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Introduction

Instructions
Provide sufficient detail to ensure that the Secretary and the public are informed of and understand the State’s systems designed to drive improved results for infants and toddlers with disabilities and their families and to ensure that the Lead Agency (LA) meets the requirements of Part C of the IDEA. This introduction must include descriptions of the State’s General Supervision System, Technical Assistance System, Professional Development System, Stakeholder Involvement, and Reporting to the Public.
Intro - Indicator Data

Executive Summary

The Alaska Department of Health & Social Services (DHSS) is the state lead agency responsible for administering and overseeing the statewide system of early intervention services in Alaska. The Alaska Part C State Office currently supports 16 local programs that provide early intervention services throughout Alaska. Through these 16 agencies, the Alaska Part C Early Intervention/Infant Learning Program (EI/ILP) provides individualized services to infants and toddlers with disabilities and their families all around the state.

Currently, there are 31,936 0-3 year aged children in the state of Alaska. In FFY18, 10.5% of the 0-3 population in Alaska were referred to Alaska Part C with a 32% eligibility rate of children that were referred. In particular, Alaska continues to track the number of children referred through the Child Abuse Prevention and Treatment Act (CAPTA) process because of the implications this number has for the State . CAPTA referrals made up 24% of the total referrals for the Alaska Part C System and 20% of those enrolled. Physicians and parents remain the second and third highest resources for referrals followed by the NICU and other hospitals and clinics, respectively. CAPTA referrals have remained steady over the last two years and are on track to continue at this rate and/or increase for FFY19. Addressing this area of high need is an integral part of the Alaska Part C State Systemic Improvement Plan (SSIP) and Alaska Part C stakeholders are working diligently to meet the needs of our youngest and most vulnerable population, wherever they may be located. To this end Alaska Part C has been an active partner in Preschool Development 0-5 efforts and other Early Care and Education (ECE) initiatives in the State. 

Through the technical assistance Alaska received through IDEA Data Centers, and OSEP Alaska was able to achieve "universal" in all the categories in OSEP's RDA Differentiated Monitoring and Support Matrix(date). Alaska also received a determination of "Met Requirements and purposes of IDEA." Alaska plans to continue to utilize the TA resources mentioned above and access the technical assistance provided by these entities in the coming months in the hopes of meeting more targets and improving overall performance.
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.

Alaska Part C structure is comprised of a Lead Agency in the Alaska Department of Health and Social Services (HSS)'s Senior and Disabilities Services (SDS) division and sixteen local Early Intervention/Infant Learning Programs (EI/ILPs). Local programs are, 1) standalone EI/ILPs agencies 2) units within community non profit services agencies, 3) programs within Tribal 638s, or 40 located in an LEA. sThe local EI/ILPs are directly awarded funds from the State office through a competitive process. Additionally, all local EI/ILPs are Medicaid agents and bill both public and private funds. The state Part C office monitors fiscal systems. Through the State’s Governor’s Council on Disabilities and Special Education Alaska has an active Early Intervention Committee (EIC) that fulfills the role of the Interagency Coordinating Council (ICC).

Alaska’s EI/ILP services are:

o
Relationship-focus 
o
Strengths-based 
o
Family-centered 
o
Outcome driven 
o
Reflective based 
o Evidence Informed
o
Provided in Natural environment 

Accountability & Continuous Quality Improvement:
Alaska Part C utilizes an integrated monitoring system to ensure statewide IDEA implementation, expedient identification and correction of noncompliance, support of evidence-based best practice and improved outcomes for enrolled children and their families. The Alaska ILP monitoring process is structured to manage the various activities that must be completed throughout the year within specific time frames for both the state office and local programs. This monitoring system includes the following components:

An annual EI/ILP self-assessment is used to monitor each local EI/ILP’s level of performance including compliance. The indicators are based on the Individuals with Disabilities Education Act (IDEA) and closely align with improving results for children and families. These include the required State Performance Plan (SPP)/Annual Performance Report (APR) indicators and annual selection of other critical priority indicators identified by the state with the assistance of a stakeholder group. In addition, the state ensures implementation of all IDEA requirements through the various components of the state’s general supervision system.

Data are reviewed quarterly and analyzed throughout the year to identify emerging issues and initiate preventative supports including developing and/or modifying planned/targeted training and Technical Assistance (TA) (statewide and program-specific).

Multiple data sources are used to respond to the monitoring indicators. The data system responds to as many indicators as possible however other data sources i.e., self-assessment follow-up, record reviews, monthly Technical Assistance (TA) calls, record requests) are used to capture indicator data not collected directly from the data system. Data analysis at the state office is used to:
monitor all programs annually on their performance with the SPP/APR required indicators and selected other state priority indicators, track progress in the correction of noncompliance on an ongoing basis and identify targeted training and technical assistance needs to ensure improvement.

On-site visits are provided to programs in order to address needs identified through ILP’s data-based decision making processes. The visits focus on the identified areas of need and are structured to provide technical assistance related to identifying and rectifying underlying issues that contribute to programs’ low performance and/or noncompliance.

Verification and technical assistance visits are also made to local ILPs. The purpose of the verification visits are to ensure that the data collected through the ILP database accurately reflects program practice. Technical assistance is provided based on local ILP requests and state priorities.

Steps to ensure timely and accurate data are incorporated into data system training, quarterly reporting, local EI management reports and data system edit checks.

Data System:
Alaska Part C participated in the FFY 2013 DaSy Data System Framework development for improved quality of IDEA data collection. The Alaska Part C data system was a stakeholder designed, home grown, statewide web-based data accountability system. The data (base) system development and continued updates include SPP/APR compliance reporting, local EIS management tools, database training, and technical support. The Alaska Part C Data Manager, under the direction of the Part C Coordinator, oversees the system, including: training for all database users, providing ongoing data-system technical support, evaluating system design, cleaning and assessing data quality, ensuring accurate and reliable data monitoring, safeguarding FERPA and HIPAA compliance and collaborating with early childhood data key partners (i.e. Early Hearing Detection and Intervention, Child Protective Services, Early Childhood Special Education). 

Complaint and Due Process Procedures:
The EI/ILP includes procedural safeguards to protect the rights of parents and children. Parents must be informed about these procedural safeguards as defined under federal regulations at 34 CFR 303.400-438, including dispute resolution options at 34 CFR 303.430-438, so that they can be actively involved and have a leadership role in the services provided to their child and family. An initial concern about a child’s early intervention program is directed to the local Family Service Coordinator or IFSP team as soon as possible. The EI/ILP encourages resolution of disagreements at the lowest level possible. However, if a concern cannot be resolved informally, dispute resolution options are available; these dispute resolution processes help to ensure that the requirements of IDEA are being implemented within Alaska:

- The state lead agency has established procedures to offer parents and early intervention service providers that choose not to use the mediation process an opportunity to meet, at a time and location convenient to all; the meeting must include a disinterested party (impartial Mediator), who is under contract with a dispute resolution entity or a parent training and information center or community parent resource center in the State, to explain the benefits of, and encourage the use of, the mediation process.
- Mediations are scheduled no later 30-calendar days after the lead agency receives a complaint. Mediations are held in a location that is convenient to both parties; a qualified and impartial Mediator, who is trained in effective mediation techniques, meets with both parties to help find a solution to the dispute in an informal, non-adversarial atmosphere.
- Any party not satisfied with the findings and decision of the impartial due process hearing as the right to bring a civil action in state or federal court.

In addition to the mediation and due process hearing procedures, an individual or organization including those from another state may file a written, signed complaint against any public agency or private service provider, including any early intervention service provider that is violating a requirement of the Part C program. The state lead agency widely disseminates the State's complaint procedures to parents and other interested individuals, including parent training and information centers, protection and advocacy agencies and other appropriate entities. Alaska child and family rights can be found at: http://dhss.alaska.gov/dsds/Documents/InfantLearning/pdf/ilp_parentrights.pdf 
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.

Alaska's general supervision system activities are coordinated to improve efficient identification of state and local challenges/strengths related to implementing IDEA. The goals of this system are evidence informed service delivery, improved child and family outcomes, prevention of non-compliance, timely identification of non-compliance root causes and correction. Local providers are provided support to implement best practice, identify internal quality assurance and effectively analyze and use their data proactively to ensure IDEA compliance and improved child and family outcomes.

In addition to the structure described above, Alaska utilizes a committee structure to ensure effective continuous quality improvement. Alaska currently has these committees in place: Leadership/Governance, Finance, Professional Development/Workforce, Service Delivery, Policy and Procedure Development, Public Information and Data (http://dhss.alaska.gov/dsds/Documents/InfantLearning/reports/partC/ILPsOperationsManual.pdf- page 57 ).

Alaska Part C EI/ILP Program Specialists (Health Program Manager II), provide the following technical assistance (TA) to local EI/ILP agencies using regular teleconferences, on-site visitations, group meetings and written guidance to address common topics such as: database use, systems improvements and training, eligibility and service guidelines updates, natural environment specifics, child outcome process improvement, local transition successes and challenges, maintaining highly qualified staff, fiscal system design and compliance data trends. 

Alaska Part C state staff also participate in specialized technical assistance projects and activities from national experts. Alaska has a standing TA meeting every second Monday of the month with Anne Lucas of ECTA and has enlisted the help of data consultant, Robin Nelson of ECTA as well. Meetings with additional TAs have been added over the course of FFY18, and will most certainly continue in the following years. Additionally, there is a scheduled meeting with OSEP every first Thursday of the month; topics have included SOP, SSIP implementation and improvements and enhancing COS rating. This information was used to help determine potential strategies that could be used to improve Indicator 3. 
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.

Alaska Part C ensures highly qualified providers through: a) Alaska System for Early Education Development ( SEED) registry, b) a Part C Credential, c) sponsoring Statewide Early Childhood conferences, and d) ongoing professional development trainings. All providers and must complete the Part C Credential and register with the SEED within 6 months of hire. The SEED is a collaborative approach to professional development integrating and recognizing the needs of a diverse workforce. Early Intervention Service positions correlate with incremental SEED levels and support continuing education for career development (https://www.threadalaska.org/docs/SEED-Career-Ladder_EC-SA_7-28-17.pdf).

In FFY18, Alaska's Comprehensive System of Personnel Development (PD) Committee continued to support and enhance: the Alaska SEED registry, efforts to update the credentialing system for highly qualified degrees required for ILP Providers and persons interested in becoming employed within Early Intervention, self-assessment with integrated Infant Mental Health competencies to programs through resources and the administration and provision of a tuition scholarship program to develop highly qualified early intervention service providers in Alaska (targeted at Occupational Therapy in FFY18). In addition, the PD committee has continued to expand access to providers through related disciplines being provided access to a variety of in-service and/or certification training opportunities necessary to maintain their licensure, topics of interest among providers and their connection to Part C competencies to support additional trainings, ongoing participation in collaborative planning efforts with partner programs and parents in an effort to support cross-sector professional development and developing reflective supervision activities in Alaska EI/ILP. 
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’s Systemic Improvement Plan (SSIP).

Alaska Part C state staff met with numerous early childhood partners for soliciting broad stakeholder input throughout FFY18 and over the past year has continued outreach with these partners and sought their guidance when appropriate for the performance development of the Part C programs. These partners have included but are not limited to: the Early Intervention Committee (EIC/ICC), the Help Me Grow initiative and team, EIS providers, Alaska Early Learning Program Association board members, Department of Education and various staff and council members from various organizations such as the Alaska Early Childhood Coordinating Council, Alaska Association for Infant Mental Health and the Alaska Association for Education of Young Children. Soliciting stakeholder input took place through monthly meetings, teleconferences, state staff attending various council meetings and reflective discussions. 
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
NO
Reporting to the Public:

How and where the State reported to the public on the FFY 2017 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 2017 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 2017 APR in 2019, is available.

A complete copy of the State's findings regarding the performance of each EIS program and the targets in the SPP/APR can be found at the following website: http://dhss.alaska.gov/dsds/Pages/infantlearning/reports/default.aspx. In addition to the target outcomes, the State reports the results of the child and family outcomes surveys, federal and state updates and operations manuals. 
Intro - Prior FFY Required Actions 

None
Intro - OSEP Response
States were instructed to submit Phase III, Year Four, of the State Systemic Improvement Plan (SSIP), indicator C-11, by April 1, 2020.   The State provided the required information. The State provided a target for FFY 2019 for this indicator, and OSEP accepts the target.
Intro - 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.

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

The State did not submit 508 compliant attachments.  Non-compliant attachments will be made available by the State.

Indicator 1: Timely Provision of Services
Instructions and Measurement
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 2018 SPP/APR, the data for FFY 2017), 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
Historical Data

	Baseline
	2005
	84.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.98%
	98.97%
	99.51%
	99.72%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data
	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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	1,179
	1,322
	100.00%
	100%
	99.47%
	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.
136
Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
The data compiled for Indicator 1 reflects the actual number of days between the date the IFSP was signed and when the first day of services began. Alaska's criteria for "timely receipt of early intervention services" is intended to reflect the requirement that all IFSP services are started before or on the IFSP service start date listed within the IFSP. This requirement applies to all newly enrolled infants and toddlers who receive services, and for every additional and renewed IFSP between July 1, 2018 - June 30, 2019. 
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).

July 2018 - June 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

Indicator 1 data is collected through the use of a database, in which all data is entered regarding children referred and enrolled into agencies under the Part C Program. Data regarding timely services is collected comparing the date that is listed on the IFSP and the first dates of service for each infant/toddler enrolled during FFY18. This data is reviewed and verified by agencies and State Technical Assistants on a quarterly basis for timeliness and accuracy. Agencies self-monitor and plan improvement activities to correct non-compliance on an ongoing basis. State technical assistance is provided when correction is not demonstrated the following quarter.

In addition, the ILP database includes automated data checks and management reports for EIS agencies and Part C State Staff. These reports includes automated data cleaning and reminders reports for EIS agencies and Part C State Staff to ensure there are no missing or inaccurate data. Annual desk audits are completed by the Part C Data Manager and record reviews are conducted by Part C Program Specialists to further ensure data accuracy. Any non-compliance identified during any of our monitoring activities must be completed within 12 months of issuance of the finding.
If needed, provide additional information about this indicator here.
7 records were identified as being non-compliant for Indicator 1; each non-compliance for each record was not attributable to family circumstances. 4 of the records were identified as coming from the same program, 2 from the same program and the last from an additional separate program. For the program that had four non-compliant records, the reasons for non-compliance were related due to an inability to physically reach the family for services due to travel/weather related delays. Weather related issues for travel were also noted for the program with 2 non-compliances, and a program with a single non-compliance. For one program with one non-compliance, the non-compliance was due to a plan of starting physical therapy in the IFSP, but only speech therapy was started for the child on time. No reason was listed in the note of contact as for why the physical therapy was delayed. It is important to note that in Alaska, because programs work with families in very remote and rural areas, weather or the inability to travel does cause delays for services, and is part of Alaska's working environment. Weather is not precluded as an "exceptional family circumstance," but when calculating non-compliance, Alaska reviews weather circumstances as unavoidable, despite weather delays causing non-compliance. 
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 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 2019 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 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
1 - Required Actions

Indicator 2: Services in Natural Environments
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
Historical Data

	Baseline
	2005
	94.50%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	95.50%
	96.00%
	96.50%
	96.75%
	97.00%

	Data
	99.24%
	99.32%
	99.54%
	99.54%
	99.07%


Targets

	FFY
	2018
	2019

	Target>=
	97.00%
	97.00%


Targets: Description of Stakeholder Input
This target is continually set at 97% by stakeholders, due to the understanding that there are occasions when it is best for the child and family to meet an EIS provider(s) in a specialized environment for safety, therapeutic reasons or rural travel challenges; the most recent target was set by the ICC and agreed upon by several agencies and state staff in January of 2019. All IFSP services held in an environment other than home or integrated community settings are required to include plans for transitioning service or skill(s) to the natural environment. Alaska overall has done an excellent job in making great efforts to conduct EIS services within the home or community-based settings within the last year and will work to continue to exceed the 97% target.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	844

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	848


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	844
	848
	99.07%
	97.00%
	99.53%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions

None
2 - OSEP Response

The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.
2 - Required Actions

Indicator 3: Early Childhood Outcomes
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 

Alaska Part C stakeholders, especially the Early Intervention Committee (EIC) of the Alaska Interagency Coordinating Council (ICC), are intensely involved in analyzing Indicator 3A. The EIC notes that this is a "difficult area to assess because of the high eligibility criteria (50% delay in one or more domains, or diagnosed condition resulting in 50% delay) for Part C in Alaska". 

