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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
Role of Utah's Lead Agency:

As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) oversees Early Intervention (EI) service activities in Utah for infants and toddlers up to three years of age. The BWEIP has multiple mechanisms in place to ensure the timely delivery of high quality, evidence-based technical assistance and support to contracted EI programs.

Lead Agency Engagement with Partners:

The BWEIP solicits ongoing stakeholder discussion and input from groups on setting of policies, development and tracking of data measures, as well as methods for ensuring family awareness, and is always engaging valuable partnerships. The BWEIP continues to be successful in its mission to provide individualized support and services to Utah children and their families.

Quality Performance:

As a goal, the BWEIP remains determined to meet or exceed indicator target levels. Program policies and processes focus on data being timely, complete, and accurate. The BWEIP contracts with EI programs to address data needs and follow through on non-compliance.

State-identified Measurements

The BWEIP tracks a State-identified Measurable Result (SiMR) indicator seeking to substantially increase the rate of growth in positive social-emotional skills (including social relationships) for culturally diverse infants and toddlers with disabilities in Utah by the time they exit Part C. In FFY 2019, this measure was determined using assessment tools (COS and BDI-2 NU) entry and exit raw scores/DQ. The calculation identified that 52.87 percent of children moved closer in functioning to that of same-aged peers, as reflected in Summary Statement 1.
Additional information related to data collection and reporting
Although the COVID-19 pandemic has brought about a variety of internal and external challenges to fulfill the mission of Early Intervention (EI) in Utah, local EI programs have maintained successful operations delivering services, collecting and entering data, and maintaining positive relationships with families. As the lead agency (LA), Baby Watch has continued to communicate/educate/evaluate partners and local EI programs to ensure quality data is reported, despite internal and external challenges described below. 

Challenges that some EI programs have communicated related to the COVID-19 pandemic include financial impacts as caseloads/IFSPs decline and decreased service delivery options as many families do not desire virtual visits. The pandemic has decreased morale among some local EI program staff, required changes or reductions to staff roles and purchases, and driven development of new local EI policies/procedures. Internal communication within some local EI programs has also been a challenge. New referrals have decreased in various areas of the state. Also, some programs have decided to use limited funds to supply families with the technology for virtual visits to be successful. 

Although these challenges exist, local EI programs are continuing to find creative solutions to adapt and successfully provide EI services. This is evident in our FFY 2019 APR data.
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.
As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) oversees Early Intervention (EI) service activities in Utah for infants and toddlers up to three years of age. During FFY 2019, BWEIP sub-contracted with 14 local EI programs and one EI program in-house under the Utah Department of Health to provide EI services throughout Utah. BWEIP maintains and enforces policies to ensure programs are aware of proper processes for services and data tracking. On an ongoing basis, the program performs surveillance and monitoring of EI services performed and program compliance with regulations and data. BWEIP also evaluates family perceptions of services, as well as partners with stakeholders.

BWEIP compliance indicator levels and program quality are ascertained annually using state aggregated data, individual program data, input from partnering stakeholders, or other information. EI programs and the Interagency Coordinating Council (ICC) contribute to determining which focus activities will be reviewed. Focus activities may include off-site and on-site monitoring, as well as any additional activities that are deemed necessary and/or appropriate by the BWEIP. Off-site monitoring refers to the oversight of activities and technical assistance by BWEIP to EI programs to promote compliance, satisfactory performance, address improvement strategies or corrective actions, or other actions toward timely correction of noncompliance and performance.

On-site monitoring refers to any BWEIP oversight activities of EI programs provided at their locations and that may identify low performance, the need for technical assistance, or improvement strategies to ensure the programs are meeting required activities and timelines set by BWEIP. Intensive activities may be necessary based on issues identified through general or focused monitoring activities, the complaints/resolution system, or other means. On-site monitoring activities include interviews, follow-up monitoring visits as needed, quality assurance reports developed by the local program, and any additional activities determined necessary by the BWEIP.

Through relevant activities, noncompliance may be identified at all levels within the State General Supervision System Framework. If the BWEIP finds noncompliance with any compliance indicator, the EI program responsible is required to create a written notification of the finding of noncompliance. The BWEIP will then require a corrective action (CA) for full correction of all noncompliance from the individual EI program. All noncompliance, once it is identified and notification is given to the EI program, will be corrected as soon as possible, but in no case later than one year from the date of the written notification for findings of noncompliance. The BWEIP requires CA for all noncompliance. If noncompliance is not corrected within one year of the written finding of noncompliance, the BWEIP may impose sanctions and require that the EI program provide detail in the CA on how they will revise necessary policies, procedures, and/or practices that contributed to any noncompliance. The BWEIP will conduct several annual general supervision activities for each EI program to monitor the implementation of the Individuals with Disabilities Act (IDEA) and identify possible areas of noncompliance and low performance. The general activities include: (a) collection and verification of the Baby and Toddler Online Tracking System (BTOTS) data for the SPP/APR compliance and results indicators, (b) program determinations, (c) review of the program data accountability plan, (d) fiscal management, (e) collection and verification of 618 data in BTOTS, and (f) targeted technical assistance and professional development.

The BWEIP will ensure timely dispute resolution through mediation and/or due process. All parties will be allowed to dispute any matter under Part C, including matters arising prior to the filing of a due process complaint, through a mediation process. The mediation process may be requested at any time, and may not be used to deny or delay a parent’s right to a due process hearing or to deny any other rights afforded under Part C. Upon resolution by parties, a legally binding written agreement will be created to enforce confidentiality of all discussions that happened during the mediation process. The agreement will also prohibit the use of mediation documents to be used as evidence in any subsequent due process hearing or civil proceeding. This agreement will include signatures by the parent(s), as well as a representative from the BWEIP who is authorized to bind the agency. Finally, a written statement will be included, expressing that the written and signed agreement is enforceable in any state court of competent jurisdiction or in a district court of the United States.

Funding sources that support the BWEIP are the State Appropriation (State General Fund), IDEA Part C Grant Award, Medicaid, Children’s Health Insurance Program (CHIP), and Family Cost Participation Fees. Utah ensures that Federal funds made available to the state under Part C are implemented and distributed in accordance with the provisions of Part C. The BWEIP provides grants to local programs in the state to support and carry out the purposes and requirements of Part C and state regulations. The BWEIP will utilize its established system of payments and fees for EI services under Part C, including a schedule of sliding fees. Fees collected from the child’s family to pay for EI services under the BWEIP’s system of payments will be considered as program income. Finally, if a child is eligible for Medicaid or CHIP, BWEIP can bill these public insurances for EI services received. EI services, as specified in the child’s IFSP, cannot be denied due to a parent’s refusal to allow their public insurance to be billed for such services.
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.
Lead Agency Technical Assistance. As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) has multiple mechanisms in place to ensure the timely delivery of high quality, evidence-based technical assistance and support to early intervention (EI) programs. The Utah Part C Program Manager is the official LA liaison for all 15 local EI programs and answers questions from program administrators related to Part C regulations and LA policy and procedures. LA staff are identified as points of contact based on their areas of knowledge and expertise and are the official contacts for program administrative and other staff to answer additional questions and concerns. The Part C Data Manager continues to support the processes used to collect and utilize valid and reliable data, and works with Utah’s EI programs to provide program indicator data profiles, compliance indicator determinations, 618 data review, discussion on data/target-related changes, and other technical assistance. BWEIP also employs a Senior Business Analyst to support technical system processes and two Compliance and Monitoring Specialists to ensure programs receive necessary feedback on their operations. 

Data System. The LA’s comprehensive, statewide, web-based data system, Baby and Toddler Online Tracking System (BTOTS), is used by all 15 BWEIP local early intervention programs and provides a detailed electronic child EI record from time of referral to exit. LA staff work closely with the BTOTS developer to ensure ongoing fidelity of the database with current Part C regulations, as well as LA policy and procedures. BTOTS generates alerts and reports to inform local programs of timelines for events such as initial Individualized Family Service Plan (IFSP) meetings, new initial IFSP services, and transition conferences. Field definitions were recently written by LA staff and added throughout all areas of the database to include descriptions of the data entry field and associated regulatory and policy references. The LA supports grantees in their understanding and use of BTOTS through conference calls, data system workgroups, user group enhancement meetings, and other feedback meetings as needed. Training and support to local EI program staff and administrators provides updates on development progress, enhancement priorities, system security, etc. In addition, “Frequently Asked Questions” documents, a telephone helpline, and an electronic bug submission system are available to assist end users with the BTOTS system.

National and Local Technical Assistance Resources. LA staff access both national (e.g., Early Childhood Technical Assistance Center, The Center for IDEA Early Childhood Data Systems, University of Kansas Early Childhood Personnel Center) and local (e.g., Utah Parent Center) resources to stay current with and research questions about Part C regulations, evidence-based practices, etc.

Conferences and Trainings. The Utah Part C Program Manager, Compliance and Education Team Manager, and Data Team/618 Data Manager all attend OSEP leadership and conferences, as well as other relevant national and local conferences and trainings, to stay current with the field.
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.
TRAINING TO ENSURE EFFECTIVE SERVICES

The Baby Watch Early Intervention Program (BWEIP) maintains policies and procedures to ensure that EI programs are aware of required regulations and service providers are qualified. These policies are available on utahbabywatch.org and include the following:

1. A Comprehensive System of Personnel Development (CSPD) is the primary mechanism for improving the quality of services provided to young children and their families. The CSPD addresses the establishment and maintenance of education, licensing, and credentialing standards for employees delivering early intervention services.

2. The BWEIP has a child find system that provides primary referral sources with training and information about the EI services available to Utah infants and toddlers.

3. The CSPD is comprised of five components including:

a. Leadership, Coordination, and Sustainability: Coordination of training and resources with other early childhood special education agencies, including the Utah State Board of Education (USBE), and institutions of higher education

b. State Personnel Standards: An appropriate system of Utah EI standards, content, and support to assist programs in preparing qualified personnel

c. Preservice Personnel Requirement: A minimum of a bachelor’s degree from an accredited higher education institution in a field of study related to EI.

d. In-service Personnel Development: An approved credentialing program for new employees, based on the Baby Watch Early Intervention Standards.

e. Recruitment and Retention: Training local EI programs to implement innovative employee recruitment and retention strategies and activities

EDUCATION AND LICENSING REQUIREMENTS

BWEIP is responsible for ensuring that all EI employees have appropriate and adequate job training. The following education and licensing requirements are consistent with the requirements set by the Utah Division of Occupational & Professional Licensing (DOPL), and the Utah State Board of Education (USBE). The requirements for new direct service personnel include:

 a. As of October 1, 2016: before hire, direct service personnel must have a completed bachelor’s degree in a field of study related to EI.

 b. Before hire, direct service personnel must have current licensure or certification as required in their respective disciplines from one of the following agencies: • DOPL: Division of Occupational & Professional Licensing • USBE: Utah State Board of Education


CREDENTIAL OPTIONS

All new hires who will provide direct services or serve as program directors/coordinators are required to earn and maintain a BWEIP credential. Baby Watch has several categories of credentials for Early Intervention, including Early Intervention Specialist; Early Intervention Specialist (Provisional); Professional Authorization; Early Intervention Administrative Certificate; and Early Intervention Administrative Credential.

1. EARLY INTERVENTION SPECIALIST (EIS)

The Early Intervention Specialist (EIS) credential is the credential that most new direct service providers earn through the CSPD system, and is required for all service coordinators. EIS credential is required for all direct service providers, unless they meet the specific criteria for a Professional Authorization or a Provisional credential. The EIS must be renewed every five years.

Before hire, a completed bachelor’s degree in a field related to early intervention is required. Employees are also required to successfully complete all online training topics provided by BWEIP, complete a self-assessment, and set learning priorities for the first six months of employment. They conduct 20+ observations of EI services across all disciplines. Employees are then observed as they conduct and participate in three service visits: eligibility evaluation, IFSP meeting, and a home visit. Pediatric CPR/First Aid certification is required within the first year of employment.

2. EARLY INTERVENTION SPECIALIST (EIS): PROVISIONAL

The Early Intervention Specialist (EIS) provisional credential is issued before hire to undergraduate or graduate students working in direct service roles, and to substitute employees hired on a temporary basis when colleagues are on leave (maternity, medical, disability, etc.). This credential is good for one year. The EI program seeking to employ the student/substitute must submit a provisional credential application, which must be approved by the BWEIP before hire.

3. PROFESSIONAL AUTHORIZATION

Professional Authorizations are issued to licensed direct service providers who work less than 0.5 FTE (20 hrs/wk). Due to the limited nature of their work hours, many EIS credentialing requirements are waived for Professional Authorization holders. Professional Authorization holders cannot provide service coordination and must be less than 0.5 FTE (half time or 20 hours/week). Prior to hire, a completed bachelor’s degree in a field related to early intervention and current DOPL/USBE license must be obtained.

4. EARLY INTERVENTION ADMINISTRATIVE CERTIFICATE

The Early Intervention Administrative Certificate is a professional development option for any employee who does not provide direct services, and is required for all program directors or coordinators who do not have a current Early Intervention Specialist (EIS) credential. Certificate training offers the same foundational knowledge provided to Early Intervention Specialists, but does not require the employee to facilitate home visits and demonstrate service provision skills.

5. EARLY INTERVENTION ADMINISTRATIVE CREDENTIAL

The Early Intervention Administrative Credential is an optional credential available only to current EI program directors or coordinators. A completed master’s degree or 30 semester hours in a field related to early intervention is required.

AUTHORITY

34 CFR §303.13: Early intervention services
34 CFR §303.118: Comprehensive system of personnel development (CSPD)
34 CFR §303.119: Personnel standards
Utah Code, Titles 53A and 58 and the Utah State Board of Education Certification Standards


RELATED DIRECTIVE

BWEIP Policy 1.A.2 Comprehensive System of Personnel Development (available on BWEIP website)
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).
As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, and methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for all indicators during the FFY 2014-2019 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In November 2019, the ICC was consulted on the development of targets for FFY 2019. In November 2020 and January 2021, the ICC was consulted on the FFY 2019 APR data, discussing new SPP/APR data requirements, and establishment of future targets.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the indicator’s targets. Additionally, targets for indicator 11 were discussed and refined through calendar years 2019 and 2020. These data will be showcased through the State Systemic Improvement Plan. Much data is reflective of our State-identified Measurable Result (SiMR). Implication, impacts, and reasoning related to FFY 2019 SiMR data was discussed in depth with the ICC on January 27, 2021. 

On January 28, 2021 the Chair and Vice-Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 2019 and confirms provision to our Governor (attached to APR).
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
YES
Reporting to the Public:
How and where the State reported to the public on the FFY 2018 performance of each EIS Program located in the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2018 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including any revision if the State has revised the targets that it submitted with its FFY 2018 APR in 2020, is available.
*The FFY 2018 SPP/APR has been posted on the BWEIP website at utahbabywatch.org under the Track Our Progress tab, State Performance Plan/Annual Performance Report (SPP/APR).

*Local EI program profiles of indicator performance have been distributed to providers and posted to the BWEIP website under the local programs section in August 2020 at https://health.utah.gov/cshcn/pdf/BabyWatch/FFY2018%20ALL%20PROFILES.pdf. Local BWEIPs received their program profiles, determinations, and notifications of noncompliance in July 2020.

*Utah's Part C determination from OSEP was posted to the Baby Watch Website in August 2020 at http://health.utah.gov/cshcn/programs/babywatch.html.
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  
Utah has acknowledged and responded to OSEP's required actions for FFY 2018 and FFY 2019. The State-identified Measureable Result was reported in the FFY 2019 APR, Introduction. Additional details are also included in Utah's FFY 2019 submitted SSIP document, APR Indicator 11.
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



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
	98.00%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	99.90%
	99.10%
	99.10%
	98.40%



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

	5,850
	6,218
	98.40%
	100%
	98.63%
	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]283
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).
Timeline for Provision of Services:

Each EI service shall be provided as soon as possible and no later than within forty-five (45) days after the parent provides written consent for that service (Day one (1) of the forty-five (45) days being the day the consent is given).
What is the source of the data provided for this indicator?
[bookmark: _Hlk23243004]State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period).
Full reporting period of July  1, 2019 - June 30, 2020
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby Toddler Online Tracking System (BTOTS), and includes all children with IFSPs who have received individual early intervention (EI) services from July 1, 2019 to June 30, 2020.
If needed, provide additional information about this indicator here.
Reasons for provider-caused delay were acquired through provider stakeholder feedback and review of child records. Feedback on this indicator during FFY 2019 included: Challenges with developing and implementing instruction in local EI programs related to virtual visitation due to COVID-19, staff shortages in local EI programs due to provider cancellations related to COVID-19, local EI program visit scheduling and coordination challenges, inaccurate family contact information or lack of necessary documentation in database, and inconsistent response from families to schedule visits.

A family circumstance causing a documented delay as the last point of contact was counted as "exceptional family delay". Reasons for documenting the cases as such were pulled from contact logs and visit notes. These findings indicate that reasons for family-caused delays include missed appointments, family cancelling/rescheduling the service, family not responding to contact attempts, and others, families moving, and others, many of which had an underlying documented reason reflective of concern for their family health or local/state COVID laws, until face to face visits are reinitiated by programs.

Improvement Activities Completed in FFY 2019: During FFY 2019, the timely services indicator report composition and layout was vetted and updated to ensure ease and accuracy with reported requirements. A new feature was developed to document family declination of services, in the contact log, and directing applicable late visits as family-caused. During FFY 2019, the APR 1 report was modified to allow virtual visits starting in March, 2020. The report was distributed for local EI program use in assessing their program delays. Additional methodology revision was reviewed and anticipated during future SPP baselines and target establishment.

BWEIP encouraged EI providers to run and review BTOTS monitoring reports systematically for the timeliness indicators and bring alerts from the reports to their staff’s attention. These activities were incorporated into all EI providers’ required corrective action plans relating to data accuracy. Local EI programs were also encouraged to investigate cases by drilling down to the child level for reasons for delays and make necessary process adjustments to prevent future delayed service provision. 

During FFY 2019 contact logs were utilized and deployed through the BTOTS Web database. The contact logs hold detailed information about family and provider circumstances, delays, and contact history. Additionally, input from providers and other stakeholders was utilized to reduce potential data entry error by modifying the database function to clarify visit information and document unique situations where families had declined to schedule a visit. Editing of records for exited children was restricted to certain criteria.

Breakdown of delay by number of cases having properly documented and fulfilled first visits for each service, reflective of APR1, was as follows: 1-8 days (26%), 9-15 days (14%), 16-24 days (16%), and more than 25 days (45%).
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

	99
	99
	
	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
Corrected Findings of Noncompliance Identified in FFY 2018
The Baby Watch Early Intervention Program (BWEIP) reviewed compliance indicator data and developed profiles/reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 13 of the 15 Utah early intervention programs during this period. Please see tables attached to APR in order to understand Utah's templates for corrective action requirements. The programs implemented quality assurance plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations. BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2018 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. Please see FFY 2018 program determination correction plans, as found in the APR attachments. FFY 2018 cases were also reviewed to identify any continued noncompliance. 

FFY 2019 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2018 were 25.9 percent less likely to continue to be noncompliant in FFY 2019. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2018 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements. Local EI programs participated in compliance and monitoring audits during 2020 and early 2021. Compliance components addressed during the audit included follow-up of corrective action plan findings and goals. Discussion identified that despite internal/external challenges (including due to COVID-19), programs maintain resolve to prevent future noncompliance as addressed based on FFY 2018 data.

The 99 UT findings of noncompliance are corrected. Reasons for not meeting the timeline that were discovered during focused monitoring and that the EI programs reported in their corrective action plans include: data entry errors, staffing delays or needing to cancel/reschedule, and insufficient documentation of contact attempts or exceptional family circumstances. The State has verified that each provider with each noncompliance reported by the State in FFY18 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). The Baby Watch monitored each program through the Baby and Toddler Online Tracking System (BTOTS), yearly program self-assessment, and on-site verification of data. The process included evaluating each program for an annual determination; notifying each program of any identified findings of non-compliance; and notifying each program of any required actions. Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2018 related to timely services on the IFSP. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action Plan, the Lead Agency reviewed subsequent data that was 100% compliant to close each finding of non-compliance. As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
Describe how the State verified that each individual case of noncompliance was corrected
Corrected Findings of Noncompliance Identified in FFY 2018
The Baby Watch Early Intervention Program (BWEIP) contacted each of the local early intervention programs to review data findings from FFY 2018. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2018 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. The Lead Agency reviewed subsequent data and verified, based on that data, that previous noncompliance had been corrected. Corrected findings in FFY2018 involved 99 individual cases of non-compliance. The state verified through the State's process of Focused Monitoring that the 99 children received the early intervention services on their IFSP, although late, unless the child was no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
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
	42
	42
	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
Corrected Findings of Noncompliance Identified in FFY 2017 
The Baby Watch Early Intervention Program (BWEIP) reviewed compliance indicator data and developed profiles/reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. BWEIP monitored each program through the Baby and Toddler Online Tracking System (BTOTS), yearly program self-assessment, and on-site verification of data. The process included evaluating each program for an annual determination; notifying each program of any identified findings of non-compliance; and notifying each program of any required actions. Noncompliant cases were identified in 7 of the 15 Utah early intervention programs during this period. 

The 42 UT findings of noncompliance have been corrected. The programs have implemented quality assurance plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations. BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2017 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. 

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2018 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2017 were 42 percent less likely to continue to be noncompliant in FFY 2018. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements.

The State has verified that each provider with each noncompliance reported by the State in FFY18 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2017 related to timely services on the IFSP. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action Plan, the Lead Agency reviewed subsequent data that was 100% compliant to close each finding of non-compliance. As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
Describe how the State verified that each individual case of noncompliance was corrected
Corrected Findings of Noncompliance Identified in FFY 2017
The Baby Watch Early Intervention Program (BWEIP)contacted each of the local early intervention programs to review data findings from FFY 2017. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Corrected findings in FFY17 involved 42 individual cases of non-compliance. The state verified through the State's process of Focused Monitoring that the 42 children received the early intervention services on their IFSP, although late, unless the child was no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
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
	77.90%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	91.00%
	92.00%
	93.00%
	94.00%
	95.00%

	Data
	95.37%
	95.70%
	95.59%
	94.42%
	94.84%


Targets
	FFY
	2019

	Target>=
	95.00%


[bookmark: _Toc392159265]Targets: Description of Stakeholder Input
 As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, and methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for all indicators during the FFY 2014-2019 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In November 2019, the ICC was consulted on the development of targets for FFY 2019. In November 2020 and January 2021, the ICC was consulted on the FFY 2019 APR data, discussing new SPP/APR data requirements, and establishment of future targets.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the indicator’s targets. Additionally, targets for indicator 11 were discussed and refined through calendar years 2019 and 2020. These data will be showcased through the State Systemic Improvement Plan. Much data is reflective of our State-identified Measurable Result (SiMR). Implication, impacts, and reasoning related to FFY 2019 SiMR data was discussed in depth with the ICC on January 27, 2021. 

On January 28, 2021 the Chair and Vice-Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 2019 and confirms provision to our Governor (attached to APR).

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
	4,466

	SY 2019-20 Child Count/Educational Environment Data Groups
	07/08/2020
	Total number of infants and toddlers with IFSPs
	4,689


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

	4,466
	4,689
	94.84%
	95.00%
	95.24%
	Met Target
	No Slippage


[bookmark: _Toc382082359][bookmark: _Toc392159266][bookmark: _Toc365403651]Provide additional information about this indicator (optional)
Table 1. Indicator 2 Targets and Actual Target Data for Previous Ten Fiscal Years

FFY (December 1 Count) Indicator 2 Target Indicator 2 Actual Target Data

FFY 2009 (December 1, 2009) 77.50% 84.30%

FFY 2010 (December 1, 2010) 78.00% 89.20%

FFY 2011 (December 1, 2011) 78.50% 87.40%

FFY 2012 (December 1, 2012) 79.00% 94.30%

FFY 2013 (December 1, 2013) 79.50% 95.44%

FFY 2014 (December 1, 2014) 91.00% 95.37%

FFY 2015 (December 1, 2015) 92.00% 95.69%

FFY 2016 (December 1, 2016) 93.00% 95.59%

FFY 2017 (December 1, 2017) 94.00% 94.42%

FFY 2018 (December 1, 2018) 95.00% 94.84%

FFY 2019 (December 1, 2019) 95.99% 95.24%

The Baby Watch Early Intervention Program (BWEIP) Indicator 2 targets for reporting years FFY 2005 through FFY 2010 were based on “hand collected” data from years prior to the introduction of the Baby and Toddler Online Tracking System (BTOTS) database in 2005. For three of these ten reporting years (FFY 2006 through FFY 2008), the percentage of infants and toddlers with IFSPs receiving early intervention services primarily in home or community-based settings was static at approximately 71.00%. Since these early years, performance on this indicator has successfully increased.

The FFY 2019 percentage of infants and toddlers with IFSPs receiving early intervention services primarily in home or community-based settings (95.24%) exceeds the FFY 2018 percentage (94.84%) and the FFY 2019 target of 95.00 percent. FFY 2013, FFY 2015, and FFY 2016 are the highest percentages in reporting years FFY 2009 through FFY 2019.
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 
As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, and methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for all indicators during the FFY 2014-2019 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In November 2019, the ICC was consulted on the development of targets for FFY 2019. In November 2020 and January 2021, the ICC was consulted on the FFY 2019 APR data, discussing new SPP/APR data requirements, and establishment of future targets.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the indicator’s targets. Additionally, targets for indicator 11 were discussed and refined through calendar years 2019 and 2020. These data will be showcased through the State Systemic Improvement Plan. Much data is reflective of our State-identified Measurable Result (SiMR). Implication, impacts, and reasoning related to FFY 2019 SiMR data was discussed in depth with the ICC on January 27, 2021. 

