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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
As Lead Agency (LA) for Arizona’s Early Intervention Program (AzEIP), under the Individuals with Disabilities Education Act (IDEA), Part C, the Arizona Department of Economic Security (ADES) is required to submit a State Performance Plan/Annual Performance Report (SPP/APR) describing the State’s compliance and performance relative to federally-defined indicators. During Federal Fiscal Year (FFY) 2020, communication, coordination, and collaboration continue to be a significant focus between the LA and professionals from Team-Based Early Intervention Services (TBEIS) contractors, the Division of Developmental Disabilities (DDD) Service Coordinators, and the Arizona Schools for the Deaf and Blind (ASDB) employees and subcontractors who implement Part C services as Service Providing Agencies (SPAs). 

The FFY 2020 SPP/APR is the first submission of the current SPP/APR cycle. This cycle includes the Federal Indicator 11: State Systemic Improvement Plan. The LA will report FFY 2020 data on the activities completed towards meeting the State-identified Measurable Result (SiMR). Additionally, the LA will provide comprehensive details on the implementation of the SSIP improvement and evaluation plan. 

The reported data in the FFY 2020 SPP/APR details the State’s performance relative to the targets and reflects the level of compliance and performance for the State's 33 Early Intervention Programs (EIPs) that were active during the reporting period from July 1, 2019 to June 30, 2020. Each SPA is composed of one Team-Based Early Intervention Contractor, DDD District, and ASDB staff.

The LA sectioned the State into 23 geographical service areas because of Arizona’s diverse population. There are up to two TBEIS contractors in an area dependent on the size, population, and unique needs of the different regions. Each local EIP is composed of Core Team members from a TBEIS contractor, one DDD service coordination unit, and teachers of the visually impaired, teachers of the deaf and hard of hearing from the ASDB regional council. 

The LA contracted with nine agencies, some of which were awarded more than one TBEIS contract, and had one Interagency Governmental Agreement (IGA) with the Navajo Nation for a total of 33 SPAs across the state during FFY 2020. FFY 2020 marks the second year in the current contract period for the 33 SPAs. Stronger and more precise language in the Scope of Work effective July 1, 2019, clearly defines the performance-based measurements for all of the IDEA Part C Federal Indicators. This firmer foundation has proven effective for AzEIP’s consistent oversight of DDD, ASDB, and the TBEIS contractors in the primary SPAs by providing a clear framework of actions addressing non-compliance issues in their programs.

Using a primary service provider approach the LA ensures all eligible children and families are provided a Core Team of professionals (developmental special instructionists, physical therapists, occupational therapists, speech and language pathologists, social workers, psychologists, and service coordinators) who use Natural Learning Opportunities, Teaming, Coaching, Resource-based Capacity-building, and responsive caregiver practices when providing services. These practices are collectively employed to support primary caregivers in assisting their infants and toddlers with disabilities to grow and develop by engaging and participating in everyday routines and activities.
 
The Arizona government continues to operate within a professional, results-driven management system focusing on delivering value and achieving our mission. Through the Arizona Management System (AMS), state employees reflect regularly on their performance and key metrics, while always seeking a more efficient and higher quality way to optimize and improve performance. Employees are trained to use tools for data-driven decision-making and disciplined problem solving, which afford them greater creativity and control while expanding their capacity to provide high-quality services and support. 

The LA consistently utilizes AMS principles and tools for continuous improvement efforts. This has been effective in supporting SPAs through its general supervision system. AMS has allowed the LA to streamline feedback from SPAs and stakeholders to ensure more effective Technical Assistance (TA) is provided. AMS provides structure so the LA can better support SPAs allowing them to focus on their work of improving results for families in early intervention. The improvement of communication skills and channels of information among colleagues ensures their ability to make informed decisions on behalf of the children and families they are serving.
Additional information related to data collection and reporting
The COVID-19 Pandemic significantly impacted services provided during FFY 2020. The United States has been in a state of national emergency since March 1, 2020, and Arizona’s Governor declared the Public Health State of Emergency on March 11, 2020. Additionally, Tribal leaders issued emergency declarations impacting tribal lands throughout the State. The largest area of tribal lands within the State, belonging to the Navajo Nation, has continuously restricted travel to and from the area since March 13, 2020. The emergency declarations and increasing impact of the COVID-19 Pandemic began and continued into the LA's monitoring period which occurs April 1st through June 30th of each year. Shortly after the executive orders, the LA issued guidance that providers temporarily discontinue in-person services and provide services exclusively through alternative methods. While adjusting to changing conditions during the COVID-19 Pandemic and balancing responsibilities with IDEA, Part C, the LA convened a group of stakeholders to provide recommendations on the resumption of in-person services.

Services were transitioned into a hybrid model where in-person services resumed and services conducted through an alternative means continued. The SPAs increased the amount of in-person services based on a family’s request. This hybrid approach impacted SPA program leadership in several different ways. Leadership found themselves focusing attention on supporting staff and families with safety issues while resuming in-person services, maintaining support to staff and families around the use of alternative methods, and ensuring existing contractual requirements for complex data entry were met. The LA provided additional TA to SPAs during the resumption of in-person services to assist them to navigate the collection and reporting of program and family delays as new situations around in-person safety protocols increased. The additional need to report family and provider illnesses and quarantines had not been required prior to the pandemic.

Arizona saw a sudden, sharp decline in the number of referrals made to Part C when the Governor issued Stay at Home orders as primary referral sources such as home visitors and physician's offices temporarily stopped seeing families for routine well-child screenings. While the number of referrals has increased over the first year of the COVID-19 Pandemic, the numbers have not returned to normal and are below the last several years prior to the start of the pandemic. SPA leaders and providers worked closely with stakeholders and service providers to ensure appropriate implementation of virtual screening, evaluation, and service delivery before and after the Governor's Executive Order permitting the expansion of tele-intervention regulations within the State as well as expanding in-person visits with appropriate safety protocols required for staff and families.

While the COVID-19 Pandemic impacted the State's performance on each federal indicator a little differently, it generally impacted data collection and reporting as the attention of the SPA leaders across the state was diverted from data collection and reporting to other essential functions like ensuring the safety of staff and families, procuring new technology and supporting staff during technology implementation, transitioning to alternative service delivery methods including tele-intervention, understanding and implementing new executive orders, legislation, recommendations, and best practices related to the COVID-19 Pandemic, and human resources. 

For each Federal indicator, the LA will detail the impact of the COVID-19 Pandemic on the collection and reporting of the data as well as the State's performance. 
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.
There are three requirements of the General Supervision responsibilities the LA ensures are met. The first is to monitor the implementation of the statewide early intervention system. The second is to make annual determinations of each SPA using the four categories designated by the United States Department of Education (U.S. DOE), Office of Special Education. The LA collects and analyzes data about each SPA’s performance and whether they are meeting the implementation requirements of IDEA, Part C, and then makes determinations using the four categories of meets requirements, needs assistance, needs intervention, and needs substantial intervention. The determinations of all local programs are made available to the public by posting them on AzEIP’s website. The third responsibility is to enforce the requirements of IDEA, Part C using appropriate, required enforcement mechanisms, as described in Chapter Two, General Supervision of AzEIP’s Policies and Procedures manuals located at 
<https://des.az.gov/services/disabilities/early-intervention/azeip-policies-and-procedures>. 

The LA executes established integrated monitoring activities to ensure the regulations set forth in the IDEA, Part C is being effectively implemented statewide. The monitoring activities focus on improving early intervention results and functional outcomes for all eligible infants and toddlers and their families, to ensure that each SPA meets regulatory requirements for compliance and results from indicators established under IDEA, Part C.

The LA carries out its general supervision system through the implementation and oversight of the following: SPP/APR; annual 618 reports; AzEIP Policies and Procedures; contractual agreements; IGAs; Memorandums of Understanding; Comprehensive System of Personnel Development (CSPD); data processes and results; integrated monitoring activities; contract and subrecipient monitoring; dispute resolution; TA system; and fiscal monitoring. 

Effective monitoring strategies are integrated across all components of the general supervision system to ensure data collection from the SPAs is on all SPP/APR indicators, including compliance and results indicators. The integrated monitoring activities include the collection, review, and analysis of a SPA’s data on SPP/APR-related requirements, contract management, the review of fiscal data, and other state-identified priority areas.
The LA’s integrated monitoring activities are: (a) multi-faceted, seeking to improve both compliance and program performance; and (b) coordinated with its other systems, including CSPD and TA. The integrated monitoring activities are inclusive of the following data sources: self-report activity data, when applicable (each SPA is required to participate in self-reporting activities during a three-year cycle), electronic data, outcomes data, and dispute resolution data (formal complaints). Collectively, the data reviewed and analyzed covers the indicators included in the SPP/APR as well as fiscal, dispute resolution, and other indicators chosen by the LA.

The LA’s integrated monitoring activities include annual review and analysis of data for each SPA across multiple data sources for the purposes of (a) identifying and correcting non-compliance, (b) improving performance, (c) selecting programs for on-site monitoring visits, (d) making local program determinations, (e) identifying TA and training priorities, (f) completing the SPP/APR and (g) identifying and highlighting program strengths and innovative practices. 

The LA reviews and verifies each SPA’s data annually. This review and verification process may include self-report data from a specified period of time; electronic data from a specified period of time; Child and Family Outcome data; and dispute resolution data. SPAs have the responsibility to ensure their data and documentation are timely, complete, and accurate. The LA prepares a final report to identify the SPAs’ performance relative to the targets.
A three-year cycle, at a minimum, is required of the SPAs participating in self-reporting. The frequency of the self-reporting cycle can be increased if the LA deems it necessary. The LA gathers and analyzes all required data and notifies programs of the files selected for verification. Upon notification, SPAs submit all documentation for verification. The files are reviewed by LA staff to verify the timeliness, completeness, and accuracy of the data submitted. 

The LA issues a written notification to each SPA within 90 days of identified non-compliance, including an individualized corrective action plan and a decision as to whether the LA will conduct an onsite visit based on the results of the data. The LA uses multiple factors to determine whether an onsite visit is appropriate. The LA reviews the most recent electronic data, dispute resolution data, the extent and level of compliance and non-compliance, past correction of non-compliance or continuing non-compliance, geographical location of the SPA, program size, program practices, date of the latest onsite visit, local determinations, and other review options. A SPA can also be selected for an onsite visit outside of the monitoring cycle if determined necessary by the LA.

Each SPA receives at least one onsite visit during a three-year cycle. The focus of the onsite visit is to review existing data and gather additional data needed to determine the root cause(s) of identified non-compliance. LA staff utilize the Local Contributing Factor tool and meaningful improvement strategies with SPAs to correct non-compliance and ensure improved outcomes for infants and toddlers and their families. The LA notifies the SPA of a finding of non-compliance outside of the normal monitoring cycle if the non-compliance is identified through the dispute resolution processes. The LA issues required actions that must be completed as soon as possible depending on the extent, level, and root cause of the SPA’s non-compliance.

Corrective action must include benchmarks, implementation activities, and timelines to address all local contributing factors to ensure timely and effective correction of the non-compliance. LA staff partner closely with the SPA to ensure the actions determined will have a meaningful impact on sustainability. As outlined in the Office of Special Education Programs (OSEP) 09-02 Memo, the LA requires SPAs to submit documentation of child-specific correction and subsequent data that reflects programmatic correction for each area of non-compliance. This is to verify the correction and subsequent implementation of the regulatory requirement has been implemented and is effective in resolving the non-compliance. Further, the LA ensures that non-compliance is corrected as soon as possible, and no later than one year from the identification of the non-compliance, by providing SPAs with support offered through its TA System to augment those plans of correction. 

Each SPA receives a local determination on an annual basis using data from the prior fiscal year, including the most recent data from the SPP/APR, correction of non-compliance, dispute resolution data, and any other relevant information. The LA notifies the SPA in writing of its determination and required actions, when applicable. Local SPA performance data is available to the public on the LA’s website. The LA may also distribute local performance data to the ICC and other stakeholder groups.
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.
The LA’s TA System supports the early intervention community throughout the state and provides guidance and assistance to its SPAs to enhance service providers’ knowledge and adherence to IDEA, Part C, AzEIP Policies and Procedures, and evidence-based practices. The TA System responds to multi-agency statewide initiatives and ensures the effective distribution of accurate information. TA needs are identified through general supervision, CSPD, community engagement, and partnerships regarding the work of early intervention, a newly implemented TA Needs Assessment, and related identified statewide initiatives. TA is provided through a variety of means to ensure that the assimilation and application of information are provided to and practiced by the broader early childhood community. The overall purpose of the TA System is to provide programs the opportunity to enhance their confidence and competence in providing early intervention supports and services using evidence-based practices in accordance with federal law, the AzEIP Policies, and Procedures, and to collaborate with other early childhood programs. 

The LA’s TA System collaborates very closely with various statewide early childhood systems. These collaborations ensure we reach all important recipients of specific TA, maximize participation and coordination by all appropriate state agencies and community partners, and ensure the same high-quality information is shared across all sectors. This increased communication, collaboration, and coordination results in a multitude of successes for our TA System.
The recipients of TA activities and resources are not exclusive to early intervention providers and are provided to the broader community. Primary recipients include all key early intervention personnel, administrators, directors, and management from local SPAs, critical staff from Arizona’s five state agencies comprising the early intervention system, staff from Arizona’s IDEA Part B and D Programs, early childhood community partners, primary referral sources, Head Start Programs, staff from the Arizona Department of Child Safety (DCS), and families. 

LA staff provide TA through written materials and guidance documents, in-person coaching during onsite visits, coaching or consultation in-person, by telephone, email, phone or video conferencing, in-service training, regional, statewide, and topic-specific workgroups, feedback groups, conferences, meetings, community presentations, Early Childhood Conferences, and web-based information sharing sessions. The LA sets statewide and local TA priorities based upon IDEA, Part C priorities, state initiatives, state monitoring findings, and current research findings.

The LA evaluates the TA System by administering immediate impact assessments gathered from participants, evaluating the implementation of specific TA while providing guidance as needed, evaluating the sustainable and long-term impact on the early intervention system, reviewing and comparing monitoring data against desired TA outcomes to determine the level of progress and identify any correction and adjustment that may be needed, and responding to any statewide TA requests.
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.
The LA coordinates and maintains a Comprehensive System of Professional Development (CSPD) that includes in-services, pre-services, recruitment and retention strategies, personnel standards, leadership, and sustainability.

The CSPD infrastructure is based on the framework developed by the Early Childhood Personnel Center (ECPC). Arizona is participating as an intensive TA state with ECPC to continue to improve the quality of professional development activities offered by the CSPD. The focus of the CSPD activities is to improve performance results for infants and toddlers and families served by AzEIP. Over the last year, LA staff have improved agreements with other state agencies, improved communication regarding training offerings throughout the state, and collected data regarding personnel standards, recruitment and retention as well as alignment to standards in preservice programs.

The LA offers online courses, materials, resources, and in-person courses to support early intervention professionals and provide quality services that improve results for infants and toddlers. Training and resources are sent regularly to SPAs and practitioners for ongoing in-service training. The LA requires all SPAs to ensure they hire qualified personnel as outlined in the AzEIP Policy Manual.

The LA’s service-providing agencies maintain personnel files for their employees or contractors who provide early intervention services to document they meet all current professional qualifications as well as the LA’s personnel qualifications. Early intervention professionals are contractually responsible for understanding and complying with the LA’s policies related to personnel qualifications. All service-providing agencies must ensure early intervention professionals complete all training required by the ADES. Personnel records may be reviewed at any time or as a part of the LA’s integrated monitoring activities. 
Broad Stakeholder Input: 
The mechanisms for soliciting broad stakeholder input on the State’s 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’s Systemic Improvement Plan (SSIP).
The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency (SEA), ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.

The LA receives extensive support from national TA centers including the Early Childhood Technical Assistance (ECTA) Center, the Center for IDEA Early Childhood Data Systems (DaSy Center), and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.
Apply stakeholder input from introduction to all Part C results indicators (y/n) 
YES
Number of Parent Members:
13
Parent Members Engagement:
Describe how the parent members of the Interagency Coordinating Council, parent center staff, parents from local and statewide advocacy and advisory committees, and individual parents were engaged in setting targets, analyzing data, developing improvement strategies, and evaluating progress.
Input for setting the targets from parent members is accomplished in the following ways: The ICC’s Family Engagement Committee, family listening sessions, Facebook Live sessions, monthly Raising Special Kids (RSK) meetings, and discussions of findings and survey input during the Stakeholders meetings. The SCRL intentionally recruits for parent representation on each of the ICC’s committees and encourages families and advocates for families to participate in public meetings and provide feedback to the LA. Families are given opportunities to sign up for the monthly newsletter distributed by the LA in which specific events such as the annual stakeholder’s meeting and public comment periods are advertised. The State’s parent training and information center, RSK, assists with advertising the opportunities for family participation in their newsletters as well to help engage a larger audience of parents who may have missed the LA’s initial attempts.

During the annual stakeholder’s meeting, current and former parents of children receiving services were asked to identify themselves either confidentially or openly, depending on their level of comfort. Preliminary data was shared with parents and families using interactive charts and graphs alongside the IDEA Data Center Data Meeting Protocol to guide them through the group discussion process. Parents were able to provide direct input on setting targets, analyzing the data, developing improvement strategies, and evaluating progress verbally, in writing, during in-meeting surveys, and surveys after a meeting to allow for different communication styles and preferences.

During family engagement committee meetings, families were tasked with direct improvement of the family survey including setting targets, analyzing data, developing improvement strategies, and evaluating progress. Several families provided direct input into improvement strategies after reviewing and analyzing current and historical family outcomes trends including making recommendations for survey collection, response rate, and redesigning the family survey. Families also used the recommendations of service coordinators to develop a script for service coordinators when discussing the family survey. They also developed an introductory letter to families about the family survey. Data for this SPP/APR was reviewed during open, public meetings with the family engagement committee.
Activities to Improve Outcomes for Children with Disabilities:
Describe the activities conducted to increase the capacity of diverse groups of parents to support the development of implementation activities designed to improve outcomes for infants and toddlers with disabilities and their families.
The LA’s Statewide Community Relations Liaison (SCRL) provides information to Service Coordinators, service providers, members of the Interagency Coordinating Council (ICC), parents, family members, and educators. This information is dispersed to all geographical areas, all ethnicities, all cultures, community stakeholders, first responders, medical professionals, and the general public throughout Arizona about educational and engagement opportunities. Family/parents are invited to all of the educational and engagement activities as well as activities focused on providing feedback for the purposes of improving the statewide early intervention program. ICC members are encouraged and invited to attend national, state, and local educational events.

The SCRL achieves this by posting announcements on the LA’s website and in the monthly Gazette; updating the members of the ICC and the staff at ASDB and DDD through written materials they can send to interested community members, families, or parents; providing in-person or virtual representatives to interested parties; notifying local cities and community-based organizations of the opportunities and requesting the announcements be placed in their newsletters or posted on their public information boards; sending email alerts to advocacy groups; sending bulk email alerts to the LA’s contacts; and participating on a regular basis in local and regional meetings with various stakeholders and advocacy groups.

The Lead Agency engaged a diverse group of families in order to increase their capacity to advise, support, and provide feedback around the early intervention services received for children in the state.  During target setting meetings, Lead Agency staff provide background information on the structure of the early intervention services, the federal requirements, historical performance, historical targets, and the performance of other states as well as using the data meeting protocol in order to fully engage stakeholders and support families with using data to make decisions on baselines and setting targets.  During the Family Listening sessions, held in English, Spanish, and American Sign Language, the Lead Agency provided background information to help support understanding of team based early intervention services within the state as well as information on family rights within program so that families were prepared to ask questions and understand the impact of the Pandemic on the early intervention services delivered to their family as well as how to request an IFSP meeting if they felt that changes were needed.  The Lead Agency has been engaging Service Coordinators to support families with helping them complete their family survey to ensure that their voices and opinions are heard.  The Family Engagement Committee developed a script to support Service Coordinators during both in-person and and alternative service delivery methods to support families with providing feedback directly to the Lead Agency in the family survey.  The Transition Committee developed a script for a video to help families prepare for the transition out of early intervention services to help parents understand the process, their options, and their rights. 