The State met with the EIC and local providers in 2018 to discuss progress on Indicator 3 following changes made to revising targets for Target A1. The EIC reviewed Indicator 3 data from FFY16 and FFY17, as well as heard qualitative information from stakeholders regarding this indicator. More actions will be taken in reviewing the different eligibility criteria for Part C children and how they are being referred, since referral source is related to how these children qualify (potentially affecting their progress and potential for progress). The EIC and providers also reviewed improvement activities relating to this indicator in an effort to continuously improve this indicator and Phase III of Alaska's SSIP, which Indicator 3A1 is deeply embedded in. Alaska Part C has therefore decided to maintain the previously established targets for each of the other indicators to accommodate the added improvement activities, as well as the further need to explore the child population that is being rated by the COS, but Alaska is going to continue to examine the targets with stakeholders throughout the year.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2012
	Target>=
	65.10%
	65.25%
	65.00%
	65.00%
	65.14%

	A1
	65.08%
	Data
	65.17%
	61.14%
	60.30%
	58.04%
	55.40%

	A2
	2012
	Target>=
	54.00%
	54.25%
	54.50%
	55.00%
	57.00%

	A2
	53.80%
	Data
	54.15%
	57.42%
	54.91%
	57.46%
	52.96%

	B1
	2012
	Target>=
	67.50%
	68.00%
	70.00%
	73.00%
	75.00%

	B1
	67.32%
	Data
	69.32%
	65.46%
	65.23%
	63.34%
	58.33%

	B2
	2012
	Target>=
	47.00%
	49.00%
	50.00%
	54.00%
	59.00%

	B2
	46.20%
	Data
	47.20%
	44.83%
	46.82%
	43.05%
	38.24%

	C1
	2012
	Target>=
	69.00%
	70.00%
	71.50%
	73.00%
	74.00%

	C1
	67.84%
	Data
	68.95%
	69.29%
	71.85%
	69.72%
	64.81%

	C2
	2012
	Target>=
	51.00%
	52.00%
	53.00%
	54.00%
	54.50%

	C2
	48.87%
	Data
	51.34%
	52.84%
	57.49%
	56.71%
	53.30%


Targets

	FFY
	2018
	2019

	Target A1>=
	65.20%
	65.20%

	Target A2>=
	59.00%
	59.00%

	Target B1>=
	79.00%
	79.00%

	Target B2>=
	62.00%
	62.00%

	Target C1>=
	75.00%
	75.00%

	Target C2>=
	56.00%
	56.00%


 FFY 2018 SPP/APR Data
Number of infants and toddlers with IFSPs assessed

557
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	5
	0.90%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	204
	36.76%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	105
	18.92%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	104
	18.74%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	137
	24.68%


	
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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
	209
	418
	55.40%
	65.20%
	NVR
	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
	241
	555
	52.96%
	59.00%
	NVR
	Did Not Meet Target
	Slippage


Provide reasons for A1 slippage, if applicable 
Indicator 3A1 has steadily declined since FFY12 and continues to be a challenge for Alaska. Indicator 3A1 is the State-identified Measureable Result (SiMR) in the Alaska State Systemic Improvement Plan (SSIP) and progress continues to be made to implement activities that will improve early intervention providers' understanding of the child outcome summary process (COS) and improve the standardization of the rating practice.

With Outcome A1 decreasing further this year, the State Office took a closer look to better understand reasons for the increasing decline. After reviewing data from past years and charting significant events and trainings Alaska Part C office is concluding that continued decline related to Outcome A1 is a combination of: 1) lack of continuous focused training on the use of COS, 2) possible side effect on how trainings on other assessment tools (ANCHOR) tools influenced COS understanding, and 3) the need for continued emphasis on standardization of the COS process across all agencies. A detailed plan was developed over the last two years to increase outreach, education and trainings regarding the COS, as well as re-iterating its importance to agencies and the Part C database. In the coming months, the State Office will continue improve and increase the number of trainings regarding COS, but the Lead agency will also implement an additional tracking system to ensure that trainings are being completed by all staff involved in the rating process. 

It is important to note that the capabilities of the current database being used to collect these ratings is limited in its ability to detail the nuances within the rating system. Currently, there is no query or ability in place to detect differences in COS ratings between children who were enrolled in the program for more than a year and those less than a year, children who differ at age of enrollment and differences in diagnoses/conditions upon enrollment into the program. Differences in these aspects may explain some of the decreases if they are able to be finessed out. 

Alaska is accessing technical assistance from the IDEA Data Center (IDC), Early Childhood Technical Assistance Center (ECTA), and the National Center for Systemic Improvement (NCSI) to examine our SiMR data and to make any adjustments to our SSIP to improve this particular indicator. Alaska Part C received an on-site technical assistance visit from both IDC and NCSI and child outcomes were a focus during each visit. Further analysis will be conducted in FFY18 to better monitor our child outcome ratings and to implement activities that will be either refine data collection or improve consistency in ratings,
Provide reasons for A2 slippage, if applicable 
Slippage for Indicator A2 appears to be related to several factors including the need for sustainable training at both the state and local level, similar to A1. While A2 is not the main focus of Alaska Part C's SSIP, Alaska Part C is including all outcomes in the plan. Evaluation measures, trainings and requirements set forth for agencies' use of the COS and recording the COS information into the database will continue to be implemented and emphasized. 
Outcome B: Acquisition and use of knowledge and skills (including early language/communication)

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	2
	0.36%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	221
	39.82%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	157
	28.29%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	127
	22.88%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	48
	8.65%


	
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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
	284
	507
	58.33%
	79.00%
	NVR
	Did Not Meet Target
	Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	175
	555
	38.24%
	62.00%
	NVR
	Did Not Meet Target
	Slippage


Provide reasons for B1 slippage, if applicable
Slippage for Indicator B1 appears to be related to several factors including the need for sustainable training at both the state and local level. While not the main focus of Alaska Part C's SSIP, Alaska Part C is including all outcomes in the plan, which will address gaps in trainings, needs for further resources and guidelines related to the COS. Slippage in B1 is also related to data accuracy, timely data entry and standardization of COS use between agencies. 
Provide reasons for B2 slippage, if applicable 
Slippage for Indicator B2 appears to be related to several factors including the need for sustainable training at both the state and local level. While not the main focus of Alaska Part C's SSIP, Alaska Part C is including all outcomes in the plan. Slippage is also likely related to issues with standard practice of the COS among agencies, data accuracy, timeliness, as well as, the inability to detect differences in communication potential among infants and toddlers.
Outcome C: Use of appropriate behaviors to meet their needs

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	2
	0.36%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	208
	37.48%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	121
	21.80%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	142
	25.59%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	82
	14.77%


	
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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
	263
	473
	64.81%
	75.00%
	NVR
	Did Not Meet Target
	Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	224
	555
	53.30%
	56.00%
	NVR
	Did Not Meet Target
	Slippage


Provide reasons for C1 slippage, if applicable 
Slippage for Indicator C1 appears to be related to several factors including the need for sustainable training at both the state and local level. While not the main focus of Alaska Part C's SSIP, Alaska Part C is including all outcomes in the plan. Slippage is also likely related to issues with standard practice of the COS between agencies, data accuracy and timeliness of data entry. 
Provide reasons for C2 slippage, if applicable 
Slippage for Indicator C2 appears to be related to several factors including the need for sustainable training at both the state and local level. While not the main focus of Alaska Part C's SSIP, Alaska Part C is including all outcomes in the plan. Slippage is also likely related to issues with standard practice of the COS between agencies, data accuracy and timeliness, as well as the inability to detect nuances in a child's ability to progress and reach age-appropriate expectations for their behaviors. 
The number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.

	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
	927

	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.
	


	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.

Alaska Part C collects all COS information from our early intervention agencies in Alaska's EI/ILP database.

Alaska Part C's procedures for the COS require the initial rating to be completed within 3 months of enrollment or within 6 months of age, whichever is later. The exit rating is required to be completing within the 6-month window between 3-months prior to a child's exit date and 3-months following a child's exit date.
Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions

None
3 - OSEP Response

The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.

The State did not provide valid and reliable data for this indicator.  These data are not valid and reliable because report on the number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program. Therefore, OSEP could not determine whether the State met its target.
3 - Required Actions

The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR.
Indicator 4: Family Involvement
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)

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
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2006
	Target>=
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%

	A
	92.00%
	Data
	92.59%
	94.44%
	94.03%
	89.86%
	91.57%

	B
	2006
	Target>=
	96.50%
	96.75%
	97.00%
	97.25%
	97.50%

	B
	97.00%
	Data
	95.00%
	98.61%
	92.54%
	94.20%
	92.77%

	C
	2006
	Target>=
	94.50%
	95.00%
	95.25%
	95.50%
	95.75%

	C
	96.00%
	Data
	96.20%
	97.18%
	92.54%
	95.65%
	95.18%


Targets
	FFY
	2018
	2019

	Target A>=
	100.00%
	100.00%

	Target B>=
	98.00%
	98.00%

	Target C>=
	96.25%
	96.25%


Targets: Description of Stakeholder Input 

Alaska Part C and the Early Intervention Council convened in late 2019 to discuss the results of the FFY18 Family Outcome Survey, and in particular, the slippage that Alaska experienced on Indicator 4A. The Alaska Part C Office with a representative from the Center for Human Development presented trend date from FFY13 to FFY18 and discussed possible reasons behind the fluctuation in data. Alaska Part C and its EIC decided to maintain the previously established target data for Indicator 4 to accommodate both the declining population and birth rates, but to also account for potential better survey techniques that would be employed the following year. 
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	142

	Number of respondent families participating in Part C 
	73

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	67

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	73

	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
	66

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	73

	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
	66

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	73


	
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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)
	91.57%
	100.00%
	91.78%
	Did Not Meet Target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	92.77%
	98.00%
	90.41%
	Did Not Meet Target
	Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	95.18%
	96.25%
	90.41%
	Did Not Meet Target
	Slippage


Provide reasons for part B slippage, if applicable 
The statewide slippage in the percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs can be contributed to multiple factors. According to the most recent report, the largest differences appeared in races within the sample; families with white children indicated a high amount of satisfaction with the effectiveness of ILPs helping effectively communicate their children's needs, but Alaska Native families were significantly less satisfied. Agencies believe that this slippage in satisfaction, primarily among Alaska Native families, was related to turnover of staff, which caused gaps in cultural and communication training. 

Another possible reason for slippage in this indicator is simply related to the sampling. Although the surveys were randomly sent out to each agency population, responses varied greatly within geographic region. The largest responding region was the Anchorage region, with 40% of responses. The Northern and Southeast regions followed at 20.2%. Racial make-up also varied slightly from years past with 62% of survey responders identifying as White/Caucasian and 32.0% identifying as Alaska Native or American Indian; both of these percentages are elevated from last year. The increase in number of responses coming from the Anchorage area could suggest that cultural competency training and/or the experiences of families may be within a single agency.
Provide reasons for part C slippage, if applicable
Keeping in mind the same slight elevation in regional and racial discrepancies from last year to this year, slippage also occurred in part C. Despite having most families report excellence from ILPs in terms of helping their children develop and learn (71.% and 19.2% respectively), there were 7 families out of the sample that responded with 'none of the time' (1) or 'some of the time' (2). Again, Alaska Native families tended to rate excellence lower than White families, although not at a significant level.

Although the slippage is evident between FFY17 and FFY18, it is important to remember the decrease in sample sizes in conjunction with the increased percentages of White and Alaska Native families that were part of the sample. The smaller sample is more sensitive to higher differences in rating, because they become more heavily weighted. In the report completed surrounding the Family Outcomes Survey, the slippage was not deemed significant and there appeared to be no strong association between race, region and the outcome of this result. As stated with Part B, the slippage is most likely multifactorial, but does suggest that there may be gaps in terms of cultural competency and communication within agencies and their new staff.
	Was sampling used? 
	YES

	If yes, has your previously-approved sampling plan changed? 
	NO


Describe the sampling methodology outlining how the design will yield valid and reliable estimates. 

A cross-sectional study design based within a randomized questionnaire was the methodology that Alaska continued to use to collect family outcomes data. Like last year, a third-evaluator, the University of Alaska Anchorage Center for Human Development (CHD) was contracted to create and implement the FY19 (FFY18) family outcomes survey. Chosen by both the State and CHD, it was decided to again randomly send out surveys to 20% of all families involved with the Part C Program within all of Alaska. Families received multiple options for responding and follow-up, such as phone calls and reminder cards. 

Survey packets were mailed to target group families in March 7, 2019. To ensure a valid yield and reliable estimates, CHD used the following procedures:
- There were eligibility requirements set in place for the responding group; these requirements were that a child within the family must have been enrolled during the previous calendar year, must have been eligible for Part C, and enrolled for at least 6 months. Families must have also had a valid mailing address on file.
- To minimize undeliverable mail, the U.S. Post Office provided a service to check addresses and make corrections if newer information was entered in the USPS system.
- For packets returned as undeliverable by April 14, the next highest random number within the same area/race category is used to identify a replacement family. 
- Families are offered several methods for survey submission: mail, online or by toll-free phone line. Follow-up is conducted within 2 weeks from the time the survey is mailed to families.
- Post cards are sent as a reminder to non-responding families.
- A deadline for survey response was set for April 20 and the survey closed on April 30.

20% of eligible families resulted in 707 families for the 2019 sample. From the 707 families, after stratifying by geographic region and race of child, there were 142 families with 147 children that received the surveys (this is a decrease in families from FFY17). A 51% response rate was observed, with 73 completed surveys by the time the response period was over. 

Analytical methods have been consistent for the current and past surveys. The various analyses of data are included in the attached 2019 Family Outcome Survey Report.
The vast majority of the families (91%) were satisfied with all or most of the ILP services they received during the 2018 calendar year. The overall survey mean on outcome items was 3.33 on a 1-4 scale. This is a slight decline from last year's mean value of 3.48. Generally, caregivers tended to be confident in their knowledge and abilities, and available resources usually served their needs. 
The strongest outcome area was Outcome 6 (M=3.61) regarding satisfaction with ILP services. Following Outcome 6 was Outcome 5 with a mean of 3.45, indicating high satisfaction rates regarding community access. Significant decreases in outcomes were between Outcomes 3 and 4 (Parental Ability to Help Child Develop and Learn and Social Support for Parents, respectively) which saw mean rates of strength decline (Outcome 3, mean = 3.27, Outcome 4, mean = 3.08). Despite a high level of overall satisfaction, these declining means indicate an increasing need for more attention to parents in these areas.
	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.
	NO


If not, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. 

Although outreach did improve slightly from FFY17, Alaska Part C will continue to work with its ICC and stakeholders to improve the representativeness of our program's demographics. The Part C office is pleased that all geographic areas are represented in the sample, but more work is needed to ensure that the percentages accurately reflect the percentages of race, ethnicity and region within all families currently involved with ILP. As of FFY18, 50% of children enrolled within the program identify as White/Caucasian, 26% identify as being Alaska Native/American Indian, 7% as Hispanic and/or Latino, 3% as Asian or Black/African-American and 1% as Native Hawaiian or other Pacific Islander. It is very important to note that nearly 10% identify as being biracial (which is not currently reflected as an option in the survey). A thorough review of the methodology CHD utilizes to conduct the survey will occur prior to next year's survey to determine if there are any adjustments that can be made to improve responsiveness in Alaska's most remote and rural regions among all racial groups. There is potential to reach out further than the 20% threshold that has been previously used pending input from CHD and ICC, or that the survey deadline will be pushed farther out from the send-out date to accommodate late responding families. 
Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
The target group for the survey was randomly selected by stratifying the target group by geography and by race of children and assigning random numbers to all families in the eligible population. The data was sorted by 16 EI/ILP services areas and again by up to 6 race categories per area. Within each resulting area/race category the 20% with the highest random numbers were selected for the target group. Following trends from previous years, the largest proportions of children in EI/ILP services were identified as Alaska Native or American Indian ("Native") or White/Caucasian ("White"), with little representation on other races or ethnicity, despite growing representation among these groups within the Part C program. Children with any Native heritage are defined as Native for stratification purposes. This matches the culture in Alaska where people with partial Native heritage are recognized as members of Tribes or other indigenous groups. 33.8% of the children in the eligible population and 36.7% in the selected target group had Native heritage by this definition.


A break down of the target group for participation based on race compared to the number of responders is as follows:
- Alaska Native or American Indian: Target (36.7%) Responders (32.0%)
- Asian: Target (4.8%) Responders (5.3%)
- Black/African American: Target (6.1%) Responders (2.7%)
- Pacific Islander: Target (2.7%), Responders (2.7%)
- White/Caucasian: Target (57.8%) Responders (62.7%)
- Hispanic or Latino: Target (8.8%) Responders (9.3%)

Although the CHD has done an admirable job of improving response rates among most racial groups, the lack of ability to have families report being biracial skews the data from the responses, and it is important to recognize this inaccuracy. 
Provide additional information about this indicator (optional)

4 - Prior FFY Required Actions

In the FFY 2018 SPP/APR, the State must report whether its FFY 2018 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.
Response to actions required in FFY 2017 SPP/APR 
4 - OSEP Response

The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.
4 - Required Actions

In the FFY 2019 SPP/APR, the State must report whether its FFY 2019 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.
Indicator 5: Child Find (Birth to One)
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
Historical Data

	Baseline
	2005
	0.90%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.67%
	1.71%
	1.75%
	1.79%
	1.84%

	Data
	1.80%
	1.83%
	1.91%
	1.88%
	1.71%


Targets

	FFY
	2018
	2019

	Target >=
	1.89%
	1.89%


Targets: Description of Stakeholder Input 

The Alaska Part C team and the Alaska Early Intervention Council has reviewed and compared the birth rates, population growth and number of referrals over the last five years in January 2019. Alaska is very invested in ensuring that all children, particularly from birth, are able to access the Infant Learning Program. Through the guidance of the EIC and through collaboration with other early learning initiatives, the Part C team has worked to better improve collaboration with NICUs across the state and with pediatricians throughout Alaska in regards to identifying children eligible for services early on over the last year. It is worth noting that stakeholders are understanding of the steadiness in the percentage for indicator 5, in particular since Alaska's birth rate and population have decreased from FFY17 to this year; with this in mind, the 1.89% is a potentially achievable target for FFY19, although if Alaska continues on a downward trend for birth and population growth, it is readily accepted that the target may not be met.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 1 with IFSPs
	182

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin
	06/20/2019
	Population of infants and toddlers birth to 1
	10,665


FFY 2018 SPP/APR Data

	Number of infants and toddlers birth to 1 with IFSPs
	Population of infants and toddlers birth to 1
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	182
	10,665
	1.71%
	1.89%
	1.71%
	Did Not Meet Target
	No Slippage


Compare your results to the national data

In Alaska population levels and birth rates have been declining since 2012. That trend has continued through FFY18. Alaska saw its lowest birth rates during the year of 2019, which fits with the declining number of 0-1 children noted above. Despite increasing trends in other states, Alaska has not seen that same type of growth, and therefore entries and exits from the Part C program have remained steady, as expected.

