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Data Update 

This report summarizes data from the Department of Public Health’s database for Early Intervention (EI), the Early Intervention Information System (EIIS), for the six MECLI EI pilot sites: Cambridge-Somerville EIP, Community Healthlink/Lipton EIP, Thom Westfield EIP, The May Center, Criterion-Heritage Child Development Center, and MSPCC Holyoke. It also summarizes all DSS and EI MECLI Data Collection Form data for the entire MECLI project as of June 10, 2004. Section 1 will summarize key differences between MECLI children and non-MECLI children who are referred to the EI system, while sections 2 and 3 will provide a more in depth analysis of the MECLI cases.  

Section 1: Comparison of MECLI and non-MECLI Cases for FY04

(July 1, 2004 – March 5, 2004) 

Overview of MECLI and non-MECLI Cases

At the six MECLI EI pilot sites, 3,438 cases were referred to or involved with the EI system during the period from July 1, 2003 – March 5, 2004. 3,025 of these cases had claims records as of March 5, 2004 and are therefore included in the following analyses. For cases with claims, 2,661 were evaluated for EI eligibility and 2,361 have IFSP records.  Out of the 3,438 cases referred to or involved with EI from July 1, 2003 – March 5, 2004, 108 cases were MECLI cases.  Of the 108 MECLI cases, 76 have been evaluated for EI eligibility, 62 were eligible for services, and 50 cases had completed IFSPs.  
MECLI cases were more likely than non-MECLI cases to be “referred only”, they were less likely to have completed evaluations, they were less likely to be eligible for EI services, and eligible MECLI cases were less likely to have completed IFSPs or be receiving EI services. 

Eligibility Criteria  

· 95.5% of all cases (MECLI and non-MECLI) evaluated for EI services were found to be eligible for EI services

· 87.7% were eligible due to an established delay;

· 12.1% due to an established condition;

· 14.9% based on the at-risk criteria; and 

· 2.9% through use of clinical judgment.

The specific eligibility breakdowns for MECLI and non-MECLI cases can be seen below in Table 1. 

Table 1

Eligibility Type

	Eligibility Type – All Eligible Cases
	MECLI   (N = 62)
	Non-MECLI   (N = 2478)



	Established Delay
	43 (69.3%)
	2183 (88.1%) 

	Established Condition
	4 (6.5%)
	303 (12.2%) 

	At-Risk
	26 (41.9%)
	 354 (14.3%)

	Clinical Judgment
	2 (3.2%)
	72 (2.9%)

	Unknown
	2 (3.2%)
	89 (3.6%)


Section 2: Analysis of All EIIS MECLI Case Data 

(November 1, 2002 – March 5, 2004)
According to the EIIS, 155 MECLI cases have been referred to EI since the beginning of the initiative. Of these 117 have claims records.  Out of the 155 referred cases, 104 cases (67%) have evaluation records and 58 cases (37% of referred; 56% of evaluated) have IFSP records. 

Age at Referral

Of the 155 referred cases, 89 (57%) are male and 66 (43%) are female. The mean age for males at the time of referral is 1.29 years while the mean age for females is 1.22 years. The age breakdown for these cases can be seen below:

Table 2

MECLI Cases: Age at Referral 
	Age at Referral
	Male 
	Female 
	Total 

	Less than 1 year old
	42 (47%)
	29 (44%)
	71  (46%)  

	Between 1 and 2 years
	19 (21%)
	21 (32%)
	40 (26%)

	Between 2 and 3 years
	28 (31%)
	16 (24%)
	44 (28%)

	TOTAL
	89
	66
	104


Eligibility Criteria

For the 104 cases that were evaluated, the eligibility outcomes and delay and risk factor information are presented below.  Over 50 percent of the cases were eligible because of a developmental delay, and almost 30 percent of the cases were eligible due to risk factors. 