Within the Comprehensive System of Personnel Development workgroup, several members have reached out fo families directly.  The CSPD coordinator does an orientation on with families to help families understand how CSPD is a requirement of Part C and is a partnership between Part B and Part C.  The CSPD coordinator also provides information and follow up to any questions asked by families around Part C requirements.  Another member of the CSPD workgroup has one on one conversations with families to understand their interests and help the families identify the area they would most like to impact. 

Going forward, the Family Engagement Committee is working on developing a social media policy and plan to help the ICC engage more families and provide information on early childhood programs within the state to increase participation and knowledge with families statewide.  Website updates will allow the Lead Agency to provide more curated information to families including those who are concerned about their child's development but don't currently receive services, families who are receiving services, and families who want to assist, advise, or advocate for the Lead Agency.  The website updates targeting families at different points in time will also allow families to toggle a switch to translate the information into different languages.  
Soliciting Public Input:
The mechanisms and timelines for soliciting public input for setting targets, analyzing data, developing improvement strategies, and evaluating progress.
The LA leadership and staff have been and continue to be fully committed to providing an organizational framework that advances an unrestricted dialogue with individuals receiving, providing, and interested in early intervention services. This is achieved in the following ways:
 
The Interagency Coordinating Council (ICC) committees meet on a quarterly basis unless committee members decide to meet more frequently. The Statewide Community Relations Liaison (SCRL) provides support to the ICC and conducts the ongoing recruitment of parents, family members, early intervention service providers, civic leaders, and individuals. The SCRL recruits with an intentional focus on engaging diverse ethnicities and cultures for membership reflective of the demographics served by the LA and within the State. All members of the Council are Governor-appointed and meet the requirements as defined in IDEA, Part C. The organizational structure includes an Executive Committee with four committees charged with the tasks of oversight, problem-solving, and identifying evidence-based practices in their respective areas. The four committees are Development, Fiscal, Family Engagement (formerly Family Survey Committee), and Transition. Ad hoc committees may be formed and assigned tasks on an as-needed basis. Public notices, agendas, and minutes of the meetings are online and accessible to the general public. The ICC and committee chairs solicit public input and comments at every meeting. The SPP/APR were discussed and presented at the November and January meetings.
 
The Family Engagement Committee and Transition Committee were provided data during the year to support target setting, analyzing data, developing improvement strategies, and evaluating progress throughout the year. 
The LA conducted four Family Listening sessions in April 2021 to increase the accessibility of the meetings and program. Three interpreters were present for English, Spanish, and ASL. These sessions were marketed as Question and Answer and feedback sessions. The discussions focused on Covid 19, the alternative methods of service provision and their effectiveness, and the return to in-person service provision. Only a few parents and families of infants and toddlers receiving services through AzEIP participated in each of the sessions. The team allowed the participants to guide the discussions, talk among themselves and provided input only when asked a question needing a staff response. The LA staff received contacts from parents and families who were unable to attend and provided support by answering their questions and receiving their feedback.
 
The LA staff participated in two Facebook Live events held by RSK, the state’s parent training and information center, reaching a larger audience of parents and families than the family listening sessions. One of the events was done in English and one was done in Spanish. The purpose of the events was to engage with families and consider the family’s perspective on the implementation of services during the pandemic.  Both of these events were very successful in the community.  The English event was viewed over 800 times and the Spanish event was viewed over 275 times.
 
The largest opportunity for FFY 2020 feedback was the Stakeholders Meeting in November 2021.  There was a robust discussion of the data results, performance issues, evidence-based activities, identifying barriers and potential solutions, and setting targets for the next several years.  The Part C Data Manager used the Data Meeting Protocol developed by the IDEA Data Center to support stakeholders with making decisions about target setting,  contributing factors, potential improvement strategies, and improving compliance. For those that wished to participate in the Stakeholder’s Meeting but were unable to do so, preliminary data sets were provided along with instructions to guide their analysis and collect their target recommendations, help identify improvement strategies, and gather their evaluation feedback. As a result of this final push for feedback, 63 people participated live during the Stakeholder meeting including ten family members and 19 participants that advocate for families.  Another 17 could not participate live but provided written feedback with 3 of those identifying themselves as family members of children currently or formerly in early intervention. 
Making Results Available to the Public:
The mechanisms and timelines for making the results of the target setting, data analysis, development of the improvement strategies, and evaluation available to the public.
Preliminary FFY 2020 data was shared with providers beginning in July 2021 and with the broader stakeholder community in November 2021.  The State reports to the public in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2020 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 can be found, including the revisions the State made to the targets. After submitting the FFY 2020 SPP/APR in February 2022, it will be posted on the LA’s website at <https://des.az.gov/services/disabilities/developmental-infant/azeip-publications-and-reports>

The LA notifies families, providers, stakeholders, and the general public of its location through the newsletter and bulk email notifications.  Updates to targets, data analysis, improvement strategies, and the results of evaluations are presented and discussed during the public meetings held by the ICC, ICC committees, and other individual stakeholder group meetings throughout the year.  The LA provides information about the availability and location of the targets and data to those making a public records request. 
Reporting to the Public:
How and where the State reported to the public on the FFY 2019 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 2019 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 2019 APR in 2021, is available.
The LA posted the FFY 2019 public report as an interactive dashboard to go along with the posting of the SPP/APR with positive responses ensuing following the TA provided to the LA by the ECTA Center and DaSy Center on improving stakeholder engagement to drive programmatic with data visualization. The move away from flat chart graphics to a more interactive design has been positively received by the stakeholders as more engaging and easier to understand over the course of the year. The dashboards are frequently shared and the implications of the data are more frequently discussed to help brainstorm improvement strategies throughout the year with the LA’s stakeholders and early childhood partners during the virtual meetings the LA is holding on a regular basis.

The LA continues to report to the public on the performance of each local SPA relative to the targets using the interactive dashboards at 
<https://des.az.gov/services/disabilities/developmental-infant/azeip-publications-and-reports>. The  LA sent a bulk email to stakeholders, announcing the availability of this report on the LA’s website. When appropriate, the LA directs the general public and stakeholders to the reports posted on the website during community outreach and as part of public records requests.  The State’s Parent Training and Information Center, Raising Special Kids, highlighted the availability of the report in their weekly emailed newsletter.  Families are directed to the results with each paper or electronic Family Survey they receive.  
Intro - Prior FFY Required Actions 


Response to actions required in FFY 2019 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.

OSEP issued a monitoring report to the State on January 13, 2020 and is currently reviewing the State’s response submitted on February 4, 2022, and May 27, 2022 and will respond under separate cover.
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 2020 SPP/APR, the data for FFY 2019), 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
	48.00%




	FFY
	2015
	2016
	2017
	2018
	2019

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	84.96%
	86.64%
	91.95%
	92.47%
	93.36%



Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%
	100%
	100%



FFY 2020 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 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	492
	571
	93.36%
	100%
	95.62%
	Did not meet target
	No Slippage


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]54
Provide reasons for delay, if applicable.
There were three (3) systemic reasons for the delay in timely services for 25 children.  (1) The team either did not provide documents showing a visit occurred or did not complete a visit for 14 children.  (2)There was a team member delay for four children. (3) The team did not provide documentation of the reason for the delay for seven children.
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 LA policies include Arizona Part C’s definition of "timely" receipt of early intervention services. "An early intervention service is timely if it begins on or before the planned start date on the Individualized Family Service Plan (IFSP), but no later than 45 days from the date the family consents to the service (i.e., signs the IFSP) unless the service has a planned start date greater than 45 days from the date of the IFSP. In these instances, the service is timely if it starts on or before the planned start date." 
What is the source of the data provided for this indicator?
[bookmark: _Hlk23243004]State monitoring
Describe the method used to select EIS programs for monitoring.
The LA uses a three-year monitoring cycle requiring self-reporting followed by verification. SPAs represented in this year’s cycle, Cohort Two, provide services to infants and toddlers and their families in multiple areas including urban, suburban, rural, and tribal areas. The monitoring cycle originally developed considered the following factors to ensure each area of the state and varying program sizes are included in each year of the three-year cycle for the self-reporting requirement: a most recent review of electronic data and dispute resolution data; correction of non-compliance;  geographic location; and program size. Data reviewed for Cohort Two (or the second year of a three-year cycle) includes state monitoring data for 11 SPAs across eight of the 23 regions in Arizona. The 11 SPAs include 11 TBEIS contractors, five DDD regions, and ASDB personnel for a total of 17 service-providing agencies.  
Provide additional information about this indicator (optional)
Stakeholders reported the COVID-19 pandemic had a major impact on timely services for FFY 2020. When the Governor issued stay-at-home orders in March 2020, at the end of FFY 2019, many families requested early intervention staff halt services assuming the orders would be temporary. The LA quickly transitioned to providing services through alternate methods for the health and safety of families and early intervention personnel. The transition to alternative methods of service delivery resulted in more parent and family involvement and participation in services even when they were busy or traveling. Providers were able to coordinate joint visits more quickly without the logistics of travel from various locations. 

At the start of the COVID-19 pandemic, providers supported families adapting to new technologies and applications for service delivery methods but occasional difficulties would occur for providers and families. Another challenge occurred during the resumption of in-person services as families and providers adjusted to new safety protocols. 

Some families remained hesitant to resume in-person services in favor of continuing alternative service delivery methods. Other families declined visits through alternative methods and only participated with in-person services or a combination of both. In addition to typical family delays such as traveling, illness, or forgetting an appointment, providers reported new reasons for family delay including families that declined the SPA safety protocols during an in-person visit, and COVID-19 exposure and/or quarantine. 

In the Spring of 2021, the LA launched a new report made available to SPAs to support ensuring timely services. With the launch of the new report, the LA provided initial support to all programs during the Data Manager’s Meeting and one-on-one support as requested. SPAs staff with greater experience using data to drive business decisions have been able to independently use the new report as a tool for more effective self-monitoring of their timely services thus improving their services. The LA has started developing data dashboards based on the reports to increase the frequency of SPAs using their data for program improvement particularly for SPAs with less experience using data to drive business decisions. 

As part of the new TBEIS contracts, effective July 1, 2019, performance-based metrics for timely services were embedded to enhance clarity and improve the LA’s ability to hold contractors accountable through contract action moving forward. The LA issues findings of non-compliance to programs that do not meet 100 percent compliance for timely services. The LA reviews corrective action plans and supports service-providing agencies in the effective and timely correction of non-compliance. All 25 instances of child-specific non-compliance are being tracked by LA staff to ensure correction and that, although late, the individual children’s services are delivered consistently with the OSEP 09-02 memo on timely corrections. Service-providing agencies are required to submit file reviews to verify the program is performing at 100 percent for timely services on subsequent review of data. For all service-providing agencies, the LA offers TA and tracking tools to support improvement on timely service delivery. Additionally, the LA supports SPAs with developing their own training plans to support their providers. 

The list below shows the 17 SPAs grouped by compliance level for timely services: 
 • Six programs were at 100 percent compliance; 
 • Seven programs were between 90-99 percent compliance; 
 • Three programs were between 80-89 percent compliance; and 
 • One program was between 75-79 percent compliance. 
 
As outlined in the OSEP 09-02 memo, the LA requires SPAs to submit documentation of child-specific correction and subsequent data that reflect correction and subsequent implementation of the regulatory requirement for the entire program. The LA ensures the SPA is implementing the regulatory requirement through on-site visits, requesting documents and notes from the file submitted through mail or email, and reviewing current data submitted in the statewide database. The LA ensures that non-compliance is corrected as soon as possible, and no later than one year from the identification of the non-compliance, by providing SPAs with support offered through its TA System.
Correction of Findings of Noncompliance Identified in FFY 2019
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	10
	4
	6
	0


FFY 2019 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
Based on findings of non-compliance, SPAs were placed on a tiered corrective action plan. SPA leaders submitted a root cause analysis for the non-compliance and detailed, individualized plans for addressing the causes of their non-compliance. The LA conducted TA webinars on federal requirements for this indicator during data manager meetings. The LA requested periodic updates from SPAs on their corrective action plans in order to monitor progress. SPA leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes, IFSP documentation, and service delivery home visit logs for verification. LA staff reviewed subsequent data and information from the file reviews for five to fifteen percent of the SPAs' current caseloads to verify each SPA was implementing regulatory requirements at 100 percent consistent with the OSEP 09-02 memo.

Ten findings of non-compliance were issued in FFY 2019. The LA verified the ten SPAs with findings of non-compliance had demonstrated corrections of all instances of child-specific non-compliance and demonstrated they were implementing the regulatory requirements at 100 percent. Six programs were able to demonstrate timely correction of the non-compliance within one year and the remaining four subsequently demonstrated correction of the non-compliance after a year.  The Lead agency verified that each service providing agency with noncompliance identified in FFY 2019: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data from data subsequently collected through the State data system; and (2) each service providing agency has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the service providing agency.

While most SPAs reported no impact of the COVID-19 pandemic on correcting their non-compliance, a few programs reported they were impacted by having a significant number of staff out for COVID and COVID-like illnesses off and on throughout the year. This impacted programs being able to train staff on their corrective action plan in order to timely correct their non-compliance. Some SPAs were not able to train all staff all at once and had to present multiple sessions as staff returned to work following recovery of their illness.
Describe how the State verified that each individual case of noncompliance was corrected.
SPAs were required to submit data to verify individual cases of non-compliance had been corrected. LA staff reviewed files including the state database, IFSPs, home visit logs, and service coordinator progress notes for all 33 individual cases to determine all services on the IFSP were provided,  although late, or were no longer within Part C. Of the 33 individual cases, services eventually started for 15 children, although late, and 18 children were exited from Part C before all services had started.  
Correction of Findings of Noncompliance Identified Prior to FFY 2019
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2019 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY 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.

Response to actions required in FFY 2019 SPP/APR 
N/A
1 - OSEP Response

1 - Required Actions
Because the State reported less than 100% compliance for FFY 2020, the State must report on the status of correction of noncompliance identified in FFY 2020 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2021 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2020 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 2021 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 2020, although its FFY 2020 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2020.


		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
	86.00%




	FFY
	2015
	2016
	2017
	2018
	2019

	Target>=
	91.00%
	92.00%
	93.00%
	94.50%
	97.00%

	Data
	97.96%
	97.62%
	98.03%
	99.48%
	100.00%


Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target>=
	97.00%
	97.00%
	97.00%
	97.00%
	98.00%
	98.00%


[bookmark: _Toc392159265]Targets: Description of Stakeholder Input
 The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency (SEA), ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.

The LA receives extensive support from national TA centers including the Early Childhood Technical Assistance (ECTA) Center, the Center for IDEA Early Childhood Data Systems (DaSy Center), and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.
The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency, ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.
The LA receives extensive support from national TA centers including the ECTA Center, the DaSy Center, and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.

The LA leadership and staff have been and continue to be fully committed to providing an organizational framework that advances an unrestricted dialogue with individuals receiving, providing, and interested in early intervention services. The largest collection of feedback of FFY 2020 data included the Stakeholders Meeting in November 2021 for the purposes of discussing the data results, discussing performance issues, identifying barriers and potential solutions, discussing evidence-based activities, and setting targets for the next several years. The Part C Data Manager presented the data using the Data Meeting Protocol developed by the IDEA Data Center to support stakeholders with making decisions about target setting, contributing factors, and potential improvement strategies for early intervention results as well as improving compliance. For those that wished to participate in the Stakeholder’s Meeting but were unable to do so, preliminary data sets were provided along with instructions to guide their analysis and collect their target recommendations, help identify improvement strategies, and gather their evaluation feedback. As a result of this final push for feedback, 63 people participated live during the Stakeholder meeting from various early childhood partners including ten family members and 19 participants that advocate for families. Another 17 could not participate live but provided written feedback with three identifying as family members of children currently or formerly in early intervention. 

Due to the frequently changing nature of the pandemic and the impact on other data, stakeholders felt it is too soon to determine if the COVID-19 pandemic impacted the data enough to warrant resetting the baseline at this time. Stakeholders felt this would also give the LA more time to assess data entry patterns to determine the impact of providing more services through alternative means compared to previous years. The stakeholder’s report the TA provided by the LA on record-setting also supported the year-to-year increase seen in the data.

The majority of stakeholders proposed raising the target for settings with a smaller minority proposing to keep it the same as the previous year. Stakeholders want to continue examining the impact of COVID-19 on the settings data to determine if there is enough information to reset the baseline. As a result, the LA has adjusted the targets over the next six year SPP/APR cycle to align with stakeholder input around increasing the settings targets.
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2020-21 EMAPS IDEA Part C Child Count and Settings Survey; Section A: Child Count and Settings by Age
	07/08/2021
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	5,406

	SY 2020-21 EMAPS IDEA Part C Child Count and Settings Survey; Section A: Child Count and Settings by Age
	07/08/2021
	Total number of infants and toddlers with IFSPs
	5,406


FFY 2020 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 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	5,406
	5,406
	100.00%
	97.00%
	100.00%
	Met target
	No Slippage


[bookmark: _Toc382082359][bookmark: _Toc392159266][bookmark: _Toc365403651]Provide additional information about this indicator (optional).
The State's annual child count date, on which the settings of services in natural environments was considered, occurred in October 2020. Settings data for this reporting period is considered to be in the midst of the pandemic. The percentage of children receiving services in natural environments continues the above average trend seen before the COVID-19 pandemic. 

Historically, children within Arizona receive services primarily at home. Some visits were planned in multiple natural environments including within the family's home, childcare, the homes of extended family members and relatives, parks, libraries, and other community locations. While the COVID-19 pandemic did not impact the data of the primary service setting, it significantly impacted the frequency of secondary service settings. Many families reduced the number of services in non-home natural environments that often supplemented the primary setting. For example, a family that received services at their home three times a month and once a month at the library would often request services exclusively at home to socially distance. A family that received services at their child care requested to receive services exclusively at home because the parent was no longer employed outside of the home.
During this reporting period, no children received Part C services exclusively in other environments, such as therapy clinics. When they did it generally supplemented services primarily received in natural environments.

Stakeholders attribute this success to the local SPAs' ability to build trust and rapport with families, so they are comfortable allowing providers into their homes. Additionally, the culture of providing services in natural environments has been developed over time through the LA's support of local SPAs through TA, training, and the structure of the TBEIS contracts so providers can maintain a focus on natural learning opportunities providing support in familiar contexts and settings. The increase in services provided as alternative delivery methods allowed many families working outside the home more flexibility to participate in visits they had previously requested be with their IFSP team and child care providers.
2 - Prior FFY Required Actions
None
2 - OSEP Response
The State provided targets for FFYs 2020 through 2025 for this indicator, and OSEP accepts those targets.
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 
The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency (SEA), ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.

The LA receives extensive support from national TA centers including the Early Childhood Technical Assistance (ECTA) Center, the Center for IDEA Early Childhood Data Systems (DaSy Center), and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.

