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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 Nevada Department of Health and Human Services IDEA Part C Office, as Nevada’s lead agency for the statewide EI system, works diligently with key stakeholders, including the State Interagency Coordinating Council (ICC), in the yearly development of the SPP/APR. The SPP/APR serves as both a progress report for Nevada’s EI system and as a report for the State’s stakeholders. The State of Nevada’s IDEA Part C FFY 2019 SPP/APR covers the timeframe from July 1, 2019 through June 30, 2020. This timeframe is Federal Fiscal Year (FFY) 2019, State Fiscal Year (SFY) 2020. 

The FFY 2019 SPP/APR and attachments including Indicator 11, meets requirements for Section 508 of the Rehabilitation Act of 1973, as amended (Section 508), as required by Section 508 with documentation for Accessibility checks resulting in no issues found.

Provided here is an overview of Nevada’s systems that are in place to ensure compliance with IDEA Part C requirements and purposes. Also provided is Nevada’s performance status relative to 10 of 11 SPP/APR indicators which also ensure compliance with IDEA Part C (with the 11th indicator, the State Systemic Improvement Plan, to be submitted to OSEP by April 1, 2021). 

Indicator 1: Timely Provision of Services
The State’s target for Indicator 1: Timely Provision of Services is 100%. After accounting for services delayed due to family circumstances, it was found that 113 of the 122 children reviewed (97.54%) had all new services initiated in a timely manner. No slippage occurred as the State’s FFY 2019 result in this indicator exceeds the 96% reported for FFY 2018. A total of two (2) new findings of noncompliance were issued as a result of general supervision activities in FFY 2018. During FFY 2019, the IDEA Part C Office verified timely correction of noncompliance for both programs. 

Indicator 2: Services in Natural Environments
The State surpassed the 97.5% target, with 99.68% of children who received the majority of their early intervention services in natural environments. There were no findings issued in this performance indicator based on the December 1, 2019 count. Nevada continues to maintain a high level of performance in this area and has exceeded the state target. This reporting year's performance data of (99.68%) is slightly higher than 99.3% reported in FFY 2018.

Indicator 3: Early Childhood Outcomes
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.

Data performance varies for Indicator 3 statements regarding meeting data targets, and information on slippage is provided. The data collected for infants and toddlers who received six (6) months or longer of early intervention services for FFY 2019 were collected using the Child Outcome Summary 7-point rating scale. Nevada is reporting complete data for 2,307 of 2,397 (96.25%) of infants and toddlers who exited services with a program length of six (6) months or longer. Representation of progress data has increased compared to the previous years.

Indicator 4: Family Involvement
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.

Performance for Indicator 4 statements varied in meeting the State’s targets, with the State having met the target for both 4A and 4C, but not having met the target for 4B. There was no slippage for any of these three areas. The State experienced a decreased return rate for family surveys during FFY 2019 compared to previous years. Multiple factors which affected the return rate of surveys are provided, including implications from the COVID-19 pandemic. Also provided in this report are strategies the State will implement to increase representativeness of the demographics of infants, toddlers and families enrolled in early intervention services.

Indicator 5: Child Find (Birth to One)
Nevada count of children served, ages birth to one (1) year for this reporting period was 387 which is exactly the number of children as reported for December 1, 2018. This represents 1.08% of the general population of infants in the State. Although this indicator had no slippage, the Part C Staff continue to implement strategies to ensure that state and local referral sources are aware of how to access and refer infants for whom there is a developmental concern.

Indicator 6: Child Find (Birth to Three)
On December 1, 2019, which is the data point-in-time count for FFY 2019, Nevada’s number of children served between the ages of birth through 2 years was 3,470. This is 205 more children than the 3,265 children reported for the FFY 2018 data point-in-time count from December 1, 2018. These children represent 3.19% of the projected general population of 108,839 infants in the State. Data indicate the State exceeded the 2.46% target for FFY 2019. The state of Nevada ranked 32nd when compared to the rest of the U.S. and outlying areas.

Indicator 7: 45-Day Timeline
Data indicate that 2,035 of all 2,312 (99.01%) initial IFSPs were compliant with the 45-day timeline requirement. All EIS provider agencies were found to be substantially compliant and all programs with noncompliance stemming from FFY 2018 have been verified as corrected. 

Indicator 8: Early Childhood Transition
The performance target for this Indicator is 100% for each of the three (3) components of this Indicator. Data are gathered through program monitoring (8A) and the TRAC data system (8B and 8C). The components for this indicator include the percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:

A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the State Education Agency (SEA) and the Local Education Agency (LEA) where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and
C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services.

The data are inclusive of all children exiting Part C services with an IFSP on their third birthday and potentially eligible for Part B services during the reporting period. The State did not meet targets for the three Indicator 8 components. As it is required to report on follow up for any noncompliance from the previous year, information is provided in this report regarding verification of corrections for findings of noncompliance identified during FFY 2018.

Indicator 9: Resolution Sessions and Indicator 10: Mediation
States are not required to establish baseline or targets for Indicators 9 and 10 until the State has had a request for 10 sessions in each indicator. The State did not have any requests for Dispute Resolution or Mediation during this reporting period.

Indicator 11: State Systemic Improvement Plan
Indicator 11 is comprised of the annual State Systemic Improvement Plan (SSIP), which is required to be submitted to OSEP by April 1, 2021. 

Nevada’s FFY 2019 SPP/APR will be submitted electronically through OSEP’s EMAP data system by the deadline of February 1, 2021. The report will also be submitted to Nevada’s Office of the Governor and posted to the Nevada IDEA Part C Office website during May 2021 at http://dhhs.nv.gov/Programs/IDEA/Publications/
Additional information related to data collection and reporting
Unique challenges to Nevada’s Early Intervention Services system occurred during the FFY 2019 reporting period. Services to families were significantly impacted as a result of the COVID-19 pandemic. Governor Sisolak issued a State of Emergency directive on March 12, 2020. Also on March 12, 2020, Nevada’s Department of Health and Human Services (DHHS) advised for state employees to conduct work remotely to the extent possible. The IDEA Part C Office lead the emergency action planning for early intervention services by calling for an emergency planning meeting with available stakeholders on March 13, 2020. Stakeholder collaboration with the DHHS Aging & Disability Services Division, Community EI providers, ICC, and national technical assistance informed the IDEA Part C Office’s March 13, 2020 recommendation to DHHS to place a moratorium on all face-to-face services for two weeks. On March 15, 2020, Nevada was informed that State offices would be closed indefinitely. Also on March 15, 2020, DHHS placed a moratorium on all early intervention face-to-face services, and this would remain in effect until September 2020 when State phase planning allowed for limited in-person clinic services to resume. 

From the beginning of the moratorium on face-to-face EI services, continuity of EI services to families was maintained through alternative service options via telehealth and telephone consultation. Providers and families adjusted to the changing landscape of service methods, although some families chose to exit from EI services, preferring to instead access available in-person community services or to forego services altogether. 

Other challenges resulting from the COVID-19 pandemic included limitations upon EI programs and providers, including remote work for EI staff with closure of program offices, limited network and hardware access, implementing new and unfamiliar software, staff working remotely with school aged children at home due to school closures, staff illness and staff turnover. More information is provided throughout this FFY 2019 SPP/APR regarding the impact of COVID-19 upon Nevada.


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 IDEA Part C Office maintains a general supervision system that includes procedures for compliance monitoring, dispute resolution and to ensure all components of the statewide early intervention (EI) system meet requirements of Part C of the Individuals with Disabilities Education Act (IDEA). The general supervision system is also designed to evaluate the effectiveness of the EI system in improving outcomes for children and families. The system supports activities to ensure early identification of infants and toddlers with disabilities and the timely provision of early intervention services.

Key monitoring system activities include: 

• Implementing multi-level systems for verification of timeliness and accuracy of data entry by direct users with specific focus on data related to child outcomes
• Conducting ongoing desk audits and analyzing data across data sources to evaluate functioning of key system components at the state and program level
• Collecting or verifying data through on-site monitoring and focused monitoring with increased emphasis on results for infants and toddlers and their families
• Maintaining a system for compiling, analyzing and reporting data required under section 618 including investigation of complaints, mediation and due process requests
• Issuing findings of noncompliance to early intervention service providers as a result of general supervision activities (e.g., monitoring and complaint investigation), working with providers to identify underlying causes and ensuring the timely correction of noncompliance
• Collaborating with the ADSD to impose sanctions when appropriate to ensure early intervention service provider program improvement and compliance
• Reporting to the Nevada Early Intervention Interagency Coordinating Council (ICC) and other key stakeholders on the outcomes of program monitoring and improvement

Key dispute resolution procedures include:

• Collaborating with families and programs to address and resolve concerns
• Following IDEA regulations for timely follow up of complaints from families within 60 days of the complaint
• Providing procedural safeguards at all junctures, with the following options available to families, including mediation, hearing, and dispute resolution
• Having a board of mediators available should they need to be called upon to support communication and dispute resolutions among families and programs.

Key procedures for data collection, analysis and reporting include:

• Maintaining the statewide Tracking Resources and Children (TRAC) data system for collecting key data from the point a child is referred to the EI system to the time the child exits Part C services; the system also collects critical service data throughout the time the child is enrolled in early intervention services
• Providing training and technical assistance (TA) to early intervention service providers regarding Part C data requirements
• Participating in conferences and webinars hosted by OSEP and OSEP funded TA providers
• Continuing to pursue statewide processes to obtain a data system that is more comprehensive and efficient at all levels of administration of the statewide EI system
• Compiling, analyzing and reporting data results to the U.S. Office of Special Education Programs (OSEP), state administration, key stakeholders and the public on the effectiveness of the system in improving outcomes for young children with disabilities and their families 
• Collecting, compiling and analyzing data through the IDEA Part C Office Annual Family Survey to evaluate the impact of EI services in improving outcomes for families of infants and toddlers participating in early intervention services; working with stakeholders to review and revise the State's Family Survey instrument and process to optimize input from families in system evaluation and improvement
• Compiling, analyzing and reporting data on specific outcomes for children served by the system by integrating data from the TRAC data system and the Child Outcomes analysis spreadsheet developed by the Early Childhood Outcomes (ECO) Center
• Partnering with Nevada’s Aging and Disabilities Services Division (ADSD) to budget for a new data system, as well as review potential vendors for data system development.
Key activities for collaboration include:
• Ongoing collaboration with Nevada Part C and the following entities in addressing concerns among EI families, programs and the system as needed: Aging and Disability Services Division (ADSD), ADSD Quality Assurance, National Center for Pyramid Model Innovations, 
• Two Part C staff are committee members for the Early Hearing Detection and Intervention (EHDI) program; participation involves attending monthly meetings, and advising the committee on raising community awareness for EHDI.
• The IDEA Part C Office continued collaboration with state EI programs and a state leadership team of stakeholders for our pyramid project with technical assistance from the National Center for Pyramid Model Innovations (NCPMI).  Nevada is the first Part C state in the nation to receive this technical assistance from NCPMI.  The first year of the pyramid model project, occurring from January 2019 to present, involved developing leadership objectives, benchmarks of quality, and coaching support for Cohort 1 implementation sites in northern Nevada. The second year of the pyramid model project included Cohort 2 scale up among 2 additional EI programs in other regions within Nevada, and evaluation of the project at family, provider and program levels. Cohort 3 is expected to join the pyramid project during 2021 and Cohort 4 will be included during 2022. Additionally, the Nevada IDEA Part C Office will be presenting on our state’s NCPMI project at the National Training Institute’s annual conference during April 2020. More information will be provided within the State Systemic Improvement Plan (SSIP) during April 2020.  
• The Part C Coordinator serves as a governor-appointed board member on the Nevada Early Childhood Advisory Council (ECAC) and is Co-Chair for the ECAC’s Child and Family Health Subcommittee. The Part C Coordinator has assisted the ECAC in developing the ECAC strategic plan for systems improvement and state application for the federal Preschool Development Grant (PDG-B-5). 
• The Part C Coordinator has been selected by the Early Childhood Technical Assistance Center as an aRPy Ambassador for the DEC’s Recommended Practices. During January 2020, the Part C Coordinator began a 2-year commitment to improve early childhood outcomes within the state of Nevada and the nation by raising awareness for the DEC’s Recommended Practices and tools. The Recommended Practices are shared statewide during monthly Part C TA calls with management from all 12 EI programs.
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.
Technical assistance (TA) in Nevada’s EI system includes: 

• The IDEA Part C Office hosts monthly TA calls with management from all EI service provider agencies throughout Nevada. Topics are selected based on system needs or questions, and clarification includes references to IDEA regulation and DEC Recommended Practices. 
• All EI programs also have an assigned Part C Liaison from the Nevada Part C Team. Liaisons provide additional technical assistance as needed by programs.
• Information and resources are emailed to program managers on at least a monthly basis including webinars and training resources to support program improvement.
• The IDEA Part C Office facilitates a lending library with resources for EI providers and families, with evidence-based content available in books, journals, CDs, and DVDs.
• The IDEA Part C Office receives TA at the federal level monthly from OSEP, ECTA, and NCPMI.  Nevada received a determination of ‘Needs Assistance’ for the FFY 2018 period due to the narrative explanation on noncompliance during the FFY 2018 SPP/APR. In preparation for drafting this current FFY 2019 SPP/APR, the NV Part C Office sought and received technical assistance on how to more clearly reflect Nevada’s performance this past year and any correction of outstanding noncompliance in previous years.
Professional Development System:
The mechanisms the State has in place to ensure that service providers are effectively providing services that improve results for infants and toddlers with disabilities and their families.
The State IDEA Part C Office continues to focus on ongoing professional development for providers across the early childhood system for children birth to five, both for early intervention and for early childhood education. It is recognized that improved outcomes for children requires consistent implementation of evidence-based practices.The overall system of professional development for early intervention service providers includes the following: 

• The IDEA Part C Office and early intervention programs participated in NCPMI activities and trainings to support personnel in implementing evidence-based practices to improve the social-emotional outcomes for Part C eligible children and their families.
• The IDEA Part C Office reviews ongoing developmental specialist applications regarding alternative certification to meet credentialing requirements. The goal is to ensure access to highly qualified individuals while reducing barriers for qualifying persons providing special instruction to infants and toddlers and their families. The Alternative Certification Endorsement remains available for Developmental Specialists who meet equivalent Department of Education coursework requirements for the Endorsement in Early Childhood Developmentally Delayed. 
• The IDEA Part C Office maintains a system for providing training to all new employees coming into the early intervention system, as well as existing employees directed to participate as a result of identification of noncompliance, through New Employee Orientation (NEO). This includes a comprehensive review of the system and stresses the importance of family centered evidenced-based practices.
• Topical trainings are also provided or facilitated by the IDEA Part C Office as the need is identified through evaluation of the system or based on provider request. Examples of topical trainings and technical assistance conducting during FFY 2019   this past year included: Preparation for comprehensive monitoring,  TRAC data system training, Individual Family Service Plan (IFSP) services and supports, Social-Emotional modules, Pyramid model project/Social-Emotional trainings,  COVID-19 emergency action procedures for alternative services, Highly Qualified Professional licensure requirements,  DEC Recommended Practices, and Race and Equity supports for the Early Intervention System.
• The IDEA Part C Office routinely distributes information on webinars and other resources related to evidence-based practices to all early intervention providers on an ongoing basis.
• There is a strong collaborative initiative between the IDEA Part C Office and the State’s EHDI program to promote appropriate training and follow-up for personnel who work with children who are deaf or hard of hearing.
• The ADSD QA team collaborates with the IDEA Part C Office by developing ongoing trainings to provide to early intervention service providers on quality practices to support improved outcomes for children and families. QA conducts onsite observations of early intervention providers and communicates any concerns to the IDEA Part C Office. 
• The IDEA Part C Office provides a lending library for early intervention providers and families to borrow books, articles from peer-reviewed academic journals, and materials which cover evidence-based practices for early intervention. The IDEA Part C Office collaborates with local university professors regarding text book information so books may be ordered for our lending library, and in turn, support early interventionists with reduced costs of textbooks for courses needed for licensure.
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).
Nevada’s performance status is reported numerically and by percentage for each indicator compared to established and re-estabished targets, which have remained the same as the targets from FFY 2018 per stakeholder agreement on January 9, 2020 and further reviewed by stakeholders at the ICC meeting on January 12, 2021. ICC quarterly meetings were not conducted during April 2020 and July 2020 due to the COVID-19 pandemic.

Throughout the course of FFY 2019, the IDEA Part C Office presented data and other key early intervention (EI) system information, as well as gained feedback and advising from the following groups: the Department of Health and Human Services (DHHS) Administration, DHHS Aging and Disabilities Services Division (ADSD), ADSD Quality Assurance for Children’s Services, Nevada’s Interagency Coordinating Council (ICC) including ICC Subcommittees, state EI and community partner EI programs, federal, state, and local community agencies (i.e. United States Air Force base representative for the military community stationed in Southern Nevada; Medicaid and Health Care Finance Policy representative; northern region early childhood mental health program representative), the Nevada System of Higher Education, Nevada Department of Education Part B/619, inter-tribal liaisons, and family and legal advocacy groups.

