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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 FFY 2019-20 Annual Performance Report (APR) covers the period of July 1, 2019 through June 30, 2020 which will be submitted February 1, 2021. 

The Department of Health and Social Services (DHSS), as the lead agency for Part C of the Individuals with Disabilities Education Act (IDEA) in Delaware, oversees early intervention service activities for Part C of the IDEA in Delaware, for infants and toddlers birth through two years of age with disabilities and their families. The DHSS Birth to Three Early Intervention Program (hereafter referred to as the Program) has multiple components in place to ensure the timely delivery of high quality, evidence-based technical assistance and support to the two Birth to Three Early Intervention Regional Programs – Child Development Watch (hereafter referred to as Regional Programs – CDW) as well as to external early intervention service providers.

FFY 2019-20 was a pivotal year for addressing compliance and quality performance issues in the state. The Program focused much of its attention on improving performance on the State Performance Plan (SPP) indicators. Program policies and processes focus on data being timely, complete, and accurate. 

On December 2-4, 2019 federal staff from the U.S. Department of Education, Office of Special Education Programs (OSEP), Monitoring State and Improvement Planning Division conducted a Differentiated Monitoring and Support (DMS) Technical Assistance (TA) visit to Delaware’s Birth to Three Early Intervention Program. The following needs were identified: 
•	Lead agency needs to improve performance on regulation 34 C.F.R. §303.120 
•	Lead agency role in supervision, monitoring funding, interagency coordination and other responsibilities; 34 C.F.R. §303.119 
•	Personnel standards with policies ensuring that all providers meet qualifications; 34 C.F.R. §303.420(b)(2)) 
• Parent consent of eligibility evaluation, assessment and services; 34 C.F.R. §303.343
•	IFSP team participation and decisions being made about services; 34 C.F.R. §303.321 
•	Evaluation and assessment of child and family; 34 C.F.R. §303.635(a)(10), 300.640 and 300.101 
• Free Appropriate Public Education (FAPE) and Use of Funds for children with summer birthdays as well as those eligible under state mandate; 34 C.F.R. §303.342
•	Ensuring valid and reliable data is contained in the Annual Performance Report (APR), particularly Indicator 1 which pertains to timely delivery of services; 34 C.F.R. §303.118 
•	Evidence of a Comprehensive System of Personnel Development (CSPD) across programs, procedures, and training calendar; 34 C.F.R. §303.700 
•	Lead Agency must create formal written procedures for State Monitoring and Enforcement Mechanisms to ensure compliance and 34 C.F.R. §303.435-436 
• There needs to be a formal, written procedure in place to ensure families understand their rights under Part C of IDEA and ensure staff are trained on formally handling parent complaints.

The State's determinations for both 2019 and 2020 were Needs Assistance. Pursuant to sections 616(e)(1) and 642 of the IDEA and 34 C.F.R. § 303.704(a), OSEP's November 26, 2020 revised determination letter informed the State that it must report with its FFY 2019 SPP/APR submission, due February 1, 2021, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance.” The State provided the required information. To address these identified needs, the Birth to Three Early Intervention Program received OSEP-recommended technical assistance from the Center for IDEA Early Childhood Data Systems (DaSy), Early Childhood Personnel Center (ECPC), the Early Childhood Technical Assistance Center (ECTA), and the IDEA Data Center (IDC). Birth to Three – Administration also contracted with WestEd, Collective Learning Consultants (CLC) and Larry Ringer for additional technical assistance support. With their assistance, DHSS developed a comprehensive Delaware Birth to Three Policies and Procedures Manual, which DHSS submitted to OSEP in September 2020. As a result of intensive TA, we were able to increase communications with the Regional Programs regarding requirements related to compliance.  Delaware will continue to provide OSEP with updates and additional information so that OSEP may determine the scope of engagement necessary to improve compliance. This will include further collaboration with OSEP-funded technical assistance centers and independent contractors, working with stakeholders to launch a root cause analysis to identify the factors that contributed to low compliance, and additional OSEP engagement and follow-up. 
Additional information related to data collection and reporting
Data System: The data system (DHSSCares) is a vital component to the general supervision system. The two Regional Programs – CDW enter and maintain their own data in DHSSCares. The data system is web-based to allow for data to be entered from state offices and remote, third-party locations. The system includes child demographics, referral, Part C eligibility, evaluations, assessments, family-directed assessments, Individual Family Service Plan (IFSP) data,  service delivery data, child outcome scores, progress notes and transition conference details. This allows for a wide array of performance tracking and management reports to be generated at the state and regional levels. 
DHSSCares also generates the Annual Child Count reports, Child Outcome Summary (COS) reports, and other data required for compliance and quality management purposes. Data training and TA are provided by Program – Administration in a train the trainer model.  
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.
FFY 2019 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Current Initiatives: 

The Birth to Three Early Intervention Program (the Program) is responsible for the general administration and supervision of programs and activities administered by the two Regional Programs – CDW and external early intervention service providers. These responsibilities include:
1. The monitoring of programs;
2. Providing technical assistance, if necessary;
3.	Correcting any noncompliance identified through monitoring as soon as possible and in no case later than one year after the lead agency’s identification of the noncompliance; 
4. The identification and coordination of all available resources for early intervention services within the State, including those from federal, state, local, and private sources;
5. The assignment of financial responsibility and fiscal management;
6. The development of procedures to ensure that early intervention services are provided to infants and toddlers with disabilities and their families under Part C of IDEA in a timely manner, pending the resolution of any disputes among public agencies or early intervention service providers; and
7. The entry into formal interagency agreements or other written methods of establishing financial responsibility with the Department of Education, Department of Services for Children, Youth, Families, and Head Start.

Integrated Monitoring Activities: Birth to Three – Administration monitors on compliance and performance measures based on the collection, analysis and utilization of data from all available sources, primarily the statewide data system (DHSSCares), and the Family Outcomes Survey report.  Due to the impact of COVID-19, the annual chart reviews did not occur on site, however were conducted via desk audits with email follow up.

Demonstrating Correction in OSEP Memo 09-02, the Program establishes the following to determine that previously identified noncompliance has been corrected, Delaware: 

1. Accounts for all instances of noncompliance, including noncompliance identified: 
    a. Through the state’s on site and virtual monitoring system or other monitoring procedures such as self-   
         assessment
    b. Through the review of data collected by the state, including compliance data collected through a state 
        data system; 
2. Identifies where (in what Early Intervention Services (EIS) programs), noncompliance occurred, the 
    percentage level of noncompliance in each of those sites, and the root cause(s) of the noncompliance.

3. If change is needed, the Program requires each Regional Program – CDW to review and modify policies, procedures, with guidance, that contributed to or resulted in noncompliance; and

4. Determines, in each EIS program with identified noncompliance that the EIS program is correctly 
    implementing the specific regulatory requirement(s). This must be based on Delaware's review of updated 
    data such as data from subsequent on-site monitoring or data collected through the data system.

In Spring 2020, the Program began the development of a more in-depth accountability system for the monitoring and accountability component of the General Supervision system.  A program Corrective Action Plan (pCAP) template was created to use as a tool for the Program, the Regional Programs – CDW and external early intervention service providers to use in the determination of reasons of noncompliance using root cause analysis logic and benchmarks for improvements.  A more integrated monitoring system, based on the results of the pCAP will be collaborated on to ensure a timely resolution to current noncompliance as well as to prevent future noncompliance.

Rules, Policies and Procedures: 
The Program implements policies and procedures to ensure programs are aware of proper processes for services and data tracking. In an effort to strengthen the statewide system of early intervention, the Program began developing new and revised policies and procedures in Spring 2020 to ensure statewide compliance with the federal Part C regulations and strengthen accountability. The Program created a comprehensive manual of policies and procedures and published those for public review and comment in April and May. The final Birth to Three Early Intervention Program Policies and Procedures were submitted to OSEP in September 2020 and are pending approval by OSEP. 

The Program maintains interagency agreements for statewide coordination and collaboration with the Department of Services for Children, Youth, Families and the Department of Education, and Head Start.

Birth to Three – Administration collaborates with the Department of Education and the Office of Early Learning by adding an Ages and Stages Questionnaire (ASQ) link to the Birth to three website. This is to offer families an additional opportunity to access developmental screenings. Birth to Three – Administration continues to collaborate with Help Me Grow/211 to ensure that any ASQ screenings that come through the Birth to Three – Administration portal are processed timely so that parents are aware of their child’s current developmental needs.  Should a screening indicate the need for further evaluation, a referral is sent to the Regional Program – CDW.  

Participation in outreach events occur through the year. Program staff attend and provide resource materials to at risk populations, general public and early intervention professionals. Some of the outreach activities were designed to reach military families, underserved populations, more specifically the Amish community in Delaware. Foster families, homeless or displaced families and multi-cultural populations were a main focus of several of the outreach activities. Statewide collaboration occurred with many family and child servicing organizations including; New Directions Early Head Start, the Child Care Association of Sussex County Delaware, Exceptional Family Member Program at the Dover Air Force Base, and Christiana Care’s health community workers to name a few.

Birth to Three staff also participated in the planning of, attendance to and provision of vendor information tables at conferences throughout Delaware. In previous years, these included The Life Conference which is designed to support individuals with disabilities across the lifespan; The Making a Difference Conference, which is designed to educate and inform early childhood educators and child care center staff; the Inclusion Conference, which is designed to offer participants the opportunity in breakout sessions and workshops on early intervention and education specific topics.  Due to the onset of COVID-19 in March of 2020, Birth to Three – Administration was not able to participate in as many face to face vendor events and virtual events had not been developed at that time.  

Fiscal Management and Accountability: 
The Program has in place a System of Payment policy, approved by OSEP in 2015. It utilizes a central billing system to process claims. With parent consent and notification, private and public insurances are accessed to contribute funds for services. A sliding fee scale is utilized when parents do not provide consent to utilize their private insurance; however, service provision is not contingent upon any family's ability to pay for services. The Program ensures that federal Part C funds are used as the payor of last resort, as well as obligated and liquidated within the allowable timeframe and for appropriate activities.
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.
During the past year the Program has engaged in extensive technical assistance to address some of the state-identified needs as well as the information addressed during the OSEP onsite visit. These TA activities included participation in:
o	National Service Coordinator Training Workgroup and the subgroup on the SC Leadership both supported by DEC and ECPC 
o Part C Data Manager Calls that are set up by ECTA
o Monthly OSEP TA calls
o Frequent COVID-19 webinars sponsored by the Infant and Toddler Coordinators Association (ITCA)
o Participation in multiple webinars put on by national TA Centers
o Regular TA meetings and work with independent contractors, Ardith Ferguson (WestEd), Larry Ringer, and Patrice Linehan (Collective Learning Consultants)

Birth to Three – Administration provides virtual and onsite technical assistance for each of the two Regional Programs – CDW locations. Program leadership provide regulatory guidance and technical assistance to ensure progress towards compliance and evidence-based service delivery practices. All new staff are offered a 16-hour training and orientation on federal policies and regulatory guidance on early intervention and service coordination, as well as on the Delaware specific early intervention program. These modules have been endorsed by the University of Delaware through the University’s Human Development and Family Sciences department, Early Childhood Education (ECE) program, to be recognized by subject matter experts.  The training modules are also utilized as resources for veteran service coordinators to ensure consistency of information and best practices. 

The Program provides individualized, targeted technical assistance virtual and site visits as needed, and ongoing TA occurs via phone and email. The Program also provides training on the DHSSCares data system to allow for consistency in data management and program documentation. One-on-one technical assistance is also available to individual staff as requested or identified through monitoring. Training and ongoing technical assistance are offered on topics such as transition, early childhood outcomes, birth mandates, and other topics as necessary.

Birth to Three – Administration actively participates on the Delaware Early Childhood Council (DECC), whose goal is to support the development of a comprehensive and coordinated early childhood system, birth to eight, which provides the highest quality services and environment for Delaware’s children and their families. The Program collaborates with the Early Childhood Comprehensive Systems (ECCS) initiative whose primary aim is to increase the age-appropriate developmental skills among the State’s three-year-olds by 25% within 60 months (July 2021). In addition, Birth to Three – Administration holds a governor-appointed chair of the Early Hearing Detection and Intervention Advisory Board (EHDI) and The Governor’s Advisory Council for Exceptional Children (GACEC) and is an active participant on the State Council for Persons with Disabilities. 

Regional Program – CDW continues to benefit from Autism-related services funded through HRSA (Health Resources & Services Administration) and AMCHP (Association of Maternal & Child Health Programs) by providing expedited medical evaluations for children identified with Autism Spectrum Disorder (ASD) concerns. This allows children on the Autism Spectrum to receive medical supports as well as other needed supports as determined by the child’s and family’s IFSP.

The Program plans to utilize the Center for Appropriate Dispute Resolution in Special Education's (CADRE) materials recently developed to explain the dispute resolution options under Part C of the IDEA: mediation, written state complaints and the due process complaint and hearing procedures specific to families with infants or toddlers with disabilities. The Program will also continue to work with contracted TA consultants to solidify a process for maintaining track and records for any dispute resolutions that may occur in Delaware.  Delaware adheres to Delaware Part C due process hearing procedures.  The Program has constructed sections of the policy manual to address dispute resolution and has created forms to use in tracking data as needed.     
 
As a result of the determination of Needs Assistance, Birth to Three formally engages continuous technical assistance, through;  IDC, DASY, ECTA, OSEP, Delaware Department of Education (DDOE) / Office of Early Learning (OEL) and independent contracted consultants.
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.
Delaware has received technical assistance from ECTA’s Early Childhood Personnel Center (ECPC) and participated in ECPC leadership institutes to support a birth to five comprehensive systems professional development plan to address training and professional development needs in early intervention and early childhood systems. This plan is currently being reviewed by Delaware stakeholders to assess this cross sector sustainable personnel and professional development system for all programs serving young children, in order to sustain a qualified work force. The Program actively participates in the Early Childhood Early Intervention Professional Development Community of Practice (ECEIPDCoP), and National Service Coordinators Training Workgroup to address training needs of early intervention service coordinators. 

In addition, the Program also collaborates with Regional Program – CDW leadership in the hiring of all Early Childhood Special Educators (ECSE) providing services to infants and toddlers with disabilities that participate in early intervention services in Delaware. The Program has developed a Personnel Standards and Guidelines Matrix that ensures all ECSEs have appropriate collegiate certification and professional experience with a focus on infants and toddlers with special needs, and their families.
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).
In FFY 2019, the Program focused much of its work on results-based accountability and the extensive input of stakeholders in the previous year. The Program solicited ongoing stakeholder discussion and input from groups on setting of priorities, development and tracking of data measures, as well as methods for ensuring family awareness, and continues to engage in valuable partnerships. These partners include the members of the Interagency Coordinating Council (ICC), the Parent Information Center (PIC), and various stakeholder and topical work groups. 