Historical Data
	Outcome
	Baseline
	FFY
	2015
	2016
	2017
	2018
	2019

	A1
	2014
	Target>=
	72.01%
	72.01%
	72.01%
	72.74%
	72.74%

	A1
	72.01%
	Data
	72.48%
	72.31%
	70.86%
	70.23%
	65.74%

	A2
	2014
	Target>=
	53.25%
	53.25%
	53.25%
	53.98%
	53.98%

	A2
	53.25%
	Data
	53.71%
	53.84%
	56.17%
	55.82%
	51.07%

	B1
	2014
	Target>=
	77.61%
	77.61%
	77.61%
	78.26%
	78.26%

	B1
	77.61%
	Data
	76.65%
	77.29%
	76.44%
	74.47%
	68.24%

	B2
	2014
	Target>=
	53.75%
	53.75%
	53.75%
	54.48%
	54.48%

	B2
	53.75%
	Data
	53.78%
	55.74%
	56.56%
	56.16%
	46.11%

	C1
	2014
	Target>=
	76.81%
	76.81%
	76.81%
	77.45%
	77.45%

	C1
	76.81%
	Data
	78.71%
	77.15%
	77.11%
	76.66%
	72.09%

	C2
	2014
	Target>=
	47.21%
	47.21%
	47.21%
	47.94%
	47.94%

	C2
	47.21%
	Data
	47.64%
	48.51%
	48.89%
	49.30%
	44.97%


Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target A1>=
	66.70%
	66.70%
	66.70%
	66.70%
	72.74%
	72.74%

	Target A2>=
	51.28%
	51.28%
	51.28%
	51.28%
	53.98%
	53.98%

	Target B1>=
	68.48%
	68.48%
	68.48%
	68.48%
	78.26%
	78.26%

	Target B2>=
	40.19%
	40.19%
	40.19%
	40.19%
	54.48%
	54.48%

	Target C1>=
	68.24%
	68.24%
	68.24%
	68.24%
	77.45%
	77.45%

	Target C2>=
	44.47%
	44.47%
	44.47%
	44.47%
	47.94%
	47.94%


 FFY 2020 SPP/APR Data
Number of infants and toddlers with IFSPs assessed
3,909
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
	23
	0.63%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	929
	25.49%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	824
	22.61%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,083
	29.71%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	786
	21.56%



	Outcome A
	Numerator
	Denominator
	FFY 2019 Data
	FFY 2020 Target
	FFY 2020 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
	1,907
	2,859
	65.74%
	66.70%
	66.70%
	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
	1,869
	3,645
	51.07%
	51.28%
	51.28%
	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
	28
	0.77%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,003
	27.52%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,149
	31.52%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,091
	29.93%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	374
	10.26%



	Outcome B
	Numerator
	Denominator
	FFY 2019 Data
	FFY 2020 Target
	FFY 2020 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
	2,240
	3,271
	68.24%
	68.48%
	68.48%
	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
	1,465
	3,645
	46.11%
	40.19%
	40.19%
	Met target
	No Slippage


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
	22
	0.60%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	995
	27.30%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,007
	27.63%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,178
	32.32%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	443
	12.15%



	Outcome C
	Numerator
	Denominator
	FFY 2019 Data
	FFY 2020 Target
	FFY 2020 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
	2,185
	3,202
	72.09%
	68.24%
	68.24%
	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
	1,621
	3,645
	44.97%
	44.47%
	44.47%
	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
	5,078

	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.
	831



	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.
The LA uses the Early Childhood Outcomes (ECO) Child Outcomes Summary (COS) process to gather data for this outcome. The COS Tool has been adapted for the LA and has been incorporated into the IFSP process. 
Data regarding child outcomes are, at a minimum, gathered at the initial IFSP and at the exit from the AzEIP Program by the IFSP team. The IFSP team reviews relevant information and assesses the child's functioning in relation to same-age peers during the initial IFSP and records the information on the COS page within the IFSP. The team utilizes a decision tree and multiple sources of information to determine the rating. After the rating is completed, the service coordinator enters the initial ratings in the data system. During the annual review or periodic reviews, as appropriate, teams may update the child’s COS rating on the IFSP. The service coordinator enters the final COS rating upon exit into the data system. The data system generates an on-demand COS report which SPA leaders use to verify data accuracy, completeness, and review for program improvement. The LA uses this data as a part of monitoring, public reporting, and SPP/APR reporting.  
[bookmark: _Toc382082362][bookmark: _Toc392159270]Provide additional information about this indicator (optional).
Stakeholders reported the pandemic had some impact on child outcomes for FFY 2020. Exactly how much impact isn’t clear because some families received a significant portion of their service prior to the pandemic, other families received services exclusively during the pandemic, and other families exited and later returned.  When the Governor issued stay-at-home orders in March 2020, at the end of FFY 2019, many families requested early intervention staff halt services assuming the COVID-19 pandemic would be temporary. The LA quickly transitioned to providing services through alternative methods for the health and safety of families and early intervention personnel. Providers also reported a significant increase in families exiting prior to receiving the first service and families initially requesting to put a hold on service then providers losing contact thus having fewer services than were identified as needed.  The transition to alternative methods allowed more parent and family involvement even when busy or traveling. Providers were able to coordinate joint visits more quickly without the difficulty of logistics of travel from various locations.  Stakeholders identified more families being at home through social distancing, employment location, or hour changes that had positive impacts on their children’s development.
 
Some families remained hesitant to resume in-person services in favor of continuing alternative delivery methods.  Other families declined visits through alternative methods and only participated with in-person services or a combination of both.  In addition to typical family delays such as traveling, illness, or forgetting an appointment, providers reported new reasons for family delay including families that declined the SPA safety protocols during in-person visits, families having a device or technology failure, COVID-19 exposure, and quarantine. 
 
In September 2020, the LA launched on-demand reports available to SPAs, an improvement over the previous weekly subscription services, to help support monitoring data at the child level.  The Child Outcomes report was launched shortly after during the second round of reports.  SPAs have used this tool to ensure child outcomes are used but have not yet effectively used it for monitoring data anomalies and program improvement.  The LA is assessing the best way to implement TA for reviewing the data for anomalies in order to improve data quality and thus impact the global child outcomes.
3 - Prior FFY Required Actions
None


3 - OSEP Response
The State provided targets for FFYs 2020 through 2025 for this indicator, and OSEP accepts those targets.
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 and the number of respondent families participating in Part C. The survey response rate is auto calculated using the submitted data.
[bookmark: _Hlk78829878]States will be required to compare the current year’s response rate to the previous year(s) response rate(s), and describe strategies that will be implemented which are expected to increase the response rate year over year, particularly for those groups that are underrepresented.
The State must also analyze the response rate to identify potential nonresponse bias and take steps to reduce any identified bias and promote response from a broad cross section of families that received Part C services.
[bookmark: _Hlk80187466][bookmark: _Hlk80187529]Include the State’s analysis of the extent to which the demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers receiving services in the Part C program. States should consider categories such as race/ethnicity, age of infant or toddler, and geographic location in the State. 
States must describe the metric used to determine representativeness (e.g., +/- 3% discrepancy in the proportion of responders compared to target group)
[bookmark: _Hlk80196581]If the analysis shows that the demographics of the infants or toddlers for whom families responded are not representative of the demographics of infants and toddlers receiving services 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.
Beginning with the FFY 2022 SPP/APR, due February 1, 2024, when reporting the extent to which the demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers enrolled in the Part C program, States must include race and ethnicity in its analysis. In addition, the State’s analysis must also include at least one of the following demographics: socioeconomic status, parents or guardians whose primary language is other than English and who have limited English proficiency, maternal education, geographic location, and/or another demographic category approved through the stakeholder input process.
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
	2015
	2016
	2017
	2018
	2019

	A
	2020
	Target>=
	94.00%
	94.00%
	94.00%
	94.50%
	94.50%

	A
	93.41%
	Data
	90.74%
	94.39%
	94.42%
	95.53%
	95.49%

	B
	2020
	Target>=
	94.00%
	94.50%
	95.00%
	95.50%
	95.50%

	B
	93.12%
	Data
	93.55%
	92.41%
	91.86%
	94.45%
	93.84%

	C
	2020
	Target>=
	94.50%
	95.00%
	95.50%
	96.25%
	96.25%

	C
	95.55%
	Data
	93.41%
	95.40%
	95.15%
	95.96%
	95.47%


Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target A>=
	93.41%
	93.41%
	93.41%
	93.41%
	94.50%
	94.50%

	Target B>=
	93.12%
	93.12%
	93.12%
	93.12%
	95.50%
	95.50%

	Target C>=
	95.55%
	95.55%
	95.55%
	95.55%
	96.25%
	96.25%


Targets: Description of Stakeholder Input 
The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency (SEA), ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.

The LA receives extensive support from national TA centers including the Early Childhood Technical Assistance (ECTA) Center, the Center for IDEA Early Childhood Data Systems (DaSy Center), and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.
The LA has revised the baseline data because there was a change in the data source for the indicator that impacts comparability of the data from year to year. Specifically, the LA made FFY 2020 the baseline because this is the first year with the revised items from the NCSEAM question bank. On the new version of the family survey, some items were discontinued while other items from the question bank were added, and a new question was piloted. Another significant factor impacting the comparability of the data  was that the wording on the likert scale families use to rate questions was changed slightly from the previous year in accordance with NCSEAM guidance on the scale and input from the ICC's Family Engagement Committee.  Additionally, the LA began collecting survey data electronically for the first time adding a new methodology collection in addition to paper form, .PDF documents, and service coordinators completing them with families.

FFY 2020 SPP/APR Data
	[bookmark: _Toc392159275][bookmark: _Toc382082367][bookmark: _Toc392159276]The number of families to whom surveys were distributed
	6,949

	Number of respondent families participating in Part C 
	1,125

	Survey Response Rate
	16.19%

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	1,049

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	1,123

	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
	1,028

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	1,104

	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
	1,073

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	1,123



	Measure
	FFY 2019 Data
	FFY 2020 Target
	FFY 2020 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)
	95.49%
	93.41%
	93.41%
	N/A
	N/A

	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)
	93.84%
	93.12%
	93.12%
	N/A
	N/A

	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)
	95.47%
	95.55%
	95.55%
	N/A
	N/A



	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? 
	YES

	If your collection tool has changed, upload it here.
	GCI-1042A Family Survey English

	The demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers enrolled in the Part C program.
	NO


If not, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. 
This year, family surveys were over-represented by families identifying as white or more than one race while being under-represented by families identifying as African American or Black, American Indian or Alaska Native, Asian, and Native Hawaiian or Pacific Islander.
As new surveys come in, the balance frequently shifts during the year between over and under-represented populations. When areas of under-representation are identified, targeted strategies of sending family surveys to those families and enlisting their service coordinators for support often shift the balance to over-representation. The LA continues to utilize multiple strategies to ensure appropriate representation across many different demographics with a continual focus on quality improvement. 
The LA is reviewing the over-representation of families identifying as more than one race and correlations with under-representation of families of non-white races to determine if shifting cultural norms may be playing a role. While race data are collected at entry into Part C, the data is not frequently reviewed and families may have different views of their race over time-based on shifting cultural norms within the country generally. To address this issue, the LA has begun collecting race data from all families at the time of survey completion for FFY 2021 in order to identify the impact of a family potentially changing views on their race with regard to the representativeness of family outcomes going forward. The LA will continue to make efforts to improve the representation of families of all races by providing technical assistance to programs on accurately capturing race data and increasing the forward momentum of the LA’s overall response rate of family surveys. 
With a number of bilingual English and Spanish speaking families that are Hispanic or Latino, the LA sees an over-representation of Hispanic or Latino families while simultaneously seeing an under-representation in families with a primary language of Spanish as the LA offers Spanish speaking families both English and Spanish versions of the family survey. 
In order to improve representativeness with American Indian populations, the LA will leverage the relationship with Growing in Beauty, the SPA that serves the largest area of tribal lands within the State while also supporting SPAs that serve smaller tribal lands. The support of the tribal liaison and community partnerships with DES Quarterly Tribal Forums, Navajo Nation Early Childhood Collaborative, Tuba City Regional Networking, Page Resource Meeting, Grand Canyon Public Affairs Community Wellness Meeting will be enhanced.
Occasionally, the wrong survey number is entered into the LA’s collection tool by accident or through a typographical error. In these cases, the LA is not able to identify key demographics of the family such as their race or ethnicity. The LA has requested race and ethnicity data be discussed more broadly at the time of survey completion to address under-representation.
The LA supports programs with multiple channels of survey distribution and collection to get data from under-represented races, ethnicities, and counties. Multiple channels of survey distribution allow the LA to target populations that are under-represented throughout the year by asking their SPA and service coordinator for assistance completing the survey with the family.
The LA will continue to review data periodically with the Family Engagement Committee for advice and assistance targeting under-represented populations and general engagement with the activities of the LA and ICC. 

Survey Response Rate
	FFY
	2019
	2020

	Survey Response Rate
	4.85%
	16.19%


Describe strategies that will be implemented which are expected to increase the response rate year over year, particularly for those groups that are underrepresented.
In order to address historically low response rates and responses that were not representative of the demographics the LA serves, the ICC created a Family Survey Committee (now called the Family Engagement Committee) in 2018 to look further into the issue and provide support to the LA. The committee reviewed data, researched methods for data collection, and considered the use of other collection tools including the original and revised Early Childhood Outcomes, (ECO) Family Outcomes survey and the possibility of creating a state-developed survey.  In researching methods for collecting family outcomes, it was determined that the questions selected from the original implementation of the National Center for Special Education Accountability Monitoring (NCSEAM) had been in continual use since 2006 without significant review or updates.  Ultimately, the committee determined the best path forward is to continue using the NCSEAM but substitute more relevant questions from the item bank based on the current needs of the State.  The Family Survey committee made recommendations including the use of electronic survey collection rather than paper surveys and developing a script for Service Coordinators to use when discussing the family survey.  The script is based on feedback from Service Coordinators with the highest response rate in Arizona. During regular meetings with SPA contractors, the LA reviewed the program’s response rate compared to the previous year and to the expected number of families to ensure representativeness across programs and demographics.
The recommendations and assistance provided by the Family Survey Committee were critical to increasing the response rate more than three-fold between last year and this year.  The LA and ICC has been targeting recruitment efforts towards individuals from under-represented communities including those who speak more than one language, identify as American Indian, African American or Black families, and families who also have or have recently had a child receiving services from the LA.
Describe the analysis of the response rate including any nonresponse bias that was identified, and the steps taken to reduce any identified bias and promote response from a broad cross section of families that received Part C services.
The LA looked at potential reasons for nonresponse bias including survey that was too lengthy, outdated, distribution methods, and collection of demographics. The Family Survey Committee engaged 48 stakeholders of various groups, including ten families, to provide significant recommendations for the redesign of the survey and methodologies for distribution. The full ICC approved the redesign as the collection tool for Family Outcomes. FFY 2020 was the first year the redesigned survey was in use and available electronically, resulting in a response rate increase three times larger than FFY 2019.
The LA took steps to reduce nonresponse bias by emailing a reminder link to complete the family survey to participants who could not be identified as having returned the survey. The amount of time to complete the survey is provided as part of the introduction. Families understand it will take approximately 5-10 minutes and they will not spend an extended amount of time to complete. The Family Survey committee provided the visual format so it would appeal to more families to help complete. 
Stakeholders and providers shared some families may feel they cannot be honest about their concerns while they are receiving services. Because of this, the survey is also provided at the time of exit so families can feel more comfortable sharing their opinions. The Family Survey Committee and LA reviewed several years' worth of data and interviewed service coordinators with the highest response rates and determined completing it in person with the family results in higher response rates. During regular data manager meetings, nonresponse bias was discussed. TA was provided around using the script to help SPA leaders increase their program and staff’s response rate.
During FFY 2020, the LA shared data with service-providing agencies around their response rate. The LA created a database-wide banner during March 2021 to remind service coordinators to complete family surveys and recognize the service coordinators with the highest response rate. This led to several friendly competitions within agencies to see which team could get the highest response rate and reduce nonresponse bias.
Include the State’s analysis of the extent to which the demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers enrolled in the Part C program. States should consider categories such as race/ethnicity, age of infant or toddler, and geographic location in the State.
The ECTA Center tool showed that based on race, families identifying as African American or Black, American Indian or Alaska Native, Asian, and Native Hawaiian or Pacific Islander families were under-represented while families identifying as White and more than one race were over-represented. The under-representation and over-representation of race data were fairly similar to last year’s data. When looking at ethnicity, the ECTA Center tool showed that Hispanic families were overrepresented and families that were not Hispanic or Latino were under-represented. While not overall representative by ethnicity, the LA’s strategies to increase response rate helped reduce the over-representation of Hispanic Families and reduce the under-representation of families identifying as not Hispanic or Latino. Additionally, when looking at a third demographic of locations, Arizona saw an increase in the number of counties in which a representative number of surveys were returned by families within nine of the State’s fifteen counties.
The surveys returned by families were not representative of the race. While families that identified as White were over-represented by 33 percent, African American or Black families were under-represented by 21 percent. Smaller differences in under-representation were seen by families identifying as American Indian or Alaska Native, Asian, and Native Hawaiian or Pacific Islander. Continuing again this year, families that identified as more than one race were over-represented which has changed from years past when the population was often under-represented. Hispanic or Latino and Non-Hispanic or Latino ethnicities were under-represented by nine percent. This is a continued shift from previous years. 
Unique to Arizona, there are several counties that do not have adequate access to specialized healthcare. Representativeness of counties may be affected by families who temporarily stay in a larger city and county during the time their child is receiving significant medical care or extended hospitalizations. Families may identify with and receive support from team members from SPAs in both counties. Their responses indicate this unique challenge on accurate representativeness. Analysis by county shows a representative number of surveys were received from most counties in Arizona, with three counties over-represented by six percent or less and three counties under-represented by six percent or less. With improvements made to collect better demographic information, the representation of specific SPAs becomes easier to identify in counties with more than one SPA. This has led to focused TA and support for the specific SPAs in under-represented counties.
When analyzed by county, the ECTA Center's response rate and representativeness calculator was adapted for the number of the State's counties. Nine of fifteen of the counties had an appropriate representation of surveys returned by families, an increase from last year. Counties appropriately represented include Apache, Coconino, Gila, Graham, Greenlee, La Paz, Mohave, Yavapai, and Yuma. Counties slightly under-represented include Pima, Pinal, and Santa Cruz. Counties slightly over-represented include Cochise, Maricopa, and Navajo. Nine surveys were returned without a family identifying their county.
The LA continues to identify that over time, families identify as different races or ethnicities between the time of referral and time of survey completion. Some families in Arizona who self-identify as Hispanic or Latino consider it to be their race rather than ethnicity and do not identify with one of the federally recognized race categories, leading to service coordinators making an assumption. This is evidenced by the difference between families that change or obscure their race on the pre-filled demographic data but not their ethnicity. Other times, families that are Hispanic identify as White leading to significant over-representation in the race category. The LA is collecting more data regarding how families report their race during their initial visit and how reporting their race, particularly for families of more than one race, over time changes with shifting cultural norms.
Describe the metric used to determine representativeness (e.g., +/- 3% discrepancy, age of the infant or toddler, and geographic location in the proportion of responders compared to target group).
LA staff use the ECTA Center response rate and representativeness calculator to determine the representativeness of completed surveys received in  FFY 2019. This tool uses an accepted statistical formula to determine if the number of surveys received should be considered different from the number of surveys sent, based on a confidence interval of 90 percent. If the number of surveys received is statistically representative of the number of surveys sent, it is marked as "Yes'' in the "Representative Data'' column.  If the entire data set as a whole is representative of the target population then the Overall Representativeness will be marked as “Yes' ' even if one or two demographics are just a little off of the expected representativeness.
Provide additional information about this indicator (optional).
The family survey committee approached the redesign by gathering feedback via a poll to families, providers, and stakeholders requesting input on the most meaningful questions for program improvement. The poll was sent to hundreds of stakeholders. Forty-nine responses were returned including ten current or former family members, 12 community partner agencies including a health plan, Early Head Start, First Things First, Arizona Department of Health Services Office of Children with Special Health Care Needs, the state Medicaid program, a health plan, the SEA, Parent Training and Information Center under IDEA Part D, Arizona Commission for the Deaf and Hard of Hearing, AZ Association for the Deaf Education Committee, AZ Chapter of the CMV Foundation. The demographics of the stakeholders varied and included 25 programs representing the largest population center in Arizona, Maricopa County, 11 from Northern Arizona, 11 from Southern Arizona, and six representing tribal lands. Twenty-two providers shared feedback across service-providing agencies including TBEIS Contractors, the Division of Developmental Disabilities, and ASDB through all levels of the organizations including Program Directors and Administrators, Supervisors, Service Coordinators, Therapists, and subcontractors. 

After polling stakeholders, the family survey committee compared questions on the survey in use for the last 14 years. They reviewed how each question was ranked in terms of meaningfulness, the location of each question calibrated for the Family-Centered Services Scale and the Family Impact Scale, and how well the question could identify fidelity to key principles within early intervention. While the NCSEAM requires a minimum of 25 questions to provide minimum reliability of at least 0.90, the Family Survey Committee felt it was critical to add one more question to address TBEIS Arizona implemented in 2013. Specifically, the Family Survey committee wanted to add a question “My child’s Team Lead is a good fit for my family”. 
The family survey committee recommended using both NCSEAM scales which added the Family Center Services Scale to the existing Family Impact Scale. Nine questions remained from the existing family survey while 16 new questions from the NCSEAM item bank were recommended in addition to one new pilot question unique to the State. The family survey committee made additional recommendations including updating the Likert scale used to measure the ratings of each question, formatting options to make the survey more visually appealing, and collecting data electronically rather than with a paper and pen survey. 

