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Introduction
Instructions
Provide sufficient detail to ensure that the Secretary and the public are informed of and understand the State’s systems designed to drive improved results for infants and toddlers with disabilities and their families and to ensure that the Lead Agency (LA) meets the requirements of Part C of the IDEA. This introduction must include descriptions of the State’s General Supervision System, Technical Assistance System, Professional Development System, Stakeholder Involvement, and Reporting to the Public.
Intro - Indicator Data
Executive Summary
The District of Columbia  Office of the State Superintendent of Education (OSSE), DC Early Intervention Program (DC EIP), is the lead agency for administering Part C of the Individuals with Disabilities Education Act (IDEA) of 2004, and its implementation.The District of Columbia established new eligibility criteria beginning July 1, 2018. The new criteria is now 25 percent or more delay in at least one of the developmental areas rather than a 50 percent in one area or 25 percent in two areas.

As the lead agency for IDEA, Part C, OSSE sets high expectations, provides resources and support, and exercises accountability to ensure a statewide, comprehensive, coordinated, multidisciplinary, interagency system that provides high-quality early intervention services to infants and toddlers with developmental delays and disabilities and their families. As the single point of entry for infants and toddlers with suspected developmental delays and disabilities from birth to the third birthday, DC EIP identifies and evaluates infants and toddlers with suspected developmental delays and provides high-quality, age appropriate early intervention services for eligible children and their families. OSSE DC EIP is committed to ensuring that all children who need early intervention services are able to access them. DC EIP Child Find partners conduct weekly outreach, provide targeted communications, and have well-developed partnerships that ensure all families are aware of DC EIP services and supports. DC EIP has built awareness, enhanced its feedback loops with referring partners, offered monthly screenings and restructured playgroups to include developmental screenings. In the District of Columbia the DC EIP is the only program and it serves all the children in Part C.

The State Performance Plan/Annual Performance Report (SPP/APR) for Federal Fiscal Year 2019 (FFY 19) details the work of OSSE towards improving outcomes of infants and toddlers with developmental delays and disabilities and their families. This SPP/APR is due Feb. 1, 2021 and covers FFY 19 (July 1, 2019 - June 30, 2020). It is divided into eight results and three compliance national indicators. C-11, the State Systemic Improvement Plan (SSIP), will be submitted on April 1, 2021. This annual data collection and review process allows OSSE to make data-based decisions that ensure the appropriate allocation of resources to areas of greatest need. 

Key accomplishments during the reporting period include: 

DC EIP issued a new solicitation for direct services and awarded a contract to nine agencies. The contract includes the following new requirements for early intervention services: 
• Contractor shall provide all four core services: speech, physical, occupational, and developmental therapy.
• Contractor needs to designate a clinical supervisor and a program supervisor.
• Early interventionists can work for no more than two contractors.
• Early interventionists must provide at least five direct service hours per week.
• Teaming and joint visits: Service Coordinators (SCs) need to participate in teaming. Contractor to meet 1 hour per month for every 75 cases.
• Contractor must be in network with all Managed Care Organizations (MCOs).
• AEPS Interrater Reliability – mandatory for all early interventionists.

This contract will enhance accountability, increase consistency of service delivery and improve fidelity for evidence based practices.

Data Sharing 
DC EIP holds monthly meetings with provider representatives, and the Directors of Case Management and Care Manager Supervisors to discuss various performance indicators:
• 30-day timeline
• Authorization upload times
• IFSP attendance
• Service issues
• MCO children discussed during teaming meetings.
• Number of joint visits and outcomes
• Distribution of service and evaluation referrals
Additional information related to data collection and reporting

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.
In the District of Columbia, OSSE is the lead agency for purposes of the IDEA Part C. IDEA requires that the lead agency have a system of general supervision that has multiple mechanisms to support and oversee the DC EIP system. The lead agency is responsible for administering the grant and for monitoring the implementation of IDEA Part C. As such, the lead agency conducts monitoring activities and makes annual determinations on compliance about the performance of the local program to ensure compliance with IDEA Part C. The lead agency also publicly reports annually on the performance of the lead agency. The primary focus of the lead agency’s monitoring activities is to improve outcomes for all infants and toddlers with developmental delays and disabilities and their families while also ensuring that all early intervention programs meet the requirements of IDEA Part C. OSSE’s monitoring approach is outcome-oriented. To achieve the desired performance results, OSSE works collaboratively with early intervention contracted programs and engages in shared accountability practices that maximize success for all infants and toddlers with developmental delays and disabilities. These accountability practices include database reviews, record reviews, dispute resolution systems (i.e., due process hearings, complaints and mediation), annual review of service provider contract provisions and audit reviews of vendor invoices to ensure services are provided in a manner consistent with Individualized Family Service Plans. OSSE’s monitoring system identifies noncompliance with the ultimate goal of improving outcomes for all infants and toddlers with developmental delays and disabilities and their families. While monitoring activities must, by federal law, examine compliance issues, OSSE has deliberately structured its monitoring approach to address the broader purposes of IDEA which include delivering services in the natural learning environment, parent support and teamwork. This is emphasized through a review of and response to data in these areas. Since December 2017, DC EIP transitioned the dedicated service coordinator contractors to full-time District of Columbia employees, allowing the program to provide families with one service coordinator for the duration of their time in the program. Additionally, DC EIP created three regions across the District and assigned a service coordination supervisor and a team of service coordinators (SC) to each region. This regional approach allows the service coordinators to focus on one region of the city and become more familiar with the community and its resources, and increases community engagement and partnerships with key organizations and agencies. Service coordinators in all eight wards provide targeted and consistent support to families from the time they are referred to DC EIP until they exit the program.
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 sole EIS provider in the District, OSSE utilizes technical assistance (TA) centers funded by the Office of Special Education Programs (OSEP). The Early Childhood Technical Assistance (ECTA) center assisted DC EIP in reviewing and revising general supervision, and developing the SPP/APR. The Center for IDEA Early Childhood Data Systems (DaSy) continues to provide guidance on the development of the Part C data system, the review of the data for development of the annual SPP/APR and evaluation activities of the SSIP. DC EIP will continue to access the TA centers in the upcoming fiscal year as we continue to implement the SSIP. 
A key feature of OSSE’s system of general supervision is the direct linkage between monitoring activities, technical assistance and professional development. DC EIP also conducts targeted trainings to address gaps and additional needs for providers, service coordinators and intake specialists. OSSE requires all evaluation, direct service and service coordination personnel to complete a series of training modules (Contemporary Practices in Early Intervention) on working with infants and toddlers with developmental delays and disabilities and their families before they are allowed to work in DC EIP. The training includes an overview of IDEA and its related requirements. Trainings are conducted on an interdisciplinary basis. In addition, targeted technical assistance is provided to evaluation and direct service providers, primary referral sources, paraprofessionals and service coordinators. OSSE ensures that the training provided helps providers improve understanding of the basic components of early intervention services available in District and supports providers to meet the interrelated social/emotional, health, developmental and educational needs of eligible children under IDEA, Part C and assist families in enhancing the development of their children and fully participating in the development and implementation of IFSPs. All service provider personnel must complete the series of online training modules and an in-person DC EIP foundation training on early intervention practices prior to receiving a referral for service. DC EIP also conducts monthly training sessions that are mandatory for all service coordination, evaluation and direct services providers. Technical assistance is required for vendors or providers that the system identifies as demonstrating persistent noncompliance in an identified area. Any provider needing assistance can request an individualized onsite or field training to ensure that appropriate procedures or evaluation/assessment protocols are being followed. 
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 DC EIP, Strong Start, supports and complies with the federal law and regulations that require early intervention services to be family centered, community-based, and provided in the natural environment, to the maximum extent appropriate.

Natural environments are more than places. The critical component of early intervention practice is to embed services and supports into naturally occurring learning opportunities. Natural environments are settings where the child, family, and care providers participate in everyday routines and activities that are important to them and serve as important learning opportunities. Using a coaching interaction style, early intervention providers support families to promote functional participation in these activities. A provider coaching a mother to use techniques to help her son pick up and hold a spoon, fill it with yogurt and get it to his mouth during breakfast in the kitchen at their home so that he can learn to feed himself and enjoy a meal with his family is an example of providing interventions in a natural environment. Interventions within the context of a naturally occurring learning activity create opportunities for children to learn and practice skills that promote participation, build relationshipsand get their needs and wants met. The key mechanisms that DC EIP has in place to ensure and support effective service delivery include:” or something like that, and then number or italicize the subsquence headings.

Primary Service Provided (PSP) and teaming approach

As part of the Natural Learning Environment Practices ( NLEP) framework, Strong Start will implement the primary service provider and teaming approach by July of 2021, in which families are matched with a lead early interventionist who serves as the primary provider on the child’s team. A child’s team will include interventionists from all disciplines who can support the family and the primary provider in addressing their child’s specific developmental needs. This approach, as part of the evidence-based natural learning environment practices, will continue to improve outcomes for children with developmental delays or disabilities and their families. 

In February of 2020, OSSE issued a solicitation to contract for service delivery for the four core disciplines (Speech Therapy (ST), Physical Therapy (PT), Occupational Therapy (OT) and Developmental Therapy (DT)). This change was needed in order to start the implementation of the primary service provider (PSP) and teaming approach.

Out of the former 24 vendor agencies providing direct early intervention services as of March 2020, only 12 responded to the solicitation. A total of 16 agencies submitted a response. OSSE selected and awarded contracts to nine agencies effective Oct. 1, 2020, that are qualified contractors to provide an early intervention team capable of providing all four core services to every family they serve.

Strong Start facilitated a smooth transition for families. Of the roughly 24 percent of Strong Start children who had the potential to be affected by this transition, 98 percent have successfully transitioned to new vendors (the others are on hold due to COVID-19 and the family’s decision to pause services), and 58 percent were able to continue with their previous therapist, who transitioned to a new vendor who is in the system. Overall, only about 11 percent of children experienced a change in interventionists as a result of this transition. 

Data also reflects how important this transition was to bring all families into the same network of providers regardless of their insurance and build the capacity of the system. Effective Oct. 1, 2020, all the current vendors are credentialed with Medicaid Managed Care Organizations (MCOs) whereas before, 71 percent of children who transitioned vendors as a result of this transition had been with vendors not credentialed with some or any of the MCOs. This is huge progress that will yield long-term benefits for the system, children and families.

Strong Start is now on track to fully implement the PSP and teaming approach by July of 2021.

Professional Development

In March of 2020, Strong Start started the Early Intervention Teaming and Coaching Handbook study group in order to ensure that Strong Start leadership, Strong Start staff and vendor agencies obtain foundational knowledge about coaching and teaming and are able to support early interventionists in the system.

The book study group was done in three different cohorts. The first cohort, Strong Start leadership, included the director, program manager, clinical manager and three service coordination supervisors. The second cohort included all Strong Start staff including service coordinators, early intervention specialists, child find personnel and evaluation team. The last cohort included the clinical supervisors at each vendor agency. 

The Strong Start Reflection Group is an initiative created in 2019 where providers in the DC early intervention community can come together monthly to discuss issues related to using a coaching interaction style, family-related challenges and challenges related to delivery of early intervention services in child development centers. The group is also an opportunity to reflect on what providers have been doing to support families in early intervention and to engage in peer coaching opportunities with current providers in the DC early intervention system.

In Fiscal Year 2020 (FY 20), Strong Start held 13 sessions and some of the topics included Teaming across agencies, supporting families with feeding challenges in the Natural Learning Environment, coaching families through new routines, coaching during the COVID-19 public health emergency, and cultural humility.