Key stakeholder involvement activities included:

•	Quarterly ICC Meetings, via videoconference across the State’s southern, northwest and northeast regions during January 2020 and October 2020, and most recently, January 2021 These meetings follow Nevada’s Open Meeting Law, and include review of minutes, community program presentations, Part C EI system updates and data reports including any formal complaints, subcommittee reports, and strategic planning to improve Nevada’s system and to promote improved outcomes for families with infants and toddlers with disabilities. Quarterly meetings occur during the months of July, October, January and April. 

•	ICC Subcommittee meetings for Child Find, Family Advisory, and Professional Development are available to meet quarterly as needed with board members from the ICC as well as community stakeholders interested in supporting EI initiatives. From March 2020 to June 2020, however, due to the COVID-19 pandemic, board meetings in the State of Nevada were not held unless there was a critical need. 

•	SSIP Stakeholder Meetings via webinar have traditionally been scheduled during March of each year in preparation for April 1st deadlines to OSEP. However, during March 2020, the March 18th, 2020 SSIP Stakeholder Meeting was canceled due to Nevada’s governor had issued a state of emergency directive on March 12th, 2020 due to the COVID-19 pandemic. Nevada’s early intervention system was thrust into emergency action planning for both services to families and work environments for staff. While a large stakeholder meeting did not occur during March 2020, many components in the SSIP included stakeholder support and feedback, namely the meetings for the Part C pyramid model/social emotional project, such as monthly State Leadership Team meetings with stakeholder, statewide pyramid project Coaching Call meetings, and statewide pyramid project Data Team meetings. 

For clarification, the State’s pyramid model project with technical assistance from the National Center for Pyramid Model Innovations (NCPMI) involved the IDEA Part C Office facilitating a State Leadership Team (SLT) of stakeholders. During FFY 2019, the SLT met monthly both face to face and teleconference meetings, with the exception of the months of March 2020 through June 2020 due to the COVID-19 pandemic. The SLT is comprised of IDEA Part C staff, EI program leaders from both the public and private sectors, Quality Assurance staff, and family advocacy personnel. The pyramid model project is being implemented within five (5) of fourteen (14) EI sites, with continued scale up planned statewide over the next year. More information on the stakeholder engagement for the pyramid model project will be provided in the State’s SSIP during April 2021. 

The IDEA Part C Office is grateful for the large community of support for Nevada’s EI system. 
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
NO
Reporting to the Public:
How and where the State reported to the public on the FFY 2018 performance of each EIS Program located in the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2018 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including any revision if the State has revised the targets that it submitted with its FFY 2018 APR in 2020, is available.
Nevada's FFY 2019 SPP/APR will be posted on the Nevada Department of Health and Human Services (DHHS) Director's Office, IDEA Part C Office website at http://dhhs.nv.gov/Programs/IDEA/Publications/ not later than May 31, 2021. Additionally, FFY 2019 Report Cards for each of the early intervention service provider programs in the State will be posted on the same website. Report cards for EI programs from FFY 2018 were posted during June 2020, but were missing data for Indicators 5 and 6 due to pending information; these FFY 2018 report cards will be updated on the state website during April 2021 with addendums to reflect the completed data for Indicators 5 and 6.
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.

Response to actions required in FFY 2018 SPP/APR  

Intro - OSEP Response
The State Interagency Coordinating Council (SICC) submitted to the Secretary its annual report that is required under IDEA section 641(e)(1)(D) and 34 C.F.R. §303.604(c). The SICC noted it has elected to support the State lead agency’s submission of its SPP/APR as its annual report in lieu of submitting a separate report. OSEP accepts the SICC form, which will not be posted publicly with the State’s SPP/APR documents.
Intro - Required Actions
OSEP notes that the State submitted verification that the attachment(s) complies with Section 508 of the Rehabilitation Act of 1973, as amended (Section 508). However, one or more of the Indicator 11 attachments included in the State’s FFY 2019 SPP/APR submission are not in compliance with Section 508 and will not be posted on the U.S. Department of Education’s IDEA website. Therefore, the State must make the attachment(s) available to the public as soon as practicable, but no later than 120 days after the date of the determination letter.


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
	61.90%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.57%
	91.80%
	97.93%
	98.31%
	96.00%



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

	113
	122
	96.00%
	100%
	97.54%
	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]6
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).
Nevada's Definition of Timely Services:

Early intervention services identified on the initial and subsequent Individualized Family Service Plans (IFSP) of an eligible child, including IFSP reviews, will be provided to the child and family as soon as possible following the family's consent to implement the IFSP. Determination of whether or not the services are provided in a timely manner will be based on: 
1. Initiation of new services within 30 days from the date the parents provided consent for the IFSP service; or 
2. The projected IFSP initiation date as determined by the IFSP team and indicated on the IFSP. This may include services such as periodic follow-up or services needed on an infrequent basis (ex. 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.
Nevada’s process for monitoring EIS provider programs for compliance with the requirements of the IDEA was revised in FFY 2015. In FFY 2019, the Part C Office completed comprehensive on-site monitoring of six (6) EIS programs relative to this indicator. The general target is to complete a review of half of the programs in each year of the cycle; however, the number of children enrolled in each program was taken into consideration to ensure an equitable breakdown of the number of children served statewide, so the data is representative of all children across the state for each year of the cycle.

Data for this indicator are gathered through child record reviews and are required to include all IFSP junctures (initial, annual and all reviews including 6-month reviews or other reviews requested by the program or family). The timeframe covered for the FFY 2019 monitoring was all activity between July 1, 2019 and March 2, 2020. Typically, the monitoring period extends to March 31st of the current fiscal year. However, in light of the pandemic, the timeframe was reduced by a few weeks, ending the monitoring period prior to alternative practices (location of service provision) put in place to continue providing support to families through the pandemic and State program closure moratorium. 
If needed, provide additional information about this indicator here.
A minimum number of records was required to be reviewed by the IDEA Part C Office, which included: 10% of enrollment for large programs (300 or more active children) and 20% for smaller programs (fewer than 300 active children). The number of records reviewed is sufficient to ensure the data was representative of the statewide enrollment and accurately reflected the programs performance relative to all children served by the program.

Comprehensive Monitoring

A total of six (6) EIS programs were monitored for timely initiation of IFSP services in FFY 2019 and included a review of 170 records. Of the records reviewed, 122 had new services added at some juncture during the period covered for the review (July 1, 2019 through March 2, 2020). A total of 113 records had all new services initiated within the required timeline. Six (6) children had at least one service initiated after the required timeline due to family circumstances. Examples of family circumstances resulting in untimely initiation of services included missed or rescheduled appointments due to changes in the family’s schedule or child/family illness. After accounting for services delayed due to family circumstances, it was found that 119 of the 122 children reviewed (98%) had all new services initiated in a timely manner. For the three (3) children who did not receive timely services, the reasons for delay include scheduling conflicts and personnel shortage. This is an increase of 2% from the 96% statewide performance reported for FFY 2018.

Two (2) EIS Programs were issued findings of noncompliance relative to Indicator 1 based on the FFY2019 monitoring. Findings were as follows:

• One (1) program was compliant with timely initiation of IFSP services for 27 of 29 children (93%). This level of performance is not considered substantially compliant. Therefore, a Corrective Action Plan (CAP) was required. The program was notified they must correct the noncompliance as soon as possible but not later than one (1) year from the date the finding was issued. Full correction has already been demonstrated and verified. The program was issued a letter of correction September 3, 2020.

• One (1) program was compliant for timely initiation of IFSP services for 9 of 10 children (90%). This level of performance is not considered substantially compliant. The program was required to submit a CAP to the IDEA Part C Office to ensure the noncompliance is corrected as soon as possible but not later than one (1) year from the date the finding was issued. 
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
A total of two (2) new findings of noncompliance were issued as a result of general supervision activities in FFY 2018. 
The IDEA Part C Office verified timely correction of noncompliance for both programs . 

Systemic Correction :
Since the programs who were issued findings of noncompliance in FFY 2018 based on IDEA Part C Office monitoring were not on the cycle for comprehensive monitoring in FFY 2019, the IDEA Part C Office conducted a verification audit for both of the programs. A selection of children enrolled in each program was pulled from the TRAC data system. For one small program, 20% of records were selected to verify correction. For the second larger program, 10% of records were selected to verify correction. These data reflected that both programs were performing at 100% and implementing the timely services requirements correctly.   
Describe how the State verified that each individual case of noncompliance was corrected
Child Correction:
The IDEA Part C Office verified through desk audits and ongoing program reporting that services were initiated for all children, though late, unless the child was no longer in the jurisdiction of the EIS provider program/Early Intervention system. This is verified and documented through the utilization of a standard individual child correction form that is a part of the state's monitoring procedures. When appropriate (depending on the length of the delay), a remedy for the delay was also offered to the family to compensate for the delay in initiation of services. Ten (10) child records were reviewed for one program and eight (8) child records were reviewed for the second program to verify full correction of noncompliance from FFY18. Both programs also underwent training in the requirements for Timely Initiation of Services to ensure continued compliance is sustained.
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
A total of two (2)  findings of noncompliance were issued as a result of general supervision activities in FFY 2017. The IDEA Part C Office verified that each EIS program with findings of noncompliance identified in FFY 2017 performed the following: 1) correctly implemented the specific regulatory requirements in achieving 100% compliance based on a review of updated data collected through the state data system; and 2) corrected each individual case of noncompliance. 

Since the programs that were issued findings of noncompliance in FFY 2017 based on IDEA Part C Office monitoring were not on the cycle for comprehensive monitoring in FFY 2018, the IDEA Part C Office conducted a verification audit for both programs. A selection of child records enrolled in each program was pulled from the TRAC data system. The records of these children were reviewed to verify timeliness of all new services added to IFSPs as per IDEA regulatory requirements. Based on the new data collected, it was verified that both programs had timely services at 100% and complete the corrections within the 365-day timeline. Also, to verify systemic correction a quarterly report was generated from the TRAC data system in order to audit timely services corrections.
Describe how the State verified that each individual case of noncompliance was corrected
The IDEA Part C Office verified correction of each individual case of noncompliance through desk audits and ongoing program monitoring. For all services which were not initiated timely, verification was conducted to ensure all services were initiated for all children, though late, unless the child was no longer in the jurisdiction of the EIS provider program/Early Intervention system, consistent with OSEP Memo 09-02. This is further verified and documented through the utilization of a standard individual child correction form that is a part of the state's monitoring procedures. When appropriate (depending on the length of the delay), a remedy for the delay was also offered to the family to compensate for the delay in initiation of services.
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. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2019 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

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

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

	Baseline Year
	Baseline Data

	2005
	98.50%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	96.00%
	96.00%
	96.00%
	96.00%
	96.00%

	Data
	98.86%
	99.62%
	98.64%
	99.51%
	99.30%


Targets
	FFY
	2019

	Target>=
	97.50%


[bookmark: _Toc392159265]Targets: Description of Stakeholder Input
Stakeholders, including ICC members, were fully engaged in reviewing the target and actual Indicator 2 trends in the five years leading up to FFY 2018. In order to raise the bar for more rigorous and accurate data, the target was re-established for FFY 2019 in January 2020 to be 97.5% for the current reporting period. The FFY 2019 target for Indicator 2 was further reviewed by the ICC on January 12, 2021, at which time it was determined that the target (97.5%) for this indicator is representative and accurately reflects where the majority of services are provided.  
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
	3,459

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Total number of infants and toddlers with IFSPs
	3,470


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

	3,459
	3,470
	99.30%
	97.50%
	99.68%
	Met Target
	No Slippage


[bookmark: _Toc382082359][bookmark: _Toc392159266][bookmark: _Toc365403651]Provide additional information about this indicator (optional)
Data for this indicator are generated using the Tracking Resources and Children (TRAC) child data collection system. These data are reported based on the 618 data report for December 1, 2019 and reflect the number and percent of children who received the majority of their early intervention services in natural environments. All early intervention (EI) programs were reviewed during this reporting period based on 618 data from December 1, 2019 to determine whether children enrolled in each program received the majority of their services in settings considered natural environment. There were no findings issued in this performance indicator based on the December 1, 2019 count. 

Nevada continues to maintain a high level of performance in this area and has exceeded the state target. This reporting year's performance data of (99.68%) is slightly higher than 99.26% reported in FFY 2018. These data continue to represent a high level of achievement and are attributable to the individualization of services for children and families.
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 
The targets for this indicator remained the same for FFY 2019 based upon review within the Part C office, national TA advisors and the state Interagency Coordinating Council (ICC). It was determined that it would be in the best interest of the state to keep the current targets for this indicator as Nevada has not consistently met all six targets. The targets for this indicator have increased intermittently since baselines were set (2014). Based on the discussion and input from ICC stakeholders during January 2021 and the state's performance history, it is felt that these targets are appropriate and accurately reflect the progress of children who have received early intervention services.
Historical Data
	Outcome
	Baseline
	FFY
	2014
	2015
	2016
	2017
	2018

	A1
	2013
	Target>=
	65.78%
	66.31%
	66.84%
	67.37%
	67.90%

	A1
	65.25%
	Data
	63.32%
	70.42%
	70.91%
	65.87%
	65.86%

	A2
	2013
	Target>=
	39.94%
	40.04%
	40.04%
	40.14%
	40.14%

	A2
	39.94%
	Data
	37.56%
	41.85%
	44.48%
	42.86%
	38.48%

	B1
	2013
	Target>=
	70.76%
	70.86%
	70.86%
	71.96%
	71.96%

	B1
	70.76%
	Data
	68.67%
	76.00%
	79.17%
	76.30%
	74.05%

	B2
	2013
	Target>=
	38.24%
	38.34%
	38.34%
	38.44%
	38.44%

	B2
	38.24%
	Data
	36.61%
	37.49%
	40.43%
	39.59%
	35.02%

	C1
	2013
	Target>=
	66.08%
	66.18%
	66.18%
	66.28%
	66.28%

	C1
	66.08%
	Data
	61.11%
	73.55%
	77.51%
	74.12%
	72.13%

	C2
	2013
	Target>=
	41.70%
	41.80%
	41.80%
	41.90%
	41.90%

	C2
	41.70%
	Data
	37.44%
	46.68%
	49.63%
	47.71%
	41.42%


Targets
	FFY
	2019

	Target A1>=
	67.90%

	Target A2>=
	40.14%

	Target B1>=
	71.96%

	Target B2>=
	38.44%

	Target C1>=
	66.28%

	Target C2>=
	41.90%


 FFY 2019 SPP/APR Data
Number of infants and toddlers with IFSPs assessed
2,307
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
	8
	0.35%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	631
	27.35%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	839
	36.37%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	641
	27.79%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	188
	8.15%



	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
	1,480
	2,119
	65.86%
	67.90%
	69.84%
	Met Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	829
	2,307
	38.48%
	40.14%
	35.93%
	Did Not Meet Target
	Slippage


Provide reasons for A2 slippage, if applicable 
Nevada demonstrated slippage and did not meet the target for Outcome A2. In order to determine the root cause leading to this slippage, analysis of FFY 2019 data was completed. The analysis of the data included looking at: a child's length of time in service, eligibility category, and age at entry. Based on these data it is evident that the largest EI program who serves the majority of infants and toddlers in the State served a majority of children with a diagnosed medical condition. For example, the largest program served 203 children out of the 320 total statewide count of children with an auto-eligible medical diagnosis who exited during this reporting period (63.44%). These children require the highest level of involvement in order to meet their medical and overall developmental needs. Although they make progress, their change in trajectory is not sufficient enough to move closer to their same aged peers. 

A hypothesis for a contributing factor which led to slippage in this outcome may be the impact on service delivery options due to the COVID-19 pandemic. This is based on families that would have received more than 6 months of services but ended services prior to the 3rd birthday due to declining service options available, e.g. services within home and community settings shifted to services via telehealth and telephone consultation during the COVID-19 pandemic State of Emergency (from March 2020 to June 2020 for this reporting period). Some families expressed their preference to forego their EI service visits via telehealth or telephone consultation and chose to obtain in-person community therapy services beyond the capabilities of the EI system.

As a result of slippage, the meaningful difference calculator developed by the Early Childhood Outcome (ECO) Center was used to determine if the State’s performance in this outcome truly had a meaningful difference compared to the State target and result data from the current and previous year. The results of these data identified there was not a statistically significant difference in the State’s performance compared to the target. All of these contributing factors led to slippage in this outcome area.

Although there were 28 children with more complete progress data compared to last year, Nevada also had one less program that progress data are being reported on due to the termination of an EI program in September 2019. 
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
	10
	0.43%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	728
	31.56%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	806
	34.94%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	604
	26.18%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	159
	6.89%



	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
	1,410
	2,148
	74.05%
	71.96%
	65.64%
	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
	763
	2,307
	35.02%
	38.44%
	33.07%
	Did Not Meet Target
	Slippage


Provide reasons for B1 slippage, if applicable
Nevada did not meet the target and demonstrated slippage for Outcome B1. In order to determine the root cause leading to this slippage, analysis of FFY 2019 data was completed. The analysis of the data included looking at: a child's length of time in service, eligibility category, and age at entry. Based on these data it is evident that the largest EI program who serves the majority of infants and toddlers in the State served a majority of children with a diagnosed medical condition. For example, the largest program served 203 children out of the 320 total statewide count of children with an auto-eligible medical diagnosis who exited during this reporting period (63.44%). These children require the highest level of involvement in order to meet their medical and overall developmental needs. Although they make progress, their change in trajectory is not sufficient enough to move closer to their same aged peers. 