Compared to the national average of 1.25%, Alaska is doing a substantially better job at identifying infants that would benefit and qualify for Part C services. Despite tighter eligibility requirements, Alaska has still maintained a higher percentage of identifying and enrolling infants.
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response

 The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.
5 - Required Actions

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
	2005
	2.10%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	2.44%
	2.46%
	2.48%
	2.52%
	2.56%

	Data
	2.48%
	2.24%
	2.59%
	2.64%
	2.66%


Targets

	FFY
	2018
	2019

	Target >=
	3.00%
	2.70%


Targets: Description of Stakeholder Input 

The Alaska Part C office and the Alaska Early Intervention Council have reviewed indicator 6 and the percent change between the targets of FFY17 and FY18 in January 2019. In light of the population decrease and decreasing trends in birth rates throughout the State, the EIC and Part C office would like to recommend either keeping the target at 3.00% or decreasing it to accommodate the overall statewide population declines. Although training, collaboration and outreach will continue to attempt to increase the number of referrals, it is unlikely that unless changes in requirements for referral and eligibility in the program occur, Alaska will not be able to meet the goal of 3.00%. We propose to change the FFY19 target to 2.7% to reflect the stagnant growth but continued attempts at increasing the number of entries into the Part C program.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 3 with IFSPs
	848

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin
	06/20/2019
	Population of infants and toddlers birth to 3
	31,936


FFY 2018 SPP/APR Data

	Number of infants and toddlers birth to 3 with IFSPs
	Population of infants and toddlers birth to 3
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	848
	31,936
	2.66%
	3.00%
	2.66%
	Did Not Meet Target
	No Slippage


Compare your results to the national data

In Alaska, population levels and birth rates have been declining since 2012 and that trend has continued through FFY18. Alaska saw its lowest birth rates during the year of 2019, which fits with the declining number of 0-3 children noted above. Despite increasing trends in other states, Alaska has not seen that same type of growth, and therefore entries and exits from the Part C program have stagnated, as expected, and Alaska's 2.66% reach percentage remains below the 3.48% national average. It is important to note that Alaska does have stricter eligibility requirements for other states, which may relate to an inhibited growth rate compared to the national average. 
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.
   
6 - Required Actions

Indicator 7: 45-Day Timeline
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 2018 SPP/APR, the data for FFY 2017), 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
Historical Data

	Baseline
	2005
	88.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.89%
	99.89%
	99.89%
	99.68%
	99.89%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	1,040
	1,058
	99.89%
	100%
	99.81%
	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.
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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). 
July 1, 2018 - June 30, 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

This data represents all eligible Part C children for the reporting period of July 1, 2018 through June 30, 2019. Alaska Part C uses a statewide data system that calculates initial non-compliance based on the actual number of days from the time a referral was received to the time an initial IFSP meeting occurred. The data reflects all newly referred and enrolled children in the reporting period. Contact records are compared with the ILP database to ensure enrollment for eligible children is timely and compliant. This data is reviewed and verified by agencies and State Technical Assistants on a quarterly basis for timeliness and accuracy. Agencies self-monitor and plan improvement activities to correct non-compliance on an ongoing basis. State technical assistance is provided when correction is not demonstrated the following quarter.

In addition, the ILP database includes automated data checks and management reports for EIS agencies and Part C State Staff. These reports includes automated data cleaning and reminders reports for EIS agencies and Part C State Staff to ensure there are no missing or inaccurate data. Annual desk audits are completed by the Part C Data Manager and record reviews are conducted by Part C Program Specialists to further ensure data accuracy. Any non-compliance identified during any of our monitoring activities must be completed within 12 months of issuance of the finding.
Provide additional information about this indicator (optional)

There were 2 cases of non-compliant records identified. Both incidents occurred within two different programs. The first case of non-compliance was related to a weather complication where the program could not reach the family within the 45-day timeline to be able to complete the evaluation within the appropriate time frame. The second instance of non-compliance was related to a data entry error where the IFSP and initial evaluation were not filled on time, or entered correctly, despite the evaluation having occurred within the time frame. Because the evaluation was not reported in a timely manner, a non-compliance was issued. 
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1
	1
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified the case of non-compliance through the utilization of the database, which identified the case of the non-compliance in the quarter it appeared in. Technical Assistants and the Data Manager could review the non-compliance and recognize it as non-compliance, or as a case needing to be adjusted; in this case, it was non-compliant and required a corrective action plan. The corrective action plan was sent to the agency with the non-compliance and detailed the steps for the agency to prove that they understood why the file was non-compliant, the reason it was non-compliant and how to prevent non-compliances from happening in the future. State reviewed subsequent data in the database following the issuance of the finding and verified the program was at 100% compliance, showcasing their correction and improvement.
Describe how the State verified that each individual case of noncompliance was corrected

The case of non-compliance resulted from the IFSP not being filled out correctly, accurately or on time. These errors resulted in the child file becoming non-compliant, despite the IFSP meeting having occurred within the 45-day timeline.  The State reviewed evidence from the program (utilizing both the database and child file to verify the physical signature) to verify that the child had received their IFSP meeting despite not having appropriate documentation in the child file or the database. 
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 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 2019 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 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
7 - Required Actions

Indicator 8A: 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 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
8A - Indicator Data
Historical Data

	Baseline
	2005
	94.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.88%
	99.53%
	100.00%
	99.89%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	653
	894
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


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

July 1, 2018 - June 30, 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

This data represents all eligible Part C children for this reporting period; the data counts all infants and toddlers 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 during the reporting period. Contact records are compared with the ILP database to ensure transition plans for eligible children are timely and compliant. This data is reviewed and verified by early intervention agencies quarterly for timeliness and accuracy. Early intervention agencies self-monitor and plan improvement activities to correct non-compliance. State Technical Assistance is provided when clarification is required on any quarterly reporting.

The EI/ILP data system includes automated data checks and management reports for early intervention agencies and state staff to ensure there are no missing data fields, dates out of expected range; data drop down fields are used for SPP/APR reporting requirements. Annual desk audits are completed by the Part C Data Manager and onsite record reviews are completed during monitoring visits and by State Program Specialists during technical assistance site visits to further ensure data accuracy. Technical Assistance is designed based on Early intervention local needs and statewide data trends in addition to agency specific needs. All non-compliance must be corrected within 12 months of finding by the agency where the non-compliance was identified. It is important to note that exceptional family circumstances included children with late referrals (less than 90 days to child's third birthday) to Alaska Part C.
Provide additional information about this indicator (optional)

Because Alaska is at 100% (outside of those delays attributed to family circumstances), there were no delays in children exiting the program receiving an IFSP with transition steps and services.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

8A - Required Actions

Indicator 8B: Early Childhood Transition

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Effective Transition
Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:

A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the SEA and the LEA where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and

C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services.

(20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Data to be taken from monitoring or State data system.

Measurement

A. Percent = [(# of toddlers with disabilities exiting Part C who have an IFSP with transition steps and services at least 90 days, and at the discretion of all parties not more than nine months, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] times 100.

B. Percent = [(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.

C. Percent = [(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.

Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.

Instructions

Indicators 8A, 8B, and 8C: Targets must be 100%.

Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual numbers used in the calculation.

Indicators 8A and 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.

Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parent of an eligible child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §303.209(b)(1) and (2) and permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the calculation under 8B (in either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of parents who opted out. In addition, any written opt-out policy must be on file with the Department of Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §§303.209(b) and 303.401(d).

Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.

Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.

Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response table for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.

If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), 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
	2005
	86.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	NVR
	100.00%
	82.71%
	99.81%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	394
	455
	100.00%
	100%
	97.52%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
The slippage this year was due to 5 referrals not making it to the LEA agencies within the appropriate time frame. After discussion with the agencies, referrals were delayed due to coordinator and provider error; two agencies claimed that they never received a notification to send the LEA referral (automatically sent out from the database). It was reiterated to agencies that LEA referrals need to be sent in a timely manner and at least 90 days prior to the child's third birthday, and coordinators should not depend on reminders from the database to do so. 
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.

51
Describe the method used to collect these data

Under 34 CFR §303.401(e), Alaska has adopted 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 Alaska includes in the calculation under 8B, 51 children for whom the parents have opted out. Alaska's written opt-out policy is on file with the Department 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).

The SEA notification data represent automated notification from the Part C data system to a shared secure server for all toddlers with disabilities exiting Part C where notification to the SEA occurred at least 90 days prior to their third birthday for those toddlers eligible for Part B services. Alaska Part B can access this data which is updated weekly as Part C children turn 27 months of age unless a parent opts out of notification. SEA notification target and data are 100% for SEA notification.

The Part C data system creates an individualized notification letter for any child transitioning to Part B. Local EIS providers print and send the child notification letter to the LEA for each potentially Part B eligible toddler exiting Part C unless the parent opted out. Each EIS agency now verifies date notification was sent and LEA receipt at the individual child level in the statewide EI/ILP database. Alaska Part C and Part B initiated a new agreement for LEA monitoring in FFY15 to include all children for the fiscal year. Alaska Part C reported NVR data for FFY13 due to this system and staffing change. Current data indicates this system is fully functioning.

Alaska Part C LEA notification compliance is monitored through the Alaska Part C Monitoring/General Supervision System; each early intervention agencies is required to document LEA notification for each child in the Alaska Part C database. This data should match the referrals sent to the Part B office. Quarterly meetings are held to verify that the referrals match, although further efforts are being made to continually monitor and improve the communication between Part B and Part C.
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). 

July 1, 208 - June 30, 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Alaska Part C accurately reflects data for infants and toddlers for the full reporting period with SEA notification. Alaska Part C SEA data is collected and monitored through its statewide data system.
Provide additional information about this indicator (optional)

10 records were identified as being non-compliant. 4 records came from one agency, 2 from another agency, and 4 from four separate agencies. All non-compliant records were non-compliant due to notification letters not being sent at least 90 days prior to the child's third birthday. For five records, the non-compliance was attributed to the program not being able to reach the family within the time frame to confirm that they wanted the notification letter sent; for four records, the non-compliance was attributed to delays related to the agency, and for the final record, the reason for the non-compliance was unknown. 
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 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 2019 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 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
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 2018 SPP/APR, the data for FFY 2017), 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
	2005
	85.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	99.82%
	99.81%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	370
	455
	99.81%
	100%
	100.00%
	Met Target
	No Slippage


Number of toddlers for whom the parent did not provide approval for the transition conference  

This number will be subtracted from the "Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B" field to calculate the denominator for this indicator.

0

Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.

85
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). 

July 1, 2018 - June 30, 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

This data represents all eligible Part C children that exited the program during the reporting period that were potentially eligible for Part B services. It is important to note that children who exited due to having a status of deceased, moved, out of contact or parent withdrawal were not included in the denominator. From the eligible pool of exiting children, the data counts all infants and toddlers 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 reaching their third birthday during the reporting period. Contact records are compared with the EI/ILP database to ensure transition plans for eligible children are timely and compliant. This data is reviewed and verified by early intervention agencies quarterly for timeliness and accuracy. State Technical Assistance is provided when correction is not demonstrated the following quarter. This data represents all eligible Part C children for this reporting period.

The EI/ILP data system includes automated data checks and management reports for early intervention and state staff to ensure there are no missing data fields or dates out of expected range. Data drop down fields are used for SPP/APR reporting requirements. Annual desk audits are completed by the Part C Data Manager and Part C Program Specialists. Onsite record reviews are completed during monitoring visits and during technical assistance site visits by Part C Program Specialists to ensure data accuracy. Technical Assistance is designed based on early intervention local needs and statewide data trends. All non-compliance must be corrected as soon as possible, but no later than 12 months following the issuance of a finding.
Provide additional information about this indicator (optional)

Alaska was at 100% (outside of delays attributed to family circumstances), and there were no delays regarding the timeliness of the transition conference. 
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1
	1
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State verified the case of non-compliance through the utilization of the database, which identified the case of the non-compliance in the quarter it appeared in. Technical Assistants and the Data Manager could review the non-compliance and recognize it as non-compliance, or as a case needing to be adjusted; in this case, it was non-compliant and required a corrective action plan. The corrective action plan was sent to the agency with the non-compliance and detailed the steps for the agency to prove that they understood why the file was non-compliant, the reason it was non-compliant and how to prevent non-compliances from happening in the future. The state verified that the program was correctly implementing the requirements related to timely transition conferences by reviewing subsequent data from the database in the following month, which reflected the program was at 100%. 
Describe how the State verified that each individual case of noncompliance was corrected

The issue of non-compliance in this case revolved around lack of data entry and poor data quality. The agency contested that the IFSP had been completed and a transition meeting had occurred within the appropriate time frame, but none of the above had been listed into the database. In addition, in the physical file, the 90-day conference had not been signed in the IFSP. A corrective active plan was issued outlining the requirements for data entry and the requirement of a signature on the IFSP. The lead coordinator of the agency reviewed the letter and reviewed the requirements with their staff in a planned training. The training was documented by the agency supervisor and it was reiterated to the agency that they must remain compliant in this indicator in the following year, which they did achieve. Through conversations with the ILP program coordinator and through physical evidence provided in the paper file, the State verified the child had received the transition conference, despite the lack of documentation in the database and the missing signature in the file. 
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8C - Prior FFY Required Actions

None
8C - OSEP Response

8C - Required Actions

Indicator 9: Resolution Sessions

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. 

Resolution is not part of the requirements or options provided by the Part C Office in Alaska, and therefore this indicator is not applicable. 
9 - Prior FFY Required Actions

None
9 - OSEP Response

This Indicator is not applicable to the State.
9 - Required Actions

Indicator 10: Mediation

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 2018-19 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1 Mediations held
	0

	SY 2018-19 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1.a.i Mediations agreements related to due process complaints
	0

	SY 2018-19 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1.b.i Mediations agreements not related to due process complaints
	0


Targets: Description of Stakeholder Input
Alaska did not receive any requests for mediation in FFY18 and does not have a history of mediation requests and therefore targets are not applicable.   

Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	0
	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

The State reported fewer than ten mediations held in FFY 2018. The State is not required to provide targets until any fiscal year in which ten or more mediations were held. 
 
10 - Required Actions

Indicator 11: State Systemic Improvement Plan

The attachment(s) included are in compliance with Section 508.  Non-compliant attachments will be made available by the State.

[image: image2.emf]ktl_SSIP_FY18_508.d ocx


Overall APR Attachments

The State did not submit 508 compliant attachments.  Non-compliant attachments will be made available by the State.
Certification

Instructions
Choose the appropriate selection and complete all the certification information fields. Then click the "Submit" button to submit your APR.
Certify

I certify that I am the Director of the State's Lead Agency under Part C of the IDEA, or his or her designee, and that the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report is accurate.

Select the certifier’s role 
Designated Lead Agency Director
Name and title of the individual certifying the accuracy of the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report.

Name:  
Maureen F. Harwood
Title: 
Health Program Manager IV- Chief of Developmental Programs
Email: 
Maureen.Harwood@alaska.gov
Phone: 
094515041
Submitted on: 

04/27/20  5:16:34 PM
ED Attachments
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APR and 618 -Timely and Accurate State Reported Data

DATE: February 2020 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 18t Wednesday in April
EMAPS

Part C Exiting Part C Exiting Collection in EMAPS 18t Wednesday in November

Part C Dispute Resolution Ela\l/lr'tb\gSDlspute Resolution Survey in 18t 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).