On January 28, 2021 the Chair and Vice-Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 2019 and confirms provision to our Governor (attached to APR).

Historical Data
	Outcome
	Baseline
	FFY
	2014
	2015
	2016
	2017
	2018

	A1
	2013
	Target>=
	65.50%
	66.00%
	67.00%
	68.00%
	69.00%

	A1
	68.18%
	Data
	69.77%
	67.45%
	63.11%
	64.33%
	64.04%

	A2
	2013
	Target>=
	54.00%
	54.50%
	55.00%
	55.50%
	56.00%

	A2
	55.40%
	Data
	58.44%
	60.86%
	57.91%
	59.90%
	60.50%

	B1
	2013
	Target>=
	73.00%
	73.50%
	74.00%
	74.50%
	75.50%

	B1
	75.44%
	Data
	74.17%
	70.56%
	68.72%
	68.85%
	68.36%

	B2
	2013
	Target>=
	48.00%
	48.50%
	49.00%
	49.50%
	51.00%

	B2
	50.88%
	Data
	52.81%
	54.04%
	52.87%
	52.50%
	51.71%

	C1
	2013
	Target>=
	74.00%
	74.50%
	75.00%
	75.50%
	76.20%

	C1
	76.17%
	Data
	74.97%
	73.13%
	71.31%
	71.13%
	70.56%

	C2
	2013
	Target>=
	58.00%
	58.50%
	59.00%
	59.50%
	60.00%

	C2
	59.19%
	Data
	61.18%
	62.22%
	60.88%
	60.99%
	61.19%


Targets
	FFY
	2019

	Target A1>=
	69.00%

	Target A2>=
	56.50%

	Target B1>=
	75.50%

	Target B2>=
	51.50%

	Target C1>=
	76.20%

	Target C2>=
	60.50%


 FFY 2019 SPP/APR Data
Number of infants and toddlers with IFSPs assessed
2,540
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
	61
	2.40%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	569
	22.40%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	252
	9.92%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	516
	20.31%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,142
	44.96%



	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
	768
	1,398
	64.04%
	69.00%
	54.94%
	Did Not Meet Target
	Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	1,658
	2,540
	60.50%
	56.50%
	65.28%
	Met Target
	No Slippage


Provide reasons for A1 slippage, if applicable 
Reasons for slippage in indicator 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), included several aspects. Between FFY 2018 and 2019, Indicator A1 outcome score category percentage changes led to an overall percentage decrease. The Baby Watch Early Intervention Program (BWEIP) analyzed the FFY 2018 and 2019 entry and exit data calculations for score computation errors and evaluated category changes. The proportion of children in Category A increased (0.59% to 3.11%), Category B decreased (24.97% to 24.75%), Category C decreased (15.57% to 11.60%), and Category D decreased (28.92% to 19.66%) between these years. COVID-19 required local EI programs to switch from in-home to virtual services. Many families suspended or discontinued services, or were lost to follow-up Mar-Dec 2020. As a result, more children left services during this timeframe without an exit score.

BWEIP modified the method of calculating child functioning in the Baby & Toddler Online Tracking System (BTOTS) to determine entry and exit raw scores and developmental quotients. Historically, the COS assessment was the only tool used to determine child exit scores for children. For FFY 2019, child functioning was calculated using both COS and Battelle Developmental Inventory, Second Edition, Normative Update (BDI 2-NU). Therefore, ascertainment of a new baseline for this measure is not appropriate as this is not a new method of calculation. As expected, 2019 data reflected the downward impact of the switch to the BDI-2 NU, a standardized evaluation tool, to calculate entry and exit raw scores and developmental quotients. This tool is more objective than COS, a subjective assessment tool, which results in less valid and accurate outcomes. There are inherent challenges in obtaining accurate child race and ethnicity information. Although this information is typically reported by families at time of referral, BWEIP is currently developing additional methods of gathering this information prior to child exit. BWEIP will discontinue using the COS when the final group of children who received COS entry scores in FFY 2018 age out of service during FFY 2021. BWEIP has continued to consult with the Interagency Coordinating Council (ICC) to gather input on the best way to transition from COS to BDI-2 NU child outcome measurements.
 
In November 2019, BWEIP discussed the development of FFY 2019 SPP/APR and SiMR targets with Utah’s Interagency Coordinating Council (ICC). In November 2020 and January 2021, the ICC reviewed and approved the FFY 2019 APR data and targets and discussed new SPP/APR data requirements, including child functioning measurement. On January 28, 2021 the ICC Chair and Vice-Chair signed the ICC Annual Report Certification Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 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
	33
	1.30%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	546
	21.50%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	618
	24.33%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	784
	30.87%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	559
	22.01%



	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
	1,402
	1,981
	68.36%
	75.50%
	70.77%
	Did Not Meet Target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	1,343
	2,540
	51.71%
	51.50%
	52.87%
	Met Target
	No Slippage


Outcome C: Use of appropriate behaviors to meet their needs
	Outcome C Progress Category
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	17
	0.67%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	398
	15.67%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	354
	13.94%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	738
	29.06%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,033
	40.67%



	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

	1,092
	1,507
	70.56%
	76.20%
	72.46%
	Did Not Meet Target
	No Slippage

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

	1,771
	2,540
	61.19%
	60.50%
	69.72%
	Met Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	5,019

	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.
	1,553



	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.
Utah's Part C early intervention programs used the Early Childhood Outcomes Center (ECO) method of assigning a score to each child outcome measure. For FFY 2019, the Child Outcome Summary (COS) or Battelle Development Inventory, Second Edition, Normative Update (BDI-2 NU) is used to document the process, and includes a rational statement that explains and supports the score given. The scores are completed upon the child's entry and exit from EI services. Scores are entered into the Baby Toddler Online Tracking System (BTOTS) database, and used to calculate progress that each child makes. Child outcome entry data is collected for all children with an IFSP provided that they have received six consecutive months of EI services at the time of exit.
[bookmark: _Toc382082362][bookmark: _Toc392159270]Provide additional information about this indicator (optional)
In regards to A1, B1, and C1 not meeting established targets, Utah will continue to address this through several means:

1) Ongoing discussion with stakeholders and programs

2) Emphasis on providing services to children whose functioning is at a level nearer to same-aged peers, but not quite meeting. BWEIP will continue to encourage conversation with parents to ensure that although their children may be meeting outcomes, parents are informed about their child's next developmental milestones and encouraged to utilize Utah's 12 months of eligibility.
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>=
	84.50%
	85.00%
	85.50%
	86.00%
	86.50%

	A
	76.00%
	Data
	87.73%
	88.56%
	88.69%
	95.85%
	96.01%

	B
	2006
	Target>=
	82.25%
	82.50%
	82.75%
	83.00%
	83.25%

	B
	73.00%
	Data
	85.86%
	86.62%
	87.19%
	93.72%
	93.49%

	C
	2006
	Target>=
	92.10%
	92.20%
	92.30%
	92.40%
	92.50%

	C
	83.00%
	Data
	92.45%
	94.08%
	93.31%
	96.24%
	96.43%


Targets
	FFY
	2019

	Target A>=
	90.00%

	Target B>=
	88.00%

	Target C>=
	93.00%


Targets: Description of Stakeholder Input 
As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, and methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for all indicators during the FFY 2014-2019 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In November 2019, the ICC was consulted on the development of targets for FFY 2019. In November 2020 and January 2021, the ICC was consulted on the FFY 2019 APR data, discussing new SPP/APR data requirements, and establishment of future targets.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the indicator’s targets. Additionally, targets for indicator 11 were discussed and refined through calendar years 2019 and 2020. These data will be showcased through the State Systemic Improvement Plan. Much data is reflective of our State-identified Measurable Result (SiMR). Implication, impacts, and reasoning related to FFY 2019 SiMR data was discussed in depth with the ICC on January 27, 2021. 

On January 28, 2021 the Chair and Vice-Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 2019 and confirms provision to our Governor (attached to APR).


FFY 2019 SPP/APR Data
	[bookmark: _Toc392159275][bookmark: _Toc382082367][bookmark: _Toc392159276]The number of families to whom surveys were distributed
	4,660

	Number of respondent families participating in Part C 
	2,104

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	1,484

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	1,538

	B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs
	1,425

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	1,505

	C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn
	1,460

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	1,520



	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)
	96.01%
	90.00%
	96.49%
	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)
	93.49%
	88.00%
	94.68%
	Met Target
	No Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	96.43%
	93.00%
	96.05%
	Met Target
	No Slippage



	Sampling Question
	Yes / No

	Was sampling used? 
	NO



	Question
	Yes / No

	Was a collection tool used?
	YES

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

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


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
NCSEAM Survey Utilized for FFY 2019 Data Collection

The Utah Department of Health adopted the standards recommended by NCSEAM as a way of obtaining the percentages to be reported for Indicators 4a, 4b, and 4c. To establish a recommended standard, NCSEAM utilized a group of nationally representative stakeholders, including parents of children with disabilities, state directors of special education, state early intervention coordinators, district and program personnel, advocates, attorneys, and community representatives.

Through May 2020, the Utah Department of Health, Babywatch Early Intervention Program (BWEIP), implemented a multilingual electronic survey using a tool developed by the National Center for Special Education and Accountability Monitoring (NCSEAM) to assess perceptions from family members of children enrolled in Part C early intervention. A link to the survey was distributed through electronic mail or web link means to 4,660 families of Utah children meeting certain criteria: being ages birth to three, having disabilities or delays, being under an individualized family service plan as of April 25, 2020, and having a documented email address or a meeting to facilitate hand delivery of the survey.

Of the delivered survey links, nearly one-half (45.2%) were accessed and language selected by the family members. Fewer surveys were applicable (1609), meaning they consisted of at least one response to NCSEAM survey questions. The response rate of applicable responses was 34.5 percent.

The demographics of responding families appear to be representative of actively enrolled children in the Baby & Toddler Online Tracking System (BTOTS). Geographic status of regions where programs serve was collected and analyzed, with results (Urban=66%, Rural=28%, Frontier=6%) similar to the FFY 2019 618 Child Count survey data assessed (Urban=71%, Rural=25%, Frontier=4%).
  
For the FFY 2019 survey, the instrument used only collected child-level primary language (English/Spanish) demographics, not race or ethnicity data. FFY 2019 survey data identified that the count of respondents with English as their primary language was 1514, compared with Spanish as their primary language (95). The proportion of Spanish language respondents with applicable responses to the survey shows an increasing trend with 5.9 percent in FFY 2019, compared with FFY 2018 (4.5%). Additionally, the proportion of active children whose primary language was Spanish, and who meet criteria for electronic distribution of this survey as of April 25, 2020 (for FFY 2019) was higher (8.3%), an increase from 5.1 percent of families last year. 

The Baby Watch Early Intervention Program has held stakeholder meetings regarding development of the survey instrument and is currently in the process of revising the tool to include other parent-reported demographic data including race/ethnicity. This data is expected to be collected during FFY 2020.

Utah’s NCSEAM method also includes program-specific survey links that are used when families do not receive an electronic survey and would like to participate. As virtual services were approved during COVID-19, an increased number of email addresses have been verified and collected. In addition, the lead agency has been discussing several options and plans to supplement the NCSEAM electronic survey analyses using RASCH and incorporating other assessments during FFY 2020 as stakeholders support.

Survey question response identifying agreement with indicator 4A, 4B, and/or 4C

4A: A response of “agree,” “strongly agree,” or “very strongly agree” with this item on the NCSEAM survey’s Impact of EI Services on Your Family scale: “Over the past year, Early Intervention services have helped me and/or my family: know about my child’s and family’s rights concerning Early Intervention services.” In FFY 2019, 1,484 of 1,538 (96.5%) responded with agree, strongly agree or very strongly agree to this question.

4B: A response of “agree,” “strongly agree,” or “very strongly agree” with this item on the NCSEAM survey’s Impact of EI Services on Your Family scale: “Over the past year, Early Intervention services have helped me and/or my family: communicate more effectively with the people who work with my child and family.” In 2019, 1,425 of 1,505 (94.7%) responded with agree, strongly agree or very strongly agree to this question.

4C: A response of “agree,” “strongly agree,” or “very strongly agree” with this item on the NCSEAM survey’s Impact of EI Services on Your Family scale: “Over the past year, Early Intervention services have helped me and/or my family understand my child’s special needs.” In 2019, 1,460 of 1,520 (96.1%) responded with agree, strongly agree or very strongly agree to this question.
Provide additional information about this indicator (optional)

4 - Prior FFY Required Actions
None

 
4 - OSEP Response
.
4 - Required Actions


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

	Baseline Year
	Baseline Data

	2005
	0.66%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	0.84%
	0.85%
	0.86%
	0.87%
	0.88%

	Data
	0.84%
	1.01%
	0.94%
	1.03%
	1.05%


Targets
	FFY
	2019

	Target >=
	1.05%


Targets: Description of Stakeholder Input 
As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, and methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for all indicators during the FFY 2014-2019 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In November 2019, the ICC was consulted on the development of targets for FFY 2019. In November 2020 and January 2021, the ICC was consulted on the FFY 2019 APR data, discussing new SPP/APR data requirements, and establishment of future targets.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the indicator’s targets. Additionally, targets for indicator 11 were discussed and refined through calendar years 2019 and 2020. These data will be showcased through the State Systemic Improvement Plan. Much data is reflective of our State-identified Measurable Result (SiMR). Implication, impacts, and reasoning related to FFY 2019 SiMR data was discussed in depth with the ICC on January 27, 2021. 

On January 28, 2021 the Chair and Vice-Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 2019 and confirms provision to our Governor (attached to APR).

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
	538

	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
	48,566


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

	538
	48,566
	1.05%
	1.05%
	1.11%
	Met Target
	No Slippage


Compare your results to the national data
According to IDEA 2019 Part C Child Count and Settings data (published January 2021), the national average percentage of all children under the age of one receiving early intervention services was 1.37% The percentage of infants birth to 1 receiving early intervention services in Utah in 2019 was 0.26 percent lower (1.11%). Utah's 2018 percentage was 0.20% below the national average. This percentage difference is congruent with the 2017 and 2016 data, when Utah was 0.22% and 0.30% below the national average, respectively. The average percentage of infants birth to 1 among the 18 states with similar eligibility criteria is 2.14 percent. Utah is 1.03 percent lower than the average, and is in 13th place out of this cohort.
Provide additional information about this indicator (optional)
Indicator data for FFY 2019 identified the highest trended percentage of infants and toddlers birth to one with IFSPs (1.11%), as well as the highest target (1.05%). Despite challenges from COVID-19, the Baby Watch Early Intervention Program moved forward with its goal to increase referrals for this age group and worked with other programs to understand potential ways to be increasingly successful at finding children.
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
	1.90%



	[bookmark: _Toc392159294]FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	2.15%
	2.20%
	2.25%
	2.30%
	2.35%

	Data
	2.55%
	2.75%
	2.79%
	2.93%
	3.06%


Targets
	FFY
	2019

	Target >=
	3.10%


Targets: Description of Stakeholder Input 
As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, and methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for all indicators during the FFY 2014-2019 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In November 2019, the ICC was consulted on the development of targets for FFY 2019. In November 2020 and January 2021, the ICC was consulted on the FFY 2019 APR data, discussing new SPP/APR data requirements, and establishment of future targets.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the indicator’s targets. Additionally, targets for indicator 11 were discussed and refined through calendar years 2019 and 2020. These data will be showcased through the State Systemic Improvement Plan. Much data is reflective of our State-identified Measurable Result (SiMR). Implication, impacts, and reasoning related to FFY 2019 SiMR data was discussed in depth with the ICC on January 27, 2021. 

On January 28, 2021 the Chair and Vice-Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 2019 and confirms provision to our Governor (attached to APR).

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
	4,689

	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
	145,948


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

	4,689
	145,948
	3.06%
	3.10%
	3.21%
	Met Target
	No Slippage


Compare your results to the national data
According to IDEA 2019 Part C Child Count and Settings data (published January 2021), the national average percentage of all children under the age of three receiving early intervention services was 3.70%. The percentage of infants birth to 3 receiving early intervention services in Utah in 2019 was 3.21%. Utah's 2019 percentage is 0.49 percent below the national average. This percentage difference is slightly higher than the average for each of the last four years (2018 - 0.42%, 2017 - 0.34%, 2016 - 0.33%, and 2015 - 0.33%). The average percentage for infants and children birth to 3 among the 18 states with similar eligibility criteria is 4.54 percent. Utah is 1.33 percent lower than the average.
Provide additional information about this indicator (optional)
Data trends indicate that FFY 2019 was the highest percentage of infants and toddlers birth to three with IFSPs (3.21%). Utah has had success at increasing this over the past several years. The Baby Watch Early Intervention Program regularly collaborates with workgroups, the public, and service programs to develop targets and dedicate SSIP activities. These efforts may have increased referrals and retention of some families in the target population.
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
	96.60%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	99.47%
	98.16%


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

	4,283
	5,057
	98.16%
	100%
	98.95%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C's 45-day timeline" field above to calculate the numerator for this indicator.
721
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). 
Full reporting period of July 1, 2019 to June 30, 2020
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby and Toddler Online Tracking System (BTOTS), and includes all newly-referred children who were found eligible and for whom an initial IFSP was required to be conducted during the time period July 1, 2019 through June 30, 2020.
[bookmark: _Toc386209666][bookmark: _Toc392159299]Provide additional information about this indicator (optional)
Reasons for provider-caused delay were acquired through provider stakeholder feedback and review of child records. Feedback on this indicator during FFY 2019 included: Staff downsizing and position changes in local EI programs, staff member unavailability, local EI program transition to new office locations, COVID-19 illness among local EI program staff, EI program visit scheduling and coordination challenges, and inconsistent response from families to schedule visits.

Breakdown of delay by number of cases having properly documented established IFSP, reflective of APR 7, was as follows: 1-8 days (27%), 9-15 days (29%), 16-24 days (23%), and more than 25 days (21%).

A family circumstance causing a documented delay as the last point of contact was counted as "exceptional family delay". Reasons for documenting the cases as such were pulled from contact logs and visit notes. These findings indicate that reasons for family-caused delays include missed appointments, family cancelling/rescheduling the service, family not responding to contact attempts, families moving, and others, many of which had an underlying documented reason reflective of concern for their family health or local/state COVID laws, until face to face are reinitiated by programs.
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

	100
	100
	
	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
Corrected Findings of Noncompliance Identified in FFY 2018
The Baby Watch Early Intervention Program (BWEIP) reviewed compliance indicator data and developed profiles/reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 10 of the 15 Utah early intervention programs during this period. Please see tables attached to APR in order to understand Utah's templates for corrective action requirements. 

The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations. BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2018 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. Please see FFY 2018 program determination correction plans, as found in the APR attachments. FFY 2019 cases were also reviewed to identify any continued noncompliance. FFY 2019 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2018 were 76.5 percent less likely to continue to be noncompliant in FFY 2019. 

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2018 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements. Local EI programs participated in compliance and monitoring audits during 2020 and early 2021. Compliance components addressed during the audit included follow-up of corrective action plan findings and goals. Discussion identified that despite internal/external challenges (including due to COVID-19), programs maintain resolve to prevent future noncompliance as addressed based on FFY 2018 data.

The 100 UT findings of noncompliance are corrected. Reasons for not meeting the timeline that were discovered during focused monitoring and that the EI programs reported in their corrective action plans included: Delay in contacting to schedule, holiday breaks resulting in late Initial IFSP’s, inability to schedule sooner due to staff schedules, inadequate documentation of contact attempts or exceptional family circumstances and program’s inability with current staff to meet the demand of completing intakes. The State has verified that each provider with each noncompliance reported by the State in FFY18 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02).
 
The Baby Watch monitored each program through the Baby and Toddler Online Tracking System (BTOTS), yearly program self-assessment, and on-site verification of data. The process included evaluating each program for an annual determination; notifying each program of any identified findings of non-compliance; and notifying each program of any required actions. Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2018 related to timely services on the IFSP. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action Plan, the Lead Agency reviewed subsequent data that was 100% compliant to close each finding of non-compliance. As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
Describe how the State verified that each individual case of noncompliance was corrected
Corrected Findings of Noncompliance Identified in FFY 2018
BWEIP contacted each of the local early intervention programs to review data findings from FFY 2018. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2018 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. The Lead Agency reviewed subsequent data and verified, based on that data, that previous noncompliance had been corrected. Corrected findings in FFY18 involved 100 individual cases of non-compliance. The state verified through the State's process of Focused Monitoring that the 100 children received the early intervention services on their IFSP, although late, unless the child was no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
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
	30
	30
	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
Corrected Findings of Noncompliance Identified in FFY 2017
The Baby Watch Early Intervention Program (BWEIP) reviewed compliance indicator data and developed profiles/reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 8 of the 15 Utah early intervention programs during this period. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations. BWEIP discussed, with local early intervention (EI) program administrators, individual cases identified in FFY 2017 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement.

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2018 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2017 were 36 percent less likely to continue to be noncompliant in FFY 2018. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements. 

The 30 UT findings of noncompliance are corrected. The State has verified that each provider with each noncompliance reported by the State in FFY18 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). BWEIP monitored each program through the Baby and Toddler Online Tracking System (BTOTS), yearly program self-assessment, and on-site verification of data. The process included evaluating each program for an annual determination; notifying each program of any identified findings of non-compliance; and notifying each program of any required actions. Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2017 related to timely services on the IFSP. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action Plan, the Lead Agency reviewed subsequent data that was 100% compliant to close each finding of non-compliance. As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
Describe how the State verified that each individual case of noncompliance was corrected
Corrected Findings of Noncompliance Identified in FFY 2017
BWEIP contacted each of the local early intervention programs to review data findings from FFY 2017. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Corrected findings in FFY2017 involved 30 individual cases of non-compliance. The state verified through the State's process of Focused Monitoring that the 30 children received the early intervention services on their IFSP, although late, unless the child was no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
7 - Prior FFY Required Actions
None
7 - OSEP Response


.
7 - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. 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
	97.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	99.66%
	99.75%





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

	4,077
	4,087
	99.75%
	100%
	99.76%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances 
This number will be added to the “Number of children exiting Part C who have an IFSP with transition steps and services” field to calculate the numerator for this indicator.

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). 
Full reporting period of July 1, 2019 to June 30, 2020.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby Toddler Online Tracking System (BTOTS), and includes all children with IFSPs who have received early intervention (EI) services from July 1, 2019 to June 30, 2020.

Provide additional information about this indicator (optional)
Reasons for provider-caused delay were acquired through provider stakeholder feedback and review of child records. Feedback on this indicator during FFY 2019 included: local EI program lack of understanding and following of transition steps and services, local EI program documentation of transition planning, local EI program scheduling and coordination challenges, and inconsistent response from families to schedule visits. COVID-19 was identified as a factor impacting family willingness to meet and discuss transition steps and services.
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

	14
	14
	
	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
Corrected Findings of Noncompliance Identified in FFY 2018
The Baby Watch Early Intervention Program (BWEIP) reviewed compliance indicator data and developed profiles/reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 3 of the 15 Utah early intervention programs during this period. Please see tables attached to APR in order to understand Utah's templates for corrective action requirements. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regularity requirements identified through reports and documentations. BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2018 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. Please see FFY 2018 program determination correction plans, as found in the APR attachments. 

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2019 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2018 were 71.4 percent less likely to continue to be noncompliant in FFY 2019. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2018 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements. Local EI programs participated in compliance and monitoring audits during 2020 and early 2021. Compliance components addressed during the audit included follow-up of corrective action plan findings and goals. Discussion identified that despite internal/external challenges (including due to COVID-19), programs maintain resolve to prevent future noncompliance as addressed based on FFY 2018 data.

The 14 UT findings of noncompliance are corrected. Reasons for not meeting the timeline that were discovered during focused monitoring and that the EI programs reported in their corrective action plans include: inadequate documentation of transition, inadequate data entry, service coordinator error, did not occur. The State has verified that each provider with each noncompliance reported by the State in FFY18 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). The Baby Watch monitored each program through the Baby and Toddler Online Tracking System (BTOTS), yearly program self-assessment, and on-site verification of data. The process included evaluating each program for an annual determination; notifying each program of any identified findings of non-compliance; and notifying each program of any required actions. Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2018 related to timely services on the IFSP. 

The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action Plan, the Lead Agency reviewed subsequent data that was 100% compliant to close each finding of non-compliance. As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
Describe how the State verified that each individual case of noncompliance was corrected
Corrected Findings of Noncompliance Identified in FFY 2018 
BWEIP contacted each of the local early intervention programs to review data findings from FFY 2018. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2018 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that transition steps and services occurred following delay/noncompliance. The Lead Agency reviewed subsequent data and verified, based on that data, that previous noncompliance had been corrected. Corrected findings in FFY2018 involved 14 individual cases of non-compliance. The state verified through the State's process of Focused Monitoring that the 14 children received the early intervention services on their IFSP, although late, unless the child was no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
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
	14
	14
	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
Corrected Findings of Noncompliance Identified in FFY 2017
The Baby Watch Early Intervention Program (BWEIP) reviewed compliance indicator data and developed profiles/reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 4 of the 15 Utah early intervention programs during this period. 