A hypothesis for a contributing factor which led to slippage in this outcome may be the impact on service delivery options due to the COVID-19 pandemic. This is based on families that would have received more than 6 months of services but ended services prior to the 3rd birthday due to declining service options available, e.g. services within home and community settings shifted to services via telehealth and telephone consultation during the COVID-19 pandemic State of Emergency (from March 2020 to June 2020 for this reporting period). Some families expressed their preference to forego their EI service visits via telehealth or telephone consultation and chose to obtain in-person community therapy services beyond the capabilities of the EI system.

As a result of slippage, the meaningful difference calculator developed by the Early Childhood Outcome (ECO) Center was used to determine if the State’s performance in this outcome truly had a meaningful difference compared to the State target and result data from the current and previous year. The results of these data identified there was not a statistically significant difference in the State’s performance compared to the target. All of these contributing factors led to slippage in this outcome area.

Although there were 28 children with more complete progress data compared to last year, Nevada also had one less program that progress data are being reported on due to the termination of an EI program in September 2019. 
Provide reasons for B2 slippage, if applicable 
Nevada did not meet the target and demonstrated slippage for Outcome B2. In order to determine the root cause leading to this slippage, analysis of FFY 2019 data was completed. The analysis of the data included looking at: a child's length of time in service, eligibility category, and age at entry. Based on these data it is evident that the largest EI program who serves the majority of infants and toddlers in the State served a majority of children with a diagnosed medical condition. For example, the largest program served 203 children out of the 320 total statewide count of children with an auto-eligible medical diagnosis who exited during this reporting period (63.44%). These children require the highest level of involvement in order to meet their medical and overall developmental needs. Although they make progress, their change in trajectory is not sufficient enough to move closer to their same aged peers. 

A hypothesis for a contributing factor which led to slippage in this outcome may be the impact on service delivery options due to the COVID-19 pandemic. This is based on families that would have received more than 6 months of services but ended services prior to the 3rd birthday due to declining service options available, e.g. services within home and community settings shifted to services via telehealth and telephone consultation during the COVID-19 pandemic State of Emergency (from March 2020 to June 2020 for this reporting period). Some families expressed their preference to forego their EI service visits via telehealth or telephone consultation and chose to obtain in-person community therapy services beyond the capabilities of the EI system.

As a result of slippage, the meaningful difference calculator developed by the Early Childhood Outcome (ECO) Center was used to determine if the State’s performance in this outcome truly had a meaningful difference compared to the State target and result data from the current and previous year. The results of these data identified there was not a statistically significant difference in the State’s performance compared to the target. All of these contributing factors led to slippage in this outcome area.

Although there were 28 children with more complete progress data compared to last year, Nevada also had one less program that progress data are being reported on due to the termination of an EI program in September 2019. 
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
	7
	0.30%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	570
	24.71%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	785
	34.03%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	763
	33.07%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	182
	7.89%



	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

	1,548
	2,125
	72.13%
	66.28%
	72.85%
	Met Target
	No Slippage

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

	945
	2,307
	41.42%
	41.90%
	40.96%
	Did Not Meet Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	3,376

	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.
	979



	Sampling Question
	Yes / No

	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)
YES
List the instruments and procedures used to gather data for this indicator.
The data collected for infants and toddlers who received six (6) months or longer of early intervention services for FFY 2019 were collected using the Child Outcome Summary Form (COSF) 7-point rating scale. The rating scale  was developed by the Early Childhood Outcome (ECO) Center to support criteria for defining how NV’s infants and toddlers are compared to same-aged peers. NV also uses the decision tree to support practitioners in determining an appropriate child outcome rating for infants and toddlers. The criterion to determine “comparable to same-aged peers” is defined as a child who has been assigned a score of 6 or 7 on the COS (Child Outcome Summary).
[bookmark: _Toc382082362][bookmark: _Toc392159270]Provide additional information about this indicator (optional)
The number of infants and toddlers who exited the Part C program during the reporting period was 3,376 children. Of these 3,376 children, 2,397 children were expected to have Exit COSF data based on having receive early intervention for six (6) months or more, with a remaining 979 children who received less than 6 months of services. Of the 2,397 children, complete data were available for 2,307 children. Nevada is reporting complete data for 2,307 of 2,397 (96.25%) of infants and toddlers who exited services with a  program length of six (6) months or longer . A difference of 90 children exists then for progress data which could  not be reported.

Progress data could not be reported for 90 children of the 2,397 infants and toddlers who exited services having received six (6) months of services. Reasons for the missing Exit data for these 90 children include:
 
•  Some families that would have received more than 6 months of services but ended services prior to the 3rd birthday due to declining service options available during the moratorium on face-to-face EI services, e.g. services within home and community settings shifted to services via telehealth and telephone consultation during the COVID-19 pandemic State of Emergency. Some families expressed their preference to forego their EI service visits via telehealth or telephone consultation and chose to obtain in-person community therapy services beyond the capabilities of the EI system or to forego services altogether.
•  Entry data were submitted but the EIS program reported the child did not receive early intervention for the entire six (6) month timeframe due to loss of contact with families. 
•  Entry data were submitted for the child, however Exit data was not submitted by the program due to a lack of internal tracking processes. 
•  Exit data were submitted for the child, however Entry data had not been submitted. Therefore, progress could not be determined. 
Representation of progress data has increased compared to the previous years. In comparison to FFY 2018 (reported 2,279 children with complete Exit data), Nevada is reporting progress data for 28 additional infants and toddlers this year in FFY 2019. Even with the termination of an EI program (during September 2019) also occurring in this reporting period, Nevada was able to demonstrate an increased representation of progress data. 
3 - Prior FFY Required Actions
None


3 - OSEP Response

3 - Required Actions



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

	A
	2006
	Target>=
	95.50%
	96.00%
	96.50%
	97.00%
	97.50%

	A
	94.29%
	Data
	97.20%
	94.37%
	98.05%
	97.16%
	96.84%

	B
	2006
	Target>=
	94.50%
	95.00%
	95.50%
	96.00%
	96.50%

	B
	91.32%
	Data
	93.48%
	93.86%
	94.81%
	96.02%
	95.26%

	C
	2006
	Target>=
	92.50%
	93.00%
	93.50%
	94.00%
	94.50%

	C
	91.00%
	Data
	96.90%
	94.64%
	97.09%
	95.74%
	92.89%


Targets
	FFY
	2019

	Target A>=
	97.50%

	Target B>=
	96.50%

	Target C>=
	94.50%


Targets: Description of Stakeholder Input 
The targets for this indicator remained the same for FFY 2019 based upon review within the Part C office, national TA advisors and the state Interagency Coordinating Council (ICC). It was determined that it would be in the best interest of the state to keep the current targets for this indicator as Nevada has not consistently met the targets. The target for this indicator has increased every year since the baseline was set. Based on the discussion and input from ICC stakeholders and the state's performance history, it is felt that these targets are appropriate and accurately reflect the family survey responses.

FFY 2019 SPP/APR Data
	[bookmark: _Toc392159275][bookmark: _Toc382082367][bookmark: _Toc392159276]The number of families to whom surveys were distributed
	1,870

	Number of respondent families participating in Part C 
	178

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	175

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	177

	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
	168

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	178

	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
	172

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	177



	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)
	96.84%
	97.50%
	98.87%
	Met 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)
	95.26%
	96.50%
	94.38%
	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)
	92.89%
	94.50%
	97.18%
	Met Target
	No Slippage



	Sampling Question
	Yes / No

	Was sampling used? 
	NO



	Question
	Yes / No

	Was a collection tool used?
	YES

	If yes, is it a new or revised collection tool? 
	YES

	If your collection tool has changed, upload it here
	

	The demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
	NO


If not, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. 
In an effort to improve the response rate for the under-represented families, the Part C Office and the ICC conducted strategic planning with the ICC on January 12, 2021, gaining valuable stakeholder input, especially from the family representative members of the ICC. The Part C Office will take steps toward implementing the following:

• Use each family’s email address for an all-online Family Survey in order to have ease of access and attract the younger parent population. 
• We will send an “Announcement postcard” through the USPS first, with our office contact information. 
• We will then send the email with the link to the NV Family Survey through SurveyMonkey to all families with an email on file. 
• A paper Family Survey with stamped return envelope included will be mailed out for those without internet access or upon request. 
• Continue to seek technical assistance for additional tools that may promote improved response data.

The Nevada IDEA Part C Office is considering the following ideas to increase participation in the 2021 IDEA Part C Family Survey:

• Ask each Service Coordinator/ Developmental Specialist to review the race/ethnicity options with parents on their caseload to ensure it is correct in the TRAC data system. The prior process was to ask the SC/DS “to guess” if the parent did not mark a race/ethnicity; this could have led to discrepancy between how the parents identify their own race/ethnicity and how the SC/DS guessed their race/ethnicity. 
• Reorder the Race/ethnicity list from least % to the most % to ensure equal representation from all ethnicities.
• Send out the survey/Survey Monkey information out sooner so there is time to follow up with reminders to complete the survey, with considerations for the following:
 - Post survey reminders via social media platforms which are frequented by families receiving EI service, e.g. ICC family representative feedback on 1/12/2021 included that the Facebook following among EI families in Northern Nevada is significant. Also, other stakeholder groups have Facebook pages, such as parent advocacy groups and disability support groups. Part C will develop an electronic flyer that could be posted among these Facebook groups. 
 - Texting and emailing the link for the online family survey
 - Practitioners will be encouraged to include the link to the online family survey when conducting virtual EI visits with families via telehealth.
• Ask the Developmental Specialists (DS) to check in with the family if there are any questions regarding the survey. 
• Ask for suggestions during the IDEA Part C Statewide Technical Assistance (TA) Call regarding how programs can/have improve the family’s participation in the Family Survey
• Inform and remind DS’s to double check family contact information including email and residential addresses. 

Strategies to embrace cultural differences must be considered as well, e.g. demographically specific approaches may include: 
• Take steps toward creating an ad or flyer with photos of individuals reflecting diversity of representativeness, along with quotes of encouragement regarding the beneficial points of the family survey. Providers may distribute this flyer by email/mail to families and/or share during a telehealth visit by featuring the flyer on the screen, providers could follow up with families. this strategy for awareness may begin with the staff of the Part C Office, which does have diversity of representation for the following: Native Hawaiian/Asian, African American, Hispanic/Latino, White/Caucasian. We will also consider reaching out to providers and families who may wish to participate in sharing their photo for this flyer, thus promoting awareness for even more representation.
• Consider alternative methods of communication i.e. text messaging of the survey monkey link to the populations which may not use email but which use cell phones for online tasks.
• Ensure that providers are mindful to provide equal communication to all of their families, while highlighting to the providers that some groups have been underrepresented (Hispanic/Latino, African Americans, Native American-Indian, Native American-Alaskan); The Part C Office will discuss with management from EI programs during out monthly TA call in 2021. 
• Specific cultural strategies may include explanation to these families regarding the benefits of participation in the survey, e.g. an EI community where their voices are heard re: the needs of their families.
Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
The Family Outcomes Survey Instrument 

The 2020 Annual Family Outcomes survey continues to have 17 close-ended questions and use the five-point Likert scale (strongly agree, agree, undecided, disagree, and strongly disagree). As with all previous versions of the survey, there is one open-ended question to allow families to provide a written comment, and families still have the option of not answering questions if they feel they are not applicable. This year we added Race/Ethnicity and Program boxes to the questionnaire instead of using a unique survey code to associate with system of record child demographic data for each returned survey. The survey was printed and distributed in both English and Spanish. 

However, in error, the Race/Ethnicity and Program boxes were not added to the Survey Monkey form, of the 178 completed and returned responses there were 34 (24 Survey Monkey responses with no program or race/ethnicity data; 5 Hard Copy Survey with no program or race/ethnicity; and 5 hard copies with no program but with race/ethnicity data) which did not have the race/ethnicity identified which represents 18.0%. The answers from those 34 surveys are included in the overall data, however those returns are listed in the “No Answer” section for the Program data and 24 of those 34 are listed in the “No Answer” section for the Race/Ethnicity data. 

To ensure the data are representative of the demographics of the State, the IDEA Part C Office used the Tracking Resources and Children (TRAC) database to obtain the names and addresses of all families in the early intervention system who had a child with an IFSP for a minimum of six (6) months and was receiving early intervention services from one of the state or community early intervention programs as of January 22, 2020. A total of 1,932 children met this criterion, and these families were sent a survey for each child in the home enrolled in early intervention services. On March 9, 2020, the survey was mailed to all eligible families. A cover letter accompanied each survey, as well as a postage-paid return envelope. The cover letter informed families their survey would be returned to the IDEA Part C Office and all responses would remain confidential. Families were also provided the option to complete their survey on-line through SurveyMonkey. Families were asked to answer the survey questions and return them by April 30, 2020. Local early intervention programs were notified by email of the date the surveys were mailed to families and were asked to encourage families in their program to respond to the survey.

Survey Responses:
After the initial mailing, a total of 62 surveys were returned by USPS to the Part C Office because of invalid mailing addresses. The 62 surveys are not included in the final count because these households never received a survey. Therefore, the final total for distribution of the survey was 1,870. The usual follow-up reminder was not sent to families who had not responded due to the issuance of the Moratorium of face to face early intervention home visits because of the COVID-19 Pandemic. The IDEA Part C Office and Aging and Disability Services immediately worked to complete a joint plan for the transition of EI services to telehealth and provide guidance to the early intervention providers in a timely manner. The final total of unduplicated survey responses was one-hundred and seventy-eight (178). One-hundred and forty-six (146) surveys were received by mail and twenty-four (24) responded via SurveyMonkey. This is a return rate of 9.5% which is a decrease of 5.3% from last year. Of the 1,870 family Surveys completed, there were twenty-four (24) Family Surveys which were turned in through SurveyMonkey without a race/ethnicity dropdown for the family to choose from, those are accounted for in the “No Answer” section of the Race/Ethnicity Distribution.

The results of the FFY 2019 Survey are as follows:
1. Know Their Rights
Statewide: This data are based on responses to Question 13 of the SFY 2020 Annual Family Survey. Families generally agreed or strongly agreed with the three federally mandated questions on the survey. For questions related to understanding their rights under IDEA, 98.87% (175/177) of the families responding to the 2020 survey agreed with the statement, My IFSP team helps me know my parent rights regarding early intervention services (the procedural safeguards that are in the parent handbook). Performance exceeded the State’s target of 97.5% for this reporting period with an increase in percentile compared to the 2019 survey. 

2. Effectively Communicate Their Children’s Needs
Statewide: This data are based on responses to Question 6 of the SFY 2020 Annual Family Survey regarding the impact of participating in early intervention services on helping them to support their child’s development, 94.38% (168/178) of responses were favorable for the statement: “The early intervention services we received have helped me effectively communicate my child’s needs.” Performance for this statement did not meet the state target of 96.5% and is lower by almost 1% compared to the 2019 survey. A total of 6 families indicated they were undecided regarding this question.

3. Help Their Children Develop and Learn
Statewide: These data are based on responses to Question 14 of the SFY 2020 Annual Family Survey which states, “My Early Intervention providers have supported me in knowing how to help my child develop and learn”, 97.18% (172/178) responded favorably. Performance for this statement exceeded the State target of 94.5% and is considerably higher than the 92.8% reported on the same question in the 2019 survey. 

Race/Ethnicity Representativeness:
The distribution of surveys and responses received are categorized by Race/Ethnicity which are designated per the federal categories. The data compares the percentages of the statewide survey distribution and response for each race/ethnicity as well as the rate of return for each category. The representativeness of statewide responses were slightly higher than the percentages for distribution in the White, Asian, Two or More Races, and Native Hawaiian or Other Pacific Islander categories. The responses from the Hispanic/Latino, Black or African American and American Indian or Alaska Native categories were returned at a less than 50% rate when compared to the statewide total of surveys distributed to statewide responses. It is impossible to tell the race/ethnicity of the 32 surveys submitted without race/ethnicity information; these “No Answer” surveys (18.01%) could have substantially changed any race/ethnicity rate of return percentage.

Distribution/Rate of Return:
Nevada’s FFY 2019 rate of return of 9.5% shows a decrease of 5.3% from 14.8% last year in FFY 2018. Of the 1,870 Family Surveys distributed, there were thirty-four (34) Family Surveys returned without a program chosen. It is impossible to know which region of the state the thirty-four (34) “No Answer” surveys (19.1%) should be attributed. There were twenty-four (24) which were turned in through SurveyMonkey without a Program (aka region) dropdown for the family to choose from, those are accounted for as "No Answer". There were also ten (10) hard copies of the Family Survey returned without a Program chosen, these are accounted for in the “No Answer” area.

The percent of statewide responses received for each region were consistent with the percent distributed for each region. The southern region of the state had a lower than anticipated rate of return, with 40.4% of the statewide responses while the region served 67.3% of those receiving surveys. The northwest region of the state had a slightly higher than anticipated rate of return, with 34.3% of the statewide responses while the region served 28.4% of those receiving surveys. Lastly, the northeast region of the state had a rate of return of 6.2% while the region served 4.3% of those who received the survey. 
Provide additional information about this indicator (optional)
The response rate for FFY19 is 9.5%. The number of surveys mailed out to families this year increased by 160 compared to last year, however the responses for the survey overall decreased by 75 responses from last year. 