The full ICC voted and approved the use of the new family survey which was then adopted by the LA at the start of FFY 2020.
The pilot question has been behaving as expected when paired with other questions on the newly adopted family survey. There was a meaningful difference for FFY 2020 compared to FFY 2018 and FFY 2019 with regards to the question about family’s knowing their rights in early intervention. Because the estimated agreeability between the pilot question is higher than the estimated agreeability of the family’s reporting they know their rights, the pilot question does not seem to be solely responsible for the decrease as the timing of safety measures for the COVID-19 pandemic may also be playing a role. The LA and family engagement committee (formerly the family survey committee) will continue to monitor the behavior of the pilot question to determine it should be revised or eliminated from the family survey. Stakeholders, families, and providers attributed the small decrease in the percentage of families reporting they can communicate effectively primarily due to the challenges caused by the COVID-19 pandemic. The increase in services provided through alternative means likely played a role as it may be easier to hear and receive non-verbal cues in person rather than by phone, through virtual visits, wearing masks, and standing six feet or more away. The higher performance this year may correlate to more reliable data, which is approaching the historical national average for the percentage of families who know their rights, rather than potential data anomalies due to lower response rates in the past. The LA will assist the SPAs to use the existing data from dashboards to improve their staff’s performance.
In addition to improving the response rate and representativeness, the LA will provide focused TA improvement strategies for SPA leaders to ensure family and staff safety. The goal is to increase comfort levels for returning to in-person visits and increase the ratio of in-person to alternative service delivery methodologies. The LA will engage with stakeholders and families to help the larger community feel more comfortable with in-person visits while allowing alternative service delivery methodologies for those families that wish to do so, in line with State and Federal regulations. 
Just as the COVID-19 pandemic may have created some barriers, the small increase in the percentage of families that report they can help their child learn and develop was attributed to positive aspects including parents spending more time at home with their child. In cases of two-parent families, both parents participate in early intervention visits with providers more often rather than alternating with a childcare provider or other caregiver.
The higher response rate this year may also be due to more reliable data, approaching the historical national averages for the percentage of families that know their rights, rather than data anomalies that may have led to the State having an artificially high percentage rather than a sign of a decrease in performance. 
4 - Prior FFY Required Actions
In the FFY 2020 SPP/APR, the State must report whether its FFY 2020 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program, and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.

Response to actions required in FFY 2019 SPP/APR 
 
4 - OSEP Response
The State has revised the baseline for this indicator, using data from FFY 2020, and OSEP accepts that revision.

The State provided targets for FFYs 2020 through 2025 for this indicator, and OSEP accepts those targets. 
4 - Required Actions
In the FFY 2021 SPP/APR, the State must report whether its FFY 2021 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.
4 – State Attachments



   
[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. 
(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.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
	0.59%



	FFY
	2015
	2016
	2017
	2018
	2019

	Target >=
	0.66%
	0.67%
	0.68%
	0.69%
	0.73%

	Data
	0.89%
	0.95%
	0.91%
	0.92%
	0.89%


Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target >=
	0.73%
	0.73%
	0.73%
	0.73%
	0.73%
	0.73%


Targets: Description of Stakeholder Input 
The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency (SEA), ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.

The LA receives extensive support from national TA centers including the Early Childhood Technical Assistance (ECTA) Center, the Center for IDEA Early Childhood Data Systems (DaSy Center), and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2020-21 EMAPS IDEA Part C Child Count and Settings Survey; Section A: Child Count and Settings by Age
	07/08/2021
	Number of infants and toddlers birth to 1 with IFSPs
	714

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin: April 1, 2010 to July 1, 2020
	07/08/2021
	Population of infants and toddlers birth to 1
	81,409


FFY 2020 SPP/APR Data
	Number of infants and toddlers birth to 1 with IFSPs
	Population of infants and toddlers birth to 1
	FFY 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	714
	81,409
	0.89%
	0.73%
	0.88%
	Met target
	No Slippage


Provide additional information about this indicator (optional)
The State's annual child count occurred in October 2020 and is considered by stakeholders to reflect pandemic levels with a decrease in the number of infants (birth to age one) made eligible for IDEA, Part C.

The number of children referred to Part C is a leading measurement correlating with Child Find activities.  When referrals increase, the number of children found eligible also goes up proportionally.  When referrals decrease, the number of children found eligible goes down proportionally.  With the fluctuation in referral trends, stakeholders are uncertain how the pandemic will continue to impact Child Find activities over the long term.  Stakeholders also pointed out that there could be impacts to the social-emotional development of infants and toddlers due to difficulties with social distancing and reading facial expressions when adults are wearing masks. Fewer opportunities for new activities and an increase in adult caregivers with new medical and mental health issues may ultimately impact the development of the children.  These impacts could see an increase in Child Find activities later as families adjust to the ongoing impacts of the COVID-19 pandemic in their everyday life.

The LA will continue to observe fluctuations in referrals to target appropriate referral sources or referral sources that have decreased since the start of the pandemic.  The LA will continue to work with the AZ State Demographer’s office to understand how the 2020 Census Data and birth rate impact the total population of children birth to age one in the State.

The Infant and Toddler Coordinators Association collects information on each state’s eligibility criteria and groups states with similar eligibility criteria in the Child Count Data Charts found at <https://www.ideainfanttoddler.org/association-reports.php>.  Category A includes states with the broadest eligibility definitions; Category C includes the strictest definitions, and Category B falls in between the two.  Category C includes eligibility criteria ranging from a 33 percent delay in two or more areas to a 40 or 50 percent delay in one or more areas. Arizona’s eligibility criteria of a 50 percent delay in one or more areas of development fit within Category C and is among the three states with the strictest eligibility categories.

This year, the State moved to 33rd of the 56 states, territories, and outlying areas including ten other states in Categories A and B and eight other Category C states.  This represents a move above last year when the State was 39th of the 56 states and territories in terms of the percentage of children from birth to age one with IFSPs. 

While the number of infants (birth to age one) decreased this year, this matches the trend across the country as the national average dropped this year, likely due to regional impacts of the COVID-19 pandemic and population updates due to the 2020 Census.  The national average dropped by 0.23 percent while Arizona dropped by 0.01 percent. This ultimately resulted in the State reducing the difference between the State’s Child Find and the national average.  
5 - Prior FFY Required Actions
None
5 - OSEP Response
The State provided targets for FFYs 2020 through 2025 for this indicator, and OSEP accepts those targets.
5 - Required Actions


[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.
(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 . 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
	1.61%



	[bookmark: _Toc392159294]FFY
	2015
	2016
	2017
	2018
	2019

	Target >=
	1.88%
	1.88%
	1.89%
	1.89%
	1.95%

	Data
	2.09%
	2.10%
	2.22%
	2.34%
	2.33%


Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target >=
	1.95%
	1.95%
	1.95%
	1.95%
	1.95%
	1.95%


Targets: Description of Stakeholder Input 
The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency (SEA), ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.

The LA receives extensive support from national TA centers including the Early Childhood Technical Assistance (ECTA) Center, the Center for IDEA Early Childhood Data Systems (DaSy Center), and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2020-21 EMAPS IDEA Part C Child Count and Settings Survey; Section A: Child Count and Settings by Age
	07/08/2021
	Number of infants and toddlers birth to 3 with IFSPs
	5,406

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin: April 1, 2010 to July 1, 2020
	07/08/2021
	Population of infants and toddlers birth to 3
	248,377


FFY 2020 SPP/APR Data
	Number of infants and toddlers birth to 3 with IFSPs
	Population of infants and toddlers birth to 3
	FFY 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	5,406
	248,377
	2.33%
	1.95%
	2.18%
	Met target
	No Slippage


Provide additional information about this indicator (optional).
The State's annual child count occurred in October 2020 and is considered by stakeholders to reflect pandemic levels with a decrease in the number of infants and toddlers (birth to age three) made eligible for IDEA Part C. The number of children referred to Part C is a leading measurement correlating with Child Find activities. When referrals increase, the number of children found eligible goes up proportionally. When referrals decrease, the number of children found eligible goes down proportionally. With the fluctuation in referral trends, stakeholders are uncertain how the pandemic will continue to impact Child Find activities over the long term. Stakeholders also noted there could be impacts to the social-emotional development of infants and toddlers due to difficulties with social distancing and reading facial expressions when adults are wearing masks. Fewer opportunities for new activities with social distancing and an increase in adult caregivers with new medical and mental health issues may ultimately impact the development of the children. These impacts could see an increase in Child Find activities later as families adjust to the ongoing impacts of the COVID-19 pandemic in their everyday life.

The LA will continue to monitor fluctuations in referrals to target appropriate referral sources or referral sources that have decreased since the start of the pandemic. The LA will continue to work with the AZ State Demographer’s office to understand how the 2020 Census Data and birth rate continues to impact the total population of children from  birth to age one in the State.

The Infant and Toddler Coordinators Association collects information on each state’s eligibility criteria and groups states with similar eligibility criteria in the Child Count Data Charts found at <https://www.ideainfanttoddler.org/association-reports.php>. Category A includes states with the broadest eligibility definitions; Category C includes the strictest definitions of eligibility; Category B falls in between the two. Category C includes eligibility criteria ranging from a 33 percent delay in two or more areas to a 40 or 50 percent delay in one or more areas. Arizona’s eligibility criteria of a 50 percent delay in one or more areas of development fit within ITCA’s Category C and among the three states with the strictest eligibility categories.

This year, the State moved up to 44th of the 56 states, territories, and outlying areas including five other states in Categories A and B and two other Category C states. This is above last year when the State was 45th of the 56 states, territories, and outlying areas in terms of the percentage of infants and toddlers (birth to age three) with IFSPs.

While the number of infants and toddlers (birth to age three) decreased this year this matches the trend across the country as the national average dropped, likely due to regional impacts of the COVID-19 pandemic and population updates due to the 2020 Census. The national average dropped by 0.5 percent while Arizona only dropped by 0.15 percent.
6 - Prior FFY Required Actions
None
6 - OSEP Response
The State provided targets for FFYs 2020 through 2025 for this indicator, and OSEP accepts those targets.
6 - Required Actions


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 2020 SPP/APR, the data for FFY 2019), 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
	39.00%



	FFY
	2015
	2016
	2017
	2018
	2019

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	91.21%
	95.34%
	97.58%
	98.41%
	98.26%


Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%
	100%
	100%


FFY 2020 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 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	1,030
	1,376
	98.26%
	100%
	99.27%
	Did not meet target
	No Slippage


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.
336
Provide reasons for delay, if applicable.
Only ten (10) children did not receive a timely IFSP. Non-compliant eligibility delays accounted for four (4) of the ten (10) children that did not have timely IFSPs within the 45-Day IFSP Timeline. The list below accounts for the reasons for the delay in eligibility and initial IFSPs:
Team member reasons accounted for one delayed eligibility decision and one delayed IFSPs with timely eligibility decisions.
A delay in obtaining records accounts for three delayed eligibility decisions and the associated IFSPs. and
The service coordinator did not record the delay reason for five IFSPs with a timely eligibility decision.
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). 
This indicator represents data for all children and families with initial IFSP between April 1, 2021, and June 30, 2021. 
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The data reflect all children with initial IFSPs completed between April 1, 2021, through June 30, 2021. The data represents more than 25 percent of all children with initial IFSPs completed during the year. The data are considered statistically representative of the full population of children served throughout the entire year for several reasons. including every SPA in the state participates in monitoring for this indicator, regardless of their monitoring cycle, providing an insight into statewide practice and compliance. The IFSPs occurred during the transition of safety measures put in place for the COVID-19 pandemic to provide screenings, evaluations, and IFSPs through limited in-person services and alternative methods.  The monitoring period with these safety measures provided more information about the impact of a hybrid approach to services in adjusting to long-term pandemic business operations for local programs.  
[bookmark: _Toc386209666][bookmark: _Toc392159299]Provide additional information about this indicator (optional).
The data represent 1,376 individual children, all with initial IFSP meetings from the 33 TBEIS contractors responsible for the 45-day timeline from April 1, 2021, through June 30, 2021. DDD and ASDB are not responsible for completing initial evaluations, initial assessments, and initial IFSPs as this is completed by the 33 TBEIS contractors. As a result, neither DDD nor ASDB contributed to non-compliance for this indicator. Data for children in the monitoring period are representative of state demographics, including those children served by both small and large TBEIS contractors as well as urban, suburban, and rural, and tribal populations. 

Although the State did not meet the 100 percent compliance requirement, FFY 2020 data represent an improvement over last year and a consistently high level of compliance across years without slippage. Additionally, during the FFY 2020 reporting period, all SPAs maintained or achieved a higher level of compliance. Most infants and toddlers referred for early intervention services had their initial evaluations, initial assessments, and initial IFSPs within the 45-day time frame. A total of 1,030 of 1376 children and families received their IFSPs on time. An additional 336 children had a delay due to exceptional family circumstances.

This year, findings of non-compliance were issued to several local SPAs. As part of the TBEIS contracts, performance-based metrics for the 45-day timeline were embedded to enhance clarity and to improve the LA’s ability to hold local SPAs accountable through contract action moving forward. The LA issues findings of non-compliance to programs that do not meet 100 percent compliance for timely eligibility determination and initial IFSP. The LA reviews corrective action plans and supports SPAs in the effective and timely correction of non-compliance. All ten instances of child-specific non-compliance were tracked by LA staff to ensure correction and that, although late, all of the individual children’s IFSPs were developed consistent with the OSEP 09-02 memo on timely corrections. SPAs are required to submit file reviews to verify the program is performing at 100 percent for timely IFSPs. For all SPAs, the LA is developing their own training plans to support their providers.

The list below shows the 33 programs grouped by compliance level for the 45-day Timeline. 
• Twenty-seven programs were at 100 percent compliance. 
• Five programs were between 95-99 percent compliance. 

As outlined in the OSEP 09-02 memo, the LA requires SPAs to submit documentation of child-specific correction and subsequent data reflecting correction for each area of non-compliance. The LA ensures the SPA is implementing the regulatory requirement through on-site visits, requesting documents and notes from the file submitted through mail or e-mail, and reviewing subsequent data submitted in the statewide database. The LA ensures non-compliance is corrected as soon as possible, and no later than one year from the identification of the non-compliance, by providing SPAs with support offered through its TA System. 

Stakeholders reported that the COVID-19 pandemic impacted the 45-day timeline for FFY 2020. The transition to alternative methods supported more parent and family involvement by being able to participate in early intervention services even when busy or traveling. Providers were able to coordinate evaluations and IFSPs more quickly without the logistics of travel from various locations.  Stakeholders identified more families being at home through social distancing, employment hours or location changes had positive impacts on scheduling initial visits, evaluations, assessments, and initial IFSPs.
Some families remained hesitant to resume in-person services in favor of continuing alternative service delivery methods.  Other families declined visits through alternative methods and only participated with in-person evaluations.  In addition to typical family delays such as traveling, illness, or forgetting an appointment, providers reported new reasons for family delay including families declining the SPA safety protocols during an in-person visit, and COVID-19 exposure and/or quarantine. 

In September 2020, the LA launched on-demand reports available to SPAs, an improvement over the previous weekly subscription services, to help support monitoring data at the child level with two different reports. SPAs have used this tool to ensure high compliance with the 45-day timeline requirement.
Correction of Findings of Noncompliance Identified in FFY 2019
	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 2019 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
Based on findings of non-compliance, SPAs were placed on a corrective action plan. SPA leaders were required to submit root cause analysis and plans for addressing the causes of their non-compliance. The LA provided TA on federal requirements for this indicator. The LA requested periodic updates from SPAs on their progress with the corrective action plans. SPA leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes as well eligibility and IFSP documentation, for verification. Depending on the level and extent of the non-compliance, five to fifteen percent of a SPA's subsequent caseload was reviewed by LA staff to verify that the program was correctly implementing regulatory requirements, consistent with the OSEP 09-02 memo.  

Five findings of non-compliance were issued in FFY 2019. The LA verified the SPAs with findings of non-compliance had demonstrated correction of all instances of child-specific non-compliance and they were implementing the regulatory requirements at 100 percent according to subsequent data review. All  SPAs were able to demonstrate timely correction of the non-compliance within one year. 

While most SPAs reported no impact of the COVID-19 pandemic on correcting their non-compliance, a few programs reported they were impacted by having a significant number of staff out for COVID and COVID-like illnesses off and on throughout the year.  This impacted programs being able to train staff on their corrective action plan in order to timely correct their non-compliance.  Some SPAs were not able to train all staff at one time on their corrective action plans as they had in the past and had to have multiple sessions as staff returned to work following recovery of their illness.  Some programs had delays in demonstrating implementation of the requirements at 100 percent as they waited for the staff to return to work following their illnesses that needed SPA leadership to ensure the corrective action steps they identified were being carried out effectively.
Describe how the State verified that each individual case of noncompliance was corrected.
SPAs were required to submit data to verify individual cases of non-compliance had been corrected. LA staff reviewed data submitted by SPAs in the statewide database and information from child records, including service coordinator progress notes as well as eligibility and IFSP documentation,  for all 25 individual cases to determine that each child's eligibility decision and IFSP occurred, although late, consistent with the OSEP 09-02 memo.  
Correction of Findings of Noncompliance Identified Prior to FFY 2019
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2019 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY 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.
Response to actions required in FFY 2019 SPP/APR

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, 2020 - June 30, 2021). 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 2020, the State must report on the status of correction of noncompliance identified in FFY 2020 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2021 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2020 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 2021 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 2020, although its FFY 2020 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2020.


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 State educational agency (SEA) and the local educational agency (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 2020 SPP/APR, the data for FFY 2019), 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
	80.00%



	FFY
	2015
	2016
	2017
	2018
	2019

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	82.14%
	93.44%
	94.96%
	94.38%
	96.60%





Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%
	100%
	100%


FFY 2020 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 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	745
	755
	96.60%
	100%
	98.94%
	Did not meet 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.
2
Provide reasons for delay, if applicable.
Most children of transition-age received their IFSP developed with transition steps and services in a timely manner. Only eight (8) children did not receive them, a significant improvement over last year. The list below accounts for the reasons for a delay in non-compliance transition plans:  
 • Service coordinator delays account for two delayed IFSPs developed with transition steps and services;  
 • Service coordinator did not document occurrence of the IFSP developed with transition steps and services for four children; and 
 • Timely IFSP meeting but transition steps and services not documented account for four children.
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). 
The data reflect all children, statewide, exiting within 90 days of their third birthday, between April 1, 2021, through June 30, 2021.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The data reflect all children exiting within 90 days of the toddler’s third birthday. The data represent more than 25 percent of all children exiting during the year who are potentially eligible for Part B. The data are considered statistically representative of the full population of children served throughout the entire year. Every service coordination agency in the state participates in monitoring for this indicator, regardless of their monitoring cycle, including TBEIS contractors and DDD.

Provide additional information about this indicator (optional)
The families of 1,192 children exited Part C between April 1, 2021, and June 30, 2021. Of those children, 985 were of transition age, between two years, three months, and three years of age. Of those children of transition age, only 806 exited within 90 days of their third birthday, requiring a timely developed IFSP with transition steps and services. Of those 806 children, 51 children had their initial IFSP meeting within 90 days of age three. This leaves 755 children for whom there should have been an IFSP with documented transition steps and services at least 90 days before their third birthday.  

The LA issues findings of non-compliance to local SPAs that do not meet 100 percent compliance for a timely developed IFSP with transition steps and services. The LA reviews corrective action plans and supports the effective and timely correction of non-compliance. All instances of child-specific non-compliance have been tracked by LA staff to ensure correction and that, although late, each individual child’s IFSP developed with transition steps and services occurred or is no longer in Part C, consistent with the OSEP 09-02 memo on timely corrections. For all SPAs, the LA offers TA and tracking tools to support improvement on transition activities. Additionally, the LA supports SPAs in developing their own training plans to support their providers.  

Although the State did not meet the 100 percent compliance requirement, FFY 2020 data represents an improvement over last year's results. When non-compliant, DDD was cited separately from the TBEIS  contractor in order to better address the root causes and local contributing factors within the program. ASDB does not provide service coordination and there were no instances of ASDB contributing to non-compliance with the transition. As part of the TBEIS contracts, performance-based metrics on transition compliance were embedded to enhance clarity and improve the LA’s ability to hold local SPAs accountable through contract action moving forward. Additionally, the LA is currently updating a formal agreement with DDD in order to embed performance-based metrics on transition compliance, similar to the TBEIS contracts for clarity and improved accountability.  