The 14 UT findings of noncompliance are corrected. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regularity requirements identified through reports and documentations. BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2017 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. 

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2018 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2017 were 67 percent less likely to continue to be noncompliant in FFY 2018. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements. The State has verified that each provider with each noncompliance reported by the State in FFY18 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). The Baby Watch monitored each program through the Baby and Toddler Online Tracking System (BTOTS), yearly program self-assessment, and on-site verification of data. The process included evaluating each program for an annual determination; notifying each program of any identified findings of non-compliance; and notifying each program of any required actions. Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2017 related to timely services on the IFSP. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action Plan, the Lead Agency reviewed subsequent data that was 100% compliant to close each finding of non-compliance. As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
Describe how the State verified that each individual case of noncompliance was corrected
Corrected Findings of Noncompliance Identified in FFY 2017
BWEIP contacted each of the local early intervention programs to review data findings from FFY 2017. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Corrected findings in FFY 2017 involved 14 individual cases of non-compliance. The state verified through the State's process of Focused Monitoring that the 14 children received the early intervention services on their IFSP, although late, unless the child was no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
8A - Prior FFY Required Actions
None
8A - OSEP Response

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

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


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

	2005
	93.00%



	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

	3,984
	4,087
	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.
103
Describe the method used to collect these data
The data for the FFY 2019 APR submission for this indicator includes all children 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 exiting Part C where these children that were at least 33 months old and exited EI from July 1, 2019 though June 30, 2020.
Do you have a written opt-out policy? (yes/no)
YES
If yes, is the policy on file with the Department? (yes/no)
YES
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
Full reporting period of July 1, 2019 to June 30, 2020
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby Toddler Online Tracking System (BTOTS), and includes all children with IFSPs who have received early intervention (EI) services from July 1, 2019 to June 30, 2020.
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


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

	
	
	
	

	
	
	
	

	
	
	
	


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

8B - Required Actions



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

	2005
	86.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.37%
	99.10%
	100.00%
	99.52%
	99.00%




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

	2,360
	3,398
	99.00%
	100%
	99.07%
	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.
402
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.
608
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). 
Full reporting period of July 1, 2019 - June 30, 2020
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby Toddler Online Tracking System (BTOTS), and includes all children with IFSPs who have received early intervention (EI) services from July 1, 2019 to June 30, 2020.
Provide additional information about this indicator (optional)
Reasons for delay were acquired through stakeholder feedback. Feedback on this indicator during FFY 2019 included: COVID-19 illness among local EI program staff, staff shortage in local EI programs, local EI program visit scheduling and coordination challenges, challenges scheduling an interpreter, and inconsistent response from families to schedule visits related to COVID-19 quarantine and other reasons.
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

	29
	29
	
	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
Corrected Findings of Noncompliance Identified in FFY 2018
The Baby Watch Early Intervention Program (BWEIP) reviewed compliance indicator data and developed profiles/reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 7 of the 15 Utah early intervention programs during this period. Please see tables attached to APR in order to understand Utah's templates for corrective action requirements. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. 

Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations. BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2018 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. Please see FFY 2018 program determination correction plans, as found in the APR attachments. FFY 2018 cases were also reviewed to identify any continued noncompliance. 

FFY 2019 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2018 were 64.7 percent less likely to continue to be noncompliant in FFY 2019. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2018 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements. Local EI programs participated in compliance and monitoring audits during 2020 and early 2021. Compliance components addressed during the audit included follow-up of corrective action plan findings and goals. Discussion identified that despite internal/external challenges (including due to COVID-19), programs maintain resolve to prevent future noncompliance as addressed based on FFY 2018 data.

The 29 UT findings of noncompliance are corrected. Reasons for not meeting the timeline that were discovered during focused monitoring and that the EI programs reported in their corrective action plans include: Data entry errors, inability to coordinate timely with preschool, lack of staffing due to holiday breaks, staff delays, and inadequate information documented.

The State has verified that each provider with each noncompliance reported by the State in FFY18 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). The Baby Watch monitored each program through the Baby and Toddler Online Tracking System (BTOTS), yearly program self-assessment, and on-site verification of data. The process included evaluating each program for an annual determination; notifying each program of any identified findings of non-compliance; and notifying each program of any required actions. 

Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2018 related to timely services on the IFSP. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action Plan, the Lead Agency reviewed subsequent data that was 100% compliant to close each finding of non-compliance. As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
Describe how the State verified that each individual case of noncompliance was corrected
BWEIP contacted each of the early intervention programs to review data findings from FFY 2018. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2018 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that transition conferences occurred following delay/noncompliance. The Lead Agency reviewed subsequent data and verified, based on that data, that previous noncompliance had been corrected. Corrected findings in FFY2018 involved 29 individual cases of non-compliance. The state verified through the State's process of Focused Monitoring that the 29 children received the early intervention services on their IFSP, although late, unless the child was no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved.
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
	10
	10
	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
Corrected Findings of Noncompliance Identified in FFY 2017 
The Baby Watch Early Intervention Program (BWEIP) reviewed compliance indicator data and developed profiles/reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 6 of the 15 Utah early intervention programs during this period. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations. BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2017 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. 

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2018 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2017 were 43 percent less likely to continue to be noncompliant in FFY 2018. Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements.

The 10 UT findings of noncompliance are corrected. Reasons for not meeting the timeline that were discovered during focused monitoring and that the EI programs reported in their corrective action plans. The State has verified that each provider with each noncompliance reported by the State in FFY18 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). The Baby Watch monitored each program through the Baby and Toddler Online Tracking System (BTOTS), yearly program self-assessment, and on-site verification of data. The process included evaluating each program for an annual determination; notifying each program of any identified findings of non-compliance; and notifying each program of any required actions. 

Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2017 related to timely services on the IFSP. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action Plan, the Lead Agency reviewed subsequent data that was 100% compliant to close each finding of non-compliance. As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 
Describe how the State verified that each individual case of noncompliance was corrected
Corrected Findings of Noncompliance Identified in FFY 2017 
Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Corrected findings in FFY2017 involved 10 individual cases of non-compliance. The state verified through the State's process of Focused Monitoring that the 10 children received the early intervention services on their IFSP, although late, unless the child was no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As a result of the review of subsequent or updated data, it was verified that 100% compliance was achieved. 

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

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

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

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

[bookmark: _Toc381786825][bookmark: _Toc382731915][bookmark: _Toc392159343]9 - Prior FFY Required Actions
None
9 - OSEP Response
This Indicator is not applicable to the State.
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
As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, and methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for all indicators during the FFY 2014-2019 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In November 2019, the ICC was consulted on the development of targets for FFY 2019. In November 2020 and January 2021, the ICC was consulted on the FFY 2019 APR data, discussing new SPP/APR data requirements, and establishment of future targets.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the indicator’s targets. Additionally, targets for indicator 11 were discussed and refined through calendar years 2019 and 2020. These data will be showcased through the State Systemic Improvement Plan. Much data is reflective of our State-identified Measurable Result (SiMR). Implication, impacts, and reasoning related to FFY 2019 SiMR data was discussed in depth with the ICC on January 27, 2021. 

On January 28, 2021 the Chair and Vice-Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 2019 and confirms provision to our Governor (attached to APR).
No mediations were held during FFY 2019.
Historical Data

	Baseline Year
	Baseline Data

	2005
	0.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target>=
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	Data
	0.00%
	0.00%
	0.00%
	
	



Targets
	FFY
	2019

	Target>=
	0.00%



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

	0
	0
	0
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions
None
10 - OSEP Response
The State reported fewer than ten mediations held in FFY 2019. The State is not required to provide targets until any fiscal year in which ten or more mediations were held. 
10 - Required Actions
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FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template

Section A: Data Analysis

What is the State-identified Measurable Result (SiIMR)? (634/785 characters)
Utah’s SIMR is:

“To substantially increase the rate of growth in positive social-emotional skills (including social relationships)
for culturally diverse infants and toddlers with disabilities in Utah by the time they exit Part C. These children
will move closer in functioning to that of same-aged peers, as reflected in Summary Statement 1.”

By FFY2020, Utah Part C will increase child social relationships (Child Outcome A) by substantially increasing
the rate of growth (SS1) for children of culturally diverse backgrounds as measured by the Child Outcomes
Summary (COS) and Battelle Developmental Inventory Second Edition, Normative Update (BDI 2-NU).
Outcomes for children referred since 11/12/2018 are measured using the BDI-2 NU alone.

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. (1151/1600 characters)

Utah’s SiIMR statement has not changed, and is stated above. However, Baby Watch has modified the method
of calculating child functioning in the Baby & Toddler Online Tracking System (BTOTS) to determine entry and
exit raw scores and developmental quotients. Historically, the COS assessment was the only tool used to
determine child exit scores for children. For FFY 2019, child functioning was calculated using both COS and
BDI 2-NU. Baby Watch will discontinue using the COS when the final group of children who received COS
entry scores in FFY 2018 age out of service during FFY 2021.

Baby Watch has continued to consult with the Interagency Coordinating Council (ICC) to gather input on the
best way to transition from COS to BDI-2 NU child outcome measurements. In November 2019, Baby Watch
discussed the development of FFY 2019 SPP/APR and SiMR targets with the ICC. In November 2020 and
January 2021, the ICC reviewed and approved the FFY 2019 APR data and targets and discussed new
SPP/APR data requirements, including child functioning measurement. On January 28, 2021 the ICC Chair
and Vice-Chair signed the ICC Annual Report Certification Under Part C of the Individuals with Disabilities
Education Act (IDEA) asserting to use the State's Part C SPP/APR for FFY 20109.

Historical information about Utah’s SiMR is available in the 2018, 2019, and 2020 SSIP Reports.

Progress toward the SiIMR

Please provide the data for the specific FFY listed below (expressed as actual number and percentages).
The percentage meeting Utah’s SIMR for FFY 2019 was 52.87% (221/418).

Baseline Data: A baseline target (65.00%) was set in 2013. FFY 2014 data (70.78%) exceeded the target by
over five percentage points.

Has the SiIMR target changed since the last SSIP submission? No
Was the State’s FFY 2019 Target Met? No
Did slippage! occur? Yes

! 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:
*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.



https://health.utah.gov/cshcn/pdf/BabyWatch/SSIP%20Report.pdf

https://health.utah.gov/cshcn/pdf/BabyWatch/2019%20SSIP%20Report.pdf

https://health.utah.gov/cshcn/pdf/BabyWatch/2020%20Utah%20SSIP%20April%2020%20FINAL.pdf.



If applicable, describe the reasons for slippage. (1385/1600 characters)

Indicator Al is: 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. Baby Watch has discussed potential reasons for slippage both internally and with stakeholders:

e Between FFY 2018 and 2019, Indicator A1 outcome score category percentage changes led to an
overall percentage decrease. Baby Watch analyzed the FFY 2018 and 2019 entry and exit data
calculations for score computation errors and evaluated category changes. The proportion of children in
Category A increased (0.59% to 3.11%), Category B decreased (24.97% to 24.75%), Category C
decreased (15.57% to 11.60%), and Category D decreased (28.92% to 19.66%) between these years.

e As expected, 2019 data reflected the downward impact of the switch to the BDI-2 NU, a standardized
evaluation tool, to calculate entry and exit raw scores and developmental quotients. This tool is more
objective than COS, a subjective assessment tool, which results in less valid and accurate outcomes.

e COVID-19 required local El programs to switch from in-home to virtual services. Many families
suspended or discontinued services, or were lost to follow-up Mar-Dec 2020. As a result, more children
left services during this timeframe without an exit score.

e There are inherent challenges in obtaining accurate child race and ethnicity information. Although this
information is typically reported by families at time of referral, Baby Watch is currently developing
additional methods of gathering this information prior to child exit.

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

If “Yes”, describe any additional data collected by the State to assess progress toward the SiMR.
(1474/1600 characters)

Baby Watch embedded various data collection methods reflective of Utah populations into monitoring and
training. A majority of all families responding to Baby Watch’s 2020 family surveys, including specifically those
with Spanish as their primary language, agreed that their:

Values and beliefs are respected (All n=190, 98.9%) (Spanish n=11, 90.9%)
Efforts are helping their child (All n=1552, 96.3%) (Spanish n=89, 96.7%)
Needs were considered (All n=1534, 95.2%) (Spanish n=94, 94.7%)
Providers are easy to talk to (All n=1605, 95.9%) (Spanish n=95, 96.8%)

All providers observed administering Family-Directed Assessments (FDAS) across six programs demonstrated:
e Active-listening skills, empathy, and rapport with families
e Respect for diversity in culture, language, beliefs, values, routines, activities, and traditions

BTOTS reports show:
o IFSPs of children referred with SE concerns who receive an SE assessment are more likely to have a
SE IFSP outcome (n=107, 91.5%), than all IFSPs from all children (n=4896, 74.7%)
e Slightly more IFSPs from our SiMR population have an outcome with a SE component (n=1460,
75.2%), vs. IFSPs for White/non-Hispanic children (n=3435, 74.5%)
e A majority of children referred with a SE concern who received an SE assessment had at least one SE
outcome on their IFSP (n=93, 90.3%)

a. Itis not slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 32.9%.
b. It is slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 33.1%.
2. For a "small" percentage (less than 10%), it is considered slippage if the worsening is more than 0.1 percentage point. For example:
a. Itis not slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 5%.
b. It is slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 4.9%.

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





Online post-training survey results from Baby Watch'’s “Social-Emotional Development & Outcomes” course
indicate that a majority of participants have increased understanding of:
¢ [nfant mental health (n=32, 91%)
Culturally sensitive practices (n=32, 88%)
Trauma-informed practices (n=32, 84%)
IFSP outcomes to target SE skills (=32, 84%)
Interventions to promote SE development (n=32, 94%)

Did the State identify any general data quality concerns, unrelated to COVID-19, that affected progress
toward the SiMR during the reporting period? No

If “Yes”, describe any data quality issues specific to the SiMR data and include actions taken to
address data quality concerns. (2/3000 characters) NA

Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the
reporting period? No

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.
(1653/3000 characters)

The COVID-19 pandemic has presented a variety of internal and external challenges to early intervention in
Utah. However, local El programs have maintained successful operations delivering services, collecting and
entering data, and maintaining positive relationships with families. Baby Watch has maintained ongoing
communication with local El programs to ensure that quality data is reported, in spite of the logistic challenges
presented by the pandemic.

Local El programs have lost income because referrals, caseloads, and IFSPs have decreased; and some
families have chosen not to participate in virtual visits. Between CY 2019 and CY 2020, referrals decreased
15.7%, contributing to 13.8% decrease in initial IFSPs. 28% of children served during CY 2020 were culturally
diverse. These children were referred primarily by medical providers, child protective services, early
intervention provider, or family/friends. 28% of children with outcome progress scores for FFY 2019 were
culturally diverse. Socio-emotional recommended assessment also decreased overall.

Attrition may have contributed to low morale among some local El program teams. Internal communication
within local EI programs has also been a challenge, as many team members are now teleworking. Although
these challenges continue, local El programs continue to find creative solutions to adapt and successfully
provide El services.

Programs developed new tele-intervention policies and procedures, and trained their teams to provide virtual
services. Some programs assumed the cost of the hardware and internet access needed for families to
participate in virtual services. This resilience is evident in the FFY 2019 data (SiMR, Compliance Measures 1,
7, 8A, 8B, 8C, and Performance Measures 2, 3, 4, 5, 6) and CY 2020 (Child Count, Exiting Data, IFSP Data,
Referral Data, SE Assessment, Program Performance, and Survey Assessment Data) illustrated in this report.

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





Section B: Phase Ill Implementation, Analysis and Evaluation

Is the State’s theory of action new or revised since the previous submission?
No, the theory of action has not been revised; it is available on page 7 of the 2020 SSIP Report.

If “Yes”, please provide a description of the changes and updates to the theory of action (2/1600
characters) NA

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. (1591/1600 characters)
ASSESSMENT
1. Virtual evaluation/assessment guidance re: BDI-2 NU/SE assessments
a. Short: Services adapted for telework
b. Intermediate: Limited interruption to evaluations and services

2. BDI-2 NU Quality Guide developed in partnership with USU faculty
a. Short: Administered per Examiner’s Manual
b. Intermediate: Scored with fidelity

3. Child Outcome reports updated to include BDI-2 NU results
a. Short: Child Progress data incorporates BDI-2 NU
b. Intermediate: Programs aware of data trends

COMPLIANCE & QUALITY ASSURANCE (C&QA)

1. Coaching promotes application of culturally sensitive services
a. Short: Providers able to form strong relationships with diverse families
b. Intermediate: Families receive culturally sensitive IFSP services

2. IFSP Guide promotes culturally sensitive IFSP
a. Short: Provider knowledge of EBPs in practice
b. Intermediate: Providers support SE development, improve family life

PROFESSIONAL DEVELOPMENT (PD)

1. Updated Early Intervention Specialist (EIS) curriculum with new content on diverse populations
a. Short: High-quality new hire training
b. Intermediate: Ongoing content updates

FAMILY ENGAGEMENT & COLLABORATION (FE&C)
1. Shared new cultural diversity resources to build provider knowledge
a. Short: Providers access cultural diversity resources
b. Intermediate: Increased trust between providers and culturally diverse families

2. Hosted Professional Learning Communities (PLCs) about social justice issues
a. Short: Increased provider awareness of relevant social justice issues
b. Intermediate: Increased cultural sensitivity in interactions with Part C families

3. Updated MOA with DCFS to evaluate and serve at-risk children.
a. Short: CAPTA referrals now include family/caseworker contact info
b. Intermediate: At-risk children with SE delays identified early, receive timely services

*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.



https://health.utah.gov/cshcn/pdf/BabyWatch/2020%20Utah%20SSIP%20April%2020%20FINAL.pdf.



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 (2248/3000 characters)

ASSESSMENT

1. Updated BTOTS with new database fields for improved documentation of assessment results, and provided
guidance during Users Group meetings.
a. Short: Grantee awareness of BTOTS updates, data trends and improvement areas
b. Intermediate: Accurate data, grantee awareness of data trends, and increased compliance

2. Grantee contract amended to include Help Me Grow Utah (HMGU) referral requirements
a. Short: Information sharing on HMGU referral processes and assessments used by HMGU
b. Intermediate: Referral increase and improved tracking of children with SE concerns

3. Updated monitoring tool “IFSP Quality Assessment Rubric” used to monitor use of SE assessment tools
a. Short: Emphasis is placed on SE Assessments for programs to reach Best Practice ratings
b. Intermediate: More children will be assessed with recommended SE assessment tools

C&QA

1. Scaled up Family-Directed Assessment (FDA) observation tool
a. Short: Monitoring tools include EBP/RPs for engaging families of diverse cultural backgrounds.
b. Intermediate: Providers demonstrate knowledge and skills for serving diverse families

2. Quality Assurance Plan (QAP) Guide instructs how to perform a Root Cause Analysis and improve
infrastructure for Continuous Quality Improvement (CQI) to impact outcomes for children and families
a. Short: Programs establish a culture of accountability and CQI process to positively impact families
b. Intermediate: QAPs include strategies to improve infrastructure to achieve results for all Utah families

PD

1. Expanded online training library with new courses on FDA and High-quality IFSPs
a. Short: Increased provider confidence and capacity
b. Intermediate: Culturally sensitive, trauma- informed service provisions

2. Developed role-specific training resource libraries in EIS 2.0 course
a. Short: Providers have online access to high-quality info about their unique scope of practice
b. Intermediate: New training on Evidence-Based Practices (EBPSs) for each profession

3. Shared info about serving culturally diverse populations via Listserv and on Canvas platform
a. Short: increased knowledge and cultural humility
b. Intermediate: Application of culturally sensitive EBPs

FE&C
1. DEC Utah Chapter webinar series
a. Short: Partnership and support for newly formed DEC Utah Chapter
b. Intermediate: Service providers have more opportunities to earn hours for credential renewal

2. Trauma-informed webinar series by USU faculty Dr. Vonda Jump
a. Short: Service providers have high-quality training to meet their needs
b. Intermediate: Providers understand and implement high-quality practices

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SiMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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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. (2970/3000 characters)
NEW STRATEGIES (see p. 4)

Assessment: Methods

1. Monitored virtual evaluation and SE assessment in BTOTS
2. Identified need for BDI-2 NU Tele-intervention guidance
3. Reviewed child outcome reports, virtual service analysis, grantee feedback

Assessment: Findings

1. Saw need for full implementation of virtual evals/assessments
2. Heard feedback at 2021 ICC meetings/SSIP workgroups

3. Observed that BTOTS improvements are functional

C&QA: Methods
1. Received positive feedback from providers participating in coaching sessions
2-3. Surveyed programs about the monitoring process

C&QA: Findings
1. Received feedback: coaching builds relationships, suggests current approach is working
2-3. Will survey programs at end of FY21 monitoring

PD: Methods
Tracked training completions, gathered feedback at SSIP workgroups

PD: Findings
Programs report training is meaningful for both new hires and long-term employees

FE&C: Methods

1. Asked for stakeholder feedback about usefulness of cultural resources

2. Conducted PLC participant survey

3. Verified that BTOTS reports assess children referred, evaluated, served under CAPTA

FE&C: Findings
1. Positive informal provider feedback shows benefit:
a. “That refugee piece should be required viewing for all new practitioners in EI.”
b. “The NAPTAC website looks to be a good resource for our staff and Native American families.”
2. Summer 2021 surveys, incorporate feedback, scale up Fall 2021
3. Summer 2021 evaluate CAPTA referrals, service trends

CONTINUED STRATEGIES (see p. 5)
Assessment: Methods
1. Reviewed BTOTS function to report accurate data to OSEP. User feedback. Analysis of measures to
refine/simplify data
2. Solicited feedback from grantees about HMGU training/referral process
3. Analyzed audit/BTOTS data for improvements in SE assessment

Assessment: Findings
1. BTOTS updates have improved data accuracy. User feedback positive to date
2. Tentative completion Summer 2021
3. Tentative completion Fall 2021

C&QA: Methods
1. Surveyed FDA pilot participants and asked for workgroup feedback

*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.





2. Embedded EBP/RPs in monitoring tools to serve families of all cultural backgrounds
3. Analyzed T/TA progress reports re: program completion of improvement strategies

C&QA: Findings
1. Findings found impactful to SIMR. EBP/RPs in monitoring tools, training positively impacts SiMR
2. Fall 2021 analysis
3. 83% of QAPs meet/exceed expectations. Progress shows a program culture of CQI

PD: Methods

. Tracked # providers who accept enroliment invites, reported totals to programs

. Tracked resource downloads; ongoing content updates based on program feedback
. Asked for feedback in SSIP workgroups and program presentations

WN -

: Findings

. # of enrollments/completions growing steadily; popular courses are High-Quality IFSPs and Family-
Directed Assessments

. SLP Library resources downloaded more than resources for other roles

. Programs report that resources on cultural diversity issues are helpful

U
~ O

[CSIN\N]

FE&C: Methods
1-2. Sought out stakeholder feedback about training quality and usefulness

FE&C: Findings

1. Anecdotal feedback supports teaming with universities in training about serving diverse families

2. 80-130 providers participated in each of three trainings. Attendees found the training valuable in delivering
trauma-informed services to diverse families: “This is the most helpful series | have attended for the work
that | do. Thank you so much. | will do my best to support families better this way.”

Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated
outcomes to be attained during the next reporting period. (2942/3000 characters)

ASSESSMENT: Next Steps

1. Ongoing collaboration with stakeholders and national TA to address surveillance and data needs

2. Ongoing collaboration with stakeholders to optimize the HMGU referral system

3. Audit and BTOTS data analyzed for statewide and individual T/TA needed to SE assessment quality

4. Review of BDI-2 NU data for Child Progress as in-home evaluations resume

ASSESSMENT: CY21 Outcomes

1. Baby Watch will contribute to national discourse and be a leader in El database design; BTOTS will contain
components to meet revised APR requirements

. Referrals sent/received successfully by Baby Watch/HMGU

. Programs informed of statewide SE assessment trends and asked for feedback re: improvement plans

. Baby Watch will learn about impacts of COVID and Child Progress info

A OWN

PD: Next Steps

1. Enhancements to CSPD training experience based on FY21 audit findings

2. Scale-up PLCs to support equitable and culturally responsive services

3. Identify new professional development opportunities through partnerships with local universities

4. Partner with DEC Utah Chapter to incorporate adult learning strategies such as mentoring/coaching

PD: CY21 Outcomes

1. PD will meet current needs to address low performance trend areas

2. Virtual PLCs held quarterly and address social justice issues

3. PD aligns with university coursework and embedded the latest research, RP/EBPs

*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.