Multiple factors affected the return rate of the family surveys:
• Although the Part C Office regularly reminds programs to ensure correct contact information for families receiving the survey, invalid addresses still exist within the system. There were sixty-two (62) invalid addresses in system of record which reduced the impact/distribution of the survey by 3.32%. The Part C Office continues to look at options to ensure a second layer of verification (within the program and at the state level) and to increase program accountability for correct contact information within the system of record. 

• On March 28, 2020 the State of Nevada IDEA Part C Office and Aging and Disability Services issued a joint Moratorium on the provision of face to face early intervention services due to the COVID-19 Pandemic. The timing of the pandemic significantly affected the interactions between early intervention providers and the families due to an immediate transition from face to face home visits to telehealth or tele-conference EI services. 

• The Nevada IDEA Part C Office mailed out the Family Surveys on March 9, 2020; this mailing included a cover letter with a link to the option to complete the Family Survey via Survey Monkey. Unfortunately, this mail out coincided with the Pandemic and the second mailing and usual reminders to complete the Family Survey did not occur due to the system wide transition to telehealth following the issuance of the Moratorium issued on March 28, 2020. The implications of this transition include the use and access of internet/wi-fi data costs during the lock down in Nevada which may have caused less representation on the family survey. Another reason may be survey fatigue as Aging and Disability Services also sent surveys out to the families to see how they felt about telehealth EI services.
• One early intervention program did not have any Family Surveys returned at all.
4 - Prior FFY Required Actions
In the FFY 2019 SPP/APR, the State must report whether its FFY 2019 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.

Response to actions required in FFY 2018 SPP/APR 

 
4 - OSEP Response

4 - Required Actions
In the FFY 2020 SPP/APR, the State must report whether its FFY 2020 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.

OSEP notes that the State submitted verification that the attachment complies with Section 508 of the Rehabilitation Act of 1973, as amended (Section 508). However, one or more of the attachments included in the State’s FFY 2019 SPP/APR submission are not in compliance with Section 508 and will not be posted on the U.S. Department of Education’s IDEA website. Therefore, the State must make the attachment(s) available to the public as soon as practicable, but no later than 120 days after the date of the determination letter.

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

	Baseline Year
	Baseline Data

	2005
	0.47%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	1.00%
	1.00%
	1.00%
	1.00%
	1.00%

	Data
	1.12%
	1.24%
	1.11%
	1.13%
	1.08%


Targets
	FFY
	2019

	Target >=
	1.08%


Targets: Description of Stakeholder Input 
Nevada’s performance status is reported numerically and by percentage for each indicator compared to established and re-established targets, which have remained the same as the targets from FFY 2018 per stakeholder agreement on January 9, 2020 and further reviewed by stakeholders at the ICC meeting on January 12, 2021. ICC quarterly meetings were not conducted during April 2020 and July 2020 due to the COVID-19 pandemic.

Nevada has met the target for this indicator every year.
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
	387

	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
	35,701


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

	387
	35,701
	1.08%
	1.08%
	1.08%
	Met Target
	No Slippage


Compare your results to the national data
Data for this indicator are gathered through the Tracking Resources and Children (TRAC) statewide data system and include all children with an active Individualized Family Service Plan (IFSP) on December 1, 2019. This is a point-in-time count.

Nevada count of children served, ages birth to one (1) year for this reporting period was 387 which is exactly the number of children as reported for December 1, 2018. This represents 1.08% of the general population of infants in the State.

Nevada’s performance at 1.08% met the target however, it is below the national average of 1.37%. The state of Nevada ranked 32nd in comparison to the population served when compared to the U.S. and outlying areas. The population of children in this age range indicates Nevada (35,701) falls between Mississippi (35,518) and Arkansas (36,355). While Nevada, Mississippi and Arkansas all have similar populations, Nevada (1.08%) substantially exceeded the percent of children receiving services in both Mississippi (0.73%) and Arkansas (0.72%).

Although this indicator had no slippage, the Part C Staff continue to implement strategies to ensure that state and local referral sources are aware of how to access and refer infants for whom there is a developmental concern.
Provide additional information about this indicator (optional)
The ICC Child Find Subcommittee continues to utilize the Child Find Self-Assessment (CFSA) developed by OSEP, ECTA and DaSY to strengthen our efforts in reaching all the eligible children across the state of Nevada. While the pandemic slowed to progress on the Child Find Self-Assessment, the workgroup has re-engaged to advance in this endeavor.
5 - Prior FFY Required Actions
None
5 - OSEP Response

5 - Required Actions


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

	Baseline Year
	Baseline Data

	2005
	1.36%



	[bookmark: _Toc392159294]FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	2.00%
	2.00%
	2.00%
	2.00%
	2.00%

	Data
	2.78%
	2.99%
	2.98%
	2.95%
	2.97%


Targets
	FFY
	2019

	Target >=
	2.46%


Targets: Description of Stakeholder Input 
Nevada’s performance status is reported numerically and by percentage for each indicator compared to established and re-established targets, which have remained the same as the targets from FFY 2018 per stakeholder agreement on January 9, 2020  and further reviewed by stakeholders at the ICC meeting on January 12, 2021. ICC quarterly meetings were not conducted during April 2020 and July 2020 due to the COVID-19 pandemic.

Nevada has met the target for this indicator every year.
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
	3,470

	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
	108,839


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

	3,470
	108,839
	2.97%
	2.46%
	3.19%
	Met Target
	No Slippage


Compare your results to the national data
Nevada provided early intervention services to 3.19% of the birth through age three general population based on the December 1, 2019 Child Count. The percent served is below the national average of 3.93% as published in the 1920 Part C Child Count and Settings (Table 4) rankings dated November 16, 2020. The state of Nevada ranked 32nd when compared to the rest of the U.S. and outlying areas. Data for this indicator are gathered through the Tracking Resources and Children (TRAC) statewide data system and include all children with an active Individualized Family Service Plan (IFSP) in December 1, 2019. This is a point-in-time count.

The Birth to 3 population in Nevada was 108,839. States with similar population numbers for birth to three range are Mississippi at 108,721 and Arkansas 110,993. At 3.19%, Nevada’s percentage of children served exceeded the population served in both Arkansas (.96%) and Mississippi (1.98%). The US and Outlying territories averaged 3.93%.

Nevada’s number of children served, ages birth through 2 years for this reporting period was 3,470, which is an increase of 205 from the 3,265 reported for December 1, 2018. This represents 3.19% of the projected general population of infants in the State.

Although this indicator did not meet the criteria for slippage, the Part C Staff continues to implement strategies to ensure that state and local referral sources are aware of how to access and refer infants and toddlers for whom there is a developmental concern.
Provide additional information about this indicator (optional)

The ICC Child Find Subcommittee continues to utilize the Child Find Self-Assessment (CFSA) developed by OSEP, ECTA and DaSY to strengthen our efforts in reaching all the eligible children across the state of Nevada. While the pandemic slowed to progress on the Child Find Self-Assessment, the workgroup has re-engaged to advance in this endeavor.
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
	67.10%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.83%
	99.38%
	99.88%
	99.76%
	NVR


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

	2,035
	2,312
	NVR
	100%
	99.01%
	Did Not Meet Target
	N/A


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.
254
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
The performance data for this indicator are taken from the Tracking Resources and Children (TRAC) data collection system. All early intervention services (EIS) providers in the State are required to maintain individual child data in the TRAC system for all children enrolled in ther programs. The timeframe covered for the FFY 2019 monitoring was all activity between July 1, 2019 and March 31, 2020. This data includes all eligible infants and toddlers with an Individualized Family Service Plan (IFSP) for whom initial evaluation/assessment and initial IFSP meetings were conducted from July 1, 2019 through March 31, 2020.   
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The performance data for this indicator are taken from the Tracking Resources and Children (TRAC) data system. All early intervention service (EIS) providers in the State are required to maintain individual child data in the TRAC system for all children enrolled in their programs. The data for this report are based on the final data for the FFY 2019 reporting period. Data were collected from every child with an IFSP in all programs for the from July 2019 through March 2020 and is representative of the total population served in this time period.
[bookmark: _Toc386209666][bookmark: _Toc392159299]Provide additional information about this indicator (optional)
The reasons for delays for missing the 45-day timeline include staff turnover, lack of staff availability and staff vacancies in the EI system due to budget constraints. In addition, the  Nevada Part C Team considers that these data may be impacted due to staff turnover and limitations on the EI system during the COVID-19 pandemic. From March 2020 to the end of this reporting period, June 2020, the state of Nevada was in a state of emergency issued by Nevada's governor. Although this time period of the state of emergency (March to June 2020) does not largely cover the reporting period (July 2019 to March 2020), the data were still affected because these were the months when the data was to be collected. The data system was inaccessible to the Part C TRAC Data Manager while working remotely. Due to limitations during the COVID-19 pandemic, state staff were required to work remotely as state offices were closed following the state of emergency. Remote work was fraught with a lack of networking capabilities, e.g. lack of virtual private network, VPN, and lack of access to the backend of the data system. By May 2020, the Part C Team was not fully staffed due to medical reasons. The Part C Team is saddened to report that during September 2020, the TRAC Data Manager passed away and the Part C Team has had to adjust to this professional and personal loss. At present time, January 2021, the Part C Team continues to learn how to effectively facilitate the data gathering process, which was not documented for step-by-step procedures. The data presented here is provided to the best of our knowledge.
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	5
	5
	0
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In FFY 2018, six (6) programs were issued findings, however, one (1) of the six (6) programs closed in September 2019 prior to correction of findings. All children within this program were transferred to other programs and eventually received their IFSP meeting although late. Therefore, we are reporting on the correction of the other five (5) programs that were issued findings.

Quarterly data reviews revealed that each of the five (5) programs were functioning at 100% and were correctly implementing the program requirements. A finding of noncompliance was issued to any program whose perfomance was less than 100%. New data reports for this indicator are generated on a quarterly basis from the TRAC data system. New data reports generated in quarters subsequent to the issuing of the finding are reviewed. When a program was found to be at 100% for one (1) quarter based on the new data, the program demonstrated it is implementing the requirements of this indicator for all children enrolled, and the program was provided written notification of correction of the identified noncompliance. Each of the six (6) programs were required to review their tracking processes for the eligibility timeline to identify the underlying causes leading to non-compliance and to ensure compliance with the 45-day timeline. For the programs that have a finding of noncompliance for this indicator based on data for the first three quarters, the agency’s TRAC data for the fourth quarter of the year is used to verify correction. 
Describe how the State verified that each individual case of noncompliance was corrected
The IDEA Part C Office verified through desk audits and ongoing program reporting that the evaluation and assessment and an initial IFSP meeting were conducted, although late, for the seven children whose program had noncompliance. The data for this indicator is taken from the first three (3) quarters of FFY 18. Three (3) programs each had one (1) child record that did not meet the requirements and two (2) programs each had two (2) children for a total of seven (7) child records that did not meet the requirements of this indicator. Additional training was provided in the requirements of the 45-Day Time requirement to ensure continued compliance is sustained.
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
	3
	3
	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
A total of three (3) - findings of noncompliance were issued as a result of general supervision activities in FFY 2017. 
The IDEA Part C Office verified that each EIS program with findings of noncompliance identified in FFY 2017 have performed the following: 1) correctly implemented the specific regulatory requirements in achieving 100% compliance based on a review of updated data collected through the state data system; and 2) corrected each individual case of noncompliance. Since the programs who were issued findings of noncompliance in FFY 2017 based on IDEA Part C Office monitoring were not on the cycle for comprehensive monitoring in FFY 2018, the IDEA Part C Office conducted a verification audit for those programs. A selection of child records enrolled in each program was pulled from the TRAC data system. The records of these children were reviewed to verify that initial evaluation, initial assessment, and initial IFSP meetings were conducted within Part C’s 45-day timeline as per IDEA regulatory requirements. Based on the new data collected,  it was verified that one (1) of the three (3) programs had timely evaluations, assessments and initial IFSPs at 100%. The other two (2) programs did not demonstrate 100% compliance at the end of the one-year timeline.  After the corrections were made, although late, verification of updated data showed the program performing at 100% compliance. Also, to verify systemic correction a quarterly report was generated from the TRAC data system in order to audit timely services45-day timeline corrections.
Describe how the State verified that each individual case of noncompliance was corrected
The IDEA Part C Office verified correction of each individual case of noncompliance through desk audits and ongoing program monitoring. For all services which did not meet the 45-day timeline, verification was conducted to ensure correction for each individual case of noncompliance, unless the child was no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  This is further verified and documented through the utilization of a standard individual child correction form that is a part of the state's monitoring procedures.  Additional training was provided in the requirements of the 45-Day Time requirement to ensure continued compliance is sustained.
7 - Prior FFY Required Actions
The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR.
Response to actions required in FFY 2018 SPP/APR

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

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


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

	2005
	85.71%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.49%
	94.85%
	95.10%
	97.98%
	NVR





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

	72
	77
	NVR
	100%
	93.51%
	Did Not Meet Target
	N/A


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. 
In FFY 2019, the Part C Office completed comprehensive on-site monitoring of six (6) EIS programs relative to this indicator. The monitoring process is to complete a review of half of the programs in each year. The number of children enrolled in each program was taken into consideration to ensure an equitable breakdown of the number of children served statewide, so the data is representative of all children across the state for each year of the cycle.

Data for this indicator are taken from Program monitoring for the reporting period (July 1, 2019 – March 2, 2020) due to the COVID-19 pandemic. In light of the pandemic, the timeframe was reduced by a few weeks from March 31st to March 2nd. A minimum number of records were required to be reviewed by the IDEA Part C Office, which included: 10% of enrollment for large programs (300 or more active children) and 20% for smaller programs (fewer than 300 active children). The number of records reviewed is sufficient to ensure the data was representative of the statewide enrollment and accurately reflected the programs performance relative to all children served by the program. The monitoring period ended prior to the transition of the provision of services to telehealth or telephone conference due to the mandated moratorium of temporarily suspending face-to-face services. Because the data are gathered through monitoring for this indicator rather than from the TRAC data system, there is a difference between the total number of children exiting Part C services in the State during the fiscal year and the number of children for whom data is reflected for Indicator 8A. 

Provide additional information about this indicator (optional)
The timeframe covered for the FFY 2019 monitoring covered the period of July 1, 2019 to March 2, 2020. Historically, the monitoring period for this indicator extended to March 31st (end of 3rd quarter reporting). In light of the COVID-19 pandemic with a State of Emergency issued for Nevada on March 12, 2020 and program offices subsequently closing, this monitoring timeframe needed to be reduced. As timely data are required of all programs within 10 days of a service date, the IDEA Part C Office determined that programs should be accommodated for this time in order for a fair and equitable monitoring process to occur. Therefore, a timespan of 10 days was taken into consideration prior to the date of the State of Emergency on March 12, 2020. This resulted in a timeframe of the monitoring period ending on March 2, 2020. The monitoring period ended prior to the transition of the provision of services to telehealth or telephone conference due to the mandated moratorium temporarily suspending face-to-face services. Of the six (6) programs monitored, three (3) EIS programs were issued new findings. The first of the three (3) programs developed 11 out of 13 transition plans (84.6%). The second EIS program developed nine (9) of ten (10) transition plans (90%). The third EIS program developed eight (8) of ten (10) transition plans (80%). Correction for FFY 2019 noncompliance will be reported in FFY 2020 APR. The reason for the new findings was due to staff turnover at each location.
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
	1
	1
	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
A total of two (2) findings of noncompliance were issued as a result of general supervision activities in FFY 2018. The IDEA Part C Office verified that each EIS program with findings of noncompliance identified in FFY 2018 performed the following: 1) correctly implemented the specific regulatory requirements in achieving 100% compliance based on a review of updated data collected through the state data system; and 2) corrected each individual case of noncompliance .

Since the programs who were issued findings of noncompliance in FFY 2018 based on IDEA Part C Office monitoring were not on the cycle for comprehensive monitoring in FFY 2019, the IDEA Part C Office conducted a verification audit for those programs. A selection of child records enrolled in each program was pulled from the TRAC data system. The records of these children were reviewed to verify timely IFSP transition planning with steps and services as per IDEA regulatory requirements.  Based on the new data collected, it was verified that one (1) program had timely evaluations, assessments and initial IFSPs at 100% compliance. The second program did not demonstrate 100% compliance at the end of the one-year timeline. After the corrections were made, although late, verification of updated data showed the program performing at 100% compliance.  Also, to verify systemic correction a quarterly report was generated from the TRAC data system in order to audit transition corrections.
Describe how the State verified that each individual case of noncompliance was corrected
The IDEA Part C Office verified through desk audits and ongoing program monitoring for these two (2) programs, transition plans for all children with noncompliance were developed, although late. This is documented through the utilization of a standard individual child correction form that is a part of the state's monitoring procedures.

The IDEA Part C Office verified correction of each individual case of noncompliance through desk audits and ongoing program monitoring. For all services which did not meet the 45-day timeline, verification was conducted to ensure all evaluations, assessment and initial IFSPs were completed for all children, though late, unless the child was no longer in the jurisdiction of the EIS program/Early Intervention system, consistent with OSEP Memo 09-02. This is further verified and documented through the utilization of a standard individual child correction form that is a part of the state's monitoring procedures.
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2017
	1
	1
	0

	
	
	
	

	
	
	
	


FFY 2017
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
A total of one (1) finding of noncompliance was issued as a result of general supervision activities in FFY 2017. The IDEA Part C Office verified that the EIS program with findings of noncompliance identified in FFY 2017 performed the following: 1) correctly implemented the specific regulatory requirements in achieving 100% compliance based on a review of updated data collected through the state data system; and 2) corrected each individual case of noncompliance.