Delaware's ICC continues to play an integral part in how Birth to Three and CDW share federal and state level reporting data with stakeholders. The onset of COVID-19 in March of 2020 presented challenges for conducting meetings face to face.  Birth to Three – Administration and stakeholders made the decision to move all ICC meetings to a virtual setting until it was safe to change back to in person meetings. During the ICC meetings held in January, July, September and October, the Birth to Three program shared with members and stakeholders the following data presentations; annual chart review (monitoring) data utilized in APR Indicators 1, 7,8A, 8B, and 8C; the Family Outcomes Survey report which is used to calculate Indicator 4 information along with Child Count and Setting results that the Family Outcomes Survey uses to appropriately capture race/ethnicity and gender comparison data; exit data which contributes to Indicator 8B, Child Outcomes data pertaining to Indicator 3 targets and the compiled Part C Annual Performance Report prior to the February Submission.  In addition to the ICC, program information is shared at statewide meetings with the DECC, DDOE/OEL, GACEC, DPH/CDW staff during regional staff meetings.   Additional information and copies of previous reports are available on the Birth to Three website https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

The Birth to Three – Administration conducts weekly Executive Interagency Coordinating Council committee “opportunity” calls to allow for continuous engagement with stakeholders.  Each call is lead with an abbreviated agenda that allows for discussions to occur organically.  Stakeholder input is then recorded and utilized in the decision-making process.  A culmination of all calls is created to distribute during each quarterly ICC Meeting.

The Program actively participates on the Delaware Early Childhood Council (DECC), whose goal is to support the development of a comprehensive and coordinated early childhood system, birth to eight, which provides the highest quality services and environment for Delaware’s children and their families. The Program collaborates with the Early Childhood Comprehensive Systems (ECCS) initiative whose primary aim is to increase the age-appropriate developmental skills among the State’s three-year old children by 25% within 60 months (July 2021). In addition, the Program Part C Coordinator is a governor-appointed member of the Early Hearing Detection and Intervention Advisory Board (EHDI) and The Governor’s Advisory Council for Exceptional Children (GACEC) and is an active participant on the State Council for Persons with Disabilities.
The Assistant Part C Coordinator provides quarterly updates to ICC members regarding the State Systemic Improvement Plan (SSIP) and seeks ICC advice and assistance in advancing the State-identified Measurable Result (SiMR) to increase social emotional outcomes (SEO) for Part C-eligible infants, toddlers and their families. The SSIP focuses on improving SEO, so the SSIP team coordinated with local and statewide parent advocacy groups through the ICC, Parent Information Center (PIC) and SSIP activity strand workgroups to develop an SSIP Core Leadership Team. 
The SSIP Core Leadership Team represents stakeholder networks that are critical to SSIP success in increasing social emotional outcomes. The team met in-person in early 2020 and then established bi-weekly virtual meetings in response to COVID-19 restrictions. The Birth to the Three Administration staff also met with PIC leaders to align parent involvement and devise a detailed plan for gathering parent input on the DEC RP they observe in practice with their children 
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
YES
Reporting to the Public:
How and where the State reported to the public on the FFY 2018 performance of each EIS Program located in the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2018 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including any revision if the State has revised the targets that it submitted with its FFY 2018 APR in 2020, is available.
The Program reports to the public on the performance of each Regional Program on the targets in the SPP/APR as soon as practicable, but not later than 120 days following the submission of its FFY APR as required by 34 CFR §303.702(b)(1)(i)(A).
These reports are posted on the Program website at https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

A complete copy of the Program’s SPP, including any revisions, and the APR are located on the Birth to Three website at (https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

The Program reports on the following:
A. Current data;
B. Current data performance in relation to state targets and the two Regional Programs using percentage measurements;
C. Description of whether the Regional Program met the target, made progress or slipped.

The Regional Program Performance Report also includes:
Data are generated from the following sources:
A. DHSSCares data system;
B. Family Outcomes Survey;
C. Onsite monitoring;
D. Table 1 Report of Children Receiving Early Intervention Services in Accordance with Part C; and,
E. Table 2 Report of Program Setting Where Early Intervention Services are Provided to Children with Disabilities and Their Families in Accordance with Part C

Per section 508 and Section 255 of the Rehabilitation Act of 1973, each report is completed within 508 compliance to be visually safe and accessible for individuals with disabilities 
Intro - Prior FFY Required Actions 
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR). Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP. Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies, and evidence-based practices that were implemented by the State 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. If, in its FFY 2019 SPP/APR, the State is not able to demonstrate progress in implementing its coherent improvement strategies, including progress in the areas of infrastructure improvement strategies or the implementation of evidence-based practices with fidelity, the State must provide its root cause analysis for each of these challenges.

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

Response to actions required in FFY 2018 SPP/APR  

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

The State reported that, due to the circumstances created by the COVID-19 pandemic and resulting interruption of EIS programs and services, the State experienced challenges with implementation of Indicator 11 and associated data collection activities. 

OSEP issued a monitoring report to the State on January 19, 2021 and is currently reviewing the State’s responses submitted on April 23 and June 1, 2021 and will respond under separate cover.
Intro - Required Actions
The State must provide the FFY 2020 required data for Indicator 11, including the State’s progress in implementing the State Systemic Improvement Plan, in the FFY 2020 SPP/APR.


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
	81.28%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	76.08%
	79.00%
	79.75%
	64.54%
	55.33%



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

	217
	295
	55.33%
	100%
	82.37%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of infants and toddlers with IFSPs who receive their early intervention services on their IFSPs in a timely manner" field above to calculate the numerator for this indicator.
[bookmark: _Toc382082358]26
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).
Having corrected the calculation for timely services, based on information provided during the  December 2019 OSEP DMS visit, the state determined in its FFY 2018 APR, and now determines, the definition of timely service delivery to be that each service will start within 30 days of the written parental consent which is indicated as a signature on the IFSP (Section 12). The Program calculates timeliness by the time period elapsed between the date the parent consents to the services in the IFSP and the actual start date of the service.
What is the source of the data provided for this indicator?
[bookmark: _Hlk23243004]State monitoring
Describe the method used to select EIS programs for monitoring.
Annual chart monitoring occurred in March through June 2020. Audit reviews were conducted for both Regional Programs – Child Development Watch Kent/Sussex and New Castle, to ascertain the level of compliance of service delivery timelines.
If needed, provide additional information about this indicator here.
Charts were randomly selected using the caseload report of each Regional Program staff person managing a case. As in previous APRs, included in this calculation are children whom Delaware has identified the cause for the delay as exceptional family circumstances documented in the child’s record. The numbers of these children are included in both the numerator and denominator when calculating compliance. 

During FFY 2019, at least 5 charts of every Family Service Coordinator were randomly reviewed (if a Coordinator had fewer than 5 cases all cases were reviewed). A total of 295 charts were reviewed; 135 cases were managed by Regional Program – Kent/Sussex and 160 cases were managed by Regional Program – New Castle. All charts were monitored for timely service delivery.

Of those 295 charts, 217 (73.56%) children received all their services within the 30-day state-designated timeline. An additional 26 (8.81%) children experienced a service delay as a result of exceptional family circumstances. The exceptional family circumstances were all documented in the child’s early intervention record, and were defined as 8 families requesting a delay of services to a time after the 30 time period, 1 family cancelled the initial visit and requested a date after the timeline had expired, 1 family was not available when the early intervention provider showed up at their home. 4 families refused services after the referral had been made to the early intervention service provider, 1 was difficult to contact to make arrangements for the initial visit, 1 family had lost contact with the provider and the FSC, and 6 families chose to delay services due to COVID-19. Delaware has been including exceptional family circumstances in both the numerator and  the denominator. This resulted in an 82.37% (243/295) compliance rate. This is a significant increase from FFY18’s 55.33% compliance rate.

A total of 52 families had delays in services not related to exceptional family circumstances.  Families of 20 infants/toddlers experienced delays due to services not being available through the Regional External Early Intervention Service Providers.  The data showed that for the remaining 32 families, 3 were unable to be calculated appropriately due to data entry error, and 29 were due to Regional Program staff late scheduling.  

While the onset of COVID-19 occurred during this monitoring period, the data showed little influence from it.  The Program anticipates that during annual chart review for the FFY20 APR data, it is expected to see a marked influence from COVID-19.

For the 52 instances of noncompliance identified in FFY2019 for each of the two Regional Programs, findings of noncompliance have been issued and Program Corrective Action Plans (pCAPS) are required.  Correction of noncompliance based on FFY 2019 data will be reported in the FFY2020 APR which will be submitted on February 1, 2022.
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions
The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR and also report valid correction data consistent with OSEP Memo 09-02. OSEP also will address its December 2019 monitoring visit under separate cover.

Response to actions required in FFY 2018 SPP/APR 
In its initial review of the State’s FFY 2018 data for this indicator, OSEP stated that those data were not valid and reliable. In its November 24, 2020 revised 2020 Determination Letter, OSEP concluded that the State’s FFY 2018 data for this indicator were in fact valid and reliable.

Although the FFY 2018 data for both Regional Programs showed less that 100% compliance for this indicator, the Program did not issue any formal written findings of noncompliance based on the FFY 2018 data for this indicator.  

The Program has issued written findings of noncompliance, based upon FFY 2019 data in January 2021 (during FFY 2020), and will report on correction of those findings in the FFY 2020 APR, due in February 2022.  
1 - OSEP Response
In response to actions required in the FFY 2018 APR, the State reported that "[t]he Program has issued written findings of noncompliance, based upon FFY 2019 data in January 2021 (during FFY 2020), and will report on correction of those findings in the FFY 2020 APR, due in February 2022". OSEP notes that the State referenced FFY 2019 data instead of FFY 2018 data in its narrative.  
1 - Required Actions
Because the State issued findings of noncompliance, based on FFY 2018 data, in January 2021, the State must report on the status of correction of those findings in FFY 2020 SPP/APR due February 1, 2022.  Additionally, because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each EIS program or provider with findings issued in January 2021, or with noncompliance identified in FFY 2019 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

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

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

	Baseline Year
	Baseline Data

	2005
	85.12%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	90.01%
	90.02%
	90.03%
	90.04%
	90.05%

	Data
	95.38%
	94.72%
	96.21%
	96.52%
	95.41%


Targets
	FFY
	2019

	Target>=
	95.41%


[bookmark: _Toc392159265]Targets: Description of Stakeholder Input
 In FFY 2019, the Program focused much of its work on results-based accountability and the extensive input of stakeholders in the previous year. The Program solicited ongoing stakeholder discussion and input from groups on setting of priorities, development and tracking of data measures, as well as methods for ensuring family awareness, and continues to engage in valuable partnerships. These partners include the members of the Interagency Coordinating Council (ICC), the Parent Information Center (PIC), and various stakeholder and topical work groups. 

Delaware's ICC continues to play an integral part in how Birth to Three and CDW share federal and state level reporting data with stakeholders. The onset of COVID-19 in March of 2020 presented challenges for conducting meetings face to face.  Birth to Three – Administration and stakeholders made the decision to move all ICC meetings to a virtual setting until it was safe to change back to in person meetings. During the ICC meetings held in January, July, September and October, the Birth to Three program shared with members and stakeholders the following data presentations; annual chart review (monitoring) data utilized in APR Indicators 1, 7,8A, 8B, and 8C; the Family Outcomes Survey report which is used to calculate Indicator 4 information along with Child Count and Setting results that the Family Outcomes Survey uses to appropriately capture race/ethnicity and gender comparison data; exit data which contributes to Indicator 8B, Child Outcomes data pertaining to Indicator 3 targets and the compiled Part C Annual Performance Report prior to the February Submission.  In addition to the ICC, program information is shared at statewide meetings with the DECC, DDOE/OEL, GACEC, DPH/CDW staff during regional staff meetings.   Additional information and copies of previous reports are available on the Birth to Three website https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

The Birth to Three – Administration conducts weekly Executive Interagency Coordinating Council committee “opportunity” calls to allow for continuous engagement with stakeholders.  Each call is lead with an abbreviated agenda that allows for discussions to occur organically.  Stakeholder input is then recorded and utilized in the decision-making process.  A culmination of all calls is created to distribute during each quarterly ICC Meeting.

The Program actively participates on the Delaware Early Childhood Council (DECC), whose goal is to support the development of a comprehensive and coordinated early childhood system, birth to eight, which provides the highest quality services and environment for Delaware’s children and their families. The Program collaborates with the Early Childhood Comprehensive Systems (ECCS) initiative whose primary aim is to increase the age-appropriate developmental skills among the State’s three-year old children by 25% within 60 months (July 2021). In addition, the Program Part C Coordinator is a governor-appointed member of the Early Hearing Detection and Intervention Advisory Board (EHDI) and The Governor’s Advisory Council for Exceptional Children (GACEC) and is an active participant on the State Council for Persons with Disabilities.
The Assistant Part C Coordinator provides quarterly updates to ICC members regarding the State Systemic Improvement Plan (SSIP) and seeks ICC advice and assistance in advancing the State-identified Measurable Result (SiMR) to increase social emotional outcomes (SEO) for Part C-eligible infants, toddlers and their families. The SSIP focuses on improving SEO, so the SSIP team coordinated with local and statewide parent advocacy groups through the ICC, Parent Information Center (PIC) and SSIP activity strand workgroups to develop an SSIP Core Leadership Team. 
The SSIP Core Leadership Team represents stakeholder networks that are critical to SSIP success in increasing social emotional outcomes. The team met in-person in early 2020 and then established bi-weekly virtual meetings in response to COVID-19 restrictions. The Birth to the Three Administration staff also met with PIC leaders to align parent involvement and devise a detailed plan for gathering parent input on the DEC RP they observe in practice with their children 

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	1,083

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Total number of infants and toddlers with IFSPs
	1,133


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

	1,083
	1,133
	95.41%
	95.41%
	95.59%
	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 
In FFY 2019, the Program focused much of its work on results-based accountability and the extensive input of stakeholders in the previous year. The Program solicited ongoing stakeholder discussion and input from groups on setting of priorities, development and tracking of data measures, as well as methods for ensuring family awareness, and continues to engage in valuable partnerships. These partners include the members of the Interagency Coordinating Council (ICC), the Parent Information Center (PIC), and various stakeholder and topical work groups. 

Delaware's ICC continues to play an integral part in how Birth to Three and CDW share federal and state level reporting data with stakeholders. The onset of COVID-19 in March of 2020 presented challenges for conducting meetings face to face.  Birth to Three – Administration and stakeholders made the decision to move all ICC meetings to a virtual setting until it was safe to change back to in person meetings. During the ICC meetings held in January, July, September and October, the Birth to Three program shared with members and stakeholders the following data presentations; annual chart review (monitoring) data utilized in APR Indicators 1, 7,8A, 8B, and 8C; the Family Outcomes Survey report which is used to calculate Indicator 4 information along with Child Count and Setting results that the Family Outcomes Survey uses to appropriately capture race/ethnicity and gender comparison data; exit data which contributes to Indicator 8B, Child Outcomes data pertaining to Indicator 3 targets and the compiled Part C Annual Performance Report prior to the February Submission.  In addition to the ICC, program information is shared at statewide meetings with the DECC, DDOE/OEL, GACEC, DPH/CDW staff during regional staff meetings.   Additional information and copies of previous reports are available on the Birth to Three website https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

The Birth to Three – Administration conducts weekly Executive Interagency Coordinating Council committee “opportunity” calls to allow for continuous engagement with stakeholders.  Each call is lead with an abbreviated agenda that allows for discussions to occur organically.  Stakeholder input is then recorded and utilized in the decision-making process.  A culmination of all calls is created to distribute during each quarterly ICC Meeting.