4. PD includes coaching, mentoring, and reflective supervision

C&QA: Next Steps

1. Modify fidelity threshold scores based upon aggregate data collected during FY21 universal monitoring

2. Revisions to monitoring tools and accompanying instructional guides necessary to impact progress in
meeting the SIMR and improving results for children and families

3. Continued alignment of monitoring methods with other early childhood and education programs specific to
engagement practices for families form diverse cultural backgrounds

4. Individualized T/TA to support local El programs in achieving QAP improvement objectives to improve
results for children and families including progress in achieving our SIMR

C&QA: CY21 Outcomes

1-2. Reflect provider performance and incorporate necessary changes to rubrics and guides to achieve and
sustain quality in delivering culturally sensitive IFSP services

3. Performance measurements align with statewide improvement efforts in the field of early childhood
education designed to engage families across cultures

4. Evaluation of newly designed CQI process and the impact of infrastructure changes to program performance
in self-monitoring activities FY22-23

FE&C: Next Steps

1. Scale-up PLC to support the application of equitable and culturally responsive service provisions

2. Identify new PD opportunities through partnerships with universities, social service, and early childhood
organizations to improve services for families of diverse cultural backgrounds

3. Partner with DEC Utah Chapter to incorporate adult learning strategies such as mentoring/coaching

4. Ongoing collaboration with BTOTS developers and HMGU IT to optimize the electronic referral system

FE&C: CY21 Outcomes
1. Quarterly PLCs are held virtually and address common social justice issues
2. Training embeds current research, RP, EBPs about SE development and serving diverse families
3. PD opportunities include coaching, mentoring, and reflective supervision
4. Electronic referrals sent/received successfully by Baby Watch/HMGU

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

If “Yes”, describe the selection process for the new (previously or newly identified) evidence-based
practices. (1140/1600 characters)

Baby Watch created an FDA observation tool that incorporated the Division of Early Childhood (DEC)
Recommended Practices (RPs); components of the Standards of Quality for Family Strengthening and
Support; the Parent, Family, and Community Engagement (PFCE) framework; Strengthening Families Five
Protective Factors; and Relationship-Based Competencies (RBCs). The tool is used by Baby Watch C&M, as
well as by local El programs to monitor the use of EBPs in the administration of a family-directed assessment.

The SSIP Family Engagement & Collaboration workgroup advised the introduction of a virtual Professional
Learning Community (PLC) entitled “Unpacking Diversity: A Brown Bag Series.” Using video conferencing
technology, the PLC series gives opportunities for providers to participate in rich discussions about relevant
social justice issues. Recent PLC topics discussion include implicit bias and valuing cultural differences.

Baby Watch’s credential training program, known as “Early Intervention Specialist 2.0” was redesigned in
2019/2020 with adult learning in mind; the course is a blend of online, individual study, and small group
discussions that requires credential seekers to have meaningful conversations with their team mates and
coaches about how the training topics translate into real-world situations.

*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. (1133/1600 characters):

Stakeholders informed the continuation of evidence-based practices embedded in Baby Watch monitoring
tools and guidance documents. These EBPs are based upon the Seven Key Principles of EI, DEC RPs Family
Strand, and the Foundational Pillars of El. When applied, these EBPs support families in implementing
strategies unique to their priorities and preferences to improve their child’s social-emotional skills and
behaviors during naturally occurring routines and activities. In turn, families are able to replicate these
strategies more frequently providing increased opportunities to strengthen their child’s SE development.

In addition, by implementing these EBPs, providers identify and mobilize family resources and supports to
reduce stressors, establish trusting and respectful partnerships with families, and honor families by seeking to
understand and sensitively respond to cultural, racial, ethnic, linguistic, and socioeconomic diversity.

Baby Watch CSPD continued its shift towards a provider-driven credentialing process, by enrolling over 95% of
providers statewide in the Early Intervention Specialist 2.0 training over the course of 2020. By enrolling
everyone ahead of time, veteran providers can work on credential renewal ahead of schedule without waiting
for their current credential to expire.

Describe the data collected to evaluate and monitor fidelity of implementation and to assess practice
change. (966/1600 characters)

Baby Watch assessed data in CY 2018 and CY 2020 to measure fidelity of grantee implementation of EBP
embedded in monitoring tools. Note: due to scoring and performance measure changes within quality
measures, data years should not be compared.

BTOTS child records for each grantee were selected for review using a stratified, random sample. 141 total
child records across seven local El programs were reviewed in 2020. The percentage of records meeting or
exceeding fidelity for each assessment IFSP category are:

Initial and Ongoing Eligibility: 88.4%, 3/7 programs had low performance findings

Annual and Periodic Review: 77.9%, 4/7 programs had low performance findings

Child- and Family-Centered Outcomes: 91.1%, 2/7 programs had low performance findings
Transition to Part B or Community Services: 33.3%, 6/7 programs had low performance findings

The number of programs (out of 7 assessed in 2020) who failed to meet the 85% fidelity threshold in targeted
EBPs as measured by C&M observation tools during remote audits.

o Administering a Family-Directed Assessment: 1
e Facilitating an IFSP Meeting: 4
e Delivering IFSP Services: 2

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. (1600/1600 characters):

In collaboration with stakeholders, Baby Watch developed written procedures to operationalize policy in
developing child and family-centered IFSP outcomes and facilitating a family-directed assessment.

Baby Watch partnered with local universities to provide training about trauma-informed care, co-regulation, the
impact of Adverse Childhood Experiences (ACEs) and hope and healing for young children and their families.
Between 80-130 participants attended each training session.

*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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In collaboration with Early Childhood Utah and the SSIP workgroups, Baby Watch identified Relationship-
Based Competencies (RBCs) to support family engagement. Stakeholders also identified learning
opportunities offered by Zero to Three, Early Childhood Learning and Knowledge Center (ECLKC), Brazelton
Touchpoints Center, DEC, National Center for Cultural Competence, Early Childhood National Center, and
Virginia Early Intervention Professional Development (VEIPD). These resources are currently distributed to El
providers in Listserv emails and are also posted online in Canvas.

Baby Watch launched an online course called “Social-Emotional Development & IFSP Outcomes” accessible
to all El providers (77% provider participation). The course objectives include increasing understanding of:

1. Social-emotional development in infants and toddlers
2. The role of El providers to promote social-emotional development
3. Writing high-quality IFSP outcomes with a social-emotional component

Baby Watch developed other professional development courses to support EBP for Family-Directed
Assessments (74% provider participation) as well as developing High-Quality IFSPs (54% provider
participation). These courses contain information on relationship-based practices, family-centered practices,
social-emotional development and cultural understanding.

Section C:  Stakeholder Engagement

Describe the specific strategies implemented to engage stakeholders in key improvement efforts.
(2815/3000 characters)

Throughout 2020 Baby Watch facilitated SSIP workgroup meetings to engage stakeholders in key
improvement efforts to impact the SiMR. Baby Watch used various communication methods, including video
conferencing and email to report on progress and to facilitate ongoing conversations with stakeholders about
social justice topics for discussion during PLCs and PD opportunities of interest to providers. Baby Watch
participated in Utah’s chapter of the parent support group We Are Brave Together and promoted this
networking opportunity to the families of children with special needs during workgroups and through Listserv.

Baby Watch expanded SSIP workgroup membership to include parents, early childhood experts from local
universities, and the Utah Association for the Education of Young Children (UAEYC). Baby Watch also
strengthened collaborations with DCFS, United Way, and the Utah State Board of Education to introduce and
embed the Strengthening Families Framework and Standards of Quality for Family Strengthening and Support
into systems and practices.

Baby Watch continued partnering with representatives from various early childhood organizations and
supporting statewide initiatives. These collaborative partnerships inform Baby Watch improvement efforts to
systems and practices that align with Early Childhood Utah'’s strategic plan to strengthen families.

Baby Watch invited experienced service providers throughout Utah to collaborate to develop the BDI-2 NU
Tele-intervention Guide. The workgroup reviewed the BDI-2 NU Examiner’'s Manual and other state’s data to
develop guidance to support the use of the BDI-2 NU for virtual evaluation purposes, including entry and exit
scores for Child Outcome reporting.

In March 2020, stakeholders suggested that revisions be made to the Baby Watch Compliance & Monitoring
Manual. This manual established feedback loops to ensure open communication between Baby Watch and
stakeholders regarding compliance processes and procedures.

Throughout the year Baby Watch used the BTOTS User Group (BUG) meetings to train providers on system
updates and collaborate with local EI programs on database issues.

*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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Baby Watch reviewed and analyzed post-training online survey results to identify ways that its T/TA could be
improved and clarified. Course content was amended based upon learner feedback to improve Baby Watch’s
optional online courses.

In August 2020, after choosing infant mental health as a priority for the year and based on input of several
guest speakers and discussion among the Council, the ICC voted to make recommendations to Baby Watch
including:

1. Every El program will have access to mental health professionals to support the provision of El services

2. Baby Watch will support programs by providing training in the area of infant mental health, including,
providing financial support, to pursue the UAIMH endorsement system

3. Baby Watch will provide continuing training to El providers in serving families with mental health needs,
and in infant mental health. Baby Watch and stakeholders from local El programs are continuing to work
together to develop training and resources in the area of social-emotional development, as well as partner
with UAIMH to bring infant mental health competencies and an endorsement system to Utah

Were there any concerns expressed by stakeholders during engagement activities? Yes

If “Yes”, describe how the State addressed the concerns expressed by stakeholders.
(1106/1600 characters)

In 2019:

e Program managers were surveyed on Baby Watch’s T/TA and Quality Assurance Plan (QAP)
processes. Based on their feedback, the frequency of T/TA calls was reduced from monthly to
guarterly. Program managers also reported challenges in developing QAPs. As a result, Baby Watch
developed a detailed guidance manual and QAP template

e Stakeholders expressed concerns about the degree to which RBPs were embedded across quality
indicators in the FDA monitoring tool. As a result, the tool was modified to eliminate redundancies and
retain RBPs determined most valuable to impact progress toward the SIMR

In 2020:

e SSIP workgroups were given draft materials for new online courses. Small changes were made based
upon feedback including: segmenting the training for easier accessibility, further describing Concerns,
Priorities and Resources, and including more information on Family IFSP Outcomes

e Stakeholders expressed concern on the lower response rate for Spanish-speaking families in online vs.
paper-based surveys. In response, Baby Watch emphasized the importance of entering current and
accurate parent email addresses. Programs were also reminded to provide a program-specific link to
families who didn’t receive the survey email or were unable to access the survey via the emailed link

If applicable, describe the action(s) that the State implemented to address any FFY 2018 SPP/APR
required OSEP response. (2/3000 characters): NA

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

The Baby Watch team conducted a Microsoft Word Accessibility Check of this document on Friday March 26,
2021. The results of this check are shown below.

Accessibility Checker X

Inspection Results

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

*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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APR FFY 2018 Program Profiles and Corrective Action.pdf
Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Central Utah Public Health Department Early Intervention

70 Westview Dr, Richfield, UT 84701
Contact Person - Coreen Anderson

County This Program Serves

Juab, Millard, Piute, Sanpete, Sevier, Wayne

Number of Children with an

IFSP on 12/1/2018 7

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

304

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State Central All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% s 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 100.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A.73.1% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 77.5% B. 68.4%
relationships); C. 76.2% C.91.4% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 83.3% A. 96.0% Child and
helped their family: B. 83.25% B. 75.0% B. 93.5% Family
A. Know their rights; C. 92.5% C. 83.3% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 0.72% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% e R
IBIS Data
Indicator 6: Percent of infants and toddlers birth o 2 23% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% e o
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 93.8% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C.95.7% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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July 8, 2020

Coreen Anderson

Central Utah Public Health
Department Early Intervention
70 Westview Dr.

Richfield, UT 84701

Dear Coreen:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early Intervention
Program (BWEIP) to annually determine the performance status of local programs based on the
lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Central Utah Public Health Department
Early Intervention Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 3
(does not meet requirements). Thank you for submitting a corrective action plan.

Central Utah Public Health Department Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 92.5% 93.8% 100% 100% 95.7%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 3 3 5 5 4
Correction Needed Yes Yes No No Yes

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Corrective Action Level

List Compliance Indicator(s):
APR 1, APR 7, APR 8C

APR: 84/93=90.3%, APR 7: 75/80=93.8%, APR 8C: 64/69=92.8%

Review noncompliant cases and determine causes

APR 1:

CU17005-New IFSP 04/02/2019 SLP new service-SLP contact of family on 04/25/2019-family had a
conflict and unable to schedule in April. SLP visit made 05/17/2019 1 day late of target. Delay in
Contact.

CU19062-IFSP 05/11/2019-SLP did see as part of eligibility determination on 05/11/2019 SLP
contact on 06/07/2019-family not available on 06/16/2019 when SLP in the area, contact again on
06/24/2019 visit planned/done on 6/27/2019. Delay in Contact

CU19014-IFSP 02/09/2019-PT did see as part of eligibility determination, PT made contact with
family on 03/18/2019-mom in hospital unable to meet this month. Delay in Contact

CU18064-PT visit 07/20/2018 amended services on 07/21/2019-to PT 6x year-seen on 08/25/2018-
target date was 09/03/2018-Data Entry Error. SLP saw on 08/07/2018 entered as ongoing
assessment it was an SLP visit-Data Entry Error. Discussed with Baby Watch, service type will be
changed upon permission from Baby Watch.

CU18088-PT start 12/01/2018-Contact notes 12/03/2018, 12/10/2018, 01/11/2019, 01/16/2019-all
these notes related to mom concerned about child’s Medicaid- she did not want any services until
the problem was resolved. On the contact on 01/16/2019 issue was resolved and therapists notified
to contact family to schedule visit. PT contacted on 01/16/2019-family not available on days PT in
the area during January. Baby Watched approved as compliant

CU19002-IFSP 02/18/2019 attempts to contact on 2/07/2019, 03/11/2019, 03/14/2019,
03/26/2019, 04/22/2019, 04/30/2019-all these attempts either by phone or text message were
unsuccessful to mom. Phone was either not working or no response. 05/10/2019-mom has a new
number and visit was scheduled for 05/18/2019. Baby Watch approved as compliant

CU19005-IFSP 02/11/2019 OT contact attempt 03/05/2019, seen 03/29/2019. Delay in Contact
CU19040-IFSP 04/19/2019 SLP did see as part of eligibility determination on 04/13/2019, contacted
on 05/27/2019 visit scheduled for 05/30/2019. Delay in Contact.

CU19018-IFSP 02/27/2019 SLP visit on 03/05/2019 entered as other initial eligibility determination-
data entry error, should be a SLP visit-discussed with Baby Watch, service type will be changed
upon permission from Baby Watch.






Corrective Action Level

APR 7:

CU18148-Referred 10/09/20192 visits to complete BDI 2-NU on 10/17/2019 & 10/25/2019 BDI 2-
NU being new waited for SLP to consult and IFSP development 4 days late. Staff late in attempts to
schedule.

CU18133-Referred 09/13/2018, 2 visits to complete BDI 2-NU on 10/09/2018 & 10/16/2018 BDI 2-
NU being new waited for SLP to consult and IFSP development. Delay in Contact/Staff late attempts
to schedule.

CU19004-Referred 01/16/2019 contacted on 02/04/2019 2 visits to complete BDI 2-NU on
02/06/2019 & 02/12/2019 contacted 02/27/2019 HHV 03/04/2019, IFSP 03/07/2019. Delay in
Contact/Staff late attempts to schedule.

CU18093-Referred 06/01/2018 visits for eligibility on 06/12/2018, 06/13/2018, contacted on
06/24/2018 for SLP consult/IFSP Family OOT for the next week, appt made for 07/05/2018, on
07/04/2018 provider contacted family that provider was ill and appt set for 07/16/2018, IFSP 1 day
late. Circumstances of illness/late attempt to schedule or reschedule

CU18106-Referred 06/21/2018, visit for eligibility testing on 07/02/2018, contact for SLP /IFSP
made on 08/14/2018 IFSP on 08/21/2018. Scheduling difficulties/staff late attempts to schedule.

APR 8C:

CU18084-Child referred 05/09/2018, IFSP 06/13/2018. School District unavailable-summer break.
Transition 08/29/2018 when School District available at beginning of school year. Baby Watch
approved as compliant

CU18079-Child referred 04/30/2018, IFSP 06/12/2018. School District unavailable-summer break.
Transition 08/31/2018 when School District available at beginning of school year. Baby Watch
approved as compliant

CU16117-Transition scheduled for 10/29/2018-provider had training and called preschool to
reschedule, preschool could not meet until 11/06/2018-making the transition 1 day late.
CU18163-Child referred 11/19/2018, IFSP 12/21/2018-School District Holiday Break. El attempts to
contact school on 01/16/2019 and contact made on 01/22/2019 mom can only meet on
Wednesday; School District could not meet until 01/30/2019






Corrective Action Level

Update data to be in full compliance

CU18064-SLP saw on 08/07/2018 entered as ongoing assessment (and appears documented as
such in BTOTS) it was an SLP visit-Data Entry Error. Discussed with Baby Watch, noncompliant case
due to data entry but Baby Watch will allow updating the service type.

CU19018-IFSP 02/27/2019 SLP visit on 03/05/2019 entered as other initial eligibility determination-
data entry error, should be a SLP visit-(and appears documented as such in BTOTS) discussed with
Baby Watch, noncompliant case due to data entry but Baby Watch will allow updating the service

type.

Implement plan to retain compliance

Ongoing staff training/contract therapists training to contact families within 5 days of referral-per
policy written/updated in 2019 and documentation on the contact log of all contact with families,
for clarification of reasons of late visits and initial IFSP-reminder to staff that if “it isn’t written it did
not happen.” In FY 18 when BDI 2-NU was implemented Central at first was waiting for therapists to
evaluate before conducting the IFSP. We are now more confident with the BDI 2-NU and IFSP’s are
conducted more timely/services on the IFSP being started in timely manner. Closer data monitoring
of missed visit report-ongoing staff/contract therapist to utilize reports available in BTOTS to look
for missed/delayed visits.

Periodically monitor data report

Program Coordinator and BTOTS Data person will meet monthly-1%t Wednesday of each month, to
review all APR indicators/run reports and update data for previous month to avoid corrective action
in FY19.






Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Davis School District Early Childhood Program
115 S. 200 E., PO BOX 588 Farmington, UT 84025
Contact Person - Mandy Zesche

County This Program Serves

Davis

Number of Children with an

IFSP on 12/1/2018 407

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

1569

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State Davis All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% IR 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 99.5% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 66.1% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 65.3% B. 68.4%
relationships); C. 76.2% C. 65.5% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 95.8% A. 96.0% Child and
helped their family: B. 83.25% B. 91.2% B. 93.5% Family
A. Know their rights; C. 92.5% C. 95.8% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth 0 0
to 1 with IFSPs compared to national data. 0.88% 0.95% 1.05% Blg?s-rg;r;d
Indicator 6: Percent of infants and toddlers birth o o
to 3 with IFSPs compared to national data. 2.35% 2.36% 3.06% Blg?s-rg;gd
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 84.0% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C.98.4% C. 99.0%
A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.
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July 20, 2020

Mandy Zesche
Davis School District
Early Childhood Program
115 S.200 E., PO BOX 588

Farmington, UT 84025

Dear Mandy:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Davis School District Health
Department Early Intervention Program level during Federal Fiscal Year 2018 (7/1/18 -

6/30/19) to be level 3. Thank you for submitting a corrective action plan.
Davis School District Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely

Services IFSP Meeting

FFY 2018 98.5% 84.0% 100% 100% 98.4%

Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 3 5 5 4

Correction Needed Yes Yes No No Yes

0) ® UTAH DEPARTMENT OF
o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM
Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113
Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






List Compliance Indicator(s):
APR 1, APR 7, APR 8C

APR 1: APR 7: APR 8C:
535/544=98.3% 400/476=84% 302/307=98.4%

Review noncompliant cases and
determine causes

APR 1: 9 cases

2 cases (DC18390 and DC18225) - assigned service provider had medical
issues resulting in surgery. As aresult, her caseload was taken over by
other providers, extending the time before the first visit was completed.
3 cases - multiple attempts were made to schedule before the family
responded and the first visit was scheduled.

e DC18853 - text sent on 2/7/2019, 2/8/2019, 2/26/2019, letter sent
3/6/2019, email sent 3/15/2019, family cancelled visit 3/25/2019.
Determined a compliant case by BabyWatch.

e DC19001 - text sent on 1/14/2019, telephone call and message left on
1/14/2019, text sent on 2/12/2019. Insufficient documentation for
1/28/2019 scheduled appointment status.

e DC16728 - Family cancelled visit 4/16/2019, text to reschedule
4/16/2019, text to reschedule 4/22/2019, family cancelled visit
4/24/2019, provider cancelled visit 5/1/2019, family cancelled visit
5/21/2019, family cancelled visit 5/28/2019.

4 cases - varying reasons for delayed first visit.

e DC19196 - visits scheduled for 4 times/year. Service provider did
not contact family until after 45-day timeline to schedule first visit.
At that time, family was satisfied with progress.

e DC18541 - Contact attempts are not documented.

o DC18321 - Service provider was assigned to begin on 7/1/2018 but
retired on 6/30/2018. New service provider assigned on 7/3/2018.
No contact attempts were documented.
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DC18885 - text to schedule on 3/15/2019, Provider cancelled home
visit 3/26/2019, text to reschedule 3/29/2019, first visit scheduled
for 4/30/2019. According to contact log, service provider "Offered
4/30/19 at 11:30 and let family know I have been trying to schedule
with other families and will let her know other dates that are
possibilities once I hear back from the other families on what dates
they choose."

APR 7: 76 cases
10 cases - due during holiday breaks resulting in late Initial IFSP's.

DC18811 - Intake completed on 12/17/2018, Winter Break started on
12/20/2018, Service Coordinator contacted family to schedule IFSP
on 1/4/2019.

DC18877 - Winter Break from 12/20/2018 to 1/1/2019, intake
completed on 1/7/2019, Initial IFSP scheduled on for 1/23/2019.
Unable to schedule sooner due to staff schedules.

DC18824 - Intake completed on 12/18/2018, Winter Break
12/19/2018 - 1/2/2019. Phone call on 12/18/2018 to schedule IFSP
for 1/2/2019.

DC18895 - Referral on 12/7/2018, Winter Break 12/19/2018 -
1/1/2019, Intake completed on 1/7/2019. No documentation of
contact attempts. IFSP completed on 1/23/2019.

DC19215 - Intake completed on 3/28/2019, Spring Break 3/30/2019
- 4/7/2019, Service Coordinator had a family emergency and was out
4/8/2019 - 4/14/2019. Telephone call on 4/18/2019 to schedule
IFSP for 4/25/2019.
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e DC19031 - Contact attempts to schedule Intake made on 2/19/2019,
2/28/2019, 3/4/2019, 3/5/2019. Intake completed on 3/27/2019.
Spring Break 3/30/2019 - 4/7/2019. IFSP completed on 4/8/2019.

e DC18842 - Intake completed on 12/17/2018, Winter Break
12/19/2018 - 1/1/2019. IFSP completed on 1/2/2019.

e DC18846 - Intake completed on 12/17/2018, Winter Break from
12/19/2018 - 1/1/2019. No documentation of contact attempts.
IFSP completed on 1/9/2019.

e DC18690 - Intake completed 12/12/2018, Winter Break 12/19/2018 -
1/1/2019. IFSP completed 1/2/2019.

e DC18835 - Intake completed 12/19/2018. Winter Break 12/19/2018
- 1/1/2019. IFSP completed 1/2/2019.

37 cases - continued increases in the number of referrals resulted in our
program’s inability with current staff to meet the demand of completing
intakes within the 45-day time limit and further delayed the Initial IFSP.

e DC18917 - Referred on 12/13/2018. One that the intake was
scheduled after the due date because of 5 attempts to contact for
intake and 3 attempts to contact for the Initial IFSP.

e DC18539 - Referred on 7/26/2018, Intake completed on 8/27/2018.
Phone call on 9/14/2018 to schedule IFSP for 9/17/2019.

e DC(C18327 - Referred on 4/27/2108, Intake completed 6/12/2018.
Phone calls on 6/25/2018 and 6/27/2018 to schedule IFSP for
7/3/2018.

e DC18562 - Referred on 8/1/2018, Intake completed on 9/10/2018.
Contact attempts made on 9/14/2018, 9/17/2018, and 9/18/2018 to
schedule IFSP for 9/25/2018.
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DC18748 - Referred on 10/10/2018. Intake completed on
11/20/2018. Phone call on 11/29/2018, Service Coordinator offered
to schedule IFSP for 12/3/2018 but family declined stating they
were not available until 12/10/2018. IFSP completed 12/10/2018.
DC18811 - Referral made on 11/5/2018. Intake completed on
12/17/2018. Winter Break 12/19/2018 - 1/1/2019. Phone call on
1/4/2019 to schedule IFSP for 1/9/2019.

DC18542 - Referred on 7/27/2018, Intake completed on 8/30/2018.
Contact attempts made on 9/6/2018, 9/13/2018. IFSP completed
9/13/2018.

DC18847 - Referral made on 11/16/2018. Intake completed on
12/19/2018. Winter Break 12/19/2018 - 1/1/2019. Phone call on
1/4/2019 to schedule IFSP for 1/7/2019.

DC18728 - Referred on 10/4/2018, Intake completed on 11/13/2018.
No contact attempts documented. IFSP completed 11/20/2018.
DC18399 - Referred on 8/29/2018, Intake completed on 10/16/2018.
Contacted family on 10/17/2018 to schedule IFSP for 10/18/2018.
Family cancelled appointment on 10/17/2018. Appointment was
rescheduled for 10/22/2018. No documentation about appointment
scheduled for 10/22/2018. Contact attempts to schedule IFSP made
on 10/25/2018 and 11/1/2018. IFSP completed on 11/20/2018.
DC18491 - Referral made on 7/5/2018. Intake completed on
8/14/2018. Contact made on 8/27/2018. IFSP scheduled for
8/29/2018. Family called and cancelled IFSP on 8/28/2018. IFSP
was rescheduled for 9/5/2018 because family requested appointment
accommodate dad's schedule.
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DC19025 - Referral made on 1/4/2019. Intake completed 2/26/2019.
No documentation of contact attempts. IFSP completed 3/11/2019.
DC18493 - Referred on 7/6/2018. Contact attempts to schedule
Intake made on 7/9/2018, 7/10,2018 and 7/13/2018. Intake
completed on 8/21/2018. IFSP completed on 8/28/2018.

