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Introduction
Instructions
Provide sufficient detail to ensure that the Secretary and the public are informed of and understand the State’s systems designed to drive improved results for infants and toddlers with disabilities and their families and to ensure that the Lead Agency (LA) meets the requirements of Part C of the IDEA. This introduction must include descriptions of the State’s General Supervision System, Technical Assistance System, Professional Development System, Stakeholder Involvement, and Reporting to the Public.
Intro - Indicator Data
Executive Summary
The Office of Special Education Programs (OSEP) requires each Part C Lead Agency to submit a State Performance Plan that provides a detail analysis of it’s ability to implement the requirments outlined in the Individual with Disabilities Education Act (IDEA). In accordance with IDEA Federal Regulation, 34CFR Part 300 and 303, each Part C Lead Agency is required to report annually on 11 indicators including baseline data and targets in the State Performance Plan(SPP)/ Annual Performace Report (APR). The states compliance indicators targets are set at 100% and performance targets are set by the Lead Agency.

As the world continues to adjust to the changes brought about by the COVID-19 Pandemic, Arkansas First Connections made numerous adjustments to they way the program functions. Where appropriate, this report will indicate the specific changes to operations. Arkansas captures and reports data from multiple data sources that includes the Quality Assurance/Monitoring staff protocols,desk audits, data from the Comprehensive Data System (CDS), Part C Family Surveys, and additional information from program service concerns and technical assistance visits. Part C program data and information reported in the current SPP/APR represents Federal Fiscal Year (FFY) 2019 ( July 1- 2019-through June 30,2020). SPP/APR Indicators 1-10 will be submitted on or before February 1, 2021. 

Also, the State Systemic Improvement Plan (SSIP) (Indicator 11) a plan that was designed to improve the quality of infants and toddlers and their families through the states Part C program. The SSIP will be submitted on or before April 1, 2021. The Arkansas State Interagency Coordinating Council (AICC), along with other agency partners provided valuable input in the development of the SPP/APR.

Arkansas Department of Human Services (ADHS) is the Lead Agency appointed by the governor to ensure the planning and implementation of the Part C Program. The Division of Developmental Disability Services, within the department is responsible for oversight and grant management. Arkansas’ Part C program’s’s official name is First Connections. 
Grant Management is guided by five specialized First Connections units that are responsible for planning and development: 
•	Program Managenent 
• Quality Assurance Monitoring, Licensure and Certification Management (QA)
•	Comprehensive System of Professional Development Management 
•	Data Management 
•	Fiscal Managemet 
Program staff work cohesively to provide guidance and clarification to parents, stakeholders and providers in the implementation of the Part C program. 
Additional information related to data collection and reporting
N/A
General Supervision System
The systems that are in place to ensure that IDEA Part C requirements are met, e.g., monitoring systems, dispute resolution systems.
 AR General Supervision System provides accountability through multiple components including a Comprehensive Data System (CDS), dispute resolution, integrated monitoring activities, and identification and correction of noncompliance. The Quality Assurance/ Monitoring Unit (QA) provides oversight and enforcement by utilizing policies and procedures developed by the Arkansas Department of Human Services, Division of Developmental Disability Services. 

QA Unit staff monitor to ensure that quality and compliance guidelines are adhered to by local early intervention providers. Individual child records are reviewed by the QA staff to ensure compliance with federal and state timelines and other agency related requirements. QA staff conduct child record reviews and provider files and ensure that early intervention providers with systemic issues receive onsite technical assistance. 

Additionally, the QA Unit also performs numerous monitoring actions for each Part C provider to ensure the practices required under IDEA are met. First Connections staff conducts the following general supervision activities: 

• Collection and Analysis of program data (including fiscal reports)

•Verification of data for the SPP\APR compliance and results indicator 

•Public Reporting of SPP/APR data 

• Issuing findings of noncompliance and confirming correction of noncompliance

• Determination for local programs in meeting the requirements of IDEA 

• Provide targeted technical assistance

• Provide training and professional development related to requirements
Technical Assistance System:
The mechanisms that the State has in place to ensure the timely delivery of high quality, evidenced based technical assistance and support to early intervention service (EIS) programs.
Arkansas’ Comprehensive System of Personnel Development (CSPD) provides professional development, technical assistance, and guidance to support early intervention service providers and service coordinators in meeting IDEA requirements for a Part C program and in implementing best practices in early intervention to improve results for infants and toddlers with disabilities and their families. Formal and informal needs assessments are conducted to define personnel development needs. Examples of both formal and informal assessment of training and personnel development needs include EI Provider survey, EI Provider requests for TA/training, EI provider focus groups, data review, QA Unit monitoring reports, and IFSP quality ratings using a standardized rating tool included in SSIP work. 

Technical assistance through the CSPD may include/involve:

• Site TA at an EI provider program with their Part C provider staff when provider requests intensive TA on topics identified by the provider

• One on one assistance via Zoom or Skype

• Policy information and guidance via email, telephone, or Skype 

• Self-study guides

• Work samples based on case studies

• Lead Agency issued written policy briefs or clarifications on identified issues. 

For TA/PD offerings that are not individualized to a particular EI Provider program’s identified needs, all EI Professionals can access a training calendar within the program’s Comprehensive Data System (CDS). The training calendar in CDS provides details of upcoming PD or TA opportunities and space/link to register. The training calendar is updated quarterly and lists all scheduled PD and TA opportunities. First Connections provides a variety of training and technical assistance activities:

• “Lunch and Learn” live Webinars at noon on narrow topics of identified need and/or interest

• Recorded Webinars linked to the program’s Web site

• Certification courses/workshops

• Workshops/courses on implementing best practices for specific steps (example: intake, IFSP review, transition)

In this reporting period, the CSPD unit embraced new ways of supporting EI Professionals remotely and made use of Zoom to provide live TA to groups of providers in which video modeling/demos were utilized. 

TA offerings are determined and planned across units within First Connections to address program needs in areas of compliance and quality. The CSPD team develops new courses and/or materials or updates existing professional development courses as needed to address:
a. State or federal policy requirement changes
b.	Report of identified topical need from one or more units 
c.	Needed improvement based on OSEP DMR and/or Determination 
d.	Provider(s) requests for more in-depth information and frequent questions related to policy or procedure 
e.	SSIP strategy implementation/focus areas require a change or more in-depth coverage of a procedure, topic, etc. 
f.	New information on principles/best practices obtained from a national TA partner, a Part C-related webinar or conference or Cross State collaborative, and/or from CSPD Unit research 

In this reporing year, the CSPD unit collaborated with the Data Unit to conduct regional Data Boot Camps for provider programs to get an orientation to analyzing their own data and using their provider program data to make decisions and plans for program improvement at the provider level. The regional Data Boot Camps were structured to include an introductory full group session on understanding the data (with a guided example) followed by small group work. In the small group work, EI Professionals divided into their Provider Program “teams” and were provided their own Provider Program data in simplified format. The simplified format provided data from only two areas (child outcomes and natural environment data) in pie charts with guided questions to support the members of provider program teams to analyze/discuss their program’s data in order to use data to set improvement goals. The State’s Part C Program intended to conduct Data Boot Camps to “dig deeper into data” in 2020, but due to the need to eliminate and reduce inperson contact, these face to face regional meetings were sidelined. Due to the “break” and non-continuation, when in person regional workshops can safely resume, the introductory “Level 1” Data Boot Camp will be repeated and then followed up with “Level 2” in a future reporting period.

In addition to TA and PD provided by the CSPD Unit, EI Professionals are supported in building their capacity to serve Arkansas families through Technical Assistance (TA) provided by each unit of the Part C Program. QA/Monitoring, Data, Program Management, and Fiscal units (in addition to the CSPD Unit) provide technical assistance related to their specific content area and geared toward the precise needs of the local providers. Assistance from individual units is determined in many ways: EI provider request, unit-identified need, service coordinator identified area of concern, issues completing job-related tasks noted in data or in training, and frequently asked questions across units within First Connections.

First Connections’ (FC) staff are provided ongoing technical assistance, training, and support through multiple channels to ensure they have competencies to implement IDEA, Part C requirements confidently. FC staff are supported through Staff/Peer Coaches who provide support and consultation, shadowing and mentoring, reflection and feedback, work samples, etc. on an individualized basis as needed. Full staff are provided ongoing professional development and TA through organized/structured quarterly staff meetings with a training component. Training and TA topics to support staff are identified collaboratively by the different program unit managers: QA Unit, Fiscal Unit, Data Unit, SSIP Coordinator, and Program Manager based on record review, parent and/or provider reported concerns or complaints, recurring errors, and staff TA requests/questions.
Professional Development System:
The mechanisms the State has in place to ensure that service providers are effectively providing services that improve results for infants and toddlers with disabilities and their families.
First Connections provides Professional Development to the Statewide network of EI Professionals (provider programs do not do their own training). First Connections’ Comprehensive System of Personnel Development (CSPD) involves many organized elements that include: policy development, creating PD and TA around provider requests and/or program-identified needs, coordinating staff development/in-service, providing PD and TA in a variety of formats, developing training to prepare staff, developing tools for providers and the program (e.g., an IFSP Review Checklist for EI Professionals on the IFSP team). Part C professional development strives to support EI Professionals in meeting IDEA requirements while promoting the use of recommended and evidence-based practices to ensure positive outcomes for children and families. 

All Part C Providers must be certified by the lead agency to provide early intervention services. Certification for therapists and service coordinators requires documentation of the completion of specific courses. The CSPD unit provides all certification trainings to ensure consistency across the State. Certification trainings include an EI Orientation and Core Competencies for therapy providers and additional certification training courses for Service Coordination certification that ensures that service coordinators have the knowledge and skills necessary to carry out the many federally-defined duties of service coordinators.

Personnel development is provided in a variety of ways to meet the needs of the EI Professionals and the First Connections’ (FC) program. Pre and post assessments and submitted work samples are used to evaluate the effectiveness of training. Professional development workshops and webinars conducted/presented by the CSPD unit are made up of a combination of lecture (with visual representations in the form of screen shots, diagrams, graphs, videos), reflective activities, self-assessments, discussion, and “putting it into practice” (application activities) to support adult learning. Attendees of the workshops and webinars are provided “take- away” copies of slides, handouts, and additional resources and references to extend learning and supplement presentations. In this reporting period, the CSPD unit embraced new ways of supporting the ongoing professional development of EI Professionals remotely, through live interactive Zoom trainings in which video modeling/demos were utilized. The CSPD unit converted many face to face workshops into interactive, live, Web trainings with course projects rather than post tests to ensure that participants gained needed skills related to the material trained (for example: enter an intake into the data system’s training site or create a transition plan).

To determine training and technical assistance course offerings, the various units within First Connections meet on a regular basis, discuss issues, and examine program data to identify strengths and needs of service coordinators and direct service providers. First Connections’ units work together to ensure that EI Professionals have the support and skills they need in a variety of ways that include:

•QA Unit may require training on a topic identified in a monitoring review and require a provider with an area of non-compliance to schedule training on that area within a set period of time. The CSPD unit then works with the QA Monitor, the QA Monitoring Report, and the Provider Program administration to develop content and training to increase knowledge and skills needed to achieve compliance and make progress. This site specific training to address an identified need may take place on site/in-person or via a series of live, interactive webinars. Therapists and service coordinators employed by the provider program may also be required to submit work samples to the CSPD unit for review and feedback to ensure that the skill trained has been acquired and can be applied by the providers trained. When all required on-site training has been completed, the CSPD unit sends notice of completion to the QA Unit. All provider programs participating in site training are offered the opportunity to have ongoing follow up with the CSPD unit at quarterly intervals to support their implementation of new skills. 

• QA, PA, Data, or Program Management units may recommend training on a topic of identified need based on frequently asked questions and/or provider requests for support and/or information or based on areas that are not out of compliance but show minor discrepancies or low quality. Any unit may route an individual provider or a provider program to complete a recorded online webinar, attend a regularly scheduled PD workshop, or provide self-study guides, tools, and checklists developed by the CSPD Unit on specific topics.

To meet the needs of EI Professionals, the CSPD Unit has developed recorded Web training that professionals can access at their own time, place, and pace. Recorded Web training courses include an online post-assessment to ensure that participants master key concepts in order to receive their certificate of completion (after meeting or exceeding the 70% cut off score on the post-assessment). Personnel development training is also delivered via live web-based training on narrow topics identified by provider focus groups and the QA, PA, Data, and Program Management Units. Interactive live Web trainings often make use of demonstration and/or case studies and cover topics like “tips for maintaining the 45 day timeline,” “helping families know their rights,” “using the results of family assessment to create functional goals with families,” “working with families to create a family goal on the IFSP,” “targeting and retargeting outcomes,” “timing transition.” 

Prior to the COVID-19, face to face workshops were used to train skills EI professionals need on the job such as completing COS ratings with the family as a team, conducting screenings and reviewing the results with families, completing the First Connections Child and Family Assessment via family interview, and using the result of the family assessment at the IFSP meeting to help the family create meaningful, functional IFSP outcomes. “Hands on” skills training in face to face workshops incorporates small group activities where members assume the various roles present in an IFSP team to complete the task using case studies and role play.

The Professional Development Unit Manager ensures that First Connections (FC) PD and TA is high-quality and evidence-based training. The unit sets annual priorities and goals that guide the work for each calendar year. CSPD references the philosophy and guiding principles of Early Intervention, IDEA guidelines, First Connections policy & procedures, and DEC Recommended Practices in all training materials, QA sessions/discussions, and written responses. The lead agency ensures that CSPD Unit staff are supported in maintaining their own ongoing professional development in order to stay abreast of current trends in the field of early learning/early intervention; staff is provided current literature on routines-based intervention, principles and practices of natural environment, family engagement, and coaching/consultative approaches in early intervention. Part C staff has received training in principles of adult learning as well as principles of peer to peer coaching.

First Connections receives high quality Technical Assistance and valuable resources from our national partners: Early Childhood Technical Assistance Center (ECTA Center), and the IDEA Early Childhood Data System (DaSy). Throughout the reporting period, Lead Agency staff have benefited from conference calls, webinars, and other professional development opportunities made available through OSEP and OSEP national technical assistance programs. 
Stakeholder Involvement:
The mechanism for soliciting broad stakeholder input on targets in the SPP/APR, and any subsequent revisions that the State has made to those targets, and the development and implementation of Indicator 11, the State Systemic Improvement Plan (SSIP).
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to serve as the primary stakeholder group to provide on-going support and guidance to the Lead Agency. During a portion of this reporting period, the quarterly AICC meetings were convened virtually through Zoom to ensure that members of the council could continue to convene. Information about the virtual AICC meetings was also distributed to non council members, including EI Professionals across the state.

Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. The council may also convene subcommittees or special work or focus groups to review an issue to make specific recommendations or submit plans. Council focus and work groups, such as the AICC Child Find Subcommittee may invite and/or include non council members with expertise and/or interest in the focus area. Lead agency updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. 

Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress in reaching targets as well as progress in SSIP Implementation. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, the program’s Child Find Plan, monitoring, fiscal and program improvements strategies. 

In this reporting period, a relationship with a stakeholder was strengthened as First Connections partnered with Following Baby Back Home (FPPH) to launch an initiative in a seven-county pilot area. The Community Partnership Initiative’s goal was to streamline supports for families of children jointly enrolled in both FBBH and FC and to ensure that these families gained skills to help their child develop and learn. An additional short-term outcome of the collaborative was to increase referrals to Part C in this area. The success of this pilot led to stakeholder collaboration to expand the pilot to include other MIECHV Home Visiting Programs and to add additional counties as part of scale up in 2021.

During the program period year, First Connections continued to collaborate with numerous stakeholder agencies, programs, and partners to improve Child Find as well as the delivery of supports and services. Partners include: Arkansas’ Parent Training and Information Center (PTIC) The Center for Exceptional Families, Arkansas Department of Health Infant Hearing Program and WIC Program, Arkansas Department of Education (Part B/619), Arkansas’ Children’s Hospital, the Minority Health Commission, theTitle V CSHCN Program, Arkansas Medicaid, Zero to Three Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services.
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
YES
Reporting to the Public:
How and where the State reported to the public on the FFY 2018 performance of each EIS Program located in the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2018 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including any revision if the State has revised the targets that it submitted with its FFY 2018 APR in 2020, is available.
As required, the Lead Agency reported to the public on the performance of each AEIS provider no later than 120 days following the submission of the 2018 APR. Part C Administrative staff post Arkansas Early Intervention Service provider report cards on the state’s website displays the performance of each local early intervention program and status in meeting the state’s rigorous targets. Also, the QA/ Monitoring staff completed annual determinations for all Arkansas Early Intervention Service providers in accordance with the requirements. Arkansas’ SPP/APR can be found on the First Connections website at https://dhs.arkansas.gov/dds/firstconnectionsweb/#fc-home.
Intro - Prior FFY Required Actions 
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.

OSEP notes that one or more of the attachments included in the State’s  FFY 2018 SPP/APR submission are not in compliance with Section 508 of the Rehabilitation Act of 1973, as amended (Section 508), and will not be posted on the U.S. Department of Education’s IDEA website. Therefore, the State must make the attachment(s) available to the public as soon as practicable, but no later than 120 days after the date of the determination letter.

Response to actions required in FFY 2018 SPP/APR  

Intro - OSEP Response
The State Interagency Coordinating Council (SICC) submitted to the Secretary its annual report that is required under IDEA section 641(e)(1)(D) and 34 C.F.R. §303.604(c). The SICC noted it has elected to support the State lead agency’s submission of its SPP/APR as its annual report in lieu of submitting a separate report. OSEP accepts the SICC form, which will not be posted publicly with the State’s SPP/APR documents.
Intro - Required Actions



Indicator 1: Timely Provision of Services
Instructions and Measurement
[bookmark: _Toc392159259]Monitoring Priority: Early Intervention Services In Natural Environments
Compliance indicator: Percent of infants and toddlers with Individual Family Service Plans (IFSPs) who receive the early intervention services on their IFSPs in a timely manner. (20 U.S.C. 1416(a)(3)(A) and 1442)
Data Source
Data to be taken from monitoring or State data system and must be based on actual, not an average, number of days. Include the State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
Measurement
Percent = [(# of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner) divided by the (total # of infants and toddlers with IFSPs)] times 100.
Account for untimely receipt of services, including the reasons for delays.
Instructions
If data are from State monitoring, describe the method used to select early intervention service (EIS) programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. States report in both the numerator and denominator under Indicator 1 on the number of children for whom the State ensured the timely initiation of new services identified on the IFSP. Include the timely initiation of new early intervention services from both initial IFSPs and subsequent IFSPs. Provide actual numbers used in the calculation.
The State’s timeliness measure for this indicator must be either: (1) a time period that runs from when the parent consents to IFSP services; or (2) the IFSP initiation date (established by the IFSP Team, including the parent).
States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Provide detailed information about the timely correction of noncompliance as noted in the Office of Special Education Programs’ (OSEP’s) response table for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.

1 - Indicator Data
[bookmark: _Toc392159260]Historical Data
	Baseline Year
	Baseline Data

	2005
	94.90%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	93.00%
	92.70%
	88.62%
	92.36%
	92.32%



Targets
	FFY
	2019

	Target
	100%



FFY 2019 SPP/APR Data
	[bookmark: _Toc392159261]Number of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner
	Total number of infants and toddlers with IFSPs
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	288
	469
	92.32%
	100%
	86.78%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
The data reported for this time period was during the COVID pandemic. The primary reasons that Arkansas did not achieve 100 percent timely services is due the necessity of Part C Providers to transition to teletherapy. The specific reasons for slippage are provided below:

1. There was No prior policy/procedure for conducting IFSPs via teleconference
2. We did not have “e-sign” forms or policy allowing e-sign consent documents
3. For most of the state there were issues with State bandwidth/connectivity in rural/remote areas 
4. Parent/caregiver lack of access (no computer or laptop, no Internet service, etc.)
5.There was No prior policy/procedure outlined by the lead agency for provision of teletherapy services
6. We did not have a funding mechanism in place to support provision of early intervention services via teletherapy
7. Part C Provider lack of knowledge and skill to work with parents/caregivers via teletherapy
8. No national training, coaching, support readily available to equip and train Part C Providers in transitioning from home visiting to teletherapy

Similarly, many children/families who were already served under an active IFSP at the beginning of the public health emergency experienced a “gap in services” as the lead agency worked with National TA providers and other State’s Part C programs to enact interim policies to support teletherapy while also searching for resources to train Part C Providers in “getting started” with teletherapy as well as key principles and best practices. 


