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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 state has received intensive technical assistance from DaSy and ECTA in addition to working with several other centers through a variety of communities of practice and workgroups. This TA has informed the development of our new data system, set to launch early 2021, to support collection and quality data. With their help, we are able to think critically about how we will support local programs through comprehensive monitoring moving forward. 
Additional information related to data collection and reporting
Response to COVID-19: 
 As a result of the novel coronavirus, COVID-19, First Steps like many other programs needed to react and adjust. To date, First Steps has taken the  following steps in order to continue to provide the necessary early intervention services to children and families in Indiana:
- March 16, 2020: First Steps issued new policies, procedures, forms and guidance for the First Steps program, which can be found at www.firststeps.in.gov.
- First Steps implemented tele-health service delivery to ensure continuity of services for children and their families during the public health emergency. Due to the Governor’s Executive Orders 20-05, 20-12 and 20-13, licensed First Steps personnel were allowed to provide the services written on a child’s Individualized Family Service Plan virtually. 
- First Steps began providing professional development opportunities for direct service personnel to build the necessary skills to deliver tele-health services.

Stakeholder Feedback in Response to COVID-19:
-First Steps, in collaboration with Indiana Institute on Disability and Community at Indiana University, completed a survey of 100 families receiving tele-health services from March through June. This survey indicated that families were grateful their child’s early intervention was able to continue during the pandemic.
-First Steps has been nationally recognized by the Early Childhood Technical Assistance Center for its COVID-19 response regarding quick and high quality action taken to develop policies, guidance, and resources for both providers and families. This work has been used as a model for other IDEA Part C programs across the country.
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.
The Indiana Part C, First Steps, APR for FFY2019 was developed by the Bureau of Child Development Services, Division of Disability and Rehabilitative Services, Family and Social Services Administration (the lead agency for Part C) utilizing direction and input from a broad group of stakeholders.

Data for the indicators in the APR were provided from numerous sources. These included: 
• The state centralized database (Social Services Data Warehouse) 
• Claims data from the Central Reimbursement Office (CRO) 
• Quality Review-Focused Monitoring (QRFM) data, compiled from annual on-site Cluster reviews
• System Point of Entry (SPOE) self-reviews and Cluster Performance Plan Progress Reports/Continuous Quality Improvement Plans 
• Early Childhood Outcomes (ECO) Family Survey (parent exit interviews) 
• Child outcome data collected and analyzed by the Indiana Institute for Disability and Community (IIDC) Early Childhood Center (ECC) at Indiana University (IU)
Indiana has a comprehensive general supervision system that includes the statewide data system, a statewide quality review-focused monitoring system, local quality review committees and an ongoing research initiative on program outcomes performed by the IIDC at Indiana University. A description of each component is provided below.

1. Statewide Data System: 
A data file is created for every child referred to the First Steps system. Data includes child/family/provider information (date of birth; referral; intake; evaluation; IFSP; termination with reason; child demographic data; and provider information). Data for each of the nine System Point of Entry (SPOE) clusters can be reviewed at any time by state and/or the local cluster. This data is used by the state as a source for ongoing desk audits of the system. 

2. The Social Services Data Warehouse: 
The Social Services Data Warehouse (a state contracted entity that uses state provided data to develop 618 data and state profile reports) provides the state with county, cluster and statewide data reports. These reports are used by the state and clusters to monitor trends over time. The profiles of the state and clusters are posted on the state website for public access. They can be viewed at https://www.in.gov/fssa/ddrs/2812.htm. 

3. A Statewide Quality Review-Focused Monitoring System: 
The state First Steps office contracts with the ECC at IU to provide quality review coordination, on-site reviews and local technical assistance. Indiana has nine System Points of Entry (SPOE) clusters that serve as the local entity for referrals to Part C. Each of the SPOEs receives technical assistance visits as needed and an annual verification visit. These visits are led by a Quality Review team member responsible for the cluster. Additional team members include state staff and peers from other clusters. The Quality Review plan was enhanced to review not only compliance measures, but several quality measures within local programs to assess possible program training needs and for local program improvement strategic planning purposes. 

4. Local Continuous Quality Improvement Plans: 
In addition to the annual verification visits, the SPOEs provide quarterly quality review reports and progress updates. SPOEs must submit progress data to demonstrate compliance. The Continuous Quality Improvement Plan (CQIP) serves as the cluster’s quality monitoring plan and includes strategies to correct any findings issued by the state First Steps office, as soon as possible, but no later than one year. The improvement plans incorporate an ongoing, collaborative program improvement approach which balances compliance monitoring with a targeted result focus. Once the SPOE has demonstrated the child's entitled action has been provided, although late, the child has left the jurisdiction and compliance for a reporting period has been verified by the state, the finding is verified as 'corrected' and the state issues a letter of compliance. As part of this process, SPOE quarterly data is shared with the Local Planning and Coordinating Council (LPCC) and stakeholder input is gathered. 

5. Ongoing Research Initiative on Program Outcomes: 
The ECC at IU is contracted for collecting child and family outcome data. In July 2014, a new, uniform collection tool/form was implemented for families' service providers to complete. 

Quality Review-Focused Monitoring (QRFM) visits for FFY2019 were conducted in the months of October through November 2019, with findings issued by the state to the SPOE in December of 2019, within 90 days of the completion of all visits. Each SPOE received a findings table which listed all federal and state indicators including noncompliance indicators requiring correction. The SPOEs were directed to demonstrate 100% compliance for indicators 1, 7, and 8, along with other state identified areas of noncompliance (annual IFSPs completed prior to expiration; timely six month reviews; ten day written prior notice; income and insurance documentation) as soon as possible, but no later than one year from the date of the finding. For identified noncompliance that was not attributed to a systemic root cause, SPOEs continued monitoring and reporting efforts to report progress toward compliance. SPOEs were required to provide periodic progress data and narrative updates to demonstrate compliance with the indicators at six months, nine months and eleven months from the date of the finding.
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.
Indiana First Steps has contracted with the Early Childhood Center (ECC) at Indiana University (IU) to provide technical assistance to the nine System Points of Entry (SPOE) clusters. The ECC at IU has implemented an individualized, technical assistance approach designed to support the timely delivery of high quality early intervention services to eligible children and families in Indiana. Depending on regional needs, technical assistance can be provided on-site or through the use of technology. Technical assistance is provided by trained staff, and focuses on assisting SPOEs in the development of their Continuous Quality Improvement Plans (CQIPs). Technical assistance was given to service providers regarding the content and quality of home visiting documentation. Additional technical assistance in the form of data analysis was provided throughout the year in response to requests from state staff, and as trends and patterns emerged.


The State First Steps office received technical assistance in alignment with each member's role from:
- Maggie McCall participated in Data Manager opportunities with the IDEA Data Center (IDC) and DaSy. 
- Christina Commons was the IDEA Infant and Toddler Coordinators Association (ITCA) president and continues to be heavily involved. The Early Childhood Technical Assistance Center (ECTA), utilized them and their data when needed. We also utilize trainings offered through this entity. 
- Meghan Smith participated with C.A.D.R.E. in their communities of practice related to dispute resolution. 
- Sondra Tarter and Maggie McCall participated in the LifeCourse framework ambassador series through the University of Missouri, Kansas City
- Connie Young worked closely with Juliann Woods in preparation of the launch of Family Guided Routines Based Intervention 
- Jessica Tomasino was part of the National Center for Systemic Improvement Evidence Based Practice Collaborative in her role with Part B, and continues to use that knowledge to support future work with Part C. She is the Indiana Division for Early Childhood Vice president, and serves on this board with Connie Young who is a Member at Large.

The State First Steps office received additional technical assistance from:
- Through the Center for IDEA Early Childhood Data Systems (DaSy) we participated in fiscal analysis activities
- We are in regular contact with our state lead through The Office of Special Education Programs (OSEP)
Professional Development System:
The mechanisms the State has in place to ensure that service providers are effectively providing services that improve results for infants and toddlers with disabilities and their families.
First Steps has implemented professional development through:

- The statewide coordination of targeted training activities related to infants and toddlers and Indiana’s SSIP goals
- Greater access to learning opportunities for service providers
- A coordinated schedule of training activities that balances regional face to face trainings, train the trainer activities, online modules, and webinars
- Specialized training opportunities bringing together professionals from different fields, including other home visiting programs, early education and child care service providers.
- As a result of our ICC PD committee, we are in the discovery phase of implementing Family Guided Routines Based Intervention (FGRBI) in our state. A State Implementation Team is in place and a work plan was developed for 2020 and 2021. This plan focuses on continued FGRBI exploration and introduction to the field. Over 200 personnel have participated in live webinars and small group discussion on FGRBI and how to begin implementing the SSOOPPRR piece of the model. Applications are being accepted for the first cohort of providers to be trained in FGRBI. 
- The state has updated Direct Service Provider (DSP) trainings and updated Service Coordinator trainings that are required to be completed by all new providers.  We require 15 continuing education hours annually to maintain their EI credential with First Steps and these hours must align with the DEC recommended practices.
- During COVID, the state saw a need to hold provider forums to better understand how providers were working with families virtually, what barriers they were coming up against in providing virtual services, and offer an opportunity to brainstorm ideas. The state has also implemented monthly agency meetings and biweekly meeting with the nine System Point of Entry.
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).
Indiana First Steps used a broad group of stakeholders to assist in setting targets for the SPP/APR. These stakeholders included: 
Indiana Interagency Coordinating Council (ICC) members, such as parents and representatives from state agencies, including: 
- Indiana Department of Education, Office of Special Education 
- Indiana Department of Health, Maternal and Child Health Division
- Indiana Department of Insurance
- Indiana Department of Child Services 
- Indiana Division of Mental Health and Addiction
- Indiana Head Start State Collaboration Office
- Indiana Office of Medicaid Policy and Planning
- Indiana Office of Early Childhood and Out of School Learning
- Higher Education Faculty
- Head Start local programs
- State Legislative Representative
- Cluster Local Planning and Coordinating Councils (LPCCs) and cluster System Points of Entry (SPOE) 
- Service Providers 
- Quality Review-Focused Monitoring (QRFM) teams and state contractors for quality review, training and evaluation (Indiana Institute for Disability and Community at the Early Childhood Center at Indiana University) 
- State staff from Family and Social Services Administration (FSSA), Bureau of Child Development Services (BCDS) 
Parents of children with developmental delays and disabilities

These groups provide a variety of feedback on state and SPOE data and procedures, as needed. These groups also assist the state in reviewing the data, identifying areas of concern and generating potential strategies for improvement. 

ICC meetings were held in 2019/2020 every other month in 2020 to discuss:
- State Performance Plan (SPP) and Indiana’s progress in meeting the SPP targets
- Data for the FFY2019 APR along with past APR trend data will be presented to the March 2021 meeting. This group meets 6 times a year. 