Since the program that was issued a finding of noncompliance in FFY 2017 based on IDEA Part C Office monitoring were not on the cycle for comprehensive monitoring in FFY 2018, the IDEA Part C Office conducted a verification audit for the program. A selection of child records enrolled in the program were pulled from the TRAC data system. The records of these children were reviewed to verify timely IFSP transition planning with steps and services as per IDEA regulatory requirements. Based on the new data collected, the program did not demonstrate 100% compliance at the end of the one-year timeline. After the corrections were made, although late, verification of updated data showed the program performing at 100% compliance. Also, to verify systemic correction a quarterly report was generated from the TRAC data system in order to audit transition corrections.
Describe how the State verified that each individual case of noncompliance was corrected
The IDEA Part C Office verified correction of each individual case of noncompliance through desk audits and ongoing program monitoring. 
For all services which did not meet the transition requirements, verification was conducted to ensure transition planning with steps and services were completed for all children, though late, unless the child was no longer in the jurisdiction of the EIS program/Early Intervention system, consistent with OSEP Memo 09-02.  This is further verified and documented through the utilization of a standard individual child correction form that is a part of the state's monitoring procedures.
8A - Prior FFY Required Actions
The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR.
Response to actions required in FFY 2018 SPP/APR 

8A - OSEP Response
The State did not provide the reasons for delay, as required by the Measurement Table. Therefore, OSEP was unable to determine whether the State reviewed the reasons for delay.
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

	2,723
	2,723
	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
Nevada does not have an opt-out policy for notifications to the State Education Agency (SEA) and the Local Education Agency (LEA). 

The compliance percentage for this indicator was derived using the Tracking Resources and Children (TRAC) child data collection system. In completing the 618 Exit Data Report, Nevada used the categories under Program Completion for FFY 2019 to calculate the number of children exiting Part C and potentially eligible for Part B. Nevada has defined "potentially eligible for Part B" as all Part C eligible children since Nevada has a restrictive eligibility definition. 

Between the first and third of each month, the Data Manager creates a Crystal Report and Excel spreadsheet of children who are turning three (3) or have turned three (3) within the reporting period. The notification dates are verified using a tool called the Date Schedule for LEA Notification Spreadsheet. The IDEA Part C Office issues monthly email notifications to the pertinent LEA and to the SEA. An email is sent to each county school district. If an email is returned undeliverable, the 619 Coordinator and the county are contacted to determine the reason and correct the contact information to ensure timely and accurate notification. School districts where there were no children potentially eligible received notifications that stated there were no children in their district who were potentially eligible for Part B during the reporting period. Children who were referred less than 45 days prior to their third (3rd) birthday are not included in this calculation.

Data from a three (3)-quarter timeframe of LEA notifications are being reported, with data pulled from July 1, 2019 through March 31, 2020, with a total of 2,723 children during those three (3) quarters who would have had a 3rd birthday by June 30, 2020. The IDEA Part C Office is reporting for these three (3) quarters for this FFY 2019 SPP/APR as this was the justifiable timeframe possible within the resources of the NV IDEA Part C Office given that the COVID-19 pandemic became increasingly widespread. Due to limitations during the COVID-19 pandemic, state staff were required to work remotely as state offices were closed following the state of emergency. Other challenges included that the IDEA Part C Office was not fully staffed due to medical reasons and the subsequent terminal illness of the TRAC Data Manager. Additionally, remote work was fraught for existing staff with a lack of networking capabilities, e.g. lack of virtual private network, VPN, and lack of access to the backend of the data system. While at present time the COVID-19 pandemic continues, the IDEA Part C Office is making every effort to overcome the limitations experienced this past FFY 2019.  
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 for this indicator represent all children exiting IDEA Part C services in Nevada and potentially eligible for Part B services from July 1, 2019 to March 31, 2020. 
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The process is verified at multiple levels to ensure appropriate notification has been sent for all children with an IFSP which are all potentially eligible for Part B services. Notification is sent to the LEA and the SEA for all children exiting Part C and potentially eligible for Part B during the reporting period. The State of Nevada verifies the number of Part B potentially eligible children exiting Part C against the notifications sent to LEAs and SEAs for all children. For this reporting period spanning three (3) quarters, there were 2,723 children who were potentially eligible for Part B services. 
Provide additional information about this indicator (optional)

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

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions
None
8B - OSEP Response
The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2019-June 30, 2020). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.
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
	71.40%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.87%
	98.74%
	97.94%
	98.51%
	97.49%




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

	1,157
	1,287
	97.49%
	100%
	99.92%
	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.
25
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.
104
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 includes all children exiting early intervention services and potentially eligible for Part B between July 1, 2019 to March 31, 2020. 
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The data were collected over three (3) quarters of the reporting period and accurately reflect data for all children potentially eligible for Part B services with IFSPs for the full reporting period.  The data included all children with transition conferences 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, as mentioned, potentially eligible for Part B preschool services.  

Following Nevada’s State of Emergency on March 12, 2020 due to the COVID-19 pandemic, all school districts were closed for in-person learning from March 16, 2020 through June 2020. This impacted some 90-day transition meetings with school districts as services with school district transition teachers were on hold and transition teachers were not available to meet with EI teams. 

Even prior to the FFY 2019 reporting period however, it was apparent that school districts were experiencing challenges to the transition process as noted during correspondence from multiple EI programs and from a family disability advocacy group during November 2018; at this time, IDEA Part C was informed that some transition appointments were occurring well past the 90-day timeline, i.e. up to seven (7) months past the 3rd birthday. Some families expressed they chose not to pursue early childhood special education/Part B services because of the delays and barriers in scheduling evaluations for Part B services in some regions. The IDEA Part C Office communicated with the related Part B entities, who mentioned they were aware of the issues facing the transition process and were working to resolve these. Ongoing discussion for these issues have been brought before the ICC, with updates needed on a quarterly basis. The IDEA Part C Office has ensured that all EI programs understand and follow the procedure that EI service coordinators must still conduct the 90-day meeting with families even if the school district representative is unavailable to attend. Also, the IDEA Part C Office has informed all EI programs to follow up with families regarding their procedural safeguards and opportunities to advocate for themselves at the school district level, such as seeking additional information, filing a complaint and accessing advocacy groups. 
Provide additional information about this indicator (optional)
Correction of Findings of Noncompliance Identified Prior to FFY 2018

The IDEA Part C Office is reporting in this section clarification with historical reference to the state's previous SPP/APRs regarding the correction of findings of noncompliance identified prior to FFY 2018, as the fields in the EMAPS data system further below are not generating at this time. 

The IDEA Part C Office’s process for verification of correction of noncompliance is as follows: A finding of noncompliance was issued to any program whose performance was less than 100%. New data reports for this indicator are generated on a quarterly basis from the TRAC data system. New data reports generated in quarters subsequent to the issuing of the finding are reviewed. When a program was found to be at 100% for one (1) quarter based on the new data, the program demonstrated it is implementing the requirements of this indicator for all children enrolled, and the program was provided written notification of correction of the identified noncompliance.

• For FFY 2017, there were five (5) new findings of noncompliance issued across five (5) programs. By reviewing subsequent quarterly data, all five (5) programs with findings were performing at 100% and were verified as being corrected timely and all five (5) programs were issued a letter of correction. For the five (5) children who had noncompliance during FFY 2017, each individual child’s record was reviewed to determine if they had a transition conference although late or they had exited the program prior to convening the transition conference. All individual cases of noncompliance were verified as corrected.

• For FFY 2016, there were a total of seven (7) findings issued. Of the seven (7) findings, the state reviewed subsequent quarterly data and verified that five (5) programs were performing at 100% and had corrected timely but two (2) programs had not corrected timely. Additional quarterly data was used to verify subsequent correction of noncompliance in September 2018 for one program and June 2019 for the other. To clarify, the state’s FFY 2017 SPP/APR reported on the subsequent correction of noncompliance for the program which had been issued their letter of correction during September 2018. Further, the state’s FFY 2018 SPP/APR reported on the remaining program’s subsequent correction of noncompliance which resulted in a letter of correction during June 2019. Therefore, all ongoing noncompliance has been verified as corrected. For the seven (7) children whose cases had noncompliance during FFY 2016, each individual child’s record was reviewed to determine if they had a transition conference although late or they had exited the program prior to convening the transition conference. All individual cases of noncompliance were verified as corrected.
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
	6
	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
A total of seven (7) new findings of noncompliance were issued as a result of general supervision activities in FFY 2018. One (1) of the seven (7) programs closed in September 2019 prior correcting all program findings. All children in this program with findings of noncompliance in FFY 2018 had exited the program before the program closed, therefore, no further verification is required, consistent with OSEP Memo 09-02 . The correction of the other six (6) findings are being reported in this section.

By reviewing subsequent quarterly data, the IDEA Part C office verified that each of the six (6) programs were at 100% and had timely corrected their FFY 2018 findings.

Data reports for all EI programs for this indicator are generated on a quarterly basis from the Tracking Resources and Children (TRAC) data system. Data is individualized by each program to include the total number of required transition conferences including: the number of children exiting Part C services, transition conferences completed within the required timeline, conferences not completed due to family exception and program exception. From that information, the percentage of compliance is calculated for each program. The Part C Office reviews this data each quarter for compliance. All data reports generated in quarters subsequent to the issuing of the finding are reviewed. When a program was found to be at 100% for one (1) quarter it was determined the program had met the requirements for all children enrolled and the program was provided with written notification of correction of the noncompliance.
Describe how the State verified that each individual case of noncompliance was corrected
The IDEA Part C Office verified through desk audits and ongoing program reporting that the lransition conference were conducted, although late, for the 16 children whose programs had noncompliance, 

The data for this indicator is taken from the first three (3) quarters of FFY 18. Three (3) programs each had three (3) child records that did not meet the requirements, one (1) program had four (4), one (1) program had two (2) children, and one other program had one (1) child, for a total of sixteen (16) child records that did not meet the requirements of 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
	1
	1
	0

	
	
	
	

	
	
	
	


FFY 2017
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The remaining one uncorrected finding of noncompliance identified in FFY 2017 is being addressed in this section. 
The IDEA Part C Office verified that the EIS program with the finding of noncompliance identified in FFY 2017 as corrected, having performed the following: 1) correctly implemented the specific regulatory requirements in achieving 100% compliance based on a review of updated data collected through the state data system; and 2) corrected each individual case of noncompliance. Since the program which was issued the finding of noncompliance in FFY 2017 based on IDEA Part C Office monitoring was not in the cycle for comprehensive monitoring in FFY 2018, the IDEA Part C Office conducted a verification audit for the program. A selection of child records enrolled in eachthe  program was pulled from the TRAC data system once corrective actions were completed. The records of these children were reviewed to verify 100 percent of children were meeting the early childhood transition conference timeline as per IDEA regulatory requirements. Based on the new data collected, it was verified that all the EIS program had timely correction  or subsequent correction at 100%. Also, to verify systemic correction a quarterly report was generated from the TRAC data system in order to audit timely transition  services corrections.
Describe how the State verified that each individual case of noncompliance was corrected
The IDEA Part C Office verified correction of each individual case of noncompliance through desk audits and ongoing program monitoring. 
For all services which did not meet the transition conference requirements, verification was conducted to ensure each child had a transition conference, though late, unless the child was no longer in the jurisdiction of the EIS program/Early Intervention system, consistent with OSEP Memo 09-02. Quarterly TRAC data system checks were conducted to ensure each program meets 100% compliance for this indicator. 

8C - Prior FFY Required Actions
None
8C - OSEP Response
The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2019-June 30, 2020). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.
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. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2019 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

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

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

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

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


Targets: Description of Stakeholder Input
Nevada is not establishing baseline or targets for Indicator 10 as of FFY 2019 as there have not been ten (10) requests for Resolution Sessions in any reporting year to this point. Baseline and targets will be established when there are ten (10) or more Resolution Session requests. 
Historical Data

	Baseline Year
	Baseline Data

	
	



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	
	
	
	
	0.00%

	Data
	
	
	
	
	



Targets
	FFY
	2019

	Target>=
	0.00%



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

	0
	0
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)


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



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

	Baseline Year
	Baseline Data

	2005
	0.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	
	
	
	
	0.00%

	Data
	
	
	
	
	



Targets
	FFY
	2019

	Target>=
	0.00%



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

	0
	0
	0
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

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



Indicator 11: State Systemic Improvement Plan 





[bookmark: _MON_1688823839][bookmark: _MON_1688823851][bookmark: _Toc392159348]				   


Certification
Instructions
Choose the appropriate selection and complete all the certification information fields. Then click the "Submit" button to submit your APR.
Certify
I certify that I am the Director of the State's Lead Agency under Part C of the IDEA, or his or her designee, and that the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report is accurate.
Select the certifier’s role 
Designated Lead Agency Director
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FFY 2019 SSIP_NV-C_508 Compliant OSEP Template.pdf
FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template

Section A: Data Analysis

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

Infants and toddlers exiting early intervention services will demonstrate a
significant increased rate of growth in positive social-emotional skills (including
social relationships).

Has the SiMR changed since the last SSIP submission?
No

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

N/A

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





Progress toward the SiMR

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

Baseline Data: 2013:65.25

Has the SiMR target changed since the last SSIP submission? No
FFY 2018 Target: ©7-%0 FFY 2019 Target: 57-90

FFY 2018 Data: 6586 FFY 2019 Data: 6984

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

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

N/A

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

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





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

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

In addition to COS data which reflected the State's progress toward the SiMR, the IDEA Part C Office
collected data through child record reviews for Social emotional (SE) outcomes within individual child IFSPs.
Record reviews occurred during annual comprehensive monitoring, and showed an increased rate of
achievement for two of the three Pyramid Model Cohort 1 programs.

SE Child Outcomes achieved, data taken from comprehensive monitoring:

Cohort 1 FFY 2018 FFY 2019
Program 1.1 83.5% 88.4% (+4.9%)
Program 1.2 69.2% 70.1% (+0.9%)
Program 1.3 84.2% 83.3% (-0.9%) (attributed to staff turnover)

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





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

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

N/A

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





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

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

1) Impact on data completeness: (FFY 2019 Annual Performance Report/APR data):

The number of infants and toddlers who exited the Part C program during the reporting period was 3,376
children. Of these 3,376 children, 2,397 children were expected to have Exit COSF data based on having
received El for six (6) months or more, with a remaining 979 children who received less than 6 months of
services. Of the 2,397 children, complete data were available for 2,307 children. Nevada is reporting complete
data for 2,307 of 2,397 (96.25%) of infants and toddlers who exited services with a program length of six (6)
months or longer. A difference of 90 children exists for progress data which could not be reported.

2) Explanation of how COVID-19 impacted the State’s ability to collect the data:

Progress data could not be reported for 90 children of the 2,397 infants and toddlers who exited services
having received six (6) months of services. One reason for the missing Exit data for these 90 children may be
that some families that would have received more than 6 months of services ended services prior to the 3rd
birthday due to declining service options available during the moratorium on face-to-face El services.
Beginning March 16, 2020, El services within home and community settings shifted to alternative services
being provided via telehealth and telephone consultation methods due to the COVID-19 pandemic State of
Emergency. Some families decided to forego their El services with these alternative methods and chose to
obtain in-person community therapy services beyond the capabilities of the El system or to forego El services
altogether.

3) Steps which the State took to mitigate the impact of COVID-19 on data collection included:

» The IDEA Part C Office operationalized flexibility for Nevada's El system, providing technical assistance
to all El programs statewide for uniform pandemic-related coding to be used in the TRAC data system as well
as documentation with procedural safeguards for the child’s official record (e.g. consent for IFSP reviews,
alternative service methods, electronic consent).

» The IDEA Part C Office modified the existing process for data collection typically gathered through
comprehensive monitoring occurring during April to June 2020, e.g. monitoring was conducted virtually as
programs submitted child records digitally through diverse platforms such as an El program’s database or file
share platforms. This accommodation did pose a challenge for those programs which predominantly used
hard copy/paper child records, and so the Part C Office provided additional time for these programs to copy
and scan records for review.

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





Section B:  Phase Il Implementation, Analysis and Evaluation

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

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

N/A

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

during the reporting period? Yes

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

During March 2020, the health and safety risks associated with the COVID-19 pandemic necessitated a
DHHS directive that meetings and trainings could no longer be provided in person. Nevada adapted to the
changing landscape by building upon processes which would strengthen the infrastructure needed to
promote SE development for children in El. Trainings and meetings on Pyramid Model practices for
programs, which during pre-COVID-19 were previously conducted in-person, underwent a logistical overhaul.
By June 2020, meetings and trainings were offered virtually via multiple platforms (e.g., Zoom and Microsoft
TEAMS with video and telephone access) and included new types of engagement activities (e.g. breakout
rooms, polls and evaluation). This made the planned Pyramid Model scale up for Cohort 2 possible during
September 2020, with implementation site leadership teams, practitioner coaches and data coordinators
having completed Pyramid Model trainings as of March 2021.