The Covid-19 public health emergency opened the door to enhanced collaboration with the State’s Medicaid program to expand access to early intervention services provided via teletherapy. The cross agency collaboration resulted in a change with Medicaid policy which added certain therapy services provided via teletherapy to Medicaid-covered services for infants/toddlers. However, Arkansas’ Medicaid determined that evaluation could not be provided via teletherapy. For children who already had an active IFSP, Medicaid allowed an extension of covered services when an annual re-evaluation could not be performed. The Part C program’s interim policy during the Covid-19 public health emergency closely followed the Medicaid guidance. Both of these allowances (teletherapy for OT, PT, and SLP and services extending past the annual re-evaluation) provided remote access to early intervention services to families of children with an IFSP active prior to March; a “success story” born out of an adverse situation. 


Despite a rough transition to teletherapy initially that undoubtedly delayed timely services for some children, innovation on the part of the lead agency as well as Part C Providers increased families’ access to remote early intervention services. The lead agency worked diligently in March to convert all existing IFSP documents, consent forms, etc. to electronic documents that could be “e-signed” by parents and members of the IFSP team. The Training Unit supported service coordinators, parents, and Part C providers by creating a .pdf guide to using Adobe sign (or a Smart phone) to electronically sign the new forms and by creating live and recorded “How To” trainings and guides on how to conduct an intake, initial IFSP meeting, and IFSP review meetings via teleconference or Zoom. 

The lead agency expanded access by offering Part C Providers Mini Grants to support Provider programs in purchasing needed equipment (tablets or Chrome books, for example) to increase access to teletherapy services by establishing lending libraries for parents of children with an active IFSP. The Provider Mini Grant also allowed Part C Provider programs to cover the cost of Internet or provide a hot spot to low income families with a current IFSP but lacking access to teletherapy services. 

The First Connections’ Training Unit reached out to other states and searched through You Tube videos to provide a resource list to Part C Providers to support them in understanding how to use Zoom, how to get started, what a teletherapy session (in a variety of disciplines) “looks like,” and a list of “best practices” for teletherapy.

Other success stories emerged. One Part C Provider (name withheld at Provider’s request), an occupational therapist in north central Arkansas reported, “I was unsure at first. I could not imagine how a baby could engage with me remotely for an hour-long session. Over time, everything I’d been trained or told about engaging families and helping parents help their child learn really made sense, and I think this experience of family-focused direct therapy sessions will change the way I work with families and children even when we return to in-person services.”
Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of infants and toddlers with IFSPs who receive their early intervention services on their IFSPs in a timely manner" field above to calculate the numerator for this indicator.
[bookmark: _Toc382082358]119
Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
The First Connections Policy and Procedure Manual defines timely services as 30 days from the date that the provider receives signed consent for services on the IFSP. First Connections policy requires that Part C services be implemented as soon as possible (but not later than 30 days) from parental consent. The requirement also includes the initial IFSP as well as services added at a later date.
What is the source of the data provided for this indicator?
[bookmark: _Hlk23243004]State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period).
February 01, 2020- April 30, 2020 to represent selection from the fiscal year 2019.  
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
The states data is collected and displayed through the First Connections Comprehensive Data System (CDS). Arkansas Part C has direct access to individual infant and toddler records at any given period of time.  The CDS is set up to allow Data Unit staff the ability to obtain child level record data  for each provider that allows Part C staff to provide clarification and guidance. This also allows Lead Agency staff to address provider concerns connected to the families under the Arkansas Part C system. Information from each user in the state system can be shared seamlessly with the First Connections Data Unit staff. As indicated on the Individualized Family Service Plan, caseload data for infants and toddlers are held within the CDS includes the start data of the IFSP and the first date of service of the child. 


Arkansas’ Data Manager collected data for Indicator 1 from the Comprehensive Data System (CDS). Data staff conducts a Data Inquiry process to authenticate the data gathered from the CDS. The Data Inquiry process requires early intervention service providers and state service coordinators submit program data for appropriate examination and authentication. An electronic record for infants and toddlers served by the Part C program is generated by Early Intervention Service providers and state service coordinators.  

The First Connections Data Unit staff collected IFSP’s with dates starting February 1, 2020 - April 30, 2020 to represent FFY 2019 APR data. Personalized information for each AEIS providers and state service coordinators were sent for verification and submission to the Lead Agency. This time period was selected by the Data Manager to ensure the highest quality of data for the FC program. Administrative staff selected the period of time closest to the end of the fiscal year to allow new local service providers and state service coordinators the additional time to improve their ability to manage the complexity of Part C of IDEA system. As well, this period provides the Data Manager with additional time to validate the programs data. Information collected by the Lead Agency  was analyzed for this time period compared to data for the full year (FFY2018) and determined that it is representative of a full year.  Data reported includes all sectors within of the state, all provider types and all categories of eligible Part C infants and toddlers.

With regards to the analysis of data for Indicator 1.  The Part C program determined that local early intervention providers reported that they continue to have difficulty in obtaining prescriptions from physicians for services in the required time frame. The First Connections Professional Development Unit provides ongoing technical assistance to the states medical community concerning early intervention supports and services.   Monthly presentations to Pediatric Residents at the Arkansas Children's Hospital Dennis Developmental Center by FC staff provide one hour informative lecture and Q/A session entitled “Overview of Early Intervention, Eligibility, and How to Refer.” 
If needed, provide additional information about this indicator here.
N/A
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	7
	7
	0
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Correction of noncompliance for Arkansas Part C providers are monitored by the Quality Assurance/Monitoring staff. Upon the identification of noncompliance, the Lead Agency issues the early intervention provider a written finding of noncompliance as required in agency procedures.  A written notification that includes the regulatory citation and requirement to correct the noncompliance is sent to the AEIS provider. The notification requires that the provider corrects identified noncompliance within 90 days or no later than 1 year from the date of notice. 

With regards to the timely provision of early intervention services, the agency has specific procedures to guide this process. Arkansas Part C  monitoring guidelines instructs the monitoring unit to review a percentage of files for AEIS providers. Proper examination of early intervention records is performed to confirm that all infants and toddlers receive services listed on the IFSP within 30 days of the parental consent, as required. 

The Lead Agency verifies correction of non compliance by conducting an in-depth analysis of provider records. In order to verify that early intervention providers are correctly implementing the federal and state requirements related to providing timely services, Arkansas QA staff reviews updated records (for a time period subsequent to the original finding) from each AEIS provider with previously identified noncompliance. The staff retrieves a percentage of records from the provider to make sure that services for new infants and toddlers have been delivered within the 30 day period following consent on the IFSP.  All procedures are applied in accordance with the guidance provided in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). The Lead Agency monitoring staff review of subsequently collected data determined that each early intervention provider for whom data previously indicated noncompliance has corrected 100% of the noncompliance and is correctively implementing the regulatory requirement for infants and toddlers with IFSPs to receive their services in a timely manner.
Describe how the State verified that each individual case of noncompliance was corrected
The agency has fully exercised its responsibility to ensure correction of noncompliance due to services not being timely.  QA monitoring staff reviews the provider records for each individual child whose services were not started within the required time frame.  Examination of provider records by Part C staff indicated that 100% of the infants and toddlers who had not previously received services listed on the IFSP in a timely manner were indeed now receiving the services, although late.
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2017
	2
	2
	0

	
	
	
	

	
	
	
	


FFY 2017
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
For each provider who had findings of noncompliance in timely services provision during monitoring, the Part C Quality Assurance staff followed up by reviewing a percentage of updated records during subsequent review to make sure that the updated records indicated that the services were timely.  
This review of updated data showed that all new children had received their services in a timely manner.  This process was completed for each provider with findings and the Lead Agency staff determined that each AEIS provider for whom data previously indicated noncompliance has no new findings and concluded that the program is correctly implementing the regulatory requirements as directed in the guidance. 
Describe how the State verified that each individual case of noncompliance was corrected
As required in by the information outlined in the regulation. The agency fully exercised its responsibility to ensure correction of noncompliance due to services not being timely.  QA monitoring staff reviews the provider records for each individual child whose services were not started within the required time frame.  Examination of provider records by Part C staff indicated that 100% of the infants and toddlers who had not previously received services listed on the IFSP in a timely manner were indeed now receiving the services, although late. 
1 - Prior FFY Required Actions
None

1 - OSEP Response
The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2019-June 30, 2020). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.
1 - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2019 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.

		5	Part C
[bookmark: _Toc392159262]Indicator 2: Services in Natural Environments
[bookmark: _Toc392159263]Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings. (20 U.S.C. 1416(a)(3)(A) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = [(# of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings) divided by the (total # of infants and toddlers with IFSPs)] times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
The data reported in this indicator should be consistent with the State’s 618 data reported in Table 2. If not, explain.
2 - Indicator Data
[bookmark: _Toc392159264]Historical Data

	Baseline Year
	Baseline Data

	2005
	62.95%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	73.00%
	76.00%
	79.00%
	82.00%
	85.00%

	Data
	74.48%
	76.28%
	83.91%
	90.16%
	94.61%


Targets
	FFY
	2019

	Target>=
	85.00%


[bookmark: _Toc392159265]Targets: Description of Stakeholder Input
 As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to serve as the primary stakeholder group to provide on-going support and guidance to the Lead Agency. During a portion of this reporting period, the quarterly AICC meetings were convened virtually through Zoom to ensure that members of the council could continue to convene. Information about the virtual AICC meetings was also distributed to non council members, including EI Professionals across the state.

Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. The council may also convene subcommittees or special work or focus groups to review an issue to make specific recommendations or submit plans. Council focus and work groups, such as the AICC Child Find Subcommittee may invite and/or include non council members with expertise and/or interest in the focus area. Lead agency updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. 

Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress in reaching targets as well as progress in SSIP Implementation. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, the program’s Child Find Plan, monitoring, fiscal and program improvements strategies. 

In this reporting period, a relationship with a stakeholder was strengthened as First Connections partnered with Following Baby Back Home (FPPH) to launch an initiative in a seven-county pilot area. The Community Partnership Initiative’s goal was to streamline supports for families of children jointly enrolled in both FBBH and FC and to ensure that these families gained skills to help their child develop and learn. An additional short-term outcome of the collaborative was to increase referrals to Part C in this area. The success of this pilot led to stakeholder collaboration to expand the pilot to include other MIECHV Home Visiting Programs and to add additional counties as part of scale up in 2021.

During the program period year, First Connections continued to collaborate with numerous stakeholder agencies, programs, and partners to improve Child Find as well as the delivery of supports and services. Partners include: Arkansas’ Parent Training and Information Center (PTIC) The Center for Exceptional Families, Arkansas Department of Health Infant Hearing Program and WIC Program, Arkansas Department of Education (Part B/619), Arkansas’ Children’s Hospital, the Minority Health Commission, theTitle V CSHCN Program, Arkansas Medicaid, Zero to Three Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services.

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	1,033

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Total number of infants and toddlers with IFSPs
	1,062


FFY 2019 SPP/APR Data
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	Total number of Infants and toddlers with IFSPs
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	1,033
	1,062
	94.61%
	85.00%
	97.27%
	Met Target
	No Slippage


[bookmark: _Toc382082359][bookmark: _Toc392159266][bookmark: _Toc365403651]Provide additional information about this indicator (optional)
Arkansas was selected as one of 8 states in the 2020 National Preschool Inclusion Cohort learning with and from other cohort states.  As part of the national cohort, the State assembled a cross sector Statewide Leadership Team (SLT) to conduct a strengths/needs assessment around indicators of quality inclusion. Using the results of the assessment, the SLT began to identify priority areas and key strategies as part of drafting a state plan around their vision and mission of equipping professionals across programs in using high quality inclusive practices that support all children 0-5 learning together everywhere.
2 - Prior FFY Required Actions
None
2 - OSEP Response

2 - Required Actions



Indicator 3: Early Childhood Outcomes
[bookmark: _Toc392159267]Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who demonstrate improved:
A. Positive social-emotional skills (including social relationships); 
B. Acquisition and use of knowledge and skills (including early language/ communication); and 
C. Use of appropriate behaviors to meet their needs.
(20 U.S.C. 1416(a)(3)(A) and 1442)
Data Source
State selected data source.
Measurement
Outcomes:
	A. Positive social-emotional skills (including social relationships);
	B. Acquisition and use of knowledge and skills (including early language/communication); and
	C. Use of appropriate behaviors to meet their needs.
Progress categories for A, B and C:
a. Percent of infants and toddlers who did not improve functioning = [(# of infants and toddlers who did not improve functioning) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
b. Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers = [(# of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
c. Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it = [(# of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
d. Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers = [(# of infants and toddlers who improved functioning to reach a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
e. Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers = [(# of infants and toddlers who maintained functioning at a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
Summary Statements for Each of the Three Outcomes:
Summary Statement 1: Of those infants and toddlers who entered early intervention below age expectations in each Outcome, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program.
Measurement for Summary Statement 1:
Percent = [(# of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in category (d)) divided by (# of infants and toddlers reported in progress category (a) plus # of infants and toddlers reported in progress category (b) plus # of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in progress category (d))] times 100.
Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned 3 years of age or exited the program.
Measurement for Summary Statement 2:
Percent = [(# of infants and toddlers reported in progress category (d) plus # of infants and toddlers reported in progress category (e)) divided by the (total # of infants and toddlers reported in progress categories (a) + (b) + (c) + (d) + (e))] times 100.
Instructions
Sampling of infants and toddlers with IFSPs is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates. (See General Instructions page 2 for additional instructions on sampling.)
In the measurement, include in the numerator and denominator only infants and toddlers with IFSPs who received early intervention services for at least six months before exiting the Part C program.
Report: (1) the number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s Part C exiting data under Section 618 of the IDEA; and (2) the number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
Describe the results of the calculations and compare the results to the targets. States will use the progress categories for each of the three Outcomes to calculate and report the two Summary Statements.
Report progress data and calculate Summary Statements to compare against the six targets. Provide the actual numbers and percentages for the five reporting categories for each of the three outcomes.
In presenting results, provide the criteria for defining “comparable to same-aged peers.” If a State is using the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Process (COS), then the criteria for defining “comparable to same-aged peers” has been defined as a child who has been assigned a score of 6 or 7 on the COS.
In addition, list the instruments and procedures used to gather data for this indicator, including if the State is using the ECO COS.
If the State’s Part C eligibility criteria include infants and toddlers who are at risk of having substantial developmental delays (or “at-risk infants and toddlers”) under IDEA section 632(5)(B)(i), the State must report data in two ways. First, it must report on all eligible children but exclude its at-risk infants and toddlers (i.e., include just those infants and toddlers experiencing developmental delay (or “developmentally delayed children”) or having a diagnosed physical or mental condition that has a high probability of resulting in developmental delay (or “children with diagnosed conditions”)). Second, the State must separately report outcome data on either: (1) just its at-risk infants and toddlers; or (2) aggregated performance data on all of the infants and toddlers it serves under Part C (including developmentally delayed children, children with diagnosed conditions, and at-risk infants and toddlers).
3 - Indicator Data
Does your State's Part C eligibility criteria include infants and toddlers who are at risk of having substantial developmental delays (or “at-risk infants and toddlers”) under IDEA section 632(5)(B)(i)? (yes/no)
NO

Targets: Description of Stakeholder Input 
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to serve as the primary stakeholder group to provide on-going support and guidance to the Lead Agency. During a portion of this reporting period, the quarterly AICC meetings were convened virtually through Zoom to ensure that members of the council could continue to convene. Information about the virtual AICC meetings was also distributed to non council members, including EI Professionals across the state.

Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. The council may also convene subcommittees or special work or focus groups to review an issue to make specific recommendations or submit plans. Council focus and work groups, such as the AICC Child Find Subcommittee may invite and/or include non council members with expertise and/or interest in the focus area. Lead agency updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. 

Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress in reaching targets as well as progress in SSIP Implementation. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, the program’s Child Find Plan, monitoring, fiscal and program improvements strategies. 

In this reporting period, a relationship with a stakeholder was strengthened as First Connections partnered with Following Baby Back Home (FPPH) to launch an initiative in a seven-county pilot area. The Community Partnership Initiative’s goal was to streamline supports for families of children jointly enrolled in both FBBH and FC and to ensure that these families gained skills to help their child develop and learn. An additional short-term outcome of the collaborative was to increase referrals to Part C in this area. The success of this pilot led to stakeholder collaboration to expand the pilot to include other MIECHV Home Visiting Programs and to add additional counties as part of scale up in 2021.

During the program period year, First Connections continued to collaborate with numerous stakeholder agencies, programs, and partners to improve Child Find as well as the delivery of supports and services. Partners include: Arkansas’ Parent Training and Information Center (PTIC) The Center for Exceptional Families, Arkansas Department of Health Infant Hearing Program and WIC Program, Arkansas Department of Education (Part B/619), Arkansas’ Children’s Hospital, the Minority Health Commission, theTitle V CSHCN Program, Arkansas Medicaid, Zero to Three Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services.