This year is notable because more SPAs than last year maintained or improved their level of compliance. The list below accounts for the performance of the 33 TBEIS Contractors and five DDD districts within the state:  
 • 31 SPAs were at 100 percent compliance;  
 • One service-providing agency was between 95-99 percent compliance;  
 • Four service-providing agencies were between 90-94 percent compliance; and
 • Two service-providing agencies were between 80-89 percent compliant. 
As outlined in the OSEP 09-02 memo, the LA requires SPAs to submit documentation of child-specific correction and subsequent data that reflect correction for each area of non-compliance for verification of the correction and subsequent implementation of the regulatory requirement for the entire program. The LA ensures the service providing agency is implementing the regulatory requirement through on-site visits, requesting documents and notes from the file submitted through secure email, and reviewing current data submitted in the statewide database. The LA ensures that non-compliance is corrected as soon as possible, and no later than one year from the identification of the non-compliance, by offering SPAs support through its TA System. 
 
When the Governor issued stay-at-home orders, many families requested that early intervention staff halt in-person services, and the LA  transitioned to providing services through alternative methods for the health and safety of families and early intervention personnel. During the monitoring period, many families viewed the COVID-19 pandemic as likely a temporary situation and many families asked to put services on hold until it was safe to resume in person. Some of these families disengaged with service coordinators and teams completely.  Service coordinators were reluctant to close those records and kept them open for extended periods of time while trying to re-engage families through regular, periodic attempts. Two IFSPs with transition steps and services were able to be developed after the service coordinator documented exceptional family circumstances after the LA verified the extensive attempts to re-engage the family. Six families initially requested to put everything on hold but IFSPs with transition steps and services were developed. For those six families, three parents requested to withdraw from services completely, and three did not respond to the service coordinators' repeated attempts to contact.  
 
Providers attribute some of the improvement over last year to the LA providing individual guidance to SPA’s as well as joint TA with Arizona's  Part B program to local education agencies to support transition activities at the start of the pandemic by identifying alternative methods of participation, addressing technological barriers, and ensuring guidance to SPA’s leadership so they could identify ways to keep staff safe while meeting their administrative responsibilities. 
The LA completed several phases of strategic enhancements to the data system and reporting structure in order to improve overall transition compliance and link data with the State's SEA and Part B Program. This year, the LA deployed structural improvements to the data system to improve the collection and monitoring of transition activities and prepare the system foundationally for data linking at the child level with Part B. Part B data and development staff have been critical in supporting and cross-training as the LA  implements newer technology during these multi-phase enhancements. The LA and Part B Program are in negotiations to finalize a data-sharing agreement in order to link actual, live data at the child record level to support answering critical questions around compliance, quality, and outcomes.  
 
The ICC Transition committee supports the LA by researching and exploring additional improvement strategies to identify potential TA to SPA leaders on improving the quality of early childhood transitions and transition from Part C to Part B. Combining support from the ICC Transition committee and TA  from the LA to SPAs, including TBEIS contractors and DDD, will support making more gains toward transition compliance going forward.  The ICC Transition committee worked with AzEIP staff to create a Transition Guide and overview video to be used by core team members with families to better explain the transition process. The Transition Guide is geared toward parents and includes an overview of the transition activities with timelines and suggested questions to ask service coordinators. The Transition Overview video also includes a high-level overview of the process and what to expect from Part C and Part B, as well as other potential options for support and services upon exit from the Part C program. The Transition committee also worked with AzEIP staff to develop a webinar about the requirements of the transition process.
 
Stakeholders reported that the COVID-19 pandemic positively impacted transition planning meetings for FFY 2020. The transition to alternative methods supported more parent and family involvement with being able to participate in early intervention services even when busy or traveling, providers were able to coordinate transition planning meetings more quickly without the logistics of travel from various locations.  
 
In September 2020, the LA launched on-demand reports available to SPAs, an improvement over the previous weekly subscription services, to help support monitoring data at the child level with two different reports. SPAs have used this tool to continue improvements with transition activities including developing timely IFSPs transition steps and services.
Correction of Findings of Noncompliance Identified in FFY 2019
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	11
	11
	0
	0


FFY 2019 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
Based on findings of non-compliance, SPAs were placed on a corrective action plan. SPA leaders were required to work across agency lines to submit root cause analysis and plans for addressing the causes of their non-compliance. The LA provided TA and webinars on federal requirements for this indicator attended by all early intervention staff in an area with non-compliance. The LA requested periodic updates from SPAs on their progress with the corrective action plans. SPA leaders were required to conduct file reviews on currently open cases and submit records, including service coordinator progress notes, transition planning, and IFSP documentation. LA staff reviewed subsequent data from the data system and information from the file reviews to verify the SPAs were implementing regulatory requirements at 100 percent with subsequent data consistent with the OSEP 09-02 memo.  Depending on the level and extent of the non-compliance, five to fifteen percent of a SPAs current caseload was reviewed by LA staff to verify that the program was correctly implementing regulatory requirements.  
 
Eleven findings of non-compliance were issued in FFY 2019. The LA verified the eleven SPAs with findings of non-compliance had demonstrated correction of all instances of child-specific non-compliance and demonstrated they were implementing the regulatory requirements correctly based on review of subsequent data. All the programs were able to demonstrate timely correction of the non-compliance within one year.  
 
While most SPAs reported no impact of the COVID-19 pandemic on correcting their non-compliance, a few programs reported they were impacted by having a significant number of staff out for COVID and COVID-like illnesses off and on throughout the year.  This impacted programs being able to train staff on their corrective action plan in order to timely correct their non-compliance.  Some SPAs were not able to train all staff at the same time as they had in the past and had to hold multiple sessions as staff returned to work following recovery of their illness.  
Describe how the State verified that each individual case of noncompliance was corrected.
SPAs were required to submit data to verify the 55 individual cases of non-compliance had been corrected. LA staff reviewed data submitted by SPAs in the statewide database and information from child records, including service coordinator progress notes, transition planning, and IFSP documentation, to verify the SPAs corrected all individual cases of non-compliance consistent with the OSEP 09-02 memo. Of the 55 individual cases, transition plans eventually occurred for 44 children, although late, and 11 children were exited from Part C before transition planning occurred.  
Correction of Findings of Noncompliance Identified Prior to FFY 2019
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2019 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY 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.
Response to actions required in FFY 2019 SPP/APR 

8A - 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, 2020 - June 30, 2021). 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.
8A - Required Actions
Because the State reported less than 100% compliance for FFY 2020, the State must report on the status of correction of noncompliance identified in FFY 2020 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2021 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2020 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 2021 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 2020, although its FFY 2020 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2020.


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 State educational agency (SEA) and the local educational agency (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 2020 SPP/APR, the data for FFY 2019), 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
	89.00%



	FFY
	2015
	2016
	2017
	2018
	2019

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	83.47%
	72.41%
	81.65%
	86.45%
	87.40%




Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%
	100%
	100%


FFY 2020 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 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	677
	755
	87.40%
	100%
	93.38%
	Did not meet 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.
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Provide reasons for delay, if applicable.
Most children of transition-age had a notification to the LEA and SEA in a timely manner. The list below accounts for the reasons for the delay in  non-compliant notifications to the LEA and SEA:  
 • Service coordinator delays account for ten delayed notifications to both the LEA and SEA;  
 • Service coordinator did not document the notification for three children;  
 • Timely notification to the LEA but service coordinator delayed notification to the SEA for 30 children; and  
 • Timely notification to the LEA but the LA's current policy for bulk notifications delayed notification to the
SEA for five children.

Describe the method used to collect these data.
Local SPAs enter data regarding notifications to the LEA in the state database. Depending on the age of the child, the LA may upload the date the notification was provided in bulk to the SEA, or the SPA may manually record the SEA notification upon completion of the activity. LA staff cross-check the manual SEA notifications by local SPAs against the bulk notifications and reports to the SEA. LA staff verify data entry accuracy with file reviews from SPAs for 10 percent of the children. 
Do you have a written opt-out policy? (yes/no)
YES
If yes, is the policy on file with the Department? (yes/no)
YES
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). 
The data reflect all children, statewide, potentially eligible for Part B and exiting from April 1, 2021 through June 30, 2021.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data reflect all children potentially eligible for Part B and exiting between April 1, 2021, through June 30, 2021. The data represent more than 25  percent of all children exiting during the year who are potentially eligible for Part B. The data are considered statistically representative of the full population of children served throughout the entire year. Every service coordination providing SPA in the state participates in monitoring for this indicator,  regardless of their monitoring cycle, including TBEIS contracts and DDD.
Provide additional information about this indicator (optional).
The families of 1,192 children exited Part C between April 1, 2021, and June 30, 2021. Of those children, 985 were of transition age, between two years, three months, and three years of age. Of those children of transition age, only 806 exited within 90 days of their third birthday. Of those children of transition age, only 755 were made eligible more than 90 days before their third birthday and required to have a timely referral to the SEA and LEA before their third birthday. 

The LA issues findings of non-compliance to SPAs that do not meet 100 percent compliance for SEA and LEA notifications. The LA reviews corrective action plans and supports the effective and timely correction of non-compliance. All instances of child-specific non-compliance have been tracked by LA staff to ensure correction and that, although late, the individual child’s notification to the SEA and LEA occurred, or is no longer in Part C consistent with the OSEP 09-02 memo on timely corrections. For all SPAs, the LA offers TA and tracking tools to service-providing agencies with improvement on transition activities. Additionally, the LA supports SPA in developing their own training plans for their providers. 

Although the State did not meet the 100 percent compliance requirement, FFY 2020 data represents an improvement over last year's results. When non-compliant, DDD has been cited separately from the TBEIS contractor for non-compliance in order to better address the root causes and local contributing factors of non-compliance within the program. Because ASDB does not provide service coordination there were no instances of ASDB contributing to non-compliance with the transition. As part of the TBEIS contracts, performance-based metrics on transition compliance were embedded to enhance clarity and to improve the LA’s ability to hold local SPAs accountable through contract action moving forward. The LA is currently updating a formal agreement with DDD to embed performance-based metrics on transition compliance, similar to the TBEIS contracts, for clarity and improved accountability. 

This year is notable because more SPAs than last year maintained or had a higher level of compliance The list below accounts for the performance of the 33 TBEIS Contractors and five DDD districts within the state.:

 • Sixteen SPAs were at 100 percent compliance; 
 • Six SPAs were between 95-99 percent compliance; 
 • Six SPAs were between 90-94 percent compliance; 
 • Six SPAs was between 80-89 percent compliance; 
 • Two SPAs were between 70-79 percent compliance; and 
 • Three SPAs were below 69 percent compliance. 
As outlined in the OSEP 09-02 memo, the LA requires SPAs to submit documentation of child-specific correction and subsequent data that reflect correction for each area of non-compliance for verification of the correction and subsequent implementation of the regulatory requirement for the entire program. The LA ensures the service providing agency is implementing the regulatory requirement through on-site visits, requesting documents and notes from the file submitted through mail or email, and reviewing current data submitted in the statewide database. The LA ensures non-compliance is corrected as soon as possible, and no later than one year from the identification of the non-compliance, by offering SPAs support through its TA System.  
 
The LA completed several phases of strategic enhancements to the data system and reporting structure to improve overall transition compliance and link data with the State's SEA and Part B Program. This year, the LA deployed structural improvements to the data system to improve the collection and monitoring of transition activities and prepare the system foundationally for data linking at the child level with Part B. Part B data and development staff have been critical in supporting and cross-training as the LA  implements newer technology during these multi-phase enhancements. The LA and Part B Program are in negotiations to finalize a data-sharing agreement to link actual, live data at the child record level to support answering critical questions around compliance, quality, and outcomes. 
To address the non-compliance resulting from the LA’s bulk notification process, the LA posted proposed policy and procedure revisions in early 2021.  The proposed policy and procedure changes are under review by the U.S. DOE’s Office of General Counsel.  Once the policy and procedures are approved, the deadline will be moved back for SPAs to enter data included in the bulk notification process.  Once the data-sharing agreement with Part B is executed, it will automate the bulk notification process in a daily exchange decreasing the likelihood of human error.

The ICC transition committee supports the LA by researching and exploring additional improvement strategies to identify potential TA to SPA leaders on improving the quality of early childhood transitions and transition from Part C to Part B. Combining support from the ICC Transition committee and TA  from the LA to SPAs, including TBEIS contractors and DDD, will support making more gains toward the State’s target going forward.  The ICC Transition committee worked with AzEIP staff to create a Transition Guide and overview video to be used by core team members with families to better explain the transition process. The transition committee worked with AzEIP staff to develop a webinar about the requirements of the transition process.  

In September 2020, the LA launched on-demand reports available to SPAs, an improvement over the previous weekly subscription services, to help support monitoring data at the child level with two different reports to monitor PEA and SEA notifications. SPAs have used this tool to continue improvements with compliance with this indicator.
Correction of Findings of Noncompliance Identified in FFY 2019
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	24
	17
	7
	0


FFY 2019 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
Based on findings of non–compliance, SPAs were placed on a corrective action plan. SPA leaders were required to work across agency lines to submit root cause analysis and plans for addressing the causes of their non-compliance. The LA provided TA and webinars on federal requirements for this indicator attended by all early intervention staff in an area with non-compliance. The LA requested periodic updates from SPAs on their progress with the corrective action plans. SPA leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes, PEA referral documentation, faxes, and e-mails. LA staff reviewed current data and information from the file reviews to verify the SPAs were implementing regulatory requirements at 100 percent consistent with the OSEP 09-02 memo. Depending on the level and extent of the non-compliance, five to fifteen percent of a SPA's current caseload was reviewed by LA staff.  

Twenty-four findings of non-compliance were issued in FFY 2019. The LA verified all 24 SPAs with findings of non-compliance had demonstrated correction of all instances of child-specific non-compliance and demonstrated they were implementing the regulatory requirements at 100 percent using subsequent data. Most of the programs were able to demonstrate timely correction of the non-compliance within one year. Seven subsequently demonstrated correction of the non-compliance.  

While most SPAs reported no impact of the COVID-19 pandemic on correcting their non-compliance, a few programs reported they were impacted by having a significant number of staff out for COVID and COVID-like illnesses off and on throughout the year.  This impacted programs being able to train staff on their corrective action plan in order to timely correct their non-compliance.  Some SPAs were not able to train all staff at the same time as they had in the past and had to hold multiple sessions as staff returned to work following recovery of their illness.  
Describe how the State verified that each individual case of noncompliance was corrected.
SPAs were required to submit data to verify the 137 individual cases of non-compliance had been corrected. LA staff reviewed data submitted by SPAs in the statewide database and information from child records, including service coordinator progress notes, PEA referral documentation, faxes, and e-mails, to verify the SPAs corrected all individual cases of non-compliance consistent with the OSEP 09-02 memo. Of the 137 individual cases, referrals to Part B eventually occurred, although late, for 111 children and the remaining 26 children were exited from Part C before a notification to Part B occurred because they are no longer within the jurisdiction of the local early intervention service providers.
Correction of Findings of Noncompliance Identified Prior to FFY 2019
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2019 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY 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.
Response to actions required in FFY 2019 SPP/APR 

8B - 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, 2020 - June 30, 2021). 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.
8B - Required Actions
Because the State reported less than 100% compliance for FFY 2020, the State must report on the status of correction of noncompliance identified in FFY 2020 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2021 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2020 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 2021 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 2020, although its FFY 2020 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2020.


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 State educational agency (SEA) and the local educational agency (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 2020 SPP/APR, the data for FFY 2019), 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
	57.00%



	FFY
	2015
	2016
	2017
	2018
	2019

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	77.52%
	88.81%
	90.24%
	93.23%
	90.77%




Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%
	100%
	100%


FFY 2020 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 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	615
	755
	90.77%
	100%
	95.32%
	Did not meet target
	No Slippage


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.
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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.
57
Provide reasons for delay, if applicable.

Most children of transition-age had a conference in a timely manner. The list below accounts for the reasons for the delay in  non-compliant conferences:  
 • Service coordinator delays account for 15 delayed conferences;  
 • Service coordinator did not document the reason for a delayed conference for 9 children; and 
 • Service coordinator did not document the conference occurring for 9 children.
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). 
The data reflect all children, potentially eligible for Part B and exiting between April 1, 2021, through June 30, 2021. 
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The data represent more than 25  percent of all children exiting during the year who are potentially eligible for Part B. The data are considered statistically representative of the full population of children served throughout the entire year. Every service coordination providing agency in the state participates in monitoring for this indicator,  regardless of their monitoring cycle, including TBEIS contracts and DDD.
Provide additional information about this indicator (optional).
The families of 1,192 children exited Part C between April 1, 2021, and June 30, 2021. Of those children, 985 were of transition age, between two years, three months, and three years of age. Of those children of transition age, only 806 exited within 90 days of their third birthday. Of those children of transition age, only 755 had an IFSP more than 90 days before their third birthday and were required to have a transition conference before their third birthday. 

The LA issues findings of non-compliance to SPAs that do not meet 100 percent compliance for SEA and LEA notifications. The LA reviews corrective action plans and supports the effective and timely correction of non-compliance. All instances of child-specific non-compliance have been tracked by LA staff to ensure correction and that, although late, the individual child’s transition meeting occurred, or is no longer in Part C consistent with the OSEP 09-02 memo on timely corrections. For all SPAs, the LA offers TA and tracking tools to service-providing agencies with improvement on transition activities. Additionally, the LA supports SPAs in developing their own training plans to support their providers. 

Although the State did not meet the 100 percent compliance requirement, FFY 2020 data represents an improvement over last year's results. When non-compliant, DDD has been cited separately from the TBEIS contractor. There were no instances of ASDB contributing to non-compliance. As part of the TBEIS contracts, performance-based metrics were embedded to enhance clarity and improve the ability to hold local SPAs accountable through contract action moving forward. The LA is currently updating a formal agreement with DDD to embed performance-based metrics on transition compliance, similar to the TBEIS contracts, for clarity and improved accountability. 

This year is notable because more SPAs than last year maintained or had a higher level of compliance, 90 percent or greater including more than double the number of programs that were at 100 percent compliance. The list below accounts for the performance of the 33 TBEIS Contractors and five DDD districts within the state. 

• Six SPAs were at 100 percent compliance;
• Twenty SPAs was between 95-99 percent compliance;
• Four SPAs were between 90-94 percent compliance; and 
• Eight SPAs were between 80-89 percent compliant.
 
As outlined in the OSEP 09-02 memo, the LA requires SPAs to submit documentation of child-specific correction and subsequent data that reflects correction for each area of non-compliance. The LA ensures the SPA is implementing the regulatory requirement through on-site visits, requesting documents and notes from the file submitted through mail or email, and reviewing current data submitted in the statewide database. The LA ensures non-compliance is corrected as soon as possible, but no later than one year, by offering SPAs support through its TA System. 

The LA completed several phases of strategic enhancements to the data system and reporting structure to improve overall transition compliance and link data with the State's SEA and Part B Program. This year, the LA deployed structural improvements to the data system to improve the collection and monitoring of transition activities and prepare the system foundationally for data linking at the child level with Part B. Part B data and development staff have been critical in supporting and cross-training as the LA implements newer technology during these multi-phase enhancements. The LA and Part B Program are in negotiations to finalize a data-sharing agreement to link actual live data at the child record level to support answering critical questions. around compliance, quality, and outcomes.

The LA and Part B 619 program provided joint TA to SPAs and LEAs to increase participation in transition conferences.  While programs were already including LEAs most of the time, occasional scheduling difficulties presented a problem for some service coordinators.  While the overall statewide performance improved compliance, some local SPAs faced initial challenges with improving the timing of their conference invitations to allow participation of all the family’s requested participants including the LEA.
 
The ICC Transition committee supports the LA by researching and exploring additional improvement strategies to identify potential TA to SPA leaders on improving the quality of early childhood transitions and transition from Part C to Part B.  The combination of support from the ICC Transition committee and TA from the LA to the SPAs, including TBEIS contractors and DDD, will provide a firm foundation for a positive impact on the State achieving its target in the future
 
Stakeholders reported the COVID-19 pandemic impacted the transition conference for FFY 2020. The transition to alternative methods supported more parent and family involvement in transition conferences. Providers were able to coordinate transition conferences more quickly without the logistics of travel from various locations. Providers report it was easier to collaborate with local education agencies to find transition conference times at convenient times for families.
 