Additional Stakeholder groups:
- Indiana Association of Rehabilitation Facilities (INARF) 
- Indiana Department of Family Resources (DFR)
- ARC of Indiana
- Family Voices
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.
Indiana First Steps has posted the SPP/APR for previous years FFY2016-2019. The Annual Performance Report (APR) for FFY 2014-2019 along with OSEP letters of response to the FFY2018 APR are on the First Steps website located at http://www.firststeps.in.gov under 'Program Policies & Updates' and then 'Program Evaluation Reports'. The Indiana APR for FFY19 will be posted following the APR submission on February 1, 2021.
Intro - Prior FFY Required Actions 
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.

The State's IDEA Part C determination for both 2019 and 2020 is Needs Assistance.  In the State's 2020 determination letter, the Department advised the State of available sources of technical assistance, including OSEP-funded technical assistance centers, and required the State to work with appropriate entities.  The Department directed the State to determine the results elements and/or compliance indicators, and improvement strategies, on which it will focus its use of available technical assistance, in order to improve its performance. The State 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.

Response to actions required in FFY 2018 SPP/APR  

Intro - OSEP Response
While the State has publicly reported on the FFY 2019 July 1, 2019-June 30, 2020 performance of each EIS program or provider located in the State on the targets in the State's performance plan as required by sections 616(b)(2)(C)(ii)(I) and 642 of the IDEA, those reports do not contain the required information.  Specifically, the reports for Indicators 2 and 4 include charts with headers that partially show the FFY for each column of data. 

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 June 23, 2020 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.

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 on its form that it prepared and elected to submit its own annual report (in lieu of the SPP/APR submitted by the State lead agency). OSEP appreciates the Indiana SICC’s annual report that includes a description of the efforts the State and SICC have made to ensure continued delivery of early intervention services during the COVID-19 pandemic. OSEP accepts Indiana’s SICC 2020 annual report, which will be publicly posted by OSEP with the State’s SPP/APR documents.
Intro - Required Actions
While the State has publicly reported on the FFY 2018 (July 1, 2018-June 30, 2019) performance of each EIS program or provider located in the State on the targets in the State's performance plan as required by sections 616(b)(2)(C)(ii)(I) and 642 of IDEA, those reports did not, as specified in the OSEP Response, contain all of the required information.  Specifically, the reports for Indicators 2 and 4 include charts with headers that partially show the FFY for each column of data. With its FFY 2020 SPP/APR, the State must provide a Web link demonstrating that the State has fully reported to the public on the performance of each early intervention service program or provider located in the State in the SPP/APR for FFY 2018.  In addition, the State must report with its FFY 2020 SPP/APR, how and where the State reported to the public on the FFY 2019 performance of each early intervention service program or provider located in the State on the targets in the SPP/APR.


The State's IDEA Part C determination for both 2020 and 2021 is Needs Assistance. In the State's 2021 determination letter, the Department advised the State of available sources of technical assistance, including OSEP-funded technical assistance centers, and required the State to work with appropriate entities. The Department directed the State to determine the results elements and/or compliance indicators, and improvement strategies, on which it will focus its use of available technical assistance, in order to improve its performance.  
The State must report, with its FFY 2020 SPP/APR submission, due February 1, 2022, 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.


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
	91.00%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.15%
	97.87%
	95.68%
	93.56%
	88.84%



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

	1,324
	1,617
	88.84%
	100%
	88.99%
	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]115
Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
The number listed as exceptional family circumstances (115) is added to the "number of infants and toddlers with IFSPs who receive the early intervention services on their IFSP in a timely manner" (1,324) for the grand total number of children who received an IFSP (1439). Of the 178 children who received services late, due to system reasons, all received services albeit after 30 days. This data was collected on a quarterly basis and was verified by the state using the Central Reimbursement Office (CRO) data system for each child.

Indiana First Steps has defined timely as, "all services written in the IFSP are initiated within 30 calendar days from the IFSP date, with parent approval or within 30 days from the parent signature date on the IFSP service page for newly added services." The expectation is that 30 calendar days represents a reasonable amount of time for services to begin. Indiana does allow for delayed delivery of IFSP services due to exceptional family circumstances, weather and travel restrictions, and for services delivered less frequently, such as hearing aid maintenance which is scheduled on a quarterly basis.
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.
All nine clusters/SPOEs are monitored annually. Data is gathered for the entire year;  from July 1, 2019 through June 30, 2020 using sampling.  There were 115  late service starts due to exceptional family circumstances which included those related to COVID-19 (25).

A minimum sample size for the state was determined by using a sampling calculator made available from the website (http://www.raosoft.com/samplesize.html) by Raosoft, Inc. The actual number sampled far exceeds the required sample size for a confidence level of 99%, with a confidence interval of +/-5%. For smaller SPOEs (Clusters D, F, and H), there are a minimum of 20 files reviewed. 

Sample data was derived from early intervention record reviews performed by the Quality Review contractors and from state-verified, early intervention record reviews completed by the local SPOE as part of their quality review and progress monitoring system. Reviewers noted if the state's "Confirmation of Start of Service" form was present in the record and if all new services started within 30 days of the parent signature on the initial IFSP (or at the start date of the new IFSP at the annual). Timely start of service is reviewed for all initial IFSPs and new services added to a IFSP review or annual IFSP. If services were not delivered within 30 days, the reason for delay and actual start date of service must be specified. If the reason for delay is due to exceptional family circumstance, provider agency and SPOE staff are expected to keep detailed documentation in their clinical notes. 
If needed, provide additional information about this indicator here.
State Total: 88.99% (1439/1617) 

Late services: 
178 services were late due to system reasons.

System Reasons for Delays:
Physician Signature: 19
Provider agency oversight: 5
SPOE oversight: 5
Provider oversight/Scheduling conflict: 21
No provider available: 128

While only 25 reasons for late start were specifically identified as COVID-19 related, the state believes reasons for late starts were coded inconsistently. Additional training will happen to address how to code late starts in the future.

Services start date range:
5 or less days late: 34
6-15 days late: 58
16-25 days late: 44
26-50 days late: 17
51-75 days late: 13
76-100 days late: 5
0ver 101 days late: 7
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	7
	2
	2
	3


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified correction for the two findings made (Cluster C and J) according to federal requirements and within the year. For each of the two findings, subsequent data were run. In the two instances, compliance was at 100% for this indicator for the data run. This indicates the regulatory requirements are being met. 

The state verified correction for findings made to Cluster A and H. For each of the two corrected findings, subsequent data were run for each cluster verifying the correction of the long standing finding albeit outside of the one year timeline. This indicates the regulatory requirements are being met.
Describe how the State verified that each individual case of noncompliance was corrected
The State verified correction for the four findings made (Cluster A, C, H, and J) by reviewing all child files that were not in compliance with this indicator. Each child received services albeit late in each instance. In the four instances, compliance was at 100% for this indicator when subsequent data was run for each cluster who came into compliance.
FFY 2018 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
Three clusters were not able to meet compliance for this indicator within one year of the finding. Through subsequent data review all children received services although late for this indicator, in compliance with OSEP memo 09-02 . Because compliance was not met in Clusters F , G, and I, and had not been for the past several years, they are considered to be in continued longstanding noncompliance. The state allowed an agency to expand into clusters F and I to increase the number of providers available and help serve these rural areas. We will continue to work with these clusters until verified correction and subsequent data can be run to confirm the cluster meets 100% according to regulatory requirements.

The state has collaborated with Indiana colleges and universities in an effort to recruit providers post graduation, and has worked closely with the Indiana chapters of Occupational and Physical Therapy Associations, and the Indiana chapter of American Academy of Pediatric for importance of early intervention and IFSP collaboration. Indiana is also participating in various federal TA (ECTA and DaSy) opportunities to review and implement polices and procedures including an intensive related to monitoring. 

Part of the new data system will create individual dashboards for providers that will assist in the timely start of services by letting providers know when the timeline of 30 days is approaching.
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2017
	4
	1
	3

	FFY 2016
	4
	1
	3

	FFY 2015
	1
	0
	1


FFY 2017
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified correction for the one  finding made for Cluster H according to federal requirements albeit outside the one year time period. For  the  finding, subsequent data were run for Cluster H who received the finding. In this instance, compliance was at 100% for this indicator for the data run. This indicates the regulatory requirements are being met. 
Describe how the State verified that each individual case of noncompliance was corrected
The State verified correction for the one  finding made for Cluster H by reviewing all child files that were not in compliance with this indicator. Each child received services albeit late in each instance. In the one  instance, compliance was at 100% for this indicator when subsequent data was run for this cluster who came into compliance.
FFY 2017
Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require CAPs for all clusters with long-standing findings (Cluster F, G and I). The CAP will require clusters to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy to design the state’s required processes and the state will consider additional sanctions if this step does not result in correction of non-compliance.

The state believes that the new data system will assist in meeting timely services because each ongoing provider will have a dashboard that will alert them to when a 30 day timeline is approaching so less timelines will be missed for families.
FFY 2016
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified correction for the one finding made for Cluster H according to federal requirements albeit outside the one year time period. For the finding, subsequent data were run for Cluster H who received the finding. In this instance, compliance was at 100% for this indicator for the data run. This indicates the regulatory requirements are being met.
Describe how the State verified that each individual case of noncompliance was corrected
The State verified correction for the one finding made for Cluster H by reviewing all child files that were not in compliance with this indicator. Each child received services albeit late in each instance. In the one instance, compliance was at 100% for this indicator when subsequent data was run for this cluster who came into compliance.
FFY 2016
Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require CAPs for all clusters with long outstanding findings (Cluster F, G and I). The CAP will require clusters to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy to design the state’s required processes and the state will consider additional sanctions if this step does not result in correction of non-compliance.

The state believes that the new data system will assist in meeting timely services because each ongoing provider will have a dashboard that will alert them to when a 30 day timeline is approaching so less timelines will be missed for families.
FFY 2015
Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
The state takes specific actions to assist clusters when they do not reach compliance. This cluster (Cluster G), serves over 30% of the state so meeting compliance has been difficult due to the volume of infants and toddler they are serving. The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require a CAP for this cluster.. The CAP will require the cluster to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy to design the state's required processes and the state will consider additional sanctions if this step does not result in correction of non-compliance.

