does not convey enough information about the
actual level of intensity of services received. The special education instructional setting code
tells wherethe child is receiving special education services. While this is an important
indicator, it provides only a rough indication of service intensity and says nothing about the
activities within the setting that occur and influence actual intensity of services. In particular,
the setting location tells us nothing about the presence one-to-one aides or the specific hours the
child requires those services. Children might also be receiving supportive services outside the
K-12 education system that have an impact on academic performance. Further, the strength of
parental advocacy cannot be detected in the data — particularly if successful advocacy for
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inclusion has resulted in a regular classroom placement, but the child has a 1:1 para professional
aide in that classroom.

4. Parent perspective on family functioning is not available. While the absence of child
protection contacts and maltreatment findings are considered an indicator of family functioning,
it is deficit-based and imperfect. An ideal family functioning indicator would take into account
actual observed family interaction and parent perspective and measure positive effects as well as
whet her or not the family’ s functioning dete
child welfare system.

5. The specific proportion of Part C recipients whose elementary school special education
needs were alleviated by Part C services is unknown. Although this study identified a
significant proportion of Part C children (both Completors and Participants) who did not need
special education by the time they entered elementary school, it could not determine what exact
proportion of this group would have needed special education had they not received Part C
services. Six percent of Participant children (who may have had more severe conditions and
may or may not have eventually met their plan objectives) did not require special education by
elementary school. It is the answer to this question that would provide the clearest indication of
cost-benefit savings.

6. Costs of Part C services were not available for the year of study. Had the costs of Part C
services been available for the 2003-2004 school years, some attempt at cost-benefit analysis of
Part C services could have been completed.

7. Participant children may be significantly different. In this exploration, we sometimes
excluded and included Participant children in analyses but there is some evidence that
Participants are a different group of children from Completors. These differences may affect
results but because Participant children, in some respects, appear to have slightly higher needs
than Completor children, they may in fact be diluting positive program effects of Part C when

combined with Completors in outcome comparisons.

The Child Protection and Special Education Outcomes of Part C Participants



Discussion

This exploratory study examined a set of long-term outcomes related to children who
participated in Part C early intervention services as infants and toddlers using differently constructed
comparison groups. The outcomes examined have child and public investment outcome implications, as
Part C services are in part intended to prevent more expensive use of public services later on. Because
Part C is child and family-centered, there is the expectation that, in addition to eliminating or reducing
the need for special education services once the child reaches elementary school, there is also the
potential to help parents i mijevelapmeat. Helging familiesa b i | i t vy
meet the unique needs of their children should reduce family stress and prevent families from coming to
the attention of child welfare — a system where children with disabilities and delays are
overrepresented.

One goal of this study was to provide context for the current Part C-eligible populations that are
being served which is relevant in light of Minnesota’ gecent broadening of eligibility criteria for Part
C. At the same time, recent changes to the Child Abuse Prevention and Treatment Act (CAPTA) has
created a mandate for young children involved in child welfare to be referred to Part C. These changes
will likely result in an expansion of the population served by Part C, including children who, under the
prior eligibility rules and previous years would not have been considered appropriate for services. An
examination of the effectiveness of Part C in reducing the need for special education is timely.

There is strong preliminary evidence from this exploration that Part C is eliminating the need for
some children to require any special education by the early elementary years. In the data examined
here, a significant portion (33%) of the children who met their Part C plan goals were not using special
education by the time they were in elementary school. It is possible that not all of the elimination of
special education need can be attributed to Part C but this initial finding gives us a sense of the range of
possible savings.

Another expectation of the study was that differences in special education setting intensity
would be observed for those children who received Part C services with particular disabilities
(emotional and behavioral in particular) compared to similarly disabled children who did not receive
Part C. The assumption was that the effects of Part C in ameliorating special education needs later on
would be detectable in data on setting intensity. This expectation was not borne out by the data and in
fact, in some cases Part C children were in more intensive settings than non-Part C children. These

unexpected findings drove a reconsideration of how and which children become connected to Part C
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services, particularly under the older, more restrictive Minnesota criteria, which is intertwined with
eligibility criteria and the obviousness of disabilities in young children.