APR and 618 -Timely and Accurate State Reported Data Page 1 of 3



https://www2.ed.gov/about/inits/ed/edfacts/index.html



FFY 2018 APR Alaska

Part C Timely and Accurate Data - SPP/APR Data

APR Indicator Valid and Reliable Total
1 1 1
2 1 1
3 0 0
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 11
Timely Submission Points - If the
FFY 2018 SPP/APR was supmitted 5
on-time, place the number 5 in the
APR Score Calculation cell on the right.
Grand Total — (Sum of subtotal and 16.00

Timely Submission Points) =

APR and 618 -Timely and Accurate State Reported Data
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618 Data

. Passed Edit
Table Timely Complete Data Check Total
Child Count/Settings
Due Date: 4/3/19 1 1 1 3
Exiting
Due Date: 11/6/19 1 1 1 3
Dispute Resolution
Due Date: 11/6/19 ! ! ! 3
Subtotal 9
Grand Total 18.0
618 Score Calculation (Subtotal X 2) =
Indicator Calculation
A. 618 Grand Total 18.00
B. APR Grand Total 16.00
C. 618 Grand Total (A) + APR Grand Total (B) = 34.00
TotalNAiIn618  (Q  Total NA Points Subtracted in 618 0.00
Total NA Points Subtracted in APR 1.00
Denominator 35.00
D. Subtotal (C divided by Denominator) = 0.971
E. Indicator Score (Subtotal D x 100) = 07.1

* Note any cell marked as N/A will decrease the denominator by 1 for APR and 2 for 618.
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		ValidandReliable1: [                              1]

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              0]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 0

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 16

		TotalSubtotal: 11

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 16

		B618GrandTotal: 18

		APR618Total: 34

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 0.9714285714285714

		IndicatorScore0: 97.14285714285714

		TimelySub: [5]

		State List: [Alaska]

		TotalNASub618: 0
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Alaska
2020 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

68.75

Needs Assistance

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 3 37.5
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) 557
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 897
Percentage of Children Exiting who are Included in Outcome Data (%) 62.1
Data Completeness Score? 1
(b) Data Anomalies: Anomalies in your State’s FFY 2018 Outcomes Data
| Data Anomalies Score3 | 2 |
I1. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 0 |
(a) Comparing your State’s 2018 Outcomes Data to other State’s 2018 Outcomes Data
| Data Comparison Score* | 0 |
(b) Comparing your State’s FFY 2018 data to your State’s FFY 2017 data
| Performance Change Score> | 0 |

! 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 2020: 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.
® Please see Appendix D for a detailed description of this calculation.
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Special Conditions

Uncorrected identified
noncompliance

! The complete language for each indicator is located in the Part C SPP/APR Indicator Measurement Table at:
https://osep.grads360.org/#communities/pdc/documents/18306

Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:
Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships | and Skills and Skills | Meet Needs | Meet Needs
Performance SS1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2018 50 43.42 56.02 31.53 55.6 40.36
FFY 2017 55.4 52.96 58.33 38.24 64.81 53.3
2020 Part C Compliance Matrix
Full Correction of
Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicator! (%) FFY 2017 Score

Indicator 1: Timely service provision 99.47 N/A 2
Indicator 7: 45-day timeline 99.81 Yes 2
Indicator 8A: Timely transition plan 100 N/A 2
Indicator 8B: Transition notification 97.52 N/A 2
Indicator 8C: Timely transition conference 100 Yes 2
Timely and Accurate State-Reported Data 97.1 2
Timely State Complaint Decisions N/A N/A
Timely Due Process Hearing Decisions N/A

Longstanding Noncompliance

2 |

Page





Appendix A

I. (a) Data Completeness:

The Percent of Children Included in your State's 2018 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 2018 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 2018 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 2017 Outcomes Data
This score represents a summary of the data anomalies in the FFY 2018 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 2014 — FFY 2017 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 e2. 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 2018 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 2.24 4.9 -2.66 7.13

Outcome B\Category a 1.85 4.73 -2.89 6.58

Outcome C\Category a 1.91 5.2 -3.29 7.11

Numbers shown as rounded for display purposes.
2 Values 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 21.28 8.29 4.7 37.87
Outcome A\ Category c 18.94 11.52 -4.1 41.98
Outcome A\ Category d 28.16 8.87 10.42 45.9
Outcome A\ Category e 29.38 15.02 -0.65 59.41
Outcome B\ Category b 22.74 9.21 431 41.16
Outcome B\ Category c 27.04 11.17 4.7 49.38
Outcome B\ Category d 33.69 8.08 17.54 49.84
Outcome B\ Category e 14.69 9.63 -4.58 33.95
Outcome C\ Category b 18.75 7.69 3.37 34.14
Outcome C\ Category c 21.58 11.78 -1.99 45.15
Outcome C\ Category d 35.37 8.62 18.13 52.61
Outcome C\ Category e 22.39 14.36 -6.32 51.1
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 2018 Outcomes Data

Number of Infants and Toddlers with IFSP’s

Assessed in your State 557
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
State 5 204 105 104 137
Performance
Performance 0.9 36.76 18.92 18.74 24.68
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
JEEE 2 221 157 127 48
Performance
Performance 0.36 39.82 28.29 22.88 8.65
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
SAEIEE 2 208 121 142 82
Performance
Performance 0.36 37.48 21.8 25.59 14.77
(%)
Scores 1 0 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 4

Outcomes A-C 14

| Data Anomalies Score
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Appendix C

II. (a) Comparing Your State’s 2018 Outcomes Data to Other States’ 2018 Outcome Data

This score represents how your State's FFY 2018 Outcomes data compares to other States' FFY 2018 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.

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 1:

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 2018
Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 SS2 SS1 SS2 SS1 SS2
10 46.61% 39% 55.87% 32.49% 57.81% 39.04%
90 84.65% 70.31% 85.24% 57.59% 87.33% 79.89%
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 2018
Outcome A: Outcome A: Outcome C: Outcome C:
Summary |Positive Social | Positive Social| Outcome B: Outcome B: Actions to Actions to
Statement | Relationships | Relationships | Knowledge Knowledge meet needs meet needs
(SS) SS1 SS2 and SKkills SS1 | and Skills SS2 SS1 SS2
penopmanes 50 43.42 56.02 31.53 55.6 40.36
(%)
Points 1 1 1 0 0 1
Total Points Across SS1 and SS2(*) 4
| Your State’s Data Comparison Score 0
! 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 2018 data to your State’s FFY 2017 data

The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2017) is compared to the current year (FFY
2018) 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 2018 and FFY 2017 summary statements.

e.g. C3A FFY2018% - C3A FFY2017% = 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?

FFY2017%+*(1-FFY2017%) , FFY2018%x*(1-FFY2018%)
+ =Standard Error of Difference in Proportions
FFY2017y FFY2018y

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 2017 to FFY 2018
1 = No statistically significant change
2= statistically significant increase from FFY 2017 to FFY 2018

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 2017 FFY 2018 Difference 1 = no significant

Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2017 N (%) FFY 2018 N (%) (%) Std Error z value p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 417 55.4 418 50 -5.4 0.0345 -1.5637 0.1179 No 1
Relationships
SS1/0utcome B:
Knowledge and 528 58.33 507 56.02 -2.32 0.0308 -0.7534 0.4512 No 1
Skills
SS1/0Outcome C:
Actions to meet 466 64.81 473 55.6 -9.2 0.0318 -2.8943 0.0038 Yes 0
needs
SS2/Outcome A:
Positive Social 591 52.96 555 43.42 -9.54 0.0294 -3.2444 0.0012 Yes 0
Relationships
SS2/Outcome B:
Knowledge and 591 38.24 555 31.53 -6.71 0.0281 -2.389 0.0169 Yes 0
Skills
SS2/0utcome C:
Actions to meet 591 53.3 555 40.36 -12.94 0.0292 -4.4254 <.0001 Yes 0
needs

Total Points Across SS1 and SS2 2

Your State’s Performance Change Score 0
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 23, 2020

Honorable John Lee

Director, Division of Senior and Disabilities Services

Alaska Department of Health and Social Services-Division of Senior & Disabilities Services
550 West 8th Avenue

Anchorage, Alaska 99501

Dear Director Lee:

I am writing to advise you of the U.S. Department of Education’s (Department) 2020
determination under sections 616 and 642 of the Individuals with Disabilities Education Act
(IDEA). The Department has determined that Alaska needs assistance in meeting the
requirements of Part C of the IDEA. This determination is based on the totality of the State’s data
and information, including the Federal fiscal year (FFY) 2018 State Performance Plan/Annual
Performance Report (SPP/APR), other State-reported data, and other publicly available
information.

Your State’s 2020 determination is based on the data reflected in the State’s “2020 Part C
Results-Driven Accountability Matrix” (RDA Matrix). The RDA Matrix is individualized for
each State and consists of:

(1) a Compliance Matrix that includes scoring on Compliance Indicators and other
compliance factors;

(2) Results Components and Appendices that include scoring on Results Elements;

(3) a Compliance Score and a Results Score;

(4) an RDA Percentage based on both the Compliance Score and the Results Score; and
(5) the State’s Determination.

The RDA Matrix is further explained in a document, entitled “How the Department Made
Determinations under Sections 616(d) and 642 of the Individuals with Disabilities Education Act
in 2020: Part C” (HTDMD).

The Office of Special Education Programs (OSEP) is continuing to use both results data and
compliance data in making the Department’s determinations in 2020, as it did for the Part C
determinations in 2015, 2016, 2017, 2018, and 2019. (The specifics of the determination
procedures and criteria are set forth in the HTDMD and reflected in the RDA Matrix for your
State.) For 2020, the Department’s IDEA Part C determinations continue to include consideration

400 MARYLAND AVE. S.W., WASHINGTON DC 20202-2600
www.ed.gov

The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by
fostering educational excellence and ensuring equal access.
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of each State’s Child Outcomes data, which measure how children who receive Part C services
are improving functioning in three outcome areas that are critical to school readiness:

e positive social-emotional skills;

e acquisition and use of knowledge and skills (including early language/communication);
and

e use of appropriate behaviors to meet their needs.

Specifically, the Department considered the data quality and the child performance levels in each
State’s Child Outcomes FFY 2018 data.

You may access the results of OSEP’s review of your State’s SPP/APR and other relevant data
by accessing the EMAPS SPP/APR reporting tool using your State-specific log-on information at
https://emaps.ed.gov/suite/. When you access your State’s SPP/APR on the site, you will find, in
Indicators 1 through 10, the OSEP Response to the indicator and any actions that the State is
required to take. The actions that the State is required to take are in two places:

(1) actions related to the correction of findings of noncompliance are in the “OSEP
Response” section of the indicator; and

(2) any other actions that the State is required to take are in the “Required Actions” section of
the indicator.

It is important for you to review the Introduction to the SPP/APR, which may also include
language in the “OSEP Response” and/or “Required Actions” sections.

You will also find all of the following important documents saved as attachments:
(1) the State’s RDA Matrix;
(2) the HTDMD document;

(3) a spreadsheet entitled “2020 Data Rubric Part C,” which shows how OSEP calculated the
State’s “Timely and Accurate State-Reported Data” score in the Compliance Matrix; and

(4) a document entitled “Dispute Resolution 2018-2019,” which includes the IDEA section
618 data that OSEP used to calculate the State’s “Timely State Complaint Decisions” and
“Timely Due Process Hearing Decisions” scores in the Compliance Matrix.

As noted above, the State’s 2020 determination is Needs Assistance. A State’s 2020 RDA
Determination is Needs Assistance if the RDA Percentage is at least 60% but less than 80%. A
State would also be Needs Assistance if its RDA Determination percentage is 80% or above, but
the Department has imposed Special or Specific Conditions on the State’s last three IDEA Part C
grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions are in effect at the
time of the 2020 determination.

States were required to submit Phase III Year Four of the SSIP by April 1, 2020. OSEP
appreciates the State’s ongoing work on its SSIP and its efforts to improve results for infants and
toddlers with disabilities and their families. We have carefully reviewed and responded to your
submission and will provide additional feedback in the upcoming weeks. Additionally, OSEP
will continue to work with your State as it implements the fifth year of Phase III of the SSIP,
which is due on April 1, 2021.
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As a reminder, your State must report annually to the public, by posting on the State lead
agency’s website, on the performance of each early intervention service (EIS) program located in
the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days after
the State’s submission of its FFY 2018 SPP/APR. In addition, your State must:

(1) review EIS program performance against targets in the State’s SPP/APR;

(2) determine if each EIS program “meets the requirements” of Part C, or “needs assistance,”
“needs intervention,” or “needs substantial intervention” in implementing Part C of the
IDEA;

(3) take appropriate enforcement action; and
(4) inform each EIS program of its determination.

Further, your State must make its SPP/APR available to the public by posting it on the State lead
agency’s website. Within the upcoming weeks, OSEP will be finalizing a State Profile that:

(1) includes the State’s determination letter and SPP/APR, OSEP attachments, and all State
attachments that are accessible in accordance with Section 508 of the Rehabilitation Act
of 1973; and

(2) will be accessible to the public via the ed.gov website.

OSEP appreciates the State’s efforts to improve results for infants and toddlers with disabilities
and their families and looks forward to working with your State over the next year as we
continue our important work of improving the lives of children with disabilities and their
families. Please contact your OSEP State Lead if you have any questions, would like to discuss
this further, or want to request technical assistance.

Sincerely,

iz VndsrlFoeg,
Laurie VanderPloeg
Director

Office of Special Education Programs

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

Section A: Written, Signed Complaints

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

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

(1.1) (c) Reports within extended timelines.

(1.2) Complaints pending.

(1.2) (a) Complaints pending a due process hearing.
(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) (i) Mediation agreements related to due process complaints.
(2.1) (b) Mediations held not related to due process complaints.

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

(2.3) Mediations not held.

Section C: Due Process Complaints

Comment:

(3) Total number of due process complaints filed.

SO O o oo oo e

(=R e e =A==l

0

Has your state adopted Part C due process hearing procedures under 34 CFR 303.430(d)(1) Part C

or Part B due process hearing procedures under 34 CFR 303.430(d)(2)?

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

procedures).

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

(3.2) Hearings fully adjudicated.

(3.2) (a) Decisions within timeline.

(3.2) (b) Decisions within extended timeline.

(3.3) Hearings pending.

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

This report shows the most recent data that was entered by Alaska. These data were generated on 10/17/2019 5:45 PM EDT.

Not Applicable

Not Applicable
0

0
0
0
0
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INTRODUCTION

In 2020, the U.S. Department of Education (Department) is continuing to use both results and
compliance data in making our determination for each State under sections 616(d) and 642 of the
Individuals with Disabilities Education Act (IDEA) for each State’s early intervention program under Part
C of the IDEA. We considered the totality of the information we have about a State, including
information related to the State’s Federal fiscal year (FFY) 2018 State Performance Plan (SPP)/Annual
Performance Report (APR), Indicator C3 Child Outcomes data (Outcomes data) and other data reported
in each State’s FFY 2018 SPP/APR; information from monitoring and other publicly available information,
such as Specific Conditions on the State’s grant award under Part C; and other issues related to a State’s
compliance with the IDEA.

In examining each State’s Outcomes data, we specifically considered the following results elements:
(1) Data quality by examining—
(a) the completeness of the State’s data, and

(b) how the State’s FFY 2018 data compared to four years of historic data to identify data
anomalies; and

(2) Child performance by examining—
(a) how each State’s FFY 2018 data compared with all other States’ FFY 2018 data, and
(b) how each State’s FFY 2018 data compared with its own FFY 2017 data.

Below is a detailed description of how the Office of Special Education Programs (OSEP) evaluated States’
data using the Results-Driven Accountability (RDA) Matrix. The RDA Matrix is individualized for each
State and consists of:

(1) a Compliance Matrix that includes scoring on SPP/APR Compliance Indicators and other
compliance factors;

(2) Results Components and Appendices that include scoring on Results Elements;
(3) a Compliance Score and a Results Score;
(4) an RDA Percentage based on both the Compliance Score and the Results Score; and
(5) the State’s 2020 Determination.
The scoring of each of the above evaluation criteria is further explained below in the following sections:
A. 2020 Part C RDA Matrix and Results Score
B. 2020 Part C Compliance Matrix and Compliance Score; and

C. 2020 RDA Percentage and 2020 Determination





A. 2020 Part C RDA Matrix and Results Score

In making each State’s 2020 determination, the Department used the FFY 2018 early childhood
outcomes data reported by each State under SPP/APR Indicator C3 by considering the following results

elements:

1. Data Quality

(a)

(b)

Data Completeness:

Data completeness was calculated using the total number of Part C children who were included
in each State’s FFY 2018 Outcomes data and the total number of children the State reported
exiting during FFY 2018 in its FFY 2018 /DEA Section 618 Exiting data; and

Data Anomalies:

Data anomalies were calculated by examining how the State’s FFY 2018 Outcomes data
compared to four years of historic data.

2. Child Performance

(a) Data Comparison:
How each State’s FFY 2018 Outcomes data compared with all other States’ FFY 2018
Outcomes data; and

(b) Performance Change Over Time:
How each State’s FFY 2018 Outcomes data compared with its own FFY 2017 Outcomes data.

Calculation of each of these results elements and scoring is further described below:

1. Data Quality

(a)

(b)

Data Completeness:

The data completeness score was calculated using the total number of Part C children who were
included in your State’s FFY 2018 Outcomes data and the total number of children your State
reported exiting during FFY 2018 in its FFY 2018 /DEA Section 618 Exiting data. Each State
received a percentage, which was computed by dividing the number of children reported in the
State’s FFY 2018 Outcomes data by the number of children the State reported exited during FFY
2018 in the State’s FFY 2018 IDEA Section 618 Exiting Data. This yielded a percentage such that
each State received a data completeness score of ‘2’ if the percentage was at least 65% ; a data
completeness score of ‘1’ if the percentage was between 34% and 64%; and a data
completeness score of ‘0’ if the percentage were less than 34%. For the two States with
approved sampling plans, the State received a ‘2’. (Data Sources: FFY 2018 APR Indicator C3 data
and EDFacts School Year (SY) 2018-2019; data extracted 5/27/2020.)

Data Anomalies:

The data anomalies score for each State represents a summary of the data anomalies in each
State’s FFY 2018 Outcomes data. 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 2014 — FFY

1 In determining the data completeness score, the Department will round up from 64.5% (but no lower) to 65%. Similarly, the
Department will round up from 33.5% (but no lower) to 34%.





2017 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 this publicly available data. A lower and upper scoring percentage was set at one standard
deviation above and below the mean for category a and two standard deviations above or
below the mean for categories b through e. In any case where the low scoring percentage set
from one or two standard deviations below the mean resulted in a negative number, the low
scoring percentage is equal to 0.