Historical Data
	Outcome
	Baseline
	FFY
	2014
	2015
	2016
	2017
	2018

	A1
	2008
	Target>=
	61.00%
	62.00%
	63.00%
	64.00%
	65.00%

	A1
	56.00%
	Data
	81.93%
	64.34%
	86.36%
	79.70%
	75.75%

	A2
	2008
	Target>=
	31.00%
	31.25%
	31.50%
	31.75%
	32.00%

	A2
	24.00%
	Data
	46.99%
	42.90%
	47.90%
	51.47%
	47.02%

	B1
	2008
	Target>=
	62.00%
	62.50%
	62.75%
	62.75%
	63.00%

	B1
	53.00%
	Data
	71.79%
	67.01%
	87.28%
	73.56%
	70.54%

	B2
	2008
	Target>=
	30.00%
	31.00%
	33.00%
	33.00%
	34.00%

	B2
	20.00%
	Data
	39.84%
	36.91%
	40.81%
	42.76%
	37.60%

	C1
	2008
	Target>=
	61.00%
	62.75%
	63.00%
	63.00%
	63.25%

	C1
	56.00%
	Data
	79.01%
	65.83%
	87.95%
	75.56%
	70.89%

	C2
	2008
	Target>=
	30.00%
	32.00%
	33.00%
	33.00%
	34.00%

	C2
	22.00%
	Data
	41.46%
	42.43%
	49.35%
	47.72%
	39.34%


Targets
	FFY
	2019

	Target A1>=
	65.50%

	Target A2>=
	32.25%

	Target B1>=
	63.25%

	Target B2>=
	34.25%

	Target C1>=
	63.50%

	Target C2>=
	34.25%


 FFY 2019 SPP/APR Data
Number of infants and toddlers with IFSPs assessed
775
Outcome A: Positive social-emotional skills (including social relationships)
	Outcome A Progress Category
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	11
	1.42%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	137
	17.68%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	263
	33.94%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	297
	38.32%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	67
	8.65%



	Outcome A
	Numerator
	Denominator
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	560
	708
	75.75%
	65.50%
	79.10%
	Met Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	364
	775
	47.02%
	32.25%
	46.97%
	Met Target
	No Slippage


Outcome B: Acquisition and use of knowledge and skills (including early language/communication)
	Outcome B Progress Category
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	18
	2.32%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	189
	24.39%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	320
	41.29%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	225
	29.03%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	23
	2.97%



	Outcome B
	Numerator
	Denominator
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	B1. Of those children who entered or exited the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	545
	752
	70.54%
	63.25%
	72.47%
	Met Target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	248
	775
	37.60%
	34.25%
	32.00%
	Did Not Meet Target
	Slippage


Provide reasons for B2 slippage, if applicable 
With regards to the programs data for the percentage of infants and toddlers who were functioning within age expectations in Outcome B by the time the child turned 3 years of age or exitied the Part C program. The Lead Agency analysis of the states data determined that was a very slight decline in the percentage of children who were functioning within age expectations by age 3 or exit. Part C data indicates that children within the program are showing new skills, but not enough to move up a level on the rating scale. The Professional Development Team contiue to work closely with early intervention providers and state staff to ensure that families receive appropriate tools and resources to support their childs growth and development. 
The program attributes slippage in child outcomes to gaps in service, disrupted typical child/family routines, and child/family stress as a result of the public health emergency.  Young children’s routines were disrupted in a variety of ways. Opportunities to interact with typically developing peers due to the closure of childcare programs, mother’s morning out groups, and even gathering informally with extended family, neighbors, and friends, limited young children’s opportunities to interact with others and their environment.  Gaps in services occurred for many children as Part C Providers as well as families adapted to virtual services, although in some cases, families opted to “take a break” from participating in the early months of the pandemic due to family stress.
Outcome C: Use of appropriate behaviors to meet their needs
	Outcome C Progress Category
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	17
	2.19%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	148
	19.10%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	298
	38.45%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	258
	33.29%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	54
	6.97%



	Outcome C
	Numerator
	Denominator
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	C1. Of those children who entered or exited the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program

	556
	721
	70.89%
	63.50%
	77.12%
	Met Target
	No Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program

	312
	775
	39.34%
	34.25%
	40.26%
	Met Target
	No Slippage


The number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
	Question
	Number

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	1,212

	The number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
	437



	Sampling Question
	Yes / No

	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)
YES
List the instruments and procedures used to gather data for this indicator.
Arkansas Part C staff  analyzed the states child outcome data along with program exit data. The Data Manager compared the programs exit data and child outcome data verifying  that each early intervention provider had a summary form for every child that exited . Also the comparison included a set of children who met the criteria of receiving services for at least six months.
[bookmark: _Toc382082362][bookmark: _Toc392159270]Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions
None


3 - OSEP Response

3 - Required Actions



Indicator 4: Family Involvement
[bookmark: _Toc392159271]Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of families participating in Part C who report that early intervention services have helped the family:
A. Know their rights;
B. Effectively communicate their children's needs; and
C. Help their children develop and learn.
(20 U.S.C. 1416(a)(3)(A) and 1442)
[bookmark: _Toc392159272]Data Source
State selected data source. State must describe the data source in the SPP/APR.
Measurement
A. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family know their rights) divided by the (# of respondent families participating in Part C)] times 100.
B. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children’s needs) divided by the (# of respondent families participating in Part C)] times 100.
C. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn) divided by the (# of respondent families participating in Part C)] times 100.
Instructions
Sampling of families participating in Part C is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates. (See General Instructions page 2 for additional instructions on sampling.)
Provide the actual numbers used in the calculation.
Describe the results of the calculations and compare the results to the target.
While a survey is not required for this indicator, a State using a survey must submit a copy of any new or revised survey with its SPP/APR.
Report the number of families to whom the surveys were distributed.
Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program. States should consider categories such as race and ethnicity, age of the infant or toddler, and geographic location in the State.
If the analysis shows that the demographics of the families responding are not representative of the demographics of infants, toddlers, and families enrolled in the Part C program, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. In identifying such strategies, the State should consider factors such as how the State distributed the survey to families (e.g., by mail, by e-mail, on-line, by telephone, in-person), if a survey was used, and how responses were collected.
States are encouraged to work in collaboration with their OSEP-funded parent centers in collecting data.
4 - Indicator Data
[bookmark: _Toc392159273]Historical Data
	Measure
	Baseline 
	FFY
	2014
	2015
	2016
	2017
	2018

	A
	2006
	Target>=
	82.00%
	84.00%
	86.00%
	88.00%
	90.00%

	A
	59.00%
	Data
	78.96%
	81.24%
	81.19%
	82.98%
	78.64%

	B
	2006
	Target>=
	82.00%
	84.00%
	86.00%
	88.00%
	90.00%

	B
	70.00%
	Data
	81.84%
	85.55%
	89.16%
	87.86%
	85.78%

	C
	2006
	Target>=
	82.00%
	84.00%
	86.00%
	88.00%
	90.00%

	C
	71.00%
	Data
	87.84%
	85.55%
	89.16%
	86.95%
	85.01%


Targets
	FFY
	2019

	Target A>=
	90.25%

	Target B>=
	90.25%

	Target C>=
	90.25%


Targets: Description of Stakeholder Input 
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to serve as the primary stakeholder group to provide on-going support and guidance to the Lead Agency. During a portion of this reporting period, the quarterly AICC meetings were convened virtually through Zoom to ensure that members of the council could continue to convene. Information about the virtual AICC meetings was also distributed to non council members, including EI Professionals across the state.

Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. The council may also convene subcommittees or special work or focus groups to review an issue to make specific recommendations or submit plans. Council focus and work groups, such as the AICC Child Find Subcommittee may invite and/or include non council members with expertise and/or interest in the focus area. Lead agency updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. 

Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress in reaching targets as well as progress in SSIP Implementation. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, the program’s Child Find Plan, monitoring, fiscal and program improvements strategies. 

In this reporting period, a relationship with a stakeholder was strengthened as First Connections partnered with Following Baby Back Home (FPPH) to launch an initiative in a seven-county pilot area. The Community Partnership Initiative’s goal was to streamline supports for families of children jointly enrolled in both FBBH and FC and to ensure that these families gained skills to help their child develop and learn. An additional short-term outcome of the collaborative was to increase referrals to Part C in this area. The success of this pilot led to stakeholder collaboration to expand the pilot to include other MIECHV Home Visiting Programs and to add additional counties as part of scale up in 2021.

During the program period year, First Connections continued to collaborate with numerous stakeholder agencies, programs, and partners to improve Child Find as well as the delivery of supports and services. Partners include: Arkansas’ Parent Training and Information Center (PTIC) The Center for Exceptional Families, Arkansas Department of Health Infant Hearing Program and WIC Program, Arkansas Department of Education (Part B/619), Arkansas’ Children’s Hospital, the Minority Health Commission, theTitle V CSHCN Program, Arkansas Medicaid, Zero to Three Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services.


FFY 2019 SPP/APR Data
	[bookmark: _Toc392159275][bookmark: _Toc382082367][bookmark: _Toc392159276]The number of families to whom surveys were distributed
	1,846

	Number of respondent families participating in Part C 
	314

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	246

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	311

	B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs
	253

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	310

	C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn
	253

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	313



	Measure
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights (A1 divided by A2)
	78.64%
	90.25%
	79.10%
	Did Not Meet Target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	85.78%
	90.25%
	81.61%
	Did Not Meet Target
	Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	85.01%
	90.25%
	80.83%
	Did Not Meet Target
	Slippage


Provide reasons for part B slippage, if applicable 
The FFY 2019 reporting period presented some unique challenges to engaging families in the annual Family Outcomes Survey.
Due to low mail in and online survey response, the program pulled staff from other units and trained/prepared them to conduct telephone surveys with parents. The program anticipated that due to high unemployment rates and Covid-19, that more families would be home and available to participate in the phone survey. However, this strategy did not greatly increase the number of families participating and did not result in reaching more families at home by phone. Interviews with regional service coordinators indicate similar difficulty reaching families with many families reporting “family overwhelm” during this time.

Program data indicates slippage in Indicator 4 (b) with a slight drop in the percentage of families reporting that early intervention helped them communicate their child’s needs.  During this reporting period, both EI providers and families had to make significant adjustments as a result of the public health emergency.  For a period of time, daycares closed, so children seen at a childcare program experienced a gap in services while obtaining parent consent to change service setting and making arrangements to set up teletherapy in the home. When childcare programs reopened, EI Providers were not allowed in the classroom to interact with the classroom teacher and child with peers and were required to see children in “therapy rooms” to limit the number of people entering classrooms to slow the spread, so many parents were not receiving information and updates from the classroom teacher due to a change in policies as a result of the public health emergency.

Additionally, during this time, EI Providers transitioning from in person services to teletherapy grappled to adapt their practice and strategies to a new way of working with families, resulting in a lag in services.  Lags in delivered services in some area of the state occurred as smaller EI Provider programs obtained needed teletherapy equipment and trained/equipped therapists. In other cases lags in services occurred for families who chose to take time off of services and declined teletherapy. While collaboration with Medicaid resulted in expansion of Medicaid funding to cover teletherapy services for families of infants/toddlers with an active IFSP, Medicaid disallowed evaluations via teletherapy, so for families of children referred during the public health emergency, children unable to obtain an evaluation to assess strengths and needs, determine program eligibility, and develop the initial IFSP according to program policy, experienced significant delays in starting services.  In some areas of the state, connectivity issues presented a barrier to accessing remote services for rural families. The program is aware that families experiencing a gap in services or a delay in the commencement of services are missing vital opportunities to learn and to practice communicating their child’s and family’s needs and to learn from their EI provider how to help their child develop and learn. To address these issues, the program created an interim policy to support the provision of IFSP services via teletherapy.  The program also developed a resource page for EI Providers to support them in developing and expanding their teletherapy practice. The program also provided one time mini grants to EI Provider Programs to support these programs in building a lending library of devices such as Chromebooks to loan to families of children with an active IFSP to support these families in accessing tele-intervention services. After this reporting period ended, the Arkansas governor approved use of CARES Act funds to expand student internet access in rural areas of the state to prepare for school reopening in August of 2020.
Provide reasons for part C slippage, if applicable
During the 2019 reporting period the state experienced some unique challenges to engaging families in the annual Family Outcomes Survey.
The program pulled staff from other units and trained/prepared them to conduct telephone surveys with parents to assit with improving the percentage rate. The program anticipated that due to high unemployment rates and the ongoing public health emergency, that more families would be home and available to participate in the phone survey. However, this strategy did not greatly increase the number of families participating and did not result in reaching more families at home by phone. Interviews with regional service coordinators indicate similar difficulty reaching families with many families reporting “family overwhelm” during this time.

Data collected from surveys received indicate that while the program did not meet our robust target for Indicator 4 (a), the program did experience a slight gain in the percent of families who report that early intervention helped them know their rights. The program partnered with the State’s PTIC, The Center for Exceptional Families to cohost a live webinar for parents of children with disabilities birth to five featuring a trained mediator from UALR Bowen Law School. This Webinar walked parents through options for dispute resolution, when and how to formally disagree, and provided question and answer time at the end.  The program anticipates offering additional Webinars on topics of family rights in the next reporting period to make more substantial gains in outcome (a) to reach the target.

Program data indicates slippage in Indicator 4 (c) with a decline in the percentage of families reporting that early intervention helped them help their child develop and learn.  During this reporting period, both EI providers and families had to make significant adjustments as a result of the public health emergency.  For a period of time, daycares closed, so children seen at a childcare program experienced a gap in services while obtaining parent consent to change service setting and making arrangements to set up teletherapy in the home. When childcare programs reopened, EI Providers were not allowed in the classroom to interact with the classroom teacher and child with peers and were required to see children in “therapy rooms” to limit the number of people entering classrooms to slow the spread, so many parents were not receiving information and updates from the classroom teacher due to a change in policies as a result of the public health emergency.

Additionally, during this time, EI Providers transitioning from in person services to teletherapy grappled to adapt their practice and strategies to a new way of working with families, resulting in a lag in services.  Lags in delivered services in some area of the state occurred as smaller EI Provider programs obtained needed teletherapy equipment and trained/equipped therapists. In other cases lags in services occurred for families who chose to take time off of services and declined teletherapy. While collaboration with Medicaid resulted in expansion of Medicaid funding to cover teletherapy services for families of infants/toddlers with an active IFSP, Medicaid disallowed evaluations via teletherapy, so for families of children referred during the public health emergency, children unable to obtain an evaluation to assess strengths and needs, determine program eligibility, and develop the initial IFSP according to program policy, experienced significant delays in starting services.  In some areas of the state, connectivity issues presented a barrier to accessing remote services for rural families. The program is aware that families experiencing a gap in services or a delay in the commencement of services are missing vital opportunities to learn and to practice communicating their child’s and family’s needs and to learn from their EI provider how to help their child develop and learn. To address these issues, the program created an interim policy to support the provision of IFSP services via teletherapy.  The program also developed a resource page for EI Providers to support them in developing and expanding their teletherapy practice. The program also provided one time mini grants to EI Provider Programs to support these programs in building a lending library of devices such as Chromebooks to loan to families of children with an active IFSP to support these families in accessing tele-intervention services. After this reporting period ended, the Arkansas governor approved use of CARES Act funds to expand student internet access in rural areas of the state to prepare for school reopening in August of 2020.

	Sampling Question
	Yes / No

	Was sampling used? 
	NO



	Question
	Yes / No

	Was a collection tool used?
	YES

	If yes, is it a new or revised collection tool? 
	NO

	The demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
	YES


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
The family survey process was designed to allow parents the opportunity to provide valuable feedback on their  participation in the Part C program.   During the reporting year, First Connections program disseminated over 1846 surveys to families of infants and toddlers with active IFSPs during the FFY 2019 program cycle.  In the latter part of the reporting year, the program faced unprecedented challenges as a result of the public health emergency that caused a decline the percentage of respondents to the survey. The states data for FFY 2019, demonstrated  a 17.00 % survey response rate,  which is a decrease  from the previous year response rate of 23.00 % . 

AEIS providers and state service coordinators were provided hard copy surveys to provide direct access for parents . First Connections parents were also given an opportunity to respond to the family survey  through the Part C early intervention website and via telephone. As required in the guidelines for the administration of the Family Survey process,  demographic information was collected from all respondents and is listed as following: county of residence, child’s AEIS provider, and race and ethnicity.  

Family responses was received by the First Connection program from 314 parents throughout the state which shows representation of all areas of the state by race and ethnicity types. Arkansas Data Manager examined the survey data and determined that they were representative of the population of Part C families.

In order to ensure that our family outcomes data are as representative as possible, the AR data manager surveys a larger number of families than suggested.  Our numbers include families who may have exited the program within the last six months as well as the current child count.

In addition, we collect data by ethnicity, race and county.  After analysis, this assures us that our data are representative of all areas of the state and representative of all the racial and ethnic groups which are served by the program. 
Provide additional information about this indicator (optional)
Survey data received indicate that while the program did not meet our robust target for Indicator 4 (a), the program did experience a slight gain in the percent of families who report that early intervention helped them know their rights. The program partnered with the State’s PTIC, The Center for Exceptional Families to cohost a live webinar for parents of children with disabilities birth to five featuring a trained mediator from UALR Bowen Law School. This Webinar walked parents through options for dispute resolution, when and how to formally disagree, and provided question and answer time at the end.  The program anticipates offering additional Webinars on topics of family rights in the next reporting period to make more substantial gains in outcome (a) to reach the target.
4 - Prior FFY Required Actions
None

 
4 - OSEP Response

4 - Required Actions


[bookmark: _Toc384383330][bookmark: _Toc392159282][bookmark: _Toc382082372]Indicator 5: Child Find (Birth to One)
[bookmark: _Toc384383331][bookmark: _Toc392159283]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 1 with IFSPs compared to national data. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)) and Census (for the denominator).
Measurement
Percent = [(# of infants and toddlers birth to 1 with IFSPs) divided by the (population of infants and toddlers birth to 1)] times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target and to national data. The data reported in this indicator should be consistent with the State’s reported 618 data reported in Table 1. If not, explain why.
5 - Indicator Data
[bookmark: _Toc384383332][bookmark: _Toc392159284]Historical Data

	Baseline Year
	Baseline Data

	2005
	0.39%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	0.45%
	0.47%
	0.48%
	0.49%
	0.50%

	Data
	0.36%
	1.56%
	1.10%
	0.65%
	0.62%


Targets
	FFY
	2019

	Target >=
	0.51%


Targets: Description of Stakeholder Input 
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to serve as the primary stakeholder group to provide on-going support and guidance to the Lead Agency. During a portion of this reporting period, the quarterly AICC meetings were convened virtually through Zoom to ensure that members of the council could continue to convene. Information about the virtual AICC meetings was also distributed to non council members, including EI Professionals across the state.

Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. The council may also convene subcommittees or special work or focus groups to review an issue to make specific recommendations or submit plans. Council focus and work groups, such as the AICC Child Find Subcommittee may invite and/or include non council members with expertise and/or interest in the focus area. Lead agency updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. 

Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress in reaching targets as well as progress in SSIP Implementation. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, the program’s Child Find Plan, monitoring, fiscal and program improvements strategies. 

In this reporting period, a relationship with a stakeholder was strengthened as First Connections partnered with Following Baby Back Home (FPPH) to launch an initiative in a seven-county pilot area. The Community Partnership Initiative’s goal was to streamline supports for families of children jointly enrolled in both FBBH and FC and to ensure that these families gained skills to help their child develop and learn. An additional short-term outcome of the collaborative was to increase referrals to Part C in this area. The success of this pilot led to stakeholder collaboration to expand the pilot to include other MIECHV Home Visiting Programs and to add additional counties as part of scale up in 2021.

During the program period year, First Connections continued to collaborate with numerous stakeholder agencies, programs, and partners to improve Child Find as well as the delivery of supports and services. Partners include: Arkansas’ Parent Training and Information Center (PTIC) The Center for Exceptional Families, Arkansas Department of Health Infant Hearing Program and WIC Program, Arkansas Department of Education (Part B/619), Arkansas’ Children’s Hospital, the Minority Health Commission, theTitle V CSHCN Program, Arkansas Medicaid, Zero to Three Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services.

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Number of infants and toddlers birth to 1 with IFSPs
	261

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin
	06/25/2020
	Population of infants and toddlers birth to 1
	36,355


FFY 2019 SPP/APR Data
	Number of infants and toddlers birth to 1 with IFSPs
	Population of infants and toddlers birth to 1
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	261
	36,355
	0.62%
	0.51%
	0.72%
	Met Target
	No Slippage


Compare your results to the national data
Arkansas Part C served 0.72 percent of the population of children (0-1) compared to the national average of 1.37. Additional examination of the state’s child count data compared to data across several states with similar demographics:  AL, GA, MS, TN, KY, SC. With the exception of  South Carolina and Tennessee, the other states serve less than one percent of children birth to one. Arkansas continues to improve in the area of Child Find because the state has taken advantage of the additional opportunities to work in partnership to strengthen the participation in the Part C program. The state has additional work that remains to be done to improve data regarding the number of children served. Arkansas Part C  participated in the ongoing review of activities outlined in the Child Find Plan, throughout the fiscal year. The evaluation of the state’s plan allows the program to implement objectives, reestablish goals and set new priorities. In addition, the Interagency Coordinating Council developed a Child Find Committee  to support the lead agency in improving child find data.  The committee includes a broad range of stakeholder from across all arenas. During the reporting period the committee has worked closely with technical assistance agencies to develop strategies to improve program goals.
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions
None
5 - OSEP Response

5 - Required Actions

5 -  State Attachments



[bookmark: _Toc381956335][bookmark: _Toc384383336][bookmark: _Toc392159288]Indicator 6: Child Find (Birth to Three)
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 3 with IFSPs compared to national data. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under IDEA section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)) and Census (for the denominator).
Measurement
Percent = [(# of infants and toddlers birth to 3 with IFSPs) divided by the (population of infants and toddlers birth to 3)] times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target and to national data. The data reported in this indicator should be consistent with the State’s reported 618 data reported in Table 1. If not, explain why.
6 - Indicator Data

	Baseline Year
	Baseline Data

	2005
	2.25%



	[bookmark: _Toc392159294]FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	1.30%
	1.40%
	1.50%
	1.80%
	1.90%

	Data
	1.00%
	1.74%
	1.51%
	0.82%
	0.85%


Targets
	FFY
	2019

	Target >=
	1.91%


Targets: Description of Stakeholder Input 
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to serve as the primary stakeholder group to provide on-going support and guidance to the Lead Agency. During a portion of this reporting period, the quarterly AICC meetings were convened virtually through Zoom to ensure that members of the council could continue to convene. Information about the virtual AICC meetings was also distributed to non council members, including EI Professionals across the state.

Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. The council may also convene subcommittees or special work or focus groups to review an issue to make specific recommendations or submit plans. Council focus and work groups, such as the AICC Child Find Subcommittee may invite and/or include non council members with expertise and/or interest in the focus area. Lead agency updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. 

Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress in reaching targets as well as progress in SSIP Implementation. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, the program’s Child Find Plan, monitoring, fiscal and program improvements strategies. 

In this reporting period, a relationship with a stakeholder was strengthened as First Connections partnered with Following Baby Back Home (FPPH) to launch an initiative in a seven-county pilot area. The Community Partnership Initiative’s goal was to streamline supports for families of children jointly enrolled in both FBBH and FC and to ensure that these families gained skills to help their child develop and learn. An additional short-term outcome of the collaborative was to increase referrals to Part C in this area. The success of this pilot led to stakeholder collaboration to expand the pilot to include other MIECHV Home Visiting Programs and to add additional counties as part of scale up in 2021.

During the program period year, First Connections continued to collaborate with numerous stakeholder agencies, programs, and partners to improve Child Find as well as the delivery of supports and services. Partners include: Arkansas’ Parent Training and Information Center (PTIC) The Center for Exceptional Families, Arkansas Department of Health Infant Hearing Program and WIC Program, Arkansas Department of Education (Part B/619), Arkansas’ Children’s Hospital, the Minority Health Commission, theTitle V CSHCN Program, Arkansas Medicaid, Zero to Three Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services.

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Number of infants and toddlers birth to 3 with IFSPs
	1,062

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin
	06/25/2020
	Population of infants and toddlers birth to 3
	110,933


FFY 2019 SPP/APR Data
	Number of infants and toddlers birth to 3 with IFSPs
	Population of infants and toddlers birth to 3
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	1,062
	110,933
	0.85%
	1.91%
	0.96%
	Did Not Meet Target
	No Slippage


Compare your results to the national data
With the assistance of state partners, First Connections continued to work  to identity eligibly infants and toddlers.  Implementation of the state’s Child Find strategies have remained one of the agencies  top priority. The Child Find Plan was developed to direct Lead Agency in the process of increasing the percentage of children served by Part C of IDEA. Data reports indicate that Arkansas Part C served less than one percent of the population of children (0-3) compared to the national average of 3.70. Additional  analysis of national data in comparison of Arkansas with states that have comparable demographics: MS, AL,GA,KY TN, SC. With the exception of South Carolina and Tennessee, the other states serve less than one percent of infants birth to one; however, the range of children served birth to three is from 1.98 (MS) to 3.60(SC). The evaluation of data clearly indicates that the Lead Agency still has additional work to do with regards to improving the percentage of children served. Also, the state Interagency Coordinating Council  recently developed a Child Find Committee that includes a range of agency partners from across all fields of the state of Arkansas.  Over the pass year the Committee has worked with national technical assistance staff to assist them in utilizing the OSEP self-assessments tool and other Child Find related resources. 
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions
None
6 - OSEP Response

6 - Required Actions

6 – State Attachments




Indicator 7: 45-Day Timeline
[bookmark: _Toc392159295]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Compliance indicator: Percent of eligible infants and toddlers with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data to be taken from monitoring or State data system and must address the timeline from point of referral to initial IFSP meeting based on actual, not an average, number of days.
Measurement
Percent = [(# of eligible infants and toddlers with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline) divided by the (# of eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted)] times 100.
Account for untimely evaluations, assessments, and initial IFSP meetings, including the reasons for delays.
Instructions
If data are from State monitoring, describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. Provide actual numbers used in the calculation.
States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response table for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
7 - Indicator Data
[bookmark: _Toc382082375][bookmark: _Toc392159298]Historical Data

	Baseline Year
	Baseline Data

	2005
	75.80%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	87.97%
	92.41%
	87.25%
	83.07%
	92.16%


Targets
	FFY
	2019

	Target
	100%


FFY 2019 SPP/APR Data
	Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C’s 45-day timeline
	Number of eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	160
	255
	92.16%
	100%
	89.80%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
COVID-19 has had a tremendous impact on completing the initial evaluation and assessment and holding the initial IFSP meeting within the 45-day timeline. During the reporting period Arkansas Part C did not meet the target and experienced slippage in the timeless of data for Indicator 7. First Connections data analysis indicated that the reasons for slippage for this reporting period were COVID related.  Providers receiving referrals in January were not able to complete the evaluation, assessment and hold the IFSP meeting within the 45 day time frame. The Pandemic contributed to delayed evaluations, due to closure of provider offices, scheduling issues, staff illnesses from COVID. As previously indicated, First Connections conducts monthly presentations to Pediatric Residents at Dennis Developmental Center to provide a one hour informative lecture and Q/A session entitled “Overview of Early Intervention, Eligibility, and How to Refer.” 

The COVID-19 public health emergency, however, opened the door to enhanced collaboration with the State’s Medicaid program to expand access to early intervention services provided via teletherapy. The cross agency collaboration resulted in a change in policy which added therapy services provided via teletherapy to Medicaid-covered services for infants/toddlers. For children who already had an active IFSP, Medicaid allowed an extension of covered services when an annual re-evaluation could not be performed. The Part C program’s interim policy during the public health emergency closely followed the Medicaid guidance. Both of these allowances (teletherapy for OT, PT, and SLP and services extending past the annual re-evaluation) provided remote access to early intervention services to families of children with an IFSP active prior to March; a “success story” born out of an adverse situation. 

Arkansas’ Medicaid determined that evaluation could not be provided via teletherapy. As a result, children referred for early intervention immediately before and during the public health emergency were unable to obtain evaluations necessary to determine program eligibility, assess strengths and needs in all areas of development to develop the initial IFSP, or receive evaluations needed in order to begin services (per state policies/procedures as well as Medicaid guidelines). When in person services did resume and/or were made available, some families were not ready to have providers in their home, so significant delays in the 45-day timeline for an initial IFSP resulted.

Similarly, many children/families who were already served under an active IFSP at the beginning of the pandemic experienced a “gap in services” as the lead agency worked with National TA providers and other State’s Part C programs to enact interim policies to support teletherapy while also searching for resources to train Part C Providers in “getting started” with teletherapy as well as key principles and best practices. 

Despite a rough transition to teletherapy initially that undoubtedly delayed timely services for some children, innovation on the part of the lead agency as well as Part C Providers increased families’ access to remote early intervention services. The lead agency worked diligently in March to convert all existing IFSP documents, consent forms, etc. to electronic documents that could be “e-signed” by parents and members of the IFSP team. The Training Unit supported service coordinators, parents, and Part C providers by creating a .pdf guide to using Adobe sign (or a Smart phone) to electronically sign the new forms and by creating live and recorded “How To” trainings and guides on how to conduct an intake, initial IFSP meeting, and IFSP review meetings via teleconference or Zoom. 

The lead agency expanded access by offering Part C Provider Mini Grants to support Provider programs in purchasing needed equipment (tablets or Chrome books, for example) to increase access to teletherapy services by establishing lending libraries for parents of children with an active IFSP. The Provider Mini Grant also allowed Part C Provider programs to cover the cost of Internet or provide a mobile hot spot to low income families with a current IFSP but lacking access to teletherapy services. 

The First Connections’ Training Unit reached out to other states and searched through You Tube videos to provide a resource list to Part C Providers to support them in understanding how to use Zoom, how to get started, what a teletherapy session (in a variety of disciplines) “looks like,” and a list of “best practices” for teletherapy.
Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C's 45-day timeline" field above to calculate the numerator for this indicator.
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What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
January 1, 2020-March 30, 2020 to represent selection from the FFY 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
AEIS providers and state service coordinators are required to use the states data system to report on the cases that are assigned to their caseload. Arkansas Data Manager collected and examined case related data for reporting purposes. As part of the Lead Agencies data gathering phase, Administrative staff retrieved case related data from the Comprehensive Data System on the percentage of infants and toddlers receiving evaluations, assessments and IFSP meetings within the 45-day period. 

The report generated from CDS includes the first date of service as outlined on the IFSP and the date of the signed IFSP. Access to the AEIS providers electronic record is available to the Data Unit staff to work together to assist in finding additional ways to address concerns surrounding the infants and toddlers on their caseload. Data from caseloads assigned to state service coordinators, License Community Programs and Independent Service Providers are collected for analysis. IFSP’s for children served in the Part C program with dates starting January 1- March 30, 2020 was pulled by the Data Manager. Lead Agency staff sent this information to each AEIS provider for proper verification and re-submission back for agency reporting.  The First Connections Program selected this time period in order to capture the same children as reported in Indicator 1. 

Arkansas’ Data Manager providers clarification and guidance to unit staff  to ensure the proper analysis of data to determine if the children who received their services in a timely manner also had an evaluation and assessment and IFSP developed in 45 days. Agency staff took additional time and assessment for validation and verification, in order to ensure the validity of the data collected. In addition, further detail analysis was conducted by the Data Manager of all information regarding data that was reported for this time period to data for the full year (FFY 2019) and determined that it is reflective of a full year of data. 
[bookmark: _Toc386209666][bookmark: _Toc392159299]Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	5
	5
	0
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Upon the identification of noncompliance, early intervention service providers are issued a written notice of the finding as directed in the Lead Agency monitoring guidance. AEIS provider notification requires correction within 90 days, as outlined in their official notice. Lead Agency staff conducted additional examination of new AEIS program data in order to verify that all Arkansas infants and toddlers received evaluations, assessments and IFSP meetings as required. 

To verify correction, monitoring staff reviewed a percentage of updated local early intervention files to determine whether infants and toddlers referred subsequent to the earlier review had an evaluation and an IFSP completed within 45-days. For each provider with previously identified noncompliance, monitoring staff found that 100% of the newly reviewed records had the evaluation and IFSP meeting completed within the 45-day timeframe. 

Part C staff determined that AEIS provider , for whom data formally indicated non-compliance has corrected the noncompliance and is correctly implementing the regulatory requirement for infants and toddlers who receive evaluations, assessments and IFSP meetings with the required time frame.
Describe how the State verified that each individual case of noncompliance was corrected
As required in the states monitoring guidance, QA staff reviewed each individual child record for the infant and toddlers who did not have an evaluation, assessment and IFSP meeting within the required time frame (45 days).  The First Connections verification process concluded that each provider had corrected the noncompliance with this indicator, because upon review, 100 % of children, who had not previously received evaluations, assessments and timely IFSP meetings had a subsequently completed evaluation and the IFSP meeting, although late.
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2017
	1
	1
	0

	
	
	
	

	
	
	
	


FFY 2017
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In order to verify that AEIS providers are correctly implementing the regulatory requirement's. Early intervention service providers are issued a written notice of the finding as directed in the Lead Agency monitoring guidance. AEIS provider notification requires correction within 90 days, as outlined in their official notice. First Connections staff conducted additional examination of new AEIS program data in order to verify that all Arkansas infants and toddlers received evaluations, assessments and IFSP meetings as required. 


To ensure correction as required, a percentage of updated local early intervention files were examined by First Connections monitoring staff to determine whether infants and toddlers referred subsequent to the earlier review had an evaluation and an IFSP completed within 45-days. In order for the provider to be correctly implementing the requirement, 100% of the newly reviewed records must have had the evaluation and IFSP completed within the timeframe. This process is performed by the Lead Agency Quality Assurance staff as written in program procedures. 

The Office of Special Education Programs required each Part C program to perform the review process in accordance with the guidance directed in the OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). The First Connections QA staff determined that each early intervention service provider for whom data formerly showed non-compliance has corrected the noncompliance and is correctly implementing the regulatory requirement. Lead Agency staff conducts this process for each provider of infants and toddlers who receive evaluations, assessments and IFSP meetings for which non-compliance is identified. 
Describe how the State verified that each individual case of noncompliance was corrected
The states monitoring guidance requires QA staff reviewed each individual child record for the infant and toddlers who did not have an evaluation, assessment and IFSP meeting within the required time frame (45 days). The First Connections verification process required that in each provider found to be in noncompliance with this indicator, that 100 % of children, who had not received evaluations, assessments and timely IFSP meetings had subsequently completed evaluation and conducted the IFSP meeting, although late.
7 - Prior FFY Required Actions
None
7 - OSEP Response
The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2019-June 30, 2020). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.
7 - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2019 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.


Indicator 8A: Early Childhood Transition
[bookmark: _Toc386209667]Instructions and Measurement
[bookmark: _Hlk25310256]Monitoring Priority: Effective General Supervision Part C / Effective Transition
Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:
A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the SEA and the LEA where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and
C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services.
(20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data to be taken from monitoring or State data system.
Measurement
A. Percent = [(# of toddlers with disabilities exiting Part C who have an IFSP with transition steps and services at least 90 days, and at the discretion of all parties not more than nine months, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] times 100.
B. Percent = [(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
C. Percent = [(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual numbers used in the calculation.
Indicators 8A and 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parent of an eligible child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §303.209(b)(1) and (2) and permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the calculation under 8B (in either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of parents who opted out. In addition, any written opt-out policy must be on file with the Department of Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §§303.209(b) and 303.401(d).
Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.
Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.
Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response table for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
[bookmark: _Toc386209669]8A - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2005
	54.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	92.02%
	95.48%
	90.97%
	99.26%
	99.61%





Targets
	FFY
	2019

	Target
	100%


FFY 2019 SPP/APR Data
Data include only those toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday. (yes/no)
YES
	Number of children exiting Part C who have an IFSP with transition steps and services
	Number of toddlers with disabilities exiting Part C
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	235
	321
	99.61%
	100%
	100.00%
	Met Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances 
This number will be added to the “Number of children exiting Part C who have an IFSP with transition steps and services” field to calculate the numerator for this indicator.
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What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
July 01, 2019-June 30, 2020 to represent selection from the FFY 2019 full reporting period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The Comprehensive Data System (CDS) is the state’s official system that houses all client related information. An individual electronic record is produced for each infant and toddler within the Arkansas  data system. The CDS contains in each child’s record, steps and services listed on the child’s IFSP. The system was designed to accurately reflects the status of the infant and toddlers file at any given period of time within the states program. 

The Arkansas Data Manager retrieved Indicator 8 data from the CDS. The inquiry process was used by the Data Team to ensure the validity of the data collected. This process  includes a list of data assigned to each provider that includes infants and toddlers on their case load. The Data Manager request that each provider review and make all corrections as needed and submit back to the Lead Agency.  Local early intervention providers are given additional time to review their program data for verification and make needed edits for clarification. 

Data Unit staff collected Indicator 8 data from all provider types within the early intervention network. Data collected and reported for C8 transition represents 100 percent of the FC population (and by extension, is representative of all geographical areas and is reflective of a full fiscal year of data for the states Part C system). 

Provide additional information about this indicator (optional)
Arkansas data collection for APR reporting and for monitoring activities are performed on separate sets of provider data. The Data Manager pulls data for the reporting year and analyze as required for reporting in the APR.  However, First Connections Monitoring staff reviews current and subsequent provider date to ensure provider compliance.  Monitoring data for this indicator did not identify any findings of non-compliance.  
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions
None
8A - OSEP Response

8A - Required Actions
The State did not report that it identified any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance. In the FFY 2020 SPP/APR, the State must provide an explanation of why it did not identify any findings of noncompliance in FFY 2018. 


Indicator 8B: Early Childhood Transition
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Effective Transition
Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:
A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the SEA and the LEA where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and
C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services.
(20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data to be taken from monitoring or State data system.
Measurement
A. Percent = [(# of toddlers with disabilities exiting Part C who have an IFSP with transition steps and services at least 90 days, and at the discretion of all parties not more than nine months, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] times 100.
B. Percent = [(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
C. Percent = [(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual numbers used in the calculation.
Indicators 8A and 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parent of an eligible child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §303.209(b)(1) and (2) and permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the calculation under 8B (in either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of parents who opted out. In addition, any written opt-out policy must be on file with the Department of Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §§303.209(b) and 303.401(d).
Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.
Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.
Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response table for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
8B - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2005
	79.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	95.82%
	98.64%
	99.28%
	100.00%
	99.61%




Targets
	FFY
	2019

	Target
	100%


FFY 2019 SPP/APR Data
Data include notification to both the SEA and LEA
YES
	Number of toddlers with disabilities exiting Part C where notification to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services
	Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	321
	321
	99.61%
	100%
	100.00%
	Met Target
	No Slippage


Number of parents who opted out
This number will be subtracted from the "Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B" field to calculate the denominator for this indicator.
0
Describe the method used to collect these data
The state used the Comprehensive Data System to collect data for Indicator 8. Part C selected the time period from July 1, 2019 to June 30, 2020 to reflect reporting for the full fiscal year.
Do you have a written opt-out policy? (yes/no)
NO
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
July 01, 2019-June 30, 2020 to represent selection from the FFY 2019 full reporting period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
Collection of data by the First Connections Program staff was gathered for Indicator 8 from the Comprehensive Data System (CDS). The program data submitted was verified through the agency inquiry process. Throughout the reporting period, AEIS providers and state staff used the CDS to report data on the infants and toddlers that they provide services and supports to within the Part C system. The Lead Agency data system collects program data from all provider types under the Part C network. An electronic file is generated for each First Connections' infant and toddler within the CDS. The states database includes all activities in regards to transition are included as part of the required actions. Transition information is included in the data system served under Part C. In an effort to assist with continuous improvement, guidance and clarification can be provided to all uses with the CDS.
Provide additional information about this indicator (optional)
Arkansas data collection for APR reporting and for monitoring activities are performed on separate sets of provider data. The Data Manager pulls data for the reporting year and analyze as required for the APR.  First Connections Monitoring staff reviews current and subsequent provider date to ensure provider compliance.  Even though, APR data do not reflect 100 percent, the monitoring data for this indicator did not identify any findings of non-compliance.
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions
None
8B - OSEP Response

8B - Required Actions
The State did not report that it identified any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance. In the FFY 2020 SPP/APR, the State must provide an explanation of why it did not identify any findings of noncompliance in FFY 2018. 


Indicator 8C: Early Childhood Transition
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Effective Transition
Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:
A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the SEA and the LEA where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and
C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services.
(20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data to be taken from monitoring or State data system.
Measurement
A. Percent = [(# of toddlers with disabilities exiting Part C who have an IFSP with transition steps and services at least 90 days, and at the discretion of all parties not more than nine months, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] times 100.
B. Percent = [(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
C. Percent = [(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual numbers used in the calculation.
Indicators 8A and 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parent of an eligible child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §303.209(b)(1) and (2) and permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the calculation under 8B (in either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of parents who opted out. In addition, any written opt-out policy must be on file with the Department of Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §§303.209(b) and 303.401(d).
Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.
Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.
Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response table for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
8C - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2005
	87.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	83.59%
	88.24%
	93.63%
	90.33%
	96.48%




Targets
	FFY
	2019

	Target
	100%


FFY 2019 SPP/APR Data
Data reflect only those toddlers for whom the Lead Agency has conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services (yes/no)
YES
	Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B
	Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	201
	321
	96.48%
	100%
	89.41%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
With regards to slippage for Indicate 8C. Analysis of the information provided by AEIS program staff and state staff helped to identify the factors impacting the states performance in scheduling and holding timely transition conferences. 

With regards to reasons for slippage, The state identified that one of the service coordinators responsible for scheduling and holding the conference became ill and was not able to continue her duties which caused the delay in the transition conference. This incident affected a small percentage of children within the program. Administrative staff conducted an evaluation of the coordinators caseload and outlined a plan of action to ensure that certain safeguards are set in place in the case of extended leave or illness. That individual is currently no longer serving as a Service Coordinator for Part C families. 