The Program actively participates on the Delaware Early Childhood Council (DECC), whose goal is to support the development of a comprehensive and coordinated early childhood system, birth to eight, which provides the highest quality services and environment for Delaware’s children and their families. The Program collaborates with the Early Childhood Comprehensive Systems (ECCS) initiative whose primary aim is to increase the age-appropriate developmental skills among the State’s three-year old children by 25% within 60 months (July 2021). In addition, the Program Part C Coordinator is a governor-appointed member of the Early Hearing Detection and Intervention Advisory Board (EHDI) and The Governor’s Advisory Council for Exceptional Children (GACEC) and is an active participant on the State Council for Persons with Disabilities.
The Assistant Part C Coordinator provides quarterly updates to ICC members regarding the State Systemic Improvement Plan (SSIP) and seeks ICC advice and assistance in advancing the State-identified Measurable Result (SiMR) to increase social emotional outcomes (SEO) for Part C-eligible infants, toddlers and their families. The SSIP focuses on improving SEO, so the SSIP team coordinated with local and statewide parent advocacy groups through the ICC, Parent Information Center (PIC) and SSIP activity strand workgroups to develop an SSIP Core Leadership Team. 
The SSIP Core Leadership Team represents stakeholder networks that are critical to SSIP success in increasing social emotional outcomes. The team met in-person in early 2020 and then established bi-weekly virtual meetings in response to COVID-19 restrictions. The Birth to the Three Administration staff also met with PIC leaders to align parent involvement and devise a detailed plan for gathering parent input on the DEC RP they observe in practice with their children 

Historical Data
	Outcome
	Baseline
	FFY
	2014
	2015
	2016
	2017
	2018

	A1
	2008
	Target>=
	48.10%
	48.20%
	48.30%
	48.40%
	48.50%

	A1
	46.63%
	Data
	63.28%
	61.15%
	64.89%
	63.79%
	63.74%

	A2
	2008
	Target>=
	40.10%
	40.20%
	40.30%
	40.40%
	40.50%

	A2
	48.73%
	Data
	49.80%
	50.41%
	53.63%
	41.46%
	38.00%

	B1
	2008
	Target>=
	50.10%
	50.20%
	50.30%
	50.40%
	50.50%

	B1
	48.39%
	Data
	75.94%
	74.22%
	70.44%
	67.68%
	69.25%

	B2
	2008
	Target>=
	45.10%
	45.20%
	45.30%
	45.40%
	45.50%

	B2
	41.53%
	Data
	48.58%
	50.41%
	49.79%
	36.15%
	34.62%

	C1
	2008
	Target>=
	50.10%
	50.20%
	50.30%
	50.40%
	50.40%

	C1
	50.54%
	Data
	65.71%
	71.23%
	65.30%
	65.28%
	67.05%

	C2
	2008
	Target>=
	45.10%
	45.20%
	45.30%
	45.40%
	45.50%

	C2
	47.46%
	Data
	53.85%
	55.31%
	50.62%
	42.61%
	41.25%


Targets
	FFY
	2019

	Target A1>=
	48.60%

	Target A2>=
	49.24%

	Target B1>=
	50.60%

	Target B2>=
	45.60%

	Target C1>=
	51.06%

	Target C2>=
	47.98%


 FFY 2019 SPP/APR Data
Number of infants and toddlers with IFSPs assessed
929
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
	1
	0.11%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	254
	27.34%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	309
	33.26%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	233
	25.08%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	132
	14.21%



	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
	542
	797
	63.74%
	48.60%
	68.01%
	Met Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	365
	929
	38.00%
	49.24%
	39.29%
	Did Not Meet Target
	No Slippage


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

	a. Infants and toddlers who did not improve functioning
	4
	0.43%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	253
	27.23%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	360
	38.75%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	226
	24.33%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	86
	9.26%



	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
	586
	843
	69.25%
	50.60%
	69.51%
	Met Target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	312
	929
	34.62%
	45.60%
	33.58%
	Did Not Meet Target
	Slippage


Provide reasons for B2 slippage, if applicable 
FFY 2019 saw a small decrease in reported eligibility being based on established condition. Of the 929 children with completed COS, 167 (17.98%) had an existing medical condition which may have affected the developmental trajectory of the child. In comparison to the FFY18 data where 165 (19.90%) of the 829 children with completed COS, had an existing medical condition which affected their development.

While the number of FFY19 COS completed was 10.76% higher the FFY18 COS, the onset of COVID-19 impacted the way data were captured.  Coordinators, Assessors and external Early Intervention Service Providers were unable to provide the face to face interaction with families in order to obtain their information for the EXIT COS process.  EXIT COS were still able to be completed via telehealth intervention which was a new endeavor for both families and staff.
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
	4
	0.43%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	252
	27.13%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	303
	32.62%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	324
	34.88%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	46
	4.95%



	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

	627
	883
	67.05%
	51.06%
	71.01%
	Met Target
	No Slippage

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

	370
	929
	41.25%
	47.98%
	39.83%
	Did Not Meet Target
	Slippage


Provide reasons for C2 slippage, if applicable 
FFY 2019 saw a small decrease in reported eligibility being based on established condition. Of the 929 children with completed COS, 167 (17.98%) had an existing medical condition which may have affected the developmental trajectory of the child. In comparison to the FFY18 data where 165 (19.90%) of the 829 children with completed COS, had an existing medical condition which affected their development.

While the number of FFY19 COS completed was 10.76% higher the FFY18 COS, the onset of COVID-19 impacted the way data were captured.  Coordinators, Assessors and external Early Intervention Service Providers were unable to provide the face to face interaction with families in order to obtain their information for the EXIT COS process.  EXIT COS were still able to be completed via telehealth intervention which was a new endeavor for both families and staff.
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
	1,090

	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.
	215



	Sampling Question
	Yes / No

	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)
YES
List the instruments and procedures used to gather data for this indicator.
The COS is completed as part of the IFSP process at the Initial IFSP meeting and after the completions of Transition activities.  Information for the initial rating is collected during the MDE and MDA process, using a variety of developmental assessment tools, observation, and family report; and the exit rating is based on the most current assessments of the providers, observation, and family report. The IFSP team uses the Child Outcomes Summary (COS) process to collect and report child outcomes data to the federal government.

The Program runs a canned report that populates data based on the criteria necessary to complete this indicator. Periodic review is conducted to ensure valid and reliable child outcome data are entered.
[bookmark: _Toc382082362][bookmark: _Toc392159270]Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions
None


3 - OSEP Response

3 - Required Actions



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

	A
	2006
	Target>=
	90.40%
	90.80%
	91.20%
	91.60%
	92.00%

	A
	46.30%
	Data
	91.95%
	92.12%
	89.18%
	93.75%
	92.23%

	B
	2006
	Target>=
	93.40%
	93.80%
	94.20%
	94.60%
	95.00%

	B
	49.00%
	Data
	95.34%
	96.27%
	97.39%
	97.37%
	96.11%

	C
	2006
	Target>=
	93.40%
	93.80%
	94.20%
	94.60%
	95.00%

	C
	55.90%
	Data
	97.88%
	97.10%
	94.78%
	97.04%
	96.82%


Targets
	FFY
	2019

	Target A>=
	92.40%

	Target B>=
	95.40%

	Target C>=
	95.40%


Targets: Description of Stakeholder Input 
In FFY 2019, the Program focused much of its work on results-based accountability and the extensive input of stakeholders in the previous year. The Program solicited ongoing stakeholder discussion and input from groups on setting of priorities, development and tracking of data measures, as well as methods for ensuring family awareness, and continues to engage in valuable partnerships. These partners include the members of the Interagency Coordinating Council (ICC), the Parent Information Center (PIC), and various stakeholder and topical work groups. 

Delaware's ICC continues to play an integral part in how Birth to Three and CDW share federal and state level reporting data with stakeholders. The onset of COVID-19 in March of 2020 presented challenges for conducting meetings face to face.  Birth to Three – Administration and stakeholders made the decision to move all ICC meetings to a virtual setting until it was safe to change back to in person meetings. During the ICC meetings held in January, July, September and October, the Birth to Three program shared with members and stakeholders the following data presentations; annual chart review (monitoring) data utilized in APR Indicators 1, 7,8A, 8B, and 8C; the Family Outcomes Survey report which is used to calculate Indicator 4 information along with Child Count and Setting results that the Family Outcomes Survey uses to appropriately capture race/ethnicity and gender comparison data; exit data which contributes to Indicator 8B, Child Outcomes data pertaining to Indicator 3 targets and the compiled Part C Annual Performance Report prior to the February Submission.  In addition to the ICC, program information is shared at statewide meetings with the DECC, DDOE/OEL, GACEC, DPH/CDW staff during regional staff meetings.   Additional information and copies of previous reports are available on the Birth to Three website https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

The Birth to Three – Administration conducts weekly Executive Interagency Coordinating Council committee “opportunity” calls to allow for continuous engagement with stakeholders.  Each call is lead with an abbreviated agenda that allows for discussions to occur organically.  Stakeholder input is then recorded and utilized in the decision-making process.  A culmination of all calls is created to distribute during each quarterly ICC Meeting.

The Program actively participates on the Delaware Early Childhood Council (DECC), whose goal is to support the development of a comprehensive and coordinated early childhood system, birth to eight, which provides the highest quality services and environment for Delaware’s children and their families. The Program collaborates with the Early Childhood Comprehensive Systems (ECCS) initiative whose primary aim is to increase the age-appropriate developmental skills among the State’s three-year old children by 25% within 60 months (July 2021). In addition, the Program Part C Coordinator is a governor-appointed member of the Early Hearing Detection and Intervention Advisory Board (EHDI) and The Governor’s Advisory Council for Exceptional Children (GACEC) and is an active participant on the State Council for Persons with Disabilities.
The Assistant Part C Coordinator provides quarterly updates to ICC members regarding the State Systemic Improvement Plan (SSIP) and seeks ICC advice and assistance in advancing the State-identified Measurable Result (SiMR) to increase social emotional outcomes (SEO) for Part C-eligible infants, toddlers and their families. The SSIP focuses on improving SEO, so the SSIP team coordinated with local and statewide parent advocacy groups through the ICC, Parent Information Center (PIC) and SSIP activity strand workgroups to develop an SSIP Core Leadership Team. 
The SSIP Core Leadership Team represents stakeholder networks that are critical to SSIP success in increasing social emotional outcomes. The team met in-person in early 2020 and then established bi-weekly virtual meetings in response to COVID-19 restrictions. The Birth to the Three Administration staff also met with PIC leaders to align parent involvement and devise a detailed plan for gathering parent input on the DEC RP they observe in practice with their children 


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

	Number of respondent families participating in Part C 
	283

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	261

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	283

	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
	272

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	283

	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
	274

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	283



	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)
	92.23%
	92.40%
	92.23%
	Did Not Meet Target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	96.11%
	95.40%
	96.11%
	Met Target
	No 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)
	96.82%
	95.40%
	96.82%
	Met Target
	No Slippage



	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.
This year, the Center for Research in Education & Social Policy (CRESP) collected survey information for the Program from August through September 2019. This family satisfaction survey was conducted via telephone, Internet, and mail with a nonprobability sampling method. The survey included one respondent per family, and the survey questions covered the period during which the child received services (i.e., 2019). 
 
A total of 283 families successfully completed the 2019 Family Survey with 50.9% of the families from the northern region and 49.1% of the families from the southern region. The response rate this year was 33.5%, which exceeded the 30% response rate goal. 
 
Families were asked about their overall satisfaction with Birth to Three Regional Programs – CDW services as well as their perceptions in seven clustered areas: a) changes that occurred in their families, b) changes in their children’s development, c) family-program relations, d) opportunities to jointly make decisions with programs about the services for their children, e) program accessibility and responsiveness, f) changes in quality of life, and g) understanding of children’s social-emotional development.

The entire population of 846 families participating in the Birth to Three Regional Programs – CDW were included in the calculations. CRESP used volunteer sampling to collect data from families by reaching out to all families in the program by mail and/or by telephone. Like previous years, the goal was to have at least 30% of the total number of families receiving services complete the survey. Of the 846 families, a total of 283 families completed the survey either by telephone or online. These families represent 33.5% of the total number of families in the database provided (compared to 42.8% last year). Of these 283 families, 50.9% were from the northern region of the state (New Castle County) and 49.1% from the southern region of the state (Kent and Sussex Counties). The demographic composition was as follows: 57.1% reporting Caucasian alone, 19.4% reporting African American alone, 4.9% reporting Asian alone, 8.2% reporting other race alone, and 10.4% reporting two or more races. Of the families completing the survey, 25.9% indicated that they have Hispanic or Latino ethnicity.   Information about the race/ethnicity of the children from families who participated in the Family Survey is compared to the rates based on the 2018 Child Count data provided by the Program.

Of the families that completed the survey, 63.6% of the families have male children enrolled and 36.4% of the families have female children enrolled in the Program. This represents a similar proportion compared to last year. The most recent Birth to Three Early Intervention Program enrollment data indicates that there are 67.4% males and 32.6% females enrolled in the program.  
See attached 2018 Family Survey Report 
Provide additional information about this indicator (optional)
Due to contractual challenges, it was not possible to collect data for this indicator during FFY 2018. The data reported in the FFY 2018 APR were collected after June 30, 2019 (during August and September 2019) and were, therefore, FFY 2019 data.  That is the reason why the data reported in the FFY 2018 APR are the same as the FFY 2019 data reported in this APR.  The data collected in 2020 between September and December will be reported in the FFY2020 APR which will be submitted February 1, 2022.
4 - Prior FFY Required Actions


Response to actions required in FFY 2018 SPP/APR 

 
4 - OSEP Response
OSEP cannot determine slippage because the State reported that there were no data collected in FFY 2018. The State reported the following, "[d]ue to contractual challenges, it was not possible to collect data for this indicator during FFY 2018. The data reported in the FFY 2018 APR were collected after June 30, 2019 (during August and September 2019) and were, therefore, FFY 2019 data.  That is the reason why the data reported in the FFY 2018 APR are the same as the FFY 2019 data reported in this APR.  The data collected in 2020 between September and December will be reported in the FFY2020 APR which will be submitted February 1, 2022."
4 - Required Actions


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

	Baseline Year
	Baseline Data

	2005
	0.98%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	1.01%
	1.02%
	1.02%
	1.04%
	1.05%

	Data
	1.15%
	1.33%
	1.14%
	1.03%
	0.83%


Targets
	FFY
	2019

	Target >=
	1.06%


Targets: Description of Stakeholder Input 
In FFY 2019, the Program focused much of its work on results-based accountability and the extensive input of stakeholders in the previous year. The Program solicited ongoing stakeholder discussion and input from groups on setting of priorities, development and tracking of data measures, as well as methods for ensuring family awareness, and continues to engage in valuable partnerships. These partners include the members of the Interagency Coordinating Council (ICC), the Parent Information Center (PIC), and various stakeholder and topical work groups. 