Table 3

MECLI Cases: Eligibility Outcomes
	Eligibility Type
	Male
	Female
	Total

	Delay
	22 (36.7%)
	18 (40.9%)
	40 (38.5%)

	Delay and Condition
	3 (5%)
	1 (2.3%)
	4 (3.8%)

	Delay and Risk Conditions
	3 (5%)
	9 (20.5%)
	12 (11.5%)

	At Risk Conditions
	14 (23.3%)
	4 (9.1%)
	18 (17.3%)

	Clinical Judgment 
	3 (5%)
	0 (0%)
	3 (2.9%)

	Undetermined/Not eligible
	15 (25%)
	12 (27.3%)
	27 (26%)

	TOTAL
	60
	44
	104


Delay Type Information

For the 104 evaluated MECLI cases, 46.2 % (48 cases) had 0 delays, 10.6% (11 cases) had 1 delay, 12.5% (13 cases) had 2 delays, 2.9 % (3 cases) had 3 delays, 4.8 % (5 cases) had 4 delays, 4.8% (5 cases) had 5 delays, and 18.3% (19 cases) had 6 delays. The number of cases with each type of delay can be seen in Table 4. Language delays were the most frequently seen, followed by adaptive self-help and cognitive delays.  

Table 4

MECLI Cases: Delay Type

	Eligible from Delay in:
	Male (N=60)
	Female (N=44)
	Total

	Gross Motor
	14 (23.3%)
	15 (34.1%)
	     29 (27.9%)

	Fine Motor
	21 (35%)
	10 (22.7%)
	31 (29.8%)

	Language
	27 (45%)
	21 (47.7 %)
	48 (46.2%)

	Cognitive
	20 (33.3%)
	13 (29.5%)
	33 (31.7%)

	Social-Emotional
	18 (30%)
	9 (20.5%)
	27 (25.9%)

	Adaptive Self-Help
	21 (35%)
	16 (36.4%)
	37 (35.6%)


Risk Factor Information

For the 104 evaluated MECLI cases, 32.7% (34 cases) had no risk factors, 16.3% (17 cases) had 1 risk factor, 10.6% (11 cases) had 2 risk factors, 12.5% (13 cases) had 3 risk factors, 11.5% (12 cases) had 4 risk factors, 10.6% (11 cases) had 5 risk factors, 1.9% (2 cases) had 6 risk factors, 2.9% (3 cases) had 7 risk factors, and 1.0% (1 case) had 9 risk factors. The number of cases with each specific risk factor can be seen in Table 5.  The risk factors that were most commonly seen include protective services, parental chronic illness, lacking shelter, multiple trauma/loss, domestic violence and parental substance abuse. 
Table 5

MECLI Cases: Risk Factor Information
	Risk Factor Present
	Male (N=60)
	Female (N=44)
	Total

	Gestational Age
	1 (1.7 %)
	0 (0 %)
	1 (.96%)

	NICU
	4 (6.7 %)
	4 (9.1 %)
	8 (5.7%)

	IUGR
	1 (1.7 %)
	1 (2.3 %)
	2 (1.9%)

	Small Size
	1 (1.7 %)
	0 (0 %)
	1 (.96%)

	Feeding Difficulties
	2 (3.3 %)
	1 (2.3 %)
	3 (2.9%)

	Attachment Difficulties
	6 (1 %)
	3 (6.8 %)
	9 (8.7%)

	Lead Levels
	0 (0 %)
	1 (2.3 %)
	1 (.96%)

	CNS
	4 (6.7 %)
	2 (4.5 %)
	6 (5.8%)

	Multiple Trauma/Loss
	13 (21.7 %)
	7 (15.9 %)
	20 (19.2%)

	Bio Mom Condition
	3 (5 %)
	2 (4.5 %)
	5 (4.8%)

	Bio Mom Education
	4 (6.7 %)
	5 (11.4 %)
	9 (8.7%)

	Parental Chronic Illness
	12 (20 %)
	9 (20.5 %)
	21 (20.2%)

	Lacking Shelter
	12 (20 %)
	9 (20.5 %)
	21 (20.2%)

	Lacking Goods
	11 (18.3 %)
	7 (15.9 %)
	18 (17.3%)

	Protective Services
	38 (63.3 %)
	21 (47.7 %)
	59 (56.7%)

	Substance Abuse
	11 (18.3 %)
	8 (18.2 %)
	19 (18.3%)

	Domestic Violence
	10 (16.7 %)
	10 (22.7 %)
	20 (19.2%)