Also, the Part C program identified additional reasons for slippage that centered around COVID-19. In the latter part of the reporting year, the program faced unprecedented challenges as a result of the COVID -19 Pandemic and some state programs shutdown. Data reported for this period demonstrates slippages in various areas during this time that includes transition (Indicator 8). 

When school districts, local educational cooperatives (LEAs), childcare provider programs, Early Head Starts and Head Starts closed down and all in-person meetings and services were suspended (in March), service coordinators were unable to coordinate transition conferences with families and representatives of early childhood special education services under Part B or other appropriate programs/agencies. Part B elected to not conduct transition activities for children listed on the LEA Notifications during the shut down; this decision was beyond the scope of control of the Part C Program or the Lead Agency.

While the lead agency worked to convert all necessary forms/paperwork/consent documents to electronic forms with “e-sign” capability and then train the statewide network of service coordinators and Part C providers in the use of these tools to conduct IFSP review meetings remotely, there was a delay in transition (often completed as part of IFSP review meetings) as well.

Arkansas will conduct additional analysis of coordinator data with significant slippage to assist in a plan of action to improvement the staff practices. In addition, program staff will utilize training and technical assistance to assist with ensuring timely transition by prompting staff that the data system includes components such as alerts to assist with service coordination activities. 
Number of toddlers for whom the parent did not provide approval for the transition conference  
This number will be subtracted from the "Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B" field to calculate the denominator for this indicator.
0
Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.
86
What is the source of the data provided for this indicator?
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
July 01, 2019-June 30, 2020 to represent selection from the FFY 2019 full reporting period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
Indicator 8 data was collected by the Part C Data Manager from the states data system.  The inquiry process is conducted by the Adminstrative staff to verify the information collected in the Comprehensive Data System. Individual child level data is entered directly into the data system by the infants and toddlers early intervention provider or state service coordinators.  The Comprehensive Data System was designed  to gather and display data that reflects the status of the infant and toddler’s early intervention record at any given period. As part of the First Connections child record, agency staff created the system to include, the date of the child’s transition conference. Transition requirements are outlined in program resource guides and tools. 

The Data Manager collected data from all AEIS provider types starting July1,2019-June 30,2020 and sent to AEIS providers and state staff for review and submission back for proper analysis. As part of the verification process, the Arkansas Data Manager confirmed that the data reported for this time period (FFY2019) is reflective of all toddlers for the full state reporting period.
Provide additional information about this indicator (optional)
Arkansas data collection for APR reporting and for monitoring activities are performed on separate sets of provider data. The Data Manager pulls data for the reporting year and analyze as required.  However, First Connections Monitoring staff reviews current and subsequent provider date to ensure provider compliance.  Monitoring data for this indicator did not identify any findings of non-compliance.
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	



8C - Prior FFY Required Actions
None
8C - OSEP Response

8C - Required Actions
The State did not report that it identified any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance. In the FFY 2020 SPP/APR, the State must provide an explanation of why it did not identify any findings of noncompliance in FFY 2018. 

Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2019 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.

[bookmark: _Toc382082390][bookmark: _Toc392159339]Indicator 9: Resolution Sessions
[bookmark: _Toc381786822][bookmark: _Toc382731911][bookmark: _Toc382731912][bookmark: _Toc392159340]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements (applicable if Part B due process procedures are adopted). (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = (3.1(a) divided by 3.1) times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
This indicator is not applicable to a State that has adopted Part C due process procedures under section 639 of the IDEA.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of resolution sessions is less than 10. In a reporting period when the number of resolution sessions reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.
States may express their targets in a range (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s 618 data, explain.
States are not required to report data at the EIS program level.
9 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable. 
NO
Select yes to use target ranges. 
Target Range not used
[bookmark: _Toc382731913][bookmark: _Toc392159341]Select yes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA.
NO
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 EMAPS IDEA Part C Dispute Resolution Survey; Section C: Due Process Complaints
	11/04/2020
	3.1 Number of resolution sessions
	0

	SY 2019-20 EMAPS IDEA Part C Dispute Resolution Survey; Section C: Due Process Complaints
	11/04/2020
	3.1(a) Number resolution sessions resolved through settlement agreements
	0


Targets: Description of Stakeholder Input
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to serve as the primary stakeholder group to provide on-going support and guidance to the Lead Agency. During a portion of this reporting period, the quarterly AICC meetings were convened virtually through Zoom to ensure that members of the council could continue to convene. Information about the virtual AICC meetings was also distributed to non council members, including EI Professionals across the state.

Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. The council may also convene subcommittees or special work or focus groups to review an issue to make specific recommendations or submit plans. Council focus and work groups, such as the AICC Child Find Subcommittee may invite and/or include non council members with expertise and/or interest in the focus area. Lead agency updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. 

Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress in reaching targets as well as progress in SSIP Implementation. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, the program’s Child Find Plan, monitoring, fiscal and program improvements strategies. 

In this reporting period, a relationship with a stakeholder was strengthened as First Connections partnered with Following Baby Back Home (FPPH) to launch an initiative in a seven-county pilot area. The Community Partnership Initiative’s goal was to streamline supports for families of children jointly enrolled in both FBBH and FC and to ensure that these families gained skills to help their child develop and learn. An additional short-term outcome of the collaborative was to increase referrals to Part C in this area. The success of this pilot led to stakeholder collaboration to expand the pilot to include other MIECHV Home Visiting Programs and to add additional counties as part of scale up in 2021.

During the program period year, First Connections continued to collaborate with numerous stakeholder agencies, programs, and partners to improve Child Find as well as the delivery of supports and services. Partners include: Arkansas’ Parent Training and Information Center (PTIC) The Center for Exceptional Families, Arkansas Department of Health Infant Hearing Program and WIC Program, Arkansas Department of Education (Part B/619), Arkansas’ Children’s Hospital, the Minority Health Commission, theTitle V CSHCN Program, Arkansas Medicaid, Zero to Three Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services.
 
Historical Data

	Baseline Year
	Baseline Data

	
	



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	Data
	0.00%
	
	
	
	



Targets
	FFY
	2019

	Target>=
	0.00%



FFY 2019 SPP/APR Data
	3.1(a) Number resolutions sessions resolved through settlement agreements
	3.1 Number of resolutions sessions
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	0
	0
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)


[bookmark: _Toc381786825][bookmark: _Toc382731915][bookmark: _Toc392159343]9 - Prior FFY Required Actions
None
9 - OSEP Response
The State reported fewer than ten resolution sessions held in FFY 2019. The State is not required to provide targets until any fiscal year in which ten or more resolution sessions were held. 
9 - Required Actions



Indicator 10: Mediation
[bookmark: _Toc382731916][bookmark: _Toc392159344]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of mediations held that resulted in mediation agreements. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = ((2.1(a)(i) + 2.1(b)(i)) divided by 2.1) times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of mediations is less than 10. In a reporting period when the number of mediations reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.
States may express their targets in a range (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s 618 data, explain.
States are not required to report data at the EIS program level.
10 - Indicator Data
Select yes to use target ranges
Target Range is used
Select yes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA. 
NO
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/04/2020
	2.1 Mediations held
	0

	SY 2019-20 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/04/2020
	2.1.a.i Mediations agreements related to due process complaints
	0

	SY 2019-20 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/04/2020
	2.1.b.i Mediations agreements not related to due process complaints
	0


Targets: Description of Stakeholder Input
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to serve as the primary stakeholder group to provide on-going support and guidance to the Lead Agency. During a portion of this reporting period, the quarterly AICC meetings were convened virtually through Zoom to ensure that members of the council could continue to convene. Information about the virtual AICC meetings was also distributed to non council members, including EI Professionals across the state.

Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. The council may also convene subcommittees or special work or focus groups to review an issue to make specific recommendations or submit plans. Council focus and work groups, such as the AICC Child Find Subcommittee may invite and/or include non council members with expertise and/or interest in the focus area. Lead agency updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. 

Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress in reaching targets as well as progress in SSIP Implementation. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, the program’s Child Find Plan, monitoring, fiscal and program improvements strategies. 

In this reporting period, a relationship with a stakeholder was strengthened as First Connections partnered with Following Baby Back Home (FPPH) to launch an initiative in a seven-county pilot area. The Community Partnership Initiative’s goal was to streamline supports for families of children jointly enrolled in both FBBH and FC and to ensure that these families gained skills to help their child develop and learn. An additional short-term outcome of the collaborative was to increase referrals to Part C in this area. The success of this pilot led to stakeholder collaboration to expand the pilot to include other MIECHV Home Visiting Programs and to add additional counties as part of scale up in 2021.

During the program period year, First Connections continued to collaborate with numerous stakeholder agencies, programs, and partners to improve Child Find as well as the delivery of supports and services. Partners include: Arkansas’ Parent Training and Information Center (PTIC) The Center for Exceptional Families, Arkansas Department of Health Infant Hearing Program and WIC Program, Arkansas Department of Education (Part B/619), Arkansas’ Children’s Hospital, the Minority Health Commission, theTitle V CSHCN Program, Arkansas Medicaid, Zero to Three Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services.

Historical Data

	Baseline Year
	Baseline Data

	2005
	



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	0.00%
	0.00%
	
	
	

	Data
	
	
	
	
	



 
Targets
	FFY
	2019 (low)
	2019 (high)

	Target
	0.00%
	0.00%



FFY 2019 SPP/APR Data
	2.1.a.i Mediation agreements related to due process complaints
	2.1.b.i Mediation agreements not related to due process complaints
	2.1 Number of mediations held
	FFY 2018 Data
	FFY 2019 Target (low)
	FFY 2019 Target (high)
	FFY 2019 Data
	Status
	Slippage

	0
	0
	0
	
	0.00%
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions
None
10 - OSEP Response
The State reported fewer than ten mediations held in FFY 2019. The State is not required to provide targets until any fiscal year in which ten or more mediations were held. 
10 - Required Actions

Indicator 11: State Systemic Improvement Plan – Part C SSIP Indicator 



[bookmark: _Toc392159348]Indicator 11: State Systemic Improvement Plan




Certification
Instructions
Choose the appropriate selection and complete all the certification information fields. Then click the "Submit" button to submit your APR.
Certify
I certify that I am the Director of the State's Lead Agency under Part C of the IDEA, or his or her designee, and that the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report is accurate.
Select the certifier’s role 
Designated Lead Agency Director
Name and title of the individual certifying the accuracy of the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report.
Name:  
Tracy Turner
Title: 
Part C Coordinator 
Email: 
tracy.turner@dhs.arkansas.gov 
Phone: 
501-682-8703
Submitted on: 
04/27/21  4:16:35 PM
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FFY 2019 Child Find Plan

First Connections has proposed strategies in addition to SSIP strategies and what is outlined in policy.  The following table summarizes additional strategies that have been proposed while offering a rationale and outlining resources needed to move forward with implementation of each proposed strategy:

		Proposed strategy

		Rationale

		Resources needed



		“Learn the Signs”/Act Early Poster with Part C contact information in the lobby of each county DHS office and each county WIC office

		Public awareness of importance of early intervention when milestones are missed and how to contact Part C.  Low-income expectant mothers and parents of infants visit WIC offices and county DHS offices for related services. 

		Access to Adobe In-Design software to put program contact information on the posters developed by the CDC.  No cost for using/developing CDC posters. Lead Agency incurs printing costs of posters locally. State staff regional coordinators could be responsible for putting the posters in the offices of the counties they serve.



		Cable PSA

		Public awareness of importance of early intervention when milestones are missed and how to refer to Part C.  Cable reaches a broad audience.

		Information about how to run a PSA on cable. Funding for PSA.  Small fee for putting FC information on existing, pre-recorded PSA available to states’ Part C programs.



		Radio PSA

		Public awareness of First Connections and early support for families of infants/toddlers.

		Information on how to run a statewide media campaign. Funding for radio spots. Development of radio spots. Select carrier/provider.



		Henderson State University Teacher’s College hosts a First Connections Facebook page with EI information for parents and the public.	

		Today’s parents and “young grandparents” use media to find information.

		Collaboration with HSU.



FC staff member to answer questions and moderate the page.



		Part C Child Find Committee

		The involvement of stakeholders focused in improving the number of referrals of infants less than one year of age would result in cross-agency collaboration that has been lacking due to changes within the lead agency, personnel, etc.

		Identification of who needs to be involved. Formation of a committee.  Person to organize/oversee/facilitate. Meeting times/agenda around implementing the program’s Child Find plan, removing barriers, accessing needed resources. 



		Part C Outreach Personnel

		A dedicated staff member for outreach would be able to coordinate the Child Find Committee, host “screening events” at WIC offices, attend events/host booths, speak to parent and parent advocacy groups and other related groups (with our new “EI Overview” material), and represent Part C as a stakeholder in other agencies (thus increasing collaboration/relationships with related agencies).

		One part-time staff member.  Office space, PC, cell phone, laptop and presentation equipment for this person. Training for this staff member.   ASQ-3 materials.  Program brochures/materials printed for distribution.



		Broad community outreach

		Collaborate with the state to have a brief program overview attached to each tax bill.

		Will propose this strategy to the state ICC for guidance/support in getting this accomplished.



		Collaboration with DCCECE and/or the Preschool Suspension/Expulsion Task Force to establish a policy/procedure for referral to Part C for children facing suspension/disciplinary action

		Children who lack the ability to appropriately meet their needs may be experiencing a developmental delay and would benefit from a screening to rule out a developmental issue.

		Will propose this strategy to the state ICC for guidance/support in getting this accomplished.
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FFY 2019 Child Find Plan

First Connections has proposed strategies in addition to SSIP strategies and what is outlined in policy.
The following table summarizes additional strategies that have been proposed while offering a rationale
and outlining resources needed to move forward with implementation of each proposed strategy:

Proposed strategy

Rationale

Resources needed

“Learn the Signs”/Act
Early Poster with Part
C contact information
in the lobby of each
county DHS office and
each county WIC
office

Public awareness of importance
of early intervention when
milestones are missed and how
to contact Part C. Low-income
expectant mothers and parents of
infants visit WIC offices and
county DHS offices for related
services.

Access to Adobe In-Design software to
put program contact information on the
posters developed by the CDC. No
cost for using/developing CDC posters.
Lead Agency incurs printing costs of
posters locally. State staff regional
coordinators could be responsible for
putting the posters in the offices of the
counties they serve.

Cable PSA

Public awareness of importance
of early intervention when
milestones are missed and how
to refer to Part C. Cable reaches
a broad audience.

Information about how to run a PSA
on cable. Funding for PSA. Small fee
for putting FC information on existing,
pre-recorded PSA available to states’
Part C programs.

Radio PSA
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First Connections has proposed strategies in addition to SSIP strategies and what is outlined in policy.  The following table summarizes additional strategies that have been proposed while offering a rationale and outlining resources needed to move forward with implementation of each proposed strategy:

		Proposed strategy

		Rationale

		Resources needed



		“Learn the Signs”/Act Early Poster with Part C contact information in the lobby of each county DHS office and each county WIC office

		Public awareness of importance of early intervention when milestones are missed and how to contact Part C.  Low-income expectant mothers and parents of infants visit WIC offices and county DHS offices for related services. 

		Access to Adobe In-Design software to put program contact information on the posters developed by the CDC.  No cost for using/developing CDC posters. Lead Agency incurs printing costs of posters locally. State staff regional coordinators could be responsible for putting the posters in the offices of the counties they serve.



		Cable PSA

		Public awareness of importance of early intervention when milestones are missed and how to refer to Part C.  Cable reaches a broad audience.

		Information about how to run a PSA on cable. Funding for PSA.  Small fee for putting FC information on existing, pre-recorded PSA available to states’ Part C programs.



		Radio PSA

		Public awareness of First Connections and early support for families of infants/toddlers.

		Information on how to run a statewide media campaign. Funding for radio spots. Development of radio spots. Select carrier/provider.



		Henderson State University Teacher’s College hosts a First Connections Facebook page with EI information for parents and the public.	

		Today’s parents and “young grandparents” use media to find information.

		Collaboration with HSU.



FC staff member to answer questions and moderate the page.



		Part C Child Find Committee

		The involvement of stakeholders focused in improving the number of referrals of infants less than one year of age would result in cross-agency collaboration that has been lacking due to changes within the lead agency, personnel, etc.

		Identification of who needs to be involved. Formation of a committee.  Person to organize/oversee/facilitate. Meeting times/agenda around implementing the program’s Child Find plan, removing barriers, accessing needed resources. 



		Part C Outreach Personnel

		A dedicated staff member for outreach would be able to coordinate the Child Find Committee, host “screening events” at WIC offices, attend events/host booths, speak to parent and parent advocacy groups and other related groups (with our new “EI Overview” material), and represent Part C as a stakeholder in other agencies (thus increasing collaboration/relationships with related agencies).

		One part-time staff member.  Office space, PC, cell phone, laptop and presentation equipment for this person. Training for this staff member.   ASQ-3 materials.  Program brochures/materials printed for distribution.



		Broad community outreach

		Collaborate with the state to have a brief program overview attached to each tax bill.

		Will propose this strategy to the state ICC for guidance/support in getting this accomplished.



		Collaboration with DCCECE and/or the Preschool Suspension/Expulsion Task Force to establish a policy/procedure for referral to Part C for children facing suspension/disciplinary action

		Children who lack the ability to appropriately meet their needs may be experiencing a developmental delay and would benefit from a screening to rule out a developmental issue.

		Will propose this strategy to the state ICC for guidance/support in getting this accomplished.
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First Connections has proposed strategies in addition to SSIP strategies and what is outlined in policy.
The following table summarizes additional strategies that have been proposed while offering a rationale
and outlining resources needed to move forward with implementation of each proposed strategy:

Proposed strategy

Rationale

Resources needed

“Learn the Signs”/Act
Early Poster with Part
C contact information
in the lobby of each
county DHS office and
each county WIC
office

Public awareness of importance
of early intervention when
milestones are missed and how
to contact Part C. Low-income
expectant mothers and parents of
infants visit WIC offices and
county DHS offices for related
services.

Access to Adobe In-Design software to
put program contact information on the
posters developed by the CDC. No
cost for using/developing CDC posters.
Lead Agency incurs printing costs of
posters locally. State staff regional
coordinators could be responsible for
putting the posters in the offices of the
counties they serve.

Cable PSA

Public awareness of importance
of early intervention when
milestones are missed and how
to refer to Part C. Cable reaches
a broad audience.

Information about how to run a PSA
on cable. Funding for PSA. Small fee
for putting FC information on existing,
pre-recorded PSA available to states’
Part C programs.

Radio PSA
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FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template



Section A: 	Data Analysis



What is the State-identified Measurable Result (SiMR)? (Please limit your response to 785 characters without space).

Arkansas First Connections State-identified Measurable Result (SiMR) is to increase the percent of parents who report that participating in early intervention helped them help their children develop and learn.  



Has the SiMR changed since the last SSIP submission? 	No

If “Yes”, provide an explanation for the change(s), including the role of stakeholders in decision-making. (Please limit your response to 1600 characters without space).

Click or tap here to enter text.

[bookmark: _Hlk53382868]

Progress toward the SiMR

Please provide the data for the specific FFY listed below (expressed as actual number and percentages). 

Baseline Data:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       Family Outcomes Baseline- 4c 88%                                                                                                     	

Has the SiMR target changed since the last SSIP submission? 	No

FFY 2019 Target:                                                                                                                                                                                                                                   Family Outcomes Targets- 4c 90.25% 	

	

FFY 2019 Data:                               	                                                                                                                                                                                                                                              Family Outcomes 4c- 80.83%

Was the State’s FFY 2019 Target Met?   	 No

Did slippage[footnoteRef:1] occur?  Yes [1:  The definition of slippage: A worsening from the previous data AND a failure to meet the target. The worsening also needs to meet certain thresholds to be considered slippage: 
For a "large" percentage (10% or above), it is considered slippage if the worsening is more than 1.0 percentage point. For example:
It is not slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 32.9%.
It is slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 33.1%.
For a "small" percentage (less than 10%), it is considered slippage if the worsening is more than 0.1 percentage point. For example:
It is not slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 5%.
It is slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 4.9%.
] 


If applicable, describe the reasons for slippage. (Please limit your response to 1600 characters without space).