Delaware's ICC continues to play an integral part in how Birth to Three and CDW share federal and state level reporting data with stakeholders. The onset of COVID-19 in March of 2020 presented challenges for conducting meetings face to face.  Birth to Three – Administration and stakeholders made the decision to move all ICC meetings to a virtual setting until it was safe to change back to in person meetings. During the ICC meetings held in January, July, September and October, the Birth to Three program shared with members and stakeholders the following data presentations; annual chart review (monitoring) data utilized in APR Indicators 1, 7,8A, 8B, and 8C; the Family Outcomes Survey report which is used to calculate Indicator 4 information along with Child Count and Setting results that the Family Outcomes Survey uses to appropriately capture race/ethnicity and gender comparison data; exit data which contributes to Indicator 8B, Child Outcomes data pertaining to Indicator 3 targets and the compiled Part C Annual Performance Report prior to the February Submission.  In addition to the ICC, program information is shared at statewide meetings with the DECC, DDOE/OEL, GACEC, DPH/CDW staff during regional staff meetings.   Additional information and copies of previous reports are available on the Birth to Three website https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

The Birth to Three – Administration conducts weekly Executive Interagency Coordinating Council committee “opportunity” calls to allow for continuous engagement with stakeholders.  Each call is lead with an abbreviated agenda that allows for discussions to occur organically.  Stakeholder input is then recorded and utilized in the decision-making process.  A culmination of all calls is created to distribute during each quarterly ICC Meeting.

The Program actively participates on the Delaware Early Childhood Council (DECC), whose goal is to support the development of a comprehensive and coordinated early childhood system, birth to eight, which provides the highest quality services and environment for Delaware’s children and their families. The Program collaborates with the Early Childhood Comprehensive Systems (ECCS) initiative whose primary aim is to increase the age-appropriate developmental skills among the State’s three-year old children by 25% within 60 months (July 2021). In addition, the Program Part C Coordinator is a governor-appointed member of the Early Hearing Detection and Intervention Advisory Board (EHDI) and The Governor’s Advisory Council for Exceptional Children (GACEC) and is an active participant on the State Council for Persons with Disabilities.
The Assistant Part C Coordinator provides quarterly updates to ICC members regarding the State Systemic Improvement Plan (SSIP) and seeks ICC advice and assistance in advancing the State-identified Measurable Result (SiMR) to increase social emotional outcomes (SEO) for Part C-eligible infants, toddlers and their families. The SSIP focuses on improving SEO, so the SSIP team coordinated with local and statewide parent advocacy groups through the ICC, Parent Information Center (PIC) and SSIP activity strand workgroups to develop an SSIP Core Leadership Team. 
The SSIP Core Leadership Team represents stakeholder networks that are critical to SSIP success in increasing social emotional outcomes. The team met in-person in early 2020 and then established bi-weekly virtual meetings in response to COVID-19 restrictions. The Birth to the Three Administration staff also met with PIC leaders to align parent involvement and devise a detailed plan for gathering parent input on the DEC RP they observe in practice with their children 

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
	94

	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
	10,618


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

	94
	10,618
	0.83%
	1.06%
	0.89%
	Did Not Meet Target
	No Slippage


Compare your results to the national data
Based on the 2018 ITCA Child Count Data Charts, the State of Delaware's children Birth to 1 year old with IFPSs are lower than the national average.
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
	2.94%



	[bookmark: _Toc392159294]FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	2.71%
	2.72%
	2.73%
	2.74%
	2.75%

	Data
	2.91%
	3.20%
	3.31%
	3.31%
	3.27%


Targets
	FFY
	2019

	Target >=
	2.76%


Targets: Description of Stakeholder Input 
In FFY 2019, the Program focused much of its work on results-based accountability and the extensive input of stakeholders in the previous year. The Program solicited ongoing stakeholder discussion and input from groups on setting of priorities, development and tracking of data measures, as well as methods for ensuring family awareness, and continues to engage in valuable partnerships. These partners include the members of the Interagency Coordinating Council (ICC), the Parent Information Center (PIC), and various stakeholder and topical work groups. 

Delaware's ICC continues to play an integral part in how Birth to Three and CDW share federal and state level reporting data with stakeholders. The onset of COVID-19 in March of 2020 presented challenges for conducting meetings face to face.  Birth to Three – Administration and stakeholders made the decision to move all ICC meetings to a virtual setting until it was safe to change back to in person meetings. During the ICC meetings held in January, July, September and October, the Birth to Three program shared with members and stakeholders the following data presentations; annual chart review (monitoring) data utilized in APR Indicators 1, 7,8A, 8B, and 8C; the Family Outcomes Survey report which is used to calculate Indicator 4 information along with Child Count and Setting results that the Family Outcomes Survey uses to appropriately capture race/ethnicity and gender comparison data; exit data which contributes to Indicator 8B, Child Outcomes data pertaining to Indicator 3 targets and the compiled Part C Annual Performance Report prior to the February Submission.  In addition to the ICC, program information is shared at statewide meetings with the DECC, DDOE/OEL, GACEC, DPH/CDW staff during regional staff meetings.   Additional information and copies of previous reports are available on the Birth to Three website https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

The Birth to Three – Administration conducts weekly Executive Interagency Coordinating Council committee “opportunity” calls to allow for continuous engagement with stakeholders.  Each call is lead with an abbreviated agenda that allows for discussions to occur organically.  Stakeholder input is then recorded and utilized in the decision-making process.  A culmination of all calls is created to distribute during each quarterly ICC Meeting.

The Program actively participates on the Delaware Early Childhood Council (DECC), whose goal is to support the development of a comprehensive and coordinated early childhood system, birth to eight, which provides the highest quality services and environment for Delaware’s children and their families. The Program collaborates with the Early Childhood Comprehensive Systems (ECCS) initiative whose primary aim is to increase the age-appropriate developmental skills among the State’s three-year old children by 25% within 60 months (July 2021). In addition, the Program Part C Coordinator is a governor-appointed member of the Early Hearing Detection and Intervention Advisory Board (EHDI) and The Governor’s Advisory Council for Exceptional Children (GACEC) and is an active participant on the State Council for Persons with Disabilities.
The Assistant Part C Coordinator provides quarterly updates to ICC members regarding the State Systemic Improvement Plan (SSIP) and seeks ICC advice and assistance in advancing the State-identified Measurable Result (SiMR) to increase social emotional outcomes (SEO) for Part C-eligible infants, toddlers and their families. The SSIP focuses on improving SEO, so the SSIP team coordinated with local and statewide parent advocacy groups through the ICC, Parent Information Center (PIC) and SSIP activity strand workgroups to develop an SSIP Core Leadership Team. 
The SSIP Core Leadership Team represents stakeholder networks that are critical to SSIP success in increasing social emotional outcomes. The team met in-person in early 2020 and then established bi-weekly virtual meetings in response to COVID-19 restrictions. The Birth to the Three Administration staff also met with PIC leaders to align parent involvement and devise a detailed plan for gathering parent input on the DEC RP they observe in practice with their children 

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Number of infants and toddlers birth to 3 with IFSPs
	1,133

	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
	32,350


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

	1,133
	32,350
	3.27%
	2.76%
	3.50%
	Met Target
	No Slippage


Compare your results to the national data
Based on the 2018 ITCA Child Count Data Charts, the State of Delaware’s birth to three population is  lower than the national average.
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
	89.90%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	91.87%
	93.50%
	89.67%
	82.11%
	92.67%


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

	196
	295
	92.67%
	100%
	86.78%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
There was an increase of delays due to circumstances other than exceptional family circumstances documented in the child’s record.  The reason for the 6.36% slippage was due to the Regional Program – CDW staff scheduling late either the evaluation, the assessment, the family-directed assessment or the initial IFSP meeting.  While the onset of COVID-19 occurred during this monitoring period, the data showed little influence from it.  The Program anticipates that during annual chart review for the FFY20 APR data, it is expected to see a marked influence from COVID-19.
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.
60
What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
Both Regional Programs – CDW (Kent/Sussex and New Castle) -- are monitored annually. A report run in DHSSCares, the data system for the Birth to Three program in Delaware, identified all children who were Part C eligible in March and April 2020. 

As in previous APRs, DHSS included in this calculation, children for whom the Program has identified the cause for the delay as exceptional family circumstances documented in the child’s record. The numbers of these children are included in both the numerator and denominator when calculating compliance. 

During FFY2019, at least 5 charts of every Family Service Coordinator were randomly reviewed (if a staff had fewer than 5 cases all cases were reviewed). A total of 295 charts were reviewed, 135 cases were managed by Regional Program – CDW Kent Sussex. Regional Program – CDW New Castle managed 160 cases. All charts that were audited included IFSPs and Services.

State data indicated that while 66.44% (196/295) of families  had an IFSP meeting conducted within 45 days, 86.77% (256/295) of families were provided an IFSP meeting date within the required timeline or the delay was due to exceptional family circumstances documented in the child’s record. More specifically, 60 initial IFSP meetings were conducted outside the 45-day timeline due to exceptional family circumstances. For those families, 5 families had reasons of child hospitalization or child condition which caused the delay; 5 families had occurrences of the child or family being ill causing the initial IFSP to be rescheduled;  15 families were difficult to contact; 1 family did not show for the initial IFSP meeting, 33 families requested that initial IFSP be completed after the 45 day timeline expired and a Family Service Coordinator lost complete contact with 1 family causing the delay in conducting the initial IFSP

The data shows that the remaining 39 (13.22%) of families who did not receive an initial IFSP within 45 days of the referral were due to FSC late scheduling of 9 (3.05%) and 30 (10.17%) were due to the availability of the Program/FSC to conduct the meeting with the family.    

The Program  was able to determine that of the 39 families who did not receive an initial IFSP within 45 days of the completed referral date due to non-exceptional family circumstances, 19 were conducted within 60 days (15 days beyond the 45-day timeline); 14 were conducted within 75 days (30 days beyond the 45-day timeline); 5 were conducted within 105 days (60 days beyond the 45-day timeline) and 1 was conducted within 107 days (62 days beyond the 45-day timeline).
[bookmark: _Toc386209666][bookmark: _Toc392159299]Provide additional information about this indicator (optional)
During FFY 2019, at least 5 charts of every Family Service Coordinator were randomly reviewed (if a staff had fewer than 5 cases, all cases were reviewed). A total of 295 charts were reviewed; 135 cases were managed by Regional Program – Kent/Sussex and 160 cases were managed by Regional Program – New Castle.  These child records were selected as an accurate representation of the data related to the measure of Indicator 7 for all enrolled children for the year, based on race, ethnicity and gender. 
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions
The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR and also report valid correction data consistent with OSEP Memo 09-02. OSEP also will address its December 2019 monitoring visit under separate cover.
Response to actions required in FFY 2018 SPP/APR
In its initial review of the State’s FFY 2018 data for this indicator, OSEP stated that those data were not valid and reliable. In its November 24, 2020 revised 2020 Determination Letter, OSEP concluded that the State’s FFY 2018 data for this indicator were in fact valid and reliable.

Although neither Regional Program had 100% compliance for FFY 2018, the Program did not issue any written findings of noncompliance during FFY 2018 or based upon the FFY 2018 data.
The Program has issued written findings of noncompliance, based upon FFY 2019 data, in January 2021 (during FFY 2020), and will report on correction of those findings in the FFY 2020 APR, due in February 2022.  
7 - OSEP Response
In response to actions required in the FFY 2018 APR, the State reported that "[t]he Program has issued written findings of noncompliance, based upon FFY 2019 data in January 2021 (during FFY 2020), and will report on correction of those findings in the FFY 2020 APR, due in February 2022." OSEP notes that the State referenced FFY 2019 data instead of FFY 2018 data in its narrative.  
7 - Required Actions
Because the State issued findings of noncompliance, based on FFY 2018 data, in January 2021, the State must report on the status of correction of those findings in FFY 2020 SPP/APR due February 1, 2022.  Additionally, because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each EIS program or provider with findings issued in January 2021, or with noncompliance identified in FFY 2019 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

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


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

	2005
	85.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	91.56%
	91.36%
	88.57%
	94.85%
	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

	295
	295
	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 monitoring
Describe the method used to select EIS programs for monitoring. 
Annual chart reviews were conducted from March 2020 through June 2020.

Both Regional Programs – CDW (Kent/Sussex and New Castle) are monitored annually. A report run from DHSSCares, the data system for the Birth to Three program in Delaware, identified children who had an active IFSP who were in the transition process on February 1, 2020. 

As in previous APRs, included in this calculation are children whom the Program has identified the cause for the delay as exceptional family circumstances documented in the child’s record. The numbers of these children are included in both the numerator and denominator when calculating compliance. 

During FFY 2019, at least 5 charts of every Family Service Coordinator were randomly reviewed (if a staff had fewer than 5 cases all cases were reviewed). A total of 295 charts were reviewed, 135 cases were managed by Regional Program – CDW Kent Sussex. Regional Program – CDW New Castle managed 160 cases. All charts that were audited included IFSPs and Services

All 295 of the charts audited were identified as children with disabilities exiting Part C where the IFSP included transition steps and services at least 90 days before the child's 3rd birthday. Transition steps were documented in 100% of the charts at least 90 days before the toddler’s birthday. The date on which transition steps and services were discussed with parents, and transition steps and services were added to the IFSP, were noted in the progress notes as well as documented in the transition section of the IFSP, showing that transition steps and services were included in IFSPs for all toddlers at least 90 days before toddlers’ third birthdays.

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

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions
The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR and also report valid correction data consistent with OSEP Memo 09-02. OSEP also will address its December 2019 monitoring visit under separate cover.
Response to actions required in FFY 2018 SPP/APR 
In its initial review of the State’s FFY 2018 data for this indicator, OSEP stated that those data were not valid and reliable. In its November 24, 2020 revised 2020 Determination Letter, OSEP concluded that the State’s FFY 2018 data for this indicator were in fact valid and reliable.
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

	1,059
	1,059
	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
An Operations Agreement exists between the Department of Health and Social Services, Division of Management Services, Division of Public Health and the Delaware Department of Education. This agreement specifically defines the roles of the two regional Department of Education (DOE)/Regional Program - CDW liaisons that are employed by DOE. These individuals act as liaisons between the Regional Programs and the local school districts in order to facilitate transition. 
 
This year, notification reports were sent through the DOE liaisons to the local school districts on 100% of the 1059 children identified as potentially eligible for Part B services. 
Notification is distributed on directory information for children who reside in each LEA (local school district) and will shortly reach the age of eligibility for preschool services under Part B, according to regulations under 303.209(b)(1) and to the SEA. Delaware included these requirements of IDEA 2004 and associated regulations when updating the Interagency Agreement for the Early Intervention System under Part C of the Individuals with Disabilities Education Improvement Act of 2004.
Do you have a written opt-out policy? (yes/no)
NO
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
The full reporting year ran from July 2019 through June 2020.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
All children who were over 26 months, were Part C Eligible and had an active IFSP had demographic information shared with the State and School Districts to ensure that notifications occurred at least 90 days prior to but no more than 6 months, their third birthday
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

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

Response to actions required in FFY 2018 SPP/APR 

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
	75.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	86.39%
	86.25%
	88.41%
	81.23%
	93.33%




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

	147
	179
	93.33%
	100%
	97.06%
	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.
9
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.
18
What is the source of the data provided for this indicator?
State monitoring
Describe the method used to select EIS programs for monitoring. 
Annual chart reviews were conducted from March 2020 through June 2020.

Both Regional Programs – CDW (Kent/Sussex and New Castle) are monitored annually for transition timelines. A report run in DHSSCares, the data system for the Birth to Three program in Delaware, identified children who had an active IFSP and were in the transition process on February 1, 2020 . 