If your State's FFY 2018 Outcomes data reported in a progress category fell below the calculated
"low percentage" or above the "high percentage" for that progress category for all States, the
data in that particular category are statistically improbable outliers and considered an anomaly
for that progress category. If your State’s data in a particular progress category was identified as
an anomaly, the State received a ‘0’ for that category. A percentage that is equal to or between
the low percentage and high percentage for each progress category received 1 point. A State
could receive a total number of points between 0 and 15. Thus, a point total of 0 indicates that
all 15 progress categories contained data anomalies and a point total of 15 indicates that there
were no data anomalies in all 15 progress categories in the State's data. An overall data
anomalies score of ‘0’, ‘1’, or ‘2’ is based on the total points awarded. Each State received a data
anomalies score of ‘2’ if the total points received in all progress categories were 13 through 15;
a data anomalies score of ‘1’ for 10 through 12 points; and a data anomalies score of ‘0’ for zero
through nine points. (Data Sources: States’ FFY 2014 through FFY 2017 SPP/APR Indicator C3
data and each State’s FFY 2018 Outcomes data)

2. Child Performance

(a) Data Comparison:
The data comparison overall performance score represents how your State's FFY 2018
Outcomes data compares to other States' FFY 2018 Outcomes data. Each State received a score
for the distribution of the 6 Summary Statements (SS) for that State compared to the
distribution of the 6 Summary Statements in all other States. The 10th and 90th percentile for

2 The three Child Outcome areas are: Outcome A (Positive social-emotional skills (including social relationships); Outcome B
(Acquisition and use of knowledge and skills (including early language/communication)); and Outcome C (Use of appropriate
behaviors to meet their need). The five Progress Categories under SPP/APR Indicator C3 are the following:

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

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

C. Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
d. Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers
e. Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers

Outcomes A, B, and C under SPP/APR Indicator C- each contain these five progress categories for a total of 15 progress
categories

Each of the three Child Outcome Areas (A, B, and C) are measured by the following two Summary Statements:

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.

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.





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 a State’s Summary Statement value fell at or below the 10th percentile, that Summary
Statement was assigned a score of ‘0’. If a State’s Summary Statement value fell between the
10th and 90th percentile, the Summary Statement was assigned ‘1’ point, and if a State’s
Summary Statement value fell at or above the 90th percentile, the Summary Statement was
assigned ‘2’ points. The points were added across the 6 Summary Statements. A State can
receive total points between 0 and 12, with the total points of ‘0’ indicating all 6 Summary
Statement values were below the 10th percentile and a total points of 12 indicating all 6
Summary Statements were above the 90th percentile. An overall comparison Summary
Statement score of ‘0’, ‘1’, or ‘2’ was based on the total points awarded.

The data comparison Overall Performance Score for this results element of ‘0’, ‘1’, or ‘2’ for each
State is based on the total points awarded. Each State received an Overall Performance Score of:
‘2" if the total points across SS1 and SS2 were nine through 12 points; score of ‘1’ for five
through eight points; and score of ‘0’ for zero through four points. (Data Sources: All States’
SPP/APR Indicator C3 data from FFY 2018 and each State’s FFY 2018 SPP/APR Indicator C3 data.)

(b) Performance Change Over Time:
The Overall Performance Change Score represents how each State’s FFY 2018 Outcomes data
compared with its FFY 2017 Outcomes data and whether the State’s data demonstrated
progress. 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. The specific steps for each State
are described in the State’s RDA Matrix. The scores from all 6 Outcome Areas were totaled,
resulting in total points ranging from 0 — 12. The Overall Performance Change Score for this
results element of ‘0’, ‘1’, or ‘2’ for each State is based on the total points awarded. Each State
received an Overall Performance Change Score of: ‘2’ if the total points were eight or above; a
score of ‘1’ for four through seven points; and score of ‘0O’ for below three points. Where OSEP
has approved a State’s reestablishment of its Indicator C3 Outcome Area baseline data as its
data for FFY 2018, because the State has changed its methodology for collecting this outcome
data, the State received a score of ‘N/A’ for this element since determining performance change
based on the percentages across these two years of data would not be a valid comparison. The
points are not included in either the numerator or denominator in the overall calculation of the
results score. (Data Source: SPP/APR Indicator C3 data from FFY 2017 and 2018)

B. 2020 Part C Compliance Matrix and Compliance Score

In making each State’s 2020 determination, the Department used a Compliance Matrix, reflecting the
following compliance data:





1. The State’s FFY 2018 data for Part C Compliance Indicators 1, 7, 8A, 8B, and 8C (including
whether the State reported valid and reliable data for each indicator); and whether the State
demonstrated correction of all findings of noncompliance it had identified in FFY 2017 under
such indicators;

2. The timeliness and accuracy of data reported by the State under sections 616, 618, and 642 of
the IDEA;

3. The State’s FFY 2018 data, reported under section 618 of the IDEA, for the timeliness of State
complaint and due process hearing decisions;

4. Longstanding Noncompliance:
The Department considered:

a. Whether the Department imposed Specific Conditions on the State’s FFY 2019 IDEA Part
C grant award and those Specific Conditions are in effect at the time of the 2020
determination, and the number of years for which the State’s Part C grant award has
been subject to Specific or Special Conditions; and

b. Whether there are any findings of noncompliance identified in FFY 2016 or earlier by
either the Department or the State that the State has not yet corrected.

The Compliance Matrix indicates a score of ‘0’, ‘1’, or ‘2’ for each of the compliance indicators in item
one above and for each of the additional factors listed in items two through four above. Using the
cumulative possible number of points as the denominator, and using as the numerator the actual points
the State received in its scoring under these factors, the Compliance Matrix reflects a Compliance Score,
which is combined with the Results Score to calculate the State’s RDA percentage and determination.

1. Scoring of the Matrix for Compliance Indicators 1, 7, 8A, 8B, and 8C

In the 2020 Part C Compliance Matrix, a State received points as follows for each of Compliance
Indicators 1, 7, 8A, 8B, and 8C:

e Two points, if either:

o The State’s FFY 2018 data for the indicator were valid and reliable, and reflect at least
95% compliance; or

4 A notation of “N/A” (for “not applicable”) in the “Performance” column for an indicator denotes that the indicator is not
applicable to that particular State. The points for that indicator are not included in the denominator for the matrix.

5 In determining whether a State has met the 95% compliance criterion for these indicators (1, 7, 8A, 8B, and 8C), the
Department will round up from 94.5% (but no lower) to 95%. Similarly, in determining whether a State has met the 90%
compliance criterion discussed below, the Department will round up from 89.5% (but no lower) to 90%. In addition, in
determining whether a State has met the 75% compliance criterion discussed below, the Department will round up from
74.5% (but no lower) to 75%. The Department will also apply the rounding rules to the compliance criteria for 95% and 75%
for:

(1) the timeliness and accuracy of data reported by the State under sections 616, 618, and 642 of the IDEA;

(2) the State’s FFY 2018 data, reported under section 618 of the IDEA, for the timeliness of State complaint and due
process hearing decisions.





o The State’s FFY 2018 data for the indicator were valid and reliable, and reflect at least
90% compliance; and the State identified one or more findings of noncompliance in FFY
2017 for the indicator, and has demonstrated correction of all findings of
noncompliance identified in FFY 2017 for the indicator. Such full correction is indicated
in the matrix with a “Yes” in the “Full Correction of Findings of Noncompliance Identified
in FFY 2017” column.

e One point, if the State’s FFY 2018 data for the indicator were valid and reliable, and reflect at
least 75% compliance, and the State did not meet either of the criteria above for two points.

e Zero points, under any of the following circumstances:

o The State’s FFY 2018 data for the indicator reflect less than 75% compliance; or
o The State’s FFY 2018 data for the indicator were not valid and reliable; or

o The State did not report FFY 2018 data for the indicator.

2. Scoring of the Matrix for Timely and Accurate State-Reported Data

In the 2020 Part C Compliance Matrix, a State received points as follows for Timely and Accurate
State-Reported Data :

e Two points, if the OSEP-calculated percentage reflects at least 95% compliance.

e One point, if the OSEP-calculated percentage reflects at least 75% and less than 95%
compliance.

e Zero points, if the OSEP-calculated percentage reflects less than 75% compliance.

A “No” in that column denotes that the State has one or more remaining findings of noncompliance identified in FFY 2017 for
which the State has not yet demonstrated correction. An “N/A” (for “not applicable”) in that column denotes that the State
did not identify any findings of noncompliance in FFY 2017 for the indicator.

If a State’s FFY 2018 data for any compliance indicator are not valid and reliable, the matrix so indicates in the “Performance”
column, with a corresponding score of “0.” The explanation of why the State’s data are not valid and reliable is contained in
the OSEP Response to the State’s FFY 2018 SPP/APR in the EMAPS SPP/APR reporting tool.

If a State reported no FFY 2018 data for any compliance indicator, the matrix so indicates in the “Performance” column, with
a corresponding score of 0.

OSEP used the Part C Timely and Accurate Data Rubric to award points to states based on the timeliness and accuracy of their
616 and 618 data. A copy of the rubric is contained in the OSEP Response to the State’s FFY 2018 SPP/APR in the the EMAPS
SPP/APR reporting tool. On the first page of the rubric, entitled “Part C Timely and Accurate Data-SPP/APR Data” states are
given one point for each indicator with valid and reliable data and five points for SPP/APRs that were submitted timely. The
total points for valid and reliable SPP/APR data and timely submission are added together to form the APR Grand Total. On
page two of the rubric, the State’s 618 data is scored based on information provided to OSEP on 618 data timeliness,
completeness and edit checks from EDFacts. The percentage of Timely and Accurately Reported Data is calculated by adding
the 618 Data Grand Total to the APR Grand Total and dividing this sum by the total number of points available for the entire
rubric. This percentage is inserted into the Compliance Matrix.
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3. Scoring of the Matrix for Timely State Complaint Decisions and Timely Due
Process Hearing Decisions

In the 2020 Part C Compliance Matrix, a State received points as follows for timely State complaint
decisions and for timely due process hearings, as reported by the State under section 618 of the

IDEA:

e Two points, if the State’s FFY 2018 data were valid and reliable, and reflect at least 95%
compliance.

e One point, if the State’s FFY 2018 data reflect at least 75% and less than 95% compliance.

e Zero points, if the State’s FFY 2018 data reflect less than 75% compliance.

e Not Applicable (N/A), if the State’s data reflect less than 100% compliance, and there were

fewer than ten State complaint decisions or ten due process hearing decisions.

Scoring of the Matrix for Long-Standing Noncompliance (Includes Both

Uncorrected Identified Noncompliance and Specific Conditions)

In the 2020 Part C Compliance Matrix, a State received points as follows for the Long-Standing

Noncompliance component:

e Two points, if the State has:

O

No remaining findings of noncompliance identified by OSEP or the State; in FFY 2016 or
earlier, and

No Specific Conditions on its FFY 2019 grant award that are in effect at the time of the
2020 determination.

e One point, if either or both of the following occurred:

O

e}

The State has remaining findings of noncompliance, identified by OSEP or the State, in
FFY 2016, FFY 2015, and/or FFY 2014, for which the State has not yet demonstrated
correction (see the FFY 2018 OSEP Response to the State’s FFY 2018 SPP/APR in the
EMAPS SPP/APR reporting tool for specific information regarding these remaining
findings of noncompliance); and/or

The Department has imposed Specific Conditions on the State’s FFY 2019 Part C grant
award and those Specific Conditions are in effect at the time of the 2020 determination.

e Zero points, if either or both of the following occurred:

O

O

The State has remaining findings of noncompliance identified, by OSEP or the State, in
FFY 2013 or earlier, for which the State has not yet demonstrated correction (see the

OSEP Response to the State’s FFY 2018 SPP/APR in the EMAPS SPP/APR reporting tool
for specific information regarding these remaining findings of noncompliance); and/or

The Department has imposed Specific or Special Conditions on the State’s last three
(FFYs 2017, 2018, and 2019) IDEA Part C grant awards, and those Specific Conditions are
in effect at the time of the 2020 determination.





C. 2020 RDA Percentage and 2020 Determination

Each State’s 2020 RDA Percentage was calculated by adding 50% of the State’s Results Score and 50% of
the State’s Compliance Score. The State’s RDA Determination is defined as follows:

1. Meets Requirements

A State’s 2020 RDA Determination is Meets Requirements if the RDA Percentage is at least
80%,'° unless the Department has imposed Specific or Special Conditions on the State’s last
three IDEA Part C grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions
are in effect at the time of the 2020 determination.

2. Needs Assistance

A State’s 2020 RDA Determination is Needs Assistance if the RDA Percentage is at least 60% but
less than 80%. A State would also be Needs Assistance if its RDA Determination percentage is
80% or above, but the Department has imposed Special or Specific Conditions on the State’s last
three IDEA Part C grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions
are in effect at the time of the 2020 determination.

3. Needs Intervention
A State’s 2020 RDA Determination is Needs Intervention if the RDA Percentage is less than 60%.

4. Needs Substantial Intervention

The Department did not make a determination of Needs Substantial Intervention for any State
in 2020.

10 |n determining whether a State has met this 80% matrix criterion for a Meets Requirements determination, the Department
will round up from 79.5% (but no lower) to 80%. Similarly, in determining whether a State has met the 60% matrix criterion
for a Needs Assistance determination discussed below, the Department will round up from 59.5% (but no lower) to 60%.
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1. Theory of Action

	The State of Alaska adopted a theory of action focused on the enhancement of practice within the ILP agencies through professional development and technical assistance with an emphasis on improving competency related to evidence-based practices for social-emotional development and social-emotional outcomes. This theory of action was chosen because of the relationship between individual provider knowledge, competency and success and overall accomplishment and prosperity of the program. The achievements made in professional development of Part C staff presumably relates to the strength of the program, and its ability to better early intervention outcomes.

	In FFY17, Alaska made extensive adjustments to the Theory of Action, Logic Model and Tracking Plan by consolidating activities and outcomes, and adding additional activities essential and exclusive to SiMR improvement. The adjustments made, provided a clearer course for Alaska Part C, coordinating agencies, and stakeholders. The adjustments also ensured that current resources were and are being effectively utilized. In FFY18, Alaska has carried through the adjustments made in the year prior, made substantial progress on the adjustments, and modified some of the plans to reflect the current climate in Part C in Alaska.

	The focused strands of the Theory of Action are professional development/technical assistance and data monitoring/accountability. These strands were chosen to be the primary focuses of the SSIP because of their interconnected nature to both consistency and successful outcomes when it comes to the SiMR and its components. The professional development strand approaches the need for more consistent, varied training for staff, and the data monitoring strand captures areas regarding data integrity and accuracy. Both strands are directly focused on activities related to the Child Outcomes Summary (COS) since the COS, particularly the ratings related to social-emotional development, is the driving force behind the SiMR.

Practice enhancement

	Practice enhancement revolves around updating staff resources, encouraging credentialing and endorsements among staff, recruiting highly qualified professionals, integrating important social-emotional development understandings, COS competencies, increasing variety and frequency of training and developing a reflective supervision practice to aid staff in stabilizing and feeling confident in their skills. The theory behind focusing on professional development to achieve practice enhancement is that training and having highly qualified staff should lead to increased practice, which leads to increased competence and therefore improved outcomes. Alaska believes that if training is improved and increased in frequency and variance, staff will then practice the appropriate skills in higher volumes which will lead to increased knowledge and confidence in the understanding of social-emotional outcomes and therefore a more refined understanding and competence in utilizing the COS with families and children. 

Data monitoring and accountability heavily revolve around the statewide database, the usage of the database, and the understanding of why data is important to Part C and each ILP agency. The theory behind focusing on data and data protocol to improve outcomes relies on the idea that behavioral or action changes require more than just a change in knowledge; often, change of action requires a change in environment.  Alaska is fostering behavioral change through the statewide database and its protocol. By instating both physical changes within the database and expectations regarding the database and its usage, Alaska intends to foster changes in agencies’ and practitioners’ behaviors regarding the COS. 

	Evidence-based practices continue to be part of Alaska’s plan for improvement because of how they relate to provider competency, ability and family/child experience within the Part C Program. In FFY18, Alaska maintained its mission to add evidence-based approach trainings to resources made available to providers, and to create outlets for gauging the fidelity of evidence-based practices. The evidence-based approaches that Alaska has focused on in FFY18 relate directly to understanding and improving social-emotional outcomes among infants and toddlers with disabilities; implementing those approaches into daily practice directly impacts the support that Part C families receive, their outcomes, and therefore the SiMR.

	Fidelity of evidence-based practices is critical into creating an environment that is focused and well-versed in evidence-based practices related to social-emotional outcomes. Fidelity to practices also allows for a clearer comprehension of how agencies are utilizing the trainings, and whether evidence-based practices are being implemented to their fullest extent. Alaska made a tremendous effort in FFY18 to create a tool that could be used to rate fidelity of evidence-based practices relating to social-emotional outcomes for providers. The Evidence-Based Evaluation Checklist Tool was created in FFY18 and will be ready for dissemination and full-implementation by agencies in FFY19. This tool is critical to increasing Alaska’s knowledge of provider confidence, competence and ability related to social-emotional development and progress. 

	Alaska continues to make progress in the implementation of the SSIP; the focus remains on collaborating with stakeholders and agencies to build system capacity and to strengthen the techniques for the implementation of social-emotional evidence-based practices through enhanced practice and improved data integrity. In addition to collaborative efforts to seek further improvement, Alaska also focused efforts on its Phase III Tracking Plan and improving the SiMR through concentration on professional development and data accountability within ILP agencies and staff. 

2. Status of State-identified Measurable Result (SiMR)

		Current SiMR:



		Has the SiMR changed since the last SSIP submission? X No Yes

If “Yes”, provide an explanation for the change(s) including the role of stakeholders in decision-making.





		Has the SiMR baseline data changed since the last SSIP submission?  

X No Yes

If “Yes”, provide an explanation for the change including the role of stakeholders in decision-making.

Have SiMR targets changed since the last SSIP submission? 

No X Yes

If “Yes”, provide an explanation for the change including the role of stakeholders in target setting.





		If applicable, describe any additional data used by the State to assess and describe progress toward the SiMR or check N/A if no additional data was collected. 

N/A OR Additional Data: Please see section below.





		If applicable, describe any data quality issues specific to the SiMR data and include actions taken to address data quality concerns or check N/A if no data quality concerns were identified for the reporting period. 