In FY 20, we had 104 total unique service providers participate across the 13 Reflection Group opportunities from three different units within our EI system (service coordinators, clinical team/early interventionists, and child find outreach specialists).

All (100 percent) of the respondents to the Reflection Group Survey rated the initiative as Effective or Highly Effective in enhancing their knowledge of effective teaming and NLEP implementation. In addition, 90 percent of respondents rated the groups as Effective or Highly Effective in providing opportunities for them to address case-specific barriers to implementing the coaching interaction style and teaming approach to service delivery. 

DC EIP is continuing to provide professional development on utilizing the primary service provider approach. See Appendix A Primary Service Provider Roadmap
Stakeholder Involvement:
The mechanism for soliciting broad stakeholder input on targets in the SPP/APR, and any subsequent revisions that the State has made to those targets, and the development and implementation of Indicator 11, the State Systemic Improvement Plan (SSIP).
OSSE ensures that stakeholders and the public are constantly engaged in DC EIP  activities through regular meetings of the Interagency Coordinating Council (ICC), the State Early Childhood Development Coordinating Council  (SECDCC) monthly meetings with providers and partner agencies and regular communications to stakeholders. These opportunities create continuous feedback loops that allow for continuous improvement with stakeholder involvement. During provider meetings procedural and operational changes are discussed and agreed upon. Documentation and any data system questions are addressed and suggested improvements are offered. During FFY 19, OSSE met regularly with the ICC and DC EIP to discuss ongoing performance. OSSE has been meeting biweekly with Medicaid partners to establish reimbursement schedules and for claiming of provided services. The ICC met and developed new targets for results indicators for 2019.

On March 16, 2020, the offices of the state lead agency (OSSE) and the early intervention service (EIS) provider (Strong Start, DC’s Early Intervention Program (DC EIP)) closed due to public health and safety concerns as a result of a coronavirus (COVID-19) outbreak in the area and did not provide Part C services to infants and toddlers with disabilities and their families during this period of Monday, March 16, 2020 through Tuesday, March 31, 2020. 
During the weeks that the program was closed, DC EIP worked on developing guidance to be able to resume services remotely. DC EIP partnered with the Department of Health Care Finance (DHCF) to ensure that all services delivered via telehealth were covered by DHCF and the MCOs. On April 1, 2020, Strong Start resumed the delivery of Part C services remotely via telehealth. The term telehealth includes services delivered by phone (audio) or through video conferencing (audio-visual) technology. See Appendix B Covid Reponse.

This unprecedented time required DC EIP to refocus our work with a high emphasis on our stakeholders needs. DC EIP held biweekly calls with all the providers, monthly calls from service coordinators to families and surveyed to interventionists and families concerning how telehealth was working and what it would take to go back to in person services.
The goal of the family survey was to identify if parents are interested in resuming in-person visits, and if they have received services during the public health emergency via telehealth, to hear about their experience. The survey was sent to 1,082 families and 365 survey responses were received. A total of 306 families reported receiving early intervention services via telehealth during the public health emergency. Overall, families that are receiving services via telehealth are satisfied with service delivery and several families appear to be open to resuming a combination of services and/or ready to resume in-person services with the necessary precautions at this time.
The goal of the early interventionist survey was to solicit feedback on their experience with the early intervention services given through telehealth and to inform Strong Start about their preferences for resuming in-person visits. The survey was sent to 195 providers and 141 survey responses were received. Overall, the survey provided positive feedback supportive of a flexible, fluid, and structured transition to telehealth services in early intervention. Concerns were mostly oriented around CDC guidance implementation across all-natural learning environments and continuing to support all early interventionists with research-based safety practices. 
 See Appendix C Family Telehealth Survey and Appendix D Interventionist Telehealth Survey for detailed survey results. 
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
NO
Reporting to the Public:
How and where the State reported to the public on the FFY 2018 performance of each EIS Program located in the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2018 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including any revision if the State has revised the targets that it submitted with its FFY 2018 APR in 2020, is available.
To review the Districts reports go to https://osse.dc.gov/  then the link. https://osse.dc.gov/publication/report-public-ffy2018 

OSSE reported to the public the FFY 18 performance on the targets in the SPP/APR by publishing the APR on OSSE's website. In accordance with 34 CFR §303.702(b)(1)(i)(A), and OSSE posted the FFY 18 Report to the Public the performance of the early intervention program located in the District. 
Intro - Prior FFY Required Actions 
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year 5; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.

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

Response to actions required in FFY 2018 SPP/APR  

Intro - OSEP Response
The State Interagency Coordinating Council (SICC) submitted to the Secretary its annual report that is required under IDEA section 641(e)(1)(D) and 34 C.F.R. §303.604(c). The SICC noted it has elected to support the District of Colombia's 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 District of Columbia's SPP/APR documents.
Intro - Required Actions

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

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

	2005
	37.00%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	85.82%
	78.43%
	99.65%
	87.44%
	94.02%



Targets
	FFY
	2019

	Target
	100%



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

	173
	222
	94.02%
	100%
	91.89%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
Due to moving to telehealth service delivery there was a learning curve for some staff to utilize the platforms which caused some delays. 
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]31
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 States criteria for timely receipt of services is within 30 days from the time of parent signing the IFSP services begin.
What is the source of the data provided for this indicator?
[bookmark: _Hlk23243004]State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period).
The District utilized fourth quarter data (April 1, 2020 - June 30, 2020) of FFY  2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Clearly the 4th quarter reporting period April 1, 2020 through June 30, 2020 was different due to the challenges to the unprecedented pandemic. We believe the quarter was representative as could be expected given the implementation of new procedures to follow CDC guidance. We do believe the data is accurate and reliable.
If needed, provide additional information about this indicator here.
A drop down menu captures reason for delay such as exceptional family circumstances , including individual cases due to the pandemic , evaluation delay, Managed Care Organization (MCO) delay or service coordinator delay. All instances of exceptional family circumstances were reviewed through a record review to verify that documentation was available to support family delay.

While FFY 18 data reflected less than 100 percent compliance for children with IFSPs to begin services within Part C's 30-day timeline, no findings were issued because correction according to federal requirements was verified before a finding was issued. Upon record reviews conducted for those children it was verified that correction had occurred prior to issuance of findings. All children did receive their IFSP services although late and not within the 30-day timeline. 
In addition, for prong two of verification, the state did another review of subsequent data through a review of sample records which verified that all children in the new sample received the services on their IFSP in a timely manner (within 30 days).
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions
None

1 - OSEP Response

1 - Required Actions
Because the District of Columbia reported less than 100% compliance for FFY 2019, the District of Columbia must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the District of Columbia 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 District of Columbia must describe the specific actions that were taken to verify the correction. 

If the District of Columbia 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 District of Columbia did not identify any findings of noncompliance in FFY 2019.

 

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

	Baseline Year
	Baseline Data

	2005
	55.00%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	95.10%
	95.20%
	95.30%
	95.40%
	95.50%

	Data
	98.90%
	98.85%
	100.00%
	100.00%
	100.00%


Targets
	FFY
	2019

	Target>=
	98.00%


[bookmark: _Toc392159265]Targets: Description of Stakeholder Input

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	971

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Total number of infants and toddlers with IFSPs
	979


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

	971
	979
	100.00%
	98.00%
	99.18%
	Met Target
	No Slippage


[bookmark: _Toc382082359][bookmark: _Toc392159266][bookmark: _Toc365403651]Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions
None
2 - OSEP Response

2 - Required Actions



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

Targets: Description of Stakeholder Input 

Historical Data
	Outcome
	Baseline
	FFY
	2014
	2015
	2016
	2017
	2018

	A1
	2008
	Target>=
	63.50%
	66.50%
	69.50%
	72.50%
	75.50%

	A1
	75.00%
	Data
	84.19%
	86.08%
	86.91%
	87.34%
	85.74%

	A2
	2008
	Target>=
	62.00%
	64.00%
	66.00%
	68.00%
	70.00%

	A2
	31.00%
	Data
	69.75%
	71.18%
	78.90%
	77.56%
	72.78%

	B1
	2008
	Target>=
	51.50%
	56.50%
	61.50%
	66.50%
	71.50%

	B1
	71.00%
	Data
	72.02%
	69.61%
	74.48%
	74.29%
	69.13%

	B2
	2008
	Target>=
	43.00%
	45.00%
	47.00%
	49.00%
	51.00%

	B2
	36.00%
	Data
	60.50%
	55.70%
	64.35%
	63.93%
	57.59%

	C1
	2008
	Target>=
	68.50%
	71.50%
	74.50%
	77.50%
	80.50%

	C1
	80.00%
	Data
	80.90%
	81.04%
	79.54%
	84.96%
	80.93%

	C2
	2008
	Target>=
	67.00%
	69.00%
	71.00%
	73.00%
	75.00%

	C2
	44.00%
	Data
	78.65%
	76.56%
	74.68%
	80.56%
	78.96%


Targets
	FFY
	2019

	Target A1>=
	85.00%

	Target A2>=
	72.00%

	Target B1>=
	71.50%

	Target B2>=
	57.00%

	Target C1>=
	80.50%

	Target C2>=
	75.00%


 FFY 2019 SPP/APR Data
Number of infants and toddlers with IFSPs assessed
1,081
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
	7
	1.06%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	82
	12.44%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	105
	15.93%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	343
	52.05%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	122
	18.51%



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

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	448
	537
	85.74%
	85.00%
	83.43%
	Did Not Meet Target
	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
	465
	659
	72.78%
	72.00%
	70.56%
	Did Not Meet Target
	Slippage


Provide reasons for A1 slippage, if applicable 
The data for FFY 2019 is slightly lower than FFY 2018. We have engaged with the Early Childhood Technical Assistance (ECTA) center and the Center for IDEA Early Childhood Data Systems (DaSy) through two phone calls to discuss child outcomes. We will continue to work with the centers to disaggregate the data to see trends in the percent of the population that is Medicaid eligible, determine if there is an increase in the percent of children coming from geographical areas where families are experiencing more risk factors and compare Medicaid to Not-Medicaid on all indicators to see what the gaps are. We do expect to stabilize improvement in the future. We will focus our attention on setting appropriate targets for the next 6 years 
Provide reasons for A2 slippage, if applicable 
The data for FFY 2019 is slightly lower than FFY 2018. We have engaged with the Early Childhood Technical Assistance (ECTA) center and the Center for IDEA Early Childhood Data Systems (DaSy) through two phone calls to discuss child outcomes. We will continue to work with the centers to disaggregate the data to see trends in the percent of the population that is Medicaid eligible, determine if there is an increase in the percent of children coming from geographical areas where families are experiencing more risk factors and compare Medicaid to Not-Medicaid on all indicators to see what the gaps are. We do expect to stabilize improvement in the future. We will focus our attention on setting appropriate targets for the next 6 years 
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
	5
	0.76%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	192
	29.14%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	94
	14.26%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	317
	48.10%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	51
	7.74%



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

	B1. Of those children who entered or exited the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	411
	608
	69.13%
	71.50%
	67.60%
	Did Not Meet Target
	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
	368
	659
	57.59%
	57.00%
	55.84%
	Did Not Meet Target
	Slippage