As in previous APRs, included in this calculation are children whom the Program has identified the cause for the delay as exceptional family circumstances documented in the child’s record. The numbers of these children are included in both the numerator and denominator when calculating compliance. 

During FFY2019, at least 5 charts of every Family Service Coordinator were randomly reviewed (if a staff had fewer than 5 cases all cases were reviewed). A total of 295 charts were reviewed, 135 cases were managed by Regional Program – CDW Kent Sussex. Regional Program – CDW New Castle managed 160 cases. All charts that were audited included IFSPs and Services.

During FFY 2019, 295 charts were randomly selected using the caseload report of each Regional Program – CDW Family Service Coordinator. Of those 295 randomly selected cases, 179 were age-appropriate for transition criteria set to measure compliance in this area. According to the data, 23 of the 179 did not receive a transition within the 9 month - 90 day transition timeline. FFY 2019 data were calculated the same as in previous years. As in previous APRs, included in this calculation are children whom Delaware has identified the cause for the delay as exceptional family circumstances. Exceptional family circumstances contributed to 18 family not receiving a transition in a timely manner. Those exceptional family circumstances were as follows; 6 families had referrals made to the Regional Program less than 45 days from the child’s 3rd birth date, 1 family requested to schedule the conference outside of the timeline, 1 family initially refused the transition conference, however subsequently decided to commence with it, 5 families were difficult to contact and 5 families had difficulty meeting timelines due to concerns surrounding COVID-19 The remaining 5 families had a delayed transition meeting due to late scheduling by Regional Program staff. 
Provide additional information about this indicator (optional)
DHSS has revised from zero to nine the number of toddlers for whom the parent did not provide approval for the transition conference.  These nine children were determined eligible for Part B preschool education services (as children who were eligible for Part B services based on a birth mandate designation) prior to the children reaching 27 months of age. The parents requested that a transition conference be conducted prior to the age of 27 months, and declined to participate in an additional transition conference after the child reached the age of 27 months. Therefore, these nine children were not included in the numerator and denominator for this indicator.  Due to this change, the number of children whose family provided approval for a transition conference to be conducted between 9 months and 90 days from the child’s 3rd birthday changed from 179 to 170.   
The data changed from 32 instances of families not having a transition conference 9 months to 90 days before the child’s 3rd birthday to 23 instances.  There were 18 instances attributed to exceptional family circumstances.
Ultimately, the percentage of families conducting transition conferences between 9 months and 90 days of the child’s 3rd birthday changed from 97.21% to 97.06% compliance. 
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	



8C - Prior FFY Required Actions
The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR and also report valid correction data consistent with OSEP Memo 09-02. OSEP also will address its December 2019 monitoring visit under separate cover.
Response to actions required in FFY 2018 SPP/APR 
In its initial review of the State’s FFY 2018 data for this indicator, OSEP stated that those data were not valid and reliable. In its November 24, 2020 revised 2020 Determination Letter, OSEP concluded that the State’s FFY 2018 data for this indicator were in fact valid and reliable.

Although neither Regional Program had 100% compliance for this indicator for FFY 2018, the Program did not issue any written findings of noncompliance during FFY 2018 or based upon FFY 2018 data.  

The Program has issued written findings of noncompliance, based upon FFY 2019 data, in January 2021 (during FFY 2020), and will report on correction of those findings in the FFY 2020 APR to be submitted in February 2022.  
8C - OSEP Response
The State reported that "[six] families had referrals made to the Regional Program less than 45 days from the child’s 3rd birth date" and that these families were delayed in receiving timely transition services due to exceptional family circumstances. OSEP reminds the State that exceptional family circumstances, as defined in 34 CFR §303.310, refer to clear circumstances outside the State LA’s or EIS provider’s control, such as family illness or a natural disaster, that do not permit the underlying activity to occur and thus the child and family are unavailable as a practical matter. It is unclear how referrals being made to the Regional Program less than 45 days from the child's 3rd birthday qualify as exceptional family circumstances. 
8C - Required Actions
When reporting data for this indicator in the FFY 2020 SPP/APR, the State must clarify the circumstances in which it identifies the cause for the delay as exceptional family circumstances, as defined in 34 C.F.R. § 303.310(b).

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

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

[bookmark: _Toc382082390][bookmark: _Toc392159339]Indicator 9: Resolution Sessions
[bookmark: _Toc381786822][bookmark: _Toc382731911][bookmark: _Toc382731912][bookmark: _Toc392159340]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements (applicable if Part B due process procedures are adopted). (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = (3.1(a) divided by 3.1) times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
This indicator is not applicable to a State that has adopted Part C due process procedures under section 639 of the IDEA.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of resolution sessions is less than 10. In a reporting period when the number of resolution sessions reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.
States may express their targets in a range (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s 618 data, explain.
States are not required to report data at the EIS program level.
9 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable. 
YES
Provide an explanation of why it is not applicable below. 
The State of Delaware has adopted Part C due process procedures under section 639 of the IDEA.

[bookmark: _Toc381786825][bookmark: _Toc382731915][bookmark: _Toc392159343]9 - Prior FFY Required Actions
None
9 - OSEP Response
OSEP notes that this indicator is not applicable.
9 - Required Actions



Indicator 10: Mediation
[bookmark: _Toc382731916][bookmark: _Toc392159344]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of mediations held that resulted in mediation agreements. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = ((2.1(a)(i) + 2.1(b)(i)) divided by 2.1) times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of mediations is less than 10. In a reporting period when the number of mediations reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.
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
In FFY 2019, the Program focused much of its work on results-based accountability and the extensive input of stakeholders in the previous year. The Program solicited ongoing stakeholder discussion and input from groups on setting of priorities, development and tracking of data measures, as well as methods for ensuring family awareness, and continues to engage in valuable partnerships. These partners include the members of the Interagency Coordinating Council (ICC), the Parent Information Center (PIC), and various stakeholder and topical work groups. 

Delaware's ICC continues to play an integral part in how Birth to Three and CDW share federal and state level reporting data with stakeholders. The onset of COVID-19 in March of 2020 presented challenges for conducting meetings face to face.  Birth to Three – Administration and stakeholders made the decision to move all ICC meetings to a virtual setting until it was safe to change back to in person meetings. During the ICC meetings held in January, July, September and October, the Birth to Three program shared with members and stakeholders the following data presentations; annual chart review (monitoring) data utilized in APR Indicators 1, 7,8A, 8B, and 8C; the Family Outcomes Survey report which is used to calculate Indicator 4 information along with Child Count and Setting results that the Family Outcomes Survey uses to appropriately capture race/ethnicity and gender comparison data; exit data which contributes to Indicator 8B, Child Outcomes data pertaining to Indicator 3 targets and the compiled Part C Annual Performance Report prior to the February Submission.  In addition to the ICC, program information is shared at statewide meetings with the DECC, DDOE/OEL, GACEC, DPH/CDW staff during regional staff meetings.   Additional information and copies of previous reports are available on the Birth to Three website https://www.dhss.delaware.gov/dhss/dms/epqc/birth3/

The Birth to Three – Administration conducts weekly Executive Interagency Coordinating Council committee “opportunity” calls to allow for continuous engagement with stakeholders.  Each call is lead with an abbreviated agenda that allows for discussions to occur organically.  Stakeholder input is then recorded and utilized in the decision-making process.  A culmination of all calls is created to distribute during each quarterly ICC Meeting.

The Program actively participates on the Delaware Early Childhood Council (DECC), whose goal is to support the development of a comprehensive and coordinated early childhood system, birth to eight, which provides the highest quality services and environment for Delaware’s children and their families. The Program collaborates with the Early Childhood Comprehensive Systems (ECCS) initiative whose primary aim is to increase the age-appropriate developmental skills among the State’s three-year old children by 25% within 60 months (July 2021). In addition, the Program Part C Coordinator is a governor-appointed member of the Early Hearing Detection and Intervention Advisory Board (EHDI) and The Governor’s Advisory Council for Exceptional Children (GACEC) and is an active participant on the State Council for Persons with Disabilities.
The Assistant Part C Coordinator provides quarterly updates to ICC members regarding the State Systemic Improvement Plan (SSIP) and seeks ICC advice and assistance in advancing the State-identified Measurable Result (SiMR) to increase social emotional outcomes (SEO) for Part C-eligible infants, toddlers and their families. The SSIP focuses on improving SEO, so the SSIP team coordinated with local and statewide parent advocacy groups through the ICC, Parent Information Center (PIC) and SSIP activity strand workgroups to develop an SSIP Core Leadership Team. 
The SSIP Core Leadership Team represents stakeholder networks that are critical to SSIP success in increasing social emotional outcomes. The team met in-person in early 2020 and then established bi-weekly virtual meetings in response to COVID-19 restrictions. The Birth to the Three Administration staff also met with PIC leaders to align parent involvement and devise a detailed plan for gathering parent input on the DEC RP they observe in practice with their children 

Historical Data

	Baseline Year
	Baseline Data

	0
	0.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	
	
	
	
	0.00%

	Data
	
	
	
	
	



Targets
	FFY
	2019

	Target>=
	0.00%



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

	0
	0
	0
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions
None
10 - OSEP Response
The State reported fewer than ten mediations held in FFY 2019. The State is not required to provide targets until any fiscal year in which ten or more mediations were held.
10 - Required Actions
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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:  
Hope Sanson
Title: 
Part C Data Manager
Email: 
Hope.Sanson@Delaware.Gov
Phone: 
302-296-8659
Submitted on: 
04/27/21  3:46:15 PM
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FFY19_SSIP_DE_with_508_Cert_Imbedded.pdf
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).

Delaware's State Identified Measurable Result (SIMR) is to increase the number and percentage of Part C
eligible infants and toddlers who demonstrate progress in the area of social emotional development.

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: 48%

Has the SiMR target changed since the last SSIP submission? No
FFY 2018 Target: °°-0% FFY 2019 Target: 58-0%

FFY 2018 Data: ©63-74% FFY 2019 Data: 68.01%

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

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

" 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? Yes

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).

Last reporting year, the SSIP core leadership team piloted a survey of the Division of Early Childhood
Recommended Practices (DEC RP) observed in Delaware and summarized these findings in last year's SSIP
report, submitted in 2020, to gain insight into existing practice. The work continued in this reporting year as the
core leadership team made revisions to the survey based on what was learned from the pilot responses
(N=46) and disseminated the revised version with an expanded group of respondents (N=202) to increase
sample representativeness. The core leadership team analyzed the results and findings are being used as
baseline data to gauge progress toward the State-identified Measurable Result (SiMR), with a
recommendation to redistribute the survey in Fall 2021 to measure whether the shared knowledge developed
within the core leadership team professional development workgroup, and other DEC RP trainings, have led to
improvements in the frequency of observed practices across roles. According to the theory of action, if these
strategies continue, evidence-based practices will be implemented with fidelity by staff and meaningful
conversations will occur with families, leading to partnership in achieving Individualized Family Service Plan
(IFSP) outcomes to increase social emotional development.

*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).

The state has had data quality concerns that inhibited progress toward the SiMR because the SSIP core
leadership team could not access data needed to gauge whether SSIP workgroup strategies and activities led
to the outcomes outlined in the theory of action and workgroup logic models. For example, the theory of action
posits that if the assessment practices workgroup members “research and identify appropriate assessment
tools used to identify social emotional needs of eligible infants and toddlers ... then there will be an increase in
the identification of social emotional strengths and needs.” However, the IFSP level data was of limited
availability to the Birth to Three Early Intervention Program Administration staff in previous years, including the
reporting year.

The state took action to address the data access and quality issues by moving the Program Administration
section from the Division of Management Services to the Division of Public Health (DPH), which currently
houses Child Development Watch (the branch of Delaware's Early Intervention system responsible for referral
intake, eligibility determination, and service coordination). Combining the administration and operations
sections within DPH is expected to strengthen the single line of authority, enhance policy implementation and
enforcement of areas of noncompliance, and improve the overall implementation of high-quality service
delivery.

These improvements will foster an environment in which Part C eligible infants and toddlers and their families
can engage with direct service providers through evidence-based supports and practices that will affect social
and emotional outcomes. While this infrastructural shift was needed, and has positive implications on linking
policy to high-quality practice, the focus this year was on linking administration and operating sections and
installing new processes for monitoring implementation of Part C compliance. As the Program advances with
the new infrastructure in place — and the Office of Special Education Programs (OSEP) approves the revised
Program policy manual — the Program staff will offer professional development support to implement the policy
changes. The foundational Part C training and SSIP activities surrounding the implementation of
evidenced-based practices will complement one another; and, the root cause analyses data collected through
the new monitoring process will also inform continuous improvement efforts. In the coming year, the core
leadership team will select program evaluation methods to measure whether the interventions are accelerating
progress and enhancing social emotional development.

*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? vygg

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).

Despite the pandemic, SSIP partners set an ambitious agenda for the past year, including five major plans: (1)
Revise the DEC RP survey and broaden distribution to improve representativeness; (2) Analyze the findings
with the core leadership group and full SSIP stakeholder team; (3) Finalize a policies and procedures manual
and work collaboratively with the Program training administrator to offer professional development (PD),
technical assistance (TA), resources and supports necessary — based on DEC RP survey findings and other
needs assessment data — to consistently and effectively implement evidence based practices that improve
child and family outcomes; (4) Complete a mapping activity to understand ways SSIP partners share SSIP
learning with their networks to improve the social emotional development of infants and toddlers; and (5)
Develop a practice profile to link the policies and procedures manual to evidence-based practices so that the
final product leads to richer conversations with families to enhance social emotional development.The team
completed 28 of the 30 activities to accomplish these plans and move the needle of increased social emotional
outcomes (SEO). The governance change required a brief pivot in terms of the survey dissemination as new
protocols were introduced for survey approval; however, this quality control enhanced validity and reliability of
the instrument and process. The survey responses increased from last year’s pilot distribution (N=46), resulting
in a higher rate of return (N=202).

Last year’s team realized some activities might need to be tempered because of the worldwide crisis and
reported that “in order to implement physical distancing strategies used to prevent further outbreak of
COVID-19, and adhere to best practices for virtual learning, most day-long meetings and focused activities will
need to be shortened." These adaptations initially created delays in carrying out the team's work by a week or
two as stakeholders addressed the crisis within their respective agencies while maintaining engagement in the
SSIP core leadership team. SSIP core leadership team members decided to meet virtually, through a
web-based platform, every two weeks instead of monthly in-person meetings. To further support the flexibility
required by stakeholders' professional obligations in the context of the State's response to COVID-19, team
members devised additional ways of connecting, including engagement via written communication,
worksheets, handout responses and through their collegial networks. Within COVID-19 parameters, an active
subset of SSIP team members the SSIP team members continued to meet. Building on Department of Health
and Social Services (DHSS) structural enhancements, the SSIP assessment practices and SSIP professional
development workgroups continue to collaborate with Program leaders to achieve the SiMR of increased SEO
for eligible infants and toddlers.

As the state begins in-person services, the Program team recognizes the sharp decline in children identified as
eligible for Part C in the reporting year and will make recommendations to ameliorate any longer-term
implications.

*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.





7

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).