The state believes that the new data system will assist in meeting timely services because each ongoing provider will have a dashboard that will alert them to when a 30 day timeline is approaching so less timelines will be missed for families.
1 - Prior FFY Required Actions
None

1 - OSEP Response

1 - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. In addition, the State must demonstrate, in the FFY 2020 SPP/APR, that the remaining three uncorrected findings of noncompliance identified in FFY 2018, three uncorrected findings from FFY 2017, three uncorrected findings from 2016, and one uncorrected finding from 2015 were corrected.  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 of noncompliance identified in FFY 2019 and each EIS program or provider with remaining noncompliance identified in FFY 2018, 2017, 2016, and 2015: (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
	97.60%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	95.00%
	95.00%
	95.00%
	95.00%
	95.00%

	Data
	97.31%
	99.16%
	99.25%
	95.83%
	99.08%


Targets
	FFY
	2019

	Target>=
	95.00%


[bookmark: _Toc392159265]Targets: Description of Stakeholder Input
 Indiana First Steps used a broad group of stakeholders to assist in setting targets for the SPP/APR. These stakeholders included: 
Indiana Interagency Coordinating Council (ICC) members, such as parents and representatives from state agencies, including: 
- Indiana Department of Education, Office of Special Education 
- Indiana Department of Health, Maternal and Child Health Division
- Indiana Department of Insurance
- Indiana Department of Child Services 
- Indiana Division of Mental Health and Addiction
- Indiana Head Start State Collaboration Office
- Indiana Office of Medicaid Policy and Planning
- Indiana Office of Early Childhood and Out of School Learning
- Higher Education Faculty
- Head Start local programs
- State Legislative Representative
- Cluster Local Planning and Coordinating Councils (LPCCs) and cluster System Points of Entry (SPOE) 
- Service Providers 
- Quality Review-Focused Monitoring (QRFM) teams and state contractors for quality review, training and evaluation (Indiana Institute for Disability and Community at the Early Childhood Center at Indiana University) 
- State staff from Family and Social Services Administration (FSSA), Bureau of Child Development Services (BCDS) 
Parents of children with developmental delays and disabilities

These groups provide a variety of feedback on state and SPOE data and procedures, as needed. These groups also assist the state in reviewing the data, identifying areas of concern and generating potential strategies for improvement. 

ICC meetings were held in 2019/2020 every other month in 2020 to discuss:
- State Performance Plan (SPP) and Indiana’s progress in meeting the SPP targets
- Data for the FFY2019 APR along with past APR trend data will be presented to the March 2021 meeting. This group meets 6 times a year. 

Additional Stakeholder groups:
- Indiana Association of Rehabilitation Facilities (INARF) 
- Indiana Department of Family Resources (DFR)
- ARC of Indiana
- Family Voices

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
	11,826

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Total number of infants and toddlers with IFSPs
	11,923


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

	11,826
	11,923
	99.08%
	95.00%
	99.19%
	Met Target
	No Slippage


[bookmark: _Toc382082359][bookmark: _Toc392159266][bookmark: _Toc365403651]Provide additional information about this indicator (optional)
In Indiana, natural environment information is captured by the Central Reimbursement Office (CRO) through provider claims that require a location code for all services provided. The IFSP team is responsible for determining where the eligible child will receive services. If the natural environment is determined to not be the best location, the IFSP team must write a justification as part of the IFSP to address why services will not occur in the natural environment and what options were considered. A planned timeline must be also present on how the team plans to transition the child to the natural environment. All of this documentation is part of the child's IFSP.


Despite being in a pandemic, we were please to see our natural environment percentage increased. We believe this occurred in large part due to the quick response of Indiana's response to COVID-19. Please see introduction for additional information. 
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 
Indiana First Steps used a broad group of stakeholders to assist in setting targets for the SPP/APR. These stakeholders included: 
Indiana Interagency Coordinating Council (ICC) members, such as parents and representatives from state agencies, including: 
- Indiana Department of Education, Office of Special Education 
- Indiana Department of Health, Maternal and Child Health Division
- Indiana Department of Insurance
- Indiana Department of Child Services 
- Indiana Division of Mental Health and Addiction
- Indiana Head Start State Collaboration Office
- Indiana Office of Medicaid Policy and Planning
- Indiana Office of Early Childhood and Out of School Learning
- Higher Education Faculty
- Head Start local programs
- State Legislative Representative
- Cluster Local Planning and Coordinating Councils (LPCCs) and cluster System Points of Entry (SPOE) 
- Service Providers 
- Quality Review-Focused Monitoring (QRFM) teams and state contractors for quality review, training and evaluation (Indiana Institute for Disability and Community at the Early Childhood Center at Indiana University) 
- State staff from Family and Social Services Administration (FSSA), Bureau of Child Development Services (BCDS) 
Parents of children with developmental delays and disabilities

These groups provide a variety of feedback on state and SPOE data and procedures, as needed. These groups also assist the state in reviewing the data, identifying areas of concern and generating potential strategies for improvement. 

ICC meetings were held in 2019/2020 every other month in 2020 to discuss:
- State Performance Plan (SPP) and Indiana’s progress in meeting the SPP targets
- Data for the FFY2019 APR along with past APR trend data will be presented to the March 2021 meeting. This group meets 6 times a year. 

Additional Stakeholder groups:
- Indiana Association of Rehabilitation Facilities (INARF) 
- Indiana Department of Family Resources (DFR)
- ARC of Indiana
- Family Voices

Historical Data
	Outcome
	Baseline
	FFY
	2014
	2015
	2016
	2017
	2018

	A1
	2008
	Target>=
	55.00%
	55.00%
	55.00%
	55.00%
	55.00%

	A1
	51.70%
	Data
	53.88%
	55.88%
	53.56%
	56.23%
	56.87%

	A2
	2008
	Target>=
	57.00%
	57.00%
	57.00%
	57.00%
	57.00%

	A2
	49.90%
	Data
	61.08%
	62.67%
	61.09%
	59.29%
	58.93%

	B1
	2008
	Target>=
	55.00%
	56.00%
	56.00%
	56.00%
	57.00%

	B1
	56.30%
	Data
	51.37%
	58.10%
	55.11%
	56.77%
	57.64%

	B2
	2008
	Target>=
	72.00%
	72.00%
	72.00%
	72.00%
	72.00%

	B2
	68.50%
	Data
	73.54%
	76.20%
	74.50%
	73.06%
	72.85%

	C1
	2008
	Target>=
	55.00%
	55.00%
	55.00%
	55.00%
	55.00%

	C1
	53.80%
	Data
	49.56%
	49.94%
	50.11%
	52.47%
	54.21%

	C2
	2008
	Target>=
	67.00%
	67.00%
	67.00%
	67.00%
	67.00%

	C2
	61.70%
	Data
	67.71%
	68.16%
	66.57%
	64.46%
	65.16%


Targets
	FFY
	2019

	Target A1>=
	55.00%

	Target A2>=
	57.00%

	Target B1>=
	57.00%

	Target B2>=
	72.00%

	Target C1>=
	55.00%

	Target C2>=
	67.00%


 FFY 2019 SPP/APR Data
Number of infants and toddlers with IFSPs assessed
8,646
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
	51
	0.75%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	2,531
	37.02%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	449
	6.57%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,498
	36.54%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,308
	19.13%



	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
	2,947
	5,529
	56.87%
	55.00%
	53.30%
	Did Not Meet Target
	Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	3,806
	6,837
	58.93%
	57.00%
	55.67%
	Did Not Meet Target
	Slippage


Provide reasons for A1 slippage, if applicable 
We believe this slippage may be a continued natural correction from the Exit Skills Checklist module that is now a required training for new providers entering the system. In the past, providers had a variety of ways to collect the exit information and through the required training module, best practices are suggested on how to collect this data from families. Parent are now reporting on skills due to many visits still being virtual, so this could be another reason for slippage as parents are not trained in the tool or have extensive knowledge of child development. Service coordinators are also now responsible for entering the data and are not trained in the AEPS. 

Last year, incomplete data was entered for all three outcomes. There were a total of 11,561 kids who exited the program during FFY18. Of those kids, 3016 were in the program for less than 6 months. This left 8565 kids who were assessed. The first number is the number of children who were included in last year's submission. The second number is the number of children that should have been entered in last year's submission:
Outcome A:
Infants and toddlers who did not improve functioning: 30/59
Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers: 842/1842
Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it: 190/404
Infants and toddlers who improved functioning to reach a level comparable to same-aged peers: 960/1982 
Infants and toddlers who maintained functioning at a level comparable to same-aged peers: 564/1119 

Using the formula in the measurement table, the new calculations, Summary statement A1 should have been 55.7% (2386/4287) and Summary statement A2 should have been 57.4% (3101/5406). The incomplete numbers that were entered for this outcome gave us a higher percentage than what the true data from FFY18 shows.  We still had slippage for outcome A1 and A2.
Provide reasons for A2 slippage, if applicable 
We believe this slippage may be a continued natural correction from the Exit Skills Checklist module that is now a required training for new providers entering the system. In the past, providers had a variety of ways to collect the exit information and through the required training module, best practices are suggested on how to collect this data from families. Parent are now reporting on skills  due to many visits still being virtual, so this could be another reason for slippage as parents are not trained in the tool or have extensive knowledge of child development. Service coordinators are also now responsible for entering the data and are not trained in the AEPS. 
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
	34
	0.49%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,574
	22.85%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	420
	6.10%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,464
	21.26%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	3,395
	49.30%



	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
	1,884
	3,492
	57.64%
	57.00%
	53.95%
	Did Not Meet Target
	Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	4,859
	6,887
	72.85%
	72.00%
	70.55%
	Did Not Meet Target
	Slippage


Provide reasons for B1 slippage, if applicable
We believe this slippage may be a continued natural correction from the Exit Skills Checklist module that is now a required training for new providers entering the system. In the past, providers had a variety of ways to collect the exit information and through the required training module, best practices are suggested on how to collect this data from families. Parent are now reporting on skills due to many visits still being virtual, so this could be another reason for slippage as parents are not trained in the tool or have extensive knowledge of child development. Service coordinators are also now responsible for entering the data and are not trained in the AEPS. 

Last year, incomplete data was entered for all three outcomes. There were a total of 11,561 kids who exited the program during FFY18. Of those kids, 3016 were in the program for less than 6 months. This left 8565 kids who were assessed. The first number is the number of children who were included in last year's submission. The second number is the number of children that should have been entered in last year's submission:
Outcome B:
Infants and toddlers who did not improve functioning: 24/49
Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers: 517/1159
Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it: 161/315
Infants and toddlers who improved functioning to reach a level comparable to same-aged peers: 575/1205 
Infants and toddlers who maintained functioning at a level comparable to same-aged peers: 1309/2678 

According to new calculations, B1 should have been 55.7% (1520/2728) and B2 should have been 71.8% (3883/5406) for FFY18. We still would have had slippage for outcome B1 and B2
Provide reasons for B2 slippage, if applicable 
We believe this slippage may be a continued natural correction from the Exit Skills Checklist module that is now a required training for new providers entering the system. In the past, providers had a variety of ways to collect the exit information and through the required training module, best practices are suggested on how to collect this data from families. Parent are now reporting on skills  due to many visits still being virtual, so this could be another reason for slippage as parents are not trained in the tool or have extensive knowledge of child development. Service coordinators are also now responsible for entering the data and are not trained in the AEPS. 
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
	40
	0.58%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	2,059
	29.90%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	454
	6.59%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,805
	26.21%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	2,529
	36.72%



	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

	2,259
	4,358
	54.21%
	55.00%
	51.84%
	Did Not Meet Target
	Slippage

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

	4,334
	6,887
	65.16%
	67.00%
	62.93%
	Did Not Meet Target
	Slippage


Provide reasons for C1 slippage, if applicable 
We believe this slippage may be a continued natural correction from the Exit Skills Checklist module that is now a required training for new providers entering the system. In the past, providers had a variety of ways to collect the exit information and through the required training module, best practices are suggested on how to collect this data from families. Parent are now reporting on skills due to many visits still being virtual, so this could be another reason for slippage as parents are not trained in the tool or have extensive knowledge of child development. Service coordinators are also now responsible for entering the data and are not trained in the AEPS.