Provide reasons for B1 slippage, if applicable
The data for FFY 2019 is slightly lower than FFY 2018. We have engaged with the Early Childhood Technical Assistance (ECTA) center and the Center for IDEA Early Childhood Data Systems (DaSy) through two phone calls to discuss child outcomes. We will continue to work with the centers to disaggregate the data to see trends in the percent of the population that is Medicaid eligible, determine if there is an increase in the percent of children coming from geographical areas where families are experiencing more risk factors and compare Medicaid to Not-Medicaid on all indicators to see what the gaps are. We do expect to stabilize improvement in the future. We will focus our attention on setting appropriate targets for the next 6 years. 
Provide reasons for B2 slippage, if applicable 
The data for FFY 2019 is slightly lower than FFY 2018. We have engaged with the Early Childhood Technical Assistance (ECTA) center and the Center for IDEA Early Childhood Data Systems (DaSy) through two phone calls to discuss child outcomes. We will continue to work with the centers to disaggregate the data to see trends in the percent of the population that is Medicaid eligible, determine if there is an increase in the percent of children coming from geographical areas where families are experiencing more risk factors and compare Medicaid to Not-Medicaid on all indicators to see what the gaps are. We do expect to stabilize improvement in the future. We will focus our attention on setting appropriate targets for the next 6 years 
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
	5
	0.76%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	90
	13.66%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	52
	7.89%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	302
	45.83%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	210
	31.87%



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

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

	354
	449
	80.93%
	80.50%
	78.84%
	Did Not Meet Target
	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

	512
	659
	78.96%
	75.00%
	77.69%
	Met Target
	No Slippage


Provide reasons for C1 slippage, if applicable 
The data for FFY 2019 is slightly lower than FFY 2018. We have engaged with the Early Childhood Technical Assistance (ECTA) center and the Center for IDEA Early Childhood Data Systems (DaSy) through two phone calls to discuss child outcomes. We will continue to work with the centers to disaggregate the data to see trends in the percent of the population that is Medicaid eligible, determine if there is an increase in the percent of children coming from geographical areas where families are experiencing more risk factors and compare Medicaid to Not-Medicaid on all indicators to see what the gaps are. We do expect to stabilize improvement in the future. We will focus our attention on setting appropriate targets for the next 6 years 
The number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
	Question
	Number

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	1,081

	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.
	306



	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)
NO
Provide the criteria for defining “comparable to same-aged peers.”
The District utilized the Assessment, Evaluation and Programming System for Infants and Children interactive (AEPSi) to capture the entry and exit data for children participating in early intervention. The AEPSi is a curriculum-based assessment used to determine progress towards developmental and IFSP goals. The system is designed to provide OSEP child outcomes information based on a child's progress. AEPSi uses empirically derived cutoff scores to determine if a child is typically developing or has a delay. If a child's AEPSi score is above the cutoff, the child is determined as not having delayed development and is performing at the level of same-age peers. AEPSi was aligned with OSEP Indicator #3 in the fall of 2005, and the crosswalk was validated in Jan. 2006. The crosswalk was again validated in July 2010 and minor modifications were made. Data analysis conducted with Early Childhood Outcomes (ECO) in 2010 allowed the AEPSi test scores to be empirically aligned with the ECO 7-point Summary Form. This research helps ensure that the ECO Summary Form generated by AEPSi is accurate and valid. 
List the instruments and procedures used to gather data for this indicator.
Child outcomes exit data were collected on  children for FFY 2019. The following process was used to complete data collection and analysis for child outcome determinations: 
The District utilized the scores that were collected for children through the AEPSi which calculates the OSEP categories. Data were collected only if infants and toddlers received early intervention services for six months or longer. The entry AEPSi is completed by the initial evaluation provider and the exit AEPSi is completed by the child's provider no more than 60 days prior to the child's exit from the program. The initial evaluation and assessment teams administer the entry assessment with the family. One of the interventionists and the family administer the assessment every six months thereafter. Both the interventionist and the service coordinator discuss with the family the importance of the exit assessment. Prior written notice for the assessment is provided to the family in advance of the assessment. The family signs consent for the assessment and the family participates during the assessment. The service coordinator also provides the family with a copy of their “Child Progress Record”, which is a visual record of the child's accomplishments, current targets and future goals/objects. This comparative report can also visually depict the growth in development through changes in coloring/shading on the report, a darker shade for the entry data and a lighter shade showing the growth and forward movement documented by the exit assessment. 
[bookmark: _Toc382082362][bookmark: _Toc392159270]Provide additional information about this indicator (optional)
As of October 1, 2020 all providers must complete the interrater reliability module in the AEPS. This will help affirm that providers are adequately trained to assess the child indicators. This indicator is very important as it is the essence of the Part C program, to improve outcomes for infants and toddlers. 
3 - Prior FFY Required Actions
None


3 - OSEP Response

3 - Required Actions



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

	A
	2006
	Target>=
	92.70%
	92.80%
	92.90%
	93.00%
	93.10%

	A
	88.00%
	Data
	95.20%
	92.02%
	97.09%
	97.25%
	97.92%

	B
	2006
	Target>=
	88.10%
	88.20%
	88.30%
	88.40%
	88.50%

	B
	85.00%
	Data
	96.40%
	92.02%
	97.09%
	97.75%
	96.67%

	C
	2006
	Target>=
	83.10%
	83.20%
	83.30%
	83.40%
	83.50%

	C
	78.00%
	Data
	95.80%
	96.93%
	95.75%
	97.75%
	99.58%


Targets
	FFY
	2019

	Target A>=
	95.00%

	Target B>=
	95.00%

	Target C>=
	95.00%


Targets: Description of Stakeholder Input 


FFY 2019 SPP/APR Data
	[bookmark: _Toc392159275][bookmark: _Toc382082367][bookmark: _Toc392159276]The number of families to whom surveys were distributed
	1,000

	Number of respondent families participating in Part C 
	442

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	414

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	440

	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
	410

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	435

	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
	426

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	439



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

	A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights (A1 divided by A2)
	97.92%
	95.00%
	94.09%
	Did Not Meet Target
	Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	96.67%
	95.00%
	94.25%
	Did Not Meet Target
	Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	99.58%
	95.00%
	97.04%
	Met Target
	No Slippage


Provide reasons for part A slippage, if applicable 
There was slippage however the responses for this year (442) were significantly larger than last years responses (240). Possibly having a broader population respond more accurately reflects families opinions.
Provide reasons for part B slippage, if applicable 
There was slippage however the responses for this year (442) were significantly larger than last years responses (240). Possibly having a broader population respond more accurately reflects families opinions. 

	Sampling Question
	Yes / No

	Was sampling used? 
	NO



	Question
	Yes / No

	Was a collection tool used?
	YES

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

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


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
Race/Ethnicity between the Survey and Part C
1.43 % of Asian families responded to the survey  compared to 4.07 % were in Part C.  51.12 % of Black or African American families responded to the survey  compared to 45.48% were in Part C. This reflects a strong increase over FFY 2018 survey which had  37.50% responded. We are pleased with the progress. 17.48 % of Hispanic/Latino families responded to the survey compared to 20.14% were in Part C. 22.29% of White families responded to the survey compared to 28.28% were in Part C.
*Other 7.66 7.70

*Includes Native Hawaiian, American Indian, other and two or more races
Provide additional information about this indicator (optional)
In FFY 18, OSSE used an online survey, but the response rate was 22 percent and respondents were not representative. For FFY 19 OSSE used the same online survey but also had the service coordinators work with families to complete the surveys at six-month reviews and annual reviews if they had not completed the survey with a tablet. This approach increased the FFY 19 response rate to 44 percent and resulted in a more representative pool of respondents. We think the personal relationship service coordinators have with families increased our response rate and representativeness.
4 - Prior FFY Required Actions
In the FFY 2019 SPP/APR, the State must report whether its FFY 2019 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 2018 SPP/APR 

 
4 - OSEP Response

4 - Required Actions


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

	Baseline Year
	Baseline Data

	2012
	0.55%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	0.65%
	0.70%
	0.75%
	0.80%
	0.85%

	Data
	0.99%
	1.40%
	1.11%
	1.17%
	1.37%


Targets
	FFY
	2019

	Target >=
	1.25%


Targets: Description of Stakeholder Input 

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Number of infants and toddlers birth to 1 with IFSPs
	139

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin
	06/25/2020
	Population of infants and toddlers birth to 1
	9,552


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

	139
	9,552
	1.37%
	1.25%
	1.46%
	Met Target
	No Slippage


Compare your results to the national data
The national data for birth to one infant and toddlers is 1.37% and the District of Columbia is 1.46%. We are above the national data.
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions
None
5 - OSEP Response

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

	Baseline Year
	Baseline Data

	2005
	1.68%



	[bookmark: _Toc392159294]FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	3.00%
	3.50%
	4.00%
	4.50%
	5.00%

	Data
	2.40%
	2.95%
	2.97%
	2.92%
	3.72%


Targets
	FFY
	2019

	Target >=
	3.48%


Targets: Description of Stakeholder Input 

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Number of infants and toddlers birth to 3 with IFSPs
	979

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin
	06/25/2020
	Population of infants and toddlers birth to 3
	27,800


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

	979
	27,800
	3.72%
	3.48%
	3.52%
	Met Target
	No Slippage


Compare your results to the national data
The national average is 3.70% and the District of Columbia's was 3.52%. Although we did meet our target we did decrease from FFY 2018. 
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions
None
6 - OSEP Response

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 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
7 - Indicator Data
[bookmark: _Toc382082375][bookmark: _Toc392159298]Historical Data

	Baseline Year
	Baseline Data

	2005
	60.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.50%
	96.70%
	90.12%
	94.97%
	98.06%


Targets
	FFY
	2019

	Target
	100%


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

	92
	191
	98.06%
	100%
	95.29%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
Due to moving to telehealth service delivery there was a learning curve for some staff to utilize the platforms which caused some delays. 
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.
90
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 District of Columbia used 4th quarter from FFY2019 (April 1, 2020- June 30, 2020).
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
Clearly the 4th quarter reporting period April 1, 2020 through June 30, 2020 was different due to the challenges to the unprecedented pandemic. We believe the quarter was representative as could be expected given the implementation of new procedures to follow CDC guidance. We do believe the data is accurate and reliable.
[bookmark: _Toc386209666][bookmark: _Toc392159299]Provide additional information about this indicator (optional)
A drop down menu captures reason for delay such as family delay, evaluation delay or service coordinator delay. All instances of exceptional family circumstances were reviewed through a record review to verify that documentation was available to support family delay.
While FFY 18 data reflected less than 100 percent compliance for children with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline for the reporting period, no findings were issued because correction according to federal requirements was verified before a finding was issued. Upon record reviews conducted for those children it was verified that correction had occurred prior to issuance of findings. All children with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted during the reporting period did have an IFSP developed although late and not within the 45-day timeline. 
In addition, for prong two of verification, the state did another review of subsequent data through a review of sample records which verified that all children in the new sample had an IFSP developed  within the 45 day timeline.
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions
None
7 - OSEP Response

7 - Required Actions
Because the District of Columbia reported less than 100% compliance for FFY 2019, the District of Columbia must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the District of Columbia  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 District of Columbia must describe the specific actions that were taken to verify the correction. 

If the did District of Columbia 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 did District of Columbia not identify any findings of noncompliance in FFY 2019.


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

	2005
	80.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	88.10%
	86.27%
	100.00%
	94.40%
	100.00%





Targets
	FFY
	2019

	Target
	100%


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

	204
	204
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances 
This number will be added to the “Number of children exiting Part C who have an IFSP with transition steps and services” field to calculate the numerator for this indicator.
0
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). 
Fourth quarter April 1, 2020 - June 30, 2020
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
Clearly the 4th quarter reporting period April 1, 2020 through June 30, 2020 was different due to the challenges of the unprecedented pandemic. We believe the quarter was as representative as could be expected given the implementation of new procedures to follow CDC guidance. We do believe the data is accurate and reliable.