The DHSS has made significant changes in the structure of the Program to meet the requirements for a single
line of authority and ensure compliance with the requirements of Part C. As a result of the divisional transition,
the program, now entitled the Birth to Three Early Intervention Program, is a unified program within the
Community Health Services Section in DHSS's DPH. Earlier phases of the SSIP pointed to the need for
foundational understanding of shared responsibilities for implementing the Individuals with Disabilities
Education Act (IDEA) Part C general supervision system. During the 2019 Results Based Accountability (RBA)
meeting, stakeholders identified key connections among the eight components that drive general supervision.
Attendees generated recommendations to better support the state's plan for improving social emotional
development for eligible infants and toddlers. The Birth to Three Administration staff embedded the
stakeholder recommendations into their overarching early intervention administration plan to strengthen the
infrastructure and enhance SSIP implementation. To address policy enhancements and compliance, DHSS
worked with consultants to develop a comprehensive manual, addressing all Part C requirements, entitled
Birth to Three Early Intervention Policies and Procedures Manual (the Manual). Two public hearings were held
for comments on the Manual. Members of the SSIP core leadership team participated in the commenting
period, ensuring that considerations related to policy alignment in implementing evidenced-based practices
were made. DHSS submitted the revised Manual to OSEP on September 22, 2020. These policies,
infrastructure improvements, and recommendations rendered from the RBA meeting cultivate an environment
that propels the SSIP in addressing the SIMR.

*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.





8

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).

The national Early Childhood Technical Assistance Center (ECTA) developed a framework to address the
question: "What does a state need to put into place in order to encourage, support and require local
implementation of evidence-based practices that result in positive outcomes for young children with disabilities
and their families?" (ECTA, 2014). The framework guides states in building and sustaining high-quality early
intervention systems. Last year, the state relied on the ECTA System Framework to collect progress data and
set short-term and intermediate outcomes. That SSIP report focused on Governance, Accountability and
Improvement, and Quality Standards as areas of need.

This year’s findings showed progress in three areas of Governance, increasing the score by 25 percent (+1).
The state was strong at using the vision, mission and purpose as a Program foundation. A document analysis
of ICC and SSIP core team meetings provided ample evidence of short-term goals met. The ICC Chair
reviews the vision, mission and guiding principles at each quarterly meeting, and the SSIP team developed
“Our Shared Vision” about building capacity for social emotional development and wellbeing. The ICC
Executive Committee is also committed to approaching all aspects of their work through a lens of equity,
inclusion, and equality as members link many of the systems components and subcomponents to the people
who facilitate improvement. The theory of action outlines how establishing collaborative relationships that build
on existing programs leads to more consistency of practice, thus demonstrating intermediate progress. The
state made incremental progress on other subcomponents of Governance (e.g., policies provide clear
authority; administrative structure to engage families; leadership advocates for resources). Quality Standards
also saw a slight increase; and, Accountability and Quality Improvement received mixed data ratings. The
SSIP core team leads capacity-building efforts that support continuous improvement. They formed workgroups
to develop tools and materials that will support statewide implementation of evidence-based practices.

ICC Executive Committee worked closely with Program staff in response to member comments on the need
for a continuous feedback loop between meetings to follow-up on previous agenda items. Often, members
provided advice during quarterly meetings but never learned what happened as a result of their contributions.
ICC leaders added an “open items” section to the agenda to ensure continued knowledge sharing until
incomplete actions have been resolved or closed. This simple change allows for tracking of progress to enable
“a responsive statewide system with leadership support, maximizing resources, increasing coordination and
decreasing duplication,” as outlined in the theory of action. Establishing the single line of authority and
improving communication fosters an environment that allows for effective decision-making and puts strong
partnerships in place to advance SEO statewide.

*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.





9

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):

During the last reporting period, the team used the ECTA Systems Framework to determine the top areas of
need based on the four-point rating scale: Governance, Accountability and Quality Improvement, and Quality
Standards. The Program team focused on Governance as the highest priority item over the past year because
the Lead Agency (LA) was already moving forward with the organizational restructuring. The governance
infrastructure change would also make it more likely to identify and implement Quality Standards and a
system that supports both Accountability and Quality Improvement. According to the analysis across reporting
years, the state made partial gains in subcomponent areas of the other two areas of attention but there were
no significant advances to report in this year’s findings. The Program worked with a consultant to follow ECTA
recommendations for analyzing and reporting the findings.

For examples of evidence supporting quality indicator (Ql) or element changes the consultant used Ql
described by ECTA and DaSy resources, and an OSEP template used for data collection during state
monitoring visits. The data analysis showed an increase in +1 of 4 quality indicator areas of governance, for a
25 percent gain in one year. This information supports the Program decision to continue implementing
restructuring strategies to strengthen the connections needed to ensure continuous improvement of the early
intervention system needed to increase child and family outcomes (e.g., link administration and operation
functions; solidify performance partnerships with key early intervention collaborators; use root-cause analysis
data for both monitoring and quality improvement efforts). The systems mapping activity also supported
understanding ways SSIP partners share their learning with their networks to improve the social emotional
development of infants and toddlers. Data collected from the mapping activity is being compiled and will be
used to describe measure unpacking of the theory of action to learn: (1) how resources are maximized by
partners to increase coordination and decrease duplication; and, (2) find out if they have the resources and
ongoing supports necessary to consistently and effectively implement evidence-based practice.

The Manual resource was completed as a short-term output necessary to consistently implement
evidence-based practices with fidelity. Once approved by OSEP, the SSIP team will work collaboratively with
the Program training administrator to provide PD, TA, resources and supports necessary — based on DEC RP
survey identified needs — to consistently and effectively implement evidence based practices that improve
child and family outcomes. The Program administration staff collected baseline data on knowledge of Part C
requirements prior to the RBA meeting and future results can be used to gauge progress in the coming year.
A practice profile links the policies and procedures manual to evidence-based practices so that the final
product leads to richer conversations with families to enhance social emotional development. This activity is
described along with the DEC RP survey progress in other sections of this report.

*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):

In the coming year, the Program plans to provide foundational PD opportunities focused on the updated
Manual, pending approval from OSEP. Concurrently, the Program will identify areas of need throughout the
Early Intervention Process in which SEO can be addressed with families, while embedding the DEC RPs
and incorporating policies and procedures to ensure that best practice is followed by practitioners.

With the foundation identified, this "Practice Profile" will be developed to support implementation of EBPs,
conceptualize the context in which EBPs will be used by practitioners, and provide the basis for how
improvements in SEO can be measured. With the Practice Profile and targeted areas of need, the Program
will be able to develop a family-directed assessment tool as well as a child assessment tool that can be used
throughout a family's Early Intervention journey to gather data about their infant or toddler's social emotional
development among other areas of development. In tandem with the development of these assessment
tools, professional development opportunities will be planned and implemented to ensure that application of
the new assessment tools is supported by practitioners who are proficient in assessment and prepared to
employ EBPs as they use the assessment tools during the eligibility process and throughout IFSP
implementation.

Stakeholders will continue to be engaged and included as partners in implementing and scaling up these
assessment activities. For example, ICC members will be critical in leveraging their leadership status to
advocate for the provision of necessary resources that will allow for implementation as well as continued
monitoring for fidelity to occur successfully. Furthermore, the SSIP core leadership team will be instrumental
in collaborating to develop the tools and will be critical members of implementation. The expertise that the
core leadership team will have developed as a result of collaborating on the development of both
professional development activities and the assessment tools gives them the leverage needed to train
practitioners in their respective agencies, while maintaining fidelity and widespread effectiveness.

The Practice Profile is an important link in the theory of action chain of activities between developing a
collaborative statewide structure that supports the implementation of evidence-based practices and
partnering with families to achieve IFSP outcomes that increase social emotional development. As the
assessment tools are implemented, professional development tools are disseminated, and roles are clearly
articulated, the Program will have developed monitoring strategies that pinpoint data sources for
understanding the social emotional outcome trends for Part C eligible children, while also gauging the quality
of practices used by practitioners (both Family Service Coordinators and service providers). These next
steps will serve as the basis for continuing to improve Delaware's Early Intervention Program at both the
systemic and individual levels.

*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?

Yes

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):

As noted previously, Delaware created and disseminated a survey that captured respondent's knowledge,
perceptions, and observations of DEC RPs within the Early Intervention System. The survey provided the
SSIP core leadership team with the opportunity to identify a broad baseline of respondents’ level of
knowledge of the DEC RPs, which was used as a determining factor in narrowing the focus of selected DEC
RPs that the SSIP team should target through PD opportunities for staff across the Early Intervention
System. The survey also provided the core leadership team with the ability to identify strengths across the
system that can be fostered and maintained. Responses from the 202 returned surveys indicated seven high
agreement and high frequency areas of DEC RP utilization across respondents in various roles within the
system; six high agreement and low frequency areas of use across respondents; and five practices observed
with conflicting responses distributed between high frequency of use and low frequency of use. Other
responses from the survey indicated the need for PD resources related to teaming with families in assisting
them with understanding their rights and procedural safeguards, which the administration team acted on
immediately through training in the reporting year. Additionally, there was a need for PD regarding teaming
strategies for collecting assessment and evaluation data. The results from the DEC RPs survey guide the
SSIP team in developing PD tools and strategies that will directly impact SEO. Target areas of need have
been identified as the core leadership team and two workgroups (Assessment Practices and PD) prepare
materials that address needs reflected in the survey and improve partnerships with families to embed social
emotional strategies into family routines.

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):

The core leadership team convened every two weeks throughout the course of the year to create the DEC RP
survey, analyze survey results, and identify foundational elements needed to spur implementation. The
analysis of the DEC RP gave the team an opportunity to develop and strengthen their levels of expertise in the
DEC RPs, which is critical for the implementation of the practices across the system. The two workgroups
(Assessment Practices and Professional Development) are currently reviewing performance checklists and
other materials that describe EBPs and inform elements of monitoring that can be used for ensuring fidelity
across practitioners.

Delaware's infrastructural and governance updates over the past year (i.e., single line of authority and updated
policies and procedures) have positive implications for future monitoring practices that will be completed by
Birth to Three Administration. Now that Administration has the authority to issue findings and enforce
corrective action plans for the Regional Programs, effective monitoring practices and other corrective actions
such as root cause analysis can be utilized to monitor fidelity and ensure that EBPs are being consistently
used across the Early Intervention System. Furthermore, Administration currently has a Request for Proposal
process in place to update service provider contracts. These new contracts will allow Administration to strongly
monitor service provider agencies and ensure that practitioners are using EBPs as they interact with children
and families. Root-cause analyses findings are an essential element of the SSIP work enabling a shift in
culture that supports practice change and continuous improvement.

*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):

The members of Birth to Three-Administration work together to identify topics for training and guidance. To
date, the Part C Coordinator has provided Webinar training sessions for the supervisors and Family Service
Coordinators in each of the two Regional Programs, regarding prior written notice and informed written
parental consent and is scheduling further such sessions on compliance topics in response to the DEC RP
survey and other needs assessment data. In addition, she is conducting regularly scheduled “office hours,” in
which FSCs and supervisors can call in with questions and participate in a community of practice. The
Administration has also developed Frequently Asked Question (FAQ) documents to address questions that
come out of these sessions. In addition, the Part C Coordinator and Data Manager provided written guidance
and a Webinar regarding requirements for timely early intervention services. These foundational professional
development activities provide the basis for continued professional development activities targeting the
implementation of EBPs across the Early Intervention System.

As a result of stakeholder engagement activities and OSEP's December 2019 Differentiated Monitoring and
Support (DMS) visit to Delaware, an updated policies and procedures manual was developed. This resource
contributes to the Program's basis for strong governance while supporting the use of EBPs. Birth to Three
Administration submitted the Manual to OSEP in September 2020 and is awaiting OSEP's approval to
implement the Manual. Upon approval, Administration will be able to provide additional professional
development series focusing on the updated policies and corresponding EBPs as found in the DEC RPs.

*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):

Delaware has continued to maintain an impressive level of core stakeholder engagement. Over the past year,
SSIP Core team members have had significant challenges to deal with as the pandemic added additional
responsibilities to stakeholders already overtaxed. Nevertheless, many were able to make adjustments and
continue to participate in monthly, sometimes bi-weekly, meetings. The availability of the virtual meeting space
helped support ongoing engagement, especially as the state (including members of the Core Leadership
Team) responded to the COVID-19 pandemic. The program was able to purchase a large enterprise license
for the Zoom platform which assisted program staff in the facilitation of meetings. Staff from both the
dministrative and Operations sides of the program worked together to discuss the needs of the program
including security offerings for Family Service Coordinators working directly with families as well as
administrators working with other practitioners to problem solve current issues.

Whenever there is an opportunity to involve individual parents and advocates, the Birth to Three Program
Administration staff sends invitations throughout the ICC, PIC and SSIP family networks to engage families in
deep and meaningful ways to understand current needs of families and meet them where they are (e.g.,
Outreach Events, Focus groups, and other activities related to continuous improvement of SEO and general
supervision under IDEA Part C). Furthermore, the Birth to Three Early Intervention Program contracts annually
with the Parent Information Center (PIC) of Delaware to increase parents’ and caregivers’ understanding of
their rights and responsibilities under IDEA by developing a successful blend of information and support -
ranging from one-on-one consultations, live and virtual trainings - to online resources, including an electronic
newsletter and social media live streaming to promote social emotional learning and other opportunities.
Essential to this work are PIC’s community partnerships that help reach low-income families, non-English
speaking families and caregivers. These partnerships allow the early intervention program to connect with
Delaware’s most underserved communities. The PIC Executive Director - who is also the Delaware DEC RP
ambassador for the ECTA and the Council for Exceptional Children (CEC) Division of Early Childhood —
worked with the Birth to Three Administration staff to align her DEC RP Ambassador Plan with the SSIP and
ICC communication priorities. As a member of the SSIP core leadership team, she partners with the Part C
program in key areas of SSIP implementation, evaluation, and continuous improvement.

In early 2020, the Chair of the ICC was a parent of a child with a disability until recently; however, she had to
resign her position due to family circumstances. The current Chair is the parent of an adult child with a
disability and also the grandparent of a child with an Individualized Education Program (IEP). A priority goal of
the ICC is to ensure that the ICC membership composition mirrors Delaware’s diverse population.

*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?

Choose an item

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

Concerns about staff turnover led the Program to outline administration functions, roles and responsibilities in
a project management system. For sustainability, they prepared orientation materials to guide staff through
vacancies and leadership transitions and codified expectations for meeting Part C requirements as part of
service delivery (e.g., contracts, TA memos, monitoring process). There are still some outstanding concerns
that need to be worked out in ongoing workgroups (e.g., consistent communication, place to archive
information). The ICC features a “Spotlight on Practice” to link policy and DEC RP on their quarterly agenda
with PIC support and PIC launched an El newsletter that highlights SSIP activities. The Lead Agency (LA)
website updates reflect governance changes. The core team, workgroup meetings, open door sessions and
provider meetings create spaces for continuous improvement based on accurate, reliable and up-to-date
information.

The LA restructured the department to strengthen DPH authority to oversee administration and operating
functions and initiated formal monitoring protocols to communicate issues of non-compliance. Program staff
revised the early intervention manual and process flow visual aid. Part C leaders distributed a request for
proposals that articulates Program requirements for upcoming provider contract negotiations. The data from
monitoring findings is expected to inform and support continuous improvement to advance the SiMR. The
DEC RP survey and practice profile work continues within workgroups to more clearly articulate expectations
for installing high-yield practices to improve outcomes. Qualitative data from interviews with forward-learning
leaders are being combined and analyzed for patterns that inform next steps for feedback loops that help
scale and sustain best practices.