Last year, incomplete data was entered for all three outcomes. There were a total of 11,561 kids who exited the program during FFY18. Of those kids, 3016 were in the program for less than 6 months. This left 8565 kids who were assessed. The first number is the number of children who were included in last year's submission. The second number is the number of children that should have been entered in last year's submission:
Outcome C:
Infants and toddlers who did not improve functioning: 30/58
Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers: 704/1553
Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it: 167/355
Infants and toddlers who improved functioning to reach a level comparable to same-aged peers: 702/1413
Infants and toddlers who maintained functioning at a level comparable to same-aged peers: 983/2027 

According to new calculations, C1 should have been 52.3% (1768/3379) and C2 should have been 63.6% (3440/5406) for FFY18. Using the actual data, we would not of had slippage in C1 or C2 according to the definition of slippage. for large percentage.
Provide reasons for C2 slippage, if applicable 
We believe this slippage may be a continued natural correction from the Exit Skills Checklist module that is now a required training for new providers entering the system. In the past, providers had a variety of ways to collect the exit information and through the required training module, best practices are suggested on how to collect this data from families. Parent are now reporting on skills  due to many visits still being virtual, so this could be another reason for slippage as parents are not trained in the tool or have extensive knowledge of child development. Service coordinators are also now responsible for entering the data and are not trained in the AEPS. 
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
	11,756

	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.
	3,129



	Sampling Question
	Yes / No

	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)
NO
Provide the criteria for defining “comparable to same-aged peers.”
Indiana's Part C program employs the Assessment, Evaluation, and Program System for Infants and Children (AEPS) to determine children's eligibility and developmental status in relation to 'same-aged peers.' At exit, the child's ongoing service providers compile progress data on the AEPS skills using a checklist and provide this data to an Assessment Team member for final scoring on the AEPS. The Assessment Team uses the checklist to determine scoring of the AEPS. Only Assessment Team members with extensive training on the AEPS may compute final scores in the form of standard deviations below the mean (0, -1.-, -1.5, and -2.0). If a child shows no developmental delays on the AEPS (zero or no standard deviations), then the child's status is defined as 'comparable to same-aged peers.'
List the instruments and procedures used to gather data for this indicator.
The AEPS is administered by a multidisciplinary Assessment Team at entrance into Part C to determine eligibility and initial developmental status; at exit, the child's ongoing service provider(s) compile progress data on AEPS skills and provide this data to an Assessment Team member for final scoring on the AEPS. The state developed a standard data collection tool for recording children's progress upon exit. All ongoing service providers are asked to complete this Exit Skills Checklist within the child's final month of service. The Assessment Team uses this checklist to determine scoring of the AEPS. Only Assessment Team members with extensive training on the AEPS may compute final scores in the form of standard deviations below the mean (0, -1.-, -1.5, and -2.0). If a child shows no developmental delays on the AEPS (zero or no standard deviations), then the child's status is defined as 'comparable to same-aged peers.' This instrument and procedures are still in place for FFY19. Three domains of the AEPS are associated with each of the three federal outcomes: 
Outcome 1 - Social/Emotional domain 
Outcome 2 - Cognitive domain 
Outcome 3 - Adaptive domain
[bookmark: _Toc382082362][bookmark: _Toc392159270]Provide additional information about this indicator (optional)
COVID :
Because of COVID-19, evaluations to help determine eligibility were completed virtually. Assessment teams solicited skills and information from the family meaning they may have not been giving the child full credit for a specific skill. Because families had the option to go virtual, service coordinators made more attempts to connect with families who were virtual in an attempt to stay more connected with families in these unprecedented times.
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
	2004
	Target>=
	97.00%
	97.00%
	98.00%
	99.00%
	100.00%

	A
	99.90%
	Data
	96.54%
	96.62%
	96.84%
	98.67%
	96.93%

	B
	2004
	Target>=
	97.00%
	97.00%
	98.00%
	99.00%
	100.00%

	B
	99.90%
	Data
	96.29%
	95.96%
	96.73%
	98.60%
	96.87%

	C
	2004
	Target>=
	95.00%
	96.00%
	96.00%
	96.00%
	96.00%

	C
	95.50%
	Data
	94.75%
	94.57%
	94.80%
	98.58%
	95.29%


Targets
	FFY
	2019

	Target A>=
	100.00%

	Target B>=
	100.00%

	Target C>=
	96.00%


Targets: Description of Stakeholder Input 
Indiana First Steps used a broad group of stakeholders to assist in setting targets for the SPP/APR. These stakeholders included: 
Indiana Interagency Coordinating Council (ICC) members, such as parents and representatives from state agencies, including: 
- Indiana Department of Education, Office of Special Education 
- Indiana Department of Health, Maternal and Child Health Division
- Indiana Department of Insurance
- Indiana Department of Child Services 
- Indiana Division of Mental Health and Addiction
- Indiana Head Start State Collaboration Office
- Indiana Office of Medicaid Policy and Planning
- Indiana Office of Early Childhood and Out of School Learning
- Higher Education Faculty
- Head Start local programs
- State Legislative Representative
- Cluster Local Planning and Coordinating Councils (LPCCs) and cluster System Points of Entry (SPOE) 
- Service Providers 
- Quality Review-Focused Monitoring (QRFM) teams and state contractors for quality review, training and evaluation (Indiana Institute for Disability and Community at the Early Childhood Center at Indiana University) 
- State staff from Family and Social Services Administration (FSSA), Bureau of Child Development Services (BCDS) 
Parents of children with developmental delays and disabilities

These groups provide a variety of feedback on state and SPOE data and procedures, as needed. These groups also assist the state in reviewing the data, identifying areas of concern and generating potential strategies for improvement. 

ICC meetings were held in 2019/2020 every other month in 2020 to discuss:
- State Performance Plan (SPP) and Indiana’s progress in meeting the SPP targets
- Data for the FFY2019 APR along with past APR trend data will be presented to the March 2021 meeting. This group meets 6 times a year. 

Additional Stakeholder groups:
- Indiana Association of Rehabilitation Facilities (INARF) 
- Indiana Department of Family Resources (DFR)
- ARC of Indiana
- Family Voices
Indiana uses the original ECO Family Outcomes Survey.

FFY 2019 SPP/APR Data
	[bookmark: _Toc392159275][bookmark: _Toc382082367][bookmark: _Toc392159276]The number of families to whom surveys were distributed
	8,075

	Number of respondent families participating in Part C 
	5,355

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	5,188

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	5,352

	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
	5,212

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	5,350

	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
	5,117

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	5,353



	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)
	96.93%
	100.00%
	96.94%
	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)
	96.87%
	100.00%
	97.42%
	Did Not Meet 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)
	95.29%
	96.00%
	95.59%
	Did Not Meet 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.
Family completion rate for this indicator was 60% in FFY19 for all families exiting the Part C program. When broken down by income, we found families at or below 250% FPL had a completion rate of 58% compared to families above 250% FPL at 64% completion. 
When looking at the breakdown of race, the completion rates are as follows:
Black/African American: 10.3% (1,141)
Hispanic/Latino: 8.4% (1,400)
2 or more races: 9% (1,306)
White: 69.7% (81,939)

According to our 618 Data:
Black/African American: 11%
Hispanic/Latino: 10%
2 or more races: 8%
White: 69%

First Steps' data is reflective of a representative sample of Indiana's population given the data above.
Provide additional information about this indicator (optional)
COVID: Typically surveys are provided to the family in person during the last visit with their service coordinator, due to COVID restrictions other methods of delivery such as email, mail, or texting were implemented to ensure equitable opportunity for completion.
4 - Prior FFY Required Actions
None

 
4 - OSEP Response

4 - Required Actions


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

	Baseline Year
	Baseline Data

	2005
	1.40%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	1.56%
	1.56%
	1.57%
	1.57%
	1.57%

	Data
	1.27%
	1.36%
	1.33%
	1.42%
	1.63%


Targets
	FFY
	2019

	Target >=
	1.57%


Targets: Description of Stakeholder Input 
Indiana First Steps used a broad group of stakeholders to assist in setting targets for the SPP/APR. These stakeholders included: 
Indiana Interagency Coordinating Council (ICC) members, such as parents and representatives from state agencies, including: 
- Indiana Department of Education, Office of Special Education 
- Indiana Department of Health, Maternal and Child Health Division
- Indiana Department of Insurance
- Indiana Department of Child Services 
- Indiana Division of Mental Health and Addiction
- Indiana Head Start State Collaboration Office
- Indiana Office of Medicaid Policy and Planning
- Indiana Office of Early Childhood and Out of School Learning
- Higher Education Faculty
- Head Start local programs
- State Legislative Representative
- Cluster Local Planning and Coordinating Councils (LPCCs) and cluster System Points of Entry (SPOE) 
- Service Providers 
- Quality Review-Focused Monitoring (QRFM) teams and state contractors for quality review, training and evaluation (Indiana Institute for Disability and Community at the Early Childhood Center at Indiana University) 
- State staff from Family and Social Services Administration (FSSA), Bureau of Child Development Services (BCDS) 
Parents of children with developmental delays and disabilities

These groups provide a variety of feedback on state and SPOE data and procedures, as needed. These groups also assist the state in reviewing the data, identifying areas of concern and generating potential strategies for improvement. 

ICC meetings were held in 2019/2020 every other month in 2020 to discuss:
- State Performance Plan (SPP) and Indiana’s progress in meeting the SPP targets
- Data for the FFY2019 APR along with past APR trend data will be presented to the March 2021 meeting. This group meets 6 times a year. 

Additional Stakeholder groups:
- Indiana Association of Rehabilitation Facilities (INARF) 
- Indiana Department of Family Resources (DFR)
- ARC of Indiana
- Family Voices

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
	1,322

	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
	80,356


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

	1,322
	80,356
	1.63%
	1.57%
	1.65%
	Met Target
	No Slippage


Compare your results to the national data
Indiana meet the target of 1.57% for this indicator. Indiana is above the national average of 1.37% according to the 2020  ITCA National Child Count Data charts. 