Provide additional information about this indicator (optional)

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

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	


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

8A - Required Actions



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

	2005
	100.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%




Targets
	FFY
	2019

	Target
	100%


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

	204
	204
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


Number of parents who opted out
This number will be subtracted from the "Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B" field to calculate the denominator for this indicator.
0
Describe the method used to collect these data
Data were collected from the State database on a monthly basis. The District utilized the fourth quarter of FFY 2019 (April 1, 2020 - June 30, 2020) to complete a compliance review for this indicator.

The following steps were taken to complete data collection and analysis for this indicator:
The database was used for identifying all children who would be turning three during the reporting period.
The Strong Start database produces a spreadsheet of all children potentially eligible for Part B services between the ages of 2 years
6 months and 3 years of age.
On a monthly basis, an email is sent to the local education agency (LEA) of record and the State education agency (SEA) to inform them that the list of children potentially eligible for Part B is available. The database records the date and time the list is accessed by the LEA and SEA as confirmation of receipt of the list.
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). 
Fourth quarter April 1, 2020 - June 30, 2020
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
Clearly the 4th quarter reporting period April 1, 2020 through June 30, 2020 was different due to the challenges of the unprecedented pandemic. We believe the quarter was as representative as could be expected given the implementation of new procedures to follow CDC guidance. We do believe the data is accurate and reliable.
Provide additional information about this indicator (optional)

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

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	


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

8B - Required Actions



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

	2005
	88.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	94.94%
	91.37%
	100.00%
	90.32%
	93.98%




Targets
	FFY
	2019

	Target
	100%


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

	157
	173
	93.98%
	100%
	93.64%
	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.
0
Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.
5
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). 
April 1, 2020 through June 30, 2020
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
Clearly the 4th quarter reporting period April 1, 2020 through June 30, 2020 was different due to the challenges of the unprecedented pandemic. We believe the quarter was as representative as could be expected given the implementation of , not more new procedures to follow CDC guidance. We do believe the data is accurate and reliable.
Provide additional information about this indicator (optional)
This data for exceptional family circumstances was gathered from the state database through a dropdown menu. It was then verified through a record review that documentation supported it. System delays were due to transition meeting occurring outside of the timelines. 

While FFY 18 data reflected less than 100 percent compliance for children whom the Lead Agency conducted a transition meeting 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. No findings were issued because correction according to federal requirements was verified before a finding was issued. Upon record reviews conducted for those children it was verified that correction had occurred prior to issuance of findings. All children who were potentially eligible for a transition conference during the reporting period did have a transition conference although late and not within the 90 day timeline. 
In addition, for prong two of verification, the state did another review of subsequent data through a review of sample records which verified that all children in the new sample had a transition conference within the 90 day timeline.
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	



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

8C - Required Actions
Because the District of Columbia reported less than 100% compliance for FFY 2019, the District of Columbia must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the District of Columbia 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  District of Columbia must describe the specific actions that were taken to verify the correction. 

If the District of Columbia 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 District of Columbia did not identify any findings of noncompliance in FFY 2019.

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

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

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


Targets: Description of Stakeholder Input
 
Historical Data

	Baseline Year
	Baseline Data

	
	



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	0.00%



Targets
	FFY
	2019

	Target>=
	



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

	0
	0
	0.00%
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)


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



Indicator 10: Mediation
[bookmark: _Toc382731916][bookmark: _Toc392159344]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of mediations held that resulted in mediation agreements. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = ((2.1(a)(i) + 2.1(b)(i)) divided by 2.1) times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of mediations is less than 10. In a reporting period when the number of mediations reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.
States may express their targets in a range (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s 618 data, explain.
States are not required to report data at the EIS program level.
10 - Indicator Data
Select yes to use target ranges
Target Range 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 2019-20 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/04/2020
	2.1 Mediations held
	0

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

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


Targets: Description of Stakeholder Input

Historical Data

	Baseline Year
	Baseline Data

	2005
	



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	



Targets
	FFY
	2019

	Target>=
	



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

	0
	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

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

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


			

[bookmark: _Toc392159348]Certification
Instructions
Choose the appropriate selection and complete all the certification information fields. Then click the "Submit" button to submit your APR.
Certify
I certify that I am the Director of the State's Lead Agency under Part C of the IDEA, or his or her designee, and that the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report is accurate.
Select the certifier’s role 
Designated Lead Agency Director
Name and title of the individual certifying the accuracy of the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report.
Name:  
Allan Phillips
Title: 
Special Assistant, Part C
Email: 
allan.phillips@dc.gov
Phone: 
202-412-7593
Submitted on: 
04/26/21  9:30:21 AM
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Appendix A Roadmap for Primary Service Provider.docx
Appendix A 

Roadmap to full PSP Implementation 

September 2020  

· All vendors start group credentialing with MedStar. 

· All vendors to ensure interventionists are credentialed with existing Managed Care Organizations (MCOs) 

October 2020 

· Start of new contract and kick-off meeting. 

· Start of database transition for transferred children and MedStar. 

· Start of coaching and teaming book study group. 

November 2020  

· Planning begins for Teaming and Joint Visits 

December 2020 

· All vendors credentialed with MedStar. 

· Coaching and teaming book study group ends. 

January 2021 

· Vendors begin training of early interventionists on PSP and teaming. 

February 2021 

· Begin identifying a PSP for children that have more than one service. 

· No services will be removed from IFSPs. 

April 2021 

· All vendors will begin mandatory teaming and optional joint visits. 

July 2021 

· All Children in EI have a PSP working with the support of a functioning team. 



[bookmark: _GoBack][image: ]

image1.tmp

Accessibility Checker X

Inspection Results

/' No accessibility issues found. People with
disabilities should not have difficulty reading
‘this document.

Additional Information v

Select and fix each issue listed above to make this
document accessible for people with disabilities.

Read more about making documents accessible







image4.emf
Appendix B Covid  Response Final Doc.docx


Appendix B Covid Response Final Doc.docx
On March 16, 2020, the offices of the state lead agency (OSSE) and the early intervention service (EIS) provider (Strong Start, DC’s Early Intervention Program (DC EIP)) closed due to public health and safety concerns as a result of a coronavirus (COVID-19) outbreak in the area and did not provide Part C services to infants and toddlers with disabilities and their families during this period of Monday, March 16, 2020 through Tuesday, March 31, 2020. 

During the weeks that the program was closed, DC EIP worked on developing guidance to be able to resume services remotely. DC EIP partnered with the Department of Health Care Finance (DHCF) to ensure that all services delivered via telehealth were covered by DHCF and the Managed Care Organizations (MCOs). On April 1, 2020, Strong Start resumed the delivery of Part C services remotely via telehealth. The term telehealth includes services delivered by phone (audio) or through video conferencing (audio-visual) technology.

Evaluations

Between April 1 and October 31, 2020 eligibility for children to access Part C services was determined using the Assessment, Evaluation, and Programming System for Infants and Children (AEPS) eligibility cut-off score, allowing the system to easily respond to the public health emergency and continue to identify children in need of early intervention services without any delays. The Strong Start evaluation team worked with other states and the publisher of the Battelle Developmental Inventory, Second Edition Normative Update (BDI-2 NU) to adapt the test to be delivered virtually. Effective November 1, 2020 DC EIP resumed the use of the BDI-2 NU tool virtually to determine eligibility for Part C services. 

Services

During the pandemic, Strong Start has been able to provide services to an average of 82% of the children with an IFSP. Even though the number of children with an active IFSP increased from 1339 in FY19 to 1378 in FY20, the number of children receiving services decrease by 2% for the fiscal year and 10% if analyzed from April to September. 

 In a study conducted on May 1, 2020 the reasons for families deciding not to receive services were as follows:

		Reasons for Declining

		Region 1

		Region 2

		Region 3

		Total

		Total %



		Family staying outside of DC

		6

		1

		

		7

		2%



		Not available/interested

		83

		98

		66

		247

		82%



		Technology-no computer

		

		1

		

		1

		0%



		Technology-no internet

		

		

		3

		3

		1%



		Technology-no phone

		2

		2

		1

		5

		2%



		Unknown

		18

		16

		4

		38

		13%



		Grand Total

		109

		118

		74

		301

		100%









*Region 1 – Wards 1, 3 and 4		Region 2 – Ward 2, 5 and 6	Region 3 – Wards 7 and 8

It is also important to note that DC EIP also decided to continue to provide services for children in the transition process to Part B whose Part B eligibility has not been determined. This ensured continuation of services and a smooth transition to Part B.

Referrals and Child Find

Referrals to Strong Start declined 66% during the first three months of the public health emergency. However, after DC EIP implemented the initiatives described below, and families resumed sending children to childcare centers and visiting their doctors, referrals started to increase in July. Referrals from July to December the decrease ran only 19% below those for the same months compared to the previous year. 

Among the different initiatives that DC EIP OSSE implemented are:

· Expanded presence in social media - a campaign on social media to ensure public awareness that Strong Start was open, accepting referrals and providing services via telehealth.

· Community Outreach – DC EIP child find unit continued to provide outreach communication to over 360 individual child development centers/family homes, 85 individual community-based organizations focused around infant/toddler and family wellness, and over 100 individual medical organizations and clinics between March and December.

· OSSE Division of Early Learning (DEL) Trainings Attendance - DC EIP child find unit held 10 virtual trainings within the DEL Professional Development Information System (PDIS) for licensed early childhood providers from March to September and continues to provide bi-monthly continuing education trainings across three different early child development topics related to early intervention in this online platform.  

· Participation in Virtual EdFest – DC EIP child find unit participated in the first ever Virtual DC Edfest as a virtual vendor.  Over 37 individual caregivers and organizations visited the Strong Start virtual vendor booth and over 24 virtual conversations were established within the event’s online platform.  

· Ages and Stages Questionnaire (ASQ) Online Implementation and TA Support – DCEIP child find unit served as the primary pilot group for implementing the ASQ Online Initiative.  Child Find was fully activated with all four online screening tools (ASQ-3 English+Spanish and ASQ:SE-2 English+Spanish) and effectively prioritizing the use of the ASQ Online Database in response to the COVID-19 outbreak by the end of February 2020.  The Child Find unit also remains a support for centers using the ASQ Online going forward.    

Family Survey

In August, Strong Start conducted two surveys. 

The family survey goal was to identify if parents were interested in resuming in-person visits, and if they have received services during the public health emergency via telehealth, to hear about their experience. The survey was sent to 1,082 families, and 365 survey responses were received. 306 families reported receiving early intervention services via telehealth during the public health emergency. 

Over 85% of families that were asked if receiving services virtually has improved my ability to support my child's development responded with either “Agree” or “Strongly Agree” and over 80% of families asked, my child and family are benefiting from receiving services via telehealth during COVID-19 responded with either “Agree” or “Strongly Agree”.  

Overall, 87% of the families “Agree” or “Strongly Agree” that they are satisfied with their experience participating in early intervention via telehealth. 

[bookmark: _GoBack]A number of families appear to be open to resuming a combination of services and/or ready to resume in-person services with the necessary precautions currently. 38% of the respondents stated, “I would resume in-person visits now with the necessary precautions” and 27% “Not now, but maybe in a few months, even if a vaccine is not developed”. In addition, 20% of respondents stated, “Not until a vaccine is developed” and 14 % stated “I would like to have a combination of in-person and virtual visits now”.  

The early intervention survey goal was to solicit feedback on experiences with the early intervention services given through telehealth and to inform Strong Start about their preferences for resuming in-person visits. The survey was sent to 195 providers with 141 survey responses.