In September 2020, the LA launched on-demand reports available to SPAs. This is an improvement over the previous weekly subscription services used to monitor data at the child level with two different reports. SPAs have used this tool to continue improvements with the transition conference requirements.
Correction of Findings of Noncompliance Identified in FFY 2019
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	16
	12
	4
	0


FFY 2019 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
Based on findings of non-compliance, SPAs were placed on a corrective action plan. SPA leaders were required to submit root cause analysis and plans for addressing the causes of their non-compliance. The LA provided TA and webinars on federal requirements for this indicator attended by all early intervention staff in an area with non-compliance. The LA requested periodic updates from SPAs on their progress with the corrective action plans. SPA leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes, PEA and SEA referral documentation, faxes, and e-mails. LA staff reviewed current data and information from the file reviews to verify the SPAs were implementing regulatory requirements at 100 percent consistent with the OSEP 09-02 memo. Depending on the level and extent of the non-compliance, five to fifteen percent of a SPA's current caseload was reviewed by LA staff to verify the program was correctly implementing regulatory requirements. 
Sixteen findings of non-compliance were issued in FFY 2019. The LA verified all 16 SPAs with findings of non-compliance had demonstrated correction of all instances of child-specific non-compliance and they were implementing the regulatory requirements at 100 percent upon reviewing subsequent data. Most programs were able to demonstrate timely correction of the non-compliance within one year while four programs subsequently demonstrated non-compliance.  

While most SPAs reported no impact of the COVID-19 pandemic on correcting their non-compliance, a few programs reported they were impacted by having a significant number of staff out for COVID and COVID-like illnesses off and on throughout the year.  This impacted programs being able to train staff on their corrective action plan in order to timely correct their non-compliance.  Some SPAs were not able to train all staff at one time as they had in the past and had to hold multiple sessions as staff returned to work.  
Describe how the State verified that each individual case of noncompliance was corrected.
SPAs were required to submit data to verify the 74 individual cases of non-compliance had been corrected. LA staff reviewed data submitted by SPAs in the statewide database and information from child records, including service coordinator progress notes, IFSP, and transition conference documentation. Of the 74 individual cases, transition conferences eventually occurred, although late, for 69 children, and five children were exited from Part C before a transition conference occurred.  
Describe how the State verified that each individual case of noncompliance was corrected.
SPAs were required to submit data to verify the 74 individual cases of non-compliance had been corrected. LA staff reviewed data submitted by SPAs in the statewide database and information from child records, including service coordinator progress notes, IFSP, and transition conference documentation. Of the 74 individual cases, transition conferences eventually occurred, although late, for 69 children, and five children were exited from Part C before a transition conference occurred.  
Correction of Findings of Noncompliance Identified Prior to FFY 2019
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2019 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	



8C - Prior FFY 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.
Response to actions required in FFY 2019 SPP/APR 

8C - 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, 2020 - June 30, 2021). 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.
8C - Required Actions
Because the State reported less than 100% compliance for FFY 2020, the State must report on the status of correction of noncompliance identified in FFY 2020 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2021 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2020 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 2021 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 2020, although its FFY 2020 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2020.

[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 under section 615 of the IDEA 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. 
YES
Provide an explanation of why it is not applicable below. 
Indicator Nine is not applicable. The LA has adopted Part C due process procedures.

[bookmark: _Toc381786825][bookmark: _Toc382731915][bookmark: _Toc392159343]9 - Prior FFY Required Actions
None
9 - OSEP Response
OSEP notes that this indicator is not applicable.
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.
The consensus among mediation practitioners is that 75-85% is a reasonable rate of mediations that result in agreements and is consistent with national mediation success rate data. 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 not 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 2020-21 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/03/2021
	2.1 Mediations held
	0

	SY 2020-21 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/03/2021
	2.1.a.i Mediations agreements related to due process complaints
	0

	SY 2020-21 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/03/2021
	2.1.b.i Mediations agreements not related to due process complaints
	0


Targets: Description of Stakeholder Input
The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency (SEA), ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.

The LA receives extensive support from national TA centers including the Early Childhood Technical Assistance (ECTA) Center, the Center for IDEA Early Childhood Data Systems (DaSy Center), and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.
States are not required to establish baseline or targets if the number of mediations is less than 10.  This indicator does not apply.
Historical Data

	Baseline Year
	Baseline Data

	2005
	



	FFY
	2015
	2016
	2017
	2018
	2019

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	



Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target>=
	
	
	
	
	
	



FFY 2020 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 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	0
	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)
Not applicable
[bookmark: _Hlk79570511]10 - Prior FFY Required Actions
None
10 - OSEP Response
The State reported fewer than ten mediations held in FFY 2020. The State is not required to provide targets until any fiscal year in which ten or more mediations were held. 
10 - Required Actions



[bookmark: _Toc392159348]Indicator 11: State Systemic Improvement Plan
Instructions and Measurement
Monitoring Priority: General Supervision 
The State’s SPP/APR includes a State Systemic Improvement Plan (SSIP) that meets the requirements set forth for this indicator.
Measurement
The State’s SPP/APR includes an SSIP that is a comprehensive, ambitious, yet achievable multi-year plan for improving results for infants and toddlers with disabilities and their families. The SSIP includes each of the components described below.
Instructions
Baseline Data: The State must provide baseline data that must be expressed as a percentage and which is aligned with the State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families.
Targets: In its FFY 2020 SPP/APR, due February 1, 2022, the State must provide measurable and rigorous targets (expressed as percentages) for each of the six years from FFY 2020 through FFY 2025. The State’s FFY 2025 target must demonstrate improvement over the State’s baseline data.
Updated Data: In its FFYs 2020 through FFY 2025 SPPs/APRs, due February 2022 through February 2027, the State must provide updated data for that specific FFY (expressed as percentages) and that data must be aligned with the State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families. In its FFYs 2020 through FFY 2025 SPPs/APRs, the State must report on whether it met its target.
Overview of the Three Phases of the SSIP
It is of the utmost importance to improve results for infants and toddlers with disabilities and their families by improving early intervention services. Stakeholders, including parents of infants and toddlers with disabilities, early intervention service (EIS) programs and providers, the State Interagency Coordinating Council, and others, are critical participants in improving results for infants and toddlers with disabilities and their families and must be included in developing, implementing, evaluating, and revising the SSIP and included in establishing the State’s targets under Indicator 11. The SSIP should include information about stakeholder involvement in all three phases.
Phase I: Analysis:
- Data Analysis;
- Analysis of State Infrastructure to Support Improvement and Build Capacity;
- State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families;
- Selection of Coherent Improvement Strategies; and
- Theory of Action.
Phase II: Plan (which is in addition to the Phase I content (including any updates) outlined above:
- Infrastructure Development;
- Support for EIS Program and/or EIS Provider Implementation of Evidence-Based Practices; and
- Evaluation.
Phase III: Implementation and Evaluation (which is in addition to the Phase I and Phase II content (including any updates) outlined above:
- Results of Ongoing Evaluation and Revisions to the SSIP.
Specific Content of Each Phase of the SSIP
Refer to FFY 2013-2015 Measurement Table for detailed requirements of Phase I and Phase II SSIP submissions.
Phase III should only include information from Phase I or Phase II if changes or revisions are being made by the State and/or if information previously required in Phase I or Phase II was not reported.
Phase III: Implementation and Evaluation
In Phase III, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress implementing the SSIP. This includes: (A) data and analysis on the extent to which the State has made progress toward and/or met the State-established short-term and long-term outcomes or objectives for implementation of the SSIP and its progress toward achieving the State-identified Measurable Result for Infants and Toddlers with Disabilities and Their Families (SiMR); (B) the rationale for any revisions that were made, or that the State intends to make, to the SSIP as the result of implementation, analysis, and evaluation; and (C) a description of the meaningful stakeholder engagement. If the State intends to continue implementing the SSIP without modifications, the State must describe how the data from the evaluation support this decision.
A. 	Data Analysis
As required in the Instructions for the Indicator/Measurement, in its FFYs 2020 through FFY 2025 SPP/APR, the State must report data for that specific FFY (expressed as actual numbers and percentages) that are aligned with the SiMR. The State must report on whether the State met its target. In addition, the State may report on any additional data (e.g., progress monitoring data) that were collected and analyzed that would suggest progress toward the SiMR. States using a subset of the population from the indicator (e.g., a sample, cohort model) should describe how data are collected and analyzed for the SiMR if that was not described in Phase I or Phase II of the SSIP.
B. 	Phase III Implementation, Analysis and Evaluation
The State must provide a narrative or graphic representation, e.g., a logic model, of the principal activities, measures and outcomes that were implemented since the State’s last SSIP submission (i.e., April 1, 2021). The evaluation should align with the theory of action described in Phase I and the evaluation plan described in Phase II. The State must describe any changes to the activities, strategies, or timelines described in Phase II and include a rationale or justification for the changes. If the State intends to continue implementing the SSIP without modifications, the State must describe how the data from the evaluation support this decision.
The State must summarize the infrastructure improvement strategies that were implemented, and the short-term outcomes achieved, including the measures or rationale used by the State and stakeholders to assess and communicate achievement. Relate short-term outcomes to one or more areas of a systems framework (e.g., governance, data, finance, accountability/monitoring, quality standards, professional development and/or technical assistance) and explain how these strategies support system change and are necessary for: (a) achievement of the SiMR; (b) sustainability of systems improvement efforts; and/or (c) scale-up. The State must describe the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the next fiscal year (e.g., for the FFY 2020 APR, report on anticipated outcomes to be obtained during FFY 2021, i.e., July 1, 2021-June 30, 2022).
The State must summarize the specific evidence-based practices that were implemented and the strategies or activities that supported their selection and ensured their use with fidelity. Describe how the evidence-based practices, and activities or strategies that support their use, are intended to impact the SiMR by changing program/district policies, procedures, and/or practices, teacher/provider practices (i.e., behaviors), parent/caregiver outcomes, and/or child outcomes. Describe any additional data (i.e., progress monitoring data) that was collected to support the on-going use of the evidence-based practices and inform decision-making for the next year of SSIP implementation.
C. 	Stakeholder Engagement
The State must describe the specific strategies implemented to engage stakeholders in key improvement efforts and how the State addressed concerns, if any, raised by stakeholders through its engagement activities.
Additional Implementation Activities
The State should identify any activities not already described that it intends to implement in the next fiscal year (e.g., for the FFY 2020 APR, report on activities it intends to implement in FFY 2021, i.e., July 1, 2021-June 30, 2022) including a timeline, anticipated data collection and measures, and expected outcomes that are related to the SiMR. The State should describe any newly identified barriers and include steps to address these barriers.
11 - Indicator Data
Section A: Data Analysis
What is the State-identified Measurable Result (SiMR)?
The statewide State-identified Measurable Result (SiMR) is that children in the Arizona Department of Economic Security (ADES)/Arizona Early Intervention Program (AzEIP) who entered the program below age expectations, will have substantially increased their rate of growth in positive social-emotional skills (including social relationships) by the time they exit the program.  (Outcome A, Summary Statement 1)
Has the SiMR changed since the last SSIP submission? (yes/no)
NO

Is the State using a subset of the population from the indicator (e.g., a sample, cohort model)? (yes/no)
NO

Is the State’s theory of action new or revised since the previous submission? (yes/no)
NO
Please provide a link to the current theory of action.
https://des.az.gov/services/disabilities/developmental-infant/azeip-publications-and-reports

Progress toward the SiMR
Please provide the data for the specific FFY listed below (expressed as actual number and percentages). 
Select yes if the State uses two targets for measurement. (yes/no)
NO

Historical Data

	Baseline Year
	Baseline Data

	2014
	72.01%



Targets
	FFY
	2020
	2021
	2022
	2023
	2024
	2025

	Target>=
	66.70%
	66.70%
	66.70%
	66.70%
	72.74%
	72.74%



FFY 2020 SPP/APR Data
	Numerator: The number of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it plus the number of infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	Denominator: The number of infants and toddlers with IFSPs assessed
	FFY 2019 Data
	FFY 2020 Target
	FFY 2020 Data
	Status
	Slippage

	1,907
	2,859
	65.74%
	66.70%
	66.70%
	Met target
	No Slippage



Provide the data source for the FFY 2020 data.
The LA uses the ECO COS process to gather data for this outcome. The COS Tool has been adapted for the LA and has been incorporated into the IFSP process.  
Please describe how data are collected and analyzed for the SiMR.
Data regarding child outcomes are, at a minimum, gathered at the initial IFSP and at the exit from the AzEIP Program by the IFSP team. The IFSP team reviews relevant information and assesses the child's functioning in relation to same-age peers during the initial IFSP and records the information on the COS page within the IFSP. The team utilizes a decision tree and multiple sources of information to determine the rating. After the rating is completed, the service coordinator enters the initial ratings in the data system. During the annual review or periodic reviews, as appropriate, teams may update the child’s COS rating on the IFSP. The service coordinator enters the final COS rating upon exit into the data system. The data system generates an on-demand COS report which SPA leaders use to verify data accuracy, completeness, and review for program improvement. The LA analyzes this data as a part of measuring progress toward the SiMR.

Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates progress toward the SiMR? (yes/no)  
NO

Did the State identify any general data quality concerns, unrelated to COVID-19, that affected progress toward the SiMR during the reporting period? (yes/no)
NO

Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the reporting period? (yes/no)
NO

Section B: Implementation, Analysis and Evaluation
Is the State’s evaluation plan new or revised since the previous submission? (yes/no)
YES
[bookmark: _Hlk83820859]If yes, please provide the following information: a description of the changes and updates to the evaluation plan; a rationale or justification for the changes; and, a link to the State’s current evaluation plan.
LA staff completed a System Framework Self-Assessment in February of 2021 to guide LA staff and stakeholders in identifying areas of strength and areas of improvement for the next SPP/APR cycle. LA staff completed the Accountability, Data Governance, Personnel and Finance components in alignment with the Theory of Action and three strands, Accountability, Practices and Fiscal. In each of the strands, there are updates to the evaluation plan to ensure the reflection of growth and intent for continued improvement of the infrastructure and practices leading to improved outcomes for children and their families. The evaluation plan can be found at: https://des.az.gov/services/disabilities/developmental-infant/azeip-publications-and-reports.

Accountability: 
Data and feedback collected during the System Framework Self-Assessment discussions included priorities to continue to build on the accountability plans and using data to inform infrastructure improvements. Several stakeholders identified the need for consistency across service-providing agencies regarding the implementation and use of data, TA, and continued improvement strategies. LA staff included updates to the evaluation plan regarding improvement strategies addressing the data system interface with COS data and consistent rating practices. These additions to the evaluation plan will ensure continued growth and consistent reliable COS data to measure the impact of improvement strategies on the SiMR. 

Practices: 
There are no changes to the evaluation plan regarding the practice strand. As a result of the COVID-19 pandemic, staff turnover and shifting priorities to the pandemic response, LA staff have continued to focus on ensuring consistent service provision during this unprecedented time. While there are no changes to the evaluation plan, significant activities and improvements have continued despite the additional strains on LA staff, providers, families and stakeholders. LA staff continued to engage with the Early Childhood Personnel Center (ECPC) as an intensive TA state and worked diligently on implementing action plans to ensure an improved CSPD infrastructure is in place as LA staff resume activities related to evidence based practices and measuring fidelity to practices.

Fiscal: 
There are no significant changes to the evaluation plan regarding the fiscal strand. LA staff in the past year have continued to improve fiscal monitoring practices and data system enhancements so that AzEIP can continue fiscal sustainability and work toward investing more funds in high quality EIPs and activities.

Provide a summary of each infrastructure improvement strategy implemented in the reporting period.
Accountability:
Develop an integrated comprehensive monitoring plan:
As a result of stakeholder feedback and data collected during the System Framework Self-Assessment, LA staff began implementation on this improvement strategy to ensure that monitoring includes additional quality measures and an increased focus on integration between the fiscal, accountability, data and practices functions. The improvement strategy includes a draft internal manual which was completed at the end of 2021. LA staff will begin adding the improved practices during the monitoring period from April-June 2022 and include several TA opportunities for providers to ensure continued feedback and successful implementation. In addition to the TA provided to all providers, LA staff began the improved SPA meeting format in which there will be more consistent review of compliance, results and quality data at each meeting.

Enhance capacity of SPA leaders to use data informed practices:
LA staff continued this strategy as a result of stakeholder feedback and continued success of improvements in this area from the last SSIP reporting period. Over the course of the last year, LA staff launched a new feature in the data system to improve access to data. Beginning in September 2020, users had access to run an on demand child contract report which includes compliance and demographic data for children on their caseload. Since the feature was initially added, seven additional on demand reports are now available for users in the system. In addition to the reports, LA staff provided universal TA through monthly data manager meetings and targeted TA to individuals to ensure they understood the uses and benefits of the additional reports.

Improve data collection procedures and analysis to improve COS data:
As discussed above, this strategy was a minor change from the previous evaluation plan. LA staff and stakeholders recognized that while there has been consistency in regards to data completeness for COS data, consistency in data collection and potential anomalies continues to be an area of improvement. As previously reported, LA staff updated the COS form and training for data collection process in 2018 and launched statewide in 2019. The data system updates to reflect the change was delayed to allow for implementation adjustments and data system backlogs. In 2020, the LA staff completed a pilot project for on demand COS reporting and launched statewide in 2021. There are still necessary improvements planned for the user interface and necessary system updates that are estimated to go live in March 2022. LA staff plan to provide universal and targeted TA throughout 2022 to ensure improved consistency of data collection and understanding of COS analysis amongst SPA leaders.

Practices:
Increase professional development opportunities regarding selected evidence based practices to increase high quality services:
LA staff began working with the Office of Procurement (OP) and local universities to explore options for designing professional development curriculum for all those providing early intervention services. As a result of COVID-19 limitations, in person training was discontinued. There is a significant need to develop a curriculum suited both for synchronous and asynchronous learning more suited to a virtual platform. An initial framework for the professional development needs has been designed. LA staff will select and support the development of training in 2022 with the intentional release of training in 2023. While the development is occurring, LA staff will continue to support SPAs with their current PD requirements and partner with other agencies for PD opportunities.

Develop Fidelity Measures for evidence based practice: 
LA staff will partner with SPA leaders, stakeholders, CSPD subcomponent groups and PD developers to develop the appropriate fidelity measure for evidence based practices.

Fiscal: 
Increase AzEIP fiscal sustainability through increasing use of multiple funding sources:
LA staff will continue to focus on decreasing the use of Part C funds through utilization of other fund sources such as private and public insurance. The focus for the last year has been on improving data collection and data infrastructure to best identify additional opportunities for system improvement. LA staff have started using additional reports to work with health plans and SPA leaders to ensure the maximization of use of all funding sources.

Describe the short-term or intermediate outcomes achieved for each infrastructure improvement strategy during the reporting period including the measures or rationale used by the State and stakeholders to assess and communicate achievement. Please relate short-term outcomes to one or more areas of a systems framework (e.g., governance, data, finance, accountability/monitoring, quality standards, professional development and/or technical assistance) and explain how these strategies support system change and are necessary for: (a) achievement of the SiMR; (b) sustainability of systems improvement efforts; and/or (c) scale-up. 
As described above, each of the improvement strategies are in the beginning phases of data collection and determining baselines.  LA staff will report fully on baselines and achievement of short and intermediate outcomes during next year's submission.
Did the State implement any new (newly identified) infrastructure improvement strategies during the reporting period? (yes/no)
NO
Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the next reporting period. 
Accountability:
Develop an integrated comprehensive monitoring plan:
LA staff will begin adding the improved monitoring and quality practices assessments to the monitoring period from April-June 2022 and include several TA opportunities for providers to ensure continued feedback and successful implementation. Additionally, LA staff plan to continue to review and reflect on any necessary improvements with SPA leaders and the ICC.

Enhance capacity of SPA leaders to use data informed practices:
LA staff will continue to provide TA regarding the new reports that are released.  Over the next year, the COS report will be enhanced and additional compliance report features will be added to the on demand reporting to ensure SPA leaders have data to inform improved practices.