N/A OR Data Quality Concerns: Please see section below.







Table 1. SiMR updates

Alaska’s State-identified Measurable Result (SiMR) is based upon the Child Outcomes Summary. Since 2016, the SiMR has been defined by Indicator 3 of the Annual Performance Report (APR), which was chosen by Alaska’s stakeholders. Within Indicator 3, it was decided that the SiMR would be calculated using Outcome A, Social-Emotional Outcomes, and Summary Statement 1, the percentage of Part C infants and toddlers who show greater than expected growth by the time they exit the program. Alaska’s statement regarding the SIMR is: Infants and toddlers with disabilities will have substantially increased their rate of growth in positive social-emotional skills, including social relationships, by the time they exit. The target goal for the SiMR for FFY18 was 65.2%; in FFY18, Alaska had a SiMR value of 49.88%. Alaska did not meet its target goal for FFY18. The trends for the SiMR can be found in the table below.

		FFY

		2013

		2014

		2015

		2016

		2017

		2018

		2019



		Target

		No data

		65.00%

		65.00%

		65.00%

		65.00%

		65.20%

		65.20%



		Data

		65.00%

		61.14%

		60.30%

		58.04%

		55.40%

		49.88%

		N/A





Table 2. SiMR data trends for Alaska from FFY13 – FFY18

	Outcomes defining the SiMR were decided on by stakeholders in conjunction with State staff for the Part C Program. Stakeholders are responsible for re-evaluating and re-setting targets for the SiMR each year. Last year, an attempt was made to increase the target goal from 65.00% to 65.20% in hopes that with past growth in the program and with the input of new trainings that social-emotional ratings would increase accordingly. As of January 2020, it was decided that the target for FFY19 would be maintained at 65.20%. The decision to not increase the target goal was decided by State staff and stakeholders to accommodate both the declining trend that Alaska has seen since 2013, and the inconsistent outcomes that Alaska has seen in recent years. Decreasing the target will allow Alaska to continue to address the inconsistent outcomes with specificity, rather than having to focus on obtaining a target that has been unrealistic. Stakeholders were provided information into the gaps that Alaska has identified over the last year, and their plans utilizing professional development and data training to resolve the observed issues.

	Among the information provided to stakeholders was a timeline of major events that occurred within the State Part C Program from 2014 to 2018. Noteworthy events included when the Part C Program was moved to a different department (from Office of Children Services to Senior and Disability Services in 2015), changes in State staff and administration (2015-2016) and a change in referral requirements from OCS (2017) that allotted for more children to be referred under “clinical opinion” rather than a diagnosis of a delay. All of these major events had an impact on either the population that the Part C office and its programs served or the Part C’s office ability to serve said populations due to an increase in referrals and a change in the frequency of type of referral. Specifically, ILP increased the number of children who qualified under clinical opinion that did not qualify through the use of an assessment tool or record review, which meant that children entering the program may have entered with minimal delays, and therefore had no room to progress (or were already meeting age expectations). It is important to note here that Alaska is a non-screening state, meaning that children can be referred and enrolled into the program without a pre-requisite to meet for screening. This means that the Part C population has a diverse and varying background when it comes to delays, and therefore any change in referrals (frequency, type, etc.) can impact the overall success that the Alaska Part C Program can achieve.

	Stakeholders were also reminded of the heavy staff turnover that Alaska Part C programs have seen over the last year, and how high turnover can impact overall training, fidelity to evidence-based practices and confidence in putting forth rating systems, such as the Child Outcomes Summary. After explaining the different modes of training, increased opportunities for education and evaluation tools that the State has begun and will continue to offer, stakeholders felt that it was appropriate to adjust the targets to accommodate the time from implementation to acceptance within programs to see true progress and success.

Progress monitoring and data collected

	In regards to progress monitoring and data collected, Alaska has made three distinct efforts over the past year, and has another effort underway to better understand why the SiMR continued to drop in FFY18, and whether all of the activities that the State has implemented thus far have made an impact. The first effort has been to track training involvement and participation for each agency, while the second has been to assess scores from various training quizzes and outlets. The third effort has been to examine the difference in the SiMR between agencies, in an attempt to hone in on where practices may be weakest, or effort may be needed most; Alaska also intends on evaluating changes in the SiMR within single agencies over time, to see if variation is consistent across years, or whether some years saw larger drops than others compared to other agencies.

 A fourth effort is underway to better understand the COS itself and how it is represented among different populations within the Part C programs. This effort falls in line with data quality, since how the COS is being reported to the State relies on data entry. Alaska wants to ensure that all agencies understand both how to administer a COS with a child, but also how to relay results from that COS to other staff who may be exclusively involved in data entry. Additionally, data quality involves being able to better understand the nuances of the COS so that agencies can have a firmer grasp on how the COS relates to all Part C children, no matter their delay. All efforts will be explained in more detail in the additional sections following. 

3. Executive Summary

	In FFY18, Alaska was able to complete a variety of objectives in both the professional development strand and the data quality strands. The primary objectives and their required inputs, related activities and outcomes are listed below.

Professional Development

Develop Training Activities Focused on Social-Emotional Development

· Activities: In FFY17, the Part C Office worked with the Service Delivery Team to create a questionnaire that was sent to programs inquiring about which anchor tools they found to be the most comprehensive when it came to gaging social-emotional outcomes; responses were received and analyzed by the Part C Office in FFY18. A list of revised and approved anchor tools was sent out to agencies.

· Output: In response to feedback regarding the questionnaire, Alaska started to offer AchieveOnDemand courses and other trainings pertaining to social-emotional outcomes through the University of Minnesota. The final list of Anchor Tools was reviewed and revised by both the Service Delivery and Professional Development Committees before being sent to each agency. FFY18 served as the baseline year for data collection and it was found that 70% of COS ratings completed by agency staff were completed using approved, Anchor Tools that had been on the list sent out. Program participation also increased with the new trainings offered; by the end of FFY18, 100% of all agencies had participated in trainings offered by either AchieveOnDemand or through the University of Minnesota. 

· Stakeholder Involvement: The use of Anchor Tools was decided on by stakeholders in previous years, and it was important that Alaska keep stakeholders, particularly agencies and other professionals, involved in creating the final, approved list. Through Service Delivery Committee and Professional Development Committee and meetings with representatives from DaSY and WestED, there was active discussion and involvement of stakeholders in feedback and assessment of each Anchor Tool. Stakeholders not directly involved in the active discussion were informed of the changes to the Anchor Tool List and any further resulting changes.

· Relation to the SiMR: As stated in the Theory of Action, increasing the training options related to competency in social-emotional outcomes is critical to improving provider understanding. By adapting Anchor Tools to only contain those that have found to be effective and used by coordinators, as well as by increasing the number of pertinent trainings related to social-emotional outcomes, Alaska is increasing its emphasis on providers learning how to appropriately assess social-emotional outcomes and work within the framework of the Child Outcomes Summary Process.




Support and Encourage Agencies to Invest in Higher Level Endorsements and Credentialing

· Activities: In FFY18, Alaska began undertaking more of an active role in monitoring the credentialing and endorsement level of agency providers. To do this, Alaska set up a SEED Registry quarterly check which tracks provider credentialing within the state and within each agency. Additionally, Alaska worked with the Alaska Mental Health Trust to expand access to courses through AK-AIMH, which allowed providers the opportunity to receive endorsements. Finally, FFY18 was the first year Alaska was able to offer a comprehensive and competitive scholarship for Occupational Therapy students through a partnership with the University of Alaska Anchorage. 

· Output: SEED credentialing revealed that more than 50% of ILP providers were a level 10 or higher in SEED credentialing, meaning that they were considered to in the top tier of their fields based on education and experience. Over 75% were at least at a level 8, which meant that they were qualified to provide some early intervention services in the professional setting. At the end of FFY18, 13 out of 16 agencies had a provider who had received an endorsement from AK-AIMH. Lastly, the scholarship created with UAA was granted to an OT student who should graduate spring of 2021, and the scholarship was renewed to continue for another year. 

· Stakeholder Involvement: Both the University of Alaska Anchorage and the Alaska Mental Health Trust have acted as stakeholders in previous years; their collaboration, support and active participation in regards to working to ensure that the ILP program is recruiting, retaining and supporting highly-qualified staff was integral in achieving the outputs. Agencies and the Intra-agency Collaborative Council also played an active role in deciding which credentialing to monitor, as well as how to attract new staff, and provide opportunities for current staff to grow in the professional setting.  

· Relation to SiMR: Having highly-qualified and well-trained staff directly correlates to both child outcomes and family outcomes. Part of understanding social-emotional outcomes within ILP comes from an ability to teach the parent, and provide them opportunities to be involved with understanding social-emotional outcomes in their child. Having the appropriate experience and accreditation helps providers better support parents in the clinical and home setting in understanding all the layers to social-emotional outcomes. 

Support Programs in Implementing Child Outcome Summary Rating Processes 

· Activities: With the use of ECTA and DaSY COS training modules, Alaska developed its own required COS training and assessment for providers to utilize to expand current training options for the COS. The curriculum provided through the ECTA and DaSY modules were connected to Alaska’s Learning Management System, which could be accessed by providers throughout the state. The Family Outcomes Survey, sent out on an annual basis with the assistance of the Center for Human Development, provided parental and family feedback in regards to how well providers explained different indicators related to the COS (i.e. social-emotional outcomes) and their overall satisfaction with the program.

· Outputs: Over the course of FFY18, COS training materials were obtained by the Part C office from DaSY and ECTA. The COS modules were released and made available to agencies at the end of FFY18. Baseline data has begun to be collected in FFY19 verifying participation and completion rates. A post-learning assessment was also created to assess competency and understanding of the COS; completion of modules and their scores will be measured and reported in the FFY19 SSIP.  

· Stakeholder Involvement: Gathering appropriate and relevant materials to incorporate into the modules required involvement from both internal and external stakeholders. Although technical assistants and other outside consultants (i.e. DaSY) were critical in helping to identify useful trainings, feedback from agencies was just as important in configuring the COS modules in terms of ease and understanding. 

· Relation to SiMR: The SiMR that Alaska has chosen relates directly to the COS and social-emotional outcomes. The COS modules developed and added trainings reflect an ongoing objective to better support programs in their understanding and confidence of the COS ratings process. In order for there to be growth and improvement within the SiMR, ratings need to be accurate and sensitive to the progress that programs are seeing. Ensuring that providers are well-versed in the COS will help in all three areas of the rating system. 

Increase the Variety and Frequency of Evidence-Based Approach Trainings

· Activities: After receiving positive feedback in regards to evidence-based trainings that Alaska had offered programs in FFY17, Alaska made a decision to increase the number of trainings, and the availability of evidence-based practice trainings focused on social-emotional development and outcomes. Alaska worked to identify key social-emotional practices that providers were either already utilizing or needed. Several programs already in existence were continued (i.e. NRF), and additional programs were added (i.e. Wonder Babies). 

· Outputs: Evidence-based practice trainings were increased in number and frequency to agencies. Participation in trainings increased substantially, from 8 out of 16 agencies having participated in additional evidence-based practice trainings, to 14. The Wonder Babies Collaborative trainings has had 15 of 16 agencies participate in its trainings, as evaluated in FFY18.

· Stakeholder Involvement: The need for and focus on evidence-based practices were brought to stakeholders, to relay to them the importance of these practices to successful outcomes for children and families, as well as success relating to following federal guidelines. The Alaska Mental Health Trust, AK-AIMH and the ICC were particularly active in approving and evaluating a variety of evidence-based practices, while agencies were integral in valuation of the trainings, and choosing which to continue with in the future. The State office will continue to evaluate and choose evidence-based trainings based on stakeholder input. 

· Relation to SiMR: Similar to the trainings that were explicitly focused on social-emotional development, evidence-based practices are heavily doused in understanding fundamentals of childhood development and social-emotional outcomes. However, Alaska has invested in evidence-based trainings that go beyond the scope of childhood development and focus on overall infant mental health, enhancing communication with families, and fostering stronger, more efficient work environments. All of these practices work to create supportive environments for providers to thrive within the work they do, which transfers over to their ability to work well with children and families. 

Data Quality

Child Outcomes Summary Process Rating Competency Check

· Activities: In conjunction with the COS modules, Alaska developed a competency assessment. This assessment was created as an accompaniment to the modules in order to provide data relating to COS understanding and provide an additional outlet for an evaluation of provider competence.

· Output: The Professional Development Coordinator worked with DaSY and ECTA to develop a post-module quiz with 80 questions that tested providers over various domains related to the COS and social-emotional development. A scoring rubric was created and it was decided that providers would need to achieve a score of 80% or higher to pass the modules. The modules and assessment quiz were made a requirement for every ILP coordinator.

· Stakeholder Involvement: The Professional Development Committee and DaSY technical assistants submitted feedback related to the question quality and length of the post-module assessment. The ICC was informed of the post-assessment quiz and were in support. 

· Relation to SiMR: Providers’ understanding of the COS is critical to the SiMR because of the direct relationship between the COS and the SiMR. This competency check allows for the State to identify areas of weakness or needed support on both an individual and agency level; data pertaining to provider’s understanding and confidence of using the COS was not previously available and will be used to further evaluate areas of poor understanding within the COS process.

Database 2.0

· Activities: The need for a new and improved database has been emerging within the Part C office for a couple of years, but in FFY18, resources and efforts were shifted to ensure that production would happen. The Part C office worked with the State of Alaska IT team to develop a timeline for expectations regarding the creation of the new database, discussions were had with DaSY TAs to discuss important aspects that needed to be added to the new database, State staff worked to identify gaps and weak areas of old database that could be updated, and discussions took place with other departments that had various other database set-ups. In assessing gaps, plans for database training began being detailed out. 

· Output: A timeline was set up to define milestones for the creation of the new database and what steps would need to be taken to ensure a timely completion. In FFY18, the design of the database was finalized and it was moved from the “prep” phase to the “construction” phase.

· Stakeholder Involvement: Partners in other departments were used as resources during the planning phase of the new database; the State office relied on other partners for insight and experience because of their varied backgrounds and experiences with transitioning data systems. The ICC was alerted to the new database and expressed approval at their quarterly meetings.

· Relation to SiMR: Understanding the COS is critical to its appropriate and correct usage, but data accuracy and quality is integral to the overall success of the COS, including data entry regarding social-emotional outcomes. Creating a database that is more intuitive, user-friendly and easier to use will lead to more accurate ratings of the COS within the database, which will have a positive effect on the SiMR. 

Create Awareness Around Data Quality, Integrity and Accuracy

· Activities: FFY17 produced five trainings for the current database that were made available to providers, but they also provided a foundation for an additional need for trainings. Furthermore, in quarterly narratives written by programs, it was made abundantly clear that there was not a consistent, clear understanding of certain aspects of the database. Feedback provided to State TAs mirrored those sentiments.

· Output: The Data Committee was created in mid-FFY18 and plans for additional training needs were created. The training needs identified for the current database were: updating initial IFSPS if there were more than 90 days between enrollment and start of services, how to define eligibility, how to enter dispositions when services have been canceled and/or delayed and noting changes in progress in between entry and exit of the program.

· Stakeholder Involvement: The data trainings were shown to stakeholders, and feedback requested. Feedback was also given directly from programs to their technical assistants. Discussion and guidance were provided from Federal Technical Assistants. 

· Relation to the SiMR: If providers are unable to use the database correctly, and do not have an accurate understanding of data quality, poor data will result. Alaska has seen disparities in data, specifically pertaining to things such as ‘Risk Factors’ and ‘% of Delays’ (listed in IFSP). It is unclear if the difference in COS ratings is consistently due to a less than satisfactory level of understanding how in how to record the COS ratings within the database or other variables, but it is Alaska’s belief that by creating awareness around data quality and the importance of accurately entering data, that certain gaps within the way the COS is being entered may be closed, positively effecting the SiMR score. 

4. Status of Infrastructure Improvement Strategies

	Alaska’s infrastructure and improvement strategies fall accordingly in line with the theory of action, highlighting strategies focusing on data quality and professional development. Phase I was spent developing ideas that were acceptable, feasible and effective, while Phase II was spent planning on how to implement these ideas. Phase III has been focused on putting those plans into action, and making quantifiable steps towards either implementing the strategies or evaluating those that had been put in place previously. In FFY18, Alaska’s mission was to continue the Phase III steps taken in FFY17 and expand where appropriate. Each improvement strategy reflects the activities explained in the executive summary, and are detailed below.
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Figure 1. Phase III Series of Events Related to Strategies from Initiation in FFY17 to Beginning of FFY19

1. Develop Training Activities Focused on Social-Emotional Development

1a. Anchor Tool Questionnaire for Use in Assessing Social-Emotional Outcomes

Details: The Anchor Tool Questionnaire was implemented at the beginning of FFY18 and created to better understand providers’ usage of anchor tools, and which tools they deemed most valuable in assessing social-emotional outcomes in infants and toddlers. The questionnaire provided an opportunity for programs to provide feedback about the anchor tools available, how they use them, those they utilized the most, and areas where more trainings and/or tools were needed. The questionnaire yielded a 100% response rate from agencies. Six tools were taken off of the previous Anchor Tool List, and two more were added. Providers advocated for more tools that had more diverse training offerings (i.e. webinars, video conferences, visual learning activities, etc.) and differing approaches to understanding social-emotional outcomes.

Outcome: FFY18 data revealed that 70% of providers are using an Anchor Tool from the approved list to assess SE needs (and therefore used in the COS ratings at entry and exit). Alaska did not meet the performance indicator goal of 90%, but is continuing to work with providers on the use of the Anchor Tools to appropriately identify the SE needs of infants and toddlers and how to introduce more tools in regards to assessing social-emotional outcomes.