*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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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):

OSEP’s January 19, 2021 DMS letter outlined challenges associated with SSIP implementation -
governance, competing priorities, and staff turnover — and instructed the Program staff to identify short-term
objectives and a plan to evaluate outcomes. OSEP encouraged the Program to further align, and monitor the
progress of, improvement strategies to increase SEO, with specific recommendations to leverage existing
initiatives and programs to address challenges and align improvement efforts. During the 2019 OSEP visit,
the SSIP team provided a status report of all activities. The SSIP Coordinator regularly tracked activity in an
Excel spreadsheet and, following the May 2019 Results Driven Accountability meeting, the team integrated
follow-up actions from 2018 and 2019 stakeholder events into project management software to monitor
progress of critical infrastructure activities. At the time, the Lead Agency was considering restructuring DHSS
divisions or moving the Program to DOE Office of Early Learning. In the reporting year, the Secretary
announced the final decision to unify the Program in DPH.

The OSEP report characterized the breadth and depth of activities underway as “competing priorities,” but
the SSIP team felt the extensive and integrated project management plan clearly set general supervision
compliance as the priority for implementing the IDEA Part C grant. To implement evidence-based practices
most likely to increase social emotional development, the SSIP team must first support the Program’s efforts
to uphold basic requirements. The SSIP team concentrated on gathering baseline data on current practice,
and initiating development of practice profiles and other tools to evaluate fidelity of implementation. Delaware
may not be at the same SSIP developmental level as other states, but the team has been instrumental in
addressing longstanding issues of non-compliance and understanding the landscape of current practice to
target improvement efforts.

Program restructuring is progressing, and staff vacancies are being filled. The SSIP core leadership team
reinvigorated workgroup teams as designed. Key Program leaders are assigned to co-lead each of the three
workgroups. The core leadership team advises on SSIP accountability and continuous improvement; the
assessment practices team works with the Part C Coordinator to clearly articulate evaluation and
assessment practice expectations and share resources that support implementation of best practices; and
the PD team ensures that Part C continues to meet and exceed the SiMR targets by concentrating training
and support to professionals and families in the areas of DEC RP survey findings (e.g., strengths, needs).
With only two years of nascent systems level data — and baseline observations of evidence-based practices
(1 year pilot testing) - there is still a long way to go to develop a quality improvement system but the Program
now has a monitoring system and can begin using the root-cause analysis data to support continuous
improvement. The team has articulated activities, steps, resources and timelines and staff is ready to
evaluate implementation and SEO impact.

*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 SiMR: Delaware's State Identified Measurable Result (SIMR) is to increase the number and percentage of Part C eligible infants and toddlers who demonstrate progress in the area of social emotional development.


		Changes to SiMR: [No]

		SSIP changes explanation: 

		SiMR Baseline Data: 48%

		FFY 2018 SiMR Target: 55.0%

		FFY 2018 Data: 63.74%

		FFY 2019 SiMR Target: 58.0%

		FFY 2019 Data: 68.01%

		Chages to SiMR target: [No]

		FFY 2019 SiMR met: [Yes]

		Did slippage occur: [No]

		Reasons for slippage: 

		Optional - Additional SiMR data collected: [Yes]

		Additional SiMR data collected: Last reporting year, the SSIP core leadership team piloted a survey of the Division of Early Childhood Recommended Practices (DEC RP) observed in Delaware and summarized these findings in last year's SSIP report, submitted in 2020, to gain insight into existing practice. The work continued in this reporting year as the core leadership team made revisions to the survey based on what was learned from the pilot responses (N=46) and disseminated the revised version with an expanded group of respondents (N=202) to increase sample representativeness. The core leadership team analyzed the results and findings are being used as baseline data to gauge progress toward the State-identified Measurable Result (SiMR), with a recommendation to redistribute the survey in Fall 2021 to measure whether the shared knowledge developed within the core leadership team professional development workgroup, and other DEC RP trainings, have led to improvements in the frequency of observed practices across roles. According to the theory of action, if these strategies continue, evidence-based practices will be implemented with fidelity by staff and meaningful conversations will occur with families, leading to partnership in achieving Individualized Family Service Plan (IFSP) outcomes to increase social emotional development.


		Unrelated COVID data quality: [Yes]

		General data quality issues: The state has had data quality concerns that inhibited progress toward the SiMR because the SSIP core leadership team could not access data needed to gauge whether SSIP workgroup strategies and activities led to the outcomes outlined in the theory of action and workgroup logic models. For example, the theory of action posits that if the assessment practices workgroup members “research and identify appropriate assessment tools used to identify social emotional needs of eligible infants and toddlers ... then there will be an increase in the identification of social emotional strengths and needs.” However, the IFSP level data was of limited availability to the Birth to Three Early Intervention Program Administration staff in previous years, including the reporting year. 

The state took action to address the data access and quality issues by moving the Program Administration section from the Division of Management Services to the Division of Public Health (DPH), which currently houses Child Development Watch (the branch of Delaware's Early Intervention system responsible for referral intake, eligibility determination, and service coordination). Combining the administration and operations sections within DPH is expected to strengthen the single line of authority, enhance policy implementation and enforcement of areas of noncompliance, and improve the overall implementation of high-quality service delivery. 

These improvements will foster an environment in which Part C eligible infants and toddlers and their families can engage with direct service providers through evidence-based supports and practices that will affect social and emotional outcomes. While this infrastructural shift was needed, and has positive implications on linking policy to high-quality practice, the focus this year was on linking administration and operating sections and installing new processes for monitoring implementation of Part C compliance. As the Program advances with the new infrastructure in place – and the Office of Special Education Programs (OSEP) approves the revised Program policy manual – the Program staff will offer professional development support to implement the policy changes. The foundational Part C training and SSIP activities surrounding the implementation of evidenced-based practices will complement one another; and, the root cause analyses data collected through the new monitoring process will also inform continuous improvement efforts. In the coming year, the core leadership team will select program evaluation methods to measure whether the interventions are accelerating progress and enhancing social emotional development. 


		COVID-19 data quality: [Yes]

		COVID-19 data quality narrative: Despite the pandemic, SSIP partners set an ambitious agenda for the past year, including five major plans: (1) Revise the DEC RP survey and broaden distribution to improve representativeness; (2) Analyze the findings with the core leadership group and full SSIP stakeholder team; (3) Finalize a policies and procedures manual and work collaboratively with the Program training administrator to offer professional development (PD), technical assistance (TA), resources and supports necessary – based on DEC RP survey findings and other needs assessment data – to consistently and effectively implement evidence based practices that improve child and family outcomes; (4) Complete a mapping activity to understand ways SSIP partners share SSIP learning with their networks to improve the social emotional development of infants and toddlers; and (5) Develop a practice profile to link the policies and procedures manual to evidence-based practices so that the final product leads to richer conversations with families to enhance social emotional development.The team completed 28 of the 30 activities to accomplish these plans and move the needle of increased social emotional outcomes (SEO). The governance change required a brief pivot in terms of the survey dissemination as new protocols were introduced for survey approval; however, this quality control enhanced validity and reliability of the instrument and process. The survey responses increased from last year’s pilot distribution (N=46), resulting in a higher rate of return (N=202). 

Last year’s team realized some activities might need to be tempered because of the worldwide crisis and reported that “in order to implement physical distancing strategies used to prevent further outbreak of COVID-19, and adhere to best practices for virtual learning, most day-long meetings and focused activities will need to be shortened." These adaptations initially created delays in carrying out the team's work by a week or two as stakeholders addressed the crisis within their respective agencies while maintaining engagement in the SSIP core leadership team. SSIP core leadership team members decided to meet virtually, through a web-based platform, every two weeks instead of monthly in-person meetings. To further support the flexibility required by stakeholders' professional obligations in the context of the State's response to COVID-19, team members devised additional ways of connecting, including engagement via written communication, worksheets, handout responses and through their collegial networks. Within COVID-19 parameters, an active subset of SSIP team members the SSIP team members continued to meet. Building on Department of Health and Social Services (DHSS) structural enhancements, the SSIP assessment practices and SSIP professional development workgroups continue to collaborate with Program leaders to achieve the SiMR of increased SEO for eligible infants and toddlers. 

As the state begins in-person services, the Program team recognizes the sharp decline in children identified as eligible for Part C in the reporting year and will make recommendations to ameliorate any longer-term implications. 

		Revised theory of action: [No]

		Changes to theory of action: 

		New infrastructure improvement strategies: [Yes]

		New infrastructure improvement strategy narrative: The DHSS has made significant changes in the structure of the Program to meet the requirements for a single line of authority and ensure compliance with the requirements of Part C. As a result of the divisional transition, the program, now entitled the Birth to Three Early Intervention Program, is a unified program within the Community Health Services Section in DHSS's DPH. Earlier phases of the SSIP pointed to the need for foundational understanding of shared responsibilities for implementing the Individuals with Disabilities Education Act (IDEA) Part C general supervision system. During the 2019 Results Based Accountability (RBA) meeting, stakeholders identified key connections among the eight components that drive general supervision. Attendees generated recommendations to better support the state's plan for improving social emotional development for eligible infants and toddlers. The Birth to Three Administration staff embedded the stakeholder recommendations into their overarching early intervention administration plan to strengthen the infrastructure and enhance SSIP implementation. To address policy enhancements and compliance, DHSS worked with consultants to develop a comprehensive manual, addressing all Part C requirements, entitled Birth to Three Early Intervention Policies and Procedures Manual (the Manual). Two public hearings were held for comments on the Manual. Members of the SSIP core leadership team participated in the commenting period, ensuring that considerations related to policy alignment in implementing evidenced-based practices were made. DHSS submitted the revised Manual to OSEP on September 22, 2020. These policies, infrastructure improvements, and recommendations rendered from the RBA meeting cultivate an environment that propels the SSIP in addressing the SiMR. 


		Continued infrastructure improvement strategy narrative: The national Early Childhood Technical Assistance Center (ECTA) developed a framework to address the question: "What does a state need to put into place in order to encourage, support and require local implementation of evidence-based practices that result in positive outcomes for young children with disabilities and their families?" (ECTA, 2014). The framework guides states in building and sustaining high-quality early intervention systems. Last year, the state relied on the ECTA System Framework to collect progress data and set short-term and intermediate outcomes. That SSIP report focused on Governance, Accountability and Improvement, and Quality Standards as areas of need. 

This year’s findings showed progress in three areas of Governance, increasing the score by 25 percent (+1). The state was strong at using the vision, mission and purpose as a Program foundation. A document analysis of ICC and SSIP core team meetings provided ample evidence of short-term goals met. The ICC Chair reviews the vision, mission and guiding principles at each quarterly meeting, and the SSIP team developed “Our Shared Vision” about building capacity for social emotional development and wellbeing. The ICC Executive Committee is also committed to approaching all aspects of their work through a lens of equity, inclusion, and equality as members link many of the systems components and subcomponents to the people who facilitate improvement. The theory of action outlines how establishing collaborative relationships that build on existing programs leads to more consistency of practice, thus demonstrating intermediate progress. The state made incremental progress on other subcomponents of Governance (e.g., policies provide clear authority; administrative structure to engage families; leadership advocates for resources). Quality Standards also saw a slight increase; and, Accountability and Quality Improvement received mixed data ratings. The SSIP core team leads capacity-building efforts that support continuous improvement. They formed workgroups to develop tools and materials that will support statewide implementation of evidence-based practices. 

ICC Executive Committee worked closely with Program staff in response to member comments on the need for a continuous feedback loop between meetings to follow-up on previous agenda items. Often, members provided advice during quarterly meetings but never learned what happened as a result of their contributions. ICC leaders added an “open items” section to the agenda to ensure continued knowledge sharing until incomplete actions have been resolved or closed. This simple change allows for tracking of progress to enable “a responsive statewide system with leadership support, maximizing resources, increasing coordination and decreasing duplication,” as outlined in the theory of action. Establishing the single line of authority and improving communication fosters an environment that allows for effective decision-making and puts strong partnerships in place to advance SEO statewide. 



		State evaluated outcomes: During the last reporting period, the team used the ECTA Systems Framework to determine the top areas of need based on the four-point rating scale: Governance, Accountability and Quality Improvement, and Quality Standards. The Program team focused on Governance as the highest priority item over the past year because the Lead Agency (LA) was already moving forward with the organizational restructuring. The governance infrastructure change would also make it more likely to identify and implement Quality Standards and a system that supports both Accountability and Quality Improvement. According to the analysis across reporting years, the state made partial gains in subcomponent areas of the other two areas of attention but there were no significant advances to report in this year’s findings. The Program worked with a consultant to follow ECTA recommendations for analyzing and reporting the findings.

For examples of evidence supporting quality indicator (QI) or element changes the consultant used QI described by ECTA and DaSy resources, and an OSEP template used for data collection during state monitoring visits. The data analysis showed an increase in +1 of 4 quality indicator areas of governance, for a 25 percent gain in one year. This information supports the Program decision to continue implementing restructuring strategies to strengthen the connections needed to ensure continuous improvement of the early intervention system needed to increase child and family outcomes (e.g., link administration and operation functions; solidify performance partnerships with key early intervention collaborators; use root-cause analysis data for both monitoring and quality improvement efforts). The systems mapping activity also supported understanding ways SSIP partners share their learning with their networks to improve the social emotional development of infants and toddlers. Data collected from the mapping activity is being compiled and will be used to describe measure unpacking of the theory of action to learn: (1) how resources are maximized by partners to increase coordination and decrease duplication; and, (2) find out if they have the resources and ongoing supports necessary to consistently and effectively implement evidence-based practice. 

The Manual resource was completed as a short-term output necessary to consistently implement evidence-based practices with fidelity. Once approved by OSEP, the SSIP team will work collaboratively with the Program training administrator to provide PD, TA, resources and supports necessary – based on DEC RP survey identified needs – to consistently and effectively implement evidence based practices that improve child and family outcomes. The Program administration staff collected baseline data on knowledge of Part C requirements prior to the RBA meeting and future results can be used to gauge progress in the coming year.  
A practice profile links the policies and procedures manual to evidence-based practices so that the final product leads to richer conversations with families to enhance social emotional development. This activity is described along with the DEC RP survey progress in other sections of this report. 


		Infrastructure next steps: In the coming year, the Program plans to provide foundational PD opportunities focused on the updated Manual, pending approval from OSEP. Concurrently, the Program will identify areas of need throughout the Early Intervention Process in which SEO can be addressed with families, while embedding the DEC RPs and incorporating policies and procedures to ensure that best practice is followed by practitioners. 

With the foundation identified, this "Practice Profile" will be developed to support implementation of EBPs, conceptualize the context in which EBPs will be used by practitioners, and provide the basis for how improvements in SEO can be measured. With the Practice Profile and targeted areas of need, the Program will be able to develop a family-directed assessment tool as well as a child assessment tool that can be used throughout a family's Early Intervention journey to gather data about their infant or toddler's social emotional development among other areas of development. In tandem with the development of these assessment tools, professional development opportunities will be planned and implemented to ensure that application of the new assessment tools is supported by practitioners who are proficient in assessment and prepared to employ EBPs as they use the assessment tools during the eligibility process and throughout IFSP implementation. 