Overall, the survey provided positive feedback supportive of a flexible, fluid and structured transition to telehealth services in early intervention. Over 96% of respondents stated that they Strongly Agree or Agree that they can address the family’s questions, concerns and priorities via telehealth practice. Over 91% of respondents Strongly Agree or Agree that providing services virtually has improved their ability to support my families using the coaching interaction style  

When asked under what circumstances would early interventionists consider resuming in-person visits, 41.73% of respondents stated “Not until a vaccine is developed” and 33.09% stated “Not now, but maybe in a few months, even if a vaccine is not developed”.  In addition, 10.79% of respondents stated, “I would resume in-person visits now with the necessary precautions” and 14.39% stated “I would like to have a combination of in-person and virtual visits now”.  

.       [image: ]
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Appendix C Family Telehealth Survey1764.docx
Family Telehealth Survey



The survey was distributed to 1,082 families receiving early intervention services in August 2020. The results and narrative of the family telehealth survey are based on the feedback from 365 families. 

Question:  Under what circumstances would you consider resuming in-person visits?

· 38 percent I would resume in-person visits now with the necessary precautions

·  27 percent Not now, but maybe in a few months, even if a vaccine is not developed.

·  20 percent stated, not until a vaccine is developed.

·  14 percent stated, I would like to have a combination of in-person and virtual visits now.  

· Those in wards 1, 2, 3, 4, 5, 6 as well as those with children ages1-2 and 2-3 had a higher response of, I would resume in-person visits now with the necessary precautions.

· Respondents in wards 7 and 8 however responded higher to Not now, but maybe in a few months, even if a vaccine is not developed.



When Strong Start families were asked, if offered the opportunity to do so, do you intend to continue early intervention services via telehealth until you are ready and able to resume in-person visits, a large majority (86 percent) answered yes.  



Question: Where do you intend to resume in-person visits? 

· At home: 49 percent

· Both at home and in a child development facility: 27 percent 

· Child development facility: 13 percent 

· Other community settings: 11 percent 

When broken down by wards, all answered higher to “at home” with Ward 8 responding mainly with “at home” and “Both at home and in child development facility.” 

When asked , when in-person visits resume, Strong Start might include some additional requirements on families to maintain the health and safety of service providers and families, including but not limited to, a health screening prior to the visit, a temperature checking at the start of each visit, use of face masks for the duration of the visit, hand washing/use of hand sanitizer at the beginning of each visit and as needed, and documentation of the names of all people present during the visit (to include people onsite, but not participating in the session).Rate your level of comfort and willingness to comply with these requirements:

66 percent responded with “very comfortable” and 22 percent responded with “comfortable”



An overwhelming majority (97 percent) of those who responded answered “yes” to the question, do you have access to face masks.  The majority (89 percent) also answered “yes” to, have you received early intervention services via telehealth.  



When asked what format(s) you have used in the telehealth services, 70 percent of families stated they use Video/audio only (i.e., a video call using a smartphone, tablet or computer) and 29 percent said

“Both audio and video/audio (i.e., a combination of telephone and video calls).”



Over 85 percent of families that were asked if receiving services virtually has improved my ability to support my child's development responded with either “Agree” or “Strongly Agree” and over 80 percent of families asked, my child and family are benefiting from receiving services via telehealth during COVID-19 responded with either “Agree” or “Strongly Agree”.  



When families were asked, I would like to continue receiving services virtually if given the option once Strong Start resumes in-person visits during the COVID-19 public health emergency they responded with 38 percent “agree” 30 percent “strongly agree” and 24 percent with “disagree.”  Wards 1 and 3 having larger number saying they “disagree,” and those with children ages 4-5 also answered “disagree.”  



Majority of the families had positive responses to the question, I am satisfied with my overall experience participating in early intervention via telehealth with 45 percent answering “Agree” and 42 percent “Strongly Agree”

[bookmark: _GoBack]Of those families that participated in the survey there were mostly positive responses to telehealth services there are a number of those that are open to services returning to in person.  
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Early Interventionist Telehealth Survey (Narrative Report)



In March 2020, Strong Start began the transition to supporting DC families through providing Telehealth services.  To appropriately take into consideration, the barriers and concerns of the early interventionist field, Strong Start sent out a survey to all direct service provider agencies requesting their feedback on providing virtual telehealth services.  



The survey was disseminated to 195 early interventionists in late July 2020, with 141 early interventionists providing feedback.  Four core direct service disciplines were represented which included speech therapists (47.83%), physical therapists (20.29%), occupational therapists (13.77%), and developmental therapists (6.52%).  In addition, board certified behavior analysts (7.25%), applied behavior analysis therapists (2.90%), and board-certified assistant behavior analysts (.72%) were represented in the responses.  



When asked under what circumstances would early interventionists consider resuming in-person visits, 41.73% of respondents stated “Not until a vaccine is developed” and 33.09% stated “Not now, but maybe in a few months, even if a vaccine is not developed”.  In addition, 10.79% of respondents stated “I would resume in-person visits now with the necessary precautions” and 14.39% stated “I would like to have a combination of in-person and virtual visits now”.  



Qualitative feedback was gathered around suggestions or comments early interventionists may have had about resuming in-person visits.  Common responses articulated feedback around not feeling comfortable traveling to multiple homes and child care facilities in one day, need for personal protective equipment for families/providers, need for cleaning/sanitation supplies, protocols around temperature check screenings prior to visits, and the need for social distancing protocols in homes and child care facilities.  



Early interventionists were asked what precautions they would like families to take prior to the start of in-person sessions.  The received feedback showed that at least 70% of all respondents would like families to have their temperature taken prior to in-person visits, wear face masks, and complete a health screening questionnaire before each visit.  In addition, another commonly suggested precaution communicated was limiting the number of non-family members in the home during sessions.  



A similar question was asked to early interventionists regarding what personal precautions would make them feel comfortable, once in-person visits resume.  Over 60% of all respondents stated they would prefer limiting the number of visits early interventionists are allowed per day, only allowing two adults (including provider) and the child present during home visits, wearing personal protection equipment, and alternating in-person and telehealth visits.  Another commonly suggested personal precaution communicated was utilizing outside sessions.  



Question six asked early interventionists if they are comfortable providing services at childcare facilities with proper precautions in place.  Feedback concluded that 63.04% are not comfortable and 36.96% are comfortable providing services at child care facilities with proper precautions in place.   



When asked to indicate what early interventionists would consider proper precautions, the most commonly referenced responses were: masks, face guards, PPE, temperature screenings, hand sanitation procedures, and CDC guided social distancing procedures.  



Strong Start was interested in overall provider well-being, therefore early interventionists were asked to please explain if they are uncomfortable.  Common reoccurring responses were:  there are too many people and children sharing the same space, worried about families being honest regarding their status/exposure, asymptomatic spread fears, and worries about child care facilities not keeping up with sanitation/PPE/social distancing procedures.  Early interventionists also suggested the use of a hybrid model of virtual and in-person services, providing a cohesive protocol plan for PPE use across Strong Start if in person, strong preference for continuing telehealth services, and the need for a vaccine prior to providing in-person services again.   



Early interventionists were asked if they were able to address the family’s questions, concerns and priorities via telehealth practice.  Over 96% of respondents stated that they Strongly Agree or Agree that they can address the family’s questions, concerns and priorities via telehealth practice.    



With regards to capacity, early interventionists were asked if providing services virtually has improved their ability to support my families using the coaching interaction style.  Responses showed that over 91% of respondents Strongly Agree or Agree that providing services virtually has improved their ability to support my families using the coaching interaction style.   



The large majority of early interventionists (97.77%) reported to Strongly Agree or Agree that children and families are benefiting from having the option to receive services via telehealth during COVD-19.  In addition, over 94% would like to continue providing services virtually if given the option during the COVID-19 public health emergency.  



When asked if early interventionists were satisfied with their overall experience providing early intervention services via telehealth, over 83% responded that they Strongly Agree or Agree.  Early interventionists were also asked which of the following barriers or challenges did they have providing virtual telehealth services.  Over 42% of respondents stated technology issues, distractions, no shows, and cancellations were barriers to providing virtual telehealth services.  Other common barriers reported were not being able to provide in-person demonstration/modeling and parent fatigue.        



Strong Start asked early interventionists to provide feedback on any other comments or suggestions they may have to improve telehealth as a service delivery option.  The most common comments or suggestions were:  



· “The telehealth method of providing services has been very successful for me.” 

· “Communication with my families has gone very well so far.”

· “I think it is an excellent service tool for family members, since the family has the opportunity to    participate more in the sessions and more flexible hours.”

· “Frequency of sessions should be reduced.”

·  “Having a clear rule of how many no shows/cancelations are allowed.”

·  “Technology access is a big issue.”

· “Trying to provide telehealth services in child care facilities will be difficult.”  



Overall, the survey provided positive feedback supportive of a flexible, fluid and structured transition to telehealth services in early intervention.  Concerns were mostly oriented around CDC guidance implementation across all natural learning environments and continuing to support all participants in the DC early intervention system with research based safety practices.     
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FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template

Section A: Data Analysis

What is the State-identified Measurable Result (SiMR). (Please limit your response to 785 characters).

Medicaid-eligible infants and toddlers will demonstrate a substantial increase in their rate of developmental
growth in the acquisition and use of knowledge and skills by the time they exit the program.

Has the SiMR changed since the last SSIP submission?
No

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

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.





Progress toward the SiMR

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

Baseline Data: 39-56%

Has the SiMR target changed since the last SSIP submission? No
FFY 2018 Target: /4% FFY 2019 Target: /1%

FFY 2018 Data: ©1.79% FFY 2019 Data: ©61.84%

Was the State’s FFY 2019 Target Met? No
Did slippage' occur? No

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

FFY 2019 (222/359) 61.84%
FFY 2018 (207/335) 61.79%

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

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.





Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates
progress toward the SIMR? No

If “Yes”, describe any additional data collected by the State to assess progress toward the SiMR.
(Please limit your response to 1600 characters without space).

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.





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

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

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.





Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the
reporting period? o

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

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.





Section B:  Phase Il Implementation, Analysis and Evaluation

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

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

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Did the State implement any new (previously or newly identified) infrastructure improvement strategies

during the reporting period? Yes

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

We implemented two new improvement strategies during this reporting year: Transition to a new MCO
contract and issuing a new contract for service delivery with Part C.

1. Transition of Managed Care Organization Contracts

In October 2020 the Department of Health Care Finance awarded a new contract for services. A new MCO
was added and a previous MCO was not awarded. DC EIP facilitated a smooth transition for families to the
new contracts. This completes our desired outcome of having all children assigned interventionists. All
vendor agencies under contract with DC EIP are now credentialed with all the MCOQO's, eliminating the
previous barrier of providers being out of network and causing delays in timeliness.

2. DC EIP issued a new solicitation for direct services and awarded a contract to nine agencies. The contract
includes the following new requirements for early intervention services:

« Contractor shall provide all four core services: speech, physical, occupational, and developmental therapy.
+ Contractor needs to designate a clinical supervisor and a program supervisor.

* Early interventionists must provide at least five direct service hours per week.

» Teaming and joint visits: Service Coordinators will participate in teaming. Contractor to meet 1 hour per
month for every 75 children served.

This completes the outcome of having clear expectations for our chosen evidenced based practices and
service delivery requirements in a contract.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Provide a summary of each infrastructure improvement strategy that the State continued to implement
in the reporting period, including the short-term or intermediate outcomes achieved. (Please
limit your response to 3000 characters without space).

DC EIP continues to implement the primary service provider and teaming approach by July of 2021. A child’s
team will include interventionists from all disciplines who can support the family and the primary provider in
addressing their child’s specific developmental needs. This approach, as the last component of the
evidence-based natural learning environment practices, will continue to improve outcomes for DC children
with developmental delays or disabilities and their families. All the providers working together on a team will
be trained in all the evidenced based practices.