DC18400 - Referred on 5/29/2018, Intake completed on 7/2/2018.
Contact attempts to schedule IFSP made on 7/13/2018, 7/16/2018,
and7/17/2018. Scheduled IFSP for 7/31/2018 because child only
received PIP services and PIP provider was out of tfown, but wanted to
be included in the IFSP.

DC18407 - Referred on 5/31/2018. Intake completed 7/10/2018.
Contact attempts to schedule IFSP on 7/16/2018, 7/25/2018. Mom
responded and IFSP was scheduled for 7/31/2018.

DC18620 - Referred on 8/27/2018. Intake completed on 10/11/2018.
No documentation of contact attempts.

DC18848 - Referred on 11/16/2018. Contact attempts to schedule
intake on 11/20/2018, (Thanksgiving Break 11/21/2018 - 11/25/2018),
12/3/2018, 12/7/2018, 12/19/2018, (Winter Break 12/19/2018 -
1/1/2019). Intake completed on 1/23/2019. Phone call on 1/24/2019
to schedule IFSP for 1/31/2019.

DC18274 - Referred 11/26/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed on 1/8/2019. Phone call on 1/16/2019 to
schedule IFSP for 1/17/2019.

DC18812 - Referred on 11/5/2018. Intake completed on 12/18/2018.
Winter Break from 12/19/2018 - 1/1/2019. No documentation of
contact attempts to schedule IFSP.
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DC18836 - Referred on 11/13/2018. Thanksgiving Break 11/21/2018 -
11/25/2018. Contact attempts to schedule Intake made on
11/15/2018, 11/16/2018, 11/19/2018, and 11/20/2018. Intake
completed on 12/10/2018. Winter Break 12/19/2018 - 1/1/2019.
Phone call on 12/10/2018 to schedule IFSP. Indicates that Service
Coordinator left message to schedule for "next Monday or Tuesday"
December 17 or 18, 2018. No additional documentation provided to
schedule IFSP.

DC18401 - Referred on 5/31/2018. Intake completed on 7/3/2018.
Independence Day holiday 7/4/2018 - 7/5/2018. Contact attempts
on 7/10/2018 to schedule IFSP on 7/11/2018. Family declined and
IFSP was scheduled for 7/18/2018.

DC18824 - Referral made on 11/7/2018. Intake completed on
12/18/2018. Winter Break 12/19/2018 - 1/1/2019. Phone call on
12/18/2018 to schedule IFSP for 1/2/2019.

DC18536 - Referred on 7/25/2018. Intake completed on 8/27/2018.
Labor Day Holiday on 9/3/2018. Contact attempts on 8/28/2018,
9/3/2018, 9/5/2018, and 9/6/2018. Scheduled IFSP for 9/13/2018.
DC18532 - Referred on 7/25/2018. Intake completed on 8/28/2018.
Labor Day Holiday on 9/3/2018. Contact attempt on 9/6/2018 to
schedule IFSP for 9/11/2018.

DC18195 - Referred on 5/25/2018. Intake completed on 6/26/2018.
Contact attempts on 7/2/2018 and 7/11/2018 to schedule IFSP for
7/25/2018.

DC19215 - Referral made on 3/5/2019. Intake completed 3/28/2019.
Spring Break 3/30/2019 - 4/7/2019. Service Coordinator had a

I
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family medical emergency 4/8/2019 - 4/18/2019. Phone call on
4/18/2019 to schedule IFSP for 4/25/2019.

DC18563 - Referred on 8/2/2018. Intake completed on 9/18/2018.
Contact attempt on 9/20/2018 to schedule IFSP for 9/26/2018.
DC18897 - Referred on 12/10/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed on 1/31/2018. IFSP scheduled for
2/7/2019. Family cancelled and IFSP was rescheduled for 2/12/2019.
DC17106 - Referred on 8/3/2018. Intake completed on 9/11/2018.
Contact attempts on 9/14/2018, 9/18/2018, 9/20/2018, and
9/24/2018. Family cancelled appointment scheduled for 9/25/2018.
Additional contact attempts on 9/26/2018 and 9/27/2018. IFSP
scheduled for 10/1/2018.

DC18543 - Referred on 7/27/2018. Intake completed on 8/28/2018.
Contact on 9/6/2018 to schedule IFSP for 9/18/2018.

DC18134 - Referred on 5/30/2018. Intake completed on 7/3/2018.
Contacted family on 7/10/2018 to schedule IFSP for 7/11/2018 but
family was not available. IFSP completed on 7/16/2018.

DC18133 - Referred on 5/30/2018. Intake completed on 7/3/2018.
Contacted family on 7/10/2018 to schedule IFSP for 7/11/2018 but
family was not available. IFSP completed on 7/16/2018.

DC18784 - Referred on 10/25/2018. Intake completed on
12/11/2018. Phone contact on 12/17/2018 to schedule IFSP but
family was not available until new year. Winter Break 12/19/2018 -
1/1/2019. Phone contact on 1/3/2019 to try to schedule IFSP earlier
- family declined. IFSP completed on 1/9/2019.

DC18871 - Referred on 11/27/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed 1/17/2019. Phone contact on 1/22/2019
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to schedule IFSP for 1/29/2019. 1/29/2019 family cancelled IFSP
appointment. Appointment rescheduled for 2/6/2019.

DC18899 - Referred on 12/10/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed.1/29/2019. No documentation of
contact attempts.

DC18366 - Referred on 6/22/2018. Intake completed 8/1/2018.
Contact on 8/6/2018 to schedule IFSP for 8/8/2018.

DC18531 - Referred on 7/25/2018. Intake completed on 8/28/2018.
Phone contact on 9/6/2018 to schedule IFSP for 9/20/2018.
DC18916 - Referred 12/12/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed on 2/12/2019. Contact attempts on
2/19/2019 and 2/20/2019 to schedule IFSP for 2/21/2019.

44 cases - 55% of late Initial IFSP's. Under the responsibility of one
service coordinator who struggled with time management.

DC18539 - Referred on 7/26/2018, Intake completed on 8/27/2018.
Phone call on 9/14/2018 to schedule IFSP for 9/17/2019.

DC18327 - Referred on 4/27/2108, Intake completed 6/12/2018.
Phone calls on 6/25/2018 and 6/27/2018 to schedule IFSP for
7/3/2018.

DC18511 - Referred on 7/13/2018. Phone call on 8/24/2018 to
schedule IFSP for following Monday, 8/27/2018.

DC18562 - Referred on 8/1/2018, Intake completed on 9/10/2018.
Contact attempts made on 9/14/2018, 9/17/2018, and 9/18/2018 to
schedule IFSP for 9/25/2018.

DC18748 - Referred on 10/10/2018. Intake completed on
11/20/2018. Phone call on 11/29/2018, Service Coordinator offered
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to schedule IFSP for 12/3/2018 but family declined stating they
were not available until 12/10/2018. IFSP completed 12/10/2018.
DC18811 - Referral made on 11/5/2018. Intake completed on
12/17/2018. Winter Break 12/19/2018 - 1/1/2019. Phone call on
1/4/2019 to schedule IFSP for 1/9/2019.

DC18509 - Referred on 7/11/2018. Intake completed on 8/14/2018.
Phone call and text on 8/27/2018 to schedule IFSP for 8/29/2018.
DC18542 - Referred on 7/27/2018, Intake completed on 8/30/2018.
Contact attempts made on 9/6/2018, 9/13/2018. IFSP completed
9/13/2018.

DC18728 - Referred on 10/4/2018, Intake completed on 11/13/2018.
No contact attempts documented. IFSP completed 11/20/2018.
DC18399 - Referred on 8/29/2018, Intake completed on 10/16/2018.
Contacted family on 10/17/2018 to schedule IFSP for 10/18/2018.
Family cancelled appointment on 10/17/2018. Appointment was
rescheduled for 10/22/2018. No documentation about appointment
scheduled for 10/22/2018. Contact attempts to schedule IFSP made
on 10/25/2018 and 11/1/2018. IFSP completed on 11/20/2018.
DC18491 - Referral made on 7/5/2018. Intake completed on
8/14/2018. Contact made on 8/27/2018. IFSP scheduled for
8/29/2018. Family called and cancelled IFSP on 8/28/2018. IFSP
was rescheduled for 9/5/2018 because family requested appointment
accommodate dad's schedule.

DC19025 - Referral made on 1/4/2019. Intake completed 2/26/2019.
No documentation of contact attempts. IFSP completed 3/11/2019.
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DC18493 - Referred on 7/6/2018. Contact attempts to schedule
Intake made on 7/9/2018, 7/10,2018 and 7/13/2018. Intake
completed on 8/21/2018. IFSP completed on 8/28/2018.

DC18400 - Referred on 5/29/2018, Intake completed on 7/2/2018.
Contact attempts to schedule IFSP made on 7/13/2018, 7/16/2018,
and7/17/2018. Scheduled IFSP for 7/31/2018 because child only
received PIP services and PIP provider was out of fown, but wanted to
be included in the IFSP.

DC18537 - Referred on 7/25/2018. Intake completed on 8/30/2018.
Phone call on 9/6/2018 to schedule IFSP for 9/10/2018.

DC18407 - Referred on 5/31/2018. Intake completed 7/10/2018.
Contact attempts to schedule IFSP on 7/16/2018, 7/25/2018. Mom
responded and IFSP was scheduled for 7/31/2018.

DC18620 - Referred on 8/27/2018. Intake completed on 10/11/2018.
No documentation of contact attempts.

DC18848 - Referred on 11/16/2018. Contact attempts to schedule
intake on 11/20/2018, (Thanksgiving Break 11/21/2018 - 11/25/2018),
12/3/2018, 12/7/2018, 12/19/2018, (Winter Break 12/19/2018 -
1/1/2019). Intake completed on 1/23/2019. Phone call on 1/24/2019
to schedule IFSP for 1/31/2019.

DC18274 - Referred 11/26/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed on 1/8/2019. Phone call on 1/16/2019 to
schedule IFSP for 1/17/2019.

DC18812 - Referred on 11/5/2018. Intake completed on 12/18/2018.
Winter Break from 12/19/2018 - 1/1/2019. No documentation of
contact attempts to schedule IFSP.
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DC18902 - referred on 12/10/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed 1/2/2019. Phone call and text on
1/24/2019 to schedule IFSP for 1/31/2019.

DC18836 - Referred on 11/13/2018. Thanksgiving Break 11/21/2018 -
11/25/2018. Contact attempts to schedule Intake made on
11/15/2018, 11/16/2018, 11/19/2018, and 11/20/2018. Intake
completed on 12/10/2018. Winter Break 12/19/2018 - 1/1/2019.
Phone call on 12/10/2018 to schedule IFSP. Indicates that Service
Coordinator left message to schedule for "next Monday or Tuesday"
December 17 or 18, 2018. No additional documentation provided to
schedule IFSP.

DC18401 - Referred on 5/31/2018. Intake completed on 7/3/2018.
Independence Day holiday 7/4/2018 - 7/5/2018. Contact attempts
on 7/10/2018 to schedule IFSP on 7/11/2018. Family declined and
IFSP was scheduled for 7/18/2018.

DC18824 - Referral made on 11/7/2018. Intake completed on
12/18/2018. Winter Break 12/19/2018 - 1/1/2019. Phone call on
12/18/2018 to schedule IFSP for 1/2/2019.

DC18536 - Referred on 7/25/2018. Intake completed on 8/27/2018.
Labor Day Holiday on 9/3/2018. Contact attempts on 8/28/2018,
9/3/2018, 9/5/2018, and 9/6/2018. Scheduled IFSP for 9/13/2018.
DC18532 - Referred on 7/25/2018. Intake completed on 8/28/2018.
Labor Day Holiday on 9/3/2018. Contact attempt on 9/6/2018 to
schedule IFSP for 9/11/2018.

DC18195 - Referred on 5/25/2018. Intake completed on 6/26/2018.
Contact attempts on 7/2/2018 and 7/11/2018 to schedule IFSP for
7/25/2018.

1
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DC19215 - Referral made on 3/5/2019. Intake completed 3/28/2019.
Spring Break 3/30/2019 - 4/7/2019. Service Coordinator had a
family medical emergency 4/8/2019 - 4/18/2019. Phone call on
4/18/2019 to schedule IFSP for 4/25/2019.

DC18563 - Referred on 8/2/2018. Intake completed on 9/18/2018.
Contact attempt on 9/20/2018 to schedule IFSP for 9/26/2018.
DC18897 - Referred on 12/10/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed on 1/31/2018. IFSP scheduled for
2/7/2019. Family cancelled and IFSP was rescheduled for 2/12/2019.
DC17106 - Referred on 8/3/2018. Intake completed on 9/11/2018.
Contact attempts on 9/14/2018, 9/18/2018, 9/20/2018, and
9/24/2018. Family cancelled appointment scheduled for 9/25/2018.
Additional contact attempts on 9/26/2018 and 9/27/2018. IFSP
scheduled for 10/1/2018.

Dc18465 - Referred on 6/25/2018. Intake completed on 7/31/2018.
Contact attempts made on 8/6/2018 and 8/7/2018 to schedule IFSP
for 8/8/2018. Provider cancelled appointment on 8/8/2018 due to
car troubles. IFSP completed on 8/13/2018.

DC18543 - Referred on 7/27/2018. Intake completed on 8/28/2018.
Contact on 9/6/2018 to schedule IFSP for 9/18/2018.

DC18806 - Referral made on 11/1/2018. Intake completed on
11/15/2018. Further testing required to determine eligibility
completed on 12/17/2018. Winter Break 12/19/2018 - 1/1/2019.
IFSP completed on 1/10/2019. No additional documentation to
schedule TFSP.
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DC18134 - Referred on 5/30/2018. Intake completed on 7/3/2018.
Contacted family on 7/10/2018 to schedule IFSP for 7/11/2018 but
family was not available. IFSP completed on 7/16/2018.

DC18133 - Referred on 5/30/2018. Intake completed on 7/3/2018.
Contacted family on 7/10/2018 to schedule IFSP for 7/11/2018 but
family was not available. IFSP completed on 7/16/2018.

DC18784 - Referred on 10/25/2018. Intake completed on
12/11/2018. Phone contact on 12/17/2018 to schedule IFSP but
family was not available until new year. Winter Break 12/19/2018 -
1/1/2019. Phone contact on 1/3/2019 to try to schedule IFSP earlier
- family declined. IFSP completed on 1/9/2019.

DC18871 - Referred on 11/27/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed 1/17/2019. Phone contact on 1/22/2019
to schedule IFSP for 1/29/2019. 1/29/2019 family cancelled IFSP
appointment. Appointment rescheduled for 2/6/2019.

DC18899 - Referred on 12/10/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed.1/29/2019. No documentation of
contact attempts.

DC16092 - Referred on 6/7/2018. Intake completed 7/10/2108.
Phone call on 7/13/2018 to schedule IFSP for 7/30/2018.

DC18736 - Referral made on 12/5/2018. Intake completed
11/6/2018. IFSP completed 11/19/2018. No additional documentation
for contact attempts.

DC18366 - Referred on 6/22/2018. Intake completed 8/1/2018.
Contact on 8/6/2018 to schedule IFSP for 8/8/2018.

DC18531 - Referred on 7/25/2018. Intake completed on 8/28/2018.
Phone contact on 9/6/2018 to schedule IFSP for 9/20.
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e DC18916 - Referred 12/12/2018. Winter Break 12/19/2018 -
1/1/2019. Intake completed on 2/12/2019. Contact attempts on
2/19/2019 and 2/20/2019 to schedule IFSP for 2/21/2019.

APR 8C: 5 cases
3 cases - due during or right after holiday breaks

e DC16543 - Transition Conference due 1/2/2019. Winter Break
12/19/2018 - 1/1/2019. Preschool Transition Coordinator schedules 2
days a month for conferences to be scheduled. January 3, 2019 was
the designated day for transition conferences.

e DC16611 - Transition Conference due 1/2/2019. Winter Break
12/19/2018 - 1/1/2019. Preschool Transition Coordinator schedules 2
days a month for conferences to be scheduled. January 3, 2019 was
the designated day for transition conferences.

e DC18801 - Transition Conference due 1/9/2019. Winter Break
12/19/2018 - 1/1/2019. Preschool Transition Coordinator schedules 2
days a month for conferences to be scheduled. January 17, 2019 was
second of two days scheduled for the month of January for transition
conferences.

2 cases - late due to scheduling difficulties

e DC16420 Needed to schedule appointment based on preschool
transition coordinator schedule.

e DC16092 Late referral. Incorrectly noted as staff not available
(shortage, sick leave).

Update data to be in full
compliance

Data has been reviewed and updated.
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Implement plan to retain
compliance

APR 1: Additional training has been provided regarding the 45-day deadline
for first visits. Service coordinators have been asked to remind service
providers to schedule first visits as soon as the Initial IFSP is completed.
Attempts are made to include the service providers in the Initial IFSP for a
child they will be serving to facilitate scheduling. Trainings will continue to
take place to educate service providers on correct documentation.

APR 7: Davis Early Intervention providers worked together to meet the
needs of completing the incoming referrals in a fimely manner in order to
move forward with the Initial IFSP. As holiday breaks draw near all staff
will be involved in completing Initial IFSP's prior to the break. We have also
incorporated a new process of scheduling intake during the referral contact
and scheduling the Initial IFSP during the intake appointment to eliminate
delays caused by being unable to contact a family. Weekly monitoring of
new referrals through intake and Initial IFSP timelines will allow the
program coordinator to ensure 45-day timeline is met. This monitoring of
APR 7/service coordinator performance will ensure any challenges are
reversed within reasonable time.

APR 8C: Service coordinators have been reminded to complete the
Transition Conference between 120 and 90 days before the 3™ birthday to
avoid scheduling delays. Transition conferences that are due during or right
after holiday breaks will be completed prior to the holiday break.

Periodically monitor data reports

APR 1: Program supervisor is monitoring BTOTS APR 1 Compliance Report
monthly and periodically reminding service providers about the timeline.

15| Page






Procedure will be developed for reminding service providers to schedule
first visits in a timely manner.

APR 7: Program supervisor is monitoring new referrals weekly through
intake and Initial IFSP process to make sure IFSP is completed within 45
days. Program supervisor is also reminding service coordinators if a child is
in danger of having Initial IFSP completed after the 45-day deadline.

APR 8C: Program Supervisor is monitoring BTOTS APR 8C Compliance Report
monthly.

Program Supervisor and service coordinators meet every other month to
provide training and to problem solve to make sure we maintain compliance.
Program Supervisor also attends team meetings weekly fo assist with
scheduling when needed and to provide additional instruction regarding
compliance.
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Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

DDI Vantage
565 E. 4500 S., Ste A220,
Salt Lake City, UT 84107
Contact Person - Jennifer Kelsey

County This Program Serves

Duchesne, Salt Lake

Tooele

(Except Canyons and Jordan School Districts),

Number of Children with an
IFSP on 12/1/2018

997

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

3858

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State DDI Vantage All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% e 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 91.5% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 60.3% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 69.8% B. 68.4%
relationships); C. 76.2% C. 68.0% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 97.0% A. 96.0% Child and
helped their family: B. 83.25% B. 96.2% B. 93.5% Family
A. Know their rights; C. 92.5% C. 98.3% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 0.98% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% wE R
IBIS Data
Indicator 6: Percent of infants and toddlers birth o 2 98% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% e R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C.99.2% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT
Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin, M.S.
Bureau Director

July 14, 2020

Jennifer Kelsey

DDI Vantage Program
565 E. 4500 S., Ste A220
Salt Lake City, UT 84107

Dear Jennifer:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the DDI Vantage Early Intervention

Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4 (does not

meet requirements). Thank you for submitting a corrective action plan.

DDI Vantage Early Intervention Program Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 99.9% 100% 100% 100% 99.5%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 5 5 5 4
Correction Needed Yes No No No Yes

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






DDI VANTAGE

vantage

Corrective Action Plan for 7/1/2018-6/30/2019

List Compliance
Indicator(s): APR1,
APR 8C

APR 1: 1252/1253=99.9%

APR 8C: 634/639=99.2%

Review
noncompliant cases
and determine
causes

APR 1: Child DV181559 had an IFSP written on 10/30/18 with visits starting on
11/1/18. The family cancelled a visit 11/27/18. Provider rescheduled for 12/11/18
and had to cancel. Child DV181559 should have had a visit by 12/15/18 to have a
visit within 45 days. Another visit was scheduled for 12/18/18 and the family
cancelled. Family did not show up for the visit on 12/22/18 and 1/15/19 the family
cancelled. Finally a visit was done on 1/29/19 and the family chose to exit the
program.

APR 8C: We have five children with late transition meetings. Child DV18810
transition meeting was late because the Family Service Coordinator missed the
transition meeting due date. FSC was mentored and reminded of the BTOTS
reports to keep track of due dates for all the children on her caseload. Emphasis
was placed on the importance of meeting ALL of the Federal Requirements. Four
other transition meetings were late due to school district circumstances.
Unfortunately two of the children, child DV18828 and child DV18817 entered the
program during the summer months. The school district they fed in to has a limited
transition meeting schedule during the summer months and they were not available
to meet the deadline. These two cases were discussed with Baby Watch and have
been determined compliant. In two other circumstances the school districts
cancelled transition meetings for child DV171377 and child DV18249 due to
inclement weather. There is no additional information documented as to why they
were scheduled so close to the deadline that was missed.

Update Data to be in
Full Compliance

APR 1: Child DV181559 was not seen within 45 days of services starting. We
provided additional training to the staff member that missed the deadline and
encouraged better documentation to be saved in the contact log.

APR 8C: We will continue to educate staff to know that transition meetings can
take place six months before a child’s third birthday. It is better for us to complete
them months earlier than even one day late. We continue to encourage
documentation to justify why things happened the way they did.

Implement plan to
retain compliance

APR 1:Our providers go above and beyond to see children even when they have
cancelled visits with us, but there will be the occasional time that we cannot make it
happen because of cancellations and high caseload numbers. In unique situations
when providers caseloads are high we will utilize our Assistant Site Facilitator
(ASF). This is a position we have created to help schedule visits for providers or
make visits for them when the families are difficult to schedule with or have
cancelled visits. There are times when a provider has a very high caseload and if
the family cancels their appointment it is tricky to reschedule a visit for them in the
same month. Providers are reminded monthly to utilize the ASF when they need
help. The ASF has their Baby Watch Credential and is able to help providers with
the same discipline to make the visit count towards meeting the ARP
requirements.We will also continue to encourage staff members to update contact






log regularly so that we have as many details as necessary to justify why things
happen.

APR 8C: Family Service Coordinators are reminded at their monthly FSC meeting
that they can schedule the transition meeting up to six months prior to the child’s
third birthday. FSCs will be encouraged to schedule transition meetings further in
advance so that there is extra time to complete a make-up meeting if there is an
unforeseen circumstance. Also, FSCs use BTOT reports weekly and monthly to
inform them of import deadlines and due dates. We will also continue to encourage
staff members to update contact logs regularly so that we have as many details as
necessary to justify why things happen. Tooele District has a new coordinator for
the school district. They have agreed to complete transition meetings in the
summer months when needed, in order to meet compliance deadlines.

Periodically monitor
data reports.

APR 1: Providers will review caseload reports weekly to make sure that all are in
compliance. Also, they will continue to utilize BTOTS to document what efforts are
being made to schedule appointments.

APR 8C: Continue to teach FSCs the importance of having timely transition
meetings and offering them at least two months prior to their due date. FSCs will
use “Transition Meeting” and “Children Turning Selected Age” reports to know their
due dates in order to complete them on time. Periodically, the Assistant Program
Coordinator will check-in with each FSC to monitor upcoming due dates to make
sure they are on time scheduling appointments. We will continue to encourage the
importance of documenting their efforts and what has happened






Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Jordan Child Development Center
2827 W. 13400 S., Riverton, UT 84065
Contact Person - Jill Durrant

County This Program Serves

Salt Lake County
(Canyon and Jordan School Districts)

Number of Children with an

IFSP on 12/1/2018 775

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

2323

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State Jordan All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% SO 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 90.3% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 57.6% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 65.8% B. 68.4%
relationships); C. 76.2% C.67.3% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 95.6% A. 96.0% Child and
helped their family: B. 83.25% B. 93.9% B. 93.5% Family
A. Know their rights; C. 92.5% C. 94.9% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth 0 0
to 1 with IFSPs compared to national data. 0.88% 0.93% 1.05% Blg?s-rg;r;d
Indicator 6: Percent of infants and toddlers birth 9 o
to 3 with IFSPs compared to national data. 2.35% 3.39% 3.06% Blg?s-rg;gd
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.0%
A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.






Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
State of Utah Division Director

GARY R. HERBERT Children with Special Health Care Needs Bureau

G ) .
overnor Noél Taxin, M.S.

SPENCER J. COX Bureau Director
Lieutenant Governor

July 8, 2020

Jill Durrant

Jordan Child Development Center
2827 W. 13400 S.