Progress: Quantifying the number of providers using an approved Anchor Tool showcased a further need for consistency in utilizing the Anchor Tools related to social-emotional outcomes. It also showcased how more variety and options are needed for Anchor Tools to ensure that all providers are using an Anchor Tool in assessing social-emotional outcomes. Potentially being able to standardize Anchor Tools and ensure their usage, may reflect how the COS is used by providers in assessing social-emotional outcomes, which may lead to an increase in the SiMR. 

State Improvement: The questionnaire encouraged a stronger feedback loop between the Part C Office and programs regarding misunderstandings of the Anchor Tools, specifically their use and importance in rating social-emotional outcomes. Alaska will continue dedication to providing more information on new and upcoming Anchor Tools based in social-emotional outcomes and expanding Anchor Tools as needed. Alaska will repeat the questionnaire if needed in future year, but in the meantime will be sure to consistently discuss Anchor Tools in committee meetings, stakeholder meetings and staff evaluations.

Importance Outside of SiMR: Many trainings, including Anchor Tools, expand beyond social-emotional outcomes and into other critical areas of childhood development and family progress. In order to promote continuing understanding and high levels of professional competence, Alaska will emphasize expanded trainings in all areas.

1b. Create New Opportunities for Social-Emotional Development Learning and Expand Provider Participation in Trainings

Details: Alaska has expanded the number of trainings focused on social-emotional outcomes since FFY17, specifically regarding competency and understanding. Alaska added curriculum from the University of Minnesota and AchieveOnDemand with the explicit goal of expanding opportunities for programs and associates to increase their learning of social-emotional outcomes and childhood development. Alaska also worked in conjunction with the Alaska Association of Infant Mental Health (AK-AIMH) to further develop curriculum pertaining to working with children and families that have social emotional deficits.

Outcome: At the end of FFY18, Alaska saw 100% of agencies participate in either AchieveOnDemand of University of Minnesota courses, which exceeded the participation goal of 75% of agencies. In FFY18, it was a goal to have at least one staff member participate in trainings with the realization that all staff may not be able to attend all at once. Since 100% of agencies are participating, performance indicators will change to accommodate a participation goal of 75% of all qualified ILP staff among all agencies.

Progress: Participation rates in social-emotional based trainings and learning opportunities also indicate motivation and interest among providers to bolster their understanding of social-emotional outcomes; utilizing trainings to track provider participation is critical in implementing fidelity to practices among providers in the long-term.

State Improvement: Institutionalizing easily accessible training has helped Alaska be able to better track provider training access and involvement. Being able to track participation levels will also allow for a better use of time when assessing effectiveness and fidelity, since Alaska now knows which trainings receive the highest usage.

Importance Outside of SiMR: Trainings that focus on social-emotional development and outcomes foster increased understanding of other arenas related to social-emotional development, such as family understanding, behavioral outcomes and child learning skills. Constantly assessing the certain value of trainings while seeking out new trainings through feedback and participation rates is a crucial facet to keeping Alaska’s Early Intervention programs providing the most comprehensive and up-to-date care and advice as possible whether they serve Part C families or not.

2. Support and Encourage Agencies to Invest in Higher Level Endorsements and Credentialing

2a. Seed Registry Quarterly Check

Details: The SEED Registry is a state-based, online registry where professionals’ credentials are actively listed. The Registry is run through Thread (an organization for early education and child care), but individual professionals are responsible for entering their credentials and updating them as needed. The Part C Office, through the position of the Professional Development Coordinator, took on the responsibility of assessing the credentials of active EI/ILP providers on a quarterly basis. 

Outcome: The outcome for FFY18 related to this activity was that EI/ILP would see at least 50% of its agency staff on the SEED registry as having a level 10 or higher, indicating that agency staff are qualified to support social-emotional outcomes and progress in the infants and toddlers that they provide services for. The Part C Office identified that 100% of agency providers were listed in the SEED Registry, and that ~ 60% of providers were identified as having a level 10 or higher credentials. ~85% of staff listed were listed at a level 8. Level 10 credentials indicate the highest level required to provide active therapy services (i.e. physical therapy, speech therapy), while level 8 was the minimum required to provide developmental support within EI/ILP.

Progress: Credentialing indicates highly motivated staff; additionally, to reach higher levels of credentials, providers must undergo more assessments and objectives to meet. Increasing the number of providers that are credentialed should lead to more knowledgeable and competent providers that are implementing social-emotional evidence-based practices, completing the COS and directly affecting the SiMR.

State Improvement: Having coordinators and other program staff be highly credentialed is an important part of seeing improvement statewide within EI/ILP service delivery and family satisfaction. Currently, there is a relationship between the bulk of high level credentialed staff and the geographic region (highly credentialed has higher incidence in urban areas). An improvement goal is to expand the reach of those credentialed, and extend credentialing opportunities to providers in rural areas. 

Importance Outside of SiMR

Importance Outside of SiMR: Increased credentials indicates increased knowledge and abilities in the professional setting; although increased knowledge and abilities automatically correlate to an ability to better understand the COS and social-emotional outcomes, they also correlate to more positive attitudes regarding the work provided and further opportunities to learn more within the field. Increased credentials also bring up the entirety of the ILP/EI workforce, which affects families inside and outside of the Part C program. 




2b. Expanded AK-AIMH Course Offerings and Endorsements

Details: The Part C Office has worked with AK-AIMH over the last year to improve the course offerings, increase competency assessments and bring more endorsement opportunities to ILP providers. Being endorsed under the umbrella of the Alaska Association for Infant Mental Health (AK-AIMH) is an active process that each provider must undertake. To obtain endorsement, providers must meet all the required coursework, competencies and experiences defined by AK-AIMH. Currently, there are four levels of endorsement a provider may receive; with categories I and II providers are endorsed to have understanding of culture, family, relationships and working environments while categories III and IV involve more clinical certifications and understandings (see Table 2, which outlines certain courses and the skillset that is attained through the course). In FFY17, Alaska identified a need to encourage those seeking either category I or II endorsement with a goal of increasing the number of staff with AK-AIMH endorsements and a need to support staff who are attempting to attain higher endorsement levels.

Outcome: The outcome for FFY18 related to this activity was that ILP/EI programs have a greater number of staff qualified to support social-emotional development of infants and toddlers; AK-AIMH endorsement is a critical step of becoming qualified to support SE development and assessment. As of the end of FFY18, more than 50% of ILP providers had AK-AIMH endorsements, encompassing 75% of all agencies. Of note is that the share of ILP providers who have an AK-AIMH endorsement made up more than 60% of all endorsements provided by AK-AIMH, indicating high participation rates by ILP staff. These numbers are an improvement from FFY17, where only 40% (7 agencies out of 16) had received endorsements from AK-AIMH. 

Progress: Similar to participation rates in other trainings and the number of credentialed staff, AK-AIMH endorsements indicate motivation to increase knowledge and skills within providers related to social-emotional outcomes. Providers who are actively improving their skills related to social-emotional development are bound to have an effect on the SiMR through their COS ratings related to social-emotional progress, as well as their overall practice. For FFY19, Alaska would like to see 75% of all ILP/EI providers have an AK-AIMH endorsement. Alaska would like to continue progress towards 100% of all ILP agencies having some sort of AK-AIMH endorsement; this means continuing to support providers in their endeavors to attend trainings, and assess competencies. 

State Improvement: By having endorsed providers, the State system has improved. Endorsed providers have validated skill sets and increased knowledge pertaining to early intervention. Along with credentialing, endorsements lend themselves to enhancing practice among agencies, and therefore enhancing practice throughout Alaska.

Importance Outside of SiMR: Increasing the skillsets and knowledge levels of staff holds a high level of importance to the State and to the families that EI/ILP serves. Ensuring that staff are highly trained, qualified and well-versed means ensuring that children are getting the highest level of services possible, despite the status of their social-emotional outcomes. 




2c. University of Alaska Anchorage Scholarship Recruitment Program

Details: Working with the University of Alaska Anchorage, the State office developed a scholarship for students within the arena of childhood development. The primary objective of the scholarship was to recruit highly qualified staff into the EI/ILP program. The scholarship was designed to be able to cover the cost of student tuition in the confines of an agreement to which the student has agreed to join the EI/ILP workforce after their graduation. Alaska also provided tuition assistant scholarships for other students within ILP/EI that are seeking to increase their education and credentialing. 

Outcome: In FFY18, the State Office was able to recruit for the scholarship, although the scholarship was not granted in FFY18 due to timing of academic starts and application; Alaska was able to provide tuition assistance to six current providers who were seeking to reach higher education and credentialing levels. The outcome of ILP and EI programs having a greater number of educated and highly qualified staff qualified to support SE development for infants and toddlers could not be measured in FFY18 due to effects not being finalized, but will be measured in FFY19.

Progress: Providing scholarships and tuition assistance is an important aspect of recruiting highly qualified and well-trained staff. The higher the quality of the staff, the higher their ability to understand the COS, and use it correctly. Alaska’s continued goal is to offer scholarships on an annual basis to students in childhood development based academic programs. In the future, this scholarship opportunity will hopefully be expanded and used as an active recruitment method for the Part C office and ILP agencies. Alaska will also continue the expansion of offering tuition assistance to ILP providers that are involved in earning additional degrees and/or advancement.

State Improvement: Along with increasing training, endorsements and credentials, the scholarship and tuition assistance programs are part of a movement within the State office to recruit highly qualified, skilled, passionate professionals in early intervention. Increasing the quality of providers throughout the State will undoubtedly lead to better outcomes among the children being served.

Importance Outside of SiMR: As stated within previous activities, the enhancement of the early intervention workforce will lead to stronger agencies, better prepared families and more successful children. 

3. Support Programs in Implementing Child Outcome Summary Rating Processes 

3a. Development of COS Modules

Details: Working with DaSY and ECTA technical assistants, the Professional Development Coordinator developed online trainings pertaining to the Child Outcome Summary Rating Process that would be available through the State DHSS Learning Platform. The modules included video-guided trainings provided through ECTA and DaSY and a competency assessment pertaining directly to the COS and its use in rating social-emotional outcomes. Alaska instituted a mandatory requirement that the COS modules and assessment must be taken by all ILP/EI providers by the spring of FFY19.

Outcomes: In FFY18, the modules were obtained through ECTA and made available online at the end of FFY18. All agencies were sent instructions on how to register for a DHSS Learning account through the State. 

Progress: The COS modules are integral to standardizing understanding of the COS. By instituting a statewide requirement for all programs and staff to complete the COS modules, standards are being implemented. A standardized module also assists in clarifying definitions and ensuring that providers are viewing situations the same across all agencies. Furthermore, placing the modules on a statewide platform allow for all providers, whether new or old, to have readily available access. The assessment portion of the modules allows for the State to be able to identify knowledge gaps within agencies, which can allow for future, targeted interventions.

State Improvement: The online modules provide a consistent, easily accessible training outlet for providers. Thinking outside of the box in order to provide trainings of a higher variety and type is part of Alaska’s plan in improving the effectiveness of training and therefore increasing professional development within the ILP workforce.

Importance Outside of SiMR: The COS modules directly relate to the SiMR, but they hold outside value as well, because they re-inforce other aspects of training required for EI/ILP. Furthermore, frequent competency testing encourages providers to actively maintain a standard of knowledge, which will help to re-inforce the importance of confidence in practices. 

3b. COS Assessment and Fidelity Check Using Data

Details: In conjunction with the COS modules, a fidelity and competency data check was also implemented. At the end of the module, an assessment is required, and a passing score of 80% or higher must be obtained. The data check allows for a reviews of individual answers to questions, scores and participation and can be viewed looking at individual providers or entire agencies. 

Outcomes: The data check and review was completed at the end of FFY18, but not implemented. It will be used to collect baseline data on COS assessments after the modules are in full use in FFY19. The outcome Alaska hopes to collect in relation to this data is the number of ILP providers that fully understand and are competent in the COS process through their assessment score and fidelity rating. 

Progress: Once the modules are made available to agencies to complete, the baseline data collected using the data fidelity and competency check will be integral to assessing where provider’s confidence and understanding lies in regards to the COS.

State Improvement: Utilizing data to assess providers’ understanding is a bourgeoning activity being undertaken by Alaska in an effort to make different attempts at improving the SiMR. The creation of this data check system is one step of many relating to using data to making informed decisions.

Importance Outside of SiMR: Utilizing data to gauge provider fidelity will have benefits across all fields outside of the COS and outside of families that are in the Part C program. Creating standardized materials and evaluating competencies based on a standard set of information will help to identify potential learning gaps within agencies or geographic regions, providing Alaska and their ILP/EI agencies more information on how to support programs in their weaknesses and strengths.

4. Increase the Variety of and Fidelity to Evidence-Based Approach Trainings

4a. New and Continued Trainings

Details: In FFY18, Alaska emphasized support for evidence-based approach trainings by continuing and expanding certain programs, and adding new series. Alaska continued to offer NeuroRelational Framework higher level workshops and Reflective Supervision Webinars; Alaska also expanded the Wonder Babies collaborative. Alaska also supported attendance for providers at evidence-based approach learning conferences, such as the Infant Mental Health (statewide) conference. More details pertaining to these trainings can be found in Section 5 of this report.

Outcomes: The outcome related to this activity for FFY18 was that participation rates across providers and staff would increase the overall number of staff and providers participating in evidence-based approach trainings. Participation rates across all evidence-based approach trainings grew in FFY18; an agency coordinator became a certified NRF trainer, 4 program coordinators are in training to become Reflective Supervision “Supervisors” and Wonder Babies had 100% of agencies participate in its collaborative. Representatives from each agency were able to attend the Infant Mental Health Conference at the end of FFY18.

Progress: Alaska has emphasized the importance of trainings in evidence-based approaches. Evidence-based approaches are proven to provide positive and accurate results in the field of early intervention, and encourage providers to utilize approaches that are focused and tried-and-true rather than approaches that are more subjective. Evidence-based approaches also provide further routes of standardized understanding and promote guided evaluation techniques.

State Improvement: Evidence-based approaches are one of the foundations of enhancing practice among EI/ILP professionals. The purpose of enhancing practice is to improve the rate that EI/ILP providers can effectively provide interventions that enhance a child’s social-emotional development, and support families in enhancing the child’s social-emotional skills. Alaska is dedicated continuing to promote evidence-based practices and offer trainings so that EI/ILP providers around the state can be well-versed and confident in utilizing evidence-based approaches in their everyday practices.

Importance Outside of SiMR: Utilizing evidence-based practices allows providers to access a network of information and guidance to use within the framework of their practice. There are many evidence-based practices that relate directly to social-emotional outcomes, but a lot of evidence-based trainings also focus on how to communicate with families, how to promote stronger and more effective work environments, how to practice active listening and how to work with at-risk families and children.




4b. Evidence-Based Evaluation Checklist Tool 

Details: The Evidence-Based Evaluation Checklist Tool was developed as part of an effort to gauge provider fidelity to all of the evidence-based approaches related to social-emotional outcomes that were being offered through trainings. The Professional Development Coordinator, with the assistance of the Professional Development Committee, worked in FFY18 to identify key social-emotional evidence-based practices that providers should be implementing with every practice. These practices were then defined using clinical examples to provide clear guidance for when the practices should be used. 

The basis for the checklist is that a staff member will be observed by both a supervisor and a peer, and given a rating (1-4) for their use of various evidence-based practices and/or techniques. The evaluations will take place on a semi-annual basis to ensure consistent fidelity and to gauge improvement in usage of evidence-based practices. The tool was created to act as an indicator of effectiveness between the trainings and fidelity to the evidence-based practices relating to social-emotional development in real-life practice.

Outcomes: At the end of FFY18, the tool had been created and brought to State staff for modification and at the time of this report, the checklist was being modified by the Professional Development Committee and is planned for implementation in FFY19. The planned outcome for FFY19 is that practitioners within EI/ILP are implementing social-emotional evidence-based practices with fidelity; Alaska has an outcome goal of 65% of agencies within the first year after the introduction of the evaluation tool. 

Progress: Once implemented, the checklist tool will be used on a semi-annual basis to measure the fidelity of practitioner’s implementation of social-emotional evidence-based practices. Collecting data on individual provider ratings, the State Office will be able to track progress of providers on using evidence-based practices over the years. Being able to compare the changes in ratings with the changes in the SiMR will be helpful in evaluating the driving forces behind the SiMR.

State Improvement: As stated previously, Alaska is making a sustained effort to increase the use of data to improve outcomes, both on the professional level and the service level. Utilizing data will help Alaska to ensure that providers are utilizing the best practices in a consistent manner. Once the checklist is fully implemented, it will be part of general provider evaluation that has no intended end date.

Importance Outside of SiMR: Evidence-based approaches are not just limited to social-emotional outcomes and the COS process; they encompass a wide variety of elements within early intervention practice. Fidelity to evidence-based approaches is an indicator that Alaska providers are dedicated to providing the best practices. 

5. Database 2.0

5a. Technical Development of Database

Details: Alaska utilized a database that was created nearly 12 years ago. Substantial issues have arisen because of the database’s older infrastructure, and numerous problems regarding the ease of use and quality of output have occurred in recent years. At the beginning of FFY18, Alaska made the decision to invest time into creating a new database, one which would better serve both State staff and ILP staff in addition to providing clearer, more reportable data. Collaborations and meetings took place with the State IT team, the Division of Maternal and Child Health Epidemiology and Senior and Disabilities Services to set out a plan for the new database, and to identify any potential barriers.