In the past, Indiana has struggled with referring and enrolling children into the Part C program under the age of 12 months. Certain parts of the state, specifically rural counties have struggled with the birth to one population the most. While SPOEs continue to work with NICUs and physicians around the state to refer this population to First Steps this remains an issue. The SPOEs continue to educate NICU staff, physicians, parents, and childcare staff about the importance of early referrals to First Steps. Indiana will continue to target infants and their families through current and new referral sources throughout the state in an attempt to enroll eligible infants into the program before 12 months of age.
Provide additional information about this indicator (optional)
During the onset of COVID-19, LPCC coordinators were tasked with connecting with physicians and other referral sources around the state to let them know that Part C was still accepting referrals and providing services.
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
	3.83%



	[bookmark: _Toc392159294]FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	3.83%
	3.83%
	3.84%
	3.84%
	3.84%

	Data
	3.79%
	3.89%
	4.09%
	4.09%
	4.58%


Targets
	FFY
	2019

	Target >=
	3.84%


Targets: Description of Stakeholder Input 
Indiana First Steps used a broad group of stakeholders to assist in setting targets for the SPP/APR. These stakeholders included: 
Indiana Interagency Coordinating Council (ICC) members, such as parents and representatives from state agencies, including: 
- Indiana Department of Education, Office of Special Education 
- Indiana Department of Health, Maternal and Child Health Division
- Indiana Department of Insurance
- Indiana Department of Child Services 
- Indiana Division of Mental Health and Addiction
- Indiana Head Start State Collaboration Office
- Indiana Office of Medicaid Policy and Planning
- Indiana Office of Early Childhood and Out of School Learning
- Higher Education Faculty
- Head Start local programs
- State Legislative Representative
- Cluster Local Planning and Coordinating Councils (LPCCs) and cluster System Points of Entry (SPOE) 
- Service Providers 
- Quality Review-Focused Monitoring (QRFM) teams and state contractors for quality review, training and evaluation (Indiana Institute for Disability and Community at the Early Childhood Center at Indiana University) 
- State staff from Family and Social Services Administration (FSSA), Bureau of Child Development Services (BCDS) 
Parents of children with developmental delays and disabilities

These groups provide a variety of feedback on state and SPOE data and procedures, as needed. These groups also assist the state in reviewing the data, identifying areas of concern and generating potential strategies for improvement. 

ICC meetings were held in 2019/2020 every other month in 2020 to discuss:
- State Performance Plan (SPP) and Indiana’s progress in meeting the SPP targets
- Data for the FFY2019 APR along with past APR trend data will be presented to the March 2021 meeting. This group meets 6 times a year. 

Additional Stakeholder groups:
- Indiana Association of Rehabilitation Facilities (INARF) 
- Indiana Department of Family Resources (DFR)
- ARC of Indiana
- Family Voices

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
	11,923

	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
	245,929


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

	11,923
	245,929
	4.58%
	3.84%
	4.85%
	Met Target
	No Slippage


Compare your results to the national data
Indiana met the target of 3.84% for this indicator. Indiana is above the national average of 3.7% according to the 2020  ITCA National Child Count Data charts. Indiana continues to meet the needs of children under the age of three. The state continues to pursue new referral sources and encourage current sources to refer children to the Part C program to ensure all children under three, who are eligible for Part C receive the services they need.
Provide additional information about this indicator (optional)
During the onset of COVID-19, LPCC coordinators were tasked with connecting with physicians and other referral sources around the state to let them know that Part C was still accepting referrals and providing services.
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
	99.62%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.01%
	96.64%
	99.07%
	98.67%
	94.36%


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

	9,565
	11,855
	94.36%
	100%
	84.32%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
Many clusters do not have enough team members to complete evaluation and assessment activities within the 45 day timeline. All clusters serve a combination of suburban, urban, and rural communities. Due to geographical spread, team members are limited to the number of evaluations/assessments able to be completed in a day translating to scheduling difficulties which leads to missed timelines. Turnover of service coordinators also contributed to late IFSPs for families.


We have listed out the state data and system reasons for delay under additional information below. 
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.
431
What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
All programs are monitored. 

In order to monitor IFSP timelines, a quality review process has been developed to examine every instance for which the IFSP exceeds the 45-day timeline. The state runs a monthly report to identify children with missed timelines. This information is communicated to SPOEs who in turn submit verification documentation of the missed timeline for the state to determine the reason and provide support for continuous improvement as necessary.
[bookmark: _Toc386209666][bookmark: _Toc392159299]Provide additional information about this indicator (optional)
State 11855 84.32% (9996/11855) - 1859 late IFSPs (IFSP completed 46-141 days from referral) 

System Reasons for Delay:
The state reviews every initial IFSP for completion within 45-days for this indicator. For FFY19 total of 11854 IFSPs were reviewed. During this process it was found that 1859 of the 11855 (9996) IFSPs did not meet the 45-day timeline due to system errors. Of the late 45 Day starts, 85% are due to team availability. Due to high referral rates, the timeline for an evaluation to help determine eligibility within the 45 day timeline remains an issue. SPOEs are also working to find more team members and have worked with other SPOE offices to 'borrow' team members to help meet needs. 

The remaining 15% of late IFSPs are due to continued service coordinator turnover and service coordinator oversight at the SPOE offices. SPOEs transitioned last year to a blended service coordination model meaning the same person is with the family from referral until they leave the system in an effort to support families in a more meaningful way and decrease service coordinators' caseloads. 

From subsequent data review, all 1859 children received an IFSP although late. 

Cluster A:
99.4% (1402/1411) 
IFSPs completed 46-76 days after referral
Cluster B:
98.1% (1024/1044) 
IFSPs completed 46/69 days after referral
Cluster C:
99.4% (1139/1146)
IFSPs completed 48-78 days after referral
Cluster D: 
98.7% (895/907)
IFSPs completed 49-83 days after referral
Cluster F:
82.1% (435/530)
IFSPs completed 46-102 days after referral
Cluster G:
55% (2011/3655)
IFSPs completed 46-141 days after referral
Cluster H:
98.4% (738/750)
IFSPs completed 46-75 days after referral
Cluster I:
96.5% (1215/1259)
IFSPs completed 46-104 days after referral
Cluster J:
96.5% (1137/1153)
IFSPs completed 46-71days after referral
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

	6
	0
	4
	2


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Clusters A, B, C, and J subsequently corrected the findings of noncompliance for FFY 2018. The State verified correction for the four findings made according to federal requirements albeit outside the one year timeline. For each of the four findings, subsequent data were run for each of the clusters that received the finding. In all four instances, compliance was at 100% for this indicator for the subsequent data run. This indicates the regulatory requirements are being met.

The two clusters who remain out of compliance are clusters G and I.
Describe how the State verified that each individual case of noncompliance was corrected
The State verified correction for the four findings by reviewing data on each of the  individual children included in the four findings. For each of the  children, review of data confirmed that each child received and IFSP, although late. This indicates that each individual case of non-compliance was corrected within the required one year period.
FFY 2018 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
Four clusters were able to reach 100% compliance with verification of subsequent data. 

The state has worked really hard to clear non-compliance findings by drilling down on the data to identify any barriers the cluster is having with correcting the finding. will offer TA around outstanding Depending on the needs of the cluster, technical assistance is provided in person or virtually. Technical assistance is provided by trained staff with a focus on assisting clusters by facilitating stakeholder involvement through attendance at local and state meetings, providing training and detailed examples of quality, evidence-based plans and providing feedback as needed. Assistance is also provided to service coordinators regarding quality documentation of their visits with the families. Additional technical assistance is also offered through ongoing data analysis. 

The state will work closely with the clusters that remain out of compliance by reviewing data more frequently, review of processes that are in place to see if they need to be revised. CAPs will be issued to each cluster with long standing of non-compliance. 

With the new data system, each service coordinator will have a dashboard that will alert them to when a 45 day timeline is approaching so less timelines will be missed for families.
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2017
	2
	0
	2

	FFY 2016
	2
	0
	2

	FFY 2015
	2
	0
	2


FFY 2017
Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
While two findings remain outstanding for FFY17, the state has verified through subsequent data review all children have received an IFSP, although late, meeting regulatory requirements of 09-02.

The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require CAPs for all clusters with longstanding findings (Clusters G and I). The CAP will require clusters to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy and ECTA to design the state's required processes. The state will also consider additional sanctions if this step does not result in correction of noncompliance.

The state has redesigned the criteria for the local determination process. This will allow more leverage for correction of noncompliance.

The state believes the new data system will assist in meeting 45 day timelines because each service coordinator will have a dashboard to alert them to track 45 day timelines so fewer timelines will be missed.
FFY 2016
Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
While two findings remain outstanding for FFY16, the state has verified through subsequent data review all children have received an IFSP, although late, meeting regulatory requirements of 09-02.

The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require CAPs for all clusters with longstanding findings (Clusters G and I). The CAP will require clusters to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy and ECTA to design the state's required processes. The state will also consider additional sanctions if this step does not result in correction of noncompliance.

The state has redesigned the criteria for the local determination process. This will allow more leverage for correction of noncompliance.

The state believes the new data system will assist in meeting 45 day timelines because each service coordinator will have a dashboard to alert them to track 45 day timelines so fewer timelines will be missed.
FFY 2015
Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
While two findings remain outstanding for FFY15, the state has verified through subsequent data review all children have received an IFSP, although late, meeting regulatory requirements of 09-02.

The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require CAPs for all clusters with longstanding findings (Clusters G and I). The CAP will require clusters to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy and ECTA to design the state's required processes. The state will also consider additional sanctions if this step does not result in correction of noncompliance.

The state has redesigned the criteria for the local determination process. This will allow more leverage for correction of noncompliance.

The state believes the new data system will assist in meeting 45 day timelines because each service coordinator will have a dashboard to alert them to track 45 day timelines so fewer timelines will be missed.

Additional uncorrected years of noncompliance:

FFY14:
While one finding remains outstanding for FFY14, the state has verified through subsequent data review all children have received an IFSP, although late, meeting regulatory requirements of 09-02.

The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require CAPs for all clusters with longstanding findings (Cluster G). The CAP will require clusters to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy and ECTA to design the state's required processes. The state will also consider additional sanctions if this step does not result in correction of noncompliance.

The state has redesigned the criteria for the local determination process. This will allow more leverage for correction of noncompliance.

The state believes the new data system will assist in meeting 45 day timelines because each service coordinator will have a dashboard to alert them to track 45 day timelines so fewer timelines will be missed.

FFY13: 
While one finding remains outstanding for FFY13, the state has verified through subsequent data review all children have received an IFSP, although late, meeting regulatory requirements of 09-02.

The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require CAPs for all clusters with longstanding findings (Cluster G). The CAP will require clusters to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy and ECTA to design the state's required processes. The state will also consider additional sanctions if this step does not result in correction of noncompliance.

The state has redesigned the criteria for the local determination process. This will allow more leverage for correction of noncompliance.

The state believes the new data system will assist in meeting 45 day timelines because each service coordinator will have a dashboard to alert them to track 45 day timelines so fewer timelines will be missed.

FFY12:
While one finding remains outstanding for FFY12, the state has verified through subsequent data review all children have received an IFSP, although late, meeting regulatory requirements of 09-02.

The state takes specific actions to assist clusters when they do not reach compliance. Depending on the needs of the cluster, technical assistance is provided in person or virtually. The state will require CAPs for all clusters with longstanding findings (Clusters G and I). The CAP will require clusters to work with the state specifically around analyzing the data to determine the root cause and they will be required to implement state agreed upon strategies and provide more frequent data to be sure the CAP is successful. We will continue our work with DaSy and ECTA to design the state's required processes. The state will also consider additional sanctions if this step does not result in correction of noncompliance.

The state has redesigned the criteria for the local determination process. This will allow more leverage for correction of noncompliance.