Riverton, UT 84065

Dear Jill:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Jordan Child Development Center
Health Department Early Intervention Program level during Federal Fiscal Year 2018
(7/1/18 - 6/30/19) to be level 5 (meets requirements).

Jordan Child Development Center Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 100% 100% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 5 5 5 5
Correction Needed No No No No No

BABY WATCH EARLY INTERVENTION PROGRAM
.) S UTAH DEPARTMENT OF Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

= HE AL I H Mailing Address: P.O. Box 144610 » Salt Lake City, UT84114-4610
‘ L J Telephone (801) 584-8226 « Facsimile (801)582-0638





X kidsonthe move

empowering families, one kid at a time

FY18 KOTM Corrective Action Plan

List Compliance Indicator(s):
APR 1: 1055/1057=99.8%, APR 7: 845/846=99.9%, APR 8A: 608/609=99.8%

Review noncompliant cases and determine causes:

APR 1 (Timely Services)

KM16873- At the IFSP it was determined that the Development Specialist (DS) would go out
every other month starting in January. Visit did not occur until April. No documentation in
BTOTS from DS about scheduling a visit or why a visit did not take place. Due to lack of
documentation in BTOTS we were unable to determine why visit did not take place.

KM171056 — We have communicated with Baby Watch and it was determined that these visits
took place timely and we were in compliance with this child. It is showing as non-compliant
because there was a glitch in the BTOTS database IFSP wizard that did not allow us to enter
the visits correctly. We sent in a support ticket that took several months to resolve so the
Development Specialist (DS) was unable to “categorize” the visit under Special Instruction. DS
did a visit on 12/12 and every month after. The BTOTS issue was not resolved until late
February. DS was able to enter visits correctly starting in March.

APR 7 (Timely IFSP)

KM17351 — The Service Coordinator (SC) communicated with the Development Specialist (DS)
the incorrect date for when IFSP was due. The Child Study note indicated the IFSP needed to
be completed by 1/19 but due date was 1/12. IFSP took place on 1/17.

APR 8A (Transition Steps and Services)

KM17592- The Transition discussion was not documented by the Development Specialist (DS)
at the time when transition discussion should have taken place. Shortly thereafter a new Service
Coordinator was assigned to this child and a few months later the child transferred to an area
outside of the KOTM service area.

Update data to be in full compliance:

Compliance Manager has reviewed all non-compliant cases and has updated all relevant data.





Implement plan to retain compliance and Periodically monitor data reports:

To help prevent late initial visits the compliance manager sends out a monthly email letting staff
know what visits need to be completed and when they are due. We also train staff to pull their
IFSP service Visit report monthly to make sure they schedule and complete visits timely.

We have put measures in place to prevent untimely IFSPs from happening in the future by the
Compliance Manager emailing out monthly to all employees letting them know when Initial
IFSPs are due. This email reminder is in addition to the Service Coordinators tracking and
monitoring their caseload. In addition, we have other internal policies and procedures in place
such as calling family the week they are assigned child. We review these processes with staff
member on a regular basis and we let parents know to call us if they do not hear by from a
provider by a certain day.

To ensure 100% compliance with the Transitions Steps and Services, we have the current
process in place — The Service Coordinator (SC) pulls 2 transition alert reports between the 1-
5" day of each month to see what children on their caseload are due to discuss transition steps
and services. The SC then emails the SC Leader letting them know how this discussion will
take place (i.e. at IFSP, on a separate visit, etc.). SC Manager and Compliance Manager have
also discussed adding in another step where the SC will cc the Compliance Manager on this
email and the Compliance Manager will check to make sure discussion took place.





Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Kids On The Move
475 W. 260 N., Orem, UT 84057
Contact Person - Joseph Petersen

County This Program Serves

Utah (Alpine School District)

Number of Children with an
IFSP on 12/1/2018

701

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

2241

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State KOTM All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% e 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 100.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 57.5% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 60.4% B. 68.4%
relationships); C. 76.2% C. 68.8% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A.91.1% A. 96.0% Child and
helped their family: B. 83.25% B. 89.0% B. 93.5% Family
A. Know their rights; C. 92.5% C. 96.1% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 0.93% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% N R
IBIS Data
Indicator 6: Percent of infants and toddlers birth o 3.34% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% i R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 99.9% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 99.8% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT
Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin, M.S.
Bureau Director

July 8, 2020

Joseph Petersen
Kids On The Move
475 W. 260 N.
Orem, UT 84057

Dear Joseph:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Kids On The Move Early

Intervention Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4
(does not meet requirements). Thank you for submitting a corrective action plan.

Kids On The Move Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 99.9% 99.9% 99.8% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 4 4 5 5
Correction Needed Yes Yes Yes No No

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Determination Level 4 (95.0% to 99.9%)

List Compliance Indicator(s):
APR1

APR 1: 304/307=99.0%

Review noncompliant cases and
determine causes

KW(C18107: IFSP completed on 04/20/18. Social Work
added to IFSP on 10/23/18. KF completed initial visit
10/30/18. Visit was mistakenly documented as
“Consultation” instead of “Social Work.” Provider did not
enter enough information in BTOTS to identify visit as Social
Work, but KF’s clinical notes were locked separately per
HIPAA requirements.

KWC19023: IFSP was completed 02/20/19. An amendment
was completed on 03/07/19 to add Special Instruction:
THURS language class and to change the existing service
(SLP) start date. However, the existing service date was not
changed, and the error was not identified until it was too
late. CONTACT note for 03/01/19, documents the
conversation with the parents to add the language class
and to change the new start date for SLP services.

KW(C17289: In the contact log dated 12/10/18, the family
declined December visits due to the child going to have
heart surgery. Therapists checked with family on 12/26/18,
family declined visits for January, which is documented in
the contact log. The contact on 2/1/19, the family let the
therapists know they were ready for visits. A visit was
scheduled with the family for 2/19/19. This case was
determined compliant by Baby Watch.

Other extenuating circumstances contributed to these data
entry errors. From January to April of 2019, we lost three
critical FTE’s, nearly 25% of our entire team of El providers.
One of two SLP’s resigned, the compliance specialist retired,
and our one service coordinator was on medical leave. Our
staff were stretched beyond their capacity increasing the
likelihood of data errors.

Update data to be in full compliance

In case, KWC18107, a copy of the clinical visit note for
10/30/18, has been submitted to Baby Watch in an email on
6/17/20. Baby Watch contacted us on 6/18/20 and
instructed KWC to change the visit from “Consultation” to
“Social Work.” This change has been made.

In the case of KWC19023, the mistake was realized, but it
was after the 45-day timeframe. On 6/5/19 DD changed the






SLP service start date to 05/01/19 when the mistake was
recognized.

Implement plan to retain compliance

Providers are asked to review their weekly visit notes and
documentation at the end of the week. They check to make
sure all visit notes/contacts are accurate and entered in
BTOTS in a timely manner. This process was implemented
when the Late Visit Report from BW was deployed and will
continued to be followed.

The current clinical social worker has been trained to enter
required details into BTOTS and record HIPAA sensitive
therapy notes in a separate locked file. Social Work BTOTS
records are reviewed to ensure accurate and timely data
entry.

All providers complete a review sheet to check all
documentation for reviews and IFSPs before they turnin a
file and then each file is checked a second time by the
Compliance Specialist.

Kids Who Count adheres to the Compliance Indicators and
has not been placed on corrective action for several years
since FFY13

Periodically monitor data reports

Kids Who Count will continue to review each file twice. The
Compliance Specialist will run the APR/Compliance Reports
monthly to review and correct any documentation that is
out of compliance.






Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Kids Who Count
345 N. State Rd 198, Salem, UT 84653
Contact Person - Kelsey Lewis

County This Program Serves

Utah (Nebo School District)

Number of Children with an
IFSP on 12/1/2018

227

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

759

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State KWC All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% kel 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 96.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 81.0% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 85.6% B. 68.4%
relationships); C. 76.2% C.78.9% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 97.0% A. 96.0% Child and
helped their family: B. 83.25% B. 93.1% B. 93.5% Family
A. Know their rights; C. 92.5% C. 96.2% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o o o BTOTS and
to 1 with IFSPs compared to national data. 0.88% il 1.05%
IBIS Data
Indicator 6: Percent of infants and toddlers birth o 2 84% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% o R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT
Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin, M.S.
Bureau Director

July 8, 2020

Kelsey Lewis

Kids Who Count
345 N. State Rd 198
Salem, UT 84653

Dear Kelsey:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local

programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Kids Who Count Early

Intervention Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4
(does not meet requirements). Thank you for submitting a corrective action plan.

Kids Who Count Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 99.3% 100% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 5 5 5 5
Correction Needed Yes No No No No

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Correction Plan for Easterseals-Goodwill NRM, Inc. Provo Early Intervention Program FY18

List Compliance Indicator(s): APR1

APR 1:262/263= 99.6%

Review noncompliant cases and
determine causes for PES18245

Child’s IFSP meeting took place on 10/11/2018. On
10/16/2018 mom requested to end IFSP and go on
tracking and canceled her appointments. We deactivated
the child and placed them on tracking.

On 1/18/2019 the family requested to resume services.
When the child was reactivated the child’s status
resumed its original activation date with an active IFSP as
if the child had never left. Our only other option in
BTOTS when reactivating the child is to re-refer the child.
Had we selected that other option we would have had to
re-test the child to determine eligibility only 4 months
after we already had established eligibility.

We were not late because the child did not have an active
IFSP during that time. This was a BTOTS system error.

Update data to be in full compliance

No changes were made to documentation in BTOTS. All
contacts and activation dates are in BTOTS and will show
the sequence of events.

Implement plan to retain compliance

The Compliance Supervisor and Service Coordinators will
continue to use Monitoring and Compliance logs to track
APR Indicator deadlines.

Periodically monitor reports

The Compliance Supervisor and Service Coordinators will
continue to track compliance as they have been;
monitoring daily, weekly and monthly BTOTS reports.

List Compliance Indicator(s): APR 7

APR 7:224/225= 99.6%

Review noncompliant cases and
determine causes for PES 19111

The Service Coordinator for this child works two days a
week, Wednesday and Thursdays. The child was
discussed in Team Meeting on May 14™ but the Service
Coordinator was out sick on May 15™. On May 16" the
Service Coordinator had a full day of home visits and
didn’t call the family.

The Service Coordinator contacted the family on May
22" to schedule the IFSP. The earliest time that the
family, the Service Coordinator and Provider could hold
the IFSP meeting was June 5™ which would be passed the
IFSP deadline. The Service Coordinator scheduled with
the family. On June 5% the Provider was ill and the
Service Coordinator rescheduled and completed the IFSP
on June 12,






The Service Coordinator had logged that the IFSP was due
on June 6™ on her Monitoring and Compliance Log. When
she first scheduled the IFSP for June 5% she thought she
was within the timeline. When rescheduling the IFSP the
Service Coordinator wanted to complete the IFSP with
the provider, the Program Nurse, and therefore moved
the appointment to a time that the family, the Service
Coordinator and the Nurse could complete the visit.

The Service Coordinator reason for late IFSP was Provider
Circumstance due to scheduling conflicts because the
initial IFSP could not be scheduled earlier than May 31,

Update data to be in full compliance

We added the phrase “we thought” to the beginning of
the delay reason notes in BTOTS to clarify that we only
thought the June 5% first IFSP meeting was scheduled
within 45 days. In reality IFSP deadline was May 31, the
rest of the information is correct.

Implement plan to retain compliance

Management met with the Service Coordinator in this
case and reviewed all Annual Performance Review
Indicators and the importance of documentation and
deadlines. A discussion on prioritizing Indicator 1
included;
a. Any Service Coordinators could schedule and
complete IFSP meetings for a child
b. Anyteam member involved in the eligibility
process could attend the IFSP with a Service
Coordinator

Periodically monitor reports

IFSP due dates has been added to the Team Meeting
Agenda for all staff to be conscious of due date during
child discussions.

Service Coordinators job description were modified to
include that they are required to submit their Monitoring
and Compliance Logs to the Compliance Supervisor
weekly and report the status of deadlines including the
IFSP deadlines.

Service Coordinators review their own Monitoring and
Compliance Logs bi-weekly during the Service
Coordinator Meeting.

Compliance Supervisor reviews the Initial IFSP’s Due
report in BTOTS and contacts Service Coordinators as
needed.






List Compliance Indicator(s): APR 8C

APR 8C: 122/123=99.2%

Review noncompliant cases and
determine causes for PES18274

Service Coordinators we’re reminded at the beginning of
November 2018 to make sure that Transition
Conferences were scheduled due to Preschool closing
two weeks for Christmas break.

The Service Coordinator for this child that was missed in
APR 8C during FY19 printed her BTOTS reports in early
November for Transition Conferences due from
November to January but because the child had not yet
enrolled he was not on the report.

The child enrolled on November 20™" at 31 months of age.
The Service Coordinator did not schedule the Transition
Conference due to the child enrolling right before
Thanksgiving and assumed she would schedule later
because she assumed the child was in her report.

The Service Coordinator did not add this child to her
Compliance and Monitoring Log and the child was not in
her November Transition report because when she
printed the report the child had not been enrolled.

Update data to be in full compliance

No updates to documentation needed. Service
Coordinator unaware that child was due for a Transition
Conference.

Implement plan to retain compliance

Management met with the Service Coordinator and
explained that at the IFSP during the Transition Plan
discussion the Transition Conference should have been
scheduled.

It is the procedure in PEIP for all children to be contacted
to schedule a Transition Conference at 30-31 months.
This means if a child enrolls at this age a Transition
Conference should be scheduled at the IFSP.

During a Transition Conference Training on June 27, 2019
Management emphasized the importance of
documentation in BTOTS transition tabs. This included a
reminder that Transition Conferences need to be
scheduled by 30-31 months and that deadlines should be
monitored weekly if not daily. All Service Coordinators
attended this training.






BTOTS reports since this incident show any Active child in
BTOTS on the Transition Report whether or not the child
has enrolled.

Periodically monitor reports

The Service and Transition Coordinator emails Transition
reports on a monthly basis to all Service Coordinators
reminding them of upcoming Transition Conferences.

Transition Conferences due for Intakes and new referrals
was added to the bi-weekly Service Coordinators Things
Due that is reviewed every other week.

Compliance Supervisor reviews Transition Conference
due dates on a bi-weekly basis during Service
Coordination Meeting.

Service Coordinators are required to submit their
Monitoring Compliance Logs to the Compliance
Supervisor weekly and report the status of deadlines.






Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Provo Early Intervention Program,
A Program Of Easter Seals Northern Rocky Mountain
9035 S. 700 East Ste 206, Sandy, UT 84070-2412
Contact Person - Janet Wade, Mirna Chavez

County This Program Serves

Utah (Provo School District)

Number of Children with an
IFSP on 12/1/2018

175

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

367

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State PEIP All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% L0 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 100.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 67.6% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 75.0% B. 68.4%
relationships); C. 76.2% C.81.7% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A.97.7% A. 96.0% Child and
helped their family: B. 83.25% B. 93.2% B. 93.5% Family
A. Know their rights; C. 92.5% C. 95.3% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 1.06% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% o R
IBIS Data
Indicator 6: Percent of infants and toddlers birth o 2 62% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% e R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 99.6% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C.99.2% C. 99.0%
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State of Utah

GARY R. HERBERT

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

G ) .
overnor Noél Taxin, M.S.

SPENCER J. COX
Lieutenant Governor

July 8, 2020

Janet Wade

Provo Early Intervention Program

Bureau Director

9035 S. 700 E. Ste 206

Sandy, UT 84070

Dear Janet:

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Provo Early Intervention Program

level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4 (does not meet
requirements). Thank you for submitting a corrective action plan.

Provo Early Intervention Program Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 100% 99.6% 100% 100% 99.2%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 4 5 5 4
Correction Needed No Yes No No Yes

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Main Office @ : - ! & p - Little Blossom Center
1680 West Hwy. 40, Ste. 101 rlme Ime = ALV N P.0. Box 217

Vernal, Utah 84078 Ft. Duchesne, Utah 84026
(435) 789-5409 Serving Uintah and Daggett Counties (435) 722-5654
Fax: (435) 789-5478 Fax: (435) 722-0949

Michael Peterson, MOTR/L, Director

FFY 2018 CORRECTIVE ACTION PLAN

Eastern Utah Early Intervention, Inc. dba: PrimeTime 4 Kids

COMPLIANCE INDICATORS and CAUSE OF NON-COMPLIANCE:

Responsible Monitoring Individual from Program: Sheli L. Monson, Program Manager.

Review of Non-Compliant Cases and Determined Causes:

APR 1: 129/142 = 90%.

PT18003. Cause: Service provider did not exit herself as an Sl provider and then added another
Sl provider. This flagged this case because this provider continued her nursing visits but not her
Sl visits.

PT18057. Cause: Service was changed on 10/1/2018 to 6x per year and service was delivered
within 45 days.

PT18066. Cause: All other services were within 45 days within exception of PT newly added
service. PT worked on a limited schedule and did not meet requirement. Other IFSP services
were happening in a timely manner.

PT18093. Cause: Service provider did not begin services until after 45 days from IFSP.
PT16174. Cause: This case ID was an error in the BTOTS data system and there is no error of
receiving all early intervention services timely within 45 days start date. A duplicate IFSP was
generated in error (this was shown as an alert as an unfinished wizard listing in BTOTS). It was
finished in the unfinished wizards which created a 2" IFSP. Once noticed, we sent in service
tickets multiple times to be corrected). This was carefully reviewed with program director and
data compliance personnel at BabyWatch.

PT18131. Cause: PT worked on a limited schedule and did not meet requirement. Other IFSP
services were happening in a timely manner.

PT18182. Cause: PT worked on a limited schedule and did not meet requirement. Other IFSP
services were happening in a timely manner

PT19012. Cause: PT worked on a limited schedule and did not meet requirement. Other IFSP
services were happening in a timely manner

PT17125: Cause: SLP did not meet initial service within 45 days of being added to the IFSP.
Other IFSP services were happening in a timely manner.

PT18032: Cause: SLP did not meet initial service within 45 days of being added to the IFSP.
Other IFSP services were happening in a timely manner.

PT16063: Cause: SLP did not meet initial service within 45 days of being added to the IFSP.
Other IFSP services were happening in a timely manner.

‘ UTAH DI:I’»\R'IMET\I OF

, ® Baby Watch Early Intervention
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PT18117: Cause: SLP did not meet initial service within 45 days of being added to the IFSP.
Other IFSP services were happening in a timely manner.
PT17152: Cause: SLP did not meet initial service within 45 days of being added to the IFSP.
Other IFSP services were happening in a timely manner.

APR 8C: 71/72 =98.6%

PT17168. Cause: 1 child out of 72 did not receive timely transition planning support. The
employee used Employee Circumstance as a justification and documented that this was due to
Holiday and/or seasonal breaks. This employee has since been trained on making a better effort
to complete a timely transition and to improve communication with the child’s family to meet
this indicator. Administrative staff have trained all staff on the importance of successfully
transition conference planning if the child is potentially eligible for Part B.

Update of Data:

PrimeTime 4 Kids will contact BabyWatch office to assist with necessary data update due to
entry error. Otherwise, PrimeTime 4 Kids is currently reviewing FFY2019 for any possible data
entry errors or concerns. Adjustments will be made as necessary. No records were requested
to be unlocked at this time.

PLAN to RETAIN COMPLIANCE:

APR #1 and APR #8C have been thoroughly discussed in staff meetings. A plan isin place to
continue training and monitoring for current year data. Staff members involved in data
collection will carefully check IFSP service dates and ensure delivery of initial services within 45
days from start as possible on the IFSP. Data will be reviewed at least monthly and staff
members will receive ongoing training to ensure that families will receive timely transition
notification, planning, and support by their child’s 3™ birthday if potentially eligible for Part B.

PERIODICALLY MIONITOR DATA REPORTS:

Plan is for data to be reviewed 1 x per month in the BTOTS data base and with appropriate staff
members.

SIGNATURE: "2 e sy Lo Fs 707l v 57 DATE: & -1 2090

Michael Peterson MOTR/L, El Il
Program Director





Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Prime Time 4 Kids
1680 W. Hwy 40 Ste.#101,
Vernal, UT 84078
Contact Person - Michael Peterson

County This Program Serves

Daggett, Uintah

Number of Children with an
IFSP on 12/1/2018

106

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

563

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State PT4K All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% i 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 87.7% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A . 72.7% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 65.0% B. 68.4%
relationships); C. 76.2% C.74.1% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 100.0% A. 96.0% Child and
helped their family: B. 83.25% B. 96.7% B. 93.5% Family
A. Know their rights; C. 92.5% C. 96.7% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 2 18% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% o7 R IBIS Data
Indicator 6: Percent of infants and toddlers birth o 6.08% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% e R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C.98.6% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.






Utah Department of Health
Joseph K. Miner, M.D., MSPH, FACPM
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Noél Taxin, M.S.

GARY R. HERBERT
Bureau Director

Governor

SPENCER J. COX
Lieutenant Governor

July 8, 2020

Michael Peterson
Prime Time 4 Kids
1680 W. Hwy 40. Ste.#101
Vernal, UT 84078

Division Director
Children with Special Health Care Needs Bureau

Dear Michael:
The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local

programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Prime Time 4 Kids Early
Intervention Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 3

(does not meet requirements). Thank you for submitting a corrective action plan.

Prime Time 4 Kids Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 91.5% 100% 100% 100% 98.6%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 3 5 5 5 4
Correction Needed Yes No No No Yes

0) ® UTAH DEPARTMENT OF
o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM
Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113
Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Draft Annual Program Profile
7/1/18 —6/30/19

Root For Kids
2044 S. Mesa Palms Dr., St George, UT 84770
Contact Person - Suzanne Leonelli

County This Program Serves

Washington

Number of Children with an

IFSP on 12/1/2018 284

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

831

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State Root For Kids All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% SO 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 100.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 64.0% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 63.2% B. 68.4%
relationships); C. 76.2% C.67.1% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 98.8% A. 96.0% Child and
helped their family: B. 83.25% B. 93.9% B. 93.5% Family
A. Know their rights; C. 92.5% C.95.2% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 2 15% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% o7 R IBIS Data
Indicator 6: Percent of infants and toddlers birth o 4.19% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% S R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 99.6% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.






Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

State of Utah

Children with Special Health Care Needs Bureau

Noél Taxin, M.S.
Bureau Director

GARY R. HERBERT
Governor

SPENCER J. COX
Lieutenant Governor

June 8, 2020

Suzanne Leonelli

Root For Kids

2044 S. Mesa Palms Dr.
St. George, UT 84770

Dear Suzanne:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Root For Kids Early Intervention
Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4 (does not
meet requirements). Please review BTOTS compliance indicator data and respond to me
with any questions or disputation by June 19, 2020. If you are in agreement with the draft
findings, please complete the corrective action plan below.

Roots For Kids Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 100% 99.6% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 4 5 5 5
Correction Needed No Yes No No No

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Determination Level

Determination 5 4 3 2 1

Level

Compliance on e Demonstrates e Demonstrates e Demonstrates e Demonstrates e Demonstrates

Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70%

(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on
indicators indicators indicators indicators indicators

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no
later than June 19, 2020.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2018 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance,
and written implementation plan. Please include additional information on a separate page.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s): APR 7:279/280=99.6%

APR 7

Review noncompliant cases and One child was late for IFSP because the referral was received just prior to a 2 week break. The child was not

determine causes eligible per standard score and due to scheduling difficulties with the SLP to get an informed clinical opinion, the IFSP was late.

Update data to be in full compliance

Implement plan to retain Compliance Root for Kids no longer has 2 week summer vacation when all of the team is off together, that way the time off may be staggered and team members can
cover for each other. Also we hired an additional part time SLP to help with growing need and to help with staff leave for medical or other reasons.

Periodically monitor data reports So far FY19 is 100% Compliant




greed

Stamp





Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Root For Kids
2044 S. Mesa Palms Dr., St George, UT 84770
Contact Person - Suzanne Leonelli

County This Program Serves

Washington

Number of Children with an

IFSP on 12/1/2018 284

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

831

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State Root For Kids All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% SO 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 100.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 64.0% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 63.2% B. 68.4%
relationships); C. 76.2% C.67.1% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 98.8% A. 96.0% Child and
helped their family: B. 83.25% B. 93.9% B. 93.5% Family
A. Know their rights; C. 92.5% C.95.2% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 2 15% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% o7 R IBIS Data
Indicator 6: Percent of infants and toddlers birth o 4.19% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% S R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 99.6% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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Suzanne Leonelli
Root For Kids

2044 S. Mesa Palms Dr.
St. George, UT 84770

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early

Dear Suzanne:
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Root For Kids Early Intervention
Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4 (does not

meet requirements). Thank you for submitting a corrective action plan.

Roots For Kids Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.