Due to COVID-19, some families continued to receive services face to face, while others were only able to be served virtually.  This impacted the both the quality and the amount of support to families that programs were able to provide.  The pandemic also impacted the number of families participating in completing the surveys.

Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates progress toward the SiMR?  Yes	

If “Yes”, describe any additional data collected by the State to assess progress toward the SiMR. 

Additional data collected includes IFSP quality rating data from the FC IFSP Outcome Assessment Tool (FC IFSP-OAT), a quality rating tool adapted from two separate measures.

The FC IFSP OAT tool specifically rates the functionality of IFSP outcomes regarding the level to which the IFSP goals enable parents and other caregivers to implement learning strategies within typically occurring activities. IFSP quality rating is a number from 0-51 determined by the guide provided on the tool where a score of 0-17 is “lacking quality;” scores in the range of 18-31 show “elements of quality;” and ratings between 32-51 are “high quality IFSPs.”   

Analysis of IFSP quality rating data is used to demonstrate improvement or slippage in IFSP quality ratings in the following areas:  Quality ratings of IFSPs developed after training compared to ratings of IFSPs developed pre-training (baseline data), Quality ratings of SSIP cohort groups compared to the state as a whole (IFSPs developed by teams that exclude members of both UP cohorts). Improvement may be demonstrated by various means as indicated in the analysis process.  

IFSP quality rating data indicated that the Unlimited Potential Initiative’s (UP) Cohort 1 (two First Connections Provider programs) and Cohort 2 (First Connections Service Coordinators) continued to make progress since the last reporting period. In 2019, Cohort 1 had an OAT Score average of 47.8 “high quality” rating; in 2020, Cohort 1 had an OAT Score average of 47.9, also a “high quality” rating (the highest possible rating is a 51). Cohort 2 similarly demonstrated improvement; the group’s average in 2019 was an OAT score of 41.23. In 2020, Cohort 2 IFSPs created during the reporting period, when rated using the tool, yielded an average of 42.04.  Both Cohort 1 and Cohort 2 increased their overall rating in the High-Quality category. Both UP Cohorts received intensive ongoing training and support on how to help families develop functional plans (IFSPs) linked to child/family activities and interests and family preferences and priorities. By producing high quality IFSPs with functional goals for children, parents know how and when to help their child practice and develop new skills that aid the child’s participation in typical child/family activities. Assessment of progress involves comparing the quality ratings of the 2 Cohort groups to the State as a whole (Part C Provider programs outside of the UP). The quality rating data indicates that other Part C providers not participating in the UP training average significantly lower quality/functionality ratings (23.2 compared to Cohort 1 average of 47.9 and Cohort 2 of 42.04). The lead agency does provide universal level training, TA, and support for all Part C Provider programs around developing quality IFSPs, and the quality rating average of non UP providers did show an increase from a 2019 OAT tool quality rating average of 17.44 in 2019 to a 23.2 in 2020; moving up from “lacking quality” rating to “elements of quality” rating. This is the first time since the start of the SSIP that non-Cohort providers have rated above the “lacking quality” category (average rating 0-17). 
  





Did the State identify any general data quality concerns, unrelated to COVID-19, that affected progress toward the SiMR during the reporting period?

 No

If “Yes”, describe any data quality issues specific to the SiMR data and include actions taken to address data quality concerns. (Please limit your response to 3000 characters without space). 

Click or tap here to enter text.



[bookmark: _Hlk66212076]Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the reporting period?      Yes

If data for this reporting period were impacted specifically by COVID-19, the State must include in the narrative for the indicator: (1) the impact on data completeness, validity and reliability for the indicator; (2) an explanation of how COVID-19 specifically impacted the State’s ability to collect the data for the indicator; and (3) any steps the State took to mitigate the impact of COVID-19 on the data collection. (Please limit your response to 3000 characters without space).

Family Outcomes data for FFY 2019 was impacted by COVID-19 which presented challenges to engaging families in the Family Outcomes Survey process. Because of restrictions brought on by COVID-19, the program assumed that more families would be home and available to participate by phone. However, conducting phone surveys did not greatly increase the number of families participating. 

COVID-19 caused some childcare centers to close; others limited access to children. Some children experienced a gap in services while the family’s service coordinator obtained parent consent to change service locations and providers worked to transition to teletherapy. When childcare programs reopened, Providers were not allowed into classrooms and worked with children in therapy rooms separated from the classroom due to a change in childcare policies to mitigate exposure.

Transitioning in person services to teletherapy took time. Many EI Providers had difficulty adapting their practice to a new way of working with families.  Some families chose to decline teletherapy services to “wait it out.” In rural Arkansas, families experienced connectivity issues that presented a barrier to accessing remote services. 

Collaboration with Medicaid resulted in the expansion of funding to cover teletherapy. Medicaid coverage of EI teletherapy services enabled continuity of services to children with a current IFSP. However, children newly referred to the program experienced delay in onset of services since Medicaid policy excluded evaluations. Children newly referred to the program during the public health emergency were unable to obtain an evaluation to assess strengths and needs, determine program eligibility, and develop the initial IFSP according to program requirements.  The lead agency developed an interim policy to support the provision of teletherapy services and a resource page for EI Providers to support transitioning to a new mode of service delivery.  The Lead Agency offered one-time mini grants EI Providers could apply for. A Technology Mini Grant provided funding to support Providers in building a technology lending library to loan to parents of children with a current IFSP to access teletherapy. Arkansas’ governor approved the use of CARES Act funds to expand internet access in rural areas of the state to prepare for the reopening of school in August. As childcare centers began to reopen, a second mini grant provided funding to support Providers in purchasing PPE to protect service providers as well as families. 

The program supported parents by providing parent information and education via live Webinars in partnership with the State’s PTIC, The Center for Exceptional Families (TCFEF). Both offerings were designed to help families know their rights and advocate for their child and family. FC and TCFEF cohosted a live webinar for parents of children with disabilities 0-5 on dispute resolution options, presented by a trained education mediator from UALR Bowen Law School. This Webinar walked parents through options for dispute resolution, when and how to formally disagree, and provided a Q/A at the end.  A second session was held for Part C service coordinators and case managers from other related programs on how to explain dispute resolution options to families of children 0-5. A third Webinar Bethany Van Delft walking participants through the process of crafting brief “slam style” personal advocacy stories.  

Section B:	Phase III Implementation, Analysis and Evaluation



Is the State’s theory of action new or revised since the previous submission?	No



If “Yes”, please provide a description of the changes and updates to the theory of action (Please limit your response to 1600 characters without space).

Click or tap here to enter text.

[bookmark: _Hlk67919980][bookmark: _Hlk53382656][bookmark: _Hlk52097226]Did the State implement any new (previously or newly identified) infrastructure improvement strategies during the reporting period?  Yes, see below and COVID Health Section

If “Yes”, describe each new (previously or newly identified) infrastructure improvement strategy and the short-term or intermediate outcomes achieved. (Please limit your response to 1600 characters without space).

New FC infrastructure changes intended to support continuity of services while protecting families, staff, and providers occurred in response to the global health crisis. FC developed remote work processes for service coordinators, relaxed in-person meeting requirements, and developed Adobe Fill and Sign forms. FC developed interim policy to support remote services (teletherapy) and collaborated with Arkansas Medicaid to extend coverage to EI teletherapy. How-to guides supported families and professionals in the use of Adobe fill and sign and virtual platforms to accommodate remote meetings. Mini grants to Providers expanded family access to remote services. A fact sheet on the use of interim IFSP expanded access for children referred to the program in need of support but awaiting reopening to obtain an evaluation. 

FC converted certification trainings into live interactive multi-day trainings via Zoom. Virtual courses included a shared folder of materials, demos, group discussions, and a final project instead of the former post assessments. Live virtual training ensured access to training allowing for new providers to be certified during the public health emergency.

In the next reporting year, new strategies include formation of a central intake unit and use of the MEISR-COSF tool. Short term goals of the new central intake unit are to increase % of IFSPs developed within the 45-day timeline and to support parent participation in the early intervention process. The mid-term goal of the MEISR pilot is to improve child outcomes data; short term goals include using results to support parents in developing functional IFSPs linked to typical routines and to functionally assess child progress at annual IFSP review. 

[bookmark: _Hlk67919862]Provide a summary of each infrastructure improvement strategy that the State continued to implement in the reporting period, including the short-term or intermediate outcomes achieved (Please limit your response to 3000 characters without space).

[bookmark: _Hlk67914474]Infrastructure improvement strategies the State continued to implement include “remarketing the program,” improving IFSP quality, and enhanced fiscal monitoring. Data for these key strategies is included in the next question/section.

“Remarketing the Program:” Specific activities in this strategy area carried out during this reporting period involved a redesign of the program’s logo and materials shared with referral sources. The program developed radio ads and made use of radio advertising in the fall of 2019 to share basic information about early intervention and how parents can self-refer, broadcast across most of the state.  FC continued to provide outreach to physicians both through monthly lectures with residents on rotation as well as through a state-wide televised session on referring to early intervention in the “Connecting Across Professions” series hosted by the University of Arkansas for Medical Sciences (UAMS). FC also partnered with MIECHV Home Visiting programs to launch an initiative with the overarching goal of improving child and family outcomes for families jointly enrolled in EI and a HV program, but with an intended outcome of increasing referrals to the Part C program. 

Enhanced fiscal monitoring: FC continued ongoing monitoring for quality but in this reporting period, program administration began planning an infrastructure change that will increase the program’s ability to more closely tie funding to quality and streamline the PA process to enhance efficiency and timeliness of prior authorizations. 





[bookmark: _Hlk67919829]Provide a description of how the State evaluated outcomes for each improvement strategy and how the evaluation data supports the decision to continue implementing the strategy. (Please limit your response to 3000 characters without space):



Descriptions of specific strategies and short and mid-term outcomes met is described in the previous section.

“Remarketing the Program:” Data demonstrates that even during a public health crisis, the program experienced a 2% increase in referrals. FC referral data from hospitals and physicians increased by 5% over the past 2 years as a result of ongoing outreach targeted to pediatric professionals.  FFY2020 data on First Connections’ web site visits demonstrates 1,002 hits per day compared to 752 per day in 2019, showing that short term goals around remarketing the program are being achieved. To measure effectiveness of the collaboration with MIECHV Home Visiting programs, FC enhanced the online referral portal to break down the “Health Department” category into the multiple Home Visiting Programs and to include an “other” box and space to enter in the specific name of the referring agency so that referral data can be broken down by referring agency/program. Existing data demonstrating effectiveness of outreach supports the continuation of these strategies.

SSIP strategies that link funding to quality are in the planning stages during this reporting period. Data that the program intends to collect to demonstrate the effectiveness of these infrastructure changes will include average days to process PA request and may include quality incentives or other mechanisms the state uses to tie funding to quality. 

[bookmark: _Hlk67919767]Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the next reporting period. (Please limit your response to 3000 characters without space):



“Remarketing the Program:” Enhancements to the program’s Web site will ensure that it is user and family friendly.  To ensure that families are prepared to participate in all aspects of early intervention, FC is changing how referrals are processed and managed by creating a referral and intake unit that serves as a single point of entry. The program hopes to see short term goals of (a) greater use of interim IFSP to support children referred with medical diagnoses and (b) improved 45-day timeline data. The program’s anticipated midterm goals include (c) parent’s report that they know their rights and (d) parents are prepared to participate in the early intervention program and process. A stakeholder group was established to partner with the Lead Agency on these infrastructure improvement strategies. The group will review the results of data gathered from the pilot of the central referral and intake unit. 

Enhanced quality monitoring/QA Standards:  FC administration is working with lead agency administration to update the Quality Assurance Standards in a format that is more user friendly for EI Service Providers. The revised standards will support the program in imposing sanctions, if necessary to ensure compliance and quality. The intended outcome is to improve quality of EI services.

UP expansion:  In the coming year, Arkansas Cohort 2 will pilot the use of the MEISR-COSF to complete COS rating while the rest of the state will continue to use the Age Anchor and Decision Tree tools to complete COS rating. Short term outcomes the program hopes to achieve in the pilot include use of MEISR assessment results at IFSP meetings to support the family and other IFSP team members in developing participation based IFSP goals/objectives. Another short-term outcome the program pilot hopes to achieve is use of the MEISR assessment information at annual IFSP meetings as a measure of child progress in each of the five developmental domains and the child’s engagement and independence in typical activities so that parents are more involved in assessing child progress. Mid-term outcomes the program hopes to achieve is improved data quality around COS ratings.



Did the State implement any new (previously or newly identified) evidence-based practices? 	No

If “Yes”, describe the selection process for the new (previously or newly identified) evidence-based practices. (Please limit your response to 1600 characters without space):

Click or tap here to enter text.



[bookmark: _Hlk67919607]Provide a summary of the continued evidence-based practices and how the evidence-based practices are intended to impact the SiMR. (Please limit your response to 1600 characters without space):

Arkansas First Connections will continue to implement the DEC Recommended Practices as the evidence-based practices selected for the SSIP. 

The program began the work of SSIP by training DEC Recommended Family Practices. UP Cohort 1 and Cohort 2 has increased the use of and improved the quality of family goals on the IFSP since their initial training in 2015 and 2016, an indication that these cohort groups are beginning implementation of DEC Recommended Family Practices. Cohort 1 and Cohort 2 continue to maintain “high quality” IFSP functionality/quality ratings since completion of training in 2015 and 2016, another indicator of their implementation of DEC Recommended Family Practices.  Since Arkansas’ SiMR is a family goal (that parents know how to help their child learn and develop), implementation of DEC Recommended Family Practices supports parents in being active participants in all aspects of early intervention so that they gain the confidence and competence to gain the tools to support their child’s learning and development even when a teacher or therapist is not present in accordance with IDEA, Part C.
  



Describe the data collected to evaluate and monitor fidelity of implementation and to assess practice change. (Please limit your response to 1600 characters without space):


Analysis of data used to demonstrate improvement in IFSP quality ratings included: Quality ratings of IFSPs developed after training compared to ratings of IFSPs developed pre-training (baseline data); Quality ratings of this group compared to the state as a whole (IFSPs developed by teams that exclude members of both UP cohorts); Point span of improvement; and Percentage of team-members demonstrating improvement. 

The family surveys are sent out to all parents and are anonymous. 

[bookmark: _Hlk67919450][bookmark: _Hlk52104931]Describe the components (professional development activities, policies/procedures revisions, and/or practices, etc.) implemented during the reporting period to support the knowledge and use of selected evidence-based practices. (Please limit your response to 1600 characters without space):

[bookmark: _Hlk67919096]First Connections’ ongoing work to implement evidence-based practices within the current system includes: 

· Co-Facilitating Preschool Inclusion work as a cohort state receiving intensive TA from ECTA

· Providing training on writing functional IFSP outcomes with families and preparing parents to participate in all aspects of early intervention

· Providing information on State and Federal regulations, guidelines, and best practices as part of formulation of TA and/or responses to questions

Professional development was provided to Cohort 2 on conducting and documenting developmental screenings and helping families use the results of screenings at intake to determine if additional evaluations are needed. Professional development workshops presented for providers to support use of EBPs include: Child & Family Outcomes training, Best practices for Intake to build relationships with families and help families learn their rights, and training in conducting and using results of Family Assessment. The program conducted two Core Competencies trainings, 12-hour provider certification course.

The program supported parents in knowing their rights, advocating for their child/family, and helping their child develop and learn through interactive web-based parent workshops that included:

· Crafting Personal Advocacy Stories

· Dispute Resolution Options for Families

· Baby Builders (parents learn how to support motor development)

FC offered a similar training to FC service coordinators and case managers from related programs/agencies on how to explain dispute resolution options to families.

FC modified some program procedures to support continuity of services during the global health crisis. Virtual meetings, electronic forms, teletherapy ensured family and provider safety so that families could meet at times and in ways that worked for them.

Section C:	Stakeholder Engagement 



Describe the specific strategies implemented to engage stakeholders in key improvement efforts. (Please limit your response to 3000 characters without space):



First Connections involves various stakeholders in the work of ongoing program improvement.  FC supported the Arkansas Interagency Coordinating Council (AICC) in transitioning quarterly meetings to Zoom; when some members of the council and the public indicated having difficulty accessing Zoom meetings early in the public health emergency, the lead agency provided a “how to guide” to support attendance. Attendance at quarterly AICC meetings has now increased above the levels typical of in person meetings. When members of an AICC subcommittee on child find indicated a need for information and support from the lead agency, FC dedicated a staff member to support the Child Find Subcommittee in their work which involved an infrastructure analysis and state strengths/needs assessment.
   
Members of the UP first and second cohort have been engaged in the work, serving as a community of practice. Their ongoing involvement with the lead agency supports not only SSIP implementation but also informs program improvement planning.

In this reporting period, FC collaborated with the SEA to identify ways to improve transition. One strategy jointly identified was to ensure that parents of children with an IFSP approaching the 3rd birthday understood their options for services 3-5. The Part B 619 coordinator and a FC administrator worked together to co-create a brochure that Part C service coordinators could provide to parents as part of transition out of early intervention to support parents in understanding options for early childhood special education services under Part B-619. 

FC and Part B-619 co-facilitate the State Leadership Team as part of the Preschool Inclusion Cohort; this work with stakeholders looks at changes in the 0-5 system that would support full inclusion of children with disabilities. Stakeholders of the State Leadership Team have been actively involved in co-creating a state vision and mission, assessing state strengths and needs, and selecting the priority focus areas for the Preschool Inclusion work: Public Awareness and Family Engagement. The group is currently creating a family resources page on the SEA Website that will support parents of children with disabilities 0-5 in advocating for their child and family and accessing resources.

FC and MIECHV Home Visiting programs support one another’s work around the common goal of helping families support their child’s early development by working together to launch an initiative in 7 rural counties of south-central Arkansas.  The early success of the pilot initiative has led the programs to consider state-wide roll out in the next reporting period.

FC formed a provider stakeholder group that partners with program administration on continuous program improvement. Being invited give input and feedback on program planning encourages the partnering programs to actively engage with the lead agency.

First Connections also partners with the following related agencies/programs/initiatives (among others) by serving as a stakeholder on their boards/councils:
-	Infant Hearing Program Advisory Panel
-	Arkansas School for the Deaf
-         Early Head Start
-         Community Advisory Committee (CAC) at Partners for Inclusive Communities
-         Safe Babies Court Team 
-         Pritzker Prenatal-Five Initiative 




[bookmark: _Hlk52097989]Were there any concerns expressed by stakeholders during engagement activities?  No

If “Yes”, describe how the State addressed the concerns expressed by stakeholders. (Please limit your response to 1600 characters without space):

Click or tap here to enter text.



If applicable, describe the action(s) that the State implemented to address any FFY 2018 SPP/APR required OSEP response. (Please limit your response to 3000 characters without space):



N/A

*Refer to SPP/APR Measurement Language for required information for Phases I-III including requirements for SiMR, baseline, targets, theory of action, and components of the implementation and evaluation plan.
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FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template



Section A: 	Data Analysis



What is the State-identified Measurable Result (SiMR)? (Please limit your response to 785 characters without space).

Arkansas First Connections State-identified Measurable Result (SiMR) is to increase the percent of parents who report that participating in early intervention helped them help their children develop and learn.  



Has the SiMR changed since the last SSIP submission? 	No

If “Yes”, provide an explanation for the change(s), including the role of stakeholders in decision-making. (Please limit your response to 1600 characters without space).

Click or tap here to enter text.

[bookmark: _Hlk53382868]

Progress toward the SiMR

Please provide the data for the specific FFY listed below (expressed as actual number and percentages). 