The state believes the new data system will assist in meeting 45 day timelines because each service coordinator will have a dashboard to alert them to track 45 day timelines so fewer timelines will be missed.
7 - Prior FFY Required Actions
None
7 - OSEP Response

7 - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. In addition, the State must demonstrate, in the FFY 2020 SPP/APR, that the remaining two uncorrected findings of noncompliance identified in 2018, two uncorrected findings for 2017, two uncorrected findings for 2016, two uncorrected findings for 2015, one uncorrected finding for 2014, one uncorrected finding for 2013, and one uncorrected finding for 2012 were corrected.  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 of noncompliance identified in FFY 2019 and each EIS program or provider with remaining noncompliance identified in FFY 2018, FFY 2017, FFY 2016, FFY 2015, FFY 2014, FFY 2013, and FFY 2012: (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
	100.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.92%
	99.22%
	99.06%
	99.65%
	99.21%





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

	459
	476
	99.21%
	100%
	96.43%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
Turnover at the SPOE offices is the biggest factor contributing to transition steps and services being not properly documented on the IFSP. When a service coordinator leaves the system, it is sometimes difficult to accurately describe the importance of why parts of the IFSP must be completed. The seventeen (17) files were due to new staff being quickly trained in order to take over families so families were not without a service coordinator during the pandemic (last quarter). Service coordinators made an effort to communicate with the family more often to help with resources the families on their caseloads might need because of the pandemic. 

We do not believe COVID has an affect on this indicator.
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. 
All nine clusters/SPOEs are monitored each year. We gathered data for the entire year. Data were gathered from July 1, 2019 through June 30, 2020 using a sampling of data.

A minimum sample size for the state was determined by using a sampling calculator made available from the website (http://www.raosoft.com/samplesize.html) by Raosoft, Inc. The actual number sampled far exceeds the required sample size for a confidence level of 99%, with a confidence interval of +/-5%. All SPOEs are sampled each year. For smaller SPOEs (Clusters D, F, and H), the number of files reviewed was increased to include at least 20 files. 

Sample data was derived from early intervention record reviews performed by the Quality Review contractors and from state-verified, early intervention record reviews completed by the local SPOE as part of their quality review and progress monitoring system. 

Provide additional information about this indicator (optional)
# of IFSPs Reviewed % of IFSPs with Transition Steps and Services
State 96.4% (459/476) 
The state reviewed a sample of 476 IFSPs during FFY19. It was found that only 17 of the 476 IFSPs did not have adequate documentation of transition steps and services. One SPOE received a finding for this indicator. They were able to correct the noncompliance within one year of the finding being issued and it was verified by the state as corrected meeting regulatory requirements.
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

	2
	2
	0
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified correction for both findings made according to federal requirements and within the year. For each of the two findings, subsequent data were run for each of the clusters that received the finding. In both instances, compliance was at 100% for this indicator for the subsequent data run. This indicates the regulatory requirements are being met.
Describe how the State verified that each individual case of noncompliance was corrected
The State verified correction for both findings by reviewing subsequent data on each of the three individual children included in the two findings. For each of the three children, review of subsequent data confirmed that each child received steps and services for transition, although late. This indicates that each individual case of non-compliance was corrected within the required one year period meeting in accordance with regulatory requirements. 
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2017
	2
	2
	0

	
	
	
	

	
	
	
	


FFY 2017
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified correction within the year for both findings made according to federal regulatory requirements. For the two findings, subsequent data was reviewed. In both instances, compliance was at 100% for this indicator. 
Describe how the State verified that each individual case of noncompliance was corrected
The State verified correction for both findings which involved three children in total. For each child, review of subsequent data confirmed that each child received steps and services for transition, although late. This indicates that each individual case of noncompliance was corrected within the required one year period meeting regulatory requirements.
8A - Prior FFY Required Actions
None
8A - OSEP Response

8A - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2019 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

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


Indicator 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

	8,486
	8,486
	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
Each month all children who turned 30 months of age during the previous month are identified. This list of children is sent to the SEA and the LEA as well as the SPOEs electronically. In addition to the children who turned 30 months, late referrals are also identified and are included in the list sent to the SEA and the LEA. The data was transmitted during the whole reporting period of July 1, 2019 to June 30, 2020. 

Indiana provides child name, date of birth, and parent contact information to the appropriate school district (SEA and LEA) based on the address of the child’s residence. This procedure has enabled Indiana to provide accurate notification the SEA and LEA of children potentially eligible for Part B services. Additionally, service coordinators (with parental consent) invite the LEA and other community partners (Head Start and local preschool representatives) to the transition meeting. These efforts are increasing LEA and other community partner attendance at the Part C Transition meetings.

We do not believe COVID has an impact on this indicator.
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). 
Data was collected from July 1, 2019 through June 30, 2020.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
Indiana provides child name, date of birth, and parent contact information to the appropriate school district (SEA and LEA) based on the address of the child's residence. This has enabled Indiana to provide accurate, on-going notification to the SEA and LEA of children potentially eligible for Part B services each month during the reporting period for FFY19.
Provide additional information about this indicator (optional)

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

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	


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

8B - Required Actions



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

	2005
	96.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.08%
	99.00%
	99.09%
	98.01%
	96.43%




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

	779
	811
	96.43%
	100%
	96.05%
	Did Not Meet Target
	No Slippage


Number of toddlers for whom the parent did not provide approval for the transition conference  
This number will be subtracted from the "Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B" field to calculate the denominator for this indicator.
0
Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.
0
What is the source of the data provided for this indicator?
State monitoring
Describe the method used to select EIS programs for monitoring. 
All nine clusters/SPOEs are monitored each year. We gathered data for the entire year. Data were gathered from July 1, 2019 through June 30, 2020 using a sampling of data.

A minimum sample size for the state was determined by using a sampling calculator made available from the website (http://www.raosoft.com/samplesize.html) by Raosoft, Inc. The actual number sampled far exceeds the required sample size for a confidence level of 99%, with a confidence interval of +/-5%. All SPOEs are sampled each year. For smaller SPOEs (Clusters D, F, and H), the number of files reviewed was increased to include at least 20 files. 

Indiana does not review the records of all children exiting the Part C system. The number listed represents a sample of the children exiting the Part C system who was supposed to have a transition meeting 90 days-9 months prior the the child’s third birthday. Sample data was derived from early intervention record reviews performed by the Quality Review contractors and from state-verified, early intervention record reviews completed by the local SPOE as part of their quality review and progress monitoring system. The data includes samples from each of the nine clusters to ensure adequate representation of all children receiving First Steps services in Indiana.
Provide additional information about this indicator (optional)
# of IFSPs Reviewed % of IFSPs with Timely Transition Meetings 
State: 811 96.1% (779/811) 

The state reviewed a total of 811 Transition meeting documents during FFY19 to verify the transition meeting happened timely. It was found that 32 of the 811 files reviewed did not have a timely transition meeting. Six findings were issued for this indicator. Four of the six SPOEs were able to correct the finding with in the 1 year timeline. 
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	6
	5
	0
	1


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified correction for the findings made for the five clusters according to federal requirements and within the year. For each of the corrected five findings, subsequent data was reviewed. In all instances, compliance was at 100%. This indicates the regulatory requirements are being met.
Describe how the State verified that each individual case of noncompliance was corrected
The State verified correction for the five findings by reviewing data on each of the 14 individual children included in the five findings. 
For each of the 14 children, review of the data confirmed that each child received a transition meeting although outside of the specific timeline. This indicates that each individual case of noncompliance was corrected within the required one year period.
FFY 2018 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected
Cluster G was not able to meet compliance for this indicator. For the 10 families who did not receive a timely transition,  a meeting was held albeit outside of the timeline for this indicator. Each case was reviewed and no systemic issues were identified. Cluster G provided a training to all their service coordinators on the importance of meeting timeliness for this indicator and each service coordinator has access to a tracking tool to assist in meeting the timeline for this indicator.
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2017
	6
	6
	0

	
	
	
	

	
	
	
	


FFY 2017
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified correction for the six findings made according to federal requirements and within the year. For each of the corrected 6 findings, subsequent data were run for each of the clusters that received the finding. In all instances, compliance was at 100% for this indicator for the data run. This indicates the regulatory requirements are being met.
Describe how the State verified that each individual case of noncompliance was corrected
The State verified correction for all findings by reviewing subsequent data on each of the eight individual children included in the six findings. For each of the eight children, review of subsequent data confirmed that each child received a transition meeting, although late. This indicates that each individual case of noncompliance was corrected within the required one year period meeting regulatory requirements.

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

8C - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. In addition, the State must demonstrate, in the FFY 2020 SPP/APR, that the remaining one uncorrected finding of noncompliance identified in FFY 2018 was corrected.  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 of noncompliance identified in FFY 2019 and the EIS program or provider with remaining noncompliance identified in FFY 2018 is:  (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. 
This indicator is not applicable, as Indiana has not adopted Part B due process hearing procedures.

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



Indicator 10: Mediation
[bookmark: _Toc382731916][bookmark: _Toc392159344]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of mediations held that resulted in mediation agreements. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = ((2.1(a)(i) + 2.1(b)(i)) divided by 2.1) times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of mediations is less than 10. In a reporting period when the number of mediations reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.
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
Indiana First Steps used a broad group of stakeholders to assist in setting targets for the SPP/APR. These stakeholders included: 
Indiana Interagency Coordinating Council (ICC) members, such as parents and representatives from state agencies, including: 
- Indiana Department of Education, Office of Special Education 
- Indiana Department of Health, Maternal and Child Health Division
- Indiana Department of Insurance
- Indiana Department of Child Services 
- Indiana Division of Mental Health and Addiction
- Indiana Head Start State Collaboration Office
- Indiana Office of Medicaid Policy and Planning
- Indiana Office of Early Childhood and Out of School Learning
- Higher Education Faculty
- Head Start local programs
- State Legislative Representative
- Cluster Local Planning and Coordinating Councils (LPCCs) and cluster System Points of Entry (SPOE) 
- Service Providers 
- Quality Review-Focused Monitoring (QRFM) teams and state contractors for quality review, training and evaluation (Indiana Institute for Disability and Community at the Early Childhood Center at Indiana University) 
- State staff from Family and Social Services Administration (FSSA), Bureau of Child Development Services (BCDS) 
Parents of children with developmental delays and disabilities

These groups provide a variety of feedback on state and SPOE data and procedures, as needed. These groups also assist the state in reviewing the data, identifying areas of concern and generating potential strategies for improvement. 

ICC meetings were held in 2019/2020 every other month in 2020 to discuss:
- State Performance Plan (SPP) and Indiana’s progress in meeting the SPP targets
- Data for the FFY2019 APR along with past APR trend data will be presented to the March 2021 meeting. This group meets 6 times a year. 