Improve data collection procedures and analysis to improve COS data:
Data system improvements for the COS page are estimated to go live in March 2022. LA staff plan to provide universal and targeted TA throughout 2022 to ensure improved consistency of data collection and understanding of COS analysis amongst SPA leaders.  LA staff will also connect with stakeholders to determine an appropriate regular measurement cadence of the COS Team Checklist (COS-TC) survey for baseline data on improved COS data collection procedures.

Practices:
Increase professional development opportunities regarding selected evidence based practices to increase high quality services:
LA staff began working with the Office of Procurement (OP) and local universities to explore options for designing professional development curriculum for all those providing early intervention services. As a result of COVID-19 limitations, in person training was discontinued. There is a significant need to design a curriculum suited both for synchronous and asynchronous learning more suited to a virtual platform. An initial framework for the professional development needs has been designed.  LA staff will select and support the development of training in 2022 with the intentional release of training in 2023. While the development is occurring, LA staff will continue to support SPAs with their current PD requirements and partner with other agencies for PD opportunities.

Develop Fidelity Measures for evidence based practice: 
LA staff will partner with SPA leaders, stakeholders, CSPD subcomponent groups and PD developers to develop the appropriate fidelity measure for evidence based practices.

Fiscal: 
Increase AzEIP fiscal sustainability through increasing use of multiple funding sources:
LA staff will continue to focus on decreasing the use of Part C funds through utilization of other fund sources such as private and public insurance.  LA staff have started using additional reports to work with health plans and SPA leaders to ensure the maximization of use of all funding sources.

List the selected evidence-based practices implemented in the reporting period:
Arizona continues to use the Primary Service Provider Approach known as Team Based Early Intervention Services (TBEIS). LA staff and stakeholders identified key practices within the overall model to focus on the improvement of the SiMR as listed below: 

Resource-based Practices
Natural Learning Environment (NLE) Practices

While there are a multitude of other practices, these are key components to both enhancing the current parent interaction and increasing access to resources and supports.

Provide a summary of each evidence-based practice.
Resource-Based Practices: 
Resource-based practices include three key components, capacity building, relational help-giving and participatory help-giving. These key components are intended to ensure that parents and caregivers build skills to assess needs, build capacity to find resources to meet those needs, and foundationally empower caregivers to develop their own plans, identify strategies and needs for assistance to meet goals.

NLE Practices:
NLE practices also have three major components to successful implementation; child interest, natural activity settings and parent responsiveness.  These key components ensure that providers support caregivers to identify motivating factors for children to learn, build upon what families naturally are doing and focus on the parent responsiveness and strategies to various activities initiated rather than on what a provider or professional thinks should be done.
 
Provide a summary of how each evidence-based practices and activities or strategies that support its use, is intended to impact the SiMR by changing program/district policies, procedures, and/or practices, teacher/provider practices (e.g. behaviors), parent/caregiver outcomes, and/or child/outcomes. 
Both Resource-based and NLE practices focus on enhancing the relationship between the caregiver and child, ultimately leading to an improvement in positive social relationships, the SiMR.  Each of the practices focuses on a key component to caregiver capacity, confidence and a providers focus on building that relationship.  
 
Describe the data collected to monitor fidelity of implementation and to assess practice change. 
LA staff and stakeholders will develop a fidelity assessment, begin collecting data and report on baseline data and data collection procedures in the next SSIP submission.

Describe any additional data (e.g. progress monitoring) that was collected that supports the decision to continue the ongoing use of each evidence-based practice. 
N/A

Provide a summary of the next steps for each evidence-based practices and the anticipated outcomes to be attained during the next reporting period. 
Both of the key evidence-based practices as well as other key practices for the implementation of TBEIS will be the focus of PD development in alignment with virtual learning for EI providers.  In addition to the PD, LA staff will have targeted TA sessions to refresh all providers on the use of these practices and discuss the rollout of the fidelity measures.  

Describe any changes to the activities, strategies, or timelines described in the previous submission and include a rationale or justification for the changes. If the State intends to continue implementing the SSIP without modifications, the State must describe how the data from the evaluation support this decision. 
N/A


Section C: Stakeholder Engagement
Description of Stakeholder Input
The FFY 2020 SPP/APR was developed with extensive stakeholder engagement throughout the year. The information was gathered through workgroups, Inter-agency meetings, and ICC meetings. LA staff also facilitated an annual stakeholder meeting on November 29, 2021, where targets, data, and root causes for slippage or progress were discussed. Stakeholders provided virtual or telephonic feedback on targets and data. For the FFY 2020 submission, a majority of the recommendations were to adjust the trajectory of the targets for several indicators.
 
In advance of the annual stakeholders meeting, the LA made extensive efforts to encourage family participation through coordination with Raising Special Kids, Arizona's IDEA Part D Parent Training and Information Center, LA staff, and providers reaching out to families directly. Additionally, where families opted-in for LA updates, mass electronic mail invitations were sent.
 
This year's annual stakeholders meeting included individuals representing very diverse early childhood perspectives. At this year's meeting, the 63 participants included: 
 • Current and former parents, foster parents, and family members of children that received early intervention services;
 • ICC members appointed by the Governor as well as committee members appointed by the ICC Chairperson; 
 • Early intervention statewide leaders; 
 • Service coordinators; 
 • Therapists; 
 • Staff from the ADES/DDD, and ASDB; 
 • Arizona Commission for the Deaf and Hard of Hearing; 
 • Other state agency partners including the ADHS;
 • Representation from the State Education Agency (SEA), ADE;
 • Higher education personnel preparation representatives; 
 • Early childhood partners including Head Start/Early Head Start; and
 • State legislator from the Arizona House of Representatives.
 
Participants in the annual Stakeholders meeting included metropolitan, urban, suburban, rural, and tribal communities located throughout the state representing the central, northern, eastern, and western geographical areas. Statewide leaders from service-providing agencies included various roles such as executive leadership, local management, administration, supervisors, team leads, and service coordinators.

The LA receives extensive support from national TA centers including the Early Childhood Technical Assistance (ECTA) Center, the Center for IDEA Early Childhood Data Systems (DaSy Center), and the Center for Appropriate Dispute Resolution in Special Education. LA staff have regular calls and appointments with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. LA staff continue to implement guidance previously provided by the DaSy Center around data linking with Arizona’s IDEA, Part B SEA at the ADE. As a result of receiving TA support, the LA implemented internal improvement strategies as well as provided additional quality TA to local SPAs for continuous improvement. 

As a result of the on-site visit from OSEP in the Spring of 2019, the relationship between Part C and Part B staff was strengthened and continues to do so into this reporting period. The joint TA from the DaSy Center on linking transition data provided to the LA and Part B 619 Coordinator was expanded to include the Part B State Director and Data Manager. The LA and SEA have begun phase one of the foundation of technological improvements to link transition data strengthening each program’s ability to effectively monitor and make substantial and meaningful long-term improvements.

 
Describe the specific strategies implemented to engage stakeholders in key improvement efforts. 
Stakeholder groups were engaged to complete the System Framework Self-Assessments to identify strengths, gaps and prioritize improvement strategies for the SSIP. Additionally, LA staff have continued to engage with ECPC as an intensive TA state. Over the last year of implementation, the CSPD workgroups completed two self-assessments, developed annual action plans, and held a strategic planning meeting on January 14, 2022 to identify continued system priorities. The CSPD workgroups are comprised of family members, AzEIP staff, SPA providers, ADE 619 staff, representatives from IHEs, Head Start, First Things First, and the Arizona Association for the Education of Young Children. The CSPD groups provide critical feedback regarding the CSPD system as a whole in addition to specific feedback regarding improvement priorities. 

The Lead Agency engaged a diverse group of families in order to increase their capacity to advise, support, and provide feedback around the early intervention services received for children in the state.  During target setting meetings, Lead Agency staff provide background information on the structure of the early intervention services, the federal requirements, historical performance, historical targets, and the performance of other states as well as using the data meeting protocol in order to fully engage stakeholders and support families with using data to make decisions on baselines and setting targets.  During the Family Listening sessions, held in English, Spanish, and American Sign Language, the Lead Agency provided background information to help support understanding of team based early intervention services within the state as well as information on family rights within program so that families were prepared to ask questions and understand the impact of the Pandemic on the early intervention services delivered to their family as well as how to request an IFSP meeting if they felt that changes were needed.  The Lead Agency has been engaging Service Coordinators to support families with helping them complete their family survey to ensure that their voices and opinions are heard.  The Family Engagement Committee developed a script to support Service Coordinators during both in-person and and alternative service delivery methods to support families with providing feedback directly to the Lead Agency in the family survey.  The Transition Committee developed a script for a video to help families prepare for the transition out of early intervention services to help parents understand the process, their options, and their rights. 

Within the Comprehensive System of Personnel Development workgroup, several members have reached out fo families directly.  The CSPD coordinator does an orientation on with families to help families understand how CSPD is a requirement of Part C and is a partnership between Part B and Part C.  The CSPD coordinator also provides information and follow up to any questions asked by families around Part C requirements.  Another member of the CSPD workgroup has one on one conversations with families to understand their interests and help the families identify the area they would most like to impact. 

Going forward, the Family Engagement Committee is working on developing a social media policy and plan to help the ICC engage more families and provide information on early childhood programs within the state to increase participation and knowledge with families statewide.  Website updates will allow the Lead Agency to provide more curated information to families including those who are concerned about their child's development but don't currently receive services, families who are receiving services, and families who want to assist, advise, or advocate for the Lead Agency.  The website updates targeting families at different points in time will also allow families to toggle a switch to translate the information into different languages.  

In addition to feedback in more formal settings, LA staff also continue to seek feedback in regular meetings with SPA leaders, contractors, state agency partners and other specific groups to ensure broad based feedback and communication statewide.

Were there any concerns expressed by stakeholders during engagement activities? (yes/no)
NO

Additional Implementation Activities
List any activities not already described that the State intends to implement in the next fiscal year that are related to the SiMR.
N/A
Provide a timeline, anticipated data collection and measures, and expected outcomes for these activities that are related to the SiMR. 
Please refer to the evaluation plan: https://des.az.gov/services/disabilities/developmental-infant/azeip-publications-and-reports

Describe any newly identified barriers and include steps to address these barriers.
N/A

Provide additional information about this indicator (optional).
N/A


11 - Prior FFY Required Actions
None
11 - OSEP Response
The State provided targets for FFYs 2020 through 2025 for this indicator, and OSEP accepts those targets.
11 - Required Actions
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Cddigo de encuesta o numero de I-TEAMS:

ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Programa de Intervencion Temprana de Arizona

ENCUESTA FAMILIAR

El Coordinador de Servicios debe completar la seccién superior.

Fecha de finalizacién (Mes/Afio):

Nombre del Coordinador de Servicios:
Agencia (marque todo lo que corresponda): [ contratista [] bbb [ ASDB
Nombre del Contratista de AZEIP:

Region: Condado de Residencia de la Familia:

Edad del menor al momento de completar la encuesta (edad en anos): [ Nacimientoa 1 [ 1-2 [ 2-3 [ 3+

Edad del menor al ser recomendado por 12 vez a Intervencion Temprana (edad en afios): [ Nacimientoa1 [11-2 [ 2-3
Origen étnico del menor: ¢ El origen étnico del menor es hispano o latino? [ si [ No
Raza del menor: [] Indigena Americano o Nativo de Alaska [ Nativo Hawaiano o Polinesio [ Asiatico

] Negro o Afroamericano [ Blanco

ENCUESTA DE RESULTADOS FAMILIARES

La siguiente es una encuesta familiar confidencial para ayudar al Programa de Intervencién Temprana de Arizona (AzEIP
por sus siglas en inglés) a medir el impacto de los servicios de intervencién temprana en su familia. Se requiere

que AzEIP mida el impacto de los servicios de intervencion temprana en las familias como parte de nuestra subvencion
federal y el informe anual a la Oficina de Programas de Educacion Especial del Departamento de Educacion de los EE. UU.
Esta encuesta es administrada por la oficina estatal de AzEIP. AzEIP no proporciona servicios directos, sino que contrata
servicios directos con varios programas en todo el estado, incluyendo A to Z Therapies, Arizona Cooperative Therapies
(ACT), Dynamite Therapy, Growing in Beauty (Navajo Nation), Hummingbird, Northland Therapy Services, Northland Rural
Therapy Associates (NRTA), RISE Early Intervention Services, Root for Kids, y Sunrise Therapy.

Su familia fue elegida para participar en esta encuesta porque su hijo/a recibid servicios de intervenciéon temprana de uno
de los programas participantes de AzEIP, incluida la Divisiéon de Discapacidades del Desarrollo (DDD), las Escuelas para
Sordos y Ciegos de Arizona (ASDB) y/o un Contratista de Servicios de Intervencion Temprana Basado en Equipo. Si tiene
mas de un hijo en intervencion temprana, se le puede ofrecer esta encuesta mas de una vez. Si ha realizado esta encuesta
en los ultimos 6 meses para este nifio/a, no necesita hacerlo.

Se estima que esta encuesta tomara aproximadamente 5 minutos de principio a fin. AzEIP utiliza la encuesta del Centro
Nacional para el Monitoreo de la Responsabilidad de la Educacién Especial (NCSEAM por sus siglas en inglés) para medir
el impacto de los servicios de intervencidn temprana en su familia. Si necesita ayuda o asistencia para completar esta
encuesta, para solicitar otro idioma para esta encuesta, o si necesita solicitar adaptaciones razonables para realizar esta
encuesta, llame a la oficina de AzEIP al (602)532-9960 o envie un correo electronico: allazeip2@azdes.gov.

Su informacion se mantiene confidencial y los resultados de su encuesta se comparten solo con el personal de AzEIP

que necesita saberlo. No usaremos su informacién de identificacién personal para ningun otro propdsito que no sea para
completar esta encuesta o hacer un seguimiento cuando nos lo solicite. Sus respuestas especificas no estan vinculadas a
usted personalmente en ninguno de nuestros informes ni se comparten con la Oficina de Programas de Educacién Especial
del Departamento de Educacién de los EE. UU. Los resultados anteriores de esta encuesta se pueden encontrar en: https://
des.az.gov/services/disabilities/developmental-infant/azeip-publications-and-reports. Los informes se publican anualmente.

Si desea obtener mas informacion sobre cdmo puede asesorar y ayudar a la oficina de AzEIP, puede llamarnos al (602)532-
9960 o visitar: https://des.az.gov/interagency-coordinated-council-for-infants -y-nifios pequefios.

Puede optar por completar esta copia en papel de la encuesta y devolverla en el sobre estampado con direccién propia
adjunto. Alternativamente, puede optar por completar la encuesta en linea en https://des.az.gov/services/disabilities/early-
intervention/information-families-about-azeip. Si en su lugar realiza la encuesta electronica, deseche esta encuesta en papel.

Sus respuestas ayudaran a guiar los esfuerzos para mejorar los servicios y resultados para nifios y familias. Apreciamos su
tiempo.

Vea la ultima pagina para leer la declaracion de EOE/ADA
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Cddigo de encuesta o numero de I-TEAMS:

SALTE CUALQUIER PREGUNTA QUE NO SE APLIQUE

A. Recursos

Page 2 of 4

Special Kids, centros de recursos familiares,
grupos de apoyo para discapacitados).

Durante el aiio pasado, los servicios de Intervencion Completamente| Muy en Ligero Ligero | Muy de |Completamente
Temprana me han ayudado a mi y/o mi familia a: en Desacuerdo | Desacuerdo | Desacuerdo | Acuerdo | Acuerdo| de Acuerdo
Conozca los servicios en la comunidad. [] [] [] [] [] []
2. Alguien del programa de intervencion temprana
salié a la comunidad conmigo y con mi hijo
para ayudarnos a participar en actividades y O N N O O O
servicios comunitarios.
3. Mi familia recibi6 informacién sobre
organizaciones que ofrecen informacién y
capacitacién para padres (por ejemplo, Raising [] [] [] [] [] []

4. Me dieron informacioén sobre los programas y
servicios del sistema de escuelas publicas para
nifios de tres afios en adelante.

5. Mi familia recibio informacién sobre el papel del
Consejo de Coordinacién Interagencial.(ICC).

B. Rutinas y Actividades

Durante el aiio pasado, los servicios de Intervencion
Temprana me han ayudado a mi y/o mi familia a:

Completamente
en Desacuerdo

Muy en
Desacuerdo

Ligero
Desacuerdo

Ligero
Acuerdo

Muy de
Acuerdo

Completamente
de Acuerdo

6. Mejorar la calidad de vida de mi familia.

[

[

[

[

[

[

7. Sentir que mis esfuerzos estan ayudando a mi
hijo/a.

8. Hacer cosas con y para mi hijo/a que sean
buenas para su desarrollo.

9. Se consideraron las rutinas diarias de mi familia
al planificar los servicios de mi hijo/a.

[l
[
[

[
[
[

[
[
[

[l
[
[

[l
[
[

[l
[
[

C. Desarrollo Infantil

Durante el aio pasado, los servicios de Intervencion
Temprana me han ayudado a mi y/o mi familia a:

Completamente
en Desacuerdo

Muy en
Desacuerdo

Ligero
Desacuerdo

Ligero
Acuerdo

Muy de
Acuerdo

Completamente
de Acuerdo

10. Entender las necesidades especiales de mi
hijo/a.

[l

[]

[]

[l

[l

[l

11. Mi familia recibié informacion sobre como se
desarrollan y aprenden la mayoria de los nifios.

12. Me dieron opciones con respecto a los
servicios y apoyos de mi familia.

13. Mi familia recibié informacion sobre el proceso
de evaluacion (cémo se determinan las
habilidades y necesidades de mi hijo/a).

]
[
[

[]
[
[

[]
[
[

]
[
[

]
[
[

]
[
[
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Cadigo de encuesta o numero de I-TEAMS:

SALTE CUALQUIER PREGUNTA QUE NO SE APLIQUE

D. Apoyo Familiar

Page 3 of 4

Durante el aiio pasado, los servicios de Intervencion
Temprana me han ayudado a mi y/o mi familia a:

Completamente
en Desacuerdo

Muy en
Desacuerdo

Ligero
Desacuerdo

Ligero
Acuerdo

Muy de
Acuerdo

Completamente
de Acuerdo

14. Encontrar soluciones a los problemas a medida
que surjan.

[l

[]

[]

[l

[l

[l

15. Comunicarme mas efectivamente con las

personas que trabajan con mi hijo/a y mi familia.

[

[

[

[

[

[

16. Los servicios que recibimos toman en cuenta
a toda mi familia, no solo a nuestro hijo/a con

necesidades especiales.

[l

[]

[]

[l

[l

[l

. Alguien del programa de intervencion temprana
me ayudd a ponerme en contacto con otros
padres para obtener ayuda y apoyo.

[l

[]

[]

[l

[l

[l

E. Miembros del Equipo

Durante el afio pasado, los servicios de Intervencion
Temprana me han ayudado a mi y/o mi familia a:

Completamente
en Desacuerdo

Muy en
Desacuerdo

Ligero
Desacuerdo

Ligero
Acuerdo

Muy de
Acuerdo

Completamente
de Acuerdo

18. Mi familia recibié informacion sobre los roles
de diferentes personas en el sistema de
intervencion temprana.

[l

[]

[]

[l

[l

[l

. Mi coordinador de servicios es facil de contactar.

[

[

20. Los proveedores de servicios de intervencién
temprana que trabajan con mi hijo/a son

confiables.

21. Es facil para mi hablar con los proveedores de
servicios de intervencion temprana que trabajan

con mi hijo/a sobre mi hijo/a y mi familia.

22.El Lider de Equipo de mi hijo encaja bien con

mi familia.

23. Me senti parte del equipo cuando me reuni para

hablar sobre mi hijo/a.

I I I 0 |

)OO O

)OO O

I I I 0 |

I I I 0 |

I I I 0 |

F. Servicios de Intervencion Temprana

Durante el aiio pasado, los servicios de Intervencion
Temprana me han ayudado a mi y/o mi familia a:

Completamente
en Desacuerdo

Muy en
Desacuerdo

Ligero
Desacuerdo

Ligero
Acuerdo

Muy de
Acuerdo

Completamente
de Acuerdo

24. Siento que puedo obtener los servicios y
apoyos que mi hijo/a y mi familia necesitan.

[l

[]

[]

[l

[l

[l

25. Conocer los derechos de mi hijo y mi familia con
respecto a los servicios de intervencion temprana.

[l

[]

[]

26. El programa de intervencién temprana evallua
regularmente si los servicios de intervencién
temprana son efectivos para mi familia.