Baseline Data:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       Family Outcomes Baseline- 4c 88%                                                                                                     	

Has the SiMR target changed since the last SSIP submission? 	No

FFY 2019 Target:                                                                                                                                                                                                                                   Family Outcomes Targets- 4c 90.25% 	

	

FFY 2019 Data:                               	                                                                                                                                                                                                                                              Family Outcomes 4c- 80.83%

Was the State’s FFY 2019 Target Met?   	 No

Did slippage[footnoteRef:1] occur?  Yes [1:  The definition of slippage: A worsening from the previous data AND a failure to meet the target. The worsening also needs to meet certain thresholds to be considered slippage: 
For a "large" percentage (10% or above), it is considered slippage if the worsening is more than 1.0 percentage point. For example:
It is not slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 32.9%.
It is slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 33.1%.
For a "small" percentage (less than 10%), it is considered slippage if the worsening is more than 0.1 percentage point. For example:
It is not slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 5%.
It is slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 4.9%.
] 


If applicable, describe the reasons for slippage. (Please limit your response to 1600 characters without space).

Due to COVID-19, some families continued to receive services face to face, while others were only able to be served virtually.  This impacted the both the quality and the amount of support to families that programs were able to provide.  The pandemic also impacted the number of families participating in completing the surveys.

Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates progress toward the SiMR?  Yes	

If “Yes”, describe any additional data collected by the State to assess progress toward the SiMR. 

Additional data collected includes IFSP quality rating data from the FC IFSP Outcome Assessment Tool (FC IFSP-OAT), a quality rating tool adapted from two separate measures.

The FC IFSP OAT tool specifically rates the functionality of IFSP outcomes regarding the level to which the IFSP goals enable parents and other caregivers to implement learning strategies within typically occurring activities. IFSP quality rating is a number from 0-51 determined by the guide provided on the tool where a score of 0-17 is “lacking quality;” scores in the range of 18-31 show “elements of quality;” and ratings between 32-51 are “high quality IFSPs.”   

Analysis of IFSP quality rating data is used to demonstrate improvement or slippage in IFSP quality ratings in the following areas:  Quality ratings of IFSPs developed after training compared to ratings of IFSPs developed pre-training (baseline data), Quality ratings of SSIP cohort groups compared to the state as a whole (IFSPs developed by teams that exclude members of both UP cohorts). Improvement may be demonstrated by various means as indicated in the analysis process.  

IFSP quality rating data indicated that the Unlimited Potential Initiative’s (UP) Cohort 1 (two First Connections Provider programs) and Cohort 2 (First Connections Service Coordinators) continued to make progress since the last reporting period. In 2019, Cohort 1 had an OAT Score average of 47.8 “high quality” rating; in 2020, Cohort 1 had an OAT Score average of 47.9, also a “high quality” rating (the highest possible rating is a 51). Cohort 2 similarly demonstrated improvement; the group’s average in 2019 was an OAT score of 41.23. In 2020, Cohort 2 IFSPs created during the reporting period, when rated using the tool, yielded an average of 42.04.  Both Cohort 1 and Cohort 2 increased their overall rating in the High-Quality category. Both UP Cohorts received intensive ongoing training and support on how to help families develop functional plans (IFSPs) linked to child/family activities and interests and family preferences and priorities. By producing high quality IFSPs with functional goals for children, parents know how and when to help their child practice and develop new skills that aid the child’s participation in typical child/family activities. Assessment of progress involves comparing the quality ratings of the 2 Cohort groups to the State as a whole (Part C Provider programs outside of the UP). The quality rating data indicates that other Part C providers not participating in the UP training average significantly lower quality/functionality ratings (23.2 compared to Cohort 1 average of 47.9 and Cohort 2 of 42.04). The lead agency does provide universal level training, TA, and support for all Part C Provider programs around developing quality IFSPs, and the quality rating average of non UP providers did show an increase from a 2019 OAT tool quality rating average of 17.44 in 2019 to a 23.2 in 2020; moving up from “lacking quality” rating to “elements of quality” rating. This is the first time since the start of the SSIP that non-Cohort providers have rated above the “lacking quality” category (average rating 0-17). 
  





Did the State identify any general data quality concerns, unrelated to COVID-19, that affected progress toward the SiMR during the reporting period?

 No

If “Yes”, describe any data quality issues specific to the SiMR data and include actions taken to address data quality concerns. (Please limit your response to 3000 characters without space). 

Click or tap here to enter text.



[bookmark: _Hlk66212076]Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the reporting period?      Yes

If data for this reporting period were impacted specifically by COVID-19, the State must include in the narrative for the indicator: (1) the impact on data completeness, validity and reliability for the indicator; (2) an explanation of how COVID-19 specifically impacted the State’s ability to collect the data for the indicator; and (3) any steps the State took to mitigate the impact of COVID-19 on the data collection. (Please limit your response to 3000 characters without space).

Family Outcomes data for FFY 2019 was impacted by COVID-19 which presented challenges to engaging families in the Family Outcomes Survey process. Because of restrictions brought on by COVID-19, the program assumed that more families would be home and available to participate by phone. However, conducting phone surveys did not greatly increase the number of families participating. 

COVID-19 caused some childcare centers to close; others limited access to children. Some children experienced a gap in services while the family’s service coordinator obtained parent consent to change service locations and providers worked to transition to teletherapy. When childcare programs reopened, Providers were not allowed into classrooms and worked with children in therapy rooms separated from the classroom due to a change in childcare policies to mitigate exposure.

Transitioning in person services to teletherapy took time. Many EI Providers had difficulty adapting their practice to a new way of working with families.  Some families chose to decline teletherapy services to “wait it out.” In rural Arkansas, families experienced connectivity issues that presented a barrier to accessing remote services. 

Collaboration with Medicaid resulted in the expansion of funding to cover teletherapy. Medicaid coverage of EI teletherapy services enabled continuity of services to children with a current IFSP. However, children newly referred to the program experienced delay in onset of services since Medicaid policy excluded evaluations. Children newly referred to the program during the public health emergency were unable to obtain an evaluation to assess strengths and needs, determine program eligibility, and develop the initial IFSP according to program requirements.  The lead agency developed an interim policy to support the provision of teletherapy services and a resource page for EI Providers to support transitioning to a new mode of service delivery.  The Lead Agency offered one-time mini grants EI Providers could apply for. A Technology Mini Grant provided funding to support Providers in building a technology lending library to loan to parents of children with a current IFSP to access teletherapy. Arkansas’ governor approved the use of CARES Act funds to expand internet access in rural areas of the state to prepare for the reopening of school in August. As childcare centers began to reopen, a second mini grant provided funding to support Providers in purchasing PPE to protect service providers as well as families. 

The program supported parents by providing parent information and education via live Webinars in partnership with the State’s PTIC, The Center for Exceptional Families (TCFEF). Both offerings were designed to help families know their rights and advocate for their child and family. FC and TCFEF cohosted a live webinar for parents of children with disabilities 0-5 on dispute resolution options, presented by a trained education mediator from UALR Bowen Law School. This Webinar walked parents through options for dispute resolution, when and how to formally disagree, and provided a Q/A at the end.  A second session was held for Part C service coordinators and case managers from other related programs on how to explain dispute resolution options to families of children 0-5. A third Webinar Bethany Van Delft walking participants through the process of crafting brief “slam style” personal advocacy stories.  

Section B:	Phase III Implementation, Analysis and Evaluation



Is the State’s theory of action new or revised since the previous submission?	No



If “Yes”, please provide a description of the changes and updates to the theory of action (Please limit your response to 1600 characters without space).

Click or tap here to enter text.

[bookmark: _Hlk67919980][bookmark: _Hlk53382656][bookmark: _Hlk52097226]Did the State implement any new (previously or newly identified) infrastructure improvement strategies during the reporting period?  Yes, see below and COVID Health Section

If “Yes”, describe each new (previously or newly identified) infrastructure improvement strategy and the short-term or intermediate outcomes achieved. (Please limit your response to 1600 characters without space).

New FC infrastructure changes intended to support continuity of services while protecting families, staff, and providers occurred in response to the global health crisis. FC developed remote work processes for service coordinators, relaxed in-person meeting requirements, and developed Adobe Fill and Sign forms. FC developed interim policy to support remote services (teletherapy) and collaborated with Arkansas Medicaid to extend coverage to EI teletherapy. How-to guides supported families and professionals in the use of Adobe fill and sign and virtual platforms to accommodate remote meetings. Mini grants to Providers expanded family access to remote services. A fact sheet on the use of interim IFSP expanded access for children referred to the program in need of support but awaiting reopening to obtain an evaluation. 

FC converted certification trainings into live interactive multi-day trainings via Zoom. Virtual courses included a shared folder of materials, demos, group discussions, and a final project instead of the former post assessments. Live virtual training ensured access to training allowing for new providers to be certified during the public health emergency.

In the next reporting year, new strategies include formation of a central intake unit and use of the MEISR-COSF tool. Short term goals of the new central intake unit are to increase % of IFSPs developed within the 45-day timeline and to support parent participation in the early intervention process. The mid-term goal of the MEISR pilot is to improve child outcomes data; short term goals include using results to support parents in developing functional IFSPs linked to typical routines and to functionally assess child progress at annual IFSP review. 

[bookmark: _Hlk67919862]Provide a summary of each infrastructure improvement strategy that the State continued to implement in the reporting period, including the short-term or intermediate outcomes achieved (Please limit your response to 3000 characters without space).

[bookmark: _Hlk67914474]Infrastructure improvement strategies the State continued to implement include “remarketing the program,” improving IFSP quality, and enhanced fiscal monitoring. Data for these key strategies is included in the next question/section.

“Remarketing the Program:” Specific activities in this strategy area carried out during this reporting period involved a redesign of the program’s logo and materials shared with referral sources. The program developed radio ads and made use of radio advertising in the fall of 2019 to share basic information about early intervention and how parents can self-refer, broadcast across most of the state.  FC continued to provide outreach to physicians both through monthly lectures with residents on rotation as well as through a state-wide televised session on referring to early intervention in the “Connecting Across Professions” series hosted by the University of Arkansas for Medical Sciences (UAMS). FC also partnered with MIECHV Home Visiting programs to launch an initiative with the overarching goal of improving child and family outcomes for families jointly enrolled in EI and a HV program, but with an intended outcome of increasing referrals to the Part C program. 

Enhanced fiscal monitoring: FC continued ongoing monitoring for quality but in this reporting period, program administration began planning an infrastructure change that will increase the program’s ability to more closely tie funding to quality and streamline the PA process to enhance efficiency and timeliness of prior authorizations. 





[bookmark: _Hlk67919829]Provide a description of how the State evaluated outcomes for each improvement strategy and how the evaluation data supports the decision to continue implementing the strategy. (Please limit your response to 3000 characters without space):



Descriptions of specific strategies and short and mid-term outcomes met is described in the previous section.

“Remarketing the Program:” Data demonstrates that even during a public health crisis, the program experienced a 2% increase in referrals. FC referral data from hospitals and physicians increased by 5% over the past 2 years as a result of ongoing outreach targeted to pediatric professionals.  FFY2020 data on First Connections’ web site visits demonstrates 1,002 hits per day compared to 752 per day in 2019, showing that short term goals around remarketing the program are being achieved. To measure effectiveness of the collaboration with MIECHV Home Visiting programs, FC enhanced the online referral portal to break down the “Health Department” category into the multiple Home Visiting Programs and to include an “other” box and space to enter in the specific name of the referring agency so that referral data can be broken down by referring agency/program. Existing data demonstrating effectiveness of outreach supports the continuation of these strategies.

SSIP strategies that link funding to quality are in the planning stages during this reporting period. Data that the program intends to collect to demonstrate the effectiveness of these infrastructure changes will include average days to process PA request and may include quality incentives or other mechanisms the state uses to tie funding to quality. 

[bookmark: _Hlk67919767]Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the next reporting period. (Please limit your response to 3000 characters without space):



“Remarketing the Program:” Enhancements to the program’s Web site will ensure that it is user and family friendly.  To ensure that families are prepared to participate in all aspects of early intervention, FC is changing how referrals are processed and managed by creating a referral and intake unit that serves as a single point of entry. The program hopes to see short term goals of (a) greater use of interim IFSP to support children referred with medical diagnoses and (b) improved 45-day timeline data. The program’s anticipated midterm goals include (c) parent’s report that they know their rights and (d) parents are prepared to participate in the early intervention program and process. A stakeholder group was established to partner with the Lead Agency on these infrastructure improvement strategies. The group will review the results of data gathered from the pilot of the central referral and intake unit. 

Enhanced quality monitoring/QA Standards:  FC administration is working with lead agency administration to update the Quality Assurance Standards in a format that is more user friendly for EI Service Providers. The revised standards will support the program in imposing sanctions, if necessary to ensure compliance and quality. The intended outcome is to improve quality of EI services.

UP expansion:  In the coming year, Arkansas Cohort 2 will pilot the use of the MEISR-COSF to complete COS rating while the rest of the state will continue to use the Age Anchor and Decision Tree tools to complete COS rating. Short term outcomes the program hopes to achieve in the pilot include use of MEISR assessment results at IFSP meetings to support the family and other IFSP team members in developing participation based IFSP goals/objectives. Another short-term outcome the program pilot hopes to achieve is use of the MEISR assessment information at annual IFSP meetings as a measure of child progress in each of the five developmental domains and the child’s engagement and independence in typical activities so that parents are more involved in assessing child progress. Mid-term outcomes the program hopes to achieve is improved data quality around COS ratings.



Did the State implement any new (previously or newly identified) evidence-based practices? 	No

If “Yes”, describe the selection process for the new (previously or newly identified) evidence-based practices. (Please limit your response to 1600 characters without space):

Click or tap here to enter text.



[bookmark: _Hlk67919607]Provide a summary of the continued evidence-based practices and how the evidence-based practices are intended to impact the SiMR. (Please limit your response to 1600 characters without space):

Arkansas First Connections will continue to implement the DEC Recommended Practices as the evidence-based practices selected for the SSIP. 

The program began the work of SSIP by training DEC Recommended Family Practices. UP Cohort 1 and Cohort 2 has increased the use of and improved the quality of family goals on the IFSP since their initial training in 2015 and 2016, an indication that these cohort groups are beginning implementation of DEC Recommended Family Practices. Cohort 1 and Cohort 2 continue to maintain “high quality” IFSP functionality/quality ratings since completion of training in 2015 and 2016, another indicator of their implementation of DEC Recommended Family Practices.  Since Arkansas’ SiMR is a family goal (that parents know how to help their child learn and develop), implementation of DEC Recommended Family Practices supports parents in being active participants in all aspects of early intervention so that they gain the confidence and competence to gain the tools to support their child’s learning and development even when a teacher or therapist is not present in accordance with IDEA, Part C.
  



Describe the data collected to evaluate and monitor fidelity of implementation and to assess practice change. (Please limit your response to 1600 characters without space):


Analysis of data used to demonstrate improvement in IFSP quality ratings included: Quality ratings of IFSPs developed after training compared to ratings of IFSPs developed pre-training (baseline data); Quality ratings of this group compared to the state as a whole (IFSPs developed by teams that exclude members of both UP cohorts); Point span of improvement; and Percentage of team-members demonstrating improvement. 

The family surveys are sent out to all parents and are anonymous. 

[bookmark: _Hlk67919450][bookmark: _Hlk52104931]Describe the components (professional development activities, policies/procedures revisions, and/or practices, etc.) implemented during the reporting period to support the knowledge and use of selected evidence-based practices. (Please limit your response to 1600 characters without space):

[bookmark: _Hlk67919096]First Connections’ ongoing work to implement evidence-based practices within the current system includes: 

· Co-Facilitating Preschool Inclusion work as a cohort state receiving intensive TA from ECTA

· Providing training on writing functional IFSP outcomes with families and preparing parents to participate in all aspects of early intervention

· Providing information on State and Federal regulations, guidelines, and best practices as part of formulation of TA and/or responses to questions

Professional development was provided to Cohort 2 on conducting and documenting developmental screenings and helping families use the results of screenings at intake to determine if additional evaluations are needed. Professional development workshops presented for providers to support use of EBPs include: Child & Family Outcomes training, Best practices for Intake to build relationships with families and help families learn their rights, and training in conducting and using results of Family Assessment. The program conducted two Core Competencies trainings, 12-hour provider certification course.

The program supported parents in knowing their rights, advocating for their child/family, and helping their child develop and learn through interactive web-based parent workshops that included:

· Crafting Personal Advocacy Stories

· Dispute Resolution Options for Families

· Baby Builders (parents learn how to support motor development)

FC offered a similar training to FC service coordinators and case managers from related programs/agencies on how to explain dispute resolution options to families.

FC modified some program procedures to support continuity of services during the global health crisis. Virtual meetings, electronic forms, teletherapy ensured family and provider safety so that families could meet at times and in ways that worked for them.

Section C:	Stakeholder Engagement 



Describe the specific strategies implemented to engage stakeholders in key improvement efforts. (Please limit your response to 3000 characters without space):



First Connections involves various stakeholders in the work of ongoing program improvement.  FC supported the Arkansas Interagency Coordinating Council (AICC) in transitioning quarterly meetings to Zoom; when some members of the council and the public indicated having difficulty accessing Zoom meetings early in the public health emergency, the lead agency provided a “how to guide” to support attendance. Attendance at quarterly AICC meetings has now increased above the levels typical of in person meetings. When members of an AICC subcommittee on child find indicated a need for information and support from the lead agency, FC dedicated a staff member to support the Child Find Subcommittee in their work which involved an infrastructure analysis and state strengths/needs assessment.
   
Members of the UP first and second cohort have been engaged in the work, serving as a community of practice. Their ongoing involvement with the lead agency supports not only SSIP implementation but also informs program improvement planning.

In this reporting period, FC collaborated with the SEA to identify ways to improve transition. One strategy jointly identified was to ensure that parents of children with an IFSP approaching the 3rd birthday understood their options for services 3-5. The Part B 619 coordinator and a FC administrator worked together to co-create a brochure that Part C service coordinators could provide to parents as part of transition out of early intervention to support parents in understanding options for early childhood special education services under Part B-619. 

FC and Part B-619 co-facilitate the State Leadership Team as part of the Preschool Inclusion Cohort; this work with stakeholders looks at changes in the 0-5 system that would support full inclusion of children with disabilities. Stakeholders of the State Leadership Team have been actively involved in co-creating a state vision and mission, assessing state strengths and needs, and selecting the priority focus areas for the Preschool Inclusion work: Public Awareness and Family Engagement. The group is currently creating a family resources page on the SEA Website that will support parents of children with disabilities 0-5 in advocating for their child and family and accessing resources.

FC and MIECHV Home Visiting programs support one another’s work around the common goal of helping families support their child’s early development by working together to launch an initiative in 7 rural counties of south-central Arkansas.  The early success of the pilot initiative has led the programs to consider state-wide roll out in the next reporting period.

FC formed a provider stakeholder group that partners with program administration on continuous program improvement. Being invited give input and feedback on program planning encourages the partnering programs to actively engage with the lead agency.

First Connections also partners with the following related agencies/programs/initiatives (among others) by serving as a stakeholder on their boards/councils:
-	Infant Hearing Program Advisory Panel
-	Arkansas School for the Deaf
-         Early Head Start
-         Community Advisory Committee (CAC) at Partners for Inclusive Communities
-         Safe Babies Court Team 
-         Pritzker Prenatal-Five Initiative 




[bookmark: _Hlk52097989]Were there any concerns expressed by stakeholders during engagement activities?  No

If “Yes”, describe how the State addressed the concerns expressed by stakeholders. (Please limit your response to 1600 characters without space):

Click or tap here to enter text.