Additional Stakeholder groups:
- Indiana Association of Rehabilitation Facilities (INARF) 
- Indiana Department of Family Resources (DFR)
- ARC of Indiana
- Family Voices

Historical Data

	Baseline Year
	Baseline Data

	2005
	



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	
	
	
	
	

	Data
	
	0.00%
	
	
	



Targets
	FFY
	2019

	Target>=
	



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

	
	
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)
Indiana did not set targets for this indicator as it has not met the minimum threshold of 10 mediation requests. Part C assigns a state staff member (complaint investigator) to monitor and resolve complaint and hearing requests. A complaint and hearing log is maintained at the state level.
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



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





Overall State Attachments

 


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 
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:  
Christina Commons
Title: 
Part C Coordinator / Indiana First Steps Director
Email: 
Christina.Commons@fssa.in.gov
Phone: 
3172341142
Submitted on: 
04/27/21  6:49:47 PM
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without space


Please limit your response to 1600 characters without space


1 


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). 


Has the SiMR changed since the last SSIP submission? 


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-III  including  requirements  for S iMR,
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 list ed below  (expressed as  actual number and percentages).  


Baseline Data:   


Has the SiMR  target changed since the last SSIP submission?


FFY 2018  Target: FFY 2019  Target:


FFY 2018 Data: FFY 2019 Data:  


Was the State’s FFY  2019 Target Met?   


Did slippage1  occur?


2 


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


1 The definition of slippage: A worsening from the previous data AND a failure to meet the target. The worsening also needs to meet certain thresholds to 
be considered slippage: 


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. It is not slippage if the FFY 2019 data for Indicator  X are 32% and the FFY 2018 data were 32.9%.
b. It is 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. It is not slippage if the FFY 2019 data for Indicator  Y are 5.1% and the FFY 2018 data were 5%.
b. It is 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-III  including  requirements  for S iMR,
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?    


 3 


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


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







 


       
        


4 


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


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


*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  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? 


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).


 5 


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







 


  
   


Section B: Phase III Implementation, Analysis and Evaluation 


Is the State’s theory of action new or revised since the previous submission? 


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). 


 
 


  
 


 
 


 
 


  


6 


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







     


  
     


Did the State implement any new (previously or newly identified) infrastructure improvement strategies 
during the reporting period?   


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).  


 7 


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







 
 


 


 


  


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).  


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







 


  
    


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): 


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







 


      


10 


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): 


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







 
Did the State implement any new  (previously  or newly identified)  evidence-based practices?   


     
       


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):  


 


 


 


 


  


11 


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







 


  
    


12 


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): 


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


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







 
 


   
 


      


 


  


13 


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): 


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







 


 


 
 


  


 
Section C:  Stakeholder Engagement   


14 


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


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







 


  


   
     


15 


Were there any concerns expressed by stakeholders during engagement activities? 


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


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







 
 


  
      


 
 


16 


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): 


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





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

		Section A:  Data Analysis

		Section B: Phase III Implementation, Analysis and Evaluation

		Section C: Stakeholder Engagement





		Changes to SiMR: [No]

		SSIP changes explanation: 

		SiMR Baseline Data: 41%  (301/734)

		FFY 2018 SiMR Target: 55%

		FFY 2018 Data: 45%(339/753)

		FFY 2019 SiMR Target: 55%

		FFY 2019 Data: 43% (361/840)

		Chages to SiMR target: [No]

		FFY 2019 SiMR met: [No]

		Did slippage occur: [Yes]

		Reasons for slippage: The state has seen overall slippage in child outcomes over the past few years. This has included slippage for African American and low-income families in the social  domain.

We have not yet successfully implemented statewide professional development that directly addresses these disparities. The state is in the process of implementing an evidence-based practice around Family Guided Routines Based Intervention (FGRBI). State leadership has chosen to use implementation science to implement FGRBI which is a long process, but necessary process to ensure preparedness and sustainability. 


		Optional - Additional SiMR data collected: [No]

		Additional SiMR data collected: N/A

		Unrelated COVID data quality: [No]

		General data quality issues: N/A

		COVID-19 data quality: [No]

		COVID-19 data quality narrative: N/A

		Changes to theory of action: Indiana has updated our theory of action to include/embed specific strategies and intermediate outcomes related to equity, targeting both low income families and families of color. Indiana will add a fifth improvement strategy around this topic. We have included specific steps on page 10 under "Summary of Next Steps for Infrastructure Improvement Strategies and Anticipated Outcomes..." 



		Revised theory of action: [Yes]

		New infrastructure improvement strategies: [No]

		New infrastructure improvement strategy narrative: N/A

		Continued infrastructure improvement strategy narrative: Indiana continues to implement four infrastructure improvement strategies. First, it continues to require that all new early intervention service providers complete an online training module on completing the exit skills checklist process. The outcome of this strategy was to address previous data quality concerns, which has been met. 

Second, Indiana continues to support and monitor administration of a family assessment protocol by all service coordinators. The short-term outcome is to conduct ongoing monitoring of the use and quality of the family assessment for all entering children and families. Indiana has not established a clear measurable target concerning the percentage of families and the level of quality in which the family assessment is completed across all nine service regions. 

Our third improvement strategy is to support the adoption of evidence-based home visiting practices. This improvement strategy has focused on the adoption and roll out of Dr. Juliann Wood’s Family Guided Routines Based Intervention (FGRBI) model. The short-term outcomes for this past year have focused on employing implementation science practices and engaging in initial Exploration activities, including establishing a State Implementation Team, introducing the model and practices to assess the fit and feasibility of its use in Indiana’s First Steps Early Intervention system, and establishing an ongoing communication system with practitioners via newsletters/emails/texts, webinars and provider forums. 

The fourth improvement strategy was the adoption of continuous quality improvement practices in supporting the use of evaluation data in making data-informed decisions at the State and local levels; and to support a culture and context in which adoption of the FGRBI model can occur across Indiana’s 49 service agencies (9 System Point of Entry (SPOE) offices and 40 provider agency offices). 

		State evaluated outcomes:  Earlier SSIP reports have found that the first improvement strategy successfully addressed data quality concerns and ongoing evaluation was discontinued. 

Evaluation of the second improvement strategy, improving family assessment practices, occurs as a part of Indiana’s quality assurance/compliance monitoring protocol. A statistically representative sample of new IFSPs were reviewed. Due to COVID-19, the Fall 2020 review was completed virtually with all System Points of Entry (SPOE). The state sampled 617 initial IFSP files. Of those 617 files 24.1% of families declined to complete the family assessment.  For the 468 families who agreed to complete the family assessment, 51.5% had a completed assessment with no blank fields. These data suggest the need to continue to work with each SPOE around their decline and completion rates.
 
The third improvement strategy, supporting the adoption of evidence-based Home Visiting practices, is evaluated in terms of monitoring the State’s timely execution of implementation science practices. Indiana is at the Exploration stage and continues to work with Dr. Juliann Woods and her team to explore the implementation of Family Guided Routines Based Intervention (FGRBI) in Indiana. Ongoing process evaluation of Indiana’s efforts have noted successful completion of the following steps: establishing a State Implementation Team that has met continuously over the course of the year, on a bi-monthly basis, to review the year’s work plan and ensure exploration activities are happening in a timely manner. Ongoing process evaluation efforts and the data collected from stakeholders suggest that the State proceed with this improvement strategy and continue with a more complete assessment of the model and existing professional development supports. These efforts will be continued into the next year along with moving into the Installation and Initial Stages of identifying and supporting a cohort of agencies and providers in adopting the model. 

The fourth improvement strategy, implementing Continuous Quality Improvement strategies at state and local levels, has not been consistently evaluated beyond the State’s current compliance monitoring efforts.  Currently, Indiana gathers quarterly data from all SPOEs to monitor their compliance with federal indicators. Verification visits to look at subsequent data happened virtually through electronic file review or secured document emails. Any SPOE visits also were virtual. The state is changing how they collect data for upcoming APRs which will allow for a shift in focus from only compliance to including quality indicators in the state determinations and technical assistance for local agencies and SPOEs. There is a need to expand the State’s efforts in evaluating this improvement strategy.


		Infrastructure next steps: •  #1: Data Quality through the Exit Skills Checklist:
- Continue to require new providers enrolling in the system to complete and pass this online training.

• #2: Family Assessment:
- Continue to review initial files to look at the quality of the family assessments for each SPOE on an annual basis and offer professional development as needed.
- Establish clear benchmarks for the completion and quality of the family assessments completed within each SPOE. 

• #3: Evidence-Based Practice FGRBI:
- Continue exploration activities as needed (e.g., expansion of the State Implementation Team to include service agency administrators, providers, and family members; informational agency presentations and webinars; and implementation of provider forums to assess the fit and feasibility of the model for implementation in Indiana)
- Initiate key elements of the Installation Stage in the Summer of 2021, including working with Dr. Woods to establish initial professional development supports and fidelity assessments, working with Indiana University to execute professional development supports, identifying up to five provider agencies interested in adopting the model, and developing a plan for Initial Implementation
- Initiate Initial Implementation activities with the five agencies, including initial training and ongoing coaching of practitioners, administration of ongoing fidelity assessments to assess implementation, and the development of feedback loops to monitor progress and address problems that arise. 

 #4: Data Based Decision Making:
- Implement and evaluate the use of data dashboards to the state that are utilized at ICC meetings to assist in making decisions.
- Implement and evaluate the use of data dashboards at all SPOE offices.
- Implement and evaluate the use of data dashboards at all provider agencies 
- introduce elements of a continuous quality improvement process during the spring and summer 2021 visits with up to 20 agencies.

#5: Equity
- Collaborate with State offices such as The Chief Equity and Inclusion Officer, Indiana Commission on Improving the Status of Children, and the state’s child welfare agency. 
- Pursue professional/leadership development opportunities for State staff.
- Revisit the role of service coordination to include assess training needs, provide training and technical assistance to a focus on parent rights and procedural safeguards to support parents to be advocates for their child and family.
- Collaborate with Indiana University to support doctoral project related cultural competence, analyze data from the Racial Justice Grant, trainings from Dr. Skelton exploring the roll of critical consciousness and cultural awareness and continue the sustainability of this work with the state’s Part C local planning and coordinating councils.
- Seek competitive procurement of services related to the state's Comprehensive System of Personnel Development and receive technical assistance regarding Part C monitoring systems, with a goal to embed the equity lens in the CSPD and monitoring efforts.
-We will review all improvement strategies through the lens of our equity goals and the LifeCourse framework to realign our work.

		New EBP: [Yes]

		New EBP narrative: At the close of last year’s SSIP and included in the FFY 2019 SSIP, the State, with assistance and guidance from the ICC, adopted the Family Guided Routines Based Intervention model for evidence-based home visiting. This model was developed by Dr. Juliann Woods. 

FGRBI is a child-directed approach to embedding naturalistic intervention strategies in play, daily routines, and planned activities for young children with special needs. Over time, FGRBI has evolved to focus on parent-implemented interventions with children ages birth to three and their caregivers receiving early intervention services and supports. FGRBI has been utilized in home visiting and classroom-based models, and most recently in tele-intervention, or mobile coaching, to provide a framework to support caregivers to identify priorities and gain confidence teaching their children throughout their day.