Timely Timely Transition Notification Timely
Services IFSP Meeting

FFY 2018 100% 99.6% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%

Indicator Level 5 4 5 5 5
Correction Needed No Yes No No No

0) ® UTAH DEPARTMENT OF
o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM
Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113
Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Baby Watch Early Intervention Program

Federal Fiscal Year 2018
Annual Program Profile

7/1/18 —6/30/19

San uan School District Early Intervention
200 . Main, Blanding, UT 84511
Contact Person - KC Olson

County This Program Serves

San uan

Number of Children with an
IFSP on 12/1/2018

25

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

70

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State San Juan All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% Hlke 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 100.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A.71.4% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 60.0% B. 68.4%
relationships); C. 76.2% C. 45.5% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. NA* A. 96.0% Child and
helped their family: B. 83.25% B. NA* B. 93.5% Family
A. Know their rights; C. 92.5% C. NA* C. 96.4% Outcomes
B. Effectively communicate their children’s needs; *No fami Survey
and o family
C. Help their children develop and learn. responses
were provided
Indicator 5: Percent of infants and toddlers birth o 0
to 1 with IFSPs compared to national data. 0.88% 0.94% 1.05% Blg?s-rg;r;d
Indicator 6: Percent of infants and toddlers birth o o
to 3 with IFSPs compared to national data. 2.35% 3.58% 3.06% Blg?s-rg;gd
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.0%
A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT

Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM

Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin,M.S.
Bureau Director

July 2, 2020

KC Olsen

San Juan School District
Early Intervention Program
200 N. Main

Blanding, UT 84511

Dear KC:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the San Juan School District Early
Intervention Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 3
(does not meet requirements). Thank you for submitting a corrective action plan.

San Juan Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.

Timely Timely Transition Notification Timely

Services IFSP Meeting

FFY 2018 90.6% 100% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 3 5 5 5 5

Correction Needed Yes No No No No

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive ¢ Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






San Juan School District Early Intervention Corrective Action Plan (FFY 2018)

List Compliance Indicator

APR 129/32 =90.6%

Review noncompliant
cases and determine
causes

SJ 18018
Data Entry Error:

A change of service entered into BTOTS was not timely. As such the
service (Nursing) appeared to be under the previous service providers
name. However, there was a scheduled visit that was conducted within
the 45-day time limit posted to BTOTS 10/11/2018 the due date for this

visit was 10/21/2018.

$J18045

As we remember this provider was having a difficult time making an
appointment with this family. The family was difficult to get a hold of and
was not available for an appointment within the allotted time. However,
this cannot be confirmed because it was not was not recorded in the

Contact Log in the BTOTS System.

SJ19009

As we remember the guardians traveled out of the state to get

married. We were unable to get an appointment to provide services until
after their wedding. However, this cannot be confirmed because it was
not was not recorded in the Contact Log in the BTOTS System.

Update data to be in full
compliance

San Juan Early Intervention was unable to correct the Data Error due to

the way it was recorded into BTOTS.

Implement plan to retain
compliance

SJ 18018 Data Error. San Juan Early
Intervention will input updates to
IFSP promptly into BTOTS. These
changes will be made prior to any
service provider completing an
appointment.

$J18045, SJ19009

Professional Development will be
provided on how properly
complete the Contact Log.
Including the importance of
recording details on why an
appointment was not able to be
scheduled or why it was canceled.
In addition, this PD will also include
the why it is so important to record
details in the contact log.

Person Responsible for Completing
Action Step

San Juan Early Intervention
Director (Will ensure that IFSP data
changes are being input into
BTOTS)

San Juan Early Intervention and
Coordinator will coordinate efforts
to create and deliver meaningful
professional development.






Professional Development will be
provided to all providers on the
importance to make timely (within
45 days of the service being put on
IFSP).

Periodically monitor data
reports

The San Juan Early Intervention
program will monitor compliance
of APR1-7 on a monthly basis.

This will be incorporated into our
monthly Early Intervention Meeting
Agendas San Juan Early
Intervention Coordinator will
ensure this monitoring is
completed prior to the meeting so
we can add additional PD to the
meeting if necessary.

San Juan Early Intervention
Coordinator
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Baby Watch Early Intervention Program

Federal Fiscal Year 2018
Annual Program Profile

7/1/18 —6/30/19

65 N. Center #2, PO Box 208, Castle Dale, UT 84513
Contact Person - Janeal Dugmore, Michelle Burton,

South East Early Intervention Program

Tammy Allred

County This Program Serves

Carbon, Emery, Grand

Number of Children with an

IFSP on 12/1/2018

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

264

Data from 7/1/18 - 6/30/19

FY 2018
Utah State
Target

FFY 2018
SEEIP

FFY 2018
All Utah
Programs

Data Source

Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on

their IFSPs in a timely manner.

100.0%

98.0%

98.4%

BTOTS Data

Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention

services in the home orcommunity-based settings.

95.0%

93.2%

94.8%

BTOTS Data

Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved:

A.

B.

C.

Positive social-emotional skills (including social

relationships);

Acquisition and use of knowledge and

skills; (including early
language/communication); and

Use of appropriate behaviors to meet their needs.

69.0%
75.5%
. 76.2%

Ow>

A.70.5%
B. 66.7%
C.67.7%

A. 64.0%
B. 68.4%
C.70.6%

BTOTS Data

Indicator 4: Percent of families participating in Part C

who report that early intervention services have
helped their family:
A. Know their rights;

B. Effectively communicate their children’s needs;

and

C. Help their children develop and learn.

. 86.5%
. 83.25%
. 92.5%

O w>

A. 100.0%
B. 100.0%
C. 100.0%

A. 96.0%
B. 93.5%
C. 96.4%

Child and
Family
Outcomes
Survey

Indicator 5: Percent of infants and toddlers birth

to 1 with IFSPs compared to national data.

0.88%

3.97%

1.05%

BTOTS and
IBIS Data

Indicator 6: Percent of infants and toddlers birth

to 3 with IFSPs compared to national data.

2.35%

6.26%

3.06%

BTOTS and
IBIS Data

Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment
and an initial IFSP meeting were conducted within

Part C’s 45-daytimeline.

100.0%

98.8%

98.2%

BTOTS Data

Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the
child’s transition to preschools and other appropriate
community services by their third birthdayincluding:
IFSPs with transition steps and services;
Notification to LEA, if the child is potentially

A.
B.

C.

eligible for PartB; and

Transition conference if child is potentially eligible

for Part B.

A. 100.0%
B. 100.0%
C. 100.0%

A. 100.0%
B. 100.0%
C. 96.4%

A.99.7%
B. 100.0%
C. 99.0%

BTOTS Data
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State of Utah

GARY R. HERBERT
Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin, M.S.
Bureau Director

July 8, 2020

Janeal Dugmore, Michelle Burton, Tammy Allred
South East Early Intervention Program

65 N. Center #2, PO Box 208

Castle Dale, UT 84513

The Individuals with Disabilities Education Act requires the Utah Baby Watch
Early Intervention Program (BWEIP) to annually determine the performance status of

local programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the South East Early Intervention
Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4 (does not

meet requirements). Thank you for submitting a corrective action plan.

South East Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 98.0% 98.8% 100% 100% 96.4%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 4 5 5 4
Correction Needed Yes Yes No No Yes

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






South East Response
FFY18 Program Profile and Determinations

Determination Level 4: APR 1 97/99=98.0%

Review noncompliant cases and determine causes:
SEU18031: The contract staff service provider did not fully understand how to access
and use BTOTS reports to identify new services on caseload; therefore, was unaware of
new services and their deadline to schedule the start of service visit.
SEU18060: Service provider made a data entry error when entering the start of service
visit as “Supervisory” rather than the IFSP service provided. The home visit notes were
recorded on a hard copy visit note form for that date of service. SEEIP researched the
content of the visit note and found the IFSP service was listed correctly on the paper
copy and the content of the note supported the provision of the IFSP service that day.

Update data to be in full compliance:
SEU18031: n/a
SEU18060: Data entry error by the direct service provider. The service selected when
the visit was entered in BTOTS was incorrect. SEEIP contacted the lead agency for
guidance. The lead agency approved unlocking the child’s BTOTS file to allow
correction of the data error. SEEIP corrected the data to accurately reflect the nature of
the visit from “Supervisory” to the appropriate IFSP service provided as supported by the
documentation found in the child’s hard chart.

Implement plan to retain compliance:
SEU18031: T/TA was provided to the service provider on how to access and utilize
BTOTS reports. Additional support was provided to notify the staff member of the new
services added to his caseload and the deadline to start services. Later that year, the
contract staff service provider moved out of state and is no longer providing services
with SEEIP.
SEU18060: Revise system of monitoring data to identify non-compliance and correct
data entry errors in a timely manner. Provide training to providers to monitor their data
entry to ensure accuracy.

Periodically monitor data reports: South East implemented a revised system of monitoring
data reports in 2019 to include all APR indicators. The frequency of monitoring was increased
to 1x/month in order to identify any noncompliance and implement any corrective action needed
in a more timely manner. These reports are reviewed each month by the Clinical Director.

Determination Level 4: APR 7 85/86=98.8%

Review noncompliant cases and determine causes:
SEU18116: Lack of availability of the Service Coordinator due to sick leave. This
occurred during a time of an unexpected and sudden staff shortage within our program’s
infrastructure. A substitute Service Coordinator was not available. When researching

6/19/2020





South East Response
FFY18 Program Profile and Determinations

this case SEEIP identified a lack of detailed documentation justifying the cause of the
delay in the IFSP Delay Notes.

Update data to be in full compliance: n/a

Implement plan to retain compliance: The infrastructure of SEEIP staffing has now
recovered to a fully staffed status allowing for cross coverage and reassignment of providers
and service coordinators when needed (ie, to cover for sick leave). T/TA will be provided to all
Service Coordinators and Direct Service providers to document justification notes for any
delayed IFSP in the IFSP Delay section.

Periodically monitor data reports: South East implemented a revised system of monitoring
data reports in 2019 to include all APR indicators. The frequency of monitoring was increased
to 1x/month in order to identify any noncompliance and implement any corrective action needed
in a more timely manner. These reports are reviewed each month by the Clinical Director.

Determination Level 4: APR 8C 53/55=96.4%

Review noncompliant cases and determine causes:
SEU16070: The transition conference was scheduled too close to the deadline and
coincided with a holiday break. The conference was scheduled as soon as the holiday
break was over and all participants could attend.
SEU17064: The Transition conference was originally scheduled too close to the
deadline. The Part B representative cancelled the meeting due to a funeral. Rather
than holding the transition conference without the Part B representative present, the
team determined to reschedule the conference. There was not enough time to allow for
rescheduling the conference with all participants available to attend before the deadline.

Update data to be in full compliance: n/a

Implement plan to retain compliance: T/TA will be provided to all service coordinators in
Transition procedures. Guidance and expectations will be communicated to staff to schedule
Transition conferences well before the deadline to ensure time allowances for cancellations and
rescheduling needs and holiday breaks.

Periodically monitor data reports: South East implemented a revised system of monitoring
data reports in 2019 to include all APR indicators. The frequency of monitoring was increased
to 1x/month in order to identify any noncompliance and implement any corrective action needed
in a more timely manner. These reports are reviewed each month by the Clinical Director.

6/19/2020





Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Summit County Early Intervention
650 Round Valley Dr., Park City, UT 84060
Contact Person - Jacqueline Swan

County This Program Serves

Summit

Number of Children with an

IFSP on 12/1/2018 68

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

296

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State Summit All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% L 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 100.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A.73.1% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 70.4% B. 68.4%
relationships); C. 76.2% C.61.5% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 97.9% A. 96.0% Child and
helped their family: B. 83.25% B. 95.8% B. 93.5% Family
A. Know their rights; C. 92.5% C.97.9% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 3.1204 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% e R IBIS Data
Indicator 6: Percent of infants and toddlers birth o 2 39% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% e R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 88.1% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C.87.5% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT
Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin, M.S.
Bureau Director

August 5, 2020

Jacqueline Swan

Summit County Early Intervention
650 Round Valley Dr.

Park City, UT 84060

Dear Jacqueline:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Summit County Early
Intervention Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 3
(does not meet requirements). Thank you for submitting a corrective action plan.

Summit County Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 92.9% 88.1% 100% 100% 87.5%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 3 3 5 5 3
Correction Needed Yes Yes No No Yes

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM
Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113
Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Baby Watch Early Intervention

Corrective Action Plan
Summit County EIP
July 1, 2018 through June 30, 2019

APR 1 Timely Services FFY 2018
Percent of infants and toddlers with IFSPs who receive the early intervention ser-
vices on their IFSPs in a timely manner.

APR1: Summit County 92.9% Compliance 100%

SUM 18125 provider circumstance, No documentation of contact with the family by ser-
vice provider during 45-day target.

SUM 18124, provider circumstance,No documentation of contact with the family bu ser-
vice provider during 45-day target.

SUM 17061 provider circumstance, Visit completed but associated with other OT
service.

SUM 18140, provider circumstance, No documentation of contact with the family by ser-
vice provider during 45-day target.

SUM17125 provider circumstance, No documentation of contact with the family by ser-
vice provider during 45-day target.

SUM19044, provider circumstance, Service incorrectly added to IFSP.

SUM 18143, provider circumstance, No documentation of contact with the family by ser-

vice provider during 45-day target.

Implement plan to stay in compliance
Review at staff monthly staff meeting timely services with team.

Program director will provide training on proper documentation in contact log. Therapist
will document more in the contact log about provider circumstances. Program director
will provide training on proper data entry in relation to service and visits. Program direc-
tor will ensure upcoming services with staff that 45 day target is meet.

Periodically monitor data reports
Director will review at monthly staff meeting.

APR 7 Timely IFSP FFY 2018
Summit County 88.1% compliance 100%

Percent of eligible infants and toddlers with IFSPs for whom on evaluation and assess-
ment and an initial IFSP. IFSP meeting were conducted within Part C’s 45 day time line.





SUM 18161 provider schedule and reaching out issues, insufficient documentation of contact
for initial IFSP meeting.
SUM 19020 provider schedule and reaching out issues, insufficient documentation of contact for
initial IFSP meeting.
SUM 18067 provider schedule issues, contact made but not in timely manner for initial IFSP
meeting.
SUM 17137 provider schedule issues, insufficient documentation of contact for initial IFSP
meeting.
SUM 19023 provider schedule issues, insufficient documentation of contact for initial IFSP
meeting.
SUM 19030 provider schedule issues, insufficient documentation of contact for initial IFSP
meeting.
SUM 19009 provider schedule issues, insufficient documentation of contact for initial IFSP
meeting.
SUM 18158 provider schedule issues with holiday, insufficient documentation of contact for ini-
tial IFSP meeting. Did not contact family until last day of target date.
SUM 18181 provider schedule issues, insufficient documentation of contact for initial IFSP
meeting.
SUM 18088 child transferred from other El program, provider schedule issues, insufficient docu-
mentation of contact for initial IFSP meeting.

Implement plan to stay in compliance
Program director will discuss at monthly meeting with staff documenting in contact log reasons
for late services, discuss schedule issues and plan for other staff to assist when provider unable
to make appointments. Discuss with Spanish interpreter if problems with scheduling to contact
program director. Discuss IFSP target dates before holidays.

Periodically monitor data reports
Review APR reports with staff every quarter
Give staff feedback about compliance

APR 8C Timely Meeting FFY 2018
Summit County 87.5%, compliance 100%

Percent of all children exiting Part C who received timely transition planning to support
the child’s transitions to preschools and other appropriate community series by the third
birthday including C) transition conferee e if the child is potentially eligible for Part B.

SUM18068 provider scheduling difficulties, transition conference target was 2/19/2019. No con-
tact documented prior to 2/20/2019 to discuss transition.

SUM 17097 provider scheduling difficulties, transition conference target was 10/04/2018. Late
attempts to schedule to discuss transition with family.

SUM 18042 provider had scheduling difficulties due to holiday/seasonal break- school closed,
Transition conference target was 12/18/2019. Conference completed on 01/04/2019. Planning
for transition meeting should’ve started earlier and been documented.





SUM 19009 provider scheduling difficulties, transition conference target was 2/20/2019. Transi-
tion conference completed 3/27/2019.Referral received 1/25/2019. Incomplete documentation in
the contact log for transition conference. Late attempts to schedule or reschedule transition
meeting.

SUM 17177 provider scheduling difficulties, transition conference target was 9/6/2018. Transi-
tion conference completed 9/7/2019. Incomplete documentation in the contact log for transition
conference. Planning for transition meeting should’ve started earlier and been documented.

Implement plan to stay in compliance
Program director will discuss at monthly staff meeting discuss transition meeting, start the tran-
sition meeting at 30 months in planning with family and school district, check school calendars
for holiday breaks.

Periodically monitor data reports
Review APR reports with staff every quarter and give feedback to staff, director will check the
transition meetings monthly and make sure therapists are scheduling meetings with the school
district.






Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Southern Utah University Early Intervention
2390 W. Hwy 56 Ste 1, Cedar City, UT 84720
Contact Person - Colette Orton

County This Program Serves

Beaver, Garfield, Iron, Kane

Number of Children with an 67
IFSP on 12/1/2018

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

278

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State Suu All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with o
IFSPs who receive the early intervention services on 100.0% ekl 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 100.0% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 55.2% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 61.8% B. 68.4%
relationships); C. 76.2% C.51.4% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 100.0% A. 96.0% Child and
helped their family: B. 83.25% B. 100.0% B. 93.5% Family
A. Know their rights; C. 92.5% C. 100.0% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 0.55% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% oo R
IBIS Data
Indicator 6: Percent of infants and toddlers birth o 2 07% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% e R
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 98.2% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT
Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health
Joseph K. Miner, M.D., MSPH, FACPM

Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin, M.S.
Bureau Director

July 8, 2020

Colette Orton

Southern Utah University
Early Intervention

2390 W. Hwy 56 Ste 1
Cedar City, UT 84720

Dear Colette:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local

programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Southern Utah University Early
Intervention Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4
(does not meet requirements). Thank you for submitting a corrective action plan.

Southern Utah University Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 99.1% 98.2% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 4 5 5 5
Correction Needed Yes Yes No No No

0) ® UTAH DEPARTMENT OF

o+ HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






SUU Early Intervention Corrective Action Plan

List Compliance Indicator(s): APR 1
APR 1: 114/115=99.1%,

Review noncompliant cases and determine causes

SUU17173: The family did not respond to the OT service provider’s attempts to schedule
appointments. The family eventually asked to remove OT services from the child’s IFSP. There
was only one contact note entered at the end of each month, summarizing the month’s attempts
to reach the family.

Update data to be in full compliance

Corrective action plan in place.

Implement plan to retain compliance

We will complete a follow-up training with our staff on documentation. We will review with the
staff the importance of documenting each attempt to contact the family, in the Contact Log
section of BTOTS.

We will also write a non-contact policy that explains that the Service Providers will make efforts
to contact families at least once a week during the 45 day timeline. If they are not able to reach
the family during that time period, we will not move forward with that service. Each attempt to
reach the family will be documented in the contact notes. The day and the method used to
contact the family will be included in the detail in the Contact Log. We will explain that the
providers will use at least two methods of contact.

Periodically monitor data reports

We will monitor data reports at least every other month to ensure that our staff understand our
training on documentation.





List Compliance Indicator(s): APR 7
APR 7: 111/113=98.2%

Review noncompliant cases and determine causes

Staffing Issue: We were unable to get the speech assessment completed before the IFSP due date.
We have one SLP who does our evaluations in Cedar City and she is only available on Tuesdays,
because she works for a school the other days of the week.

SUU19010 - We had a few weeks to complete the speech assessment before the IFSP deadline.
One week our SLP had a training so she was unavailable, the next week the family wasn’t
available, and the next available time was 2 days past the IFSP deadline.

SUU 18180 - Our SLP is only available on Tuesdays and with all of our referrals and the
holidays, our SLP had a full schedule up until the date the IFSP was completed.

Update data to be in full compliance

Corrective action plan in place.

Implement plan to retain compliance

SUU Early Intervention administration will review staffing assignments and caseloads to ensure
that we have staff available for completing IFSP’s in a timely manner. Where gaps have been
identified, we will hire staff, when funds become available. We will reach out to the Baby Watch
Lead Agency for further guidance if we are unable to hire an appropriate number of staff to
retain compliance.

Periodically monitor data reports

We will monitor data reports at least every other month to ensure that we are completing IFSP’s
in a timely manner.





Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Up to 3 Early Intervention Program
U.S.U., 6810 Old Main Hill, Logan, UT 84322-6810
Contact Person - Sue Olsen

County This Program Serves

Box Elder, Cache, Rich

Number of Children with an

IFSP on 12/1/2018 325

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

931

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State uUT3 All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% =i 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 94.5% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A.70.7% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 75.2% B. 68.4%
relationships); C. 76.2% C.77.9% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A. 98.0% A. 96.0% Child and
helped their family: B. 83.25% B. 95.7% B. 93.5% Family
A. Know their rights; C. 92.5% C.97.9% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 3 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% Ol R
IBIS Data
Indicator 6: Percent of infants and toddlers birth o 3.50% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% el o
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 99.7% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 99.3% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.






Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

Division of Family Health and Preparedness
Paul R. Patrick
State Of Utah Division Director
GARY R. HERBERT Children with Special Health Care Needs Bureau
Governor " .
Noél Taxin,M.S.

SPENCER J. COX Bureau Director
Lieutenant Governor

July 22, 2020

Sue Olsen

Up to 3 Early Intervention Program
U.S.U., 6810 Old Main Hill
Logan, UT 84322-6810

Dear Sue:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Up to 3 Early Intervention
Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 4 (does not
meet requirements). Thank you for submitting a corrective action plan.

Up to 3 Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 97.9% 99.7% 99.3% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 4 4 5 5
Correction Needed Yes Yes Yes No No

BABY WATCH EARLY INTERVENTION PROGRAM
.) S UTAH DEPARTMENT OF Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

= HE AL I H Mailing Address: P.O. Box 144610 » Salt Lake City, UT84114-4610
‘ L J Telephone (801) 584-8226 « Facsimile (801)582-0638





Corrective Action Level (revised following feedback discussion 7/17/20, resubmitted 7/17/20)

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data
listed below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible,
but no later than June 19, 2020. Please see the template below to assist with this process. The template includes a determination level for
each compliance indicator that is less than 100% for FFY 2018 and contains cells for you to respond with indicator data, analysis of the
root cause(s) for noncompliance, and written implementation plan. Please include additional information on a separate page.
Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

Up to 3: Corrective Action for APR 1: 456/466=97.9%, APR 7: 361/362=99.7%, APR 8A: 293/295=99.3%

APR 1 Technical assistance and monitoring issue

Review noncompliant cases | Root cause analysis: data entry error

and determine causes UP16444 : Annual IFSP was held 12/10/18, SLP services were added by amendment on 6/17/19
ending 8/27/19 (at exit). A duplicated SLP services was added 6/25/2018 ending 6/16/19. No
amendment or IFSP review meeting is documented as a point where services were added. This
appears to be a data entry error. No SLP visits were provided until 8/20/2018.

A periodic review was held on 6/17/19 service change on 6/25/19

UP16495: Annual IFSP was held 9/27/18, SLP was started on 9/27/18. The initial service was
provided 10/9/18. A service provider change on was made on 11/9/18. There were two services at
the same time.

UP16397: Annual IFSP was held on 12/18/17. OT service were started on 12/18/17 IFSP, with an
initial service provided on 1/11/18. A service frequency change was made on 12/13/18 by
amendment. Data entry error. This services should have started on the date of the annual IFSP, not prior.
Note:

The annual IFSP was not held in Dec. 2018 due to family circumstances (See contact notes 11-15-
18, 1-24-19, 2-14-19, Family delays due to cancelled assessments see visit notes 11-15-18, 11-20-18,
12-3-18). The annual IFSP was held March 7, 2019.

UP17095: Annual IFSP was held 5/9/18, OT services were started on 5/9/18 with the initial service provided
on 6/20/18. The service provider change was changed 11/8/18 at the periodic review. The 45 day time line






begin on the date the service was added. Because nothing else changed, the provider change should have
been edited within the existing service.

UP17213: The annual IFSP was held on 7/2/2018. PT services were restarted on 7/2/18 with an initial
service on 7/2/18. A service frequency change was made 1/4/2019 at periodic review. This was added as
a new service to the IFSP. Therefore, 45 day time line restarted.

UP16444: Annual IFSP was held on 12/10/18. PT services continued with a new start date of 12/10/18.
PT service was provided on 12/10/18. Service visit note added on 12/12/18 and associated with PT
services. The PT service on 12/10 was noted under the incorrect service. It was entered for the PT service
that ended on 12/10/18. Therefore no PT service completed for the new service started on 12/10. The service
was still available to choose because it was not ended in BTOTS until 2/20/2019. Data entry error.

Root cause analysis: service missed

UP19009: Initial IFSP was held on 4/16/19, PT services were added with a target date of 5/30/19.
First service was scheduled for 5/23/19. The PT missed the service. A contact log note on 5/23/19
documents the parent testing to confirm that the appointment was planned. The service was
rescheduled and provided on 6/4/19.

UP17005: Annual IFSP was held on 2/15/18. OT services were added on 1-3-2019 by amendment.
The target date for OT services was 2/15/18. Contact log notes on 1/9/19 documents a family
cancellation of the appointment due to medical issues and a rescheduling for 1/24/19. A contact log
note: on 1/23/19 documents a family cancellation due to child illness. A contact log on 1/29/19
documents a provider cancelation due to illness. A virtual visit was offered but declined by the
family. The provider also cancelled a scheduled visit on 2/15/2019

UP19136: IFSP was held Initial service target date was 5/13/19. SLP service start date 5/13/19 with
a target date of 6/25/19 for initial services. Initial documented service was offered on 5/31/19, family
no showed. A contact log dated 6/10/19 documents a cancelation by the family for an appointment
on 6/14/19 and documents a rescheduled appointment for 6/24/19. A contact log note on 6/24/19
documents that the SLP missed the appointment for logistic reasons. Multiple visit dates were
offered in the contact log to reschedule. Child was exited (moved to another Utah EI) on 6/26/19.
Provider missed this appointment in error.