In particular, children with social and emotional disabilities who did not receive Part C
generally had lower instructional setting intensity values (i.e. less restrictive settings) than similarly
disabled children who received Part C. While this finding challenged our assumption that Part C should
reduce the intensity of settings for similarly disabled children, it may again reflect identification and
eligibility practices. If only the children with the most severe and visible needs were being connected to
Part C, their special education settings should not be compared to children whose needs were less overt
or not at all obvious when they were infants and toddlers. The importance of identification and
eligibility criteria in this regard is reinforced by the differences in setting intensity observed for children
with social and emotional disabilities in Region 9. If local identification practices are significantly
different in this region it makes sense that setting intensity will be different than in other regions.

Rates of disability transportation services required by Part C children were lower only when
compared to children with similar types of disabilities (comparison Group 3) which may imply some
additional cost savings. The child protection involvement of Part C families was mixed in relation to
non-Part C children. One of the comparison groups, Group 3, which was selected based on an exact
disability type match had significantly higher numbers of substantiated maltreatment events. However,
differences disappeared when we controlled for poverty, a finding that is consistent with considerable
research on child welfare involvement and poverty. While we approached this study with the
expectation that the data would show differences in public system involvement (child welfare and
special education specifically) for children who received Part C services compared to those who did
not, but who might have been eligible as infants and toddlers, we learned that only special education
differences can be detected. These differences may be significant simply when comparing the Part C
group to itself —that is, when examining what proportion of them did not need special education by
elementary school and did not have disabilities. That other anticipated differences were not dramatic or
consistent (setting intensity, transportation needs, and child welfare involvement) implies that there are
a number of limitations to our approach. Administrative data may be too blunt an instrument to use to
detect some effects, identification and eligibility practices controlling which children access Part C
have too great an effect on the level of services that are received during our study time frame, or that
comparison groups selected could not control for enough other intangible factors to provide adequate

comparisons, or all three.
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Part C is an important early intervention program and represents a significant public investment.
The preliminary findings from this study suggest that further study is warranted to confirm savings
related to reduced special education use as well as improved quantification of savings using a more
rigorous design. In particular, this study should be replicated using a population of students whose Part
C eligibility was determined under the newer, broad category. Th e i mpl i cati ons of
criteria and new requirements from the child welfare system in the context of these findings are that the

potential savings are likely to be even more significant as more children are being identified earlier.
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APPENDIX A
Equivalence of Study Groups

Table Al. Disability Proportions

Completors Participants Comparison 1 Comparison 2 Comparison 3
N Perc N Perc N Perc N Perc N Perc
Disabled 226 67.3% 386 87.7% 321 100% 100 68.8% 226 100%
Non-disabled 95 29.6 54 12.3 221 31.2
Total 321 100 440 100 321 100 321 100 226 100

Table A2. Disability Types

Completors Participants Comparison 1 Comparison 2 Comparison 3
N Perc N Perc N Per N Per N Per
Specific Learning Disability 38 16.8% 22 5.7% 5 2.3% 38 16.8
Mentally: Mild-Moderate 33 14.6 83 215 161 50.2% 85 38.5 33 14.6
Speech/Language Impaired 30 13.3 24 6.2 2 .9 28 12.4
Other 25 11.0 28 7.3 23 10.2
Physical 20 8.8 62 16.1 19 8.4
Autism Spectrum Disorder 20 8.8 17 4.4 61 19.0 55 24.9 20 8.8
Mentally: Moderate-Severe 17 7.5 87 22.5 36 11.2 29 13.1 17 7.5
Emotional Behavioral Disorder 11 4.9 1 2 11 4.9
Deaf-hard of hearing 11 4.9 24 6.2 45 14.0 21 9.5 10 4.4
Severely Multiply Impaired 10 4.4 26 6.7 6 2.7 11 4.9
Developmental Delay 6 2.7 1 2 9 2.8 11 4.9 7 3.1
Traumatic Brain Injury 2 .9 4 1.0 1 4 2 9
Deaf-Blind 2 .9 1 2 2 .6 2 9 2 .9
Visually 1 4 6 1.6 7 2.2 4 1.8 1 4
Total Disabled 226 100 386 100 321 100 221 100 226
Non-disabled 95 54 100 3 1.3
Group Total 321 440 321 321 229

The Child Progéction and Special Education Outcomes of Part C Participa®BPENDIX A