DC EIP also continues to implement the following infrastructure improvement strategies:

Intervention Note QA Form

This form was developed to rate intervention notes on utilization of the coaching activities and processes. It is
being used now by DC EIP to audit child records for all the agency providers. The audits will occur twice a
year to provide feedback to the agencies. This will measure the fidelity of using coaching practices and
documenting them.

Coaching in Action Checklist

The contract agencies are required to use this checklist for all their interventionists. It begins with a
self-assessment to be completed between April 1, 2021 and September 30, 2021. Then, each clinical
supervisor of each agency will do an observation on every interventionist every six months. This will provide
feedback for interventionists and identify training needs.

Vendor Evaluation Framework

This was developed by DC EIP as a performance review of each vendor. This framework measures
compliance with the contract requirements and ensures implementation of evidenced based practices. This
will be completed annually beginning September 2021.

Coaching and Teaming Book Study Action Plan

DC EIP staff participated in the Early Childhood Coaching Handbook prescribed by Rush and Sheldon. This
experience greatly enhanced their knowledge and skills in coaching and teaming. DC EIP then developed a
Coaching Book Study Guide and a Teaming Book Study Guide for all the contracted agencies to use for
training their staff in our evidenced based practices. As part of this activity, they were required to complete the
Action Plan Form describing their completion date of the book study, and how they would measure increase
in knowledge of their staff. Action plans were due February 2021 and the book studies are in process now
with anticipated completion by the summer of 2021. This will ensure all interventionists have been trained on
coaching and teaming and documenting the activities in the record.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Provide a description of how the State evaluated outcomes for each improvement strategy and how the
evaluation data supports the decision to continue implementing the strategy. (Please
limit your response to 3000 characters without space):

Family Survey

A survey was sent to all families (1000) receiving services during 2020 to assess two specific areas.

First, we asked families to what extent have early intervention services helped your family learn about
resources in the community and, second, to what extent have early intervention services have helped your
family participate in typical activities for children and families in the community.

Forty-four percent (440) of the families responded, with 83 % stating early intervention did a
“good-to-excellent” job helping my family learn about resources in the community, and 81% stating early
intervention did a “good-to-excellent” job helping my family participate in typical activities in the community.
This supports the evidenced based coaching model that we are implementing and shows increased access
and use of resources by families to support their children.

Coaching and Teaming Reflection Group Survey

In FY 20, 104 total unique service providers participated across numerous Reflection Group sessions
focusing on our evidenced based practices of coaching and teaming. All (100 percent) of the respondents to
the Reflection Group Survey rated the initiative as “effective or highly effective” in enhancing their knowledge
of teaming practices and NLEP implementation. In addition, 90 percent of respondents rated the groups as
“effective or highly effective” in providing opportunities to address case-specific situations that might present
barriers to a coaching and teaming approach to service delivery.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated
outcomes to be attained during the next reporting period. (Please limit your response to 3000 characters
without space):

For systemic change to occur we believe a strong infrastructure must be in place to support and sustain the
practices that you want changed. Over the past number of years, we have intentionally and strategically
made these infrastructure changes.

As previously stated with the activities planned, we anticipate that the Coaching and Teaming Book Study
Action Plan, Vendor Evaluation Framework, Coaching in Action Checklist, and the Intervention Note QA
Form completion will enable all providers to have enough training in all aspects of our NLEP model.
Through the data we collect we can identify technical assistance and training needs among staff members.

All providers are required to take the AEPS Inter-rater Reliability Module and successfully complete the
certificate by July 2021. This will ensure that all interventionists are qualified to determine child outcomes. It
also will provide a fidelity measure for reliability of the outcomes.

IFSP teams began identifying a Primary Service Provider (PSP) for children that have more than one
service. In April 2021 all vendors will begin mandatory team meetings and optional joint visits. By July 2021,
all children in DC EIP will have a PSP working with the support of a functioning team.

We expect practices to be more consistently aligned with practice standards and to demonstrate change.
We aspire to ensure Medicaid-eligible infants and toddlers demonstrate a substantial increase in in the
acquisition and use of knowledge and skills by the time they exit the program. Our goal is for them to
demonstrate an increased rate of developmental growth.

The District of Columbia is very pleased with the strategies and actions taken to build the infrastructure
during the six-year period of the SSIP. We have changed from a contracted service coordination model with
an interim service coordinator, to a single service coordinator employed by the District of Columbia. This
allows stronger engagement with families, more consistent practices and clearer oversight of the system.
We hired four interventionists to form in-house evaluation teams. This has provided more direct control of
resources and staffing to meet critical timeliness requirements. We have expanded staffing to include a
clinical coordinator, quality assurance coordinator and three service coordinator supervisors to supervise
the newly formed regions. These actions enhanced our ability to provide technical assistance, professional
development and more robust monitoring and supervision and boosted our overall accountability. Finally,
we awarded new contracts in October 2020 based upon very clear expectations and specific requirements
of providing evidenced based practices.

There is certainly more work to be done but we are in a strong position to continuously improve. Ultimately,
as interventionists become more skilled and comfortable with the new practices and communicate them to

familine avaninna’e iinAarctandinAa Af intaniantinn anAd thair nart in tha ~hild’e Aavialanmant will harAama

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.





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

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

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Provide a summary of the continued evidence-based practices and how the evidence-based practices
are intended to impact the SiMR. (Please limit your response to 1600 characters without space):

We call our evidenced based practices Natural Learning Environment Practices (NLEP). These practices
include having a Primary Service Provider (PSP) and using a teaming model. Our approach is focused on 1)
interest-based learning and 2) family routines.

Interest-based learning is described by a child’s involvement in activities and interactions with people and
objects they find interesting, fun, exciting and enjoyable. Children tend to gravitate towards activities that
they have participated in previously and/or associate with enjoyment. Capitalizing on this engagement
ensures more opportunity for the family to implement strategies across natural learning environment
settings.

2) Family Routines are part of a family’s daily life. They occur wherever the family is, whenever the need
arises, and however the family chooses to complete them. Routines are appropriate for embedding
intervention because they provide a context in which the family is first and foremost providing the support to
their child’s special needs within the activities of their daily life.

The primary service provider uses the coaching interaction style to build the capacity of families in providing
developmentally appropriate support for their children.

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

Family Survey

A survey was sent to all families (1000) receiving services during 2020 to assess two specific areas.

First, we asked families to what extent have early intervention services helped your family learn about
resources in the community and, second, to what extent have early intervention services have helped your
family participate in typical activities for children and families in the community.

Forty-four percent (440) of the families responded, with 83 % stating early intervention did a
“good-to-excellent” job helping my family learn about resources in the community, and 81% stating early
intervention did a “good-to-excellent” job helping my family participate in typical activities in the community.
This supports the evidenced based coaching model that we are implementing and shows increased access
and use of resources by families to support their children.

Coaching and Teaming Reflection Group Survey

In FY 20, we had 104 total unique service providers participate across numerous Reflection Group sessions
focusing on our evidenced based practices of coaching and teaming. All (100 percent) of the respondents to
the Reflection Group Survey rated the initiative as “effective or highly effective” in enhancing their knowledge
of teaming practices and NLEP implementation. In addition, 90 percent of respondents rated the groups as
“effective or highly effective in providing opportunities to address case-specific situations that might present
barriers to a coaching and teaming approach to service delivery.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Describe the components (professional development activities, policies/procedures revisions, and/or
practices, etc.) implemented during the reporting period to support the knowledge and use of selected
evidence-based practices. (Please limit your response to 1600 characters without space):

In March of 2020, DC EIP started the Early Intervention Teaming and Coaching Handbook study group in
order to ensure that Strong Start leadership, Strong Start staff and vendor agencies obtain foundational
knowledge about coaching and teaming and to support early interventionists in the system.

The Strong Start Reflection Group is an initiative created in 2019 for providers in the DC early intervention
community. The providers come together monthly to discuss ideas and issues related to the coaching
interaction style of service, family successes and challenges, and to delivery of early intervention services in
child development centers. The group is also an opportunity to reflect on what providers have been doing to
support families in early intervention and to engage in peer coaching opportunities with current providers in
the DC early intervention system.

In Fiscal Year 2020 (FY 20), Strong Start held 13 staff training sessions. Some of the topics included
Teaming across Agencies, Supporting Families with Feeding Challenges in the Natural Learning
Environment, Coaching Families through New Routines, Coaching during the COVID-19 Public Health
Emergency, and Cultural Humility.

Coaching and Teaming Book Study Action Plan

DC EIP developed a Coaching Book Study Guide and a Teaming Book Study Guide for all the contracted
agencies to use for training their staff. The guides provide all the material and descriptions of the practices so
training will be consistent across the system.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Section C:  Stakeholder Engagement

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

DCEIP hosted three town hall discussions between Dec. 2020 and Feb. 2021 (one in Spanish) to share the
details of the primary service provider (PSP) and teaming approach to service delivery with families currently
receiving early intervention services. Out of 107 registered families, 31 families attended. They asked
questions ranging from when the PSP model of service delivery would be implemented to how the PSP would
be chosen for families with more than one assigned therapist. Families shared that they were glad to hear that
DCEIP will use a phase-based approach to roll out the PSP model and commented that the presentations
were clear and helpful. DCEIP will continue to hold family sessions quarterly until the PSP model of service
delivery is fully implemented.

DCEIP had to shift focus to address providing services during the pandemic. This required developing
guidance and technical assistance to move to telehealth for service delivery. During this period DCEIP held
biweekly video calls open to all providers. There were many questions that needed to be addressed and the
biweekly calls assisted DC EIP in developing trainings and guidance documents for service provision,
obtaining consent and determining eligibility. Additionally, DCEIP surveyed providers and families about their
experience with telehealth and what they would want in place before going to in person services. See
Attachments B, C and D.

DCEIP collected data on referrals and families requesting to have services on hold during the pandemic.
DCEIP reached out to all families who put services on hold when it became apparent that the pandemic would
continue for a long time to see if they wanted to resume services.

DCEIP presented the data to the Inter-agency Coordinating Council (ICC) meetings during July, Dec. and
March. ICC members expressed interest in knowing how the pandemic has affected service delivery and how
DCEIP was addressing telehealth with families.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Were there any concerns expressed by stakeholders during engagement activities?

Yes

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

During the town halls with families we were asked if the PSP process would change the services on the
IFSP. Families were assured no changes would occur because of the PSP process and any changes to the
IFSP would occur only though an IFSP review.

Families were appreciative of gaining a better understanding of how services are delivered and why the
practices were chosen.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.





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

NA

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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		FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template

		Section A:  Data Analysis

		Section B: Phase III Implementation, Analysis and Evaluation

		Section C: Stakeholder Engagement





		Changes to SiMR: [No]

		SSIP changes explanation: 

		SiMR Baseline Data: 39.56%

		FFY 2018 SiMR Target: 74%

		FFY 2018 Data: 61.79%

		FFY 2019 SiMR Target: 71%

		FFY 2019 Data: 61.84% 

		Chages to SiMR target: [No]

		FFY 2019 SiMR met: [No]

		Did slippage occur: [No]

		Reasons for slippage: FFY 2019 (222/359) 61.84%
FFY 2018 (207/335) 61.79%

		Optional - Additional SiMR data collected: [No]

		Additional SiMR data collected: 

		Unrelated COVID data quality: [No]

		General data quality issues: 


		COVID-19 data quality: [No]

		COVID-19 data quality narrative: 

		Changes to theory of action: 

		Revised theory of action: [No]

		New infrastructure improvement strategies: [Yes]

		New infrastructure improvement strategy narrative: 
We implemented two new improvement strategies during this reporting year: Transition to a new MCO contract and issuing a new contract for service delivery with Part C.