If applicable, describe the action(s) that the State implemented to address any FFY 2018 SPP/APR required OSEP response. (Please limit your response to 3000 characters without space):



N/A

*Refer to SPP/APR Measurement Language for required information for Phases I-III including requirements for SiMR, baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Arkansas  
2021 Part C Results-Driven Accountability Matrix 


Results-Driven Accountability Percentage and Determination1 


Percentage (%) Determination 


74.11 Needs Assistance 


Results and Compliance Overall Scoring 


 Total Points Available Points Earned Score (%) 


Results 8 5 62.5 


Compliance 14 12 85.71 


I. Results Component — Data Quality 


Data Quality Total Score (completeness + anomalies) 3 


(a) Data Completeness: The percent of children included in your State’s 2018 Outcomes Data (Indicator C3) 


Number of Children Reported in Indicator C3 (i.e. outcome data) 775 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 1212 
Percentage of Children Exiting who are Included in Outcome Data (%) 63.94 
Data Completeness Score2 1 


(b) Data Anomalies: Anomalies in your State’s FFY 2019 Outcomes Data 


Data Anomalies Score3 2 


II. Results Component — Child Performance 


Child Performance Total Score (state comparison + year to year comparison) 2 


(a) Comparing your State’s 2019 Outcomes Data to other State’s 2019 Outcomes Data 


Data Comparison Score4 1 


(b) Comparing your State’s FFY 2019 data to your State’s FFY 2018 data 


Performance Change Score5 1 


 


 
1 For a detailed explanation of how the Compliance Score, Results Score, and the Results-Driven Accountability Percentage and Determination were calculated, review 


"How the Department Made Determinations under Section 616(d) of the Individuals with Disabilities Education Act in 2021: Part C." 
2 Please see Appendix A for a detailed description of this calculation. 
3 Please see Appendix B for a detailed description of this calculation. 
4 Please see Appendix C for a detailed description of this calculation. 
5 Please see Appendix D for a detailed description of this calculation. 
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Summary 
Statement 
Performance 


Outcome A: 
Positive Social 
Relationships 


SS1 (%) 


Outcome A: 
Positive Social 
Relationships 


SS2 (%) 


Outcome B: 
Knowledge 
and Skills  
SS1 (%) 


Outcome B: 
Knowledge 
and Skills  
SS2 (%) 


Outcome C: 
Actions to 


Meet Needs 
SS1 (%) 


Outcome C: 
Actions to 


Meet Needs 
SS2 (%) 


FFY 2019 79.1 46.97 72.47 32 77.12 40.26 


FFY 2018 75.75 47.02 70.54 37.6 70.89 39.34 
 


2021 Part C Compliance Matrix 


Part C Compliance Indicator1 
Performance 


(%) 


Full Correction of 
Findings of 


Noncompliance 
Identified in 


FFY 2018 Score 


Indicator 1: Timely service provision 86.78 Yes 1 


Indicator 7: 45-day timeline 89.8 Yes 2 


Indicator 8A: Timely transition plan 100 N/A 2 


Indicator 8B: Transition notification 100 N/A 2 


Indicator 8C: Timely transition conference 89.41 N/A 1 


Timely and Accurate State-Reported Data 100  2 


Timely State Complaint Decisions N/A  N/A 


Timely Due Process Hearing Decisions N/A  N/A 


Longstanding Noncompliance   2 


Specific Conditions None   


Uncorrected identified 
noncompliance 


None   


 
1 The complete language for each indicator is located in the Part C SPP/APR Indicator Measurement Table at: https://sites.ed.gov/idea/files/1820-
0578_Part_C_SPP_APR_Measurement_Table_2021_final.pdf 



https://sites.ed.gov/idea/files/1820-0578_Part_C_SPP_APR_Measurement_Table_2021_final.pdf

https://sites.ed.gov/idea/files/1820-0578_Part_C_SPP_APR_Measurement_Table_2021_final.pdf
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Appendix A 


I. (a) Data Completeness:  


The Percent of Children Included in your State's 2019 Outcomes Data (Indicator C3) 
Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2018 


Outcomes Data (C3) and the total number of children your State reported in its FFY 2019 IDEA Section 618 data. A 


percentage for your State was computed by dividing the number of children reported in your State’s Indicator C3 data 


by the number of children your State reported exited during FFY 2019 in the State’s FFY 2018 IDEA Section 618 Exit Data. 


Data Completeness Score Percent of Part C Children included in Outcomes Data (C3) and 618 Data 


0 Lower than 34% 


1 34% through 64% 


2 65% and above 
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Appendix B 


I. (b) Data Quality:  


Anomalies in Your State's FFY 2019 Outcomes Data 
This score represents a summary of the data anomalies in the FFY 2019 Indicator 3 Outcomes Data reported by your State. Publicly 


available data for the preceding four years reported by and across all States for each of 15 progress categories under Indicator 3 (in 


the FFY 2015 – FFY 2018 APRs) were used to determine an expected range of responses for each progress category under Outcomes 


A, B, and C. For each of the 15 progress categories, a mean was calculated using the publicly available data and a lower and upper 


scoring percentage was set 1 standard deviation above and below the mean for category a and 2 standard deviations above and 


below the mean for categories b through e12.  In any case where the low scoring percentage set from 1 or 2 standard deviations 


below the mean resulted in a negative number, the low scoring percentage is equal to 0. 


If your State's FFY 2019 data reported in a progress category fell below the calculated "low percentage" or above the "high 


percentage" for that progress category for all States, the data in that particular category are statistically improbable outliers and 


considered an anomaly for that progress category. If your State’s data in a particular progress category was identified as an anomaly, 


the State received a 0 for that category. A percentage that is equal to or between the low percentage and high percentage for each 


progress category received 1 point.  A State could receive a total number of points between 0 and 15. Thus, a point total of 0 


indicates that all 15 progress categories contained data anomalies and a point total of 15 indicates that there were no data 


anomalies in all 15 progress categories in the State's data. An overall data anomalies score of 0, 1, or 2 is based on the total points 


awarded. 


Outcome A Positive Social Relationships 


Outcome B Knowledge and Skills 


Outcome C Actions to Meet Needs 


 


Category a Percent of infants and toddlers who did not improve functioning 


Category b Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning 
comparable to same-aged peers 


Category c Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not 
reach it 


Category d Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers 


Category e Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers 


 


Outcome\Category Mean StDev -1SD +1SD 


Outcome A\Category a 1.92 3.89 -1.97 5.81 


Outcome B\Category a 1.57 3.8 -2.23 5.37 


Outcome C\Category a 1.59 4.08 -2.5 5.67 


 


 
1 Numbers shown as rounded for display purposes. 
2 Values based on data for States with summary statement denominator greater than 199 exiters. 
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Outcome\Category Mean StDev -2SD +2SD 


Outcome A\ Category b 21.97 8.54 4.88 39.06 


Outcome A\ Category c 19.3 11.78 -4.26 42.87 


Outcome A\ Category d 27.98 8.84 10.3 45.65 


Outcome A\ Category e 28.83 14.91 -1 58.65 


Outcome B\ Category b 23.29 9.59 4.12 42.47 


Outcome B\ Category c 27.53 11.32 4.89 50.17 


Outcome B\ Category d 33.46 7.84 17.79 49.13 


Outcome B\ Category e 14.15 9.17 -4.2 32.49 


Outcome C\ Category b 18.98 7.98 3.01 34.95 


Outcome C\ Category c 21.89 11.87 -1.86 45.64 


Outcome C\ Category d 35.32 8.08 19.17 51.47 


Outcome C\ Category e 22.22 14.63 -7.04 51.48 


 


Data Anomalies Score Total Points Received in All Progress Areas 


0 0 through 9 points 


1 10 through 12 points 


2 13 through 15 points 
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Data Quality: Anomalies in Your State’s FFY 2019 Outcomes Data 


Number of Infants and Toddlers with IFSP’s 
Assessed in your State 


775 


 


Outcome A — 
Positive Social 
Relationships Category a Category b Category c Category d Category e 


State 
Performance 


11 137 263 297 67 


Performance 
(%) 


1.42 17.68 33.94 38.32 8.65 


Scores 1 1 1 1 1 


 


Outcome B — 
Knowledge and 
Skills Category a Category b Category c Category d Category e 


State 
Performance 


18 189 320 225 23 


Performance 
(%) 


2.32 24.39 41.29 29.03 2.97 


Scores 1 1 1 1 1 


 


Outcome C — 
Actions to Meet 
Needs Category a Category b Category c Category d Category e 


State 
Performance 


17 148 298 258 54 


Performance 
(%) 


2.19 19.1 38.45 33.29 6.97 


Scores 1 1 1 1 1 


 


 Total Score 


Outcome A 5 


Outcome B 5 


Outcome C 5 


Outcomes A-C 15 


 


Data Anomalies Score 2 
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Appendix C 


II. (a) Comparing Your State’s 2019 Outcomes Data to Other States’ 2019 Outcome Data 


This score represents how your State's FFY 2019 Outcomes data compares to other States' FFY 2019 Outcomes Data. Your State received a score for the 


distribution of the 6 Summary Statements for your State compared to the distribution of the 6 Summary Statements in all other States. The 10th and 


90th percentile for each of the 6 Summary Statements was identified and used to assign points to performance outcome data for each Summary 


Statement1. Each Summary Statement outcome was assigned 0, 1, or 2 points. If your State's Summary Statement value fell at or below the 10th 


percentile, that Summary Statement was assigned 0 points. If your State's Summary Statement value fell between the 10th and 90th percentile, the 


Summary Statement was assigned 1 point, and if your State's Summary Statement value fell at or above the 90th percentile the Summary Statement 


was assigned 2 points. The points were added up across the 6 Summary Statements. A State can receive a total number of points between 0 and 12, 


with 0 points indicating all 6 Summary Statement values were at or below the 10th percentile and 12 points indicating all 6 Summary Statements were 


at or above the 90th percentile. An overall comparison Summary Statement score of 0, 1, or 2 was based on the total points awarded. 


Summary Statement 1:  Of those infants and toddlers who entered or exited early intervention below age expectations in each Outcome, the 


percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program. 


Summary Statement 2:  The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned 


3 years of age or exited the program. 


Scoring Percentages for the 10th and 90th Percentile for  
Each Outcome and Summary Statement, FFY 2019  


Percentiles 
Outcome A 


SS1 
Outcome A 


SS2 
Outcome B 


SS1 
Outcome B 


SS2 
Outcome C 


SS1 
Outcome C 


SS2 


10 45.87% 37.59% 54.17% 29.32% 55.83% 37.57% 


90 83.39% 69.62% 81.86% 55.63% 86.62% 76.68% 


 


Data Comparison Score Total Points Received Across SS1 and SS2 


0 0 through 4 points 


1 5 through 8 points 


2 9 through 12 points 


Your State’s Summary Statement Performance FFY 2019 


Summary 
Statement 
(SS) 


Outcome A: 
Positive 


Social 
Relationships 


SS1 


Outcome A: 
Positive 


Social 
Relationships 


SS2 


Outcome B: 
Knowledge 


and Skills SS1 


Outcome B: 
Knowledge 


and Skills SS2 


Outcome C: 
Actions to 


meet needs 
SS1 


Outcome C: 
Actions to 


meet needs 
SS2 


Performance 
(%) 


79.1 46.97 72.47 32 77.12 40.26 


Points 1 1 1 1 1 1 


 


Total Points Across SS1 and SS2(*) 6 


 


Your State’s Data Comparison Score 1 
 


 
1 Values based on data for States with summary statement denominator greater than 199 exiters. 
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Appendix D 


II. (b) Comparing your State’s FFY 2019 data to your State’s FFY 2018 data 
The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2018) is compared to the current year (FFY 


2019) using the test of proportional difference to determine whether there is a statistically significant (or meaningful) growth or decline in child 


achievement based upon a significance level of p<=.05. The data in each Outcome Area is assigned a value of 0 if there was a statistically significant 


decrease from one year to the next, a value of 1 if there was no significant change, and a value of 2 if there was a statistically significant increase 


across the years. The scores from all 6 Outcome Areas are totaled, resulting in a score from 0 - 12. 


Test of Proportional Difference Calculation Overview 
The summary statement percentages from the previous year’s reporting were compared to the current year using an accepted formula (test of 


proportional difference) to determine whether the difference between the two percentages is statistically significant (or meaningful), based upon a 


significance level of p<=.05. The statistical test has several steps. 


Step 1:  Compute the difference between the FFY 2019 and FFY 2018 summary statements. 


e.g. C3A FFY2019% - C3A FFY2018% = Difference in proportions 


Step 2: Compute the standard error of the difference in proportions using the following formula which takes into account the value of the 


summary statement from both years and the number of children that the summary statement is based on1 


√(
FFY2018%∗(1−FFY2018%)


FFY2018N
+


FFY2019%∗(1−FFY2019%)


FFY2019N
)=Standard Error of Difference in Proportions 


Step 3:  The difference in proportions is then divided by the standard error of the difference to compute a z score.  


Difference in proportions /standard error of the difference in proportions =z score  


Step 4:  The statistical significance of the z score is located within a table and the p value is determined.  


Step 5:  The difference in proportions is coded as statistically significant if the p value is it is less than or equal to .05. 


Step 6:  Information about the statistical significance of the change and the direction of the change are combined to arrive at a score for the 


summary statement using the following criteria 


0 = statistically significant decrease from FFY 2018 to FFY 2019 


1 = No statistically significant change 


2= statistically significant increase from FFY 2018 to FFY 2019 


Step 7:  The score for each summary statement and outcome is summed to create a total score with a minimum of 0 and a maximum of 12. The 


score for the test of proportional difference is assigned a score for the Indicator 3 Overall Performance Change Score based on the 


following cut points: 


Indicator 2 Overall 
Performance Change Score Cut Points for Change Over Time in Summary Statements Total Score 


0 Lowest score through 3 


1 4 through 7 


2 8 through highest 


 


 
1Numbers shown as rounded for display purposes. 
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Summary 
Statement/ 
Child Outcome FFY 2018 N 


FFY 2018 
Summary 
Statement 


(%) FFY 2019 N 


FFY 2019 
Summary 
Statement 


(%) 


Difference 
between 


Percentages 
(%) Std Error z value p-value p<=.05 


Score:  
0 = significant 


decrease 
1 = no significant 


change  
2 = significant 


increase 


SS1/Outcome A: 
Positive Social 
Relationships 


668 75.75 708 79.1 3.35 0.0226 1.4844 0.1377 No 1 


SS1/Outcome B: 
Knowledge and 
Skills 


679 70.54 752 72.47 1.93 0.0239 0.8068 0.4198 No 1 


SS1/Outcome C: 
Actions to meet 
needs 


687 70.89 721 77.12 6.23 0.0233 2.667 0.0077 Yes 2 


SS2/Outcome A: 
Positive Social 
Relationships 


755 47.02 775 46.97 -0.05 0.0255 -0.0204 0.9837 No 1 


SS2/Outcome B: 
Knowledge and 
Skills 


734 37.6 775 32 -5.6 0.0245 -2.2863 0.0222 Yes 0 


SS2/Outcome C: 
Actions to meet 
needs 


755 39.34 775 40.26 0.92 0.025 0.3677 0.7131 No 1 


 


Total Points Across SS1 and SS2 6 


 


Your State’s Performance Change Score 1 
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Arkansas
IDEA Part C - Dispute Resolution
Year 2019-20 


A zero count should be used when there were no events or occurrences to report in the specific category for the given
reporting period. Check "Missing" if the state did not collect or could not report a count for the specific category. Please
provide an explanation for the missing data in the comment box at the bottom of the page.


Section A: Written, Signed Complaints


(1) Total number of written signed complaints filed. 0
(1.1) Complaints with reports issued. 0
(1.1) (a) Reports with findings of noncompliance. 0
(1.1) (b) Reports within timelines. 0
(1.1) (c) Reports within extended timelines. 0
(1.2) Complaints pending. 0
(1.2) (a) Complaints pending a due process hearing. 0
(1.3) Complaints withdrawn or dismissed. 0


Section B: Mediation Requests


(2) Total number of mediation requests received through
all dispute resolution processes. 0


(2.1) Mediations held. 0
(2.1) (a) Mediations held related to due process complaints. 0
(2.1) (a) (i) Mediation agreements related to due process
complaints. 0


(2.1) (b) Mediations held not related to due process
complaints. 0


(2.1) (b) (i) Mediation agreements not related to due process
complaints. 0


(2.2) Mediations pending. 0
(2.3) Mediations not held. 0


Section C: Due Process Complaints


(3) Total number of due process complaints filed. 0
Has your state adopted Part C due process hearing procedures
under 34 CFR 303.430(d)(1) or Part B due process hearing
procedures under 34 CFR 303.430(d)(2)?


Part B
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(3.1) Resolution meetings (applicable ONLY for states using
Part B due process hearing procedures).


0


(3.1) (a) Written settlement agreements reached through
resolution meetings. 0


(3.2) Hearings fully adjudicated. 0
(3.2) (a) Decisions within timeline. 0
(3.2) (b) Decisions within extended timeline. 0
(3.3) Hearings pending. 0
(3.4) Due process complaints withdrawn or dismissed
(including resolved without a hearing). 0


Comment:   


This report shows the most recent data that was entered by Arkansas. These data were generated on 10/30/2020 2:24 PM EDT.
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APR and 618 -Timely and Accurate State Reported Data



		DATE:		February 2021 Submission



		Please see below the definitions for the terms used in this worksheet.



		SPP/APR Data

		 

		1) Valid and Reliable Data - Data provided are from the correct time period, are consistent with 618 (when appropriate) and the measurement, and are consistent with previous indicator data (unless explained).



		Part C
618 Data



		1) Timely –   A State will receive one point if it submits counts/ responses for an entire EMAPS survey associated with the IDEA Section 618 data collection to ED by the initial due date for that collection (as described the table below).    



		618 Data Collection		EMAPS Survey		Due Date

		Part C Child Count and Setting		Part C Child Count and Settings in EMAPS		1st Wednesday in April

		Part C Exiting		Part C Exiting Collection in EMAPS		1st Wednesday in November

		Part C Dispute Resolution 		Part C Dispute Resolution Survey in EMAPS		1st Wednesday in November



		2) Complete Data – A State will receive one point if it submits data for all data elements, subtotals, totals as well as responses to all questions associated with a specific data collection by the initial due date. No data is reported as missing. No placeholder data is submitted. State-level data include data from all districts or agencies.



		3) Passed Edit Check – A State will receive one point if it submits data that meets all the edit checks related to the specific data collection by the initial due date. The counts included in 618 data submissions are internally consistent within a data collection. See the EMAPS User Guide for each of the Part C 618 Data Collections for a list of edit checks (available at: https://www2.ed.gov/about/inits/ed/edfacts/index.html). 





		 







SPPAPR Data

		FFY 2019 APR-- Arkansas

		Part C Timely and Accurate Data -- SPP/APR Data

		APR Indicator		Valid and Reliable		Total

		1		1		1

		2		1		1

		3		1		1

		4		1		1

		5		1		1

		6		1		1

		7		1		1

		8a		1		1

		8b		1		1

		8c		1		1

		9		1		1

		10		1		1

		11		1		1

				Subtotal		13

		APR Score Calculation		Timely Submission Points -  If the FFY 2019 SPP/APR was submitted  on-time, place the number 5 in the cell on the right.		5

				Grand Total - (Sum of subtotal and Timely Submission Points) =		18.0





618 Data

		FFY2019 APR Arkansas

		618 Data

		Table		Timely		Complete Data		Passed Edit Check		Total

		 Child Count/Settings
Due Date: 4/1/20		1		1		1		3

		Exiting
Due Date: 11/4/20		1		1		1		3

		Dispute Resolution
Due Date: 11/4/20		1		1		1		3

								Subtotal		9

		618 Score Calculation						Grand Total               (Subtotal X 2) = 		18.0





Indicator Calculation

		FFY 2019 APR-- Arkansas

		Indicator Calculation

		Indicator		Calculation

		A. APR Grand Total		18.00

		B. 618 Grand Total		18.00

		C. APR Grand Total (A) + 618 Grand Total (B) =		36.00

		Total NA Points Subtracted in APR 		0.00

		Total NA Points Subtracted in 618		0.00

		Denominator		36.00

		D. Subtotal (C divided by Demoninator) =		1.000

		E. Indicator Score (Subtotal D x 100) =		100.0



		* Note any cell marked as N/A will decrease the denominator by 1 for APR and 2 for 618