Stakeholders will continue to be engaged and included as partners in implementing and scaling up these assessment activities. For example, ICC members will be critical in leveraging their leadership status to advocate for the provision of necessary resources that will allow for implementation as well as continued monitoring for fidelity to occur successfully. Furthermore, the SSIP core leadership team will be instrumental in collaborating to develop the tools and will be critical members of implementation. The expertise that the core leadership team will have developed as a result of collaborating on the development of both professional development activities and the assessment tools gives them the leverage needed to train practitioners in their respective agencies, while maintaining fidelity and widespread effectiveness. 

The Practice Profile is an important link in the theory of action chain of activities between developing a collaborative statewide structure that supports the implementation of evidence-based practices and partnering with families to achieve IFSP outcomes that increase social emotional development. As the assessment tools are implemented, professional development tools are disseminated, and roles are clearly articulated, the Program will have developed monitoring strategies that pinpoint data sources for understanding the social emotional outcome trends for Part C eligible children, while also gauging the quality of practices used by practitioners (both Family Service Coordinators and service providers). These next steps will serve as the basis for continuing to improve Delaware's Early Intervention Program at both the systemic and individual levels. 






		New EBP: [No]

		New EBP narrative: 

		Continued EBP: As noted previously, Delaware created and disseminated a survey that captured respondent's knowledge, perceptions, and observations of DEC RPs within the Early Intervention System. The survey provided the SSIP core leadership team with the opportunity to identify a broad baseline of respondents' level of knowledge of the DEC RPs, which was used as a determining factor in narrowing the focus of selected DEC RPs that the SSIP team should target through PD opportunities for staff across the Early Intervention System. The survey also provided the core leadership team with the ability to identify strengths across the system that can be fostered and maintained. Responses from the 202 returned surveys indicated seven high agreement and high frequency areas of DEC RP utilization across respondents in various roles within the system; six high agreement and low frequency areas of use across respondents; and five practices observed with conflicting responses distributed between high frequency of use and low frequency of use. Other responses from the survey indicated the need for PD resources related to teaming with families in assisting them with understanding their rights and procedural safeguards, which the administration team acted on immediately through training in the reporting year. Additionally, there was a need for PD regarding teaming strategies for collecting assessment and evaluation data. The results from the DEC RPs survey guide the SSIP team in developing PD tools and strategies that will directly impact SEO. Target areas of need have been identified as the core leadership team and two workgroups (Assessment Practices and PD) prepare materials that address needs reflected in the survey and improve partnerships with families to embed social emotional strategies into family routines.

		Evaluation and fidelity: The core leadership team convened every two weeks throughout the course of the year to create the DEC RP survey, analyze survey results, and identify foundational elements needed to spur implementation. The analysis of the DEC RP gave the team an opportunity to develop and strengthen their levels of expertise in the DEC RPs, which is critical for the implementation of the practices across the system. The two workgroups (Assessment Practices and Professional Development) are currently reviewing performance checklists and other materials that describe EBPs and inform elements of monitoring that can be used for ensuring fidelity across practitioners. 

Delaware's infrastructural and governance updates over the past year (i.e., single line of authority and updated policies and procedures) have positive implications for future monitoring practices that will be completed by Birth to Three Administration. Now that Administration has the authority to issue findings and enforce corrective action plans for the Regional Programs, effective monitoring practices and other corrective actions such as root cause analysis can be utilized to monitor fidelity and ensure that EBPs are being consistently used across the Early Intervention System. Furthermore, Administration currently has a Request for Proposal process in place to update service provider contracts. These new contracts will allow Administration to strongly monitor service provider agencies and ensure that practitioners are using EBPs as they interact with children and families. Root-cause analyses findings are an essential element of the SSIP  work enabling a shift in culture that supports practice change and continuous improvement.  

  

		Support EBP: The members of Birth to Three-Administration work together to identify topics for training and guidance. To date, the Part C Coordinator has provided Webinar training sessions for the supervisors and Family Service Coordinators in each of the two Regional Programs, regarding prior written notice and informed written parental consent and is scheduling further such sessions on compliance topics in response to the DEC RP survey and other needs assessment data. In addition, she is conducting regularly scheduled “office hours,” in which FSCs and supervisors can call in with questions and participate in a community of practice. The Administration has also developed Frequently Asked Question (FAQ) documents to address questions that come out of these sessions. In addition, the Part C Coordinator and Data Manager provided written guidance and a Webinar regarding requirements for timely early intervention services. These foundational professional development activities provide the basis for continued professional development activities targeting the implementation of EBPs across the Early Intervention System. 

As a result of stakeholder engagement activities and OSEP's December 2019 Differentiated Monitoring and Support (DMS) visit to Delaware, an updated policies and procedures manual was developed. This resource contributes to the Program's basis for strong governance while supporting the use of EBPs. Birth to Three Administration submitted the Manual to OSEP in September 2020 and is awaiting OSEP's approval to implement the Manual. Upon approval, Administration will be able to provide additional professional development series focusing on the updated policies and corresponding EBPs as found in the DEC RPs. 

 

		Stakeholder Engagement: Delaware has continued to maintain an impressive level of core stakeholder engagement. Over the past year, SSIP Core team members have had significant challenges to deal with as the pandemic added additional responsibilities to stakeholders already overtaxed. Nevertheless, many were able to make adjustments and continue to participate in monthly, sometimes bi-weekly, meetings. The availability of the virtual meeting space helped support ongoing engagement, especially as the state (including members of the Core Leadership Team) responded to the COVID-19 pandemic. The program was able to purchase a large enterprise license for the Zoom platform which assisted program staff in the facilitation of meetings. Staff from both the dministrative and Operations sides of the program worked together to discuss the needs of the program including security offerings for Family Service Coordinators working directly with families as well as administrators working with other practitioners to problem solve current issues. 

Whenever there is an opportunity to involve individual parents and advocates, the Birth to Three Program Administration staff sends invitations throughout the ICC, PIC and SSIP family networks to engage families in deep and meaningful ways to understand current needs of families and meet them where they are (e.g., Outreach Events, Focus groups, and other activities related to continuous improvement of SEO and general supervision under IDEA Part C). Furthermore, the Birth to Three Early Intervention Program contracts annually with the Parent Information Center (PIC) of Delaware to increase parents’ and caregivers’ understanding of their rights and responsibilities under IDEA by developing a successful blend of information and support - ranging from one-on-one consultations, live and virtual trainings - to online resources, including an electronic newsletter and social media live streaming to promote social emotional learning and other opportunities. Essential to this work are PIC’s community partnerships that help reach low-income families, non-English speaking families and caregivers. These partnerships allow the early intervention program to connect with Delaware’s most underserved communities. The PIC Executive Director - who is also the Delaware DEC RP ambassador for the ECTA and the Council for Exceptional Children (CEC) Division of Early Childhood – worked with the Birth to Three Administration staff to align her DEC RP Ambassador Plan with the SSIP and ICC communication priorities. As a member of the SSIP core leadership team, she partners with the Part C program in key areas of SSIP implementation, evaluation, and continuous improvement. 

In early 2020, the Chair of the ICC was a parent of a child with a disability until recently; however, she had to resign her position due to family circumstances. The current Chair is the parent of an adult child with a disability and also the grandparent of a child with an Individualized Education Program (IEP). A priority goal of the ICC is to ensure that the ICC membership composition mirrors Delaware’s diverse population. 


		Stakeholders concerns: [Yes]

		Stakeholders concerns addressed: Concerns about staff turnover led the Program to outline administration functions, roles and responsibilities in a project management system. For sustainability, they prepared orientation materials to guide staff through vacancies and leadership transitions and codified expectations for meeting Part C requirements as part of service delivery (e.g., contracts, TA memos, monitoring process). There are still some outstanding concerns that need to be worked out in ongoing workgroups (e.g., consistent communication, place to archive information). The ICC features a “Spotlight on Practice” to link policy and DEC RP on their quarterly agenda with PIC support and PIC launched an EI newsletter that highlights SSIP activities. The Lead Agency (LA) website updates reflect governance changes. The core team, workgroup meetings, open door sessions and provider meetings create spaces for continuous improvement based on accurate, reliable and up-to-date information. 

The LA restructured the department to strengthen DPH authority to oversee administration and operating functions and initiated formal monitoring protocols to communicate issues of non-compliance. Program staff revised the early intervention manual and process flow visual aid. Part C leaders distributed a request for proposals that articulates Program requirements for upcoming provider contract negotiations. The data from monitoring findings is expected to inform and support continuous improvement to advance the SiMR. The DEC RP survey and practice profile work continues within workgroups to more clearly articulate expectations for installing high-yield practices to improve outcomes. Qualitative data from interviews with forward-learning leaders are being combined and analyzed for patterns that inform next steps for feedback loops that help scale and sustain best practices. 






		FFY 2018 required OSEP response: OSEP’s January 19, 2021 DMS letter outlined challenges associated with SSIP implementation - governance, competing priorities, and staff turnover – and instructed the Program staff to identify short-term objectives and a plan to evaluate outcomes. OSEP encouraged the Program to further align, and monitor the progress of, improvement strategies to increase SEO, with specific recommendations to leverage existing initiatives and programs to address challenges and align improvement efforts.  During the 2019 OSEP visit, the SSIP team provided a status report of all activities. The SSIP Coordinator regularly tracked activity in an Excel spreadsheet and, following the May 2019 Results Driven Accountability meeting, the team integrated follow-up actions from 2018 and 2019 stakeholder events into project management software to monitor progress of critical infrastructure activities. At the time, the Lead Agency was considering restructuring DHSS divisions or moving the Program to DOE Office of Early Learning. In the reporting year, the Secretary announced the final decision to unify the Program in DPH. 

The OSEP report characterized the breadth and depth of activities underway as “competing priorities,” but the SSIP team felt the extensive and integrated project management plan clearly set general supervision compliance as the priority for implementing the IDEA Part C grant. To implement evidence-based practices most likely to increase social emotional development, the SSIP team must first support the Program’s efforts to uphold basic requirements. The SSIP team concentrated on gathering baseline data on current practice, and initiating development of practice profiles and other tools to evaluate fidelity of implementation. Delaware may not be at the same SSIP developmental level as other states, but the team has been instrumental in addressing longstanding issues of non-compliance and understanding the landscape of current practice to target improvement efforts. 

Program restructuring is progressing, and staff vacancies are being filled. The SSIP core leadership team reinvigorated workgroup teams as designed. Key Program leaders are assigned to co-lead each of the three workgroups. The core leadership team advises on SSIP accountability and continuous improvement; the assessment practices team works with the Part C Coordinator to clearly articulate evaluation and assessment practice expectations and share resources that support implementation of best practices; and the PD team ensures that Part C continues to meet and exceed the SiMR targets by concentrating training and support to professionals and families in the areas of DEC RP survey findings (e.g., strengths, needs). With only two years of nascent systems level data – and baseline observations of evidence-based practices (1 year pilot testing) - there is still a long way to go to develop a quality improvement system but the Program now has a monitoring system and can begin using the root-cause analysis data to support continuous improvement. The team has articulated activities, steps, resources and timelines and staff is ready to evaluate implementation and SEO impact.
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Delaware
2021 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

80.36

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 6 75
Compliance 14 12 85.71

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) 929
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 1090
Percentage of Children Exiting who are Included in Outcome Data (%) 85.23
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) | 2 |
(a) Comparing your State’s 2019 Outcomes Data to other State’s 2019 Outcomes Data
| Data Comparison Score# | 1 |
(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 68.01 39.29 69.51 33.58 71.01 39.83
FFY 2018 63.74 38 69.25 34.62 67.05 41.25
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 82.37 N/A 1
Indicator 7: 45-day timeline 86.78 N/A 1
Indicator 8A: Timely transition plan 100 N/A 2
Indicator 8B: Transition notification 100 N/A 2
Indicator 8C: Timely transition conference 97.06 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 |
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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 929
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
S 1 254 309 233 132
Performance
Performance 0.11 27.34 33.26 25.08 14.21
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
LD 4 253 360 226 86
Performance
Performance 0.43 27.23 38.75 24.33 9.26
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
S 4 252 303 324 46
Performance
Performance 0.43 27.13 32.62 34.88 4.95
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 5

Outcomes A-C 15

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 68.01 39.29 69.51 33.58 71.01 39.83
(%)
Points 1 1 1 1 1 1
Total Points Across SS1 and SS2(*) 6
| Your State’s Data Comparison Score 1
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

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

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

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

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

Step 2: Compute the standard error of the difference in proportions using the following formula which takes into account the value of the
summary statement from both years and the number of children that the summary statement is based 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 706 63.74 797 68.01 4.27 0.0245 1.7409 0.0817 No 1
Relationships
SS1/0utcome B:
Knowledge and 761 69.25 843 69.51 0.26 0.023 0.114 0.9093 No 1
Skills
SS1/0utcome C:
Actions to meet 789 67.05 883 71.01 3.96 0.0227 1.7485 0.0804 No 1
needs
SS2/0utcome A:
Positive Social 829 38 929 39.29 1.29 0.0233 0.5555 0.5786 No 1
Relationships
SS2/Outcome B:
Knowledge and 829 34.62 929 33.58 -1.04 0.0227 -0.4571 0.6476 No 1
Skills
SS2/0utcome C:
Actions to meet 829 41.25 929 39.83 -1.43 0.0235 -0.6082 0.5431 No 1
needs
Total Points Across SS1 and SS2 6
Your State’s Performance Change Score 1
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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-- Delaware

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

		APR Indicator		Valid and Reliable		Total

		1		1		1

		2		1		1

		3		1		1

		4		1		1

		5		1		1

		6		1		1

		7		1		1

		8a		1		1

		8b		1		1

		8c		1		1

		9		N/A		N/A

		10		1		1

		11		1		1

				Subtotal		12

		APR Score Calculation		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) =		17.0





618 Data

		FFY 2019 APR-- Delaware

		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-- Delaware

		Indicator Calculation

		Indicator		Calculation

		A. APR Grand Total		17.00

		B. 618 Grand Total		18.00

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

		Total NA Points Subtracted in APR 		1.00

		Total NA Points Subtracted in 618		0.00

		Denominator		35.00

		D. Subtotal (C divided by 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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@EMAPS

EDFacts
Delaware

IDEA Part C - Dispute Resolution
Year 2019-20

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

Section A: Written, Signed Complaints

(1) Total number of written signed complaints filed.
(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.

oS o o @

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

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

Section C: Due Process Complaints

(3) Total number of due process complaints filed. 0

Has your state adopted Part C due process hearing procedures
under 34 CFR 303.430(d)(1) or Part B due process hearing  Part C
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 Not

Part B due process hearing procedures). Applicable
(3.1) (a) Written settlement agreements reached through Not
resolution meetings. Applicable
(3.2) Hearings fully adjudicated. 0

(3.2) (a) Decisions within timeline.
(3.2) (b) Decisions within extended timeline.
(3.3) Hearings pending.

S O O O

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

Comment:

This report shows the most recent data that was entered by Delaware. These data were generated on 10/26/2020 8:12 AM EDT.
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