1. Transition of Managed Care Organization Contracts
In October 2020 the Department of Health Care Finance awarded a new contract for services. A new MCO was added and a previous MCO was not awarded. DC EIP facilitated a smooth transition for families to the new contracts. This completes our desired outcome of having all children assigned interventionists. All vendor agencies under contract with DC EIP are now credentialed with all the MCO's, eliminating the previous barrier of providers being out of network and causing delays in timeliness.


2. DC EIP issued a new solicitation for direct services and awarded a contract to nine agencies. The contract includes the following new requirements for early intervention services:
• Contractor shall provide all four core services: speech, physical, occupational, and developmental therapy.
• Contractor needs to designate a clinical supervisor and a program supervisor.
• Early interventionists must provide at least five direct service hours per week.
• Teaming and joint visits: Service Coordinators will participate in teaming. Contractor to meet 1 hour per month for every 75 children served.

This completes the outcome of having clear expectations for our chosen evidenced based practices and service delivery requirements in a contract.



		Continued infrastructure improvement strategy narrative: DC EIP continues to implement the primary service provider and teaming approach by July of 2021. A child’s team will include interventionists from all disciplines who can support the family and the primary provider in addressing their child’s specific developmental needs. This approach, as the last component of the evidence-based natural learning environment practices, will continue to improve outcomes for DC children with developmental delays or disabilities and their families. All the providers working together on a team will be trained in all the evidenced based practices.

DC EIP also continues to implement the following infrastructure improvement strategies:

Intervention Note QA Form
This form was developed to rate intervention notes on utilization of the coaching activities and processes. It is being used now by DC EIP to audit child records for all the agency providers. The audits will occur twice a year to provide feedback to the agencies. This will measure the fidelity of using coaching practices and documenting them. 

Coaching in Action Checklist
The contract agencies are required to use this checklist for all their interventionists. It begins with a self-assessment to be completed between April 1, 2021 and September 30, 2021. Then, each clinical supervisor of each agency will do an observation on every interventionist every six months. This will provide feedback for interventionists and identify training needs.

Vendor Evaluation Framework
This was developed by DC EIP as a performance review of each vendor. This framework measures compliance with the contract requirements and ensures implementation of evidenced based practices. This will be completed annually beginning September 2021.  

Coaching and Teaming Book Study Action Plan
DC EIP staff participated in the Early Childhood Coaching Handbook prescribed by Rush and Sheldon. This experience greatly enhanced their knowledge and skills in coaching and teaming.  DC EIP then developed a Coaching Book Study Guide and a Teaming Book Study Guide for all the contracted agencies to use for training their staff in our evidenced based practices. As part of this activity, they were required to complete the Action Plan Form describing their completion date of the book study, and how they would measure increase in knowledge of their staff. Action plans were due February 2021 and the book studies are in process now with anticipated completion by the summer of 2021. This will ensure all interventionists have been trained on coaching and teaming and documenting the activities in the record. 


		State evaluated outcomes: Family Survey
A survey was sent to all families (1000) receiving services during 2020 to assess two specific areas.
First, we asked families to what extent have early intervention services helped your family learn about resources in the community and, second, to what extent have early intervention services have helped your family participate in typical activities for children and families in the community.
Forty-four percent (440) of the families responded, with 83 % stating early intervention did a
“good-to-excellent” job helping my family learn about resources in the community, and 81% stating early intervention did a “good-to-excellent” job helping my family participate in typical activities in the community. This supports the evidenced based coaching model that we are implementing and shows increased access and use of resources by families to support their children.

Coaching and Teaming Reflection Group Survey
In FY 20, 104 total unique service providers participated across numerous Reflection Group sessions focusing on our evidenced based practices of coaching and teaming. All (100 percent) of the respondents to the Reflection Group Survey rated the initiative as “effective or highly effective” in enhancing their knowledge of teaming practices and NLEP implementation. In addition, 90 percent of respondents rated the groups as “effective or highly effective” in providing opportunities to address case-specific situations that might present barriers to a coaching and teaming approach to service delivery.






		Infrastructure next steps: For systemic change to occur we believe a strong infrastructure must be in place to support and sustain the practices that you want changed. Over the past number of years, we have intentionally and strategically made these infrastructure changes.

As previously stated with the activities planned, we anticipate that the Coaching and Teaming Book Study Action Plan, Vendor Evaluation Framework, Coaching in Action Checklist, and the Intervention Note QA Form completion will enable all providers to have enough training in all aspects of our NLEP model.
Through the data we collect we can identify technical assistance and training needs among staff members.

All providers are required to take the AEPS Inter-rater Reliability Module and successfully complete the certificate by July 2021. This will ensure that all interventionists are qualified to determine child outcomes. It also will provide a fidelity measure for reliability of the outcomes.

IFSP teams began identifying a Primary Service Provider (PSP) for children that have more than one service. In April 2021 all vendors will begin mandatory team meetings and optional joint visits. By July 2021, all children in DC EIP will have a PSP working with the support of a functioning team.

We expect practices to be more consistently aligned with practice standards and to demonstrate change. We aspire to ensure Medicaid-eligible infants and toddlers demonstrate a substantial increase in in the acquisition and use of knowledge and skills by the time they exit the program. Our goal is for them to demonstrate an increased rate of developmental growth.

The District of Columbia is very pleased with the strategies and actions taken to build the infrastructure during the six-year period of the SSIP. We have changed from a contracted service coordination model with an interim service coordinator, to a single service coordinator employed by the District of Columbia. This allows stronger engagement with families, more consistent practices and clearer oversight of the system. We hired four interventionists to form in-house evaluation teams. This has provided more direct control of resources and staffing to meet critical timeliness requirements. We have expanded staffing to include a clinical coordinator, quality assurance coordinator and three service coordinator supervisors to supervise the newly formed regions. These actions enhanced our ability to provide technical assistance, professional development and more robust monitoring and supervision and boosted our overall accountability. Finally, we awarded new contracts in October 2020 based upon very clear expectations and specific requirements of providing evidenced based practices.

There is certainly more work to be done but we are in a strong position to continuously improve. Ultimately, as interventionists become more skilled and comfortable with the new practices and communicate them to families, everyone’s understanding of intervention and their part in the child’s development will become 
clear. This in turn will improve outcomes for children and families.

		New EBP: [No]

		New EBP narrative: 

		Continued EBP: 
We call our evidenced based practices Natural Learning Environment Practices (NLEP). These practices include having a Primary Service Provider (PSP) and using a teaming model. Our approach is focused on 1) interest-based learning and 2) family routines.

Interest-based learning is described by a child’s involvement in activities and interactions with people and objects they find interesting, fun, exciting and enjoyable. Children tend to gravitate towards activities that they have participated in previously and/or associate with enjoyment. Capitalizing on this engagement ensures more opportunity for the family to implement strategies across natural learning environment settings.

2) Family Routines are part of a family’s daily life. They occur wherever the family is, whenever the need arises, and however the family chooses to complete them. Routines are appropriate for embedding intervention because they provide a context in which the family is first and foremost providing the support to their child’s special needs within the activities of their daily life.

The primary service provider uses the coaching interaction style to build the capacity of families in providing developmentally appropriate support for their children.






		Evaluation and fidelity: Family Survey
A survey was sent to all families (1000) receiving services during 2020 to assess two specific areas.
First, we asked families to what extent have early intervention services helped your family learn about resources in the community and, second, to what extent have early intervention services have helped your family participate in typical activities for children and families in the community.
Forty-four percent (440) of the families responded, with 83 % stating early intervention did a
“good-to-excellent” job helping my family learn about resources in the community, and 81% stating early intervention did a “good-to-excellent” job helping my family participate in typical activities in the community. This supports the evidenced based coaching model that we are implementing and shows increased access and use of resources by families to support their children.

Coaching and Teaming Reflection Group Survey
In FY 20, we had 104 total unique service providers participate across numerous Reflection Group sessions focusing on our evidenced based practices of coaching and teaming. All (100 percent) of the respondents to the Reflection Group Survey rated the initiative as “effective or highly effective” in enhancing their knowledge of teaming practices and NLEP implementation. In addition, 90 percent of respondents rated the groups as “effective or highly effective in providing opportunities to address case-specific situations that might present barriers to a coaching and teaming approach to service delivery.


		Support EBP: In March of 2020, DC EIP started the Early Intervention Teaming and Coaching Handbook study group in order to ensure that Strong Start leadership, Strong Start staff and vendor agencies obtain foundational knowledge about coaching and teaming and to support early interventionists in the system.

The Strong Start Reflection Group is an initiative created in 2019 for providers in the DC early intervention community. The providers come together monthly to discuss ideas and issues related to the coaching interaction style of service, family successes and challenges, and to delivery of early intervention services in child development centers. The group is also an opportunity to reflect on what providers have been doing to support families in early intervention and to engage in peer coaching opportunities with current providers in the DC early intervention system.

In Fiscal Year 2020 (FY 20), Strong Start held 13 staff training sessions. Some of the topics included Teaming across Agencies, Supporting Families with Feeding Challenges in the Natural Learning Environment, Coaching Families through New Routines, Coaching during the COVID-19 Public Health Emergency, and Cultural Humility.

Coaching and Teaming Book Study Action Plan
DC EIP developed a Coaching Book Study Guide and a Teaming Book Study Guide for all the contracted agencies to use for training their staff. The guides provide all the material and descriptions of the practices so training will be consistent across the system. 


		Stakeholder Engagement: DCEIP hosted three town hall discussions between Dec. 2020 and Feb. 2021 (one in Spanish) to share the details of the primary service provider (PSP) and teaming approach to service delivery with families currently receiving early intervention services. Out of 107 registered families, 31 families attended. They asked questions ranging from when the PSP model of service delivery would be implemented to how the PSP would be chosen for families with more than one assigned therapist. Families shared that they were glad to hear that DCEIP will use a phase-based approach to roll out the PSP model and commented that the presentations were clear and helpful. DCEIP will continue to hold family sessions quarterly until the PSP model of service delivery is fully implemented.

DCEIP had to shift focus to address providing services during the pandemic. This required developing guidance and technical assistance to move to telehealth for service delivery. During this period DCEIP held biweekly video calls open to all providers. There were many questions that needed to be addressed and the biweekly calls assisted DC EIP in developing trainings and guidance documents for service provision, obtaining consent and determining eligibility. Additionally, DCEIP surveyed providers and families about their experience with telehealth and what they would want in place before going to in person services. See Attachments B, C and D.


DCEIP collected data on referrals and families requesting to have services on hold during the pandemic. DCEIP reached out to all families who put services on hold when it became apparent that the pandemic would continue for a long time to see if they wanted to resume services.

DCEIP presented the data to the Inter-agency Coordinating Council (ICC) meetings during July, Dec. and March. ICC members expressed interest in knowing how the pandemic has affected service delivery and how DCEIP was addressing telehealth with families. 


		Stakeholders concerns addressed: During the town halls with families we were  asked if the PSP process would change the services on the IFSP. Families were assured no changes would occur because of the PSP process and any changes to the IFSP would occur only though an IFSP review. 

Families were appreciative of gaining a better understanding of how services are delivered and why the practices were chosen.

		Stakeholders concerns: [Yes]

		FFY 2018 required OSEP response: NA

		FFY 2019 SiMR: Medicaid-eligible infants and toddlers will demonstrate a substantial increase in their rate of developmental growth in the acquisition and use of knowledge and skills by the time they exit the program. 
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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 oo oo oo @

(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.

S O O N

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

(2.2) Mediations pending. 0
(2.3) Mediations not held. 2

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 B
procedures under 34 CFR 303.430(d)(2)?

file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/2021 Dispute Resolution Part C/IDEA Part C Dispute Resolution 201... 1/2
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(3.1) Resolution meetings (applicable ONLY for states using 0
Part B due process hearing procedures).