Goals completed:

Short term:

Local programs may now access data on SE development of children in their program to improve program
performance (Cohort 2 now has 13 individuals who are trained to perform data coordination for Pyramid
Model practices).

The IDEA Part C Office now has access to additional system data and is better able to monitor and
support the full implementation of evidence-based practices (The Part C Office Data Manager, who trained
Cohort 2 data coordinators, will receive all data for Cohorts 1 and 2 to monitor and support Pyramid Model

implementation).

Intermediate:

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

Continued strategies include:

* Quality Standards/Data: The Pyramid tool Benchmarks of Quality (BoQs) continues with updates every 6
months by the State Leadership Team and Implementation Site Leadership Teams. The BoQs measure the
extent to which these indicators/critical elements are in place: Leadership team, Staff readiness/buy in, Family
engagement, Building staff capacity, Providing interventions to children with persistent challenging behavior
and Monitoring implementation and outcomes. December 2019 BoQs reflected that programs initially believed
57% of indicators were in place. An overestimation was noted in August 2020 when programs had grown in
understanding of BoQs and realized that only 27% of indicators were actually in place. This drop helped
identify critical elements for action planning.

* Technical Assistance/Accountability: Annual comprehensive monitoring and monthly technical assistance
continued to be provided to all programs and included guidance on developing and evaluating IFSP child SE
outcomes.

» Governance/Finance: Decision-making continued with the SLT and with the administrations with Part C
and ADSD as the most recent MOU from July 1, 2020 to June 30, 2021 was updated to include funding for
Pyramid materials as well as for travel should travel resume for eventually for Pyramid practices training.

* Professional Development: SE Modules continued to be required to be completed by practitioners every
two years; also, Pyramid Model scale up continued with expansion from Cohort 1 to include the new Cohort 2.

Outcomes achieved included these below, with more information provided in the next section on evaluation of
this outcome.

* A sustainable increase occurred with 13 additional Pyramid Model coaches and mentors being added to
the 10 existing statewide toward the goal of increasing early intervention provider capacity in all El programs;
The next wave of Pyramid Model leaders were empowered to fill active roles within their implementation sites.
The geographical diversity of EI programs now includes programs hailing from a large city- Las Vegas (1
program), a small city- Reno (2 programs), a rural city- Carson City (1), and a frontier region- North East-Elko
(1 program). This diversity has allowed for richer and more multifaceted conversations, occurring at least
monthly, on supporting families statewide.

» Service practitioners’ working knowledge and understanding of the use of evidenced-based practices
(EBP) to support the social-emotional development of infants and toddlers increased statewide, even for
programs which have not yet joined in a Pyramid Model cohort.

* Service practitioners’ use of evidence-based practices in assessing the social-emotional skills and needs
of infants and toddlers improved in terms of being sustainable and implemented with fidelity.

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

Pyramid Model implementation sites:

* The sustainable increase for El program capacity to impact more families is evident from the scale up
data from the 3 programs in Cohort 1 and the expansion to 2 additional programs with Cohort 2. Together,
these 5 programs impact 55.9% of children statewide (1,667 children out of 2,981 children from among 12 El
programs statewide). The anticipated Cohort 3 would add 25.8% of children in the State starting Fall 2021
through Spring 2022, bringing the total anticipated population impacted by NV Pyramid Model to 81.7%.
Cohort 4 would then add the final 18.3% of the remaining EIl population that would participate in NV Pyramid
Model practices.

» Comprehensive monitoring data: Data from the 3 programs in Cohort 1 reflected that 2 of the 3
programs had an increase of 0.9% to 4.9% for their numbers of total outcomes achieved out of the number of
SE outcomes. The data supports that child IFSP SE outcomes are being developed, worked on and
evaluated with trends of progress for children and families in largely achieving their outcomes.

Statewide sites:

* Provider survey: The IDEA Part C Office gathered annual statewide feedback requested of all providers
during February 2021 to March 2021. Data reflected that SE trainings and supports (coaching) have
promoted practitioner competence in ultimately helping families to support their child’s SE development. For
example, provider survey data of reflected an increase of 18.5% of practitioners who agreed that, “After
receiving training, | am more comfortable and confident in my knowledge about typical social-emotional deve
lopment in infants and toddlers.” Additional provider survey data reflected an increase of 1.3% of
practitioners who agreed that, “I've used the information gained in social-emotional development trainings to
support meaningful conversations with families about their child's social-emotional development and its
importance.”

* SE Modules: Training in SE development is required of all El providers at least every 2 years for the SE
modules. The SE modules have been available to providers since November 2018 to present. From
November 2018 to June 2020, 270 EI providers had an average pre-test score of 78%, while during July
2020 to present-March 2021, the average pre-test score among 222 participants was 79%. Correspondingly,
post-test average scores of 85% from the first two years improved to 88% for average scores.

* Family Survey: Family feedback from the FFY 2019 Family Survey revealed an increase of 5.3% of
families who responded that they had meaningful conversations with service providers about their child’s SE

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

The next steps for infrastructure improvement strategies include:

* Scale up (Introduced Pyramid Model to Cohort 3 during March 2021 Annual Celebration; add Cohort 3 as
implementation sites during Fall 2021 through Spring 2022; introduce Cohort 4 during March 2022 Annual
Celebration; add Cohort 4 as implementation sites during Fall 2022 through Spring 2023). The anticipated
outcome is that all programs will be participating in Pyramid Model.

o Monthly Pyramid Model leadership meetings will continue, e.g. SLT, program coaches, practitioner
coaches, and data coordinator meetings will continue. The Cohort 2 Data Coordinator initial training
occurred on March 25, 2021 for 13 individuals holding pyramid practice data-related roles for the two new
sites.

o Train more data coordinators at implementation sites to continue improving efficiency in reporting with
the goal of promoting informed, data driven decision-making.

* TA from NCPMI will continue through May 2021. Thereafter, the trainers of Pyramid Model will continue to
be the ADSD Quality Assurance team, who have been assisting the national TA Leads and at times taking
the lead as well to provide training on Pyramid Model since August 2020.

* Incorporate more family engagement within the State Leadership Team and implementation site
leadership teams, with the outcome of families becoming more informed in using pyramid model strategies

to support their child’s social emotional outcomes and overall development.

 Annual Celebration to include more stakeholders and to increase awareness among administration with
the outcome of continued support at all levels for sustainability of the Pyramid Model in Nevada El.

» Ongoing trainings to the system with additional SE supports, i.e., screening and assessment,
evidence-based practices through multiple platforms (e.g., website, telehealth, in person learning).

» Data Coordinator/site data manager collaboration for development of new data process flows for all
Pyramid Model data elements, including EIPPFI, BoQ, Program Coaching log and Practitioner Coach logs.

Outcomes to be attained, on an expanded scale statewide:

* Service providers' knowledge and ability to communicate with families about the role and impact of
social-emotional development on successful interventions will increase.

a Qanrsira nravidare wiill hava an inAraaca in thair bnAawiladAaa anAd clriille tA ~rAancictanths anA arnniirataly

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





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

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

N/A

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

The Pyramid Model incorporates the evidence-based practices below, which are expanded upon in
Appendix A. Evidence-based practices, NV SSIP.

DEC Recommended practices and Early Intervention Key Principles used in Nevada's Pyramid Model
include: Building partnerships with families, SE development, Family-centered coaching, Dyadic
relationships and Challenging behavior.

Examples of how Nevada IFSP teams promote SE outcomes for families with the use of evidence-based
practices include:

o0 Use the caregiver’s preferred language

o Ask caregiver to share information or ideas on which strategies to implement

o Observe and bring attention to child responses or initiations (e.g. facial expressions, eye contact,
gestures) to caregiver behaviors during caregiver-child interactions

o0 Support caregiver in identifying specific routines the caregiver and child already do to practice skills
throughout the day

o Model or suggest ways for the caregiver to support the child's communication attempts during
caregiver-child interactions

o Provide supportive and specific feedback to caregivers when attempting new strategies to expand on

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

NV Pyramid Model practices have implemented use of the Early Intervention Pyramid Practice Fidelity
Instrument (EIPPFI), see Appendix B. EIPPFI.

The EIPPFI is used at baseline/initial, 6 months, annual and then annually thereafter to measure a
practitioner's fidelity of practices. Used by practitioners regarding work with families, the EIPPFI identifies the
ranges of implementation so that coaches may establish targeted professional development activities to
strengthen common areas of need. Initial EIPPFI data collection began during January 2020, but was paused
due to the COVID-19 pandemic, and data collection resumed during June 2020. By March 2021, data
showed fidelity averages across Cohort 1 programs for the following indicators: Building partnerships with
families (92%), SE development (90%), Family-centered coaching (74%), and Dyadic relationships (75%).
Cohort 2 programs will begin EIPPFI data collection during May 2021.

Program and Practitioner Coach logs reflect the number of coaching cycles attempted and completed,
duration of the cycles, strategy/activity across observed sessions/debriefing sessions, and identified number
and percentage of action plan goals completed by practitioner. Logs from Cohort 1 programs during June
2020 - March 2021 reflected that program coaches individually spent a majority of time coaching programs
through virtual meetings, phone calls and emails to discus action plans and BoQs, spending an average of
3,241 min (54 hrs) per program which is an increase from FFY 2018, when the same programs received an

i~

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

Professional development activities continued this past year with Cohort 2 completing the following Pyramid
Model trainings just as Cohort 1 did the year prior:

Practitioner Coach Trainings and number in attendance:
Nevada Pyramid Model Training Totals 9-30-2020 to 3-25-2021

Month Year Training / El Staff Attendance

February 2020  2nd Cohort Leadership Team / Cancelled due to Pandemic

March-Aug. 2020 Mostly cancelled due to Pandemic, although coaching calls/meetings took place
September 2020 Site Leadership Training / 2nd Cohort

October 2020 Practices / 21

January 2021 Practices / 55

February 2021 Practitioner Based Coaching / 18

March 2021 Prevent Teach Reinforce-Families (PTR-F) Training / 30

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

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

Specific strategies implemented to engage stakeholders in key improvement efforts toward meeting the SiMR
included:

« State Leadership Team (SLT) monthly meetings with stakeholders, who have signed an agreement of their
commitment to the El Pyramid project, continues with EI program representatives, family members, parent
advocacy representative, Quality Assurance and IDEA Part C team which includes the Pyramid Model
Co-Leads, Data Manager and Lead Administrative Assistant. SLT members are considered equal partners in
making decisions, helping with implementation and proposing strategies to improve action plans. Members
are invited to join based on expertise and interest in social emotional development. The SLT develops these
following activities to promote further engagement with El programs and families:

o Action plans for Nevada El Pyramid Model, rating of Benchmarks of Quality (BoQ),

o Trainings with technical assistance by NCPMI (National Center for Pyramid Model Innovations)

o Pyramid Model newsletters

o Annual Pyramid Model celebrations, typically with forward invitations for the next cohort to attend.

* IDEA Part C revised the annual Memorandum of Understanding with ADSD to clarify ADSD’s scope of work
and budget, which now includes stakeholder parameters for roles and responsibilities, data collection and
reporting, and implementation site engagement and scale up. Further, resources are now allocated to include
travel, training and materials for Pyramid Model implementation.

This governance has streamlined El services among participating programs so that these programs have
multiple layers of local and statewide support for staff who work directly with families; in turn, these efforts are
connecting to what is happening at child and family levels in that families are now directly receiving from
trained providers the instructional services and supports to promote their child's social emotional
development.

« Lastly, additional stakeholder input is obtained quarterly from the Interagency Coordinating Council (ICC),
which is a Governor-appointment board that must include representatives from families, El programs, family
advocacy, Medicaid and private insurance, Part B 619, Head Start/Early Head Start, child welfare services,
Bureau of Indian Education, and the field of mental health. Appointment to the ICC is determined through the
State of Nevada’s Governor’s Office with recommendations considered.

During ICC meetings, the council discusses information regarding El services in Nevada, and ICC members
will ask questions and brainstorm solutions for various issues. For example, during the January 2021 ICC
meeting, ICC members suggested ideas to increase the response rate of families completing family surveys;
these surveys inform indicators for the both the APR and SSIP. An ICC member who is a parent
representative suggested regional social media platforms with parent Facebook groups to remind families of
opportunities to share their voice on El. This idea was welcomed and implemented during February to March

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





Were there any concerns expressed by stakeholders during engagement activities?

Yes

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

During the quarterly ICC meetings held in October 2020 and January 2021, the IDEA Part C Office shared
with ICC stakeholders that the annual Family Survey would be disseminated during February to April 2021.
ICC stakeholders, specifically ICC parent representatives, expressed their perspective that higher response
rates for the survey would occur if the Part C office 1) utilized email for dissemination and 2) announced the
survey availability via regional social media platforms within parent disability Facebook groups.
Subsequently, during January and February 2021, one of the ICC parent representatives collaborated
directly with the IDEA Part C Office to design the outgoing family-friendly announcement which would
precede the Family Survey actually being disseminated. would be going out, as well as promoted the
announcement by posting it on the northern Nevada region Facebook El parent groups. The State will report
on this year’s Family Survey data within next year’s 2022 APR and SSIP. However, it should be noted that
as of March 15, 2021 the IDEA Part C Office has already received 226 family surveys, compared to the total
of 178 returned family surveys by the end of last year’s collection period, April 2020.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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If applicable, describe the action(s) that the State implemented to address any FFY 2018 SPP/APR
required OSEP response. (Please limit your response to 3000 characters without space):

Provided below are actions which OSEP requested (during review of the FFY 2018 SSIP with Nevada Part

C during July-August 2020) followed by the State's explanation for these actions in this year's FFY 2019
SSIP report:

OSEP had requested to view the fidelity tool, Early Intervention Pyramid Practices Fidelity Instrument
(EIPPFI); the EIPPFI is provided as Appendix B. EIPPFI.

OSEP requested headings to differentiate statewide data to implementation site data; the State provided
headings "Implementation Sites" and "Statewide Sites" as appropriate on pages 9 and 13 of this report.

OSEP requested additional explanation regarding the connectedness of the State's activities to what is
occurring for families and children in achieving their outcomes; the State provided this targeted information
at the bottom of the first section on page 12.

OSEP requested information on the selection of individuals who participate in stakeholder engagement
activities; the State provided information in Section C: Stakeholder Engagement, page 14.

OSEP requested explanation of what the State plans to do to train coaches when national TA ends for the
Pyramid Model project; the State provided information in Section B: Implementation, Analysis and
Evaluation, pages 7 and 10 of this report regarding the ADSD Quality Assurance team as key trainers on
the Pyramid Model.

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

		Section A:  Data Analysis

		Section B: Phase III Implementation, Analysis and Evaluation

		Section C: Stakeholder Engagement





		Changes to SiMR: [No]

		SSIP changes explanation: N/A

		SiMR Baseline Data: 2013: 65.25

		FFY 2018 SiMR Target: 67.90

		FFY 2018 Data: 65.86

		FFY 2019 SiMR Target: 67.90

		FFY 2019 Data: 69.84

		Chages to SiMR target: [No]

		FFY 2019 SiMR met: [Yes]

		Did slippage occur: [No]

		Reasons for slippage: N/A

		Optional - Additional SiMR data collected: [Yes]

		Additional SiMR data collected: In addition to COS data which reflected the State's progress toward the SiMR, the IDEA Part C Office collected data through child record reviews for Social emotional (SE) outcomes within individual child IFSPs. Record reviews occurred during annual comprehensive monitoring, and showed an increased rate of achievement for two of the three Pyramid Model Cohort 1 programs.

SE Child Outcomes achieved, data taken from comprehensive monitoring:

Cohort 1             FFY 2018   FFY 2019
   Program 1.1        83.5%        88.4% (+4.9%)
   Program 1.2        69.2%        70.1% (+0.9%)
   Program 1.3        84.2%        83.3% (-0.9%) (attributed to staff turnover)


 



		Unrelated COVID data quality: [No]

		General data quality issues: N/A


		COVID-19 data quality: [Yes]

		COVID-19 data quality narrative: 1) Impact on data completeness: (FFY 2019 Annual Performance Report/APR data):

The number of infants and toddlers who exited the Part C program during the reporting period was 3,376 children. Of these 3,376 children, 2,397 children were expected to have Exit COSF data based on having received EI for six (6) months or more, with a remaining 979 children who received less than 6 months of services. Of the 2,397 children, complete data were available for 2,307 children. Nevada is reporting complete data for 2,307 of 2,397 (96.25%) of infants and toddlers who exited services with a program length of six (6) months or longer. A difference of 90 children exists for progress data which could not be reported.

2) Explanation of how COVID-19 impacted the State’s ability to collect the data:

Progress data could not be reported for 90 children of the 2,397 infants and toddlers who exited services having received six (6) months of services. One reason for the missing Exit data for these 90 children may be that some families that would have received more than 6 months of services ended services prior to the 3rd birthday due to declining service options available during the moratorium on face-to-face EI services.  Beginning March 16, 2020, EI services within home and community settings shifted to alternative services being provided via telehealth and telephone consultation methods due to the COVID-19 pandemic State of Emergency. Some families decided to forego their EI services with these alternative methods and chose to obtain in-person community therapy services beyond the capabilities of the EI system or to forego EI services altogether.