UP17296: OT services were on previous IFSP (Sept 2017). Child was seen by OT on 9/11/18.
Annual IFSP held 9/20/18. Services reduce to quarterly (4x/y) at annual. Next service 1/29/19 in
alignment with 4x/y pattern. Data entry error.

UP19081: Initial IFSP was held on 4/1/19. Special Instruction: Developmental Specialist was added
on 4/1/19 with a target date of 5/15/19. Initial service date was scheduled for 4/15/19. A contact log
entry on 4/15/19 & visit note documents a family cancellation due to illness. Service was
rescheduled for 4/29/19. A contact log on 4/29/19 and visit note documents a family cancellation
due to health issues. Service was rescheduled for 5/6/19, provider canceled due to illness. Service
was rescheduled and provided on 5/16/19.

Update data to be in full
compliance

UP16444: (SLP services) Data entry error, service dated 6/25/19 would need to be deleted to
represent accurate IFSP services. Chart is locked. We should not delete this second SLP service. It is
historical and we should only put in notes and learn from it.

UP19009: Not applicable, data entry was complete

UP17296: Not applicable, data entry was complete

No Data change required. Reconsidered of non-compliance requested. These cases are
noncompliant.

UP19136

UP17005

UP19081

UP16495

UP16397

UP17095

UP17213

UP16444 (PT Services)

Implement plan to retain
compliance

Training Topic Ongoing Services: Services end at each annual and restart. Staff were trained
regarding clarification of BW policy.
Training Topic: Initial 15t services within 45 calendar days. Process reviewed with PT.

- Build staff awareness of barriers and suggestions for scheduling over holiday

- Admin check scheduled IFSP date is at least 7 days before due date

- Staff begin self-tracking to become self-aware
Training Topic: Changing service provider within current service. Proper data entry and annual
eligibility/IFSP policy






Periodically monitor data
reports

Monthly monitoring of BW reports, assigned to CPD Division of Services Director.

APR 7

Review noncompliant cases
and determine causes

Root cause analysis: Scheduling difficulties related to holidays

UP18512

Update data to be in full
compliance

Completed

Implement plan to retain
compliance

Increase staff awareness regarding necessity of timely IFSP completion.
Provider self-tracking/admin check IFSP is scheduled 7 days prior to target

Review BTOTS reports to look for trends. “Nurse didi not get in to see family in December and SLP did not
get in to do evaluation she could not find the address.”

Periodically monitor data
reports

Monthly monitoring of BW reports, assigned to Up to 3 Program Director

APR 8A

Review noncompliant cases
and determine causes

Root cause analysis: data entry incomplete in BTOTS

UP18351 — Transition discussion due 11/22/18. Visit was scheduled for 9/26/2018 but mom
cancelled due to car accident. 10/26/2018 Family no-showed transition discussion. Family saw
SLP in Nov 2018, but no showed/cancelled all other visits until 2/12/2019. Family exited 3/12/2019.

Root cause analysis: Service Coordinator error
UP18188 — Transition discussion due 10/8/18. Service coordinator did not schedule Referral
Notification Discussion with parent in a timely manner.

Update data to be in full
compliance

UP18351 — Contact logs were updated: 9/25/18 showed Parents had been in major car accident. Contact
Log 10/26/2018 shows parents were not home when service coordinator went to do the discussion. Family
did not keep any appointments in December or January. When family next kept an appointment, it was in
February and they requested to withdraw from services. (Service coordinator updated this in Transition
Discussion page.

UP18188 — no data needs to be updated






Implement plan to retain
compliance

Review steps and services report monthly- review BTOTS data to ensure appropriate and accurate
data has been entered.

SC team lead gives Service Coordinators report of children who will turn 24 months so they can
plan Transition Discussion. SC lead follows up with SC when Referral Notification Discussion has
not been completed by 26 months of age.

Periodically monitor data
reports

Monthly monitoring of BW reports assigned to Up to 3 Program Director






FFY 2018 Weber Morgan Corrective Action Plan

List Compliance Indicator(s): APR 1, APR 7, APR 8A and APR 8C

APR 1:

APR reports identify 31 noncompliant cases relating to late initial visits (APR 1). At least 10 of these visits
show documentation for a home visit taking place within the appropriate time frame but data entry was
entered incorrectly. In three additional cases there were 2 providers listed on the IFSP but only one of
these providers made their initial visit within the 45 day timeline. In 5 instances the provider is
noncompliant with no listed reason for the late visit. Two of these initial visits were cancelled due to a
provider’s family emergency. There are also 3 instances of provider cancellation including once due to
an illness with the family then noted as cancelling or reportedly “no-showing” for a visit 1-3 times.

WwmM18523

Target 12/28/18

Provider cancelled — no explanation provided in note.

WM18568

Target 1/17/19

First visit with PT took place prior to target date but service entered into BTOTS as a CONSULT.
WM18297

Target 8/26/18

60 minute initial visit took place on 7/20/18 but was entered as a CONSULT.

WM17591

Target 1/9/19

Provider cancelled due to illness then family cancelled.

WM18557

Target 1/17/19

Initial visit documented two weeks prior to target date. Provider cancelled prior to target date.
WmM19303

Target 6/21/19





Family never assigned a service coordinator. Family moving within Weber County presumably. Attempts
to contact family and set up IFSP failed.

WM18508
Target 1/2/19

Two providers listed on IFSP to provide services. (OT & PT). OT made initial visit within allotted
timeframe. PT did not.

WM18259

Target 10/12/18

Initial visit took place prior to target date. Entered into BTOTS as a CONSULT.
WM19095

Target 4/17/19

2 providers listed on IFSP to provide services. One of the providers performed initial visit within
timeframe. The other did not.

WM18306
Target 8/24/18

Initial visit performed within allotted timeframe. Entered into BTOTS as a CONSULT. Also, service
coordinator not assigned promptly which caused time lag.

WM19093
Target 4/5/19

Provider cancelled initial visit (3/15/19) due to illness. Family is noted as cancelling initial visit on 3/5,
3/29, and no show noted on 4/17/19. Initial visit took place on 5/14/19.

WM18212
Target 7/1/18

2 providers listed on IFSP to provide services. Only one of the providers performed the initial visit within
the allotted timeframe.

WM17067
Target 3/27/19

Provider did not get initial visit in within allotted timeframe. No reason noted.





WM18258

Target 8/4/18

Initial visit took place on 7/19/18. Incorrect data entered. Initial home visit is listed as IFSP Development.
WmM18022

Target 10/25/18

2 providers listed on IFSP to provide services. Only one provider was able to complete initial visit within
allotted timeframe. The other provider did not.

wm18451

Target 11/15/18

Family cancelled on 11/13/18 — 2 days prior to target date.
Initial visit on 12/5/18 — Entered into BTOTS as a CONSULT.
WmM17450

Target 7/7/2018

6/5/2018 — Provider cancelled — Family Emergency

Social Work ended on 7/19/2018 - No reason for missed Social Work visit.
wm1i8231

Target 7/4/2018

6/6/2018 — Provider cancelled — Family Emergency

Initial visit 7/16/18

wWmM19194

Target 5/30/2019

Initial visit 5/31/2019 — Late by 1 day — No reason noted.

WM19254

Target 6/19/19

6/3/2019 — Provider cancelled — No reason noted. 6/3/209 — Reassigned to another provider— contact
log shows he called on 6/3 to schedule. Initial visit did not take place until 7/18/19.

wWM18120

Target 8/26/2018





No Reason given for late visit,

Contact Log appears it was difficult for service provider to contact family.
WM18257

Target 7/28/2018

Visit on 7/27/2018 — Entered into BTOTS as a CONSULT.

WM19269

Target 6/14/2019

Transfer from DDI — late assighment to service coordinator

Assigned to initial service coordinator — then transferred to another SC on 6/18/2019
WmM18554

Target 6/27/2019

On 6/6/2019 visit note reads: Child wasn’t at his daycare today and the center said his family was
moving to a new daycare. New daycare UNKNOWN. Contact log appears service coordinator had
difficulty getting the info on new daycare.

wm18373

Target 11/4/2018

Initial visit on 9/28/2018 — Entered into BTOTS as a CONSULT.
Family cancelled 10/9, 10/17 and 10/26/18.

wmM19179

Target 6/16/2019

WMEI Program Coordinator talked with Program Coordinator at Up to 3 to provide services at Centro de
Familia (an old agreement). Up to 3 program no longer had a Spanish Speaking SLP, so services would
need to be provided in the evening at the child’s home.

Initial visit was scheduled on 7/26/19 with WMEI Service Coordinator, but family cancelled.
WM18413
Target 10/11/2018

Transferred on 8/28/2018 — Assigned to Intake Specialist. (Transfers used to be assigned to Intake
Specialist and then transferred again to a Service Coordinator.

On 9/10/2018 Service Coordinator contacted family who said they are not sure they want to continue
services. On 10/5/2018, family called back and said they would like to resume services. Initial visit on
10/31/2018.





wm17701

Target 11/24/2018

Transferred from Up to 3 -10/11/2018

On 11/2 and 11/13 visits were cancelled by family. On 12/25/2018 — EXITED — No concerns from family.
wm18232

Target 8/3/2018

Initial visit 7/18/2018 — Entered into BTOTOS as a CONSULT.
wm18309

Target 10/19/2018

Initial Visit 10/5/2018 — Entered into BTOTS as a CONSULT.
WmM18195

Target 7/5/2018

Initial visit 7/10/2018 — No explanation

APR7:

Reports of the two provider caused cases in APR 7 show summer scheduling issues and the other with
the provider cancelling once and the family cancelling 4 times within the criteria timeframe.

WM18333
Target 8/24/18

Initial IFSP 4 days late. Referred 7/11/18. Due to summer vacation, family did not want evaluation in
July. Evaluation performed 8/16/18. IFSP occurred 8/28/18. No reason listed for late IFSP. No attempts
documented to set IFSP for sooner than 8/28/18.

WM19140
Target 4/26/19

Initial IFSP listed as 14 days late. Provider cancelled IFSP visit once in 6 week period. Family cancelled 4
times during same period.

APR 8A:

Upon reviewing APR 8A there are 11 instances where no documentation in BTOTS, under the
appropriate transition section, is noted. We have no documentation to support the transition steps and





services had been discussed. In 9 of these cases the child exited the program prior to turning 3 years of
age but the child was past the age of 27 months. The transition discussion meeting (APR 8A) criteria
should have been performed.

WM17519

Child exited at 29 months. Transition discussion should have taken place before child exited. No
documentation noted in Referral Notification Discussion transition tab.

WM17236

Child exited at 31 months. Transition discussion should have taken place before child exited. Family “no
showed” for appointments scheduled on 8/28, 9/4 and 9/11/18. Parents wished to discontinue WMEI
services on 9/11/18.

WM17272

Child exited at 28 months. Transition discussion should have taken place before child exited. No
documentation noted in Referral Notification Discussion transition tab.

WM17622

Child exited at 30 months. Transition discussion should have taken place before child exited. No
documentation noted in Referral Notification Discussion transition tab.

WM18229

Child exited at 28 months. Transition discussion should have taken place before child exited. No
documentation noted in Referral Notification Discussion transition tab.

WM17465

Child exited at 36 months. Transition discussion should have taken place before child exited. No
documentation noted in Referral Notification Discussion transition tab. Service Coordinator attempted
to contact family for transition meeting. Daycare provider stated child had started in an Autism specific
preschool program. No response from family.

WM19109

Child exited at 28 months. Discussion should have taken place before child exited. No documentation
noted in Referral Notification Discussion transition tab.

wWM18120

Child exited at 36 months. Discussion should have taken place before child exited. No documentation
noted in Referral Notification Discussion transition tab. Transition meeting attempted. Family cancelled
TMon 2/11 and 2/24/19. On 2/26/19 family states they may wish to continue services for preschool
through current Migrant Headstart program. No response from family after that point.

WM17683





Child exited at 32 months. Discussion should have taken place before child exited. No documentation
noted in Referral Notification Discussion transition tab.

WM18165

Child exited at 33 months. Discussion should have taken place before child exited. No documentation
noted in Referral Notification Discussion transition tab.

wWM18122

Child exited at 32 months. Discussion should have taken place before child exited. No documentation
noted in Referral Notification Discussion transition tab.

APR 8C:

In APR 8C with regard to a timely transition conference Weber Morgan El shows three provider caused
circumstances. In one instance the provider sites a family funeral for cancelling, another where the
provider cancelled twice with no supporting documentation. In the third case there is documentation
stating the family cancelled the transition conference 3 times. It is noted that mom endured a surgery
and was ill for an extended period of time. The transition conference did occur 1 day late in this
instance. In addition, there were two cases citing school district circumstances for delayed transition
meetings.

WM17325

Target 9/9/18. Transition meeting occurred 1 day late. Documentation in BTOTS shows family cancelled
appointments on 6/11, 7/23, 7/30, 8/13 and 9/7/18 all due to illness. Mom required surgery in
September of 2018 as well.

wmMm19034
Transition meeting set on target date of 5/1/19. Provider cancelled due to family funeral.
WM17520

Transition meeting occurred 11 days after target date. Provider cancelled twice prior to this transition
meeting.

wWM19119

Target transition meeting date of 4/27/19. This child was referred to El at 31 months of age. Initial IFSP
cancelled on 2/20/19 and 3/8/19 due to family illness. IFSP cancelled on 3/15/19 due to El provider
illness. IFSP did take place on 3/22/19. Transition meeting was then set for 4/26/19 (1 day prior to target
date) but LEA cancelled. Transition meeting took place on 5/10/19 with El provider and parents. LEA did
not attend but noted as providing appropriate materials and information.

WM18388





Target transition meeting date of 4/20/19. On 11/2/18 the referral notification discussion tab, with
regard to transitioning, is filled out as taking place. During a home visit that took place on 4/8/19, the
transition meeting was set for 4/26/19. There is no documentation to support why effort was not placed
on scheduling the transition meeting prior to the target date of 4/20/19. The transition meeting was
then cancelled on 4/26/19 by LEA. Transition meeting then occurs on 5/6/19 with El provider and mom
in attendance. LEA was not present but noted as providing appropriate information.

Present causes for non-compliance include:

*Confusion on data reporting related to specific disciplines

*Lack of staff awareness of the value and importance of these compliance indicators
*Lack of internal procedure for monitoring and accountability measures

*Lack of training of compliance indicators in BTOTS data entry

*Need for understanding the importance of timely services and data entry

*Poor communication related compliance indicators

*Need for effective leadership which values the importance of compliance indicators.

Update data to be in full compliance:

Cases of noncompliance within APR 1 are not applicable for data correction. Providers in these instances
incorrectly documented their services. Other issues of noncompliance included provider iliness, family
moving, provider family emergency and in a few cases multiple transfers of IFSP services which caused a
time lag. In the 11 cases of noncompliance with regard to APR 8A, no appropriate documentation was
seen in either BTOTS or the hard files. Some of these cases have now been archived with an agency no
longer tied to the Weber Morgan Early Intervention program. APR 7 shows 2 provider caused late initial
IFSP’s but again due to noncompliance data correction is not applicable. This is the case as well with our
3 provider caused circumstances and 2 school district caused circumstances for a timely transition
conference in APR 8C.

Implement plan to retain compliance:

1. Data entry errors:

*Immediate plan to meet with staff to review compliance report and noncompliant cases to
educate and assist in implementing positive change. (APR 1 and APR 7)

*Continue to work with staff directly involved with BTOTS data entry in running appropriate
compliance reports on a bi-weekly to monthly bases. Highlight concerns with staff and





implement corrections. Address general issues at staff meeting and by email. Continue to work
1:1 with individuals as needed. Continue training with newer employees. (APR 1)

*Education and data entry training for entire staff through attending BUG meetings. (APR 1)
2. Compliance: (APR 7 and APR 8C)

*Communicate with staff on consistent basis to improve compliance and continue to offer
educational trainings on data entry. (For example: Entire staff just watched BTOTS transition
documentation webinar on Canvas within the past month. Group discussion, on transition
documentation to be held at staff meeting in 2 weeks). (APR 8A and APR 8C)

*Intake Specialist will continue to review IFSP deadlines in staff meeting weekly to increase
awareness. (APR 7)

*Implement program policy change with regard to transition meeting deadlines to further
ensure compliance. (APR 8C)

*Procedural changes which address how WMEI transfers a child from another El program as well
as how children are assigned a service coordinator immediately after evaluation. (APR 8C)

3. Leadership:

*Continued cultural change within program with leadership emphasizing value and importance
of data entry compliance. (APR 1)

*Policy and procedural changes to enhance compliance and highlight excellence within WMEIL.
(APR1,7,8A and 8 C)

Periodically monitor data reports:

*Program Coordinator created BTOTS bi-weekly and monthly monitoring reports to review.
Continue to review, highlight concerns and successes to encourage positive change. Collaborate
with BTOTS specialist, monthly on reports.

*Continue to increase awareness and educate staff based on report findings.

*BTOTS specialist at Weber Morgan Early Intervention will continue to meet and train staff on
1:1 basis as needed. Continue to highlight concerns with data entry at staff meeting.





Baby Watch Early Intervention Program

Federal Fiscal Year 2018

Annual Program Profile
7/1/18 —6/30/19

Weber-Morgan Early Intervention
3760 S. Highland Drive, PO Box 144610
Salt Lake City UT 84114-4610

Contact Person - Heather Carlson

County This Program Serves

Morgan, Weber

Number of Children with an
IFSP on 12/1/2018

292

Number of Infants and Toddlers Served
during Federal Fiscal Year 2018

1147

FY 2018 FFY 2018 FFY 2018 | Data Source
Data from 7/1/18 - 6/30/19 Utah State |Weber-Morgan All Utah
Target Programs
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100.0% gl 98.4% BTOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 95.0% 89.7% 94.8% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 69.0% A. 71.8% A. 64.0% BTOTS Data
A. Positive social-emotional skills (including social B. 75.5% B. 68.6% B. 68.4%
relationships); C. 76.2% C. 81.5% C.70.6%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.5% A.91.2% A. 96.0% Child and
helped their family: B. 83.25% B. 85.7% B. 93.5% Family
A. Know their rights; C. 92.5% C. 92.9% C. 96.4% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 0.92% 1.05% BTOTS and
to 1 with IFSPs compared to national data. 0.88% wen R
IBIS Data
Indicator 6: Percent of infants and toddlers birth o 2 37% 3.06% BTOTS and
to 3 with IFSPs compared to national data. 2.35% =0 o
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 99.5% 98.2% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 96.2% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C.97.9% C. 99.0%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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July 22, 2020

Heather Carlson

Weber-Morgan Early Intervention

3760 S. Highland Drive, PO Box 144610
Salt Lake City UT 84114-4610

Dear Heather:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of
local programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Weber-Morgan Early Intervention
Program level during Federal Fiscal Year 2018 (7/1/18 - 6/30/19) to be level 3 (does not
meet requirements). Thank you for submitting a corrective action plan.

Weber-Morgan Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2018 91.9% 99.5% 96.2% 100% 97.9%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 3 4 4 5 4
Correction Needed Yes Yes Yes No Yes

BABY WATCH EARLY INTERVENTION PROGRAM
.) S UTAH DEPARTMENT OF Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

= HE AL I H Mailing Address: P.O. Box 144610 » Salt Lake City, UT84114-4610
‘ L J Telephone (801) 584-8226 « Facsimile (801)582-0638
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		undefined: One child was late for IFSP because the referral was received just prior to a 2 week break. The child was not 
eligible per standard score and due to scheduling difficulties with the SLP to get an informed clinical opinion, the IFSP was late.

		undefined_2: 

		undefined_3: Root for Kids no longer has 2 week summer vacation when all of the team is off together, that way the time off may be staggered and team members can cover for each other.  Also we hired an additional part time SLP to help with growing need and to help with staff leave for medical or other reasons.

		undefined_4: So far FY19 is 100% compliant.
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Utah

2021 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

81.25

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 5 62.5
Compliance 14 14 100

I. Results Component — Data Quality

| Data Quality Total Score (completeness + anomalies) | 3 |

(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) 2540
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 5019
Percentage of Children Exiting who are Included in Outcome Data (%) 50.61
Data Completeness Score? 1
(b) Data Anomalies: Anomalies in your State’s FFY 2019 Outcomes Data
| Data Anomalies Score3 | 2 |
II. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 2 |
(a) Comparing your State’s 2019 Outcomes Data to other State’s 2019 Outcomes Data
| Data Comparison Score# | 1 |
(b) Comparing your State’s FFY 2019 data to your State’s FFY 2018 data
| Performance Change Scores | 1 |

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

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

Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:
Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships and Skills and Skills | Meet Needs | Meet Needs
Performance S$S1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2019 54.94 65.28 70.77 52.87 72.46 69.72
FFY 2018 64.04 60.5 68.36 51.71 70.56 61.19
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 98.63 Yes 2
Indicator 7: 45-day timeline 98.95 Yes 2
Indicator 8A: Timely transition plan 99.76 Yes 2
Indicator 8B: Transition notification 100 N/A 2
Indicator 8C: Timely transition conference 99.07 Yes 2
Timely and Accurate State-Reported Data 100 2
Timely State Complaint Decisions N/A N/A
Timely Due Process Hearing Decisions N/A
Longstanding Noncompliance

Uncorrected identified
noncompliance

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

0578 Part C SPP_APR Measurement Table 2021 final.pdf

2 |

Page



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

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



Appendix A

I. (a) Data Completeness:

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

Data Completeness Score

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

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

I. (b) Data Quality:

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

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

awarded.

Outcome A Positive Social Relationships

Outcome B Knowledge and Skills

Outcome C Actions to Meet Needs

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

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

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

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

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

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

Outcome A\Category a 1.92 3.89 -1.97 5.81

Outcome B\Category a 1.57 3.8 -2.23 5.37

Outcome C\Category a 1.59 4.08 -2.5 5.67

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

0 0 through 9 points

1 10 through 12 points

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

Number of Infants and Toddlers with IFSP’s

Assessed in your State 2540
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
S 61 569 252 516 1142
Performance
Performance 2.4 22.4 9.92 20.31 44.96
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
SEES 33 546 618 784 559
Performance
Performance 13 21.5 24.33 30.87 22.01
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
S 17 398 354 738 1033
Performance
Performance 0.67 15.67 13.94 29.06 40.67
(%)
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 54.94 65.28 70.77 52.87 72.46 69.72
Points 1 1 1 1 1 1
Total Points Across SS1 and SS2(*) 6
| Your State’s Data Comparison Score 1
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

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

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

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

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

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

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

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

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

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

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

Indicator 2 Overall

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

INumbers shown as rounded for display purposes.
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Score:
0 = significant
decrease
FFY 2018 FFY 2019 Difference 1 = no significant
Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2018 N (%) FFY 2019 N (%) (%) Std Error | zvalue p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 2166 64.04 1398 54.94 9.1 0.0168 -5.4052 <.0001 Yes 0
Relationships
SS1/0utcome B:
Knowledge and 2652 68.36 1981 70.77 241 0.0136 1.7664 0.0773 No 1
Skills
SS1/0utcome C:
Actions to meet 2432 70.56 1507 72.46 1.9 0.0148 1.2891 0.1974 No 1
needs
SS2/0utcome A:
Positive Social 3071 60.5 2540 65.28 4.77 0.0129 3.6937 0.0002 Yes 2
Relationships
SS2/Outcome B:
Knowledge and 3071 51.71 2540 52.87 1.16 0.0134 0.8694 0.3846 No 1
Skills
SS2/0utcome C:
Actions to meet 3071 61.19 2540 69.72 8.54 0.0127 6.7415 <.0001 Yes 2
needs
Total Points Across SS1 and SS2 7
Your State’s Performance Change Score 1
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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-- Utah

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

		APR Indicator		Valid and Reliable		Total

		1		1		1

		2		1		1

		3		1		1

		4		1		1

		5		1		1

		6		1		1

		7		1		1

		8a		1		1

		8b		1		1

		8c		1		1

		9		N/A		N/A

		10		1		1

		11		1		1

				Subtotal		12

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

				Grand Total - (Sum of subtotal and Timely Submission Points) =		17.0





618 Data

		FFY--2019 Utah

		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-- Utah

		Indicator Calculation

		Indicator		Calculation

		A. APR Grand Total		17.00

		B. 618 Grand Total		18.00

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

		Total NA Points Subtracted in APR 		1.00

		Total NA Points Subtracted in 618		0.00

		Denominator		35.00

		D. Subtotal (C divided by Denominator) =		1.000

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



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

EDFacis

Utah
IDEA Part C - Dispute Resolution
Year 2019-20

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

Section A: Written, Signed Complaints

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

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

(1.1) (c) Reports within extended timelines.

(1.2) Complaints pending.

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

S oo oo oo @

(1.3) Complaints withdrawn or dismissed.

Section B: Mediation Requests

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

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

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

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

oS o o @

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

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

Section C: Due Process Complaints

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

Has your state adopted Part C due process hearing procedures
under 34 CFR 303.430(d)(1) or Part B due process hearing  Part C
procedures under 34 CFR 303.430(d)(2)?

file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/2021 Dispute Resolution Part C/IDEA Part C Dispute Resolution 201... 1/2
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(3.1) Resolution meetings (applicable ONLY for states using Not

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

(3.2) (a) Decisions within timeline.

(3.2) (b) Decisions within extended timeline.

(3.3) Hearings pending.

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

S O O O

Comment:

This report shows the most recent data that was entered by Utah. These data were generated on 10/28/2020 7:37 PM EDT.
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