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

(3.2) Hearings fully adjudicated.

(3.2) (a) Decisions within timeline.

(3.2) (b) Decisions within extended timeline.

(3.3) Hearings pending.

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

S o o o o O

Comment:

This report shows the most recent data that was entered by District Of Columbia. These data were generated on 10/26/2020 9:18 AM EDT.
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APR and 618 -Timely and Accurate State Reported Data



		DATE:		February 2021 Submission



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



		SPP/APR Data

		 

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



		Part C
618 Data



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



		618 Data Collection		EMAPS Survey		Due Date

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

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

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



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



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





		 







SPPAPR Data

		FFY 2019 APR-- District of Columbia

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

		APR Indicator		Valid and Reliable		Total

		1		1		1

		2		1		1

		3		1		1

		4		1		1

		5		1		1

		6		1		1

		7		1		1

		8a		1		1

		8b		1		1

		8c		1		1

		9		1		1

		10		1		1

		11		1		1

				Subtotal		13

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

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





618 Data

		FFY 2019 APR-- District of Columbia

		618 Data

		Table		Timely		Complete Data		Passed Edit Check		Total

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

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

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

								Subtotal		9

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





Indicator Calculation

		FFY 2019 APR-- District of Columbia

		Indicator Calculation

		Indicator		Calculation

		A. APR Grand Total		18.00

		B. 618 Grand Total		18.00

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

		Total NA Points Subtracted in APR 		0.00

		Total NA Points Subtracted in 618		0.00

		Denominator		36.00

		D. Subtotal (C divided by Denominator) =		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
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District Of Columbia
2021 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

93.75

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 7 87.5
Compliance 14 14 100

I. Results Component — Data Quality

| Data Quality Total Score (completeness + anomalies) | 4 |

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

Number of Children Reported in Indicator C3 (i.e. outcome data) 1081
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 1081
Percentage of Children Exiting who are Included in Outcome Data (%) 100
Data Completeness Score? 2
(b) Data Anomalies: Anomalies in your State’s FFY 2019 Outcomes Data
| Data Anomalies Score3 | 2 |
II. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 3 |
(a) Comparing your State’s 2019 Outcomes Data to other State’s 2019 Outcomes Data
| Data Comparison Score# | 2 |
(b) Comparing your State’s FFY 2019 data to your State’s FFY 2018 data
| Performance Change Scores | 1 |

! For a detailed explanation of how the Compliance Score, Results Score, and the Results-Driven Accountability Percentage and Determination were calculated, review
"How the Department Made Determinations under Section 616(d) of the Individuals with Disabilities Education Act in 2021: Part C."

2 Please see Appendix A for a detailed description of this calculation.
3 Please see Appendix B for a detailed description of this calculation.
4 Please see Appendix C for a detailed description of this calculation.
5 Please see Appendix D for a detailed description of this calculation.
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Specific Conditions

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 S$S1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2019 83.43 70.56 67.6 55.84 78.84 77.69
FFY 2018 85.74 72.78 69.13 57.59 80.93 78.96
2021 Part C Compliance Matrix
Full Correction of
Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicator? (%) FFY 2018 Score
Indicator 1: Timely service provision 91.89 N/A 2
Indicator 7: 45-day timeline 95.29 N/A 2
Indicator 8A: Timely transition plan 100 N/A 2
Indicator 8B: Transition notification 100 N/A 2
Indicator 8C: Timely transition conference 93.64 N/A 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

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/1820-

0578 Part C SPP_APR Measurement Table 2021 final.pdf

2 |

Page



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

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



Appendix A

I. (a) Data Completeness:

The Percent of Children Included in your State's 2019 Outcomes Data (Indicator C3)
Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2018
Outcomes Data (C3) and the total number of children your State reported in its FFY 2019 IDEA Section 618 data. A
percentage for your State was computed by dividing the number of children reported in your State’s Indicator C3 data
by the number of children your State reported exited during FFY 2019 in the State’s FFY 2018 IDEA Section 618 Exit Data.

Data Completeness Score

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

0 Lower than 34%
1 34% through 64%
2 65% and above
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Appendix B

I. (b) Data Quality:

Anomalies in Your State's FFY 2019 Outcomes Data
This score represents a summary of the data anomalies in the FFY 2019 Indicator 3 Outcomes Data reported by your State. Publicly
available data for the preceding four years reported by and across all States for each of 15 progress categories under Indicator 3 (in
the FFY 2015 — FFY 2018 APRs) were used to determine an expected range of responses for each progress category under Outcomes
A, B, and C. For each of the 15 progress categories, a mean was calculated using the publicly available data and a lower and upper
scoring percentage was set 1 standard deviation above and below the mean for category a and 2 standard deviations above and
below the mean for categories b through e!2. In any case where the low scoring percentage set from 1 or 2 standard deviations
below the mean resulted in a negative number, the low scoring percentage is equal to 0.

If your State's FFY 2019 data reported in a progress category fell below the calculated "low percentage" or above the "high
percentage" for that progress category for all States, the data in that particular category are statistically improbable outliers and
considered an anomaly for that progress category. If your State’s data in a particular progress category was identified as an anomaly,
the State received a 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 anomalies score of 0, 1, or 2 is based on the total points

awarded.

Outcome A Positive Social Relationships

Outcome B Knowledge and Skills

Outcome C Actions to Meet Needs

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

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

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

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

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

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

Outcome A\Category a 1.92 3.89 -1.97 5.81

Outcome B\Category a 1.57 3.8 -2.23 5.37

Outcome C\Category a 1.59 4.08 -2.5 5.67

Numbers shown as rounded for display purposes.
2Values based on data for States with summary statement denominator greater than 199 exiters.
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Outcome\Category Mean StDev -2SD +2SD
Outcome A\ Category b 21.97 8.54 4.88 39.06
Outcome A\ Category c 19.3 11.78 -4.26 42.87
Outcome A\ Category d 27.98 8.84 10.3 45.65
Outcome A\ Category e 28.83 14.91 -1 58.65
Outcome B\ Category b 23.29 9.59 4.12 42.47
Outcome B\ Category c 27.53 11.32 4.89 50.17
Outcome B\ Category d 33.46 7.84 17.79 49.13
Outcome B\ Category e 14.15 9.17 -4.2 32.49
Outcome C\ Category b 18.98 7.98 3.01 34.95
Outcome C\ Category c 21.89 11.87 -1.86 45.64
Outcome C\ Category d 35.32 8.08 19.17 51.47
Outcome C\ Category e 22.22 14.63 -7.04 51.48
Data Anomalies Score Total Points Received in All Progress Areas

0 0 through 9 points

1 10 through 12 points

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

Number of Infants and Toddlers with IFSP’s

Assessed in your State 1081
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
State 7 82 105 343 122
Performance
Performance 1.06 12.44 15.93 52.05 18.51
(%)
Scores 1 1 1 0 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
State 5 192 94 317 51
Performance
Performance 0.76 29.14 14.26 48.1 7.74
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
State 5 90 52 302 210
Performance
Performance 0.76 13.66 7.89 45.83 31.87
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 4

Outcome B 5

Outcome C 5

Outcomes A-C 14

Data Anomalies Score
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Appendix C

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

This score represents how your State's FFY 2019 Outcomes data compares to other States' FFY 2019 Outcomes Data. Your State received a score for the
distribution of the 6 Summary Statements for your State compared to the distribution of the 6 Summary Statements in all other States. The 10th and

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

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 2019
Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 SS2 SS1 SS2 S$S1 S$S2
10 45.87% 37.59% 54.17% 29.32% 55.83% 37.57%
90 83.39% 69.62% 81.86% 55.63% 86.62% 76.68%
Data Comparison Score Total Points Received Across SS1 and SS2
0 0 through 4 points
1 5 through 8 points
2 9 through 12 points
Your State’s Summary Statement Performance FFY 2019
Outcome A: Outcome A:
Positive Positive Outcome C: Outcome C:
Summary Social Social Outcome B: Outcome B: Actions to Actions to
Statement Relationships | Relationships | Knowledge Knowledge meet needs | meetneeds
(SS) SS1 S$S2 and SKkills SS1 | and Skills SS2 SS1 SS2
HER IS 83.43 70.56 67.6 55.84 78.84 77.69
(%)
Points 2 2 1 2 1 2
Total Points Across SS1 and SS2(*) 10
| Your State’s Data Comparison Score 2
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

II. (b) Comparing your State’s FFY 2019 data to your State’s FFY 2018 data
The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2018) is compared to the current year (FFY
2019) using the test of proportional difference to determine whether there is a statistically significant (or meaningful) growth or decline in child
achievement based upon a significance level of p<=.05. The data in each Outcome Area is assigned a value of 0 if there was a statistically significant
decrease from one year to the next, a value of 1 if there was no significant change, and a value of 2 if there was a statistically significant increase
across the years. The scores from all 6 Outcome Areas are totaled, resulting in a score from 0 - 12.

Test of Proportional Difference Calculation Overview
The summary statement percentages from the previous year’s reporting were compared to the current year using an accepted formula (test of
proportional difference) to determine whether the difference between the two percentages is statistically significant (or meaningful), based upon a
significance level of p<=.05. The statistical test has several steps.

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

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

Step 2: Compute the standard error of the difference in proportions using the following formula which takes into account the value of the
summary statement from both years and the number of children that the summary statement is based on?

FFY2018%+(1-FFY2018%) FFY2019%*(1—-FFY2019%)
+ =Standard Error of Difference in Proportions
FFY2018y FFY2019y

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

Difference in proportions /standard error of the difference in proportions =z score
Step 4: The statistical significance of the z score is located within a table and the p value is determined.
Step 5: The difference in proportions is coded as statistically significant if the p value is it is less than or equal to .05.

Step 6: Information about the statistical significance of the change and the direction of the change are combined to arrive at a score for the
summary statement using the following criteria
0 = statistically significant decrease from FFY 2018 to FFY 2019
1 = No statistically significant change
2= statistically significant increase from FFY 2018 to FFY 2019

Step 7:  The score for each summary statement and outcome is summed to create a total score with a minimum of 0 and a maximum of 12. The
score for the test of proportional difference is assigned a score for the Indicator 3 Overall Performance Change Score based on the
following cut points:

Indicator 2 Overall

Performance Change Score Cut Points for Change Over Time in Summary Statements Total Score
0 Lowest score through 3
1 4 through 7
2 8 through highest

INumbers shown as rounded for display purposes.
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Score:
0 = significant
decrease
FFY 2018 FFY 2019 Difference 1 = no significant
Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2018 N (%) FFY 2019 N (%) (%) Std Error | zvalue p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 505 85.74 537 83.43 -2.32 0.0224 -1.0363 0.3001 No 1
Relationships
SS1/0utcome B:
Knowledge and 596 69.13 608 67.6 -1.53 0.0268 -0.5704 0.5684 No 1
Skills
SS1/0utcome C:
Actions to meet 451 80.93 449 78.84 -2.09 0.0267 -0.7821 0.4342 No 1
needs
SS2/0utcome A:
Positive Social 632 72.78 659 70.56 -2.22 0.0251 -0.8868 0.3752 No 1
Relationships
SS2/Outcome B:
Knowledge and 632 57.59 659 55.84 -1.75 0.0276 -0.6355 0.5251 No 1
Skills
SS2/0utcome C:
Actions to meet 632 78.96 659 77.69 -1.26 0.0229 -0.5504 0.582 No 1
needs
Total Points Across SS1 and SS2 6
Your State’s Performance Change Score 1
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