The State realized that many issues, often times regarding data entry quality for sections such as the COS, were rooted in both person and technological foundations. Providing the most streamlined, straightforward options for data entry remains critical to Alaska’s strategy of improving data quality and accuracy moving forward, and will certainly have effects on all performance indicators, although a focus in development has been the COS. 

Outcome: The project began in late FFY18 with the IT team at the State and at the time of this report, the new database is in active production. The planned outcome for FFY19 related to the new data system is that 100% of agencies and staff are utilizing the new system, and that 100% are entering the COS data correctly into the new data system. 

Progress: The SiMR is a direct reflection of the COS ratings entered into the database. By streamlining the database and making data entry more user friendly, the Part C Office is eliminating the potential for data entry errors that would negatively affect the COS. 

State Improvement: Alaska’s dedication to monitoring data accuracy has to begin with the source of data (providers) and then carry over how the data is collected (the database). Updating the database is another step in Alaska’s continued effort to encourage data quality and utilize data to make decisions. 

Importance Outside of SiMR: The database carries weight far outside of the SiMR, as it provides the data and reporting used in the Annual Performance Report and the Child 618 Data. Ensuring that it is not only user friendly, but an accurate capture of what is going on within Alaska’s early intervention programs, is a top priority.

5b. Gap Analysis 

Details: Part of developing the new database meant identifying areas of weakness of the current system. As mentioned earlier, collaborating with other agencies who had undergone data system transitions was integral in helping to identify areas of improvement. A list of modifications was compiled; demographics, contact explanations, cancellation reasons and the notes sections were identified as needing to be modified. Risk factors and areas of concern were areas identified as needing expansion, while the COS section was found to be lacking instruction.

Outcome: The planned outcome for this activity is that EI/ILP providers input accurate data into the new database to provide reliable data for all ILP coordinators and the state agency to use for program improvement after receiving database training. Alaska is seeking an outcome goal of 100% of agencies participating in database training within the first year. 

Progress: With the COS section of the database being identified as needing improvement, there is possible direct impact on the SiMR. Plans are to provide explicit instructions in guidelines within the database (relating to Anchor Tools that should be used to complete the COS), as well as record which Anchor Tool was being used to complete the COS. Demographics will also be modified to include more child level details, which will help to create a narrative between the child in the database and their progress outcomes. 

State Improvement: The gap analysis of the old database reflects Alaska’s continued effort to facilitate high quality data on a statewide level. 

Importance Outside of SiMR: Identifying gaps within the database revealed other areas of improvement outside of the COS, including but not limited to: child risk factors, family information, and contact details. Improvements within these sectors will help to enhance early intervention practices on every level, with every agency.

6. Create Awareness Around Data Quality, Integrity and Accuracy

6a. Creation of Data Committee

Details: The Data Committee was created in FFY18 as a response to the declining SiMR found in FFY17, and to the data discrepancies found within the COS. Initiated by the Part C Data Manager, the Data Committee was initially composed of three agency coordinators. The committee met on a monthly basis to discuss the importance of data quality and to brainstorm data training needs. The Data Committee met on a monthly basis until the exit of the Part C Data Manager in April of 2019. The monthly meetings focused on the importance of data accuracy when entering data into the database, and on trainings that could guide coordinators and other staff to quality data practices. Planning for trainings regarding the new database began at the end of FFY18.

[bookmark: _GoBack]Outcomes: The outcome for this activity is that the Data Committee retains its minimum of 5 members, and retains monthly meetings. In FFY18, the Data Committee did meet monthly until the departure of the Part C Data Manager in April of 2019, and it did retain its membership. A planned outcome for FFY19 is that participation continues and that the Data Committee produces objectives and trainings for the new database that will be utilized by all agencies.

SiMR Impact: The Data Committee was formed in response to the declining SiMR. The Data Committee identified that there were discrepancies in COS ratings in the database, because of the minimal guidelines and instructions provided to entering the COS into the database. The training needs identified by the Data Committee also point to providing varied and different trainings (than currently offered) relating the COS to data.

State Improvement: The Data Committee is one of five committees set up through the Alaska Part C Office. Each committee offers a chance for stakeholders to come together with a specific purpose and focused objectives. The use and reliance of these committees keeps agencies actively engaged in decision making, but also keeps the State grounded in program perspectives and values. Program perspectives when it comes to data help the State to actively create a database that is effective for the primary users.

Importance Outside of SiMR: Although the Data Committee is focused on data, which does inherently involve the SiMR, the Data Committee has a larger purpose of actively encouraging policies and practices within their agencies that relate to data accuracy. 

5. Status of Evidence-Based Practices

	Evidence-based practices are integral to the success of ILP for providers, families, and children who utilize the program. Evidence-based practices provide verified guidelines regarding clinical approach, communication with families and understanding family dynamics and childhood outcomes. Alaska’s strategy towards evidence-based practices has been to offer as many validated trainings that promote social-emotional evidence-based practices as possible in a variety of modes. However, equal in importance, has been the fidelity to evidence-based practices and the assurance that the practices are being implemented with fidelity in home and/or clinical visit settings.

	Alaska has put evidence-based practices at the forefront of overall improvement, implanting evidence-based practices in the trainings offered, the competencies required and the skill assessments. Most trainings that have been previously discussed in detail in this report are based off of previously validated evidence-based practices; NeuroRelational Framework, Reflective Supervision, Infant Mental Health courses, Wonder Babies and BABIES are all considered to be trainings that have been validated and shown to be of high value to the field of early intervention. Their importance to understanding social-emotional outcomes and therefore their indirect, potential, positive effect on the SiMR is listed below:

Evidence Based Practices

· NeuroRelational Framework: Scientific construct based on social science and neurological fields; utilizes the mechanisms behind brain development to better understand stress/stress recovery thresholds, procedural memories and early expansion of brain networks; helps families understand that long-term stress can cause changes in the brain, leading to potentially poor outcomes in social-emotional development. 

· Reflective Supervision: Relationship-based form of supervision that promotes coordinator development and understanding through collaborative reflection and sharing; emphasizes the importance of understanding the development of cognitive, emotional and social skills in different environments, different forms, and different families.

· Infant Mental Health courses: AK-AIMH provides specific courses pertaining to social-emotional development in infants and children, as well as how to gauge progress appropriately in vulnerable populations; offers a variety of courses to understand long-term growth and short-term growth for developmental goals.

· Wonder Babies/BABIES: Wonder Babies and the BABIES Learning Collaborative are multi-week trainings that focus extensively on teaching transdisciplinary professionals how to address needs of newborns and young infants with socio-emotional deficits and/or needs (among others); provides workshops and guided practicum emphasizing appropriate assessment and intervention methods for babies with special developmental needs; based on the BABIES model by Browne and Talmi (2008). 

Focus on professional development and enhancement

Since FFY17, Alaska has made broad strides in ensuring that these trainings be offered to all agencies, in various forms. As stated previously, the professional development and practice enhancement focus for Alaska has relied extensively on increasing the network of professionals, and offering multiple opportunities for providers to grow in skills, knowledge and practice. The above evidence-based practices have been a substantial part of that, in addition to Anchor Tools and AchieveOnDemand courses. Provider participation and involvement with these courses has increased from FFY17, as detailed in the sections above. Most pertinent is the fact that Alaska’s providers keep increasing their endorsement levels, and are becoming certified in more than just their professional positions; examples of this is the multiple AK-AIMH certified coordinators, the agency coordinator who became a certified NRF guided trainer, and the multiple agencies that now have Reflective Supervision “Supervisors.” Alaska is dedicated to keeping these numbers increasing, and continuing to encourage enthusiastic involvement in all learning opportunities. Professional Development has made tremendous progress in assessing course offerings, collaborating with other agencies (i.e. AK-AIMH, Alaska Mental Health Trust, University of Alaska Anchorage, Wonder Babies, etc.) and working to bring more options to the field via webinar to encourage participation. 

Professional Development Committee

The Professional Development Committee has been instrumental in supporting evidence-based practices, and helping to integrate practices into agencies around the State. The State staff has also made great effort to continue to lead meetings and semi-annual conferences that allow evidence-based practice opportunities and discussion. Since FFY17, the State has also helped pay for specific, agency-requested trainings (i.e. Circle of Security) to assist with professional development and staff-oriented goals. As stated previously, Alaska has tracked attendance to and completion of a variety of trainings, and will continue to do so in an attempt to assess practice change and growth.

 Ensuring fidelity is always a difficult task, but assessing fidelity became a top priority for Alaska in FFY18 because of the importance of having data to support the efforts that have been made. The Evidence-Based Evaluation Tool Checklist has been Alaska’s focus in FFY18 in conjunction with providing more evidence-based practice opportunities. The checklist acts as an accountability and progress form that all providers will be required to use on a semi-annual basis. The checklist must be utilized twice for each provider; once in a peer, co-worker review, and the other for a supervisory review. The tool goes over evidence-based practices and asks how the provider’s competence level appears in each practice, as observed by the rater. These checklists will provide baseline competency and fidelity information, but will also be used to evaluate provider progress and growth, throughout their time in ILP. It will also assist in identifying practices where additional support and training may be needed on an individual and agency-wide level. Although it was planned that the checklist tool would be sent out and made available to providers by FFY18, the project was sidelined temporarily due to turnover; the checklist had reached Leadership for assessment, but at the time of this report has not yet been disseminated. Alaska has plans to disseminate the tool in FFY19.

The tool will be subjected to review after a one-year period, by both agencies and Part C staff. Results from the one-year period will be reviewed by State staff and stakeholders and evaluated. Feedback regarding the tool will be taken into consideration if amendments or modifications are requested; it is a goal that the checklist remains a data collection tool from the date of its first use until the stakeholders and Part C staff deem it no longer an acceptable form of assessment. With that in mind, amendments and modifications will be made to the checklist to ensure that is accurate, up-to-date, and usable by agencies and their staff. State staff will continue to think about other measures and other tools that can be developed to monitor fidelity of the evidence-based practices and trainings. 

	In conjunction with the competence and AK-AIMH based trainings, Alaska also put forth intense effort into focusing on evidence-based practices; in FFY18, the primary goal was to ensure introduction of evidence-based practices across all agencies, and to increase understanding of the research and fidelity to the practice. 

The evidence for the provision and introduction to evidence-based practices is based on the continued and new trainings provided by the State. In FFY18, Alaska continued the use of the NeuroRelational Framework (NRF) trainings into its Year 2 Practicum, as well as Wonder Babies trainings and BABIES collaborative trainings. The Reflective Practice Webinar Series was integrated in FFY18. 100% of agencies had participated in Wonder Babies/BABIES Collaborative or the NRF trainings by the end of FFY18, and webinar attendance peaked at nearly 75% by the end (it is expected to meet the goal of 100% agency participation by the end of FFY19). 

Reflective Supervision trainings began being offered to agencies in FFY17, and by FFY18, the State was able to develop reflective supervision training and support, collaborating with the Alaska Association for Infant Mental Health. Reflective Supervision trainings have strengthened agency coordinators’ ability to evaluate staff more effectively, but also furthered their understanding and reinforced the importance of being able to reflect with Part C families and their children in order to provide support and a encourage positive interactions.

Evidence-based trainings are critical to both the growth and development of ILP agencies, but also to family satisfaction and success, especially in regards to social-emotional understanding. The evidence-based trainings chosen by Alaska demonstrate a sensitivity and special awareness of social-emotional goals and outcomes and a focus on empowering families and bettering the ILP experience. In relation to the SiMR and Alaska’s theory of action, the trainings chosen provide a hands-on approach to social-emotional outcomes, while also emphasizing the importance of family understanding and involvement, which is critical to the use of the Childhood Outcome Summary. 

Similar to the competency trainings, stakeholders were provided information on evidence-based practices specific to OSEP’s guidelines put forth last year. Stakeholders, particularly those within the Alaska Association for Infant Mental Health and the Alaska Mental Health Trust, provided invaluable support and feedback with the use and implementation of these practices.

6. Stakeholder Engagement

	Stakeholders for the Part C program in ILP have varied over the last several years, particularly with the changeover in leadership. Agency coordinators and members from Governor’s Council have remained consistent in the network of stakeholders, as well as members from the Early Intervention Council through the State. 

	Information regarding ILP is publicly available through the ILP website; on the website, all federal reports are available, as well as findings from the annual Family Outcomes Survey. Other updates, regarding staff and/or policy changes, are either emailed out to stakeholders as needed, or discussed in monthly meetings. Currently, ILP remains an active member of the Early Intervention Council, which has monthly meetings. The Part C office also holds Leadership Meetings on a monthly basis, and has invited non-agency stakeholders to participate in Coordinator calls, which occur on a monthly basis. Stakeholders are also invited to attend two, semi-annual Part C meetings; these meetings typically provide broad overviews of ILP’s successes, shortfalls and progress. 

	It was realized this year that the stakeholder involvement needed to increase and expand in future years, due the growing nature of ILP and the projects going on within the Part C Office. In FFY18, all agency coordinators were considered stakeholders, becoming the largest group represented; EIC members and Governor’s Council members represented significantly smaller proportions with no other groups available to balance out representation. Despite other groups being involved with ILP in a peripheral sense (i.e. AK-AIMH and the Alaska Mental Health Trust), they have not been able to be active in decision making that took place in FFY18; Alaska is working to ensure more peripheral groups with different backgrounds and purposes become active stakeholders, and are included in monthly updates, meetings and progress reports. The decision to expand stakeholder purview is in response to Alaska’s objective of establishing stronger practice enhancement, increasing professional development, and enforcing data quality, as stated in the Executive Summary. Alaska plans to reach out to ensure stakeholder membership to:

·  AK-AIMH

· The Alaska Mental Health Trust

· Maternal and Child Health Epidemiology

· The Office of Children’s Services (OCS)

· The University of Alaska Anchorage

· Representation from Head Start and/or the “Help Me Grow” Initiative

All of these organizations/departments have played a role over the years in one way or another with ILP – some had a more active role in years past that dwindled – but it is Alaska’s goal to provide them with ample opportunities to participate and help with making decisions regarding ILP’s future and setting appropriate targets. Alaska wishes to continue all previous and current stakeholder relationships forward, and to continue including all agency coordinators on decisions and policy changes within ILP.

7. Plans for Next Year

	Part III of the implementation for Alaska’s State Systemic Improvement Plan will continue in FFY19. As the tracking plan (Appendix D) shows, FFY19 will be a unique year in terms of data collection, trend analysis and evaluation of impact. FFY19 will also be an important year for stakeholder growth, as opportunities for stakeholder involvement expand. For the first time, Alaska will have a large enough sample of data regarding professional development (i.e. courses taken, changes in provider status since AK-AIMH credentialing) as well as data specific to social-emotional outcomes and the SiMR. Moreover, the data will now reflect not just a single year, but instead FFY16 through FFY19 allowing for a much better trend assessment. 

Alaska’s goal for FFY19 is to conduct internal analyses on the impact of AK-AIMH endorsement, the change in family satisfaction with ILP in relation to the increases in trainings providers have taken, and the variance between the child outcome summary ratings pre and post expanded course and training options and staff participation. Because the evidence-based evaluation fidelity checklist will have been finalized, it will also have its first statewide, agency-by-agency usage in FFY19 which will provide strong evidence as to whether evidence-based practices are actually being accepted and used by ILP agencies. Additionally, it is Alaska’s final objective to roll out the new database, as described earlier in Infrastructure and Improvement Strategies. The new database will hopefully provide additional more accurate reporting options, encourage more complete data entry and provide more confidence to providers regarding their understanding of data entry and its importance to the success of ILP.

Timelines

	The database went under development and design throughout FFY18 and is anticipated to become available as a pilot database in FFY19 (March of 2020); after a pilot group assessment and overview is completed and modifications have been made, it is planned for the new database to become available and in use by all system users by June 2020. Internal analyses will take place on an interim basis in regards to professional development and practice, with a planned assessment of the evidence-based fidelity checklist tool by the end of June 2020 (this is to accommodate the later-then-planned roll out of the checklist). Analyses related to the child outcomes summary process will be completed prior to January 3, in conjunction with the requirements for submitting the Annual Performance Report. 

Anticipated Barriers and Challenges

	Just as Alaska faced financial uncertainty last year, fiscal changes remain a consistent barrier in FFY19 and the years thereafter. Although funding is mostly secured for Part C office staff, funding across agencies, as well as hiring abilities and opportunities, remain inconsistent. In conjunction with hiring efficiency, the Part C office has seen a changeover in three positions over the last fiscal year, with one position still remaining open at the time of this report’s submission. Not having complete staff in terms of time management, available effort and skills does put strain on both the Part C office and all of its peripheral entities. Although all agencies and staff are aware of the current gaps, awareness does not fill the void where a skill is needed. Alaska will continue to move forward utilizing every resource available in efforts keep the Part C Office and all ILP programs functioning at the highest level, but it will be, just as it has remained so in previous years, a constant challenge.

	It is also worth noting that Alaska’s population has seen significant drops over the last two years, which has affected the child find statistic as reported in the APR. Population changes are expected year-to-year and more than likely do not present any immediate barriers to the success of improvement measures or indicators for ILP; however it is important to recognize that with a smaller pool of children who are eligible for services, there is a chance that the SiMR will be effected, as it relates to the total number of children exiting the program. Further analysis will be needed to measure the potential barrier of that effect.




Technical Assistance Needs

	It is anticipated that in FFY19 Alaska will need continued assistance from the DaSY and ECTA and that assistance is expected to be critical in terms of Alaska continuing its Phase III work into the next year. In FFY18, technical assistance was crucial in creating, modifying and amending activities related to the SSIP, and it is an area that will require attention in FFY19. Technical assistance will also undoubtedly be needed with the introduction of new and staff and with the task of successfully transitioning the database.
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