Table A3. Sex/Gender

Completors Participants Comparison 1 Comparison 2 Comparison 3
N Percent N Percent N Percent N Percent N Percent
Male 187 58.3% 232 52.7% 190 59.2% 186 57.9% 148 65.5%
Female 134 41.7 208 47.3 131 40.8 135 42.1 78 34.5
Total 321 100 440 100 321 100 321 100 226 100

Table A4. Meal Program Eligibilit y

Completors Participants Comparison 1 Comparison 2 Comparison 3
N Percent N Percent N Percent N Percent N Percent
Ineligible 157 48.9% 297 67.5% 148 46.1% 179 55.8% 136 60.2%
Reduced Price 33 10.3 28 6.4 24 7.5% 29 9.0 10 4.4
Free 131 40.8 115 26.1 149 46.4% 113 35.2 80 354
Total 321 100 440 100 321 100 321 100 226 100
Table A5. Race/Ethnicity
Completors Participants Comparison 1 Comparison 2 Comparison 3
N Percent N Percent N Percent N Percent N Percent
American Indian/Alaskan 4 3.1% 11 2.5% 15 4.7% 10 3.1% 5 2.2
Native
Asian/Pacific Islander 18 5.6 13 3.0 12 3.7 17 5.3 13 5.8
Hispanic 33 10.3 18 4.1 11 34 16 5.0 9 4.0
Black/Not Hispanic 52 16.2 17 3.9 40 12.5 36 11.2 23 10.2
White/Not Hispanic 208 64.8 381 86.6 243 75.7 242 75.4 176 77.9
Total 321 100 440 100 321 100 321 100 226 100
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Table A6. Limited English Proficiency

Completors Participants Comparison 1 Comparison 2 Comparison 3
N Percent N Percent N Percent N Percent N Percent
Yesi LEP 23 7.2% 7 1.6% 11 3.4% 25 7.8% 13 5.8
No 298 92.8 433 98.4 310 96.6 296 92.2 213 94.2
Total 321 100 440 100 321 100 321 10 226 100

Table A7. Geography: County of Elementary School Location

Completors Participants Comparison 1 Comparison 2 Comparison 3

N Percent N Percent N Percent N Percent N Percent
Metro 252 78.5% 229 52.0% 159 49.5% 169 52.6% 104 46.0
Non-Metro 69 215 211 48.0 162 50.5 152 47.4 122 54.0
Total 321 100 440 100 321 100 321 100 226 100

Table A8. Grade Levels

Completors Participants Comparison 1 Comparison 2 Comparison 3

N Perc N Perc N Perc N Perc N Perc

Grade 1 92 28.7% 63 14.3% 92 28.7% 111 34.6% 71 31.4%
Grade 2 132 41.1 234 53.2 130 40.5 108 33.6 76 33.6
Grade 3 97 30.2 143 325 99 30.8 102 31.8 79 35.0
Total 321 100 440 100 321 100 321 100 226 100

Table A9. Gifted and Talented Status

Completors Participants Comparison 1 Comparison 2 Comparison 3
N Percent N Percent N Percent N Percent N Percent
Yes 11 3.4% 2 .5% 1 .3% 5 1.6% 5 2.2%
No 310 96.6 438 99.5 320 99.7 316 98.4 221 97.8
Total 321 100 440 100 321 100 321 100 226 100
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Table A10. i Study Group Composition - Summary

Completor Participant Comparison 1
Part C status Met plan May or may not have met  Did not receive Part C
goals plan goals (participated)
-disability status (100%)
Group -disability type
selection -gender
basis -grade level
-income

Total number

of children 821 440 921

Compared to Completor group*:

Gender More females (5.6%) Similar
Race Over representation of Over representation of
(White/Non- White children (21.8%) White children (10.9%)
white)
Disability Greater proportion Greater proportion
status disabled (20.4%) disabled (32.7%)
Disability More children who have More children with
types both social/lemotional/ social/emotional/
(grouped) behavioral as well as behavioral
physical/sensory
Age/Grade Children in higher grades  Similar
during 2003-2004
Family Income Less poor with higher More families eligible for
proportion ineligible for free meals (5.6%)
meals (18.6%)
LEP Fewer LEP (5.6%) Fewer LEP (3.8%)
Metro/Non- Fewer children from Fewer children from
Metro County Metro area counties Metro area counties
(26.5%) (29.0%)

* AiSimilaro demographics ar e t proup gropaortiorzally. Where propartionalidiffereBc#s ace Great@otimap 2% thad r
percentage difference is given.
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