IFSP Services

So far, a total of 58 MECLI cases have had signed IFSPs. The number of cases with each service type specified on the IFSP can be seen in Table 8.  The average number of times per month MECLI cases are supposed to receive services (according to the service plans) is 3.36. Less than a quarter of the cases (13 cases; 22.4 %) are supposed to receive service once a month, 8 cases  (13.8 %) twice a month, 4 cases (6.9%) three times a month, 27 cases (46.6%)four times a month, and 6 cases (10.3%) are supposed to receive services between five and 12 times per month. In terms of the number of different service types per case, 89.6% (52 cases) had 1 service, 8.6% (5 cases) had 2 services, and 1.7% (1 case) had three services. 
Table 6

MECLI Cases: IFSP Service

	Service Indicated on IFSP
	Male (N=33)
	Female (N=25)
	Total

	Home: Educator
	2 (6.1%)
	5 (20.0%)
	7 (12.1%)

	Home: DevSpecialist
	9 (27.3%)
	5 (20.0%)
	14 (24.1%)

	Home: Social worker
	9 (27.3%)
	4 (16.0%)
	13 (22.4%)

	Home: Physical Therapist
	1 (3.0%)
	1 (4.0%)
	2 (3.4 %)

	Home: Occupational Therapist
	4 (12.1%)
	6 (24.0%)
	10 (17.2%)

	Home: Speech Language Therapist
	3 (9.1%)
	1 (4.0%)
	4 (6.9%)

	Home: Nurse
	5 (15.2%)
	4 (16.0%)
	9 (15.5%)

	Home: Counselor/Psychologist
	2 (6.1%)
	0 (0.0%)
	2 (3.4%)

	Group: Child
	1 3.0%)
	0 (0.0%)
	1 (1.7%)

	Group: Parent Child
	1 (3.0%)
	0 (0.0%)
	1 (1.7%)


Section 3: Analysis of All DSS and EI MECLI Data Collection Forms

(November 1 2002 – June 10, 2004)
As of June 2004, 376 MECLI DSS data collection forms had been collected from the DSS pilot sites and 280 EI MECLI data collection forms had been collected from the EI pilot programs. Evaluations have been completed for 117 children, and 77 children have been found eligible for EI services. 

Table 7

MECLI Form Outcomes

	DSS MECLI FORM OUTCOMES:
	 

	Number of children with MECLI DSS data collection forms
	376

	Outcomes:
	 

	Accepted Referral
	265 (70.5 %)

	Declined Referral
	63 (16.8 %)

	Parents to Contact EI
	2 (.5 %)

	Child Already Involved with EI
	30 (8 %)

	Outcome unknown
	9 (2.4 %)

	Other outcome
	7 (1.9 %)

	EI MECLI FORM OUTCOMES:
	 

	Number of children referred to EI through MECLI: 
	280*

	Outcomes:
	 

	No response from family
	27 (9.6 %)

	Family refused services
	17 (6.1 %)

	Child already involved with EI
	11 (3.9 %)

	Child evaluated – not eligible
	40 (14.3 %)

	Child evaluated – eligible
	77 (27.5 %)

	Other
	19 (6.8 %)

	Case in process of being evaluated
	89 (31.8 %)

	 
	 

	Risk Factor Information:
	 

	Indicated Substance Abuse present
	112

	Indicated Domestic Violence present
	132

	Indicated Parental Mental Health Problems present
	64


      * 265 accepting referral plus 15 others referred over also

Numerical differences between the EIIS data and the MECLI Form data are because of the different time frames on the data, and to the time it takes to evaluate and process a case through the EI system once it is referred to EI. 

MECLI is a project of the Institute for Child, Youth and Family Policy, The Heller School for Social Policy and Management, Brandeis University, supported by the U.S. Department of Health and Human Services, Administration for Children and Families, Children's Bureau; The A. L. Mailman Family Foundation; The Annie E. Casey Foundation; and The Frank and Theresa Caplan Endowment for Early Childhood and Parenting Education. We thank these organizations for their support but acknowledge that the findings and conclusions presented are those of the author(s) alone and do not necessarily reflect the opinions of these organizations.

� These figures include cases with multiple eligibility criteria so the percentages add to over 100%.








1

9/21/2004