Ongoing evaluation data have also suggested the need for exploring this model through an equity lens. As a result, Indiana expanded its exploration efforts to include consultation with Dr. Seena Skelton, an expert in this area. Dr. Skelton will offer a free, two-part series in April and May 2021 exploring the role of critical consciousness and cultural awareness in the provision of First Steps services. These webinars will focus on initial activities completed with families (first visits, initial assessment, initial IFSP writing, family assessment) and how Service Coordinators and Assessment Team members can view these activities through an equity lens. Dr. Skelton will support providers to consider the role of bias, power and privilege in service provision through self-awareness and self-examination.


		Continued EBP: Once Indiana begins implementing the FGBRI model and adopts more family-centered home visiting practices, we will more effectively serve all families, including Black and low-income families. 

		Evaluation and fidelity: We are in the exploration stage of implementing FGRBI and will collect fidelity data once we enter the installation and initial implementation stages.

		Support EBP: FGRBI: Year 1 Plan
Exploration phase: This involved planning, gathering feedback and building awareness and opportunities for connection around FGRBI in ways that First Steps providers found valuable. We engaged in the following activities:
• State Implementation Team (consisting of First Steps state staff, IU/State TA Provider staff and DOE representation) continued to meet regularly for monitoring and evaluating progress and course correcting as needed. The team met in September 2020, November 2020 and January 2021.
• Created and shared tip sheets, scenarios, blogs, videos sharing FGRBI concepts as they relate to current provider challenges such as social distancing during home visits and tele-intervention. These resources were emailed/texted to all providers in October 2020, November 2020, January 2021.
• Created and shared quarterly First Steps Newsletters that included FGRBI, and Offered 2 webinars on FGRBI to offer relevant content that providers can use right away while also keeping FGRBI front and center.  These webinars were held:
 October 2020 with session satisfaction 4.87/5
 November 2020 with session satisfaction 4.95/5
• Held provider forums with topics related to FGRBI in order to help providers to feel connected while reminding them about FGRBI concepts.
 November 2020 with session satisfaction: 4.43/5
 January 2021 with session satisfaction: 4.58/5
• Supported  cohort of providers in completing the new FGRBI modules to learn more about the model, self-assess and provide feedback as well as share what they learned with others via 4 interactive webinars with Dr. Woods. The cohort was chosen in February 2021; the professional development is on-going.
• Developed FGRBI marketing/exploration materials that can be shared with agencies

		Stakeholder Engagement: This whole year has been focused on stakeholder engagement from sending regular email/text communications to offering webinars and forums to introduce FGRBI concepts to offering a cohort learning opportunity. The exploration stage of implementation science is focused on stakeholder engagement. In particular, the learning community that is happening currently, and the agency visits we plan for the spring/summer of 2021, will focus on gathering feedback from providers about how FGRBI will work in Indiana and the perceived barriers to implementation.

ICC Sub-Committee: No sub-committee work has taken place due to virtual ICC meetings because of COVID-19. The sub-committee work will resume at the March 2021 ICC meeting.

Annual First Steps Conference: Our First Steps 2020 Annual Conference was canceled due to Covid-19. We were able to have agency administrators attend a ½ day virtual session with Dr. Juliann Woods to get a better understanding of FGRBI.

State Implementation Team: This group has been meeting regularly via Zoom and will continue to meet.

Agency Visits: We plan to market the evidence-based practice of FGRBI this spring to provider agencies administrators and plan to attend an agency staff meeting to address questions from ongoing providers working with families. 


		Stakeholders concerns addressed: N/A

		Stakeholders concerns: [No]

		FFY 2018 required OSEP response: N/A

		FFY 2019 SiMR: Indiana’s First Steps (Part C) program will increase the percentage of low-income children and African American (Black) children showing greater than expected growth in all three child outcomes, but particularly social-emotional development. 

The social emotional outcomes for low income children are as follows: 

FFY 2018 Target: 55%          FFY 2018 data: 52.0% (2371/4563)
FFY 2019 Target: 55%          FFY 2019 data: 51.3% (2446/4764)
We have included the social emotional outcomes for African American children on page 2. 
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Indiana  
2021 Part C Results-Driven Accountability Matrix 


Results-Driven Accountability Percentage and Determination1 


Percentage (%) Determination 


66.96 Needs Assistance 


Results and Compliance Overall Scoring 


 Total Points Available Points Earned Score (%) 


Results 8 5 62.5 


Compliance 14 10 71.43 


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) 8646 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 11328 
Percentage of Children Exiting who are Included in Outcome Data (%) 76.32 
Data Completeness Score2 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) 1 


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


Data Comparison Score4 1 


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


Performance Change Score5 0 


 


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


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


Outcome A: 
Positive Social 
Relationships 


SS1 (%) 


Outcome A: 
Positive Social 
Relationships 


SS2 (%) 


Outcome B: 
Knowledge 
and Skills  
SS1 (%) 


Outcome B: 
Knowledge 
and Skills  
SS2 (%) 


Outcome C: 
Actions to 


Meet Needs 
SS1 (%) 


Outcome C: 
Actions to 


Meet Needs 
SS2 (%) 


FFY 2019 53.3 55.67 53.95 70.55 51.84 62.93 


FFY 2018 56.87 58.93 57.64 72.85 54.21 65.16 
 


2021 Part C Compliance Matrix 


Part C Compliance Indicator1 
Performance 


(%) 


Full Correction of 
Findings of 


Noncompliance 
Identified in 


FFY 2018 Score 


Indicator 1: Timely service provision 88.99 No 1 


Indicator 7: 45-day timeline 84.32 No 1 


Indicator 8A: Timely transition plan 96.43 Yes 2 


Indicator 8B: Transition notification 100 N/A 2 


Indicator 8C: Timely transition conference 96.05 No 2 


Timely and Accurate State-Reported Data 100  2 


Timely State Complaint Decisions N/A  N/A 


Timely Due Process Hearing Decisions N/A  N/A 


Longstanding Noncompliance   0 


Specific Conditions None   


Uncorrected identified 
noncompliance 


Yes, 5 or more 
years 


  


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



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

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


I. (a) Data Completeness:  


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


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


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


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


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


0 Lower than 34% 


1 34% through 64% 


2 65% and above 
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Appendix B 


I. (b) Data Quality:  


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


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


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


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


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


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


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


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


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


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


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


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


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


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


awarded. 


Outcome A Positive Social Relationships 


Outcome B Knowledge and Skills 


Outcome C Actions to Meet Needs 


 


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


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


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


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


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


 


Outcome\Category Mean StDev -1SD +1SD 


Outcome A\Category a 1.92 3.89 -1.97 5.81 


Outcome B\Category a 1.57 3.8 -2.23 5.37 


Outcome C\Category a 1.59 4.08 -2.5 5.67 


 


 
1 Numbers shown as rounded for display purposes. 
2 Values based on data for States with summary statement denominator greater than 199 exiters. 







 


 


5  |  P a g e  


 


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 


8646 


 


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


State 
Performance 


51 2531 449 2498 1308 


Performance 
(%) 


0.75 37.02 6.57 36.54 19.13 


Scores 1 1 1 1 1 


 


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


State 
Performance 


34 1574 420 1464 3395 


Performance 
(%) 


0.49 22.85 6.1 21.26 49.3 


Scores 1 1 1 1 0 


 


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


State 
Performance 


40 2059 454 1805 2529 


Performance 
(%) 


0.58 29.9 6.59 26.21 36.72 


Scores 1 1 1 1 1 


 


 Total Score 


Outcome A 5 


Outcome B 4 


Outcome C 5 


Outcomes A-C 14 


 


Data Anomalies Score 2 
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Appendix C 


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


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


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


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


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


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


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


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


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


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


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


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


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


3 years of age or exited the program. 


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


Percentiles 
Outcome A 


SS1 
Outcome A 


SS2 
Outcome B 


SS1 
Outcome B 


SS2 
Outcome C 


SS1 
Outcome C 


SS2 


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


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


 


Data Comparison Score Total Points Received Across SS1 and SS2 


0 0 through 4 points 


1 5 through 8 points 


2 9 through 12 points 


Your State’s Summary Statement Performance FFY 2019 


Summary 
Statement 
(SS) 


Outcome A: 
Positive 


Social 
Relationships 


SS1 


Outcome A: 
Positive 


Social 
Relationships 


SS2 


Outcome B: 
Knowledge 


and Skills SS1 


Outcome B: 
Knowledge 


and Skills SS2 


Outcome C: 
Actions to 


meet needs 
SS1 


Outcome C: 
Actions to 


meet needs 
SS2 


Performance 
(%) 


53.3 55.67 53.95 70.55 51.84 62.93 


Points 1 1 0 2 0 1 


 


Total Points Across SS1 and SS2(*) 5 


 


Your State’s Data Comparison Score 1 
 


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


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


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


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


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


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


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


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


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


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


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


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


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


√(
FFY2018%∗(1−FFY2018%)


FFY2018N
+


FFY2019%∗(1−FFY2019%)


FFY2019N
)=Standard Error of Difference in Proportions 


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


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


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


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


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


summary statement using the following criteria 


0 = statistically significant decrease from FFY 2018 to FFY 2019 


1 = No statistically significant change 


2= statistically significant increase from FFY 2018 to FFY 2019 


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


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


following cut points: 


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


0 Lowest score through 3 


1 4 through 7 


2 8 through highest 


 


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


FFY 2018 
Summary 
Statement 


(%) FFY 2019 N 


FFY 2019 
Summary 
Statement 


(%) 


Difference 
between 


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


Score:  
0 = significant 


decrease 
1 = no significant 


change  
2 = significant 


increase 


SS1/Outcome A: 
Positive Social 
Relationships 


2022 56.87 5529 53.3 -3.57 0.0129 -2.771 0.0056 Yes 0 


SS1/Outcome B: 
Knowledge and 
Skills 


1277 57.64 3492 53.95 -3.68 0.0162 -2.274 0.023 Yes 0 


SS1/Outcome C: 
Actions to meet 
needs 


1603 54.21 4358 51.84 -2.38 0.0146 -1.6307 0.1029 No 1 


SS2/Outcome A: 
Positive Social 
Relationships 


2586 58.93 6837 55.67 -3.27 0.0114 -2.8671 0.0041 Yes 0 


SS2/Outcome B: 
Knowledge and 
Skills 


2586 72.85 6887 70.55 -2.3 0.0103 -2.2278 0.0259 Yes 0 


SS2/Outcome C: 
Actions to meet 
needs 


2586 65.16 6887 62.93 -2.23 0.011 -2.0203 0.0434 Yes 0 


 


Total Points Across SS1 and SS2 1 


 


Your State’s Performance Change Score 0 
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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-- Indiana

		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-- Indiana

		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-- Indiana

		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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Indiana
IDEA Part C - Dispute Resolution
Year 2019-20 


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


Section A: Written, Signed Complaints


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


Section B: Mediation Requests


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


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


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


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


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


Section C: Due Process Complaints


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


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


Not
Applicable


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


Not
Applicable


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


Comment:   


This report shows the most recent data that was entered by Indiana. These data were generated on 11/2/2020 3:18 PM EST.