3) Steps which the State took to mitigate the impact of COVID-19 on data collection included: 

     • The IDEA Part C Office operationalized flexibility for Nevada's EI system, providing technical assistance to all EI programs statewide for uniform pandemic-related coding to be used in the TRAC data system as well as documentation with procedural safeguards for the child’s official record (e.g. consent for IFSP reviews, alternative service methods, electronic consent).

     • The IDEA Part C Office modified the existing process for data collection typically gathered through comprehensive monitoring occurring during April to June 2020, e.g. monitoring was conducted virtually as programs submitted child records digitally through diverse platforms such as an EI program’s database or file share platforms. This accommodation did pose a challenge for those programs which predominantly used hard copy/paper child records, and so the Part C Office provided additional time for these programs to copy and scan records for review.

Despite the challenges stemming from the COVID-19 pandemic, data reflects increasing numbers of Nevada’s children in EI have made progress in their SE development.  Furthermore, the IDEA Part C Office maintained general supervision of the continuity of services for families statewide. Phase planning for the re-entry of face-to-face services has since occurred for Nevada's EI system, and will be further reported upon in the next year's SSIP.






		Changes to theory of action: N/A

		Revised theory of action: [No]

		New infrastructure improvement strategies: [Yes]

		New infrastructure improvement strategy narrative: During March 2020, the health and safety risks associated with the COVID-19 pandemic necessitated a DHHS directive that meetings and trainings could no longer be provided in person. Nevada adapted to the changing landscape by building upon processes which would strengthen the infrastructure needed to promote SE development for children in EI. Trainings and meetings on Pyramid Model practices for programs, which during pre-COVID-19 were previously conducted in-person, underwent a logistical overhaul. By June 2020, meetings and trainings were offered virtually via multiple platforms (e.g., Zoom and Microsoft TEAMS with video and telephone access) and included new types of engagement activities (e.g. breakout rooms, polls and evaluation). This made the planned Pyramid Model scale up for Cohort 2 possible during September 2020, with implementation site leadership teams, practitioner coaches and data coordinators having completed Pyramid Model trainings as of March 2021. 

Goals completed: 

     Short term:

     Local programs may now access data on SE development of children in their program to improve program performance (Cohort 2 now has 13 individuals who  are trained to perform data coordination for Pyramid Model practices).

     The IDEA Part C Office now has access to additional system data and is better able to monitor and support the full implementation of evidence-based practices (The Part C Office Data Manager, who trained Cohort 2 data coordinators, will receive all data for Cohorts 1 and 2 to monitor and support Pyramid Model implementation). 

     Intermediate:

     Local practitioners among 5 EI programs are now able to produce ongoing qualitative and quantitative reports to improve program performance and identify areas for targeted coaching and TA. The reports will be sent to both the Part C Data Manager and the national Pyramid Model Data Coordinator.





		Continued infrastructure improvement strategy narrative: Continued strategies include:

     • Quality Standards/Data: The Pyramid tool Benchmarks of Quality (BoQs) continues with updates every 6 months by the State Leadership Team and Implementation Site Leadership Teams. The BoQs measure the extent to which these indicators/critical elements are in place: Leadership team, Staff readiness/buy in, Family engagement, Building staff capacity, Providing interventions to children with persistent challenging behavior and Monitoring implementation and outcomes. December 2019 BoQs reflected that programs initially believed 57% of indicators were in place. An overestimation was noted in August 2020 when programs had grown in understanding of BoQs and realized that only 27% of indicators were actually in place.  This drop helped identify critical elements for action planning.

     • Technical Assistance/Accountability: Annual comprehensive monitoring and monthly technical assistance continued to be provided to all programs and included guidance on developing and evaluating IFSP child SE outcomes.

     • Governance/Finance: Decision-making continued with the SLT and with the administrations with Part C and ADSD as the most recent MOU from July 1, 2020 to June 30, 2021 was updated to include funding for Pyramid materials as well as for travel should travel resume for eventually for Pyramid practices training.

     • Professional Development: SE Modules continued to be required to be completed by practitioners every two years; also, Pyramid Model scale up continued with expansion from Cohort 1 to include the new Cohort 2.

Outcomes achieved included these below, with more information provided in the next section on evaluation of this outcome.

     • A sustainable increase occurred with 13 additional Pyramid Model coaches and mentors being added to the 10 existing statewide toward the goal of increasing early intervention provider capacity in all EI programs; 
The next wave of Pyramid Model leaders were empowered to fill active roles within their implementation sites. The geographical diversity of EI programs now includes programs hailing from a large city- Las Vegas (1 program), a small city- Reno (2 programs), a rural city- Carson City (1), and a frontier region- North East-Elko (1 program). This diversity has allowed for richer and more multifaceted conversations, occurring at least monthly, on supporting families statewide.

     • Service practitioners’ working knowledge and understanding of the use of evidenced-based practices (EBP) to support the social-emotional development of infants and toddlers increased statewide, even for programs which have not yet joined in a Pyramid Model cohort. 

     • Service practitioners’ use of evidence-based practices in assessing the social-emotional skills and needs of infants and toddlers improved in terms of being sustainable and implemented with fidelity. 

     • Infants and toddlers exiting early intervention services demonstrated a significant increased rate of growth in positive social-emotional skills (including social relationships).

     •  Families were better able to support and enhance their child’s social-emotional skills and overall development.

		State evaluated outcomes: Pyramid Model implementation sites: 

     • The sustainable increase for EI program capacity to impact more families is evident from the scale up data from the 3 programs in Cohort 1 and the expansion to 2 additional programs with Cohort 2.  Together, these 5 programs impact 55.9% of children statewide (1,667 children out of 2,981 children from among 12 EI programs statewide). The anticipated Cohort 3 would add 25.8% of children in the State starting Fall 2021 through Spring 2022, bringing the total anticipated population impacted by NV Pyramid Model to 81.7%. Cohort 4 would then add the final 18.3% of the remaining EI population that would participate in NV Pyramid Model practices.

     • Comprehensive monitoring data:  Data from the 3 programs in Cohort 1 reflected that 2 of the 3 programs had an increase of 0.9% to 4.9% for their numbers of total outcomes achieved out of the number of SE outcomes. The data supports that child IFSP SE outcomes are being developed, worked on and evaluated with trends of progress for children and families in largely achieving their outcomes. 

Statewide sites:

     • Provider survey:  The IDEA Part C Office gathered annual statewide feedback requested of all providers during February 2021 to March 2021. Data reflected that SE trainings and supports (coaching) have promoted practitioner competence in ultimately helping families to support their child’s SE development. For example, provider survey data of reflected an increase of 18.5% of practitioners who agreed that, “After receiving training, I am more comfortable and confident in my knowledge about typical social-emotional deve lopment in infants and toddlers.”  Additional provider survey data reflected an increase of 1.3% of practitioners who agreed that, “I've used the information gained in social-emotional development trainings to support meaningful conversations with families about their child's social-emotional development and its importance.” 

     • SE Modules: Training in SE development is required of all EI providers at least every 2 years for the SE modules.  The SE modules have been available to providers since November 2018 to present.  From November 2018 to June 2020, 270 EI providers had an average pre-test score of 78%, while during July 2020 to present-March 2021, the average pre-test score among 222 participants was 79%. Correspondingly, post-test average scores of 85% from the first two years improved to 88% for average scores. 

    • Family Survey: Family feedback from the FFY 2019 Family Survey revealed an increase of 5.3% of families who responded that they had meaningful conversations with service providers about their child’s SE development. Furthermore, during this time, a 0.8% increase occurred in the number of families who stated that EI services helped them to feel comfortable in supporting their child in developing positive relationships with other children and adults (social relationships, as mentioned in Nevada’s SiMR). The impact at the family level and child level is consistent with the increased SE supports to these families from practitioners who have been trained in promoting SE development.

    



		Infrastructure next steps: The next steps for infrastructure improvement strategies include: 

• Scale up (Introduced Pyramid Model to Cohort 3 during March 2021 Annual Celebration; add Cohort 3 as implementation sites during Fall 2021 through Spring 2022; introduce Cohort 4 during March 2022 Annual Celebration; add Cohort 4 as implementation sites during Fall 2022 through Spring 2023). The anticipated outcome is that all programs will be participating in Pyramid Model.

     o Monthly Pyramid Model leadership meetings will continue, e.g. SLT, program coaches, practitioner coaches, and data coordinator meetings will continue. The Cohort 2 Data Coordinator initial training occurred on March 25, 2021 for 13 individuals holding pyramid practice data-related roles for the two new sites.
     o Train more data coordinators at implementation sites to continue improving efficiency in reporting with the goal of promoting informed, data driven decision-making.

• TA from NCPMI will continue through May 2021. Thereafter, the trainers of Pyramid Model will continue to be the ADSD Quality Assurance team, who have been assisting the national TA Leads and at times taking the lead as well to provide training on Pyramid Model since August 2020.

• Incorporate more family engagement within the State Leadership Team and implementation site leadership teams, with the outcome of families becoming more informed in using pyramid model strategies to support their child’s social emotional outcomes and overall development.

• Annual Celebration to include more stakeholders and to increase awareness among administration with the outcome of continued support at all levels for sustainability of the Pyramid Model in Nevada EI. 

• Ongoing trainings to the system with additional SE supports, i.e., screening and assessment, evidence-based practices through multiple platforms (e.g., website, telehealth, in person learning).

• Data Coordinator/site data manager collaboration for development of new data process flows for all Pyramid Model data elements, including EIPPFI, BoQ, Program Coaching log and Practitioner Coach logs. 

Outcomes to be attained, on an expanded scale statewide:

• Service providers' knowledge and ability to communicate with families about the role and impact of social-emotional development on successful interventions will increase.

• Service providers will have an increase in their knowledge and skills to consistently and accurately determine appropriate child outcome measurement ratings for infants and toddlers
                                                                                                                                                                                               
• There will be a sustainable increase in the number of coaches and mentors statewide to increase early intervention provider capacity in all EI programs.

• Infants and toddlers exiting early intervention services will demonstrate a significant increased rate of growth in positive social-emotional skills (including social relationships).




		New EBP: [No]

		New EBP narrative: N/A

		Continued EBP: The Pyramid Model incorporates the evidence-based practices below, which are expanded upon in Appendix A. Evidence-based practices, NV SSIP.

DEC Recommended practices and Early Intervention Key Principles used in Nevada's Pyramid Model include: Building partnerships with families, SE development, Family-centered coaching, Dyadic relationships and Challenging behavior.

Examples of how Nevada IFSP teams promote SE outcomes for families with the use of evidence-based practices include:

     o  Use the caregiver’s preferred language
     o  Ask caregiver to share information or ideas on which strategies to implement
     o  Observe and bring attention to child responses or initiations (e.g. facial expressions, eye contact, gestures) to caregiver behaviors during caregiver-child interactions
     o  Support caregiver in identifying specific routines the caregiver and child already do to practice skills throughout the day
    o  Model or suggest ways for the caregiver to support the child's communication attempts during caregiver-child interactions
    o  Provide supportive and specific feedback to caregivers when attempting new strategies to expand on child’s communication
    o  Affirm caregiver competence and confidence in caregiver-child interactions

By implementing Pyramid Model and selected DEC RPs and EI Key Principles, practitioners will be better able to coach families to respond to their children's social-emotional needs, and families will be better able to support their children's social-emotional development. 





		Evaluation and fidelity: 
NV Pyramid Model practices have implemented use of the Early Intervention Pyramid Practice Fidelity Instrument (EIPPFI), see Appendix B. EIPPFI.

The EIPPFI is used at baseline/initial, 6 months, annual and then annually thereafter to measure a practitioner's fidelity of practices.  Used by practitioners regarding work with families, the EIPPFI identifies the ranges of implementation so that coaches may establish targeted professional development activities to strengthen common areas of need. Initial EIPPFI data collection began during January 2020, but was paused due to the COVID-19 pandemic, and data collection resumed during June 2020. By March 2021, data showed fidelity averages across Cohort 1 programs for the following indicators: Building partnerships with families (92%), SE development (90%), Family-centered coaching  (74%), and Dyadic relationships (75%). Cohort 2 programs will begin EIPPFI data collection during May 2021.
   
Program and Practitioner Coach logs reflect the number of coaching cycles attempted and completed, duration of the cycles, strategy/activity across observed sessions/debriefing sessions, and identified number and percentage of action plan goals completed by practitioner. Logs from Cohort 1 programs during June 2020 - March 2021 reflected that program coaches individually spent a majority of time coaching programs through virtual meetings, phone calls and emails to discus action plans and BoQs, spending an average of 3,241 min (54 hrs) per program which is an increase from FFY 2018, when the same programs received an average of 1,378 min (23 hrs) of coaching per program the previous year. 

Together, these tools help the programs to address policy, time, and additional supports required to meet action plan goals, while shifting the culture and practices of early interventionists in the cohorts. 






		Support EBP: Professional development activities continued this past year with Cohort 2 completing the following Pyramid Model trainings just as Cohort 1 did the year prior:

Practitioner Coach Trainings and number in attendance:
Nevada Pyramid Model Training Totals 9-30-2020 to 3-25-2021 

Month Year           Training / EI Staff Attendance

February 2020      2nd Cohort Leadership Team / Cancelled due to Pandemic

March-Aug. 2020  Mostly cancelled due to Pandemic, although coaching calls/meetings took place

September 2020   Site Leadership Training / 2nd Cohort  

October 2020        Practices / 21 

January 2021        Practices / 55 

February 2021      Practitioner Based Coaching / 18 

March  2021         Prevent Teach Reinforce-Families (PTR-F) Training / 30 
                             Data Coordinator Training / 13

Also, SE module trainings continued to be required of all direct service providers. From 7/1/2020 to March 1, 2021:

      229 practitioners took the pre-test (79% average score)
      222 practitioners took post-test (88% average score)

Implementation Sites: 
These professional development activities connect to the direct support from practitioner coaches to these numbers of Developmental Specialists and the families which the DSs serve (counts as of November 2020):

Cohort 1 / DSs / Families

Program 1.1   22  DSs / 342 Families
Program 1.2   11 DSs / 111 Families
Program 1.3     4 /DSs / 86 Families
          Total of 37 DSs / 539 Families

Cohort 2 / DSs / Families

Program 2.1   54 DSs / 965 Families
Program 2.2   11 DSs / 163 Families
          Total of 65 DSs / 1,128 Families

Statewide Sites: 
For the 7 EI programs who weren't a part of the cohorts but who are also required to take the SE Module training, the professional development connects to the direct support from DSs to the families which they serve: Combined 54 DSs with 1,509 Families












		Stakeholder Engagement: Specific strategies implemented to engage stakeholders in key improvement efforts toward meeting the SiMR included:

• State Leadership Team (SLT) monthly meetings with stakeholders, who have signed an agreement of their commitment to the EI Pyramid project, continues with EI program representatives, family members, parent advocacy representative, Quality Assurance and IDEA Part C team which includes the Pyramid Model Co-Leads, Data Manager and Lead Administrative Assistant. SLT members are considered equal partners in making decisions, helping with implementation and proposing strategies to improve action plans.  Members are invited to join based on expertise and interest in social emotional development. The SLT develops these following activities to promote further engagement with EI programs and families:

     o Action plans for Nevada EI Pyramid Model, rating of Benchmarks of Quality (BoQ), 
     o Trainings with technical assistance by NCPMI (National Center for Pyramid Model Innovations)
     o Pyramid Model newsletters 
     o Annual Pyramid Model celebrations, typically with forward invitations for the next cohort to attend.

• IDEA Part C revised the annual Memorandum of Understanding with ADSD to clarify ADSD’s scope of work and budget, which now includes stakeholder parameters for roles and responsibilities, data collection and reporting, and implementation site engagement and scale up. Further, resources are now allocated to include travel, training and materials for Pyramid Model implementation. 

This governance has streamlined EI services among participating programs so that these programs have multiple layers of local and statewide support for staff who work directly with families; in turn, these efforts are connecting to what is happening at child and family levels in that families are now directly receiving from trained providers the instructional services and supports to promote their child's social emotional development.

• Lastly, additional stakeholder input is obtained quarterly from the Interagency Coordinating Council (ICC), which is a Governor-appointment board that must include representatives from families, EI programs, family advocacy, Medicaid and private insurance, Part B 619, Head Start/Early Head Start, child welfare services, Bureau of Indian Education, and the field of mental health. Appointment to the ICC is determined through the State of Nevada’s Governor’s Office with recommendations considered. 

During ICC meetings, the council discusses information regarding EI services in Nevada, and ICC members will ask questions and brainstorm solutions for various issues. For example, during the January 2021 ICC meeting, ICC members suggested ideas to increase the response rate of families completing family surveys; these surveys inform indicators for the both the APR and SSIP. An ICC member who is a parent representative suggested regional social media platforms with parent Facebook groups to remind families of opportunities to share their voice on EI. This idea was welcomed and implemented during February to March 2021, and results from this year's family survey will be included in next year's APR and SSIP. 




		Stakeholders concerns addressed: 
During the quarterly ICC meetings held in October 2020 and January 2021, the IDEA Part C Office shared with ICC stakeholders that the annual Family Survey would be disseminated during February to April 2021. ICC stakeholders, specifically ICC parent representatives, expressed their perspective that higher response rates for the survey would occur if the Part C office 1) utilized email for dissemination and 2) announced the survey availability via regional social media platforms within parent disability Facebook groups. Subsequently, during January and February 2021, one of the ICC parent representatives collaborated directly with the IDEA Part C Office to design the outgoing family-friendly announcement which would precede the Family Survey actually being disseminated. would be going out, as well as promoted the announcement by posting it on the northern Nevada region Facebook EI parent groups. The State will report on this year’s Family Survey data within next year’s 2022 APR and SSIP. However, it should be noted that as of March 15, 2021 the IDEA Part C Office has already received 226 family surveys, compared to the total of 178 returned family surveys by the end of last year’s collection period, April 2020.