[

[

27. Mi familia recibié informacién sobre a quién
llamar si no estoy satisfecho con los servicios
que recibe mi hijo.

[l

[]

[
]
[

[
]
[

[
]
[

Use el reverso para comentarios
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Encuesta de seguimiento

Por favor, haganos saber si desea hacer un seguimiento de su encuesta Si No

A. Me gustaria que me llamen sobre mi encuesta o comentarios.

B. Me gustaria compartir mis propios comentarios en una préxima reunion del Consejo de
Coordinacion Interagencial para Bebés y Nifios Pequefios.

C. Me gustaria que alguien leyera mis comentarios en una proxima reunion del Consejo de
Coordinacién Interagencial para Bebés y Nifios Pequefios.

O\
OO 4

D. Me gustaria recibir copias del boletin digital AzEIP y actualizaciones.

Direccién de correo electrénico para el boletin informativo:

Comentarios:

Si tiene alguna pregunta o desea hacer comentarios por teléfono o correo electrénico, contactenos en:

Num. de Tel. del Programa: Fax: , Email:

ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Programa de Intervenciéon Temprana de Arizona (AzEIP por sus siglas en inglés)
Administrador del Programa y Coordinador de IDEA Parte C: Jenee Sisnroy
PO Box 6123 MD 2HP1
Phoenix, AZ 85005-6123
Teléfono: 602-532-9960 « Fax: 602-200-9820 - AllAzEIP2@azdes.gov

Programa y Empleador con Igualdad de Oportunidades * Servicios y ayudantes auxiliares para personas con discapacidades
estan disponibles a peticion « Servicios de TTY/TDD: 7-1-1 « Available in English online or at the local office
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Survey Code or I-TEAMS Number:

ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Arizona Early Intervention Program

FAMILY SURVEY

Service Coordinator must complete top section.

Date Completed (Month/Year):

Service Coordinator’'s Name:
Agency (Check All That Apply): L1 Contractor [1 DDD [ ASDB

Name of AzZEIP Contractor:

Region: Family’s County of Residence:
Child’s age at time of survey completion (age in years): O Birthto1 [ 1-2 [ 2-3 [ 3+

Child’s age when first referred to Early Intervention (age in years): O Birthto 1 [ 1-2 [ 2-3

Child’s ethnicity: Is the child of Hispanic or Latino ethnicity? ] ves [ No

Child’s race: L] American Indian or Native Alaskan [ Native Hawaiian or Pacific Islander [ Asian
[ Black or African-American [ White

FAMILY OUTCOMES SURVEY

The following is a confidential family survey to help the Arizona Early Intervention Program (AzEIP) measure the impact
of early intervention services on your family. AzEIP is required to measure the impact of early intervention services on
families as part of our federal grant and the annual report to the US Department of Education’s Office of Special Education
Programs. This survey is administered by the AzEIP state office. AzEIP does not provide direct services but contracts for
direct services with several programs throughout the state including A to Z Therapies, Arizona Cooperative Therapies (ACT),
Dynamite Therapy, Growing in Beauty (Navajo Nation), Hummingbird, Northland Therapy Services, Northland Rural Therapy
Associates (NRTA), RISE Early Intervention Services, Root for Kids, and Sunrise Therapy.

Your family was chosen to participate in this survey because your child received early intervention services from one of
AzEIP’s participating programs including the Division of Developmental Disabilities (DDD), the Arizona Schools for the Deaf
and Blind (ASDB), and/or a Team Based Early Intervention Services Contractor. If you have more than one child in early
intervention, you may be offered this survey more than once. If you have taken this survey in the last 6 months for this child,
you do not need to take this survey.

This survey is estimated to take approximately 5 minutes from start to finish. AzEIP uses the National Center for Special
Education Accountability Monitoring (NCSEAM) survey to measure the impact of early intervention services on your family. If
you need help or assistance with completing this survey, to request another language for this survey, or if you need to request
any reasonable accommodations to take this survey, please call the AzEIP office at (602)532-9960 or e-mail: allazeip2@
azdes.gov.

Your information is kept confidential and the results of your survey are shared only with the AzEIP staff that need to know. We
will not use your personally identifying information for any purposes other than to complete this survey or follow up when you
request us to do so. Your specific answers are not linked to you personally in any of our reports nor are they shared with the
US Department of Education Office of Special Education Programs. Past results of this survey can be found at: https://des.
az.gov/services/disabilities/developmental-infant/azeip-publications-and-reports. Reports are posted annually.

If you would like more information on how you can advise and assist the AzEIP office, you may call us at (602)532-9960 or
visit: https://des.az.gov/interagency-coordinating-council-for-infants-and-toddlers.

You may choose to complete this paper copy of the survey and return in the enclosed self-addressed stamped envelope.
Alternatively, you may choose to complete the survey online by going to https://des.az.gov/services/disabilities/early-
intervention/information-families-about-azeip. If you take the electronic survey instead, please dispose of this paper survey.

Your responses will help guide efforts to improve services and results for children and families. We appreciate your time

See last page for EOE/ADA disclosures





GCI-1042A FORFF (7-20)

Survey Code or I-TEAMS Number:

PLEASE SKIP ANY QUESTIONS THAT DO NOT APPLY

A. Resources

Page 2 of 4

Over the past year, Early Intervention services have

helped me and/or my family:

Completely
Disagree

Mostly
Disagree

Slightly
Disagree

Slightly
Agree

Mostly
Agree

Completely
Agree

Know about services in the community.

[

[

[

[

[

Someone from the early intervention program went
out into the community with me and my child to
help us get involved in community activities and
services.

[

[

[

[

[

My family was given information about
organizations that offer information and training for
parents (for example, Raising Special Kids, family
resource centers, disability support groups).

| was given information about the public school
system’s programs and services for children age
three and older.

My family was given information about the role of
the Interagency Coordinating Council (ICC).

B. Routines and Activities

planning for my child’s services.

Over the past year, Early Intervention services have| Completely| Mostly | Slightly | Slightly | Mostly |Completely
helped me and/or my family: Disagree |Disagree|Disagree| Agree | Agree Agree
6. Improve my family’s quality of life. [] ] [] [] [] []
7. Feel that my efforts are helping my child. [] ] [] [] [] []
8. Do things with and for my child that are good for my
child’s development. [ O [ [ [ [
9. My family’s daily routines were considered when ] ] ] ] ] ]

C. Child Development

Over the past year, Early Intervention services have| Completely| Mostly | Slightly | Slightly | Mostly |Completely
helped me and/or my family: Disagree |Disagree|Disagree| Agree | Agree Agree
10. Understand my child’s special needs. ] L] [] [] [] []
11. My family was given information about how most
children develop and learn. D D D D D D
12. | was given choices concerning my family’s services
and supports. O O O O O O
13. My family was given information about the
evaluation process (how my child’s abilities and ] ] [] [] [] []
needs are determined).
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Survey Code or I-TEAMS Number:

PLEASE SKIP ANY QUESTIONS THAT DO NOT APPLY
D. Family Support

Over the past year, Early Intervention services have| Completely| Mostly | Slightly | Slightly | Mostly |Completely
helped me and/or my family: Disagree |Disagree|Disagree| Agree | Agree Agree

14. Figure out solutions to problems as they come up. [] [] [] [] [] []

15. Communicate more effectively with the people who
work with my child and my family.

family, not just our child with special needs.

17. Someone from the early intervention program
helped me get in touch with other parents for help
and support.

O |oDjO0|/0|o0)] O
16. The services we receive take into account my whole [] L] [] [ L n
O | o000 O

E. Team Members

Over the past year, Early Intervention services have| Completely| Mostly | Slightly | Slightly | Mostly |Completely
helped me and/or my family: Disagree |Disagree|Disagree| Agree Agree Agree

18. My family was given information about different
people’s roles in the early intervention system. O N O O O O

19. My service coordinator is easy to contact.

20. The early intervention service provider(s) that work
with my child are dependable.

21. The early intervention service provider(s) that work
with my child are easy for me to talk to about my
child and my family.

22. My child’s Team Lead was a good fit for my family.

23. | have felt part of the team when meeting to discuss
my child.

F. Early Intervention Services

OO O jdjg
I I R I
OO O jdjg
OO O jdjg
OO O jdjg
OO O jdjg

Over the past year, Early Intervention services have Completely| Mostly | Slightly | Slightly | Mostly |Completely
helped me and/or my family: Disagree |Disagree|Disagree| Agree Agree Agree

24. Feel that | can get the services and supports that
my child and family need. [ [ ] [ [] []

25. Know about my child’s and family’s rights

concerning Early Intervention services. L L L L L L
26. The early intervention program regularly evaluates
whether early intervention services are effective for [] [] [] [] [] []
my family.
27. My family was given information about who to
call if | am not satisfied with the services my child [] [] [] [] [] []

receives.

Use reverse for comments
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Survey Follow-Up

Please let us know if you would like follow-up on your survey Yes No

A. | would like a call back about my survey or comments.

B. | would like to share my own comments at an upcoming meeting of the Interagency Coordinating
Council for Infants and Toddlers.

C. I would like someone to read my comments for me at an upcoming meeting of the Interagency
Coordinating Council for Infants and Toddlers.

| 0Of
| 0Of

D. I would like to receive copies of the AzEIP digital newsletter and updates.

E-Mail Address for Newsletter:

Comments:

If you have any questions or would like to provide comments by phone or e-mail please contact us at:

Program Phone Number: , Fax: , E-mail:

ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Arizona Early Intervention Program (AzEIP)
Program Administrator and IDEA Part C Coordinator: Jenee Sisnroy
PO Box 6123 MD 2HP1
Phoenix, AZ 85005-6123
Phone: 602-532-9960 * Fax: 602-200-9820 « AllIAzEIP2@azdes.gov

Equal Opportunity Employer / Program ¢ Auxiliary aids and services are available upon request to individuals with disabilities
* TTY/TDD Services 7-1-1 « Disponible en espariol en linea o en la oficina local
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az-c-resultsmatrix-2022.pdf
Arizona
2022 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%) Determination

87.5

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 6 75
Compliance 14 14 100

2022 Part C Results Matrix

L. Data Quality
(a) Data Completeness: The percent of children included in your State’s 2020 Outcomes Data (Indicator C3)

Number of Children Reported in Indicator C3 (i.e., outcome data) 3909
Number of Children Reported Exiting in 618 Data (i.e., 618 exiting data) 5078
Percentage of Children Exiting who are Included in Outcome Data (%) 76.98
Data Completeness Score? 2
(b) Data Anomalies: Anomalies in your State’s FFY 2020 Outcomes Data
| Data Anomalies Score3 | 2

II. Child Performance
(a) Data Comparison: Comparing your State’s 2020 Outcomes Data to other States’ 2020 Outcomes Data

| Data Comparison Score# | 1

(b) Performance Change Over Time: Comparing your State’s FFY 2020 data to your State’s FFY 2019 data

| Performance Change Scores | 1 |

Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:

Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships | and Skills and Skills | Meet Needs | Meet Needs
Performance SS1 (%) S$S2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2020 66.7 51.28 68.48 40.19 68.24 44.47
FFY 2019 65.74 51.07 68.24 46.11 72.09 44.97

! 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 2022: 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.

® Please see Appendix D for a detailed description of this calculation.
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2022 Part C Compliance Matrix

Full Correction
of Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicatoré (%) FFY 2019 Score

Indicator 1: Timely service provision 95.62 Yes 2
Indicator 7: 45-day timeline 99.27 Yes 2
Indicator 8A: Timely transition plan 98.94 Yes 2
Indicator 8B: Transition notification 93.38 Yes 2
Indicator 8C: Timely transition conference 95.32 Yes 2
Timely and Accurate State-Reported Data 100 2
Timely State Complaint Decisions N/A N/A

Timely Due Process Hearing Decisions

N/A

Longstanding Noncompliance

Specific Conditions

Uncorrected identified noncompliance

% The complete language for each indicator is located in the Part C SPP/APR Indicator Measurement Table at: https://sites.ed.gov/idea/files/2022 Part-C SPP-

APR_Measurement Table.pdf

2 | Page




https://sites.ed.gov/idea/files/2022_Part-C_SPP-APR_Measurement_Table.pdf

https://sites.ed.gov/idea/files/2022_Part-C_SPP-APR_Measurement_Table.pdf



Appendix A

I. (a) Data Completeness:

The Percent of Children Included in your State's 2020 Outcomes Data (Indicator C3)
Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2020
Outcomes Data (C3) and the total number of children your State reported in its FFY 2020 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 2020 in the State’s FFY 2020 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 2020 Outcomes Data
This score represents a summary of the data anomalies in the FFY 2020 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 2016 — FFY 2019 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 e’8. 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 2020 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 O 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 anomaly 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

Expected Range of Responses for Each Outcome and Category, FFY 2020

Outcome)\Category Mean StDev -1SD +1SD

Outcome A\Category a 1.61 2.44 -0.83 4.04

Outcome B\Category a 1.37 2.77 -1.39 4.14

Outcome C\Category a 1.29 2.56 -1.27 3.85

”Numbers shown as rounded for display purposes.
8 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 22.84 8.64 5.56 40.12
Outcome A\ Category c 19.79 12.21 -4.64 44.22
Outcome A\ Category d 27.69 9.07 9.56 45.83
Outcome A\ Category e 28.07 14.94 -1.8 57.95
Outcome B\ Category b 24.32 9.72 4.87 43.76
Outcome B\ Category c 28.05 11.51 5.02 51.08
Outcome B\ Category d 32.71 7.86 16.99 48.42
Outcome B\ Category e 13.56 8.64 -3.73 30.84
Outcome C\ Category b 19.7 8.24 3.22 36.18
Outcome C\ Category c 22.3 12.44 -2.57 47.17
Outcome C\ Category d 34.7 7.93 18.85 50.56
Outcome C\ Category e 22.01 14.92 -7.82 51.84

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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Anomalies in Your State’s Outcomes Data FFY 2020

Number of Infants and Toddlers with IFSP’s

Assessed in your State 3909
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
U 23 929 824 1083 786
Performance
Performance 0.63 25.49 22.61 29.71 21.56
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
SIEIEE 28 1003 1149 1091 374
Performance
Performance 0.77 27.52 31.52 29.93 10.26
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
SEES 22 995 1007 1178 443
Performance
Performance 0.6 273 27.63 32.32 12.15
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B

Outcome C 5

Outcomes A-C 15

| Data Anomalies Score 2
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Appendix C

II. (a) Data Comparison:
Comparing Your State’s 2020 Outcomes Data to Other States’ 2020 Outcome Data

This score represents how your State's FFY 2020 Outcomes data compares to other States' FFY 2020 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
Statement®. 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 2020

Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 S$S2 SS1 S$S2 SS1 SS2
10 43% 34.95% 53.26% 26.46% 57.28% 36.45%
90 85.22% 72.37% 80.57% 57.54% 84.71% 78.3%
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 2020
Outcome A: Outcome A: Outcome C: Outcome C:
Summary Positive Social | Positive Social| Outcome B: Outcome B: Actions to Actions to
Statement | Relationships | Relationships | Knowledge Knowledge meet needs meet needs
(SS) SS1 SS2 and SKkills SS1 | and Skills SS2 SS1 SS2
HTEITITETIES 66.7 51.28 68.48 40.19 68.24 44.47
(%)
Points 1 1 1 1 1 1
Total Points Across SS1 and SS2(*) 6
| Your State’s Data Comparison Score 1
9 Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

I1. (b) Performance Change Over Time:
Comparing your State’s FFY 2020 data to your State’s FFY 2019 data

The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2019) is compared to the current year (FFY
2020) 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. The Overall Performance Change Score for this
results element of ‘0", ‘1’, or ‘2’ for each State is based on the total points awarded. Where OSEP has approved a State’s reestablishment of its
Indicator C3 Outcome Area baseline data the State received a score of ‘N/A’ for this element.

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 2020 and FFY 2019 summary statements.

e.g., C3A FFY2020% - C3A FFY2019% = 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 on?®

(FFY2019%*(1—FFY2019%) 4 FFY2020%*(1-FFY2020%)

)=Standard Error of Difference in Proportions
FFY2019y FFY2020y

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 2019 to FFY 2020
1 = No statistically significant change
2= statistically significant increase from FFY 2019 to FFY 2020

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

10N umbers shown as rounded for display purposes.
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Score:
0 = significant

decrease
FFY 2019 FFY 2020 | Difference 1 = no significant
Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2019 N (%) FFY 2020 N (%) (%) Std Error z value p-value p<=.05 increase
SS1/0Outcome A:
Positive Social 2989 65.74 2859 66.7 0.96 0.0124 0.7765 0.4375 No 1
Relationships
SS1/0Outcome B:
Knowledge and 3271 68.24 3271 68.48 0.24 0.0115 0.2127 0.8316 No 1
Skills
SS1/0utcome C:
Actions to meet 3339 72.09 3202 68.24 -3.85 0.0113 -3.4026 0.0007 Yes 0
needs
SS2/Outcome A:
Positive Social 3754 51.07 3645 51.28 0.21 0.0116 0.1808 0.8565 No 1
Relationships
SS2/Outcome B:
Knowledge and 3754 46.11 3645 40.19 -5.92 0.0115 -5.1489 <.0001 Yes 0
Skills
SS2/0utcome C:
Actions to meet 3754 44.97 3645 44.47 -0.49 0.0116 -0.4268 0.6695 No 1
needs
Total Points Across SS1 and SS2 4
Your State’s Performance Change Score 1
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AZ-2022DataRubricPartC.xlsx
README

		
APR and 618 -Timely and Accurate State Reported Data



		DATE:		February 2022 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). 





		 







rubric

				FFY 2020 APR-- (Arizona)

		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		N/A				N/A

		10		1				1

		11		1				1

						Subtotal		12

		APR Score Calculation						5

								17.0

		618 Data

		Table		Timely		Complete Data		Passed Edit Check		Total

		 Child Count/Settings
Due Date: 4/7/21		1		1		1		3

		Exiting
Due Date: 11/3/21		1		1		1		3

		Dispute Resolution
Due Date: 11/3/21		1		1		1		3

								Subtotal		9

		618 Score Calculation								18.0

		Indicator Calculation

		A. APR Grand Total						17.00

		B. 618 Grand Total						18.00

		C. APR Grand Total (A) + 618 Grand Total (B) =						35.00

		Total NA Points Subtracted in APR 						1.00

		Total NA Points Subtracted in 618						0.00

		Denominator						35.00

		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













&12FFY 2016 APR -- (State)	


Timely Submission Points -  If the FFY 2020 APR was submitted  on-time, place the number 5 in the cell on the right

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

Grand Total               (Subtotal X 2) = 
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EDFacts

Arizona
IDEA Part C - Dispute Resolution
Year 2020-21

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.
(1.1) Complaints with reports issued.

(1.1) (a) Reports with findings of noncompliance.

(1.1) (b) Reports within timelines.

(1.1) (c) Reports within extended timelines.

(1.2) Complaints pending.

(1.2) (a) Complaints pending a due process hearing.

S O O O O o o @

(1.3) Complaints withdrawn or dismissed.

Section B: Mediation Requests

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

(2.1) Mediations held.
(2.1) (a) Mediations held related to due process complaints.

(2.1) (a) (1) Mediation agreements related to due process
complaints.

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

(2.1) (b) (1) Mediation agreements not related to due process
complaints.

(2.2) Mediations pending.
(2.3) Mediations not held.
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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 Part C
procedures under 34 CFR 303.430(d)(2)?





(3.1) Resolution meetings (applicable ONLY for states using Part Not

B due process hearing procedures). Applicable
(3.1) (a) Written settlement agreements reached through Not
resolution meetings. Applicable
(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

0

(3.4) Due process complaints withdrawn or dismissed (including
resolved without a hearing).

Comment:

The Lead Agency reviewed the source of the data and verified accuracy.

This report shows the most recent data that was entered by Arizona. These data were generated on 5/20/2022 11:33 AM EDT.
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