		Stakeholders concerns: [Yes]

		FFY 2018 required OSEP response: Provided below are actions which OSEP requested (during review of the FFY 2018 SSIP with Nevada Part C during July-August 2020) followed by the State's explanation for these actions in this year's FFY 2019 SSIP report:

OSEP had requested to view the fidelity tool, Early Intervention Pyramid Practices Fidelity Instrument (EIPPFI); the EIPPFI is provided as Appendix B. EIPPFI.

OSEP requested headings to differentiate statewide data to implementation site data; the State provided headings "Implementation Sites" and "Statewide Sites" as appropriate on pages 9 and 13 of this report.

OSEP requested additional explanation regarding the connectedness of the State's activities to what is occurring for families and children in achieving their outcomes; the State provided this targeted information at the bottom of the first section on page 12.

OSEP requested information on the selection of individuals who participate in stakeholder engagement activities; the State provided information in Section C: Stakeholder Engagement, page 14.

OSEP requested explanation of what the State plans to do to train coaches when national TA ends for the Pyramid Model project; the State provided information in Section B: Implementation, Analysis and Evaluation, pages 7 and 10 of this report regarding the ADSD Quality Assurance team as key trainers on the Pyramid Model.



		FFY 2019 SiMR: Infants and toddlers exiting early intervention services will demonstrate a 
significant increased rate of growth in positive social-emotional skills (including 
social relationships).  
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Nevada State Systemic Improvement Plan (SSIP):

Phase III Year 5 Status Report – April 2021

Introduction



Nevada’s State-identified

Measurable Result (SiMR)





As a result of implementing the SSIP, Nevada will increase the statewide percentage of infants and toddlers exiting early intervention services who demonstrate a significant increased rate of growth in positive social-emotional skills (including social relationships).





SSIP Phases
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Phase I           Phase II        Phase III       Phase III       Phase III           Phase III            Phase III

April 2015       April 2016     Year 1          Year 2            Year 3              Year 4               Year 5

                                            April 2017     April 2018      April 2019        April 2020          April 2021



          The State of Nevada Department of Health and Human Services IDEA Part C Office is Nevada’s lead agency for the statewide early intervention (EI) system for infants and toddlers with disabilities and their families. In accordance with the Office of Special Education Programs (OSEP) requirement for all states to provide an annual State Systemic Improvement Plan (SSIP) report, Nevada’s IDEA Part Office works diligently with key stakeholders in the yearly development of the SSIP.

          The SSIP is a multi-year plan which spans across three phases to improve the results for infants and toddlers with disabilities and their families. Stakeholder engagement is embedded throughout implementation, evaluation and mid-course correction of the SSIP plan.  The State of Nevada EI system is currently in Phase III, Year 5 of the SSIP. This report summarizes progress implementing the SSIP, the outcomes achieved and the result impacts upon the State’s EI system, practices and outcomes for children and families. The SSIP is designed to positively impact Nevada’s State-identified Measurable Result (SiMR) for infants and toddlers with disabilities as follows:

 Infants and toddlers exiting early intervention services will demonstrate a 

significant increased rate of growth in positive social-emotional skills (including 

social relationships).  



	The IDEA Part C Office is pleased to share that this final SSIP report for the multi-year plan which began in 2015 has met the target for infants and toddlers demonstrating an increased rate of growth in positive social-emotional skills. Following are sections on key work in the areas of Data Analysis, Implementation and Stakeholder engagement which contributed to Nevada’s progress. 

See separately attached PDF: 

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

image1.jpeg







image2.png







image3.png







image4.svg

          




image5.png







image6.png







image7.jpeg







image8.png







image9.png

Autosave @0D [F] D ) = Tie Page and Intro_FFY 2019 SSIP_NV-C Lori A Malina Lovell LA [

Insert Design layout References Mailings Review View Help O Search & Share & Comments

Accessibility Che.. ~ %

Inspection Results

State of Nevada Department of Health and Human Services
not have difficulty reading this
Director’s Office, IDEA Part C Office document.

~ Keep accessibility checker running
while | work

Additional Information

Read more about making documents
accessible

State Systemic Improvement Plan (SSIP)
Phase Il Year 5 Report
April 1, 2021

page 1of4 4aivords B Gyhccessbiy: Good o go

P Type here to search







image5.emf
Appendix  A._Evidence-Based Practices_508 Compliant.docx


Appendix A._Evidence-Based Practices_508 Compliant.docx
Appendix A. Evidence-Based Practices

NV Part C FFY 2019 State Systemic Performance Plan (SSIP)

[bookmark: _Hlk67396469]

Ongoing evidence-based practices have been referenced within pyramid materials based on:

1) Division for Early Childhood’s Recommended Practices (2014, http://www.dec-sped.org/recommendedpractices) and 

2) OSEP Technical Assistance Community of Practice Workgroup on Principles and Practices in Natural Environments (2008, https://ectacenter.org/~pdfs/topics/families/Finalmissionandprinciples3_11_08.pdf)

Ongoing evidence-based practices in NV Part C include: 

· [bookmark: _Hlk67396767]Building partnerships with families: Practitioner identifies and uses the caregiver’s individual preferences, priorities, and needs when providing supports. (DEC F-3, F-4; EI Key Principle 4)

DEC Family F3. Practitioners are responsive to the family’s concerns, priorities, and changing life circumstances.

DEC Family F4. Practitioners and the family work together to create outcomes or goals, develop individualized plans, and implement practices that address the family's priorities and concerns and the child's strengths and needs. 

Key principle 4: The early intervention process from initial contacts through transition must be dynamic and individualized to reflect the child’s and family members’ preferences, learning styles and cultural beliefs.



· [bookmark: _Hlk67393105]Social emotional development: Practitioner supports caregivers in promoting their child’s social emotional competence by scaffolding and expanding on their child’s expressions, interactions, play, communication, and autonomy. (DEC F-5, F- 6, INT1-5; EI Key Principle 3)   

DEC Family F5. Practitioners support family functioning, promote family confidence and competence, and strengthen family- child relationships by acting in ways that recognize and build on family strengths and capacities. 

DEC Family F6. Practitioners engage the family in opportunities that support and strengthen parenting knowledge and skills and parenting competence and confidence in ways that are flexible, individualized, and tailored to the family’s preferences. 

DEC Interaction INT5.  Practitioners promote the child's problem-solving behavior by observing, interpreting, and scaffolding in response to the child's growing level of autonomy and self-regulation. 

Key Principle 3. The primary role of a service provider in early intervention is to work with and support family members and caregivers in children’s lives.



· Family Centered Coaching: Practitioner collaborates with the caregiver to identify opportunities to practice new skills during daily routines and activities in between visits. (DEC INS-13; EI key principle 3, 4 already listed above) 

DEC Instruction INS13. Practitioners use coaching or consultation strategies with primary caregivers or other adults to facilitate positive adult- child interactions and instruction intentionally designed to promote child learning and development. 



· Dyadic Relationships: Practitioner coaches the caregiver in responding to challenging behaviors in ways that reduce the efficacy and efficiency of the challenging behavior. (INS 7, INS 9, INS 13, INT5. EI key principle 2, 3).

DEC Instruction I7. Practitioners use explicit feedback and consequences to increase child engagement, play, and skills. 

DEC Instruction I9. Practitioners use peer mediated intervention to teach skills and to promote child engagement and learning. 

DEC Instruction INS13. Already listed above

DEC Interaction INT5. Practitioners promote the child's problem-solving behavior by observing, interpreting, and scaffolding in response to the child's growing level of autonomy and self- regulation. 

Key principle 2. All families, with the necessary supports and resources, can enhance their children’s learning and development.



· Challenging behavior: Practitioners collaborates with caregivers and other professionals to create a contextual and relevant behavior support plan. (DEC F3, F4. previously listed; EI key principle 2-4 listed, 5, 6, 7).  

Principle 5. IFSP outcomes must be functional and based on children’s and families’ needs and family-identified priorities.

Principle 6. The family’s priorities, needs and interests are addressed most appropriately by a primary provider who represents and receives team and community support.

Principle 7. Interventions with young children and family members must be based on explicit principles, validated practices, best available research, and relevant laws and regulations.
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Nevada
2021 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

87.5

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 6 75
Compliance 16 16 100

I. Results Component — Data Quality

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

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

Number of Children Reported in Indicator C3 (i.e. outcome data) 2307
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 3357
Percentage of Children Exiting who are Included in Outcome Data (%) 68.72
Data Completeness Score? 2
(b) Data Anomalies: Anomalies in your State’s FFY 2019 Outcomes Data
| Data Anomalies Score3 | 2 |
II. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 2 |
(a) Comparing your State’s 2019 Outcomes Data to other State’s 2019 Outcomes Data
| Data Comparison Score# | 1 |
(b) Comparing your State’s FFY 2019 data to your State’s FFY 2018 data
| Performance Change Scores | 1 |

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

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

Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:
Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships and Skills and Skills | Meet Needs | Meet Needs
Performance SS1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2019 69.84 35.93 65.64 33.07 72.85 40.96
FFY 2018 65.86 38.48 74.05 35.02 72.13 41.42
2021 Part C Compliance Matrix
Full Correction of
Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicator? (%) FFY 2018 Score
Indicator 1: Timely service provision 97.54 Yes 2
Indicator 7: 45-day timeline 99.01 Yes 2
Indicator 8A: Timely transition plan 93.51 Yes 2
Indicator 8B: Transition notification 100 N/A 2
Indicator 8C: Timely transition conference 99.92 Yes 2
Timely and Accurate State-Reported Data 100 2
Timely State Complaint Decisions 100 2
Timely Due Process Hearing Decisions N/A
Longstanding Noncompliance

Uncorrected identified
noncompliance

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

0578 Part C SPP_APR Measurement Table 2021 final.pdf
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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 e!2. In any case where the low scoring percentage set from 1 or 2 standard deviations
below the mean resulted in a negative number, the low scoring percentage is equal to 0.

If your State's FFY 2019 data reported in a progress category fell below the calculated "low percentage" or above the "high
percentage" for that progress category for all States, the data in that particular category are statistically improbable outliers and
considered an anomaly for that progress category. If your State’s data in a particular progress category was identified as an anomaly,
the State received a O for that category. A percentage that is equal to or between the low percentage and high percentage for each
progress category received 1 point. A State could receive a total number of points between 0 and 15. Thus, a point total of 0
indicates that all 15 progress categories contained data anomalies and a point total of 15 indicates that there were no data
anomalies in all 15 progress categories in the State's data. An overall data anomalies score of 0, 1, or 2 is based on the total points

awarded.

Outcome A Positive Social Relationships

Outcome B Knowledge and Skills

Outcome C Actions to Meet Needs

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

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

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

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

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

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

Outcome A\Category a 1.92 3.89 -1.97 5.81

Outcome B\Category a 1.57 3.8 -2.23 5.37

Outcome C\Category a 1.59 4.08 -2.5 5.67

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

0 0 through 9 points

1 10 through 12 points

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

Number of Infants and Toddlers with IFSP’s

Assessed in your State 2307
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
S 8 631 839 641 188
Performance
Performance 0.35 27.35 36.37 27.79 8.15
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
SEES 10 728 806 604 159
Performance
Performance 0.43 31.56 34.94 26.18 6.89
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
S 7 570 785 763 182
Performance
Performance 03 24.71 34.03 33.07 7.89
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 5

Outcomes A-C 15

Data Anomalies Score
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Appendix C

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

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

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

Statement!. Each Summary Statement outcome was assigned 0, 1, or 2 points. If your State's Summary Statement value fell at or below the 10th
percentile, that Summary Statement was assigned 0 points. If your State's Summary Statement value fell between the 10th and 90th percentile, the

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

was assigned 2 points. The points were added up across the 6 Summary Statements. A State can receive a total number of points between 0 and 12,
with 0 points indicating all 6 Summary Statement values were at or below the 10th percentile and 12 points indicating all 6 Summary Statements were

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

Summary Statement 1:

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

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

Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned
3 years of age or exited the program.
Scoring Percentages for the 10th and 90th Percentile for
Each Outcome and Summary Statement, FFY 2019
Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 SS2 SS1 SS2 SS1 S$S2
10 45.87% 37.59% 54.17% 29.32% 55.83% 37.57%
90 83.39% 69.62% 81.86% 55.63% 86.62% 76.68%
Data Comparison Score Total Points Received Across SS1 and SS2
0 0 through 4 points
1 5 through 8 points
2 9 through 12 points
Your State’s Summary Statement Performance FFY 2019
Outcome A: Outcome A:
Positive Positive Outcome C: Outcome C:
Summary Social Social Outcome B: Outcome B: Actions to Actions to
Statement Relationships | Relationships | Knowledge Knowledge meet needs | meetneeds
(SS) SS1 SS2 and SKkills SS1 | and Skills SS2 SS1 SS2
l();or)formance 69.84 35.93 65.64 33.07 72.85 40.96
Points 1 0 1 1 1 1
Total Points Across SS1 and SS2(*) 5
| Your State’s Data Comparison Score 1
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

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

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

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

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

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

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

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

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

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

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

Indicator 2 Overall

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

INumbers shown as rounded for display purposes.
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Score:
0 = significant
decrease
FFY 2018 FFY 2019 Difference 1 = no significant
Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2018 N (%) FFY 2019 N (%) (%) Std Error | zvalue p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 2015 65.86 2119 69.84 3.99 0.0145 2.7457 0.006 Yes 2
Relationships
SS1/0utcome B:
Knowledge and 2193 74.05 2148 65.64 -8.41 0.0139 -6.0607 <.0001 Yes 0
Skills
SS1/0utcome C:
Actions to meet 2106 72.13 2125 72.85 0.72 0.0137 0.5242 0.6001 No 1
needs
SS2/0utcome A:
Positive Social 2279 38.48 2307 35.93 -2.55 0.0143 -1.7852 0.0742 No 1
Relationships
SS2/Outcome B:
Knowledge and 2279 35.02 2307 33.07 -1.94 0.014 -1.388 0.1652 No 1
Skills
SS2/0utcome C:
Actions to meet 2279 41.42 2307 40.96 -0.46 0.0145 -0.316 0.752 No 1
needs
Total Points Across SS1 and SS2 6
Your State’s Performance Change Score 1
9 | Page







image7.emf
NV-C-Dispute-Resolu tion-2019-20.pdf


NV-C-Dispute-Resolution-2019-20.pdf
2/9/2021 Nevada Part C Dispute Resolution 2019-20.html

@EMAPS

EDFacts
Nevada

IDEA Part C - Dispute Resolution
Year 2019-20

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

Section A: Written, Signed Complaints

(1) Total number of written signed complaints filed.
(1.1) Complaints with reports issued.

(1.1) (a) Reports with findings of noncompliance.
(1.1) (b) Reports within timelines.

(1.1) (c) Reports within extended timelines.

(1.2) Complaints pending.

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

S O O DN = NN

(1.3) Complaints withdrawn or dismissed.

Section B: Mediation Requests

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

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

[

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

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

oS O O

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

(2.2) Mediations pending. 0
(2.3) Mediations not held. 1

Section C: Due Process Complaints

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

Has your state adopted Part C due process hearing procedures
under 34 CFR 303.430(d)(1) or Part B due process hearing  Part C
procedures under 34 CFR 303.430(d)(2)?
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2/9/2021 Nevada Part C Dispute Resolution 2019-20.html

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

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

(3.2) (a) Decisions within timeline.

(3.2) (b) Decisions within extended timeline.

(3.3) Hearings pending.

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

S O O O

Comment: Complaint 1 of 2 was filed on 8/22/2019 and investigated. The report was released within the sixty day timeline
on 10/21/2019. No findings were issued. Mediation was then requested by the family (10/23/2019). Family declined to move
forward with Mediation (2/13/2020). There were no findings issued, so no corrective action was necessary. Complaint 2 of 2
was filed on 10/28/2019 and investigated. The report was released within the sixty day timeline on 12/20/2019. Corrective
action was required regarding compensatory services. The system resolution was to require all staff to be familiar with IDEA
Part C Early Intervention Services.

This report shows the most recent data that was entered by Nevada. These data were generated on 11/3/2020 5:11 PM EST.
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README

		
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-- Nevada

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

		APR Indicator		Valid and Reliable		Total

		1		1		1

		2		1		1

		3		1		1

		4		1		1

		5		1		1

		6		1		1

		7		1		1

		8a		1		1

		8b		1		1

		8c		1		1

		9		1		1

		10		1		1

		11		1		1

				Subtotal		13

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

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





618 Data

		FFY--2019 Nevada

		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-- Nevada

		Indicator Calculation

		Indicator		Calculation

		A. APR Grand Total		18.00

		B. 618 Grand Total		18.00

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

		Total NA Points Subtracted in APR 		0.00

		Total NA Points Subtracted in 618		0.00

		Denominator		36.00

		D. Subtotal (C divided by Denominator) =		1.